
MT. SAN ANTONIO COLLEGE 
SABBATICAL LEAVE REPORT 

Upon return from sabbatical leave, and not later than the end of the 

second school month of the next school year, a certificated employee shall 

submit a written report to the Board of Trustees. The report shall consist 

of the foilowing: 

A summary of the study, research, or travel comp_leted 
while on sabbatical leave. 

A statement indicating how the sabbatical leave will 
help the certificated employee to render more effective 
service to Mt. San Antonio College. 

The following documents should accompany the report, if applicable: 

1. A transcript of the academic work completed. 

2. A copy of the research completed, i.e., thesis, project, 
dissertation or abstract · thereof. (This item will be 
placed on ' file in the library.) 

( ) 
3. A copy of any book or article completed • . (This item will 

be placed on file in the library.) 

~Argaret Jane fhorn~l y 
Vocational Wur~ing Department 

9/1/72 
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Effectiveness of sebbatical lePve in rendering 
servtce to Yt. SAn Antonio College District. 

1. En.."lri.nced YrY pro:fessi onal cowpetency by presenting the 
opportunity to refrAsh and updat~ my prof~ssionrl 
rnowledge of nursing prr-ictlc~ both intf'!llecturi1]y 
and practically as an active participant. 

2 . EnA.bll":d me to d~ve 1 op DAW j_nsights and pAr!"!p~ct1,re s in 
providing nursing CA re. 1i'Brvii1Rri ty with new urocedures 
Allows J'Y'e to discuss with stud~nts And bPtients alike 
whP.t to ::intici-orite in the course of their treFitJ'Y'ent. 

3. l"ter-1ffi!')'Yled my cont~ntion that bi:isic skilled nuri:dng 
p1"rformance is essentiBl And still VRlid. ll.s en 
in~tructor, I need to fjr'T"'ly incuJ.Rte the knowledge 
of basic nursing s"lri11s BJ11ong student~ so that they 
C8n exnimd thedr knowledg~ unon this foundation. 

!~. Instruction in nursing T11Ust dev~1op within the student 
!'.ID anpreciBti.on of the pBti(clnt as ~in individtrnl. We 
rrmst not be ~o ov~r1,1helFed by the sophisticAtlon of 
technology that we fall to uso it to the best advRnbige 
of the pattent. 

5. D""spite pressurE'!s otherwise, j_t il'J neces~ary th9t 
stand.c.:irds bt"l ~rntRbl ished e.nd adhered to in order to 
~Rintain ~xcellence of nursing compet~ncy and cRre. 
We do the consumer a disservice by promoting ~ediocrity. 

6. Dev~loped within we an awareness and anpreciation for 
the vRst scon~ of wedlcal reseRrch being cnnducted 
throughout the United StRtes to seek the pr~vention 
and cure of diseaRe. 

7. Re8lized the extent to wh:i.ch technology hRs imrnded 
the heRlth sciences ~md has beco:rne A routine nspect 
of ~edicnl care and treRtment. 

R. rtern.ffirme-d n,y- conviction th13t l''t. San f\ntonic College 
st11l has one of the flnest Vocational Nursing nrogra~~ 
in the country. 

~argeret Jane Thornsley 
Vocetionel Nursing Depart:rnent 
Fall Se:rnest~r 1,72 

https://anpreciBti.on
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Aoknowledgeroent: 

}ffy B1'l-.rE'lei ati@n to ta~ .&oli!.ra ef !fr11c:iite8~ 
()f ~~t.'lttnt Still ~ntt11nie C@llete Di!triet, 
tlle Sellcl!ll A«.Y?lil'lli!"!tr,ition, amm. tlu, 
tax~ayers @t tll9 iistriet. 
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PftEFACE 

3inc8 my request to s1en• s~e• a l~ngtay ti~o ~t the 

llcs•ital w~3 se nni~~&, I WR~ literally ~rantei unli~itei 

~eeegs te tke aos~it~l f8eiliti•s. ¥y aetiviti8s ~n~ eb~er­

Y~.tiens wer~ • e®rcilin1e1teli tar<;111.ga tae ernmi:n.ei efforte ef 

Mrs. Elst9d., ft.N., 3n« Yrs. C~in, ff.~., of tll~ Inservi o9 

E~u~~ticin DerartJT'l~nt locetecl in Powell :a9ll. 

