XVIII.

THE EVOLUTION OF THE MODERN HOSPITAL

Hel én Shonyo




o conduect a study of the modern hosy
its beginnings and its growth, its failure and
its triumphs, i1ts needs and its fuwure--is in-
deed fuscig»ting. To determine 2 means whershy

the recutine care given the hospitalized patient

-

=)

may be accomplished by Lhe hos
in a manner most conducive to the recovervy and
happiness of the patient, and most efficient in
time and expenditure of effort has been the

is mv heliaf that

s the conseclience

of every nurse, be s
and I feel that this summarv of what we are
dolinege tedav and what we could do theorectically

may prove of interest.

Helen Shonvo '39
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There has slnce the beginnings of soclety been a deep inner
chord of feeling struck in the human soul bv the suffering of his
feliows. It 1s only natural that the need created throucrh this

n the religions temples

=

impulse should find its expression with!
of the civilizations, For, example, a1l that we know of the med-
cal practices or the hospitals in the era of Hindu and Egvptian

clvilization 1s through their church records. ilere, too, we find

account of the many drugs that were known and used, and here occas-

ionally the mention of the great surges of epidemic diseases which
probably had much to do with the downfall of thelr respective
civilizations and the resulting loss of the medical pfogrwss thev
had made.

The people of Greece depended, too, for much of the curing
cf disease on the religious precepts set down by their priests.
Thelr hospitals were often temples bullt in the country, on a hill,
so that the patients might profit from the atmosphere of p-ace
and quietude. The Greeks believed in sunshine and used it much
in thelr therapy as well as hot and cold baths and the cleaning
of wounds by the "holy" snakes. The snake was a symbol of the
Grecian medical diety, Esculapius., The whole meilcal practice
was overshadowed by religions supersitions, ves, but thev d4id
much to lay a foundation for our present scisnce. It was here
that the first clinical records were kept and it was in 460 B.C,
in the temple of Kos that the man we call "the father of medictine,’

Hippocrates, was born to a mother herself a midwife. If these

[

Greek temples gave nothing more than the enviorm=mt for the

-

growth and development of Hippocrates, they contribute

to both hospitals and medical science.

1



inen Rome had conquered Greece and abszsorbed her culture into
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his enthusiasm the hospit-ls vere applying v of # yatter prin-
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le military hospitals of Rome must have been important sime
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the Roman world was one of endless conoucest and battle. mist
realize thut these hoscitals, crude as thevy were, served conruerine
armies.

In Rome too, were almshouses and hespitals devoted to the care

of crippled and orph .ned childrsn, which wers endowed bv men csrown

rich from the spoils cof buttle., Following the death of Hippocratss,

Galen continued the great phvsicund work and proved manv of his

[

principles at the same time setting down reccrds which we value

nighly today.

"The stOPV of the birth and evolution of the modern hos~1{nl
is an accurate index of the triumphs of civilization over barbarism,
of &altrulsm over egotism, of slow but certsin upward struegle
agwlngt'individualism and of a pvoérgss Lowav& an ideal as charact-

g whole hearted interest in the welfare of the comminity

11

erized by

ss a whole. It is, therefore, nct surprisine that the precepts

put forth bv the Christian religion should increasse the growth of

hospitals. In 364 A.D. Justinian was instrumental in Dbuilding

St. Basil at Ceasarea, It was in 1tself a whole com-

ool

for the sick, aged, and orphaned. In the few following years

munity the 3
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Fabliola endowed a public hospital =s a religous pentence. Nursing

inspired by religlon was gentle and considerate, but the medical

precepts of Hippocrates and of the Greek phvsicians were nnfortunately

discarded because of their pagan origin, while mystrulsm nd theurey

were steadlly ereeping in.,"”
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ime a 01d of darkness in the studv of medicine.
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nowsv:‘-r, wien the Christian world beean to melte Crusades to the

doly Land the need fo» hespitals inereased, especiallw along the

(e

route of the riusades '} 3 19 : 3 RN e A
oute & Urusades. Ths : gave mer n existance,
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little morse, They were born and died in due time. It was the will

o
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cf God, so be it. Rumanity was helpless against 1llness for there

#as no lmpetus to Le otherwise. But when the neople began these

pligrimages to the Holy Land, they began to have a purnose in
2 £

Living. Besides, the adverse travelling circumstance pave fertile

ground for great plagues. It 1s not then surprising that this need

should be first ssen bv the order of monks it beine their affaip
to offer confort to the pllerims. Out of this p vcoentzed
the vrder of St., Johns Hospltaliers, and others who organized refuges,
hostels, for the ill and road-weary Crusaders. Some of these orders
founded at that time still exlist. in Switersland and offer help t«
iost or injured mountain elimbers.

During the medivesal period there wos & surge of hospital growtt
seen both on the continent and in England, FEsteblished af .
we "threc famous London instituticons--St. Bartholomew's in L3487 Ak,
Thomas!' bvefore 1207, and St. Mary's of Bethelhem in 124'7.""5 St.
Bariholomew's cuered for the sick poor not merelvy as an almshouse
but taxing ebsteirical cases as well. St. Themas' burned in the
London fire and was rebuilt in 1-228. "St. Mary's of Bethell em was

the English hospital used exculsively for the insane. Shortened

to the name of Boddelem and later to Bedlsm this institution was

A

80 notable as to glve a new word to the English languare.”
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"The Hotel Dieu of Parls, regardine which there is abundant

4 »

hilstoric msterial, was probably tvpicul of th- better hospitals of

the uiddle Ages. Lreanization of service at lotel Dien was some-

wrio L similar to that of modern hospitals. Each department had a

chief, one of the brothers bought food, another was r spensible for

4.3 - - <+ |
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drugs4 a sister was in charee - f the laundrv, =nother saw to the

(ing of bondages. Twieceseach vear the rovisor, protobvpe rovera-

b

ing body mede an inspection of the entire bulldine. "The institution
was cuite self-contalned in that 1t maints led a bakerv, an herb
garden, and a fwrm..............;..Often time§ pstim ts who had fully
recovered remained at the hosuital to worpk cn the farm or in the

garden a few davs in aoureciation of the service which had b en

1
. e 0o
rendered to them.,"

At this time there were m:nv hospitals in Faris not, surely, as

excellent as the Hotel Dieu, but glving relief to manvy suffers throueh
A L] [

the klndly nursing cere of the sisternoods.

e Ages were not so efflclientlv
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patients .into one bed, regardless of the tvpe or serfounsness of thelr

dlsease., it made no difference if{ cne sag sufferine from a contacious

|

disease. The individual wic was on'v midlv 111 micht bs placed in the

~

same bed with him, and it was not uncommon for a patient, on awakening

beside him, segregation of the more ser ous cases

s )

to find -a corpse

'8 ot generally practiced. Therse were too few beds but manyv a

<

Much efficiency was lost through laclk of discipline and mproper
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supervision by ecclesiastical authorities.
Due to chureh interference the nractice of snroeps ETIRE i
pi cLLCE ( S - as forb 1d n,

er i A A s e e 1 . )
as was thne study of anatomv. 'Mediveal therapy was deplerable.

favored methods of treatment was based on the nrincinle of "similia

simillbus”, treating lavndice with vellow flowers, blaod disorders

* 47 } ! o v PP, | - e bo® 3 ¥ ;
vithh the julce of red herbs, 1id diggusting diseases with evaen mors
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alsgusiing remedlies, 'hese falling the saints were 1invoked, St.

Vitus to cure chorea, St. Anthony to heal ervsipelas and so on., The

church, all powerful, forbade dissection and ovposed exparmantation

£ 8= 3

In any form. Even nursing care degenerated among many of the ordsrs

which, on becoming powerful, swerved from their ori
. <~7

neglected the sick"

rinal purpose and

However, in contrast toc the general deterioration in medicine,

were the afforts of the monks who copied bv hand the writines and

a b2 . - i S .y _— - i 3. 1 . iy c e ® 2 * e
precepts of Hippocrates and ke them for the basis of modern scientifiec
kncwledge.
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cnowled 3.k s in thetic nd we se the d 1 nt i the
!
Long-robed ) ' Ba L‘T;’)»ﬁi;/"w reon(who probably did superior
work in that period).: In 1506 the Royal College of Surgeons wac
d To tinually made progress in thelr studv of the
O . B

human mochanism.

In England at this time, due to the reformation, hospitals were

ordered clecsed and the sick turned in'o the atreet. Resulting con-
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ditions wers 80 terrible that the citlzens pe CLOT L1 nmenr
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the Bighth to allow the bul ldings to be used again to c IO

the sick. jome of the c1td ‘also gave finacial support. 8
a result St. Bartholomew was restored in 1541.
A recently published diary of John inyveton a surgeon in 1751

gives us a plcture of St. Batholomew's zs it was two centuries after

71ibid 2



Ts restoration. Speaking of his first davs there as a stndent he

says:
"Docior Urquenart at the entrv changes his pernke for a tie wie

and put on a short coat &s hls fine full skirted one would brush the
4alls and sweep frum tnom the lice and other insscts whi~h infect
them. ‘The wards st first sieht are rathsr curious: the beds of moderate
width and conteinine not more tran threse to four patients, bnut these
placed so that the feet Qf one to the head of another so that =ach
recieves not the tainted effluvium of their resrechive com-laints,
In the infents wards t:er: were of course anvihere from six to eicht
in one bed. rregnant women have their own ward to which thev are
tagen when the pains seize them but from the press these in the earlier
svapes are frcquently put to lis with those about to ﬂ’e, go that
.confort is had by both. The alr rather foul, especially in the
surgical war, which lies at the end of the gr=at 4all where all the
general cases lie, but this of course no more than can he =xnected
since the windows cannc! be allowed open. LFor the s=fety of those
thet minister tc them it is customarv for these to carry some
prophylactic which can be held to the nostrils; the attendants =2s
a rule carry a sponge soaked in vinaqar."\

It 1is rather interesting to note that about this time a frenchman
inventeﬁ an apparstvus to pump stale, foul air out of public buildinrs.
This attained somewhat large usage on the continent in both hosnit als
and hotels. _We may suppose it to be the embryo of the modern =ir-
conditioning svstems which have plaved such an importrgt part in
the advance of confort for both summer and &inter in not only hospitals
but trains and theatres ect.

"Althourh institntions for the care of the sick were nurmerons,

the first half of the nintesnth centuryv stands as s dar't period of

3
m: The Disey of a Surgeon 1751-2, 1937

cnened
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hospital history. Surgeons of the day had sufficisnt knowledrs of
anatomy to lesd them to preform many of the ordinsrv orerations, and
a8 &2 :sult more surg ry was probablv undertsren than at anv nrevious
era. DBut thers was one important difference: where as the medi:=vwl
and ancient surgeons had soucht to “eep wounds cl=an, even nusine
wine in an attempt Lo accompiish this purpose, nineteéenth cantury
surgeons telieved-suppuration desirable and encouraged it".J
As a result the stench of the surpgical ward was a2lmost unbearable
(1f it were such to the doctors and attendants who write of it,
what must it have “een to the patients?). All surgical comnlications
were ss common as measles in childhood. Far more d'ed of infaction
hemorrhage and gangrene then recovered. "Nathan Smith early in the
second decade of the century, courageously advocated the use of
bichloride of mercury sclution to reduce infection, but his ideas
did not even provoke ridicule; they were simply iqwored.‘lo

Nursing was, 1f possible, on -ven a lower plane than surgery.
In the eighteenth century lay upeople continuely replaced the relicsiou
attendunts who inspite of the eccleslastical supervision had rendered
”antiring «nd devoted service' to the sick., The lay nronle were of
a low class both mentslly and morsllv and wer= unable %o meet the
needed long hours of physical strain that had been met bv the relicous
ord:rs. Often the nursez were of a criminal class, thev not only
sbused’ the patimnts but stole bheir belonglinss and in other wavs
exploited the patients who fell into their hands. Thus was the

status of nursing until Florence Nightencale began her strusgle for

nétnoda and hisher stundards both for the nurs s and the service

new
rendered

259
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"To the modern hosuital vorrer who tolres for srented hospital
cleanliness and kindly trestment of the sick,the magnitnde of
Florence NWightencale's service mayv be incompreh nsible. To vroperly
sppreclate her work it must be remembered th:=t for more than a century
previéus to her organization of nursing sergice, hosritals had re-
sembled the worst irind of prisons whers those who wers so unfortunaste
as to be 1ll1 werec at the merey of attgedants whe were both he:rtless
- .onll
and lignorant.'

Thouch the first hospitzls on the American Continent were built

as early as the sixteenth century, the first in the United States

yas not built until 1663 when one wa:s opz2n-d on Nanhatten Islasa g

i

K3
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for the care of the sick scldicsrs. Foilowing this shertly other

small hscpitals were op-.ned in New Amstercd m, as well =2¢ pest houses
in Selem, ¥ass., and Charleston, W.C.

In most of the towns theres were only almshouses which in an
emergency sheltercd the sick poor. Among these was the Philelelphisa
glmshouge; which in 1732 was rebuilt on the Bloecirlev township and
thenceforth became znown as "01ld Rloerlev”., Bv 1742 ths almshouse
"01d Blockley" had become 2 hospital in the current sense of the
word and shortly the care of *the sicis hecame its eni=f duty,.

"mpecing i1ts history back to "0ld Blockley', the Philadelphia General
lays claim to being the oldest hospit=l in the United States."lz
"Philaudelphlia was a2lso the site of the first incorporated hospnitel
in America, the Pennsvlvania, which has become an ountstending medical
inztitution. It had its origin in the desire of Dr, Thomas Bond
to provide a place where Philadedphia's physicisns might trest their
private patients. With the active aid of Benjamin Franklin he be-
sought a charter for such an institution which was eranted bv the

Crown in 1751. Franiklin helped to desien the structure and in 1755,

11
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the hospital, quite modsern in plan with center administretion nnit
and two wincrs, was opened to the public. The first staff consiste
of Dr. Phineas Bond, Dr. Llovd Zachery, =and the founder,Dr. Thomas
Bond, alli of wihom gave thelr service without renumeration “or three
yesrs. Benjamin Franklin was its first clerk and served a2s nresident
from 1700-1757. One of its most nrom n-nt staff members in laten
vears was Benjamin Rush. "3
Twenty years later Wew Yoric was still without a hosnital, aven
thourh there were nearly SOO,GC“ inhabitants. There had been nc
nospitals since the previcus century. In 1771 with the ald of funds
from cnglish ciltizens thz Society for the New York Hognitsl he-ded
by Dr., Jones, who had written & notworthv treatise on the dissrsceful
conditions -existing in “urcope, received promission to build a hosnit 1.,
It was indeed to be = model structure. The plins included onlv eirht
beds to a w rd, good ventilation and all the facilities that were
znown in carinege for the siclir ot that time. Thousgh the interior bubned
before the building was compleied, it wss rebuilt in 1778 and used
by the British troops during the Revolntion as both a barracirs and
s & military hospi al.
Later this hospital g ve instrnection in aursing supervised by
Dr. Valentine Seaman. Here were to be many of the highlichts of the
erowth of medical service in the United Stetes such as the first use
of vaccine for smellpox and the first ambulance service. "Althcough

the main divisions of the New York Hospital were moved in 1870 to

& new bullding, the institution is ressrded ac havinc given contin-
nous service since the time of the Revolutlon.u

Like "0ld Blockley", Bellvue hospitzl, traces its ancestory

to & public slmshouse, New York rublic Worihouse, 1n which one large

room wes devoted to the czre of the sick.” In 1796 it was moved to

131p1a. p 23
14 ibid. p 24



the site where it st:nds today. Since 1820 when it was civen an
#dditional fever hospltal, it has urosressed to the institution it
is today.

There were at thils time many other noteworthy institutions smone
which were the llassachnsetts General, the rrench Hospital in lew Yorir,
and the bHoston Lving-1n Hos ital. The moveme t sontinned to snread
intll every importa .t town in tle United States had = hospltal of
some izind.

following ¥Florence &i@hteﬁéaleé cXp-rience at the Halserworth of
Pastor Theodore Flecidner =nd his wife, and her adminlstrative exneri nee
at the Crimean war base, she returned te “ncland to be insturmental
in founding the Nieshtencale School for Hurses at 5t. Thomas' Hospitsl.
Through thls scuocl she has pioneered the nursing ednecation of the
whole world.

About the time Miss Nightencsle was beginnine her schocl in
Ennland there was a great awalrening in the field of medicsl seci-nce
and with this prosress eame ithe discovery of surcical snathecia,
the orguanizatlon of the American W“pdical Socislby,the worir of Semmelweis
and Lolmes in the research on pusrprel fever, and the dlscovery of
tie: canse a few vy ars luter by Tasteur., We must mention the work
of Lister as he lav the foundatleon of modsrn surcsery throuch his
1segof antigeptic technic., ‘The discovery of anathesis 274 the
principle of antisecsis 2re to be regarded as two of the gre:test
intluences in the develcpment of the modern hospital. rie, p-hients
did not flock immediately to the heepitals as t e result of these

discoveries. 1Indeed, a: lsate as 12373 there were onlvy cne-hundred

forty-nine hospitals in the United States with a totsl bed capacity

P

of 35,453, But grecund was being prepared for the remarizable crowth
of the tweintieth century.”

1%4pia, p 22
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"Looking back upon hospital progress Trom 1850 to 19200, the

peg

perlod 1is seen as one in which the science of biology, celiunlsr

14

pethology, clinical mieroscopy, bacteriology, 1d phrsiolory were

feunded. 1t was = pericd of intensive work anid remariable scheivements

in the abstract sclences == contr .stsd with the present emph-sis on
Ghie individusl patie nt-and his 1lis. Put =2n inecreassd znewledpe in
the ebstract sciences was 2 nsces-arvy forerunner to the medern clinicel
lcboraterys, the Xrov departmznt, the op*raf“na ro-m, fthe phvsio-
therapy devertment, 211 of which have transformsd hospitdals into
veriteble oases of health. Thouch the medical and nursine profes-
sions of tie lalter half of the ninete«nth centurvy 4id not re=r ‘he
full reward of the disccoveries made bv them or during their time,
tiiey provided the prec-ent century = fimm found tlon on which to
16

build.”
With = century of strurc-le behind it the twéntieth century

1 beccme more than an wnieeline institution. It hecsme the
expression of the community rezlization of the risht Lo health which
belongs to every citizen, rich or poor. It became the sumbol of
"man': inalieneble right to keep well,”

"This righ% and this responsiblity belones to all strets of
soclety: to the indirent who must depend entirelvy unon the com-
munity for his care; to the man of th: moderate earnine class whe
cannot and willi not accept charity but who, if he as an individual
were required to pay for all the means of diagnosis gnd treastment,
would be forced Lo be without these services: znd the weslthv m
who i3 both wiliing and =ble fo pay for zll he ne-ds or disiﬁes,“lq

There is then four functions reouisite to complete the purpose
of the hsopital. They sre first, to care for the sick end injured,
secondly, to educete physecians, murses end other npsrsenel: thirdly

to prevent disease 2nd thereby promote health; and lastly, %o

161p1g p 22 17ibia p 29



advance scisntific res

"The primary function of the
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is and treatment constitiutes =

e sarvice of human' ty. Frohahly
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way to a man's heart is throush
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ng as well as skill to make the

as

advanced and dietetics has become a scl:ence in 1tself, it reguires
therefore the administration of trained dletitic authorities.

the knowledge that hs

experience must be aval
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And not cnly must his care be accordine to the bhest se

) 34

i=te

entific
prineiples but 1t must nece-sarily be svmpethetic and considenste

-Nor should edequate care gtop when the natient is relea-=2d from the

- &

hospitel, his 1llness must be fcllowed throuch bhefore the cese ghould

Y

be closed. Strange ss it mav seem this servics is more often laclrzine
among the middle and richer clazs than with the indicent.
In order that the primarv functicn., fo care for the sie
be carried on succes=fully 2 competent admin
head the functlening hospitasl. Since a hospitel is such a complex
organliratlon hishly trained and specizlized people must he emploved.

"Some of these riceive a part of their education elsewhere but in

nearly 2ll cases s definite porticn of their tralning and exporience
1¢

can be sscured only in the hospitel."” Thoush & hospitsl mav not

alwa s be a luborstorv for the instcpbuction of sinde-ts it ia =2lwavs

=l

a teacher to the nurse( whe learns contlinually cven thoush she is

e

nc longer a student), to the patient who must learn te adi ust to
the hospital situation, and to his friends who must be tausht to

underst=nd the policles of the hospitul and the limitations of 4i-

It follows then that the hospital which 1s arladboratery 4Ff in-
struction provides sdue:tion for the doctor, tﬁe nurse, the patient
and his friends, the attendant ne 1id and the orderly. They
all must be taught "the value of work rightly done" if the primary
functicn is to be carried on most effici ntly.

‘s & third functicn th- hospital ailms to promcte henlth., This
This recuires both the teac ing of the patiam t and his friends who
come i4dlrect contact with the hospital and the cooperation with
cther h-slth uromoting agencies in the community. "Preventive

medicine 1s rapidly taking 2n equal place with curstive medicine,

b 5]
bid p 30
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and 1t is the duty of thevTOSpital with 1ts medicsl staff, trained
personnel, and specialized ecuipment to zcoper=te ‘o the fullest
extont with the public health depsrtments and cther bodics worrine

20

in this fielad." Many discase not necessarilv comwunicaibe could
be prevented if they were known early enongh. Therefore, the hospit=l
should advocate thorcurh ghvsical examinations. It must then do its
part in the educatiocn of the public to recognizeé signs of nreveni-
able diseases suéh s cancer, early heart ¢

isease, and syphilis.

The public must 1

W

irn the channels through which thev must go to
recelve trestment. It must be made easily accessible to them.
To advance scientific research is the fourth function of a
hospitel, Clinical bedside research may be carried on by the
hospital but it should include the whole illnes: sven after the
patient has long returned fo his home. Howev-or, the only place
whicre satisfactcry research in bedside nurs’ng and its prohlems

which pretain to the care of the sick may be carried on is the

hospitel., All good work must necessarily contribute somewhat to

-

research as also muel clinical records and case studies.
"Durine the esrlier vears of the twentieth century the advance-

ment in medical science and improvements in hospital service re-
sulted in & new sttitude of the b lie toward the hospltal. Feoprle
realized the advantags of hospital care and wers becominrs accustomnad
to the use of the hospital to such an extesnt that the existing in-
stitutions were found insdequete to meet the demand. The result

was that between the wvears of 1920 and 1929 =2 wave of hospital
construction swept the United States and Canada, at one time invol-
ving an expenditure of approximately a milliocn dollsrs a day. So
repid was the increase in the developm=nt of hospital eguipment

that today the investment represents & sum of more than 3,500,000,000

LP)
]' “~

dollars.
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1t the present there are many tpes of hL: ssitsl eleg«ifi
Thevy depend uvon the country, the medical ecoomiec -vste 2

tyoe of patient for which care i1s offered. "While hospitals mav be

L

classified 25 povernmental or non-governmental, pay or free,

for profit or not for profit, church fraternal. or otherwise,

functional funtions of the hosprital mmst he exnres-e? in the

organized

the

in-

stitution itself end vury in the degree to which they are carrisd on,

nezds. Sometimes the so-called private hospital or institnot

2 L

organlzed for profit is locized upon as commerical in its org
and functlioning. ' "here the administration and medical stoff

an instituti n are characterized by a true humanitsrian spir

nel

suchi accusaticn can be wmade.

"It is possible to make a more intangible classificatio

pitals, which typifies the spirit of humanitarianism and

:-.,
C
0’2

all hospitals in one of the six following groups: stagnant,
minimum, eminent, and prcgressive. Every institution worth

name, hospital, should belon~ to the emincnt and procresaive

Problems in relatiocn to hospital organization and managr

h.ve become more complex in the twamtieth cemtury thsn ever

|

history due to the complexity of all humsn end=avor, the

standerd, the greater specd communication and living in gene

depending on the phvsical and finaclal resources and the community

lTeon

of auch

it no

mediocr

of the
oroup
nent

before
hicher

ral.

The years hove taught us many 2 lesson but there are velt many to

and purpose the hosp

@

learn. Related in objectives, i1dezlgs,

of the Hast and West vary greatly in several phases such a-

actual organization, the finacial background, the type of architec-

ture, and the type of service given. They vary too in such

itals

the

im-

ediate problems as the employment, v raining, and liscéncing of

tihie subsidary worzer,

2 ahid. pidl
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and the acce-tance of the principles of
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medicine socislized.
The Western hospit.l of todsav has been built ss h ve al!

4.

western institutions on the detriminaticn of the westsrn pnioneer,

ci{ the people the intere t in the need for medic-1 centers, for
good western hospltsels. It was without grest endowmsnts snd with

only the support of the none too rich that the hospitals of the

QO

West became reality. There has prevaded throurhont the vears
splrit of humsnitsrisnism which precmpted the hospitals becinnines
and which hss rept them the kndly, ¢ nercus, les- formal than

cultured institntions which they are. Thev sre no® so manv

sy

as the Zastern and nelther are thev so huge but theilr foundations
are firm, there 1s room to rrow.

We would then build a hespiial in the e=t fer 1% is more
famild®er to us and the stretch of imagination need not be so grect,

The Cregon country, especially the Willam =te "allev 1s so idezl of

climate, so filled with beauty and with sc great a soull, that a
hosplital in such setting would be worthy of the o0ld Gercian

theory of the therapy of the peaceful world.,
To e of utopian character it must be fres of finacial worry,

7et there must be a sense of =economy present that the monev svailable

et

<

is used tot he best advantase. Let it be most ideally a hosp’tal
of and for amiddle class p-ople; people who would not be able to
accept charity, and who could not afford the best medical service.
yet to whom under a truly democratic economic svstem w onld have
it avai!=ble to them. This paper cannot conside~ in scope the
so_ution of the problem but serves only to set the thome of the
hospitel utopia.

- - S o -~






The first step

=17

in the building of .a hospital is toc arouse the

interest of the pubklic who wil! be hoth the backhene and the hene-

ficaries of such an institution. Ususlly = reliminary organization

.

is formed to consi
ability to tina.ce

vuwne. getails. It

. professional gron
o g

got 1t will select
will be instructed

In order to make a

ter the fes=gibility of the idea, the n=ed, the
gnd the avallapility &F & sivg Slong wich
mav be spon-ored by a lav, rovernm-ontsl, or

» with slight variation in organization but

comnetent survevor or hospital consn 1t who
to melre the survav and report back Lo the commlittee.

proper selection the committees must “now the

qualifications reguired of a consultant or snrvevor. He must be

a man who is capable of fer-=tine ont details of the status of in-

dividuals or organizaticns, with ths abilify to select the true from

the false, thzt 1s, he must be a ‘udre of men; he must be reasonably
] £) 3

familiar with hos.ital conzstruction in its relationz ip to cost;

he must have inowlege of community problems as they are met and

olved

4]

the hospital; he must now hospital administration, he

must have had exprience ss a hos ital administrator: he mist have

the honesty which
facts as he finds

wili berpresented

will enable him to draw conclusalions from the
them, recardless of the preiundiced views which

to himj and fire 11y, he must have that fesrless-

iess which will prompt hinm to report his hon st convictions, whether

or not they agree with the preconceived idess of the committe=,"

o iod

Preferably he will be profes ional consultant from outside

the community, unbaisised in his oploncns and able to give the

expert advice needed in pleanning a stable institution. In arriving

at conclusions and marxing a report the survevor will sum wp “h

whole situteticon.

24
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In this he will resonire a zeen, jndical mind
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which has been trained by experience." This report being favorable
and the finaclial support being availsble the governing body should
be appointed and by them the scting consultant who would be directly
in charge of the project should be selected. The employment of the
architect, the pr paration of plans and specifications, and the |
selection of a site are the next problems. At the same time arramge-
ments for the medical stsff should be considered.

We must keep in mind continually that the purpose of the héspital

=t

s to care for the sick. Even 1in selecting the site this 1s important.
The selection will usually be made bv the hdsyital consultant, based
partly on the recommsndations of the surveyor and with the following
considerations in mind.

"l. Accessibility to transportation and communication lines. The

site chosen must be close to publie transportation and good roads.

It is nscessary to consider this accessibility to the community in

its relaticnship to patients and visitors: of equal importance, also,

is transportation of the large amounts of supples which will be used.
Transportation costs sre expensive: if the site 1s difficult of ac-

cess it will reflect the cost of opsration.

2. Avallability of public utilities. The hospital will reauire
sewers, waber, gas, and electricity. Before a site is finally se-
lected the governing body must be certain that these utilites will
be available to adeguately supply the need of the institution,

8. FProper elevation for good drainage and general sanitary measures.

This i1s & universal principle which should apply to all institutions

where people are congreagated 1in large numbers., Such a consideration

4, Freedom from nuisances such as noise, smeke, and odors. The

reaction of the patlient +to such conditions is sensitive. Therefore,
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if the welfire of the patient is given best consideration there must
be guiet and an abundsnce of clesn alr which 1s not contaminated by
the vapors of traffic or industry.
5. Adeguate provisions for = maximum of air and licht to all parts
of the bullding. Alr and ligh" are imoortant factors in the treat-
ment of every pa fent 2nd cannot be placéd in the background. In
addition the health of the perscanel In the institution must be taken
into consideration. There should be ﬁnobé;rwcte? axposure to prevailing
winds; the aite must favor ori=ataticn of the bHuildinec to allow a
mgximum exposure to sunli-ht.
§. n enviormsat coaducive to the confori of the patient, The phy-
sical and mental resction of the patisnt te his surroundings should
be such as will be conducive to his pleasurs and confort. The outlook
must not be unnecesarily limited. Undoubtedly beins ohle to see

besutiful scenerv 1s an advantacrccus factor in the pationts' conval-

sscenes and recceverv,

4k

7. Possiblity of expension. ' Experience 'has proved definitely that
on the average every hospital needs expansion every ten to fifteen

years. The time to provide for expandion is when the new buildie

nancislly pos=ible, .to secuve

as]
e
)

is boing planned. It is wise, if
a site which is much larcer than reguired for immedis“e needs.

8. Costs. In & smaller community 211 of the sbove considerations
mey be provided in a site locate on the outskirts of the tomn
where a lsrge tract of grcund may be avallable =t a lesser cost,
than in the more populated psrt of the city. In a larger city
nowever, it may be 1impossible to cbtain a site on the outBkirts
bhecause of the greater competition in availability, scressibilify
28

and utilities.””

25
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Thus a site far sbove a clty on a hill wher wvet Lhe mountair
wilderness exists in gll its natnralness, vet whers the ecround has
besn broken so far as utilitiss and transportstion 13 eencerned is

en idezal Yoecetion. Not toe far frem the populatlion caenter wot

encugh for culetude, not hish sncuch to make transportation Aiffieunlt

but of an elavacion whnien would allow for the fourth, the fifth
the sixth recommendations. The roverainec hodv, thus hevine selacted
the site, thus having at there fincertips financial backine to be
ised Irugally end wisely but fully in the development of a fine

nd lasting institution: and havine aprointed someone trained

.

and exprienced in hospital constr:ction to go ahead with the plan-

i

ning in coop-ratica with the architect, have accomnlished thetir

beginning.

Built to serve the middle class it must not he toec é&lshorste
in structure and design wut must be simple, in good taste glwavs,
& buildins of cndurance and in itself a symbol of pesce,. The
plans must be made slowly by people who have an understanding of

the working hospital and of the reguirment and limitaticons of 111-

. . [ B . . .
ness. It will require as Wwll as knowledge and skill, time, patienee

nd the utmost cooper:stion betwecen those concerned.

'hen the plans
re Geing maede is the time to see that all detall is comrplete., Afte

it is in the hands of a contractor it cannot ¥e chsanced withouit a

"A
&

grezt amount ¢f trouble and anxiety to all the parties concerned.
50 far ss poss ble the unestim=ted expense should be =xcluded.

1

The block type of architecture has been gencrally accepted in the

bl

1,

twentieth century for the hospital caring for the general surgica

medical, and obstetricdl hospital. Firproof structures are of cours

1 |

the rule rather than the exception. The building is permanent and
throich modern means can be made Lo stand the stregas of ev rvy known

4o

nature .

and

"
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As necessary in the modern hospital as firesprocf construction
is @ir comditiening. 'In rgcént vears it has been proved that the
instellation of air-conditicning svetems brine importsnt dividens

R

in the coanfort of both patients and personnel. In the nursery

it iSVJO\ avalilable for a reascnable sum, and the maintensnce is
1ittle more than the ordinary heabing svstem. Windows mav remain
permenantly closed thus doing awav with the hagard of drafty
crcss ventilation, insect pests, and the danger the open window

affords to the irrational patient.

)
e

and in the control of pnuemonta air conditioning has no substitut

Floors, walls, and ceilings are to be sound proof. The numesrous

products on the marktet af gocd sound deadening ogualities snd excelle

—

durability may be purchased st a reasonalbe cost. Rest and guiet

the prerequlsites in the treatment'of every disease. WYoise must then,

he eliminated as mueh s possible 2nd sound precofing on construnction

in the first step.
ngles have no place in the hospital. All wall angles are t

o

be eliminated by concrete coves and rocunded in the plaster fin sh.

(o]

They szre important for the houwsekesping standpoint and because they

¢limin te 1n part the damage done to walls by carts and hed ca=tor
The finish is ususllvy more pleasing to the eve and thers feores more

conduclive to rest.

O

Blevators are to be considered in the number to be used

tely fill the need, the noise, and the cost of operation,

PR LI PR T

deona

twe size ana tue t,.e ot eievator to be used differing with the

purpose (the passenger elevator will differ from the s

‘ ] tmplicitsy r deaien must be adhered to.
So far as possible simpllelity ol aesien ust be a P

S

garvica @g}jev»atCI’) .
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Tor any specific unit being grouped together, and so arranced as

facilitate colrdination. Theres will be units set apart for administr

for the accommodation of patisnt, for sach adinnc! liapnostic and

therapuctic facilities, for special services such =3 oneratine rooms,

otistetrics, diestury departn nt, and esmerrency for storero~ms., ilain-
24
£

dry, and enginesring department.
It lias been found most successful te group 21l adminigtr tive

offices together. That is the office of the direector of the hosnital
tihe director of aurses, the socizl servi-ce departments, the office
Tor admisslion and the rzcord decart ant. The cron- shonld he cen-
trzlly located and since the business office shonld be easily ac-
cessible to the pablic it shonld be near the main entrance hall.
There should e both . dest for information and a cashiers window
and all the needed soquipment for a2 business office is of course
provided. Lospital records are of so grezl importance in
furtinerance of scientific resaearch and in preventine legal dif-

v play an Important part in

s =

ficulties that thev riust necessseri

{
L

the business of the hospltal gs of any complex organirzation.

Tol'be complete the televhone exchance shonld be In =2icining

rooms.
The accomodatlion for the potisnt shonld he dlvided ccerdings
to the type of the diagnoiis and the therapy belng sdminlistered.

Bech uiit sheuld contain single, doubls, and four to six bed wards.

5

They should be constitantly decorated in good taste, in colors which

will afford rest, with & theme of moderation and peacefunliiza= throich
aat. .Daylight may be rcgulsted by venetian blinds, and night illum-
ination may be regulated by having indirect
of each bed, and a floor, or night licht which ensalbes

Nz

thie head

ct

the nurse to see without disturbing the tient:

tior
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Baths ajoining a few of the private rooms are exsential for
their use as temporary isolation units, and to accormodate an ac-
cional type of patient.

Screening is an ever present problem and has been solved only
in pert. The portable screen are useful in gingle or double roocms
put in larger ward the curtain sliding on rodes from the ceiling
is probably the most satisfactory. They of course are of washable
material and may be changsd freguently.

When the hOSpi*al 1s planned complete congideration of the s‘gnai
system for botk: the bedside and to cell the resident medical staff
must be madé. The most satisfactory svstem involves the call

cell on a flexzible, washeble cord fastened to the patients' bed

o

arned on by sven the weakest patient; a pilot 1light

ct

and easily
shows.above the patients bed, above the room door, at the desk

of the supervisor, at the chart desk, utility rocm, trestment rooms,
where nurses are apt to congregste at their work. Calls should be
always answered promptly, athis ﬁhey are not the cause shonld be inves-

ataff. The resident call

&

Ligated and an adjustment made in th
system most satisfactory at the present is of the loud speaker type.
It is not so annoying as bells, and not so confusing as lights and
offers besides this a more versitlile use.

It is wise to provide sc-veral cheerful and more or less informal
sitting rooms for the use of patients' friends and realetives who
will be inclined to spend long hous at the bedside to the injury of
the patie:t rather than the help. It is better to provide a small
room on each ward rather than'a lares formal, room for the use o3l
the whole hospitél whiech would necessarily be more or legs depressing.
The may be furnished with comfortabls chairs, current masazines and
with good lighting facilities; decorated to rive an atmosphere of

. . : e =) r: 3 1 &
confort and in a measurs help to allay the mental suffering of those
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who must use it. BRach sitting room should be provided With a hostess
whio may be one of the senlor stiudent aurses, who rcould do mech in
educating the visltors in the policles of the hospital, 'n the rules
neving to do with the satients, snd in the facilitiss offersd bv
the hos ital. GSimple conversatiocn avoidine topics of the immediate
illness may help the mental attitude of the visitor who must weit

i

for many hours. Sometimes too it has been found s-tisfactorvy to

offer a tray service at = small sum to these people. Thouch generallvw

n

i1t is better for them to leave the hospital for a 1 ttle and thus

helpt to release part of the mental atrain. Simplicity, confort,
and @1 stmosphere of pescefulness is stressed hepe am much 22 in
any depertmsnt of the hospital.

Living accomodations for the resident medlical staff need not
be spzcious but the rooms shonld he large and eonfortaklé allowling
for both‘relazation and study. A central llvine room is found ad-
vantagecus but the sleeping rocms should nct be shared, Mores and
more we are realizing the value of a few minutes =alone toward
mental and nervous health,

Cleanliness, and convience are the first two,cwnw?ﬁeraf’ons

of the dietarv department. It is most convienéntly located on

the ground flocr where adecnate licht and ventilation 1s orovided

[

and which is zccesaible to the servics entrance., It shonld
be divided into the maln <itchen, the food storase rooms,
the special «ltchen, and the officés of the distici ns. Hach

floor is equijed with 2 diet unit supervised by a distician under

whom work students and msids who prepare the trsvs for the
nurse who servss them. The kitchen should be finlshed in

tile, or easily clesaned msterial and no cornor should be left

; : z ’ kel alltv
mlichted., The equiment of course is of the nebter anall

Mol e long run.
because that means speater ecomomy in th



The department desircned for emergency admission shonld hé
apart form the admitiing department and should be readily ac-ces
ible for ambulances. It should inclnde all first aid methods to
stop bleeding and shonld bhe directly connected with the ward units,
There should be Somere on duty at ail times readv to act auickrly
when the emergency arrives.

Storage space is zga’n 2 problem. It s more eccnomical to
buy supplies in gross lots and provision must be madé for their
storage and distribution as they are need. Thls may be cared for
by the purchasing agent and his assistants. The storagce rooms should
be cool,dry, easily accesslible, and provided with adecuate licht and
vontil=tion. Clothes storage may be tzken care of on the unit
and has been found very sstisfactory.

These and many other detsils co inte the plannins of a
modern hospital. BEach detail mnst in turn 2o into the constriac-
tion of that hospltal to be used in the loneg vears of service ahead.
Complete in all these many months later the hospital sftands a
finished structure ready tob e opened to an eafer public., Its
first reputation is the one that will set the pace for 1its
standing in the years whichare to come. soO the best cannot be
too rood. Standineg perfect in detsil, now, modern in evary feature,
in a setting unexcelled 1t depends for this rerutation o the
service it renders the the pecple who w111 enter its doors, to

the community to which it owss 1ts seginning.,
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Since the days of Hipovocrstes = strict code of ethics hae
governed the relationstip of physiclans to the hospital =nd
their reletionship to the pallsnts whom thev serve. This code

)

hss provided a friendliness and understanlineg, 2 solution to
misunderstanding between hosp tals, ohvseians, and the »ublic,
The Oath of illppocrates and the Laws set down »v him have been
the pattern for the ethical and lsgel doctrine of hospitals
throurhout these many years. We gucte here The Calth and The Laws.
"The Oath of Hippocrates”

"I swear by Apollo, the physician, and Assculapius, and Health,
and 1l-heal, and all the gods and goddesses, that, according to
my abillty and judgment, I will kezp this COath and this stipulation--

‘to recsxon him who taught me this Art eaually dear to me ss my puarents,

to share my substance with him, and relieve his necessities if re-

e

quired; to look upon his offspring in the same foviiqu as mvy on
brothers, and to teach them this art, if they shall wish to learn
it, without fee or stipulation; and that by precept,lecture, and
every other mode of instructlon, I will impart a “nowledse of the
Art to my own sons, and those of my tesachers, and to disciples
bound by a stipulstion and oath according to the law of medicine,
but to none others. I will follow that svstem or regimen which,
according to my ability and judgment, I coislder for fthe henefift
of my patients, and abstain from whatever is delsteriouns and
mishievous. I will give no deadly medicine to anv one if asked
nor suggest sny such counsel; and in like manner I wlll not give
to a woman & pessary to produce sbortiecn. With purity and with
holiness I will pass my life and practice my Art. I will not

cut persons lasboring under the stone, bnl ;111'13~v- this te be don

by men who are practitlicners of this work. Into whatsvar houses

Ienter, I will go into thsm for the benefit of the sick, and will
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abstain from every voluntary act of mischief and corruption; and,
further, from the seduction of females or males, of freemen asand
slaves. Whatevér, in connection with‘my professional practice
or not in connection with it, I see or hear, in the life of
men, which ought not to be spoken of abroad, I will not divulre,
&s reckoning that all such should be kept secret, While I contin-
ue to keep thils Oath unviolated, mayv it‘be granted té me to enjoy
life and the practice of the Art, respected by allmen, in 211 times!
But should I trespass and Vi@late this Oath, may the reverse he my
lotl“zj

‘Laws of Hippocrates™
"L. Medicine is of all the Arts the most noble; but, owing to the
ignorance of those who practice it, and of those, who, inconsiderately,
form a judgment of them, it 1s st present far behind allsthe other
arts. Their mistake appears to me to arise principally fromthis,
that in the cities there is no punishmént conre cted with the prac-
tice of medicine(and with it alone) except disgrace, and that does
not hurt those who are familiar with it. Such persons are like the

figures whicha re introduced in tragedies, for as they have the.shape

the dress, and the personal appearance of an actor, but are not actors,

so also physicians are many in title but few in reality.
"2, Whoever is to acauire 2 competent knowledge of medicine, ought

tc be possessed of the following advantages: a natumal disposition;

instruction; a favorable position for the study: early tuition;

love of labor; leisure. First of all, a natural talent is reguired;
fgr, when.Nature opposeg, everything else is in vain; but when
Nature lead$ the way to what is most excellent, instructicn in the
art takes place, which the student must try to appropriats to
himself b+ selection, becom'ng an early pupil in & place well

adapted for instruction. He must also bring to the task a 1love of
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labor and perseverance, 3¢ that the instruction taring root mav

bring forth proper and abundant frnits,
"6. Instruction in mediclne is like the culture of the nreduction
of the earth. For our natural disposition 1is, as i! were,scil; the
tenets of our teacher are, us it were, the ssed; instruction in
youth is 1like the planting of the sced in the ground at the

proper season; the place where the instriction is communicated

is lixe the food imparte to vesetables by the atmosphere: dili-

e

gent study is like the cultivation of the fields; and it is time
wihiich imperts strenth to all things and bringss them to ma urity.
"4, Having brought all these recquisites to the s tudv of medicine,
and having accuired a true knowledee of 1t,we shal’ thus,in travel-

il

)

p
S

through the clties, be esteemed physicilan not only in name, -
but in reality. But inexperience 1s a bad treasure, and a bad
friend to those who possess 1t, whsther in c¢pinion-or reality,
being devoid of self-reliance and contentedness, and the nurse
botir of timidity &nd sudacity. For tim'dity hetravs a want of powers,
and audacity a want of sikill. Thers are, indeed, two things,
znowledge and opinlon, of which the one mares its possessof
realiy to know, the other to he iqﬁora¢t.
"5. Those thines whichare sacred, are to be imparted only to
sacred persong; and it is not lawful bto impart them to the pro-
fsne until they have been initlated in the mysteries of the
science."2

"This oath and ths resulting laws, althouch varionsly inter-
preted at different periods of hi"tory to meet the n=eds of a
changing civilization, have always besn and still are the founda-

e 2

tion of all ethical releticns in the p ractiwz of the healing art.“”g

8The law of Hippocrates, iacBactern's Hospital rganization and
anagment.

£9 1ibid p 7695



-20-

The code governing hospital ethics has been formulated only
in recent years being based on the Oath and Laws of Hippoerates.
“The code 1s applicshle to the governine hodv and the administration
to tihie physicians asscclated on thie medical staff and tb those
directly or indirectly employved in the care of the siek of =ll
classes who are admitted to the hospital for care, or who ﬁiLer—
wise muake use of tire facilities of the iastitniion.” It is
upon this code that zll acitivites of the medical and nursing
staff, all routine involving the patient, all provision made
for the patient and his friends, 1s based. Upon this code rest
many of the laws of state and city governing hospitals. It stands
as the backbone for all ethical and‘leral practices inveolving the
hospital.
1. The primary objective of the hospital is tne care it can render
the sick and injured, reward, financial cain, and other activitises
being secundary cconsiderations.
2. The ethical principles governing the hospltal and its entire

personnel are the same as those governing the physicain as an

individual.

r ded as

W
3]

3. Psatience, delicizcy, and respect for confidence are r

characteristic of the acts of all those dealing with the sick an
injured in the hospital,

4, The hospital is expected to employ only those of upright chara-
scter and szound morals.

5. The hospiizl hus a duty to disseminate to the publie, information

concerning its functions end the manner in which they =re performed,

but self-ag-rrandizement or other breach of ethical condner is to be

6 The hospital is expected to play a prominent role in health
egducation

30 s ol
“Yibid p 765
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7. It is the duty of the hospital to sid the constituted authoritiss
in exposing uansthicsl hospltals, unoualified physicians, and un-

worthy members of other professions sttempting to cars for the

v

sicie and injured.
8. The hospitsl i: expected to cooperate ~ith other asenciss f1re
tioning for protecticn of public health.

9. Sochal service and allled organizations workine for the good

of the patient msrit. the support of the hospital,

10. It is the duty of the hospital to see that the patient is not
nerlected and that he is protecie” against unneccary, illersl, ori
incompetant treatment.

11. When dangerous manifeststions sriss in the conrse of disease,
the hospital will confeor with the attending physician, and unles=s
instructed to the contrsrv will give timely nofice o the relativss
and friends.

12. The patient is under no obligation to remain in the hospital
end mav taxe his discharge or be transfeered to asnother instituticon
should he so desire,

13. The hospital has the right to receivs compensation for service
rendered but ezcessive and irresular charges arg to be avoided.

14. Dispensing or otherwise furnishing s cret remedies, or the
menufacture or promotion of their use, i= unethical.

15. The ethical hospital may admit to membership on its staff only
qualified regular phvasician- legally licensed In the state or mrnvl@%;
professional asscci.tion =nd asslstance rendered to a person not
lepally cnalified to praclice rerular medicine are not permitted.
16. The hospital and its medical gbaff cannot function to hest

yr toc promote and maintain

~

sdvantsrs ualess both use every endeav
a

harmony and cooperation in thelr matusl relstions=hips.

17. Punctuality in keeping sooointments constitnes and important

regard for the rishts of others.



18, "Members of the medical staff give gratultous service bto patients
to whom the hospital is giving free care unless there is some other
recognized ethical arrangement by which they are compensated by the
community.

19. It is unetbical for the hos ital or any p-rson connected with 1%
to receive compensation which has nolt heen earne” or commissions for

patients referred.

cF

5 5 b 8 - '} 0 3 RS " I L »
=0 he patient should have fr choice of physiclans; when more

oo

than one physician is called, th- first to arrive v111 take charge
of the case, unless the atlent desires otherwis..
~1. Should the patient wish to change his phvsician he mav do =0,

but the hospital may not give sdvice regardine any snch echange nor

may 1t recognize the second hvsician until notice has bean given

in writing thet the first physician has been properly released.

22. The sttending physician is responsible for the care of the

&

patient and shall not be interfered with unlesa he 1= emploving

unetlical methods of treatment or $a violastinge the known oliclies

of the hospital.
_3. 1In the sbsence of the rsgular phys'clan, anv nember of the

medical staif may be recuested sn case of necessity to attend s

a6 AT
smae COIl-

colleague's patient, and he will & expectsd tc shoo Eh

sideration he would wish tec have shown to one of his cwn patients

under sim ler circumstances: on thersturn of the resnlar physielan

he will retire form the case.

s advisable

I

24, Consultation among phvsciané on the medic:1 =taff

in 211 serious and doubtful cases and is reenired wren the trestment

proposed m&ay tarminate & known or possible pregnancy.

25. The consulta ! may mnot become the attending phyvsicien of the

petient in the 1liness for which he was called in consultat’on ex-

cept with the written con=zent of the physiclian who reguasted his

4

advices



ebs A consﬁltaﬁt may not dlscuss or offer an opinion concerning
a patlent to any perscn other than the attending physician.

27. The strictest caution and reserve arse to be observed in all
cantects which & member of the'medical staff mav have with a
patient under the care of another physician.

28. The members of the resident medical stuff are reguired to ren-
der to the physicians practicing in the hospital that deference and

obddience whichare due a senior; on the other hand, the attending

staff has a duty to show proper. consideration for the members of

s

the resident staff and to give them all possible instruction and
gdssistance.,

29. Solicitation of patients by the hospital or by any psrson con-
nected with it is unethical.

Loaf

W

30. The hospital may not admit putients at 2 rate below the co

sctual care -'xcept in dispensing ucknowledsed charity,

31. Physlclans, nufses, and others actively emploved in hospital

work are to be given treatment at the actual cost of the service

rendered.

.32. The individual Eospital is exyected.to uphold the honor and

dignity of the hospital fleld.

33. Bthical members of the different ;rofesz?oﬁs and soecisalties

embraced in the hospital orgunization will uphold the diginity and

honor of their own special lines of ende:vor and of the hospital as
; ies and by

& wnole by becomin members of their respective societil

(=4

and means to the elevation and advancement

51
"

devoting time, energy,

their own particular field.

4

o

in etni 1 1 ne cases, be carried on in
"paucation in etnics will, 1in some cases, D ted on

\ cads wia wavs .instii the principles
formal classes. -Deparimeiil -.ouQs wosdt always 1 :

: e
i : ] & their econtrel. In the

and practice in the minds of those under thelr
4

1ts organization g

hospital as a whole and in every re
' h ragchea of ethies
there will be a constant éndeavor to prevent those brea

Sl ibia pp 765-8
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The Internel organization of the hospital must be complete in
glelzaailns . EReaiiec clain showld be well rounded in personalitv and
human understanding. He should "2 a leader in his community and
have the lntersst of the hospital at heart. Responsible to him
are the heads of each department, he is in  ~turn responsihle to
the governing body. Amcng these departments the nursine is headed
by the Directer of Nurses iIn collaboration with the department of
nursing education which 1s often affiliated with 2n university.

Under the guldance of the dirsctor of nursing and her assistant

are 1ll the nurd ng activities of the hospltael, the teach’n

¢

supervisers, the hecad nurses, the staff nurses and the students.
Each being responsible to her immedlate scenior and in turn fo
the director and the hospital itself.

The ifirst function of the nursiag devirtmoqt--tke primary fun-

ciion of the hospitsl--is to care for the sick and iniured.

il

relative relationship of the school to the care of the patlent must
never be confused. Modern teazc ing depends so much cnthe afrecient
care of ths sick that the two must be neces=arily in'erlocked.

pr. smment Tay says in this consideration:

"Mhe combination of service and science is not essv. The demands
of medical teaching and more particularly of rssearch are intolerant
of financial considerations. The intersrity of investigation demands
intellectusl aloofness. The urge of the investigstion demands a

nigh degree of specislization. Everydav human demands of the

catient may be obscured. The need of informines the =ick or the

convalescent upon mattor important to hls recovery and ecunanimity

may be forgotten. “evertheless, the union of sclence and service

32 ibid 678
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within a modern teaching hospit a1l 1s evidently imposed bv the
very nature of the organigzation and is so clearly its goal, that
this union must be suriven for with the best effort that the best
53
minds can summon,"
Most nursi ng schcols today of good repute are resnirine pre-

college educution and are affiliated with ourstandine universities

through out the country.

=

"Nursing does not take lplace 'in vacio! as it were. It in-
vovlies close and peculiar contact with human beings 1n a condition

of peculiar need, and the strenlcusness and tension which are in-
volved in its prusuit call for a personality that is peculiarly
rickh in inner resources and the means of preserv’ne balance and
sanity. In & word, it calls for just tk se refined and developed
human traits that it is the business of libersal education to

2

54
provide." Since a college back ﬁrouﬁd fwrnisned much to stabalize

the individual and at the same time to make his personality more

plisble, more easily moided to fit with other personslities which .
make up & worid. In this sense University affliatvion has been

found to be & dscided advan tage to the nurse and in turn to those
whio fall intc her care.

To a l%rge extent the hospital reputation and 'perscnality!
depends on the nursing staff. 'Efficiency, charity, sclentifile
spirit and progresiveness are the qualities and attriﬁutes as
neceSSary to the modern hospital as fireproof construction and
pleasing decorations. "Personality, actually, may not be as
fundsmentally essential as a highly trained staff, competent nursses,
and good equipment,......but whatgver value if the hospital does

not have the confidence of the community. Mofeover confldence

E N

is a plant of very slow growth and one that 1is easily witherad.
5 3 21 £ o) = =
”“m chail M. Davis, Bay, Emment B. The Quality of Care Rendered by the

U of Chicage Clinies, 19232, Julius Rosenwaid Fund, u“,'ﬁaw 19
and Scnool"” The ”anédian Rurse, Wos- i 4

iclaerk, F.,' Life Profession,
é Agnew, H. "Personality and Psychology in the Hospilt tal" Hospital Dec 197



"The patient physically 11l is always mentally i1l, impressed by
minor incidents impersonal to him. The hospital attitude must
be a delicsately balanced mé¢ixture of cold science and warm com-

36

passion.”

"The patient expecté hils nurse to keep him as confortable and
;s contented as the illness permits. He expects her to take an

4

interest

o

n h

(=23

m as well as his'illness, It is not what she does,
but what she knows........It is expected that the nurse, like the
soldier, should be compstent, courageous, loyal disciplined, and
able to face hardships with cheerfulness and composure. Llke the
religicus sister, She.sbcald be.devoted, patient, virtuous, &and
kind......In order thét_théy may bring about such integrstion, they,
nur:es) must themselves be.competent and willing to function
in any coapacity that the need of the patient and the patient and
the nature of the situétibn demands. No artifical limits can be
set elther on the lower or higher level. In.nursinQ, no servics,
however humble; can be common Qf uncléan."57

Everyohe within:- therhospital aé well as the nurse must devslop
a sense of graclicusness, a characteristic nearly lost in this age
of "cold erfiéiancy and plain dealing". The physicisn sxpects
a personal loyalty as well as expert czre of his patient he has
av right to depend on the knowledge and experlsnce of the nurse.

To provide adeguate nursing care which we have tried to de-
fine in part, it must bé directed by hands skilled in supervision.

mY
- The

]

re

&

The graduate staff must be kept continually progressiy

must be "sdeguate theewy combined with adecuate practice, lLYbFaplies

and research. laboratories must be easily accessible. Teaching
r60 .
ibid p 47
57Johns, Ethel, Pfefferkorn, Blanche, An: Activity Anslysis of RNursing,
Under the auspices of the Grading Committee of Nursing Schools,
New York 1934 p 14




facilities must be complste and the sup rvisor mist have time to
devote to teaching con the wards.

The hospital mayv be placed as to. he btvte of nursine service

o
T

rencered in two catagories, .the functional tpe and the case
assigmment tvi.e. The modern tendency leans towa=d the ca aagienment
method. It has been found that the patient is hapni@r under the
latter, the nurses skill is inecreased and consiruently the ernfort

of the patient. The nurss sees tre patient as 2 whole, she studies

&

- £

him as a problem and her worlr is more complete, her atlention lass
divided. Through this greater responsiblity is developed ‘and becanuse
the study is more coneentrated the sunden. lesmins molc qu.ckiy,
Ine pavlent wuo needs rest and guiet is rendered a bhetter cnality
nursing care. .However, the functional method is chearer, saves time,
especlally in large ward wnere there are not patients who remni
stle technle, and where there are mainly clinical and chronical
111 patients.

Wik requires but slisght exercise of the imaginstion to nicture
the innumerable and inevitable combinc fon of eire mstancas and
coenditions tihat complicate or bear upon the problems of nirsing
Cal'€ecveeresesst. A fact to be faced by hospitel and nurs ng admin-
istration 1s the impossiblitv of doines two hours work in cone hour
of time and maintaining good standards. So long as either the
graduate or the student nurses are assicned ta xes which cannot
pcssibly be ecoom?lished in the time avallable, sev ral things
must happena

"From the standpoint of the patlent, ai nur=ing orders mav be
carried out but with the vossibllity of fanltr tecinie,
results and thne traumism of infection; or, only um?i of the work
will be covered and the patlent will not et the routine nursing
r, the discrepancy between

7

care necessary for paersonel con ort: o
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nursing time required and nursing time provided mavb e such that
special treatments as well ss routine procedures will be omitted.
From the stangpoint of the student, she loses educational opportunity
and incurs physical fat tigue and mh“ Incur permanent physical damarge.

"There are few problems more difficult to.solvé or subjects to
more divergent views th:in the relation of theory to practice. Soﬁe
concerned with tle application of theory to prﬁcticevconceive instruc-

tion and administration as separate almost unre gdted function: others

n

belleve that succes=ful integration of theory and oractice demands of

the adminlistrator those cualities inherént 1in the educator; vision,

broad knowledge, and the ability to tran
Nevertheless before quality nursiqw can be done the student

must be taught by the one who will naturally guidse her, her supervisor.
There must be an adequate nurse paticnt ratio, which it 1s now felt
should seldom be more than four to one and should be.admfn%sfrated
under the case assignment sfstem.wnercwar students are being taught
and where acutely 111 patients are involved.

"To summarize, what constitutes quality nurqwng- Quality nursing
is the cooperative care of the patient wilth the phvsician, asnd family,
et cetera, which produces resultss s followsf (i}'It increases the
patlent's physical and mental comfort durine i1lln=s=. (B) It éssisﬁ
the patient to improve his state of health. (3) It assistsithdnstient
to avoid recurrence cof the same”cqndition. (4) It ratses the norm
of health(both physical and mental) and accomplishes these ends with:
fa) the maximum of safety and comfort to the patisnt:; (b) the min-
imum expendit re of time and effort on the part of ths nurse
(c) & m eximum economy in the use of suppli@s:‘{d} a maximum harmony

in relations with the hospital or home in which the patient 1s cared

for."39

30 . ; | T : )
6mPfefforKorn and Rottman, Clinical Fducation &n Nursing, p 55

S9gldredge, Adda, "What is Quallty Nursing?" AJN Nov. 1932
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of the work to be done by him I ' ke SRR Ll s
1 b1 him 1s to endanger nursing employment and
‘j‘ei.eht the purpose A(C' r whi ’..!] n 1FS: 1 standards "'WD ve hea n ra taed
- : ; rds h: ralased,

Nursing has to do wit the sick man. When we delegate anv of ths
care to untrained hands we are as a hospital ches’ing our patient
of & right that is his--the right to the hest care availsble.
However, housekseping duites, the conveyvance of carts, and the

r@epine of sup 1i ves the nurse of unnecessarv burdens.

B
@

These 1limits must be recognized by the hospital, the phys’cian,
the sub lrary worker himself ~d e lay 30N,

To begin the tient's day at seven is very plausible, the
rule being a flexible one agapted to the severity of illness.
The nurse, under the case assignment metnod, would come on at
asven, rscgive mornine report and so to her ward by seven-fifesen.

Here she would tske the temperature, pulse and resniraticn of the
patient and would receive the wash water from the cart of the at-
tendant. If necessarvy she wonld wash the patient's face and agaiet
him with his oral hveiene. When the wash water w as picked up the
vaste and moterials which micht elutter up the ward would be talken
out and the patents pillows arrangsed and nim made confortalbe for

his morning tray. The trays wonld be served in the kitehen by the
dietary staff, cohsisting of a student dieticlian, a student nurse,
and as many maids ss the task commanded. They would he dellivered
to thé ward, received by the ng'S wrse end served bv her to the

Mia i

patient. She would feed him 1if necessary. IDe subject of

i1s more or less debatsble. -+t tq helnful in ‘e convalescent ward

Yy

] N oy e PR S e ey Ay oy 3 $ o -
and may encourage a bett r mental attitnde, however, aurin acnute

11 ness it is not generslly considered advisable.

: 5t 4= ~ o fa i AY o i A g e
Bathes, medications, treatment, d doetors rounds take
} . Pt - T AT M- 11 o B Faviaantmeant el Marne
ylace between elght and elsven. 'he use of a ©r ient room where

atudent, or students in rotation for

R T aaal 1 =T . dactor haa haen 11a .,‘:] w t‘}ﬂ anppoad
AuIrse wilo assist tae acTtTor na 1S €T Se( V1 Tn0 11 C 388,
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Lo lmportant part in the recoverv and

Tiany a tient T Fiv adegunate re r e o ? T
: : giVe adecuate caret he nurse should Ynow

mental attitudes, snd the perscnslitvw of the patient, and to do

tinis she must do more than care for his physical needs. Shs mi 5
have tne plezsure of asgsitine 'ith his recroational procram whnich

would te carried on under th supervigion of authorities trained
ins thatFfisld. For example the ho 1tal 1library shonld he under

o e .t AR T
ilibrarian ‘ e

trained

QCcCcun 1 i i 3 lndexr speclialist
is rec L liac .
Bach department must strive toward a o 1 of the functioninge

nnit. This gosl expressed in the

Lo Lreat the man while ws

ecnced in the hearts of the executlves, and the.workers of tle preat
progressing hosplialas of the world.

hospital utopla, created with the patie £, his eonfort and
well-beling formost, in an ideal setting, with a full astafi alert
to the needs of a changing civilization snd usine the fineat teechnic
tiie best metiods of teachineg:; asttemptine to e1im nate driec-rw and
thinking in term of the mental am well as the phvsical w 1ll-being, 1

theorectically complete.
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