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PREFACE

That the primary function of any hospital is to 

provide the highest quality of care to all patients 

has been emphasized in all of my class work and intern

ship experiences. Ostensibly, statistical analysis in

a medical record department might appear to be one of

the most tedious tasks. And this process is tedious,

in that nothing but complete accuracy is demanded.

Application of statistical data, however, is a chal

lenging area. Researching and writing this paper has

taught me at least that much.

I would especially like to thank Sister Anne

Bouffard for all her short notice assistance to me in

completing my thesis



CHAPTER I

Compilation and Use of Medical Statistics;

A Comparative Study



INTRODUCTION

Veritably any text on organization and administration, in

formation management, or hospital affairs will contain a chapter

on statistics. And an almost universal reaction to "statistics,"

whether in a hospital, large corporation, or small private enter

prise, is negative because "statistics lie"; they are regarded

as cumbersome, unreliable, and difficult to read by many people.

But the areas of compilation, utilization, and demonstration of 

statistical data can be challenging and interesting. By anyone's 

professional standards, statistics are certainly necessary. They 

contribute to effective management and control for an individual 

department and a total organization like no other form of infor

mation can.

Businesses process large amounts of data, and a hospital 

is no exception. In general, data must be interpreted to be use

ful.-^ Statistical information amounts to a concise, meaningful

T-Edna K. Huffman, Medical Record Management (Physicians' Record
Co., 1972). p. 369.
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interpretation, assuming that the data is based upon uniform de

finitions among those collecting the data, and that the party 

coordinating the information has an understanding of where the 

data originates, where the statistics are needed, and what pur- 

pose they will ultimately serve. The statistical norms reflect 

current practice in the participating hospitals. Their validity

is not assumed, but must be established in each instance, meaning

that numbers illustrating a certain point must be compared with 

the data from which they are derived. If a certain figure de

monstrates inadequate patient care, the patient's medical record 

must be examined. There must be a causal connection between the

failure to meet the requirements and the injury caused to a person. 

If that connection can be made, then liability will and should

follow. If the causal connection cannot be established there

can be no negligence under these circumstances. Moreover, the

procedure ensures that the norms will automatically reflect the 
. . 3changes in practice that occur with the passage of time.

A hospital is one of the most interrelated of all types of

business organization; no department can operate without knowing 

to some degree what is going on in every other department. What

is done in surgery is important to the surgical team, to the path- 

2ibid.7 p7 311.
^The Proceedings of the Second International Congress on Medical Re 
cords, October 1-5, 1956. From "Establishing Standards and Eva
luating Patient Care," by Dr. Mendel Sheps, p. 13; and from Eric 
Springer, "Liability and the Conditions of Participation," Medical 
Record News, October, 1968, p. 34.
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ologist, to dietetics, to medical records, and to the billing of

fice. Coordination among all departments is necessary for proper

care of the patient.

Both for the individual and for the nation as a whole, hospi

tal expenditures are increasing at an alarming rate. Although total 

hospital expenditures have increased by 13.4 per cent over the year 

1971-72, the total resident population has increased only by 1.0 

per cent. A family breadwinner might appreciate the impact of this: 

hospital expenditures per resident have increased from $140 in 1971 

to $152 per resident in 1972 — a 12.1 per cent increase.4

Per Gent 
Increase

4 The Nation's Hospitals: A statistical Profile," Hospital Statis
tics , 1972, p. 7.
5Ibid., p. 3,
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Because hospitals are one of the fastest growing types of

business organization in the United States today, and because in

formation is so highly integrated, management of information is 

of prime importance. It is natural that the application of know

ledge lags behind the discovery of knowledge itself. The estab

lishment of standards and methods of evaluating patient care are

part of the effort to reduce the gap between knowledge and its 

application.6 As a result, statistical reporting has become a 

highly integrated procedure in today's modern hospital.

If a hospital is performing its primary duty of providing 

adequate care and treatment to patients, statistics relating to 

this duty will prove the effectiveness and integration of hospital 

activities. Many sophisticated tools are being used and further

developed to assist in the compilation and presentation of statis

tical data.

The importance of records as an integral part of caring for

the sick and injured, and as a source of data for research in med

ical science has long been recognized,7 Since records are pro

cessed by the medical record department of the hospital/ the res

ponsibility of statistical reporting is usually delegated to the

medical record administrator, How statistical reports are com

piled in the medical record department of a hospital varies with

^International Congress, Sheps, pT 14.
7Ibid.
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hospital size and type of patient. Even within the Helena area,

St. Peter's Hospital, Shodair Crippled Children's Hospital, and

Veterans' Administration Hospital, Ft. Harrison, there is con

siderable variation in procedure.

Not only is the method of producing statistical reports dif

ferent, but who uses the statistics within the hospital to regulate

and manage internal and external affairs shows variation. Deve

lopment of accurate reporting and appropriate application of sta

tistics for the ultimate purpose of proper patient care has a long 

history.

EVOLUTION

Statistical reporting dates back to 1661 when Captain John

Graunt made the first study of vital statistics concerned with the

lists of burials, marriages, and baptisms. In this study, he 

pointed out two facts which still hold true today: one, that the 

urban death rate is normally higher than the rural; and two, that 

even though male births exceed female, there are approximately e-

qual numbers of both sexes in the population due to a greater pro-
• Qportion of male deaths.

For two and a half centuries after Graunt made his study,

the method of using numbers in evaluating conditions was not used 

because it was only in the early 1900‘s that hospitals developed to

any significant degree as far as quality of care goes. Previous to 
^Huffman, pT 17.
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that, a hospital was usually little more than a place of confinement, 

and was feared by many as a death house. Around the beginning of

the 20th Century, with improvements in hospital care, came the con

sideration of improved methods in record keeping.9 The American 

Medical Record Association was first organized in 1928 as recog

nition of this goal. Channels of communication were soon estab

lished between the members of organized associations as well as

with isolated workers in other countries. It was believed that

world-wide participation of medical record personnel would bring

about greater and more rapid advances in the establishment of

international standards, the compilation of statistics that could

be used for international comparisons, as well as disease clas

sifications that could be adopted on an international basis. Six

International Congresses have been held since 1952 with these pur

poses in mind.10 An excerpt from a speech by Dr. Mendel Sheps il

lustrates the evolution of statistics in the current century;

Since 1952, the Joint Commission on Accre
ditation has...(sought) to establish minimum 
levels for the structures, organization, and 
facilities of a hospital. These factors are 
assumed to affect levels of patient care. ...
Thus, to some extent, the nature of these fac
tors in any hospital may be an index of the 
quality of care rendered. Moreover, since 
they are relatively concrete characteristics 
that can be objectively defined and evaluated

9Ibid p 20
10Ibid , p 29
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by brief annual inspection, they have impor
tant practical advantages.

However, it has been felt that additional 
methods are desirable to provide measurements 
more directly related to patient care, and co
vering a range of quality rather than merely 
netting a minimum. Certain indices were de
veloped such as rates for hospital deaths, 
for postoperative deaths or infections, for 
Caesarean sections, and for the proportion 
of normal tissues found among all tissues re
moved at operations. These indices (mainly 
obstetrical and surgical) were compared with 
so-called "standard" rates considered des
irable The validity of many such rates and 
standards of patient care is doubtful Dr 
Robert S. Myers, working in the medical audit 
project of the American College of Surgeons, 
has said, the hallowed statistics which
have been used by hospitals for many years as 
indices of adequate patient care are anti
quated usually meaningless often illogical, 
and frequently unscientific ..It would seem 
that hospitals are the only major business in 
which unreliable statistics are thoughtlessly 
selected, laboriously collected, promiscuously 
dissected and unreservedly accepted as facts 
which accurately gauge achievements 11

GLOSSARY of HOSPITAL TERMS

Initially one of the most important factors in statistical

compilation is uniformity of terms to provide objective inter

pretation, uniformity in the sense of careful definition as an

assurance of comparability. It was not until 1969 that the Glos

sary of Hospital Terms was published The research into hos

pital and clinical statistical terms and formulas was instituted
■^International Congress, Sheps pp 11-12
12Huffman. p 320.
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because of widespread concern with the fact that many words and 

terms used in the analysis of quantitative information (statis

tics) about hospitals and medical care in hospitals have come to

mean just what the user chooses them to mean., 13

With the principle of uniformity in mind, statistics are 

used not only within the hospital as a gauge of patient care 

they are also reported to outsiders. Approximately 100 outside 

agencies request information from hospitals on a periodic formal 

basis.14 Most of these agencies provide funding to the hospital 

either to directly improve facilities and staffing, or to cover 

patients' expenses. They want documented evidence that proper care 

is being provided to all patients. Statistics are the best media 

for conveying an overall picture,

As the Glossary of Hospital Terms is still a relatively new

reference and some of the new or unconventional terminology may

not be accepted, the possibility of revision will surely be con

sidered in the near future. Until that revision, the Glossary pro

vides a standard for interpretation and should be part of any hos

pital statistical procedure. A listing of the more important terms 

considered in the Glossary of Hospital Terms is provided in the ap

pendix of this paper. When terminology is used within this paper 

it will be based on the definition in the appendix,
-Lasara R. McKinney, R, R L. , Principal Investigator, Glossary of Hospi
tai Terms (American Association of Medical Record Librarians,
1969). p. 1.14Huffman, p. 320,
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INDEXING

Hospital size is one of the more significant factors in de- 

terming how statistics on length of stay by diagnosis and age,

types and results of treatments, and number of admissions and dis

charges are compiled. Until the 1930 s, manual systems were used 

necessarily by even larger hospitals. This made compilation of 

the most basic statistics a cumbersome, lengthy task and the larger 

the hospital, the greater the chance that accurate statistics would 

not be provided. Many employees would be required to keep admission, 

discharge, death, and birth logs, and to index diseases and opera

tions. Detailed information was almost impossible to accumulate 

and this set limits on special studies and research. The proce

dure had to be simple -

Manual indexing, by way of example, is a simple procedure and 

can be effective for a smaller hospital, such as the 35-bed Shodair 

Crippled Children's Hospital. Shodair keeps indices on diseases, 

operations, and physicians. After a discharged patient's chart 

has been processed and collated, diseases and operations are coded,

usually according to the International Classification of Diseases,

Adapted (I.C.D.A.), and the physicians are assigned a number, For 

example, pulmonary tuberculosis is 011.9; fractured femur? 821-0; 

and an appendectomy is 41.1. Information is then readily avai

lable to the Shodair medical staff. If a physician wants to do
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a study on all cases of otitis media from October^ 1971, to October,

1973, the medical record administrator refers to the index card

that has 381.9, the ItfC.D. A, code for otitis media, and has avai

lable to her the patient file numbers and admission dates of all

cases of otitis media. Having information like this available to

doctors makes for physician interest in medical staff committees

and in-service training programs. Younger doctors may profit from

experience of the older staff members, and unusual cases serve

to provide a learning experience for all.

A physician or medical staff committee might use the disease

and operation indices to retrieve medical records for the following

purposes:

1. To review previous cases of a given 
disease entity in order to provide 
insight into the management of a 
current patient's health problems,

2. To test theories and compare data on 
certain diseases and/or treatments in 
order to prepare scientific papers,

3. To produce data on utilization of 
hospital facilities and to establish 
a hospital's need for new equipment, 
beds, etc., in various departments, 
and

4. To evaluate the quality of care in 
the hospital*

Clearly, use of indices provides a basic control for hos-

15Ibid., pp.. 299-300
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pital functions. Their use in review, research, and education 

is limited only by imagination and need. This might account

for the reason why the Joint Commission on Accreditation re

quires :

Standard: Indices — Records are in
dexed according to disease, operation, and 
physician, and are kept up to date. For 
indexing, any recognized system may be used.16

AUTOMATED STATISTICAL ANALYSIS

Obviously, deriving data from a medical record and entering

it into the proper index is a slow and cumbersome task, and if not 

done routinely by the same employee, inconsistency may result. In 

a small, 35-bed hospital where perhaps four discharged patients'

records are analyzed daily, this may not be a problem if high stan

dards are maintained. But in an 800-bed hospital with a percentage

of occupancy of eighty per cent and above, a more sophisticated

method is needed.

Having information presented in a concise statistical report

is helpful and necessary to anyone concerned with a given hospital* 

activity, both within the hospital, and, as previously noted, for

up to 100 agencies outside hospitals.

Computerization has provided a speedy and decidedly accurate

answer for larger and more technical health care institutions. Med

16Hospital Survey Report, J.C.A.H. Requirement VIII (3) f.
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ical record science deals in information, its retention, and re-

trieval. The computer, and its related peripheral devices such as

magnetic tapes and magnetic disk units, are also concerned with
. . . 1 7the processing, retention, and retrieval of information- That

the computer is often called the "information machine" implies

that an automated system might be employeed to complete some part 

of a hospital's routine tasks- A number of the larger hospitals

in the nation have data processing installations in which work is

being done for the medical record department, if only to the point

of activity summaries and the various indices that are traditional

for the department to prepare,

Two nationwide "information machines" are available for sub

scription by hospitals. P. A„S. (Professional Activities Study) is

available for any hospital wanting to apply and pay for its ser

vices (thirty-five cents per discharged patient), and is much more

flexible than its counterpart, P.T.F. (Patient Treatment File),

which is used exclusively by the Veterans' Administration health

care system, although much research is being put into this newer

governmental system.

Professional Activities Study

A large and growing number of hospitals are availing them

selves of computer technology through the series of the Commission

17william J. Hickey, "Computer Technology: Increased Impact on
Medical Record Science," Medical Record News, October, 1968, p. 26.
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on Professional and Hospital Activities, which has been and con

tinues to develop an increasing sophistication in the application

of information technology to the goals and objectives of medical
, . 18 record science™

In addition to subscribing to P,A,S,, a hospital may opt

to subscribe to one or more options, including’ the Medical 

Audit Program (M^A.P,), perhaps the most commonly used option, 

also used frequently in context with P.A.S, f so they are referred 

to together as P,A.S./ M,A,P.; Length of Stay Study; Study of Pa

tient Charges (S.P. C,)» P.A.S. Perinatal Study; and Special

Studies, which affords particularly research and educational

institutions a much wider scope of statistical survey.

The fundamental program, P.A.S., has the purpose "to in

crease the accessibility of information contained in medical re

cords so that it can be used to greater advantage in the im

provement of patient care.19 in subscribing to this program 

a hospital will be provided with:

1. Basic patient statistics,

2. Medical record indices, and

3. Utilization review information«20

l^Ibid"
I9grochure #1: "The P.A.S. System — Much More than just a Hos
pital Discharge Abstract System," (C.P, H.A,, 1973).

20Brochure #2: "P.A.S./M.A.P.," (C.P.H.A., 1973), p. 2.

CARROLL COLLEGE LIBRARY
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Information is derived from the patient's chart onto the

P.A.S-. case abstract, According to management of the Commission

on Professional and Hospital Activities, clerks cruickly learn to 

abstract each chart in about five minutes2-*-' actual users have 

found that the time varies with each medical record But any- 

experienced user will verify that handling case abstracts is 

simple in both concept and operation,

St Peter's Hospital, incorporated in 1886 and recently

rebuilt in 1965, has used P.A.S. since 1966, the same time that

Medicare came into effect Although this was not intentional 

on the part of administration, it turned out to be a good move 

in that an increase in the number of surveyors goes along with 

federal aid like Medicare and Medicade. Federal agencies want 

to know where and how their monies are being spent- and this re

quires the use of accurate statistics! P A.S. is convenient

to St. Peter's both in compiling and in utilization of statis

tics. It only takes one employee to do all abstracting.- The 

employee who does all the abstracting has been employed at St 

Peter's just since December, 1972, but seems to have adapted 

to her duties well. The fact that she enjoys the nature of her 

work probably contributes greatly to accuracy and overall effec

tiveness of the program for St. Peter's. She listed the following
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advantages for her own work over a manual system;

1.

2.

3.

No duplication of effort,

Less chance for error, and

Gives more options for statistical 
purposes.

One of P.A.S.‘s most outstanding advantages/, other than

providing timely, accurate, and complete statistics, is the di

versity it has in providing special reports and its ability to

conduct special studies. Several blocks on the abstract form

are used for hospital options, and a hospital may set up any

study it wishes through P.A.S,

Medical Audit Program

A hospital may specialize to the point where P,AvS» by 

itself is not adequate to meet medical staff needs, C.P^H,A, 

offers data in the Medical Audit Program, and in combination

with P.A.S,, any number of studies may be conducted. The quality 

of medical care by the individual physician reflects on the quality

of care rendered by the entire medical staff of the hospital.

P.A.S. in combination with M.A.P. plays a significant role in 

showing this quality to the medical staff. The committee con

cerned with the quality of care rendered by the physician is 

known often as the medical audit committee, although with more 

frequent committee reorganizations, this name varies.
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Medical auditing involves the matching of actual patient

care against prevailing standards of practice, the standards used

by the hospital being established by the medical staff.itself.

Here is where the combination of P.A.S. and M.A.P. seems to make

the most significant contribution. Matching of expected stan

dards with actual trends is time consuming, and P.A.S./M.A.P.

greatly speeds this process. In addition, a hospital administrator

can see how it compares with other hospitals regionally or na

tionally through the periodic P.A.S. Reporter,

Richard E. YaDeau, M.D., verifies that working with P.A.S./

M.A.P. significantly helped the work of the medical audit committee

of Bethesda Lutheran, a 435-bed hospital in St. Paul, Minnesota.

Along with committee reorganization, P.A.S./M.A.P. helped cut the

number of physician hours by ninty hours each month — hours that,

had formerly been consumed by repetitive, non-productive work,

This change came about in the two year period between January,

1969, and January, 1971. YaDeau commented:

The heart of our program is the pro
fessional activity committee, which is 
now audited-oriented. Since their big
gest problem is choosing what to audit...
Their most important asset is a medical 
record librarian whose principal task 
is data retrieval. In our case, the 
P.A.S./M.A.P. system is the key retrieval 
element. This gives and overview of 
our hospital patients and a breakdown by 
disease categories . Included are such 
data as length of stay, sex, age, percen-
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tage of consultations, complications, 
admission blood pressure, ECG, X-rays, 
antibiotics prescribed, cultures, and 
so forth.

...The P„ A,S, /M. A. P. print-out pro
vides a quick overview, and only the 
charts needing detailed review are on 
the table422

The cutting of physician hours by using P» A, S./M. A. P, to 

show variances from the norm provides these physicians with more 

time for studying the possible causes or reasons for the var

iances, rather than trying to pick them out of a random selection 

of records, and then have insufficient time for questions and 

comparisons.

Patient Treatment File

The Veterans' Administration P.T.F, is similar in function

to the non-governmental P.A.S.; it provides V,A. hospitals with 

statistical compilations and diagnostic indices required by li

censing agencies and by local hospital management. It also pro

vides a base for selection of individual cases of summarized 

historical data for medical research projects,23

Weekly print-outs are received from the V. A. computer 

center in Huston, Texas, The medical record department head at

V.A. commented that. "This report provides us with detailed
T2----------- -------------------------------------------------------

Richard E. YaDeau, M.DV "We Eliminated Time Wasting Committee 
Work, Medical Economics. March 29, 1971. p, 2.

2'3Lorraine G Gay, R.R.A., "The V. A. Patient Treatment File," 
Medical Record Mews, August, 1972, p. 59.
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information, perhaps too detailed," Information is condensed

from the patients' charts and the results of this information

are vast. Several of the most important categories are by 

service (i.e,, medical or surgical; age (whether or not a veteran 

is 64 or under, or over 65)x‘ and by military experience (period 

of time and/or conflict served with special emphasis on veterans 

who served in Viet Nam).

As previously mentioned, P,TkF^ is currently undergoing 

scrutiny by its users* The P.T.F, is costly. The "paper" out

put is voluminous and, in part, (questionable as to its value.

Its responsiveness to user needs has been limited*24 use of 

P.T.F. is required for V.A. hospitals, so drawbacks are unavoid

able. For example, much of the space in print-outs is devoted 

to national trends, which may not be of immediate concern to 

the medical record administrator, although they are required by 

higher administration. Some hospital statistics have to be 

compiled separately because they are not included in the print

out. Special reports are never timely unless obtained for a court 

martial; for any other purpose, the report may take up to three 

or four months. However, considerable research is still going 

into the P.T.F, with hopes of making it more flexible and usable,

The most outstanding characteristics possessed by P.T.F. , 

over and above P>. A.S, is its ability of summary and episode

24Tbid.
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linkage Linkage might be defined as "coding that connects two 

separately coded routines or subroutines "26 An episode of 

care begins with the admission of a patient into a hospital

nursing home, or domiciliary (resident care program) and ends

when he is discharged from or transferred out of that level of 

care 26

One of the end products of linkage results in identifica

tion of care provided an individual in any of the nationwide

V.A medical care facilities. How a man has been treated for

diabetes or schizophrenia over the past twenty years might af

fect how his current physician at a V.A- Hospital sees fit to

deal with his case, and linkage takes all of this into considera

tion

/mother end product of linkage is the identification of

the scope of the overall V.A. program in terms of numbers of

patients cared for and characteristics of the respective popu

lations in general hospitals, in psychiatric hospitals, V A 

nursing care programs, community nursing care programs under 

V.A. auspices, and so on. This procedure is particularly sig

nificant to V.A. future budgeting and planning

25Ibid.
26^.
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Due to complaints from several levels of care, the system 

will probably have to be revised One cannot help but speculate 

that hidden costs for change would be high Inroads, however, 

have been made in numerous areas Certainly the P.T.F. has pio

neered in helping to resolve linkage problems.

APPLICATION OF STATISTICS

Experience has developed many procedures and sophisticated 

tools to assist the modern hospital in accumulating statistics 

P.A.S. is probably the most appropriate non-governmental system 

for providing data on hospital services. In a small hospital 

where a manual indexing and statistical procedure is employeed, 

even if due care is maintained, errors still result Changes 

in personnel or a particularly busy period would make their mark 

on the index. The cost of P.A.S,, particularly with respect to 

advantages accrued, is reasonable Consulting from the P.A.S. 

center in Ann Arbor, Michigan, is readily available via telephone, 

with PAS paying the phone bill Special studies do more to 

stimulate physician interest in hospital activities than any 

other single tool The system is a real time saver to the medi

cal record administrator, and with the well-managed computeri

zation of C P H.A , she is well-assured of accuracy,

V.A. hospitals are obviously more centralized than other
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non-governmental hospitals. There are 170 hospitals in the V.A,
2 7system and they utilize a "Management Information System" 

that is designed to interpret overall input of information and

medical statistics, cost analysis, and personnel and their ef

fectiveness with emphasis being placed on proper care of the

veteran patient. If the P.T.F. system could be revised to

provide medical statistics needed for intra-hospital activity 

with the overall statistics needed for external control, the sys

tem would be a better time-saver and would contribute to better

control for internal processes.

The process of accumulating statistics might be presented

as an inductive process . The statistician concludes or infers

from specifics or particular information a generalization in 

the form of a number. This number is a concise interpretation 

of data, that, presumably some party concerned with the hospi

tal's activities needs. The party compiling the statistics should 

be primarily concerned with giving an accurate picture of patient

care,

All involved directly with patient care are then made 

aware of what is happening in the hospital. Committees provide

standards and these are compared with actual trends. If

statistics are used in this manner, a deductive process will

27Charles Walter,,Administrator, V.A.H., Ft. Harrison, Inter
viewed by Bernadette May, 1:30 p.m., March 5, 1974.
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result. The party requiring the information will draw a conclu

sion. For example, if there is an increase in the percentage of

occupancy of a given hospital, the administrator might deduce

that an expansion is necessary, or more employees are needed in

a given area. So, just as accuracy and understanding of where

the data originated is necessary, to complete the process of

statistical analysis, there must be knowledge in use of statistics

St, Peter's, V.A,, and Shodair Hospitals, just as they 

show a marked contrast in methods of compiling statistics, are 

also quite different in ways that statistics are used to improve 

quality of patient care,

Shodair Crippled Children's Hospital

Shodair Crippled Children's Hospital's administrator, Rus

sell Steen, is actively involved in interpretation of medical 

statistics. He is in charge of activities of a 35-bed facility 

that, contrary to what its name implies, does not serve only 

crippled children. Hospital services are provided to all pedia

tric patients. Hospital statistics, along with reports from 

bookkeeping, supplies, and the kitchen are submitted every month 

to Mr. Steen. Even in this small hospital, Mr. Steen noted, "It

is impossible for me to be all places at all times, and this is 

why statistics are valuable."28

28Russell Steen, Administrator, Shodair Crippled Children's Hos-
pital, Interviewed by Bernadette May, 10;30 a.m,, March 5, 1974.
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Most statistical analysis at this hospital is designed to 

give Mr Steen an overview of hospital activity it is based on 

activity within the hospital Shodair is licensed- as per state 

law reouirements, but is not accredited by the Joint Commission 

on Accreditation of Hospitals

Mr. Steen noted a marked change in the type of patient 

activity over the past three years. Laboratory activity, for

example, has increased almost threefold since 1970, To determine

the cause of this laboratory statistics were divided into two 

categories: by inpatients and outpatients- and by type of test 

performed The results presented in the report are remarkable: 

three years ago, there were approximately two' hundred inpatients 

and one hundred outpatients served in the lab- for a single, 

unspecified test Two years ago, two hundred fifty inpatients 

and an ecrual number of outpatients sought services from Shodair' s 

laboratory, Helena by recommendation of Southwest Comprehensive 

Health Planning, is placing more emphasis on outpatient service and 

preventive medicine, which, in part, explains the more rapid increase 

in outpatient categories. Mr. Steen felt that the differences 

might also be due to changes in practice — doctors are being 

more complete in their testing

Statistical compilation and usage is basic at Shodair Crip

pled Children's Hospital. Because of the size of the hospital,

there exists an understanding throughout the hospital of other 
29ibid.
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departments. Administration is able to keep close contact with

employees in every phase of operation, but beyond this personal

contact, periodic examination is necessary, This is provided

through summaries and statistical reports. To Mr Steen, they 

are "a great resource for decision making "30

St Peter's Hospital

St, Peter's Hospital, by way of contrast to Shodair, does

not use medical statistics in administration. Gerald Leavitt, 

administrator, places his emphasis not on results of patient 

care, but more in the direction of staffing and finances, Eva

luation of medical care has become the responsibility of medical

records and the medical staff

The medical record department head is in charge of handling 

the numerous surveys done by accrediting and licensing agencies 

In addition to P A,S print-outs with statistics, she keeps 

separate summaries on Medicade and Medicare patients. These 

statistics are central to receiving funding for payment on Medi

care and Medicade patients' hospital bills They must prove 

the necessity of patients' stays in St, Peter's

St. Peter's is accreidted by the Joint Commission on Accre

ditation of Hospitals (J C.A.H.) Renewal of accreditation is 

conducted every two years, A preliminary report preceeds a visit
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by J.C.A.H, officials. To prepare for a J.C.A.H. survey, the 

medical record administrator is called upon to play a key role

for it is not patient care as such that is being evaluated but 

rather the documented evidence of quality of care that is being 

rendered. Statistics on death and autopsy rates, number of anes

thesias and surgeries, births, lengths of stay, and percentage

of occupancy are recruired.

As per state law, St. Peter's is licensed by the state

of Montana. Licensure, in contrast to accreditation, is more

concerned with evidence that the hospital has the facility, 

equipment, and personnel with which to perform a quality service 

Up-to-date records are kept on any improvements in the facility,

Physicians, like any other hospital employee, must be open 

to new ideas and techniques. They are central in establishing 

how a patient will be cared for, so their continuing interest 

in hospital activities is important. P.A.S. statistics have 

been instrumental in establishing and maintaining this interest 

at St, Peter's, When each physician is kept aware of hospital 

activity, he then is able to improve the care he renders .his 

patients*

Any P.A.S. hospital has a real advantage over a hospital 

that uses manual systems in developing an active medical staff.

P.A.S. programs may be presented periodically at medical staff 

and committee meetings with the cooperation of the medical re
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cord department. Doctors might be asked to set standards on 

what percentage of patients with a given disease or injury should 

receive certain tests. Their standards then may be compared 

with what is acutally happening within their hospitalsj The 

medical record department head could also provide such informa

tion as national and regional comparisons so doctors could 

see for themselves how their hospitals compared with others

in different areas.

Veterans' Administration Hospital

V.A. Hospital is not regulated so much by its indivi

dual internal activities as it is with the way its overall

picture of activity compares with other Veteran Administra

tion hospitals nation-wide.

V.A.H., Ft. Harrison, Montana, exercises a strong degree

of control over its services through the use of medical sta

tistics , Although their use for control of every day acti

vity might be limited, statistics provide an important tool 

to local administration in determining the number of person

nel for each department, where to channel funds, and over

all efficiency in patient care. Modifications in the P.T.FJ

system have promise for being directed more towards care of
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the individual patient. Central control for' all 170 V„A.

hospitals is provided with norms for each of the hospitals, de

pending on the services provided; and trends in patient ill

nesses are demonstrated statistically and graphically. Em

phasis on economic control is strong; the 1976 budget is al

ready being planned,

V.A. uses their statistics differently from a non-govern

mental hospital. A private hospital is concerned with statis

tics directed more toward small groups of individuals, such 

as specific diagnoses of patients all treated in the same man

ner, rather than an overall picture of hospital activity. The 

private hospital is subject to extensive review by such groups 

as Medicare and Medicade for receiving payment and renewal of 

accreditation. Government hospitals, while they must be licensed 

and must maintain standards, already have their funds provided

to them.

As previously noted in this paper, much criticism has been 

leveled at government computer print-outs,, specifically PtT.F. ,

because they are cumbersome and reflect more concern about national

trends rather than what is happening in the individual hospitals. 

Charles Walter, Administrator, softened this cirticism a little, 

noting that modifications are being made. The biggest modification
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is the change-over from the traditional medical record format

to the problem-oriented medical record (P.O.M.R,). The P.O.M.R, 

is one of the most exciting new methods of recording and arranging 

patient data, first introduced by Dr. Lawrence Weed in the late 

1950's and written about extensively since then,^2

Mr. Walter noted that? "Use of the P.O.M.R, will cut out alot

of the garbage and give us more information about each individual's 

history that we need to have presented in a way that is more usable 

We should be able to apply our statistics from the P.T,F. read

outs more directly to each individual veteran's case by referring 

to the actual P,T» F-. form rather than relying exclusively on 

print-out information."32 33

Cooperation between each hospital and national headquarters

appears to be good. Ft. Harrison was offered the installation

of a kidney dialysis machine, which would cost approximately 

$18,000, in addition to staffing and installation.34 The offer 

was rejected by Ft Harrison administration. After examining 

P.T.F. print-outs to see how many patients required such a ser

vice, and noting that the service could be contracted for from

St. Peter's in Helena, Charles Walter, administrator, concluded

that the kidney dialysis machine was unnecessary. His conclusion

was backed by medical staff concurance. The $18,000 could be

32Huffman, pT 170.
JJWalter, interview^
34Ibid.
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channeled to a more necessary function in the hospital sys

tem,

SUMMARY

Hospitals have developed almost beyond belief since 

the beginning of the current century. Cancer is now not 

only diagnosed more rapidly,* great strides have been made 

in curing different types of malignancies. Newborn babies 

have a better chance of living beyond infancy. These and

other developments could not have been made possible without

careful use of statistics»

Providing adequate patient care is the primary function 

of any hospital, and a constant effort to improve this care 

should be the goal of all hospital personnel,

Hospital administration is responsible to direct all 

activities relating to patient care. Much of this respon

sibility may be delegated to department heads and supervisors

The administrator, however, is still accountable for all

authority and responsibility he has delegated, so he should

be aware of all hospital activity, not merely that which he 

is directly overseeing. Statistical reports submitted to 

administration regularly are not time consuming to interpret, 

whereas a worded report might be. They provide most neces

sary information concisely if the party viewing the report
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understands where the original data came from and how it

was accumulated

Middle management should be most knowledgeable in the 

specific area they are directing, but no department in a 

hospital can be considered more important than another 

Hospital structure has been likened to a wheel, with the pa

tient being the hub of activity. Spokes radiating inward 

toward the center are like departments- each supports all the 

others An understanding of what goes on in every other 

department is necessary to a supervisor or manager Sta

tistics as with administration, afford a precise, accurate

interpretation of inter-departmental activity.

It is important to have adequate facilities and e-

cuipment provided to those directly concerned with patient

care Physical facilities must be accompanied by sound lines

of responsibility and work flow, and continuing education.

An interested, aware employee who is well-trained in his

duties will be able to provide better care than an employee 

with no orientation toward his functions. A general tour 

at the beginning of employment, outside speakers, or work

shop participation result in interest and knowledge but again 

basic statistics on work production and hospital activity makes 

for an enthusiastic aware employee.



31

The physician is director of all medical services 

that are provided to his patients in a hospital, so it is 

his responsibility to see that high quality standards are 

established and carried out. Standards might be established 

by the physician himself, medical staff committees, hospital 

administration, or licensing and accrediting organizations. 

Comparison of standards with actual trends is best accomplished

through use of statistical tables.

Size and specialty of a hospital affect how statistics 

are compiled and how they are utilized. Whatever procedure 

is elected and whoever is responsible for interpreting sta

tistical data, accuracy and understanding are primary consi

derations. Nothing less than precise numbers should be set

tled for in making up reports. Before the original data is 

tabulated, there should be need for the resulting statistical

report. If a hospital did not need to know what its percen

tage of occupancy was, there would be no need to keep this

data.

Whatever level statistics are used on, there can be no 

doubt that without their use, medical science and practice 

would not be advancing at the rate it is today. Through im

proved patient care, all can look forward to longer, healthier

lives



CHAPTER II

The Closure of St» John's Hospital



THE CLOSURE OF ST, JOHN'S HOSPITAL

St. John's Hospital was established in 1872 under the

direction and leadership of the Sisters of Charity of Leaven- 

worth, Kansas. The closure on May 31, 1973, although osten

sibly surrounded by secrecy and misinformation to a concerned

Helena community, had a strong basis and involved more fore

sight than concern for the immediate situation* the hospital

probably could have continued to operate for several more

years without difficulty. The reasons for closing the eighty-

five bed medical, surgical, and extended care facility are

complex, emotional, and varied, but were actually, according

to a long-time St. Peter's Board of Trustee member, accompanied

by "a high degree of cooperation and frank communication about 

the problems of personnel, equipment, and services,"^5

A company from Malabeau, California, the Medical Plan

ning Associates, was hired by the Sisters of Charity to survey

-^comments prepared for the April 23, 1974 meeting of the Joint
Committee, Helena Hospital Services, Reports available through 
Mr. Jim Foley, Director Southwest Comprehensive Health Plan
ning.
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the hospital to determine what options St„ John's had in pro

viding hospital services* Although the specific results of 

this survey are confidential — by terms of the contract, the 

results were to be used only for administrative purposes —

the options open to St. John's administration were;

1. Closure,

2. Improve and expand the facility, or

3. Rebuild the hospital.

To improve and expand the facility would have cost a

minimum of $4,500,000- constructing an entirely new building

would have amounted to an $8,000,000 investment. These fi

gures are as opposed to the cost of $1,000,000 which was es

timated in early 1973 would be necessary to supply additional

beds and space to St. Peter's Hospital.The objectives of a

remodeling or rebuilding would have been to reduce the dupli

cation of services, and to correct certain non-conforming i-

tems, such as the need for a sprinkling system and a smoke de

tection system to meet fire prevention regulations.

The alternatives of improvement and expansion of facili

ties actually date back to the 1930's. St. John's was operating

in its third building since 1872. In the fall of 1935, a series

earthouakes totally destroyed the building. No patients were

^Comments prepared for the March 22, 1973 meeting of the Joint
Committee, Helena Hospital Services. Reports available 
through Mr. Foley.
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fatally injured and arrangements were made for their care in 

a newly completed wing at Shodair Crippled Children's Hospital 

Plans were formulated for a new building. The Sisters of Char

ity decided at the planning stage to avoid the possibility of 

future earthquake damage. Consequently the building was de

signed to be almost impractically solid; some walls were se

veral feet thick and made of concrete. The concrete walls pre

vented any internal changes except at a prohibitive cost. A 

new sprinkling system, for example, would have been a major 

expenditure and a great inconvenience to install.37

Several other things were considered with respect to the 

physical facility. On June 25, 1972, Mr, Wally King, Chief 

of the Bureau of Construction under the Hospital Medical Ser

vice Division of the State Board of Health, wrote to Sr. Marcrina

St. John's administrator, and advised her of the following ma

jor items of non-conformance of physical facilities:

1« A new stair case would be needed to 
eliminate dead end corridors,

2. Severe fire exposure structures would 
have to be reconstructed,

3 . Additional lavatory systems would
have to be installed in patient rooms, 
as per state requirements, to elimi
nate patient movement in hallways,

17 Ralph Aylstock, former Assistant Administrator of St. Johnr s
Hospital and current Assistant Administrator of St. Peter's 
Hospital. Interviewed by Bernadette May, 3:00 p.m., February 
27, 1974.
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4. Fire partitions would have to be 
built,

5. An up-to-date call system would 
have to be designed and installed,

6. A centralized sterilizing and sup
ply department was needed,

7. Operating rooms should be indivi
dually and collectively upgraded, 
and

8. A smoke detection and sprinkling 
system would have to be installed.

Approximately $204,000 had been obtained in a grant 

through the Hill-Burton Act of 1947 to finance remodeling 

of rooms for an extended care service wing. If a;hospital 

closes before twenty years since the improvement or expan

sion receiving grant monies has been completed, the grant

must be paid back on a pro-rated basis. That St. John's would 

be liable for a certain proportion of the grant was another

consideration.

The choice was made to close the facility as rapidly as the 

transfer of patients could be arranged to another appropriate health 

facility. The public reaction was that the decision was a tragedy 

because, as stated by a local hospital administrator, "No commu

nity can afford to lose any facility employing over 250 people and 

having a long record of serving the community well,"38
2 g ' ’ " — - ■ -—■ — ------------------
Comments prepared for the April 23, 1973 meeting of the Joint 
Committee, Helena Hospital Services. Reports available 
through Mr. Foley,
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The decision to close St. John's Hospital was based on two 

points«.

1. The low percentage of occupancy for all 
three Helena hospitals (St. John's, St 
Peter's and Shodair), and

2. Duplication of equipment, personnel, and 
services, resulting in an increase of 
costs, which was passed on to the in
dividual

Both of these factors have statistical relationships.

1 Low Percentage of Occupancy

The low percentage of occupancy was probably the primary

concern of the Sisters of Charity in the decision to close the 

hospital Between 1969 and 1973, all Helena hospitals had oper

ated at less than sixty-five per cent occupancy 39 There seems 

to be general agreement that 75 to 80 per cent occupancy is most 

desirable as a maximum for the operation of a general hospital 40 

An empty bed costs nearly as much as an occupied one to maintain 

A hospital generally has to maintain three to five employees for 

each patient bed.41 For example, in St. John's, there were 250

employees for 85 patient beds Maintanence of most employees is
"39 "Report of the Joint Committee, Helena Hospital Services, April 

23, 1973 Reports available through Mr. Foley.
40Maldom T MacEachern, Organization and Mangement (Physicians' 
^Record Co., Berwyn, Illinois, 1969). p, 47.

Class lecture Presented by Catherine Ortwein in Medical Sci
ence I, first semester, 1972-73,
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a direct overhead cost^ that is, the personnel must be hired and 

employed whether or not patient beds are adequately filled.

A committee was established by the State Board of Health, 

located in Helena to investigate the hospital requirements for 

the Helena community. A number of criteria were used in the

study. The survey took into consideration the character of the

community, its needs, and its population. The number of beds and

types of services appropriate to the population was determined 

by looking at the class of people) their income, occupation, 

and race; and the incidence of different illnesses which pre

vailed in the community. The ratio of beds to population varies 

in different areas; but generally it ranges from one to seven

per 1,000. Usually the proportion of beds to population de

creases as per capita income decreases, The United Public Health

Service regards a general average of 4.5 beds per 1,000 population 

as adequate.42 There were at the time of the survey (early 1973) 

235 beds available at St, John's, St. Peter's, and Shodair Grip- 

pled Children's Hospitals. Projections of need based population

needs and possibility of growth in the community made by the

State Plan for Helena called for a total of 177 beds.
42MacEachern, p, 47.
43Comments prepared for the March 22, 1973 meeting of the Joint 
Committee, Helena Hospital Services, Reports available 
through Mr. Foley,
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2 Duplication

There was extensive duplication of services between St. 

John's. St Peter's, and Shodair Crippled Children's Hospitals 

Competition between used car lots and grocery stores is great, 

between hospitals, not os Duplication of equipment, personnel, 

and services increases cost to the individual — it does not

lower them.

In March, 1973 this specific issue of duplication was 

discussed, and it was reported:

1. The bed capacity of Shodair could easily 
be increased by four beds to accomodate 
the anticipated influx of pediatric pa
tients if St Peter's and St. John's both 
discontinued admittance of pediatric pa
tients , and

2. St Peter's could expand its capacity to 
a total of 139 beds for adults by elimi
nating the pediatric services, and by ad
ding beds in other areas 44

Duplication extended into all phases of hospital operation,

such as laundry. At one time St, Peter's and St John's had
I

considered combining their laundry services, which would result

in a savings to both hospitals, but no agreement could be reached

Both hospitals wanted to maintain the laundry in their respec

tive buildings.
zz----------------------------- ;------------- ;--------------------------------------------------------------Report of the Joint Committee, Helena Hospital Services, March 

22, 1973, Reports available through Mr, Foley.
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In spite of many justifications for closing St. John's 

Hospital, support of employees to contiue operation was strong. 

Many of the personnel had held their positions for years Often 

in a denominational organization such as this Catholic hospital, 

there is a dedication and closeness that is seldom seen else

where. The feeling was expressed by several during the course 

of the meetings and surveys: "The facility will remain in some 

of our minds for a period of time but soon will be gone, while 

the employees of St. John's will remember for a much longer 

time."45

Overall, the closure of St. John's was based on sound

principles and after careful consultation with many sources,

Sr. Marcrina summarized the total picture in her announcement

of the closure in March, 1973:

It has become increasingly obvious as 
a result of the dynamic changes occurring 
in the health system that fragmented de- 
velppment of hospital facilities cannot 
continue As new developments in medical 
technology are made, the demand for more 
sophisticated eeruipment and facilities in
creases Those responsible for maintaining 
health facilities must prepare themselves 
to the role created by those changes and 
demands They must suggest and initiate 
measures that encourage an environment 
which contributes positively towards ful
fillment of this role

45Comments prepared for the April 23, 1973 meeting of the Joint 
Committee, Helena Hospital Services Reports available 
through Mr, Foley.
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The Board of St. John's Hospital, after 
much consideration and with deep regret, 
has recognized this responsibility, and it 
is for these reasons that the Board found 
in favor of closure of St. John's Hospital 
and in the interests of those it has served 
for so long.46

After the definite decision was made to close St John's

Hospital May 31, ,1973, and to transfer all remaining patients 

to another appropriate institution by June 15, 1973, plans were 

formulated to make the transfer as smooth and easy as possible.

A Joint Committee was established to insure a coordinated tran

sition consisting of administration, board of trustee members,

and physician representatives

Of primary consideration during the meetings were statis

tics regarding utilization to indicate, particularly to St.

Peter's management, just how much of an influx of patients

could be expected. To illustrate: "The combined total of

adult medical-surgical patient days for St. Peter's and St. 

John's in 1972 was 41,499,"4^ a figure which probably could 

be expected to come reasonably close to what St. Peter's could

expect for the first year of operation as the only hospital ser

vice for adults in Helena

Placing St. John's personnel in new positions was an im-

46Ibid. 
47Aylstock, interview.
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portant concern to the Joint Committee, According to one 

Committee meeting: "St. Peter's alone anticipated capacity 

for 90 St. John's personnel being hired in a nine month 

period."48

Public relations was a difficult area to handle. The an

nouncement of the May 31, 1973 closure was made only in March, 

Only top administration at St. John's thought the closure at 

all possible, and even to them it was a surprise that the de

cision actually went through. For St. John's employees and the 

Helena public, the closure of a 100 year-old institution so 

rapidly was even more of a surprise. Jim Foley, former Board

of Trustee member at St* John's and current Director of South

west Comprehensive Health Planning, offered his services as

spokesman for the hospital*

In spite of short notice for closure, the transfer

of patients went remarkably well. Overall re-employment 

of personnel has been up to expected standards; St. Peter's 

has hired over the ninty St, John's employees they said they 

would accomodate,49

SUMMARY

What the closure of St. John's Hospital has demonstrated

48Ibid.
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is that statistics are not only used in conducting affairs 

within a hospital; they may be used to coordinate health ac

tivities within a given area.

It is premature to predict exactly how much effect the 

closure of St» John's will have on rendering quality patient 

care in the Helena area in the future. That statistical re

ports and verbal testimony soundly demonstrated duplication 

and under-usage of services previous to 1973 is clear. The 

next three to four years will show whether closing St. John's 

was a wise move in terms of improving care to the individual 

and coordinating Lewis and Clark County's health programs. 

Statistical comparisons will be a clear reflection of changes

in care,

St. Peter's is bulding at the seams with over ninty per 

cent occupancy since May, 1973. Plans for expansion should be 

quickly formulated into action to complete a new wing to give 

both expanding departments and the patient areas more room to

operate. How St. Peter’s organizes and delivers services to 

the Helena community will be critical to quality of medical 

services available to each person. Administration and em

ployees have a heavy responsibility to perform well during 

the transition period, and to continue improving patient care

once the transition is over.





APPENDIX

Terminology from the Glossary of Hospital Terms

1. Pediatric Patient (p. 32)

Applies to all patients, excluding newborns? who 
are under a given age, such as 16, when admitted 
to a hospital.

2. Newborn (p. 19)

A hospital inpatient who was born in the hospital 
at the beginning of his current inpatient hospi
talization.

3. Inpatient Hospitalization (p. 45)

A period in a person's life during which he is an 
inpatient in a single hospital without interrup
tions except by possible intervening leaves of ab
sence,

4„ Hospital Outpatient (p. 51)

The visit of a patient to any unit or facility of 
the hospital for treatment.

5. Service Day (p. 46)

A unit of measure denoting the services received 
by one inpatient in one 24-hour period .

6. Average Length of Stay (pt 73)

The average duration of hospitalization of any 
group of inpatients.

7. Percentage of Occupancy (p, 75)

The proportion of inpatient beds occupied, defined 
as the ratio of inpatient service days to inpatient 
bed count days in the period under consideration.
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RALPH AYLSTOCK, Assistant Administrator, St, Peter's Hospital* Inter 
viewed by Bernadette May, 4:00 p<m«, February 27, 1974.

Question: I am doing a paper and it involves a comparison between 
operating hospitals and also the closure of St. John's 
Hospital. Could you explain to me what the general 
reasons were for closing St, John's?

Answer: I would like to emphasize that the closure was not
strictly financial. Many people assume that the Sisters 
of Charity closed the hospital because it was losing 
money. This was not the case. The last two full 
years of operation showed a profit. Furthermore, the 
long term debts for the hospital were extremely low 
for the nature and size of the hospital.

Question: Have you lowered your costs since the closure of St.
John's?

Answer; Yes, we lowered rates three dollars per day for each 
type of room. For example, where a private room was 
$58, it is now $55,

Question; Was the transition period difficult1?

Answer; It went about ten times as well as I thought. There 
was alot of cooperation from employees.

JIM FOLEY, Director of Southwest Comprehensive Health Planning 
Interviewed by Bernadette May, l;00 p.m., February 26, 1974,

Question; What is your title and could you give me a general 
description of your position?

Answer; I am Director of Southwest Comprehensive Health Plan
ning and generally I coordinate health services in south
west Montana. I issue certificates of need for new 
hospitals and other health care facilities.

Question; I'm doing some independent study that relates to the
closure of St, John's, I understand that you were cen
tral on a committee involved with the transition.

Answer: Yes, I had been on the Board of Trustees at St, John's
but resigned by position to accept this job because it
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obviously has vested interests. I was involved with 
public relations in the closure after the decision was 
made,

Question: What was the basis for the closure?

Answer: First of all, all Helena hospitals had been operating
at about 65 per cent occupancy which is low. A com
mittee under the State Board of Health looked into this 
and established need for 177 beds, compared to appro
ximately 235 beds that Helena had.

Secondly, there was extensive duplication of services 
and this results in high expenses, which has been passed 
on to the patient- When basic costs are boardering $60 
per day, you know you have problems and high costs to 
patients might be given as a third major reason for 
closing*

Apart from the financial and operating problems were 
the physical facility difficulties. You might 
contact Wally King on this point.

St, John's also had to consider liability for part of 
a Hi11-Burton grant obtained to remodel the extended 
care wing. Part of the money would have to be paid 
back because the hospital was closing less than twenty 
years after the remodeling« The grant was for about 
$204,000.

The percentage of occupancy in neither Shodair nor St* 
Peter's is as high as we had anticipated* We gave 
$10,000 seed money to start a home health agency, which 
has cut down on use of hospital services. Also, this 
has been a light year for infectious diseases.

WALLY KING, Chief of the Bureau of Construction under the Hospital 
Medical Services Division of the State Board of Health. Interviewed 
by Bernadette May, 4:00 p-»m. February 28, 1974.

Question: Can you tell me what were the complaints with the phy
sical facilities at St. John’s?

Answer: I'll refer you to this letter to Sr, Marcrina.

GERALD LEAVITT, Administrator, St Peter's Hospital, Interviewed 
by Bernadette May, 10:30 a m,, March 6, 1974.
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Question: There was a company from California that reviewed St 
John's— can you tell me their name?

Answer• Medical Planning Associates of Malabeau, California

Question■ How do you use medical statistics in your administra
tive duties?

Answer: Approximately half of my information I use is in sta
tistical form. Medical records and the medical staff 
use medical statistics more than I, I usually don't 
even refer to P.A S. printouts. I get a set of print
outs through Hospital Administrative Services that gives 
me financial and administrative statistics. The input 
is from our accounting office and we get reports back 
once a month. Our staffing, for example, is done on 
a comparison basis from norms provided in these print
outs .

RUSSELL STEEN, Administrator, Shodair Crippled Children's Hospital 
Interviewed by Bernadette May, 10:30 a.m , March 5, 1974.

Question: When was the third St. John's destroyed?

Answer• In fall of 1935. There is a book on the earthquakes 
that destroyed this and many other buildings in Helena 
that you migth be able to get at the State Library*
It's by C.R. Anderson but I don't recall the title«

Question*, How has the closure of St. John's affected you?

Answer: Our admissions are way up. In 1972 we admitted 135 
patients. 1973 had 165 admissions. But in 1973 we had 
495 patient days; 1972 had 625 patient days. Put in 
different terms, the average length of stay is down to 
three days for 1973 from 4,5 days in 1972. This has 
been a result of a drop in our percentage of occupancy 
— by 3.6 per cent, whereas we anticipated a 25 per cent 
increase, vi.th perhaps peak days where forty or fifty 
patients would have been in the hospital. This would 
have been very costly as our lavatory facilities would 
have to have been increased to accomodate more pateints 
in new rooms, There is a state requirement that no 
patient should have to go in the hall to use a bathroom. 
Each hospital has different kinds of patients and most 
of ours are under six. It's ridiculous to assume that
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this age group needs bathrooms like adults do. The 
requirement may be a good one but it just doesn't apply 
to us. We haven't expanded yet though, because the 
need hasn't shown itself.

Question- Can you tell me how you use medical statistics?

Answer: It is impossible for me to be all places at all times
This is why statistics are valuable. They are a great 
resource for decision making. I don't get statistics 
just from Medical Record, they come also from the kitchen 
and from my bookkeeper. But medical statistics point 
up interesting facts, There has been a big increase in 
lab use over the past three years. We divided lab use 
into inpatient and outpatient, and by type of test done 
(Shows report).

CHARLES WLATER, Administrator. V.A.H., Ft. Harrison, Interviewed 
by Bernadette May, l;30 p.m,, March 5, 1974.

Question: For the medical record seniors who have been interning
here since Christmas, you gave a summary of how you use 
statistics in your administrative duties. I was here 
in the fall, so i missed this talk, I would like to 
know if you could tell me what you told them.

Answer; First of all, the Veterans' Administration uses a Manage
ment Information System. It is designed to analyze 
the overall input of information and statistics) cost 
analysis, and people and their effectiveness. For ex
ample, we use time frames, which is the amount of time 
it takes to do a given task expressed in numbers You 
can apply this time frame to any employee in the De
partment of Veteran Benefits Based on our work load 
and the number of people we employee in each department 
our station is rated on a national printout and from 
this we can determine such things as our error rate 
It is, however, difficult to apply this sytem to the 
Department of Medicine and Surgery,

$40 million was spent on Montana Veterans in 1974 
This money is spent via national computer. Through 
these print-outs we have complete access to patients' 
cases through use of statistics ,
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Question•

Answer *

Our 1974 budget is 14 »1 billion dollars for the 170 
hospitals in the V.A. system. It is distributed on a 
priority basis so it is important for me to give a clear 
picture of my needs as must the administrators of every 
other hospital. I was offered a kidney dialysis machine 
but after look at Ft. Harrisons needs and noting that 
St. Peter's would contract out for this service, I 
rejected the machine. I was backed by the medical 
staff in my decision. The money could be used better 
elsewhere.

I have heard of many complaints leveled at one set of 
your print-outs, the P.T.F., such as lack of flexibility 
Could you comment on this?

I don't agree with these complaints at all; for my ad
ministrative purposes, these read-outs are effective. 
Modifications are being made so that it will be easier 
to relate them to the individual patient, but the Medical 
Record Department should refer more often to the indivi
dual's P.T.F summary sheet, rather than getting their 
statistics from the medical record itself We are as 
I noted, making modifications, and one of them is the 
use of the P O.M.R, It will cut out alot of the garbage 
and give us more information about each individual his
tory that we need to havepresented in a way that is 
more usable. We should be able to apply our statistics 
from P.T.F, read-outs more directly to each vet's case 
by referring to the actual P T.F forms rather than 
relying strictly on print-out informationt
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