Ori~inally, I •9d re~tteetei t• s1ent R1proximat~11 @ne 

'!'l'.lontll in eti e ll ef t•e :feiur Universi tr ?fosrpitlille. n:oweTf"-r, d.tt• 

te t~e ttniq~e k~~,it~l ar~Aniz~tio~ anl sm~ll patient aapeoity 

sf t•ree ef tNe •es~it~le, tae majority ot ti~e was e1ent ~t 

Yay~ Vemmri~l ftos,ital. A weijlta of leetvres Ar~ avRil~~l~ 

t@ tlllfl'! m11rsi:ng -,.ersonn11tl ant e:ttrolc;;re~s R.re ene011re.t;ea. te !'ttt~ntl. 

Gener~J.ly, Tl!lornings were s-,.ent on U,e w~r4iis an« l"etvres 

attendei in tke 8fternoon. In seTergl instanees I km« ~ersonAl 

er.,nferenees wit• ti<utors w\li~ Are le,Hiin@'.: r4's~i:ircilerl! in t•eir 

res,ective !ielie>eB f~r exA~•l•: Dr. ft0~~rt Sell ioin~ re­

S81ll.rell in ¥•1ti'9le Seler0Bi~, Dr. Willi$i!:m l~sirtin leinr;: rese~r• k 

en P~rlrine-,n' B dil!eR~e, a:rHi Dr. D8niel c. Y.~errill wae llii;im 

tileTiBiul tlle 1'ente:r !Ha.«tfler Stir,11lflt@r tor -,ar9_,1e~i • ~~tienta. 

'fa• In-3~~viee Edu.eAtj_on De-,ar1'll".llen.t offere a ontint,iWS 

Yl3riety c,f Yl'lini (!}llrs~e wniell are six weftk8 in lengta e.na in­

TolTe t~e •~~rs a week. I attenaea eo~rses on C9rdi9C Arrnytll­

~i~~, C~nienital ~esrt Defects, ~ei CreBB First Aii, ani An 

eTl!'min~ c~urf!e , t11.rcn.~• University e:xt~nsien ; on C•rrent Care 

Con@e-,t:!!! ef E1111tr~em•J CA re. '!'we ~A j nr e·onferenees <:>n • Rneer 

iii 
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-..rere aela i:n tlH '!'win Ci ti,ii, dt ring tais tiree w11.iea I wes 

Pinn.•~et8 Tisiting tae Vaye Clinic Fm ili"titui. It wms !!l.11 

.,,ert•nity n®t te •e ~verloQke~.aRi e»e ef ta8 Nee~ in•ressiTe 

ll.ittll.li1•ts er my ese&9.tiee.l. 

In atte~~timg te ~w~merize to~r mont11.s ani tiTe netea@oks 

r J!IIJateri1tl, I ABTe e ■ •n t• in l••e a !ew llriet elllmi1u1riel!I ot 

Vee0ti<!ln&.l X11.r11ing Depart?11ent 
Vt. San Amt•ni• C~llege 
Waln•t, California 
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Introd.• ti on 

D11.rinr; tllte fall eemester ~t ninste-~n eeTenty-twe I wBe 

fertwn~t• te •e ~rantea a ea•m~tieal l&aTe fro~ ~y fvtiee as 

mn iRstnt•te,,r in t'ke Veeation~l K•reing De11u•rtP1ent. 'f'aie time 

W3e fl!!fl!Illt at tlle UniTerei ty 0! f'inneseta He~r•i tsls in ¥.inn­

ea•clie, ~inneeeta for t1te ex•r~ee •~r~eee 0t oaeerTin~ new 

teelltnlq\tes ani rel!eer •· fie Um.i verf'!!i ty ~os-,ii tale AaTft a 

natinnwiie re~utmtion for inn.eTatiens in tae Tari@~e k•Plta 

field.!!. ~ey il.8.Te • lem.1 1'.i etery of trJeiii lll .t'irBt~. S• eee$­

f•l e,en 11.eart s•riery w~ e f0ne lure l'lta>re tai;_n twenty ye::irl!! 

a.1t:o; rseently, UniT4'rsity s•r~eons 111.ee0m-.li113llei tll~ firet 

tri-.le er~~n trAne1elsmt inTelTing tll.e -,ineree e, d · et~n'llm, sm• 

a kid.neJ. ~ke firet e•••ess!•l l9on• :marr~w i:twrplsnt te an 

inf~nt witll n" nstarsl de:fenes.! s.g:8inet ._isease aas •e.,n ,ttr­

forl'l"e4 \tere. 

Walle w~ •~Te •n~1~r~Ble instit~tions aere in ottr cwn 

~ti;ite rit Ci:ilif~rnia, tme ••• ert11.nity t<!I 11e ex-,el!eti to n1tr!ling 

~erviee in snotker ,art of tke e0untr7 w~e •eta •~••~tional ani 

enl iiating. fll.e Uni Ter!li t;r o! J•inn•s®t9_ aal! •eem -.roTifin~ 

I 



2. 

k~~ltk eAre for ¥inne~otAnl'! f@~ ~ore tkan ~iihty ye8r~. ,~e 
UniYersi ty 1 I! •ealta effol"t~ b.aYe ,.;one .from &i isinnoJe Di~-.1!rn113Rry 

r~r in~i~ent ~Atient~ ton ~~Alta Seien e~ Cnnter wh~re Rll 

the mea}tn ~refesl'!i0n~ w@rk toieth~r. ~9•oinizini tRe need 

f~r a t~RN ~~•r@~•• t~ keAltk l'!erTi•es, eiu.,Ati0n, an« researe~, 

th~ UniTer~ity 1 l'! ~eientl'!, in 1~68, reor!9nizei the healta 

di~•i~lines •ni~r a Vi•~-Presi~ent !Gr Nealth Sei~n•~e ~ffairl'!. 

'h_,t 1!.eBl th. 3eienee1!! Ci,nter ineluie~ ~ix •ni tl'!, All wi t11. 

11q_111.~l l'!ti:it•e: UniTersi ty J'l 0~-.1 tPle, iand tae 3 11.cmll'! of 

Denis try, )Jeti ine, :tfw.r~in,:;, PlimrJ111Jaey, a:ad. F11.blie BeRlth. 't'lu, 

Uni..-~rl'!it:r no~l')itflll'!,witk a eoJ!'!•inei &R-.ta eity for 850 1'Atient~, 

e@ni,istl'! of fo-ar ee-,arste inti 1 dint;e whi h are re~rlily ~eee~s,=i•le 

tar~w~m a ~erie~ ©f ~nder~roun, t•nnels anf @Yer,~~~e~. ~~1,~ 

fre~ tae in~~tient •~~acity, t§e ~es~ital8 Rre a~c.,ente• •Y 
ninety-eiint s•e•ialty elinies. ,aere Are al~@ !iYe different 

i~tensiTe eare ~nit~ tor e ritie~lly ill ~etients. 

Sin•• 1?11 th" UniTt!irsity J,.os~itals hr-iYe ~rown tG inall.'11.e 

tble ~-"i:iy<;, }lfe!l"ori8.l lS•ild.ini, th~ Yr-1riety Cl•• :ae~rt hGstd tPl, 

~~ soRie 1''eJll'lori Rl 1':os-.&i ti::11, Rn« the, ttekamili t i:iti Gn Cent~r. '!lne 

~os~itqls h~Ye a~sa ea a k~y r~le in f•lfilling t~e three foll 

••rwns, ®f the ~~~lta 3•i~n• e~ C~nter - seFYiee, e«~aAtion, 

Rnd rese~r•a. Patients •0~~ •Y rererr~l or direct 8d~ission 

fr©!!" thro•!homt tae st~te and Ar0un• tne wor)c. 

v.~yo ¥e1"'!()rillll h 11tUn~ is ~ fo11.rtP-en-etory stractl!1re 

whie'bl WR~ e(')rri1tlet~d in 1?5~+ end. is th,e n11.clell:l'! of the ~os-.ital 

e('}!'l'l-itle:,::. In tile Y.Ayc umildin~ will•~ .f011na tlte serYiee 

f'~~ilities vniea 0w-.rise the •linienl laeora.tftlrit'!s, ho~111itnl 



-.~arr.iiaey, and ~n X-r~y n~•~rt~ent. ~me ettpport de~art~ent~ 

eonsist of fflaintenRne~, di~tRry, hottsekee~in~, aP-ntrgl su•,ly, 

11.na ~1'~ine~e (l')ffi• e~. !ii.ere ~re 581 -.etient llte<is, fe1trt~en 

(!ll""'rAtin~ rool'l!ls, e~er,.;f'ncy rooro, ani 0llt,Atient elini•e wh-t e h. 

~~rTe s~v~nty-fiTe a~e•ialtie! sni ~u•~weciBlti~~ ~r the kealtn 

~•ienePe. DoatQr3 also maint~im their ~ffieee mnt re~e8reh 

raciliti~~ in the ~uilding. 

!he VRriet7 Cl~~ ~eArt ftoenitel wee ~ailt witk fttnde 

<ilnn8ted •Y th~ Veriety Cl•• m:f the lfortkwest, 'rent lf 12, in 

ninet~en fifty-on8. It~ e0ntain~ iiarn~~tie, re~eArch, Rnd 

n'\1.rein,; u.nl t~ fC'r ~Rtiente with e arcd.iC)Tai,e•J.ar diee~ se. While 

a fo~r-~tor'.'f ~u.ile.lni, it enly hae an in-,e.til!nt eR]uui ty of 

f0rtT-two •Rtients. \ Car4iA• Clini• and an X-ray d~~art~ent, 

whert"! · e8rdi~ • ef'lt'kleterizeti~n~ Rre done, are l0~/;!t6'ti en the 

first r1('lor. 'rh.1' C<!lrcnary Care Unit -,eI'Ill!i t~ e ontimle"B !'! 

'Jl!'Rtlent J\'!onitcrinr, and. m.trsin,; care of •atients -id th Acrnte 

~ron~ry •r~~le~~. ~ eardio-Yas •lar re~eBr~h eenter it'! 

e11rr~ntl:r 'beini b'"ilt wlli h will ereste R.n 1enTiron'J'!"ent tor 

~r~atly inereased ~•lti-disai•linary ino~iry inte m~•hsnis~s 

af ffl8rdio-T~se~1Ar finoticn end dis~Bse. 

l~:=tl!lonic ]f.e,p,ori2l ?!oslfli tJ:31 was .11a.<ii, -,essi~le tb.roll.t;h the 

~enerosi ty ©f the JV!esctn!'! cf ¥innesetm. It is a eenter tor taut 

tr~8t~ent and stwdy or •hroni e ii5eRses, es~e•i~lly Bn•er. 

0ri,(!;ina.11y Dl!lil t in l?SR, Jl'f Rst,mi Hoe1<li tAl t,--.ened two new 

-nqti~nt • Are 'IAni t!I in 1966 8Il0. has ia tot~d in-. R.tient ea.11aei ty 

or 12Q ~eds. It is a fiTe-etory strnet~r~ ~ita ~neolB~Y, 

terrn.atoloo, and er:moer deteetion clinie:!. It also 1n.R!'! a 

https://earcd.iC)Tai,e�J.ar


eie-medieal oe~~•ter room lo atea in the nas~m9nt leTel. One 

entire floor contains lll!Boret@ries wniek •0nt'd.vet 8XtensiY 

iie~noBtie teste ant reBeRroE!. -.rogre_ri;s releted to tB.8 -.atis:nts • 

heeltk e@nliti~n~. As t~e t h er~ e~ti teekni~~~~ £or ceneer 

irn.Te meen aeTelG•8i ene. i~J9reYed., tlls f1tnetien of t:he hf's-.i tal 

•as •han~e• gra<il11~11y tr011 to.at ef l@ng terJl'i onrem.i• •are to 

ek~rter t~I'l'l ther~~y. 

Cm.ild.ren• s R8hRltilit~_t1on Ce1tter, ••ilt in 1,64, 11rcnifes 

tor the ltos-r.ii t~_lizntion anci. tre.!'!tment of ailirf!ln anti adu lts 

wi ta -.l:t.y!"lisel iiseltili ties . While it ie a six-story ••iJ d.ing, 

it n.as a oa1uu1i ty r~r a,,roxi111at&ly forty in-,atiente, twenty 

ao nts,l!l.nfi twenty elm.iltiren. 'flt• rem~in«er of the lndlfiing 

ho•~e!"I seh~ol ro~ms, l~bor~tory ran• researeh offiees, an, 

e,H-y_,~tion~l and -,.hysiotherR~Y cie-partrnent~. PrcfessirmRl 

ther~~ists ~nd eounselors ~se Sfecially iesi~ned fqeitities 

and e01e1.i1J1rnent to eorre t disi=ibling ecnai ti ens or to nelit 

~ntient~ ~dj~st to their ~on~ition. ,his ~ent~r re~resents 

~ rro~rq~ ~niq~e in the area. rteh8Di1itBtion 8erTiees naTe 

~eemme an incre&sin~ly im1ortant ~art of e0~,rehensive ~ati~nt 

eAre f.ls new tr~8tment~ hr-1Te 1"een il')TeloiGed. for t'orrn8rly 

ine~rA@le ti~ea~es. 

https://ltos-r.ii
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IruRSI5G SERVICES 

'.The nursing 11dr·iini strl'ltion ~at tern of the liospi tnls 

j_s cf interest. There is no Director of ih1rsfls in the 

trAditicm8l sense. The nursing departrrent is divided into 

three ~Ajnr divisions: 

1. St o.ffing lfo sources which is re sncnsib1 e for 
recrui tr,,ent, hiring, imd ~lAcerrent of sbiff. 

2. Cm1n~il of ClinicPl Directors (eouivalent to 
nurse suner,-ris0rs) which :rri::iintPin resnonsibili ty 
for Aa~inistrPtion And cuAlity of m1rsin~ cRre 
in the V8rio1Jts nursin@: divisions. 'This r:i1lows 
f0r r-i deeentrPli Z!'ltion of adyr,j_nistration. There 
are Rpproxi~Ately ten clinie9l directors. 

3.. Di1rislon of 1h1rsinp; ttesources and Services which 
incl11de consultants in vRriovs speciAlity i:ireas 
RS diRbetes, pul~onAry, neurology-- neurosurgery, 
~ynecoJogy, ~ct. 

E8ch nhlrsing sueciRlity is presided over by one of the 

clinicR.l directors who in turn has R deT-'artJ'Ylentr:il assj_stPnt 

bene!'.lth her. Ei:ich ward then h.gs /.i head nurse who is directly 

rAsnonsible to the clinic~l director. Denending upon the 

speciality areR~ ePch clinical director !1'1BY be responsible 

for two to seven difff\rent wRrds. Adrninistr8tion Rnd structure 

of the WRrds Are unique to e8ch indi vidu~l lrnrd. 'fhe pArsonnel 

of the wFird determine the worldng pettern of the unit under the 

ApprovRl And guidBnce of their clinicRl director. fo i]lustrete 

y,oy point, eR.ch ward may have a different type of "nurses' notes;'. 

For th~ nurse who rnay "floc1t 11 fror one area to another it can 

prove confusing. however, it is felt thet decebtrelizqtion 

of Adrninistr8tion uromotes efficient dec i sion rnBking ~md 



results in higher rnorrle both 1=rrronc; personnel and patients. 

The WRrds RverPge only twenty to twenty-two nRtients 

·with a high nurse-p8tient rAtio.. It WP s not unco:rrmon to find 

five to seven registered nurses on a ward Rside frorr other 

nursinr; personnel. Due to "wo!"len's lib" there WP.s no dist:tnction 

1""8.de between m8le orderlies Rnd feY"'ale nurse aides, they were 

Pll given the title of nurse assist::mt. Interestingly, the 

overAll averPge Age of the nursing personnel WPS only twenty­

three years of age. The C8SUR1 attire and Approach of the 

rnedicl'll Pnd nursine; -personnel -i,.rns sorrewhFJt startl:i.ng. l'edicRl 

students ?Cmd interns with rony tails ::md be,::irds were the ru1e ! 

::1urses wore their hRir long with no nursing cans and co:m:monly 

wore clogs for shoes. In the nsychiatric unit and in the 

ltehFJbili tation :f1.osni tRl nurses wore street clothes. 'I'he 

inforrnRl approRch to pPtients was quite different to rre. 

Both pRtients Rnd nurses called each other by their first 

nRrne s. It WAS not unusual to f1.nd nurses sitting on the 

pRtients! beds chRtting with the~ about their diegnosis Rnd 
I 

tre~trnent, the ~edicPtions they were receiving, and the results 

of their varinus diagnostic tests And reports. ~n ette~pt to 

make the patient awAre of his own resDonsibili ty in ilJ.nf.'rns 

And recovery seerred to prevail. 

,~t nresent the :M.osni tals are atte:rrnting to institute the 

conceut of Pri~ery Nursing Care. !his concent involves the 

assigning of four to five patients to one nurse during their 

entir~ hospi tel s b=,y 1=md she is cAJ.Jed the prirrRry nurse. 

https://startl:i.ng


1. 

Her resnonsibiJ i ty includes the folJ.o·wing: 

1. ObtAin the adrnis~ion interview. 

2. Write u,::i the cr-irdex csrd.with admission inforr>iRtion. 

Inform the patient thAt you are his primary nurse. 

L.. ile responsible for the l_)atient' s nursing cer·e whether 
yourself or au.)(illary nursing personnel carry out 
actual procedures. 

5. }-'ri:lfntain corri'!"'unication with the fr:rriily. 

6. Keep the cP.rdex inforr,,ation current. 

1. Co!'T'JY'UnicRte with other me:rribers of the heBlth teeyr, 
1=1nd aprise them of the p8tients needs snd conditlon. 

Attend doctors' rounds (usually daily} • 

.!lttend ?leAlth 'l1eAm rounds (usually every week or• 
every two weeks). 

10. Initiate referrals, a.rrange conferences, write 
su:rn:r 1:1 ri es. 

With the develop:rrent of primary nursing c1:1re it is felt 

thAt pstient cRre will be J'"!"ore resnonsi.ble and effective. It 

also allows for • including the ~atient 1 s desires in developing 

his cRre. If the patient desires his bath in the afternoon 

this way be worked out to suit him. 

In r-itteJ'l"pting to analyze this approach to patient care 

I can only sqy there appe8red to be both disadvRnt~ges and 

adv~ntages. Where nursing skill and performAnce were co~petent, 

it seemed to enhance patient care. ~he patients certRinly seemed 

heppy and content with it in most instances. 
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AJfIJ'AL ftESEA1tC!i LABO:ftA!'01UES 

fhere are a~1roximately ten different ani~el researeh 

lab0ratori~~ lo~~ted throtliho~t the UniTersity hos~itals and 

Diehl ~ell (•io-~edic~l Library) under the jurisdiction of 

T-Kr. Jj_"fl'! Wade, Etes~Areln li.reB A.drl'linistr"'tor. 'ilae a.ni:rnal labs 

ere not funded by th~ Uni Tersi ty r'~esmi tals whi eh are slll.'11'0rted 

ey ~tete 1"nnd3. Yf!mies for resear@h nn1st -.i1' sol:tai teed thro"ti~h 

~rants, donations, ~riT~te eo~r.anies or eor~orations a~ for 

eXRT"-le t~e ~ational Institutes of ~ealth, the ftnekefeller 

F~undRtion, National Diabetes 3oeiety, an~ ~edtronie, Ine. 

!he o~erRting ex~enditure t0r th9 one laboratmry th~t I 

rarti~i~ated in ~Rs forty the eana «~llar~ a ~onth! 

-'niT"al$ s1,.eh as Y"'"i.e-,, rabbi ts, and &hi•Kens are ooJ'l'T'ler-

ei A.11.y -,,•rehAsed while the d.o~e are gener~ll7 e!>btBined as 

str8ys fron the :M.umane Soeiety. While I was th~re the 1'nti­

TiYil'!eetionist Lea1•e ~~s ,retesting the •se @f dogs fro~ the 

1'"1llJlfP..ne Shelter. ~~(',netarily, it w0uld ee tr.o eol'!tl;r to 11n.rehRl'!8 

these ani'f"'.!all'!, and in defense of th9 la•oratory, all rif th~ 

anir'!al::i were ~rcn,erly B.ne~thetized ~nd eared :for with the to.tl'llcBt 

8CD@1'rn. 'rhe roedic-.al adTPnees whieh irt! a "art of our liTel'! 

jtlstify Talid ~nimal ex~erimentation. 

Dtl.e tn "M'Y -,:ireTinus e:x,.."'rienoe BS an o-v>eratint; n1tr~e, I 

wn s ~J] 0~1:"!d to n11rti oi r.ia te gs a ser-11.1;, nurse for the :-animRl 

surv=~riee in the lr:>borrtory u.nd~r the d5. rection of Yr. 1'.cward 

Curnrnin[(':s. 'I'his leb wqs located in the bPsernent ct the Ynyo 

Ye1°1 ori.8l J,u.:i_ldinc;. l\ny niedic.o.l rAsident wh0 w:i.sh0.s t0 

https://Ye1�1ori.8l
https://roedic-.al
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0onduct a ,.,Artinent study may do so ori•e his study -.rotoeol 

is 0eceuted. ~here are studies in wroiress of every 

ttoncei ,r::ible medical ~orn~ern. '!'his laboratory wf!.s using 

,ri~Brily Pi~e, rabbits, •igs, and dogs ! (usually Labradors) 

for their Tarioas studies. !'he rabbits and ~ice were being 

used for a TRriety of iJ'l"T"'Uno1ogical studies whi•h <eo:M -rise 

a major area of researeh at the UniTersity ffos~itals. 

Dr. S11.therland. is oonf1utine; a study inTolTing thl! 

ulti~ate trans•lantBtion of the islet ~ells of the Island of 

Lanierhans of the ~anereas. If these cells ~an ~e trans~lanted 

from a no~el -zatient to a diabetie }'atient s'tteeessf1'-lly, 

th~oretitrnlly the -,.atient eould be @lllred of his diabetes. 

Pigs wer~ used in this st•dy du• te the feet that the ~1, 

~ancre~s is ~ost siroilar to the hu~an •anerers. I was able t0 

A~sist Dr. Sutherland on two ~ig ~ancreateetG~ies. 

,nother et~dy in whish I was allowe« tc ,artiai•Rte WAS 

eein~ @ndtloted. •Y Dr. !'oJ.edo of the UniTersity. !his ~tu,y 

inTolves the eorn,rilete trans•l~ntation o'f the SI"all bGwel. 

~o•efwlly, if the e~all bowel ean ~s trans~lanted this woal~ 

re~nal t in e eurAtiTe •roeedure for :,stienta who have eaneer o~ 

the Dowel. In this ~roeedure tw0 d0gs were anesthetized, th~ 

entire ~ST!'!S.11 Dowels were then reniovea.. !1he bowels were 

wJ.Beed on perf~si~n mAohines for six h0urs then trans•lante• 

BPek into the animals. !'he &•rrent o~jeetive is t0 deterrriine 

if the ani!"'l.al ean su.rTiTe a eowel trsns-:elant, s.t •resent the 

researehers sre not eoneerned with reje•tion fAetors. Doctor 

https://ani!"'l.al
https://ST!'!S.11
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Toledo's stlil.dy is an eir,ht rionth 19rcjest !'lnd will inYolT9 

arfrnximRtely rorty dogs. As of Deeember, 1,72, one dog had 

surTiYed thirty days whi~h was considered very suocessful. 

Of the animRl trans•lants, those of the srleen, kidney, 

~anereRs, and eowel have oeen most s~eeessfu\ while those ot 

the lurt~ and liYer haTe h9d tener~lly ~oor results. In @ne 

lttn,; trans~Vmt on a dor;) at whieh I assisted, the trl3ns-r,,lanted 

left lun~ was healthy and f•notioning a week after the trPns­

-rtlantr-ttion, 1!>11.t olla-,,;llse of the original right lun,; cmi1sed the 

cile9.th of the do~. 

As a nurse, the o~era.tiYe "IDrcoedure was interl""stin,; to l""e. 

Sterile linens, instra.trrents, and ~loves were used but, d111e to 

the high nat-u.r~l iJ'tlrnune resistance of the animals, a. ore13k in 

sterile teehniotte w2s not • onsidered detril""ental and often 

quite ear"T"On. 

'Ph.e use or iM•lantable s~hincter deyiee8 in dogs by 

Dr. WilliR~ ~r~dley te e0ntr0l the release of urine frow the 

bladder in neYr~logieal disease is a study in progr~ss. Its 

ellceess has led t~ the deTelon:ment of the 1"entor-.Bladder 

3tinmlator lDy Dr. Daniel c. Verrill and it has l!Deen ir-"!"lantetl 

ll'ri th. suseess in htt.nrnn n::itients. 

Undoubtedly, assisting in the researeh in the ani~al 

laberat0riee w~s the hi!,hlight of my sabbatical leave. 

Other ltabC'ratories of the University ~ospitale are eondaeting 

st~dies of ire~t eiinifi~ance: the trRns~lantation of one 

ani~al c0rne0 to that 0r another s~eoies (rabbit to hors~) 

https://cile9.th
https://stlil.dy
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is bAing Rtte~wted in an effort to ultiretely use Animal 

«!orneas in hu.:mrms. This could alleviate blindness in those 

si tu~tion:"! 1.fhere hu.:rnrm eorneAs are re8dily ev-ailP_ble. 



12. 

BU:PUf UIU!f - g ~nn.1 PA.UL l'lA.}->TSEY lWSPI'I'AL 

Interestin~ly the UniTersity flos uitals •o no~ hBTe R 

•~rn ~nit, all seT~rly 6nrned ~atients in the rwin Cities 

area are ool"'mcmly ad. i tted to tm.e blllrn unit a.t St. Pa--m.l 

ftAmsf'r:.,- H0s~j_ tal in St. Pintl, Yinneseta. Since ta.is is one 

of ~y teAchin~ ere~s, I took ~dvRnt8e~ of t~e o~•ortunity 

to visit the ~nit. 

fue tttnit is ~Tl"911 with A. cR•9oity or only- ei~ht n::iti_ent1', 

yet it allows for !"laximittffl inciiTia~Pl •~re. Generally there 

is a re~istereti. mt.r8e, a J.ie,msed 1tre.tieP.l n'lltrse, F.lnd cme 

nurse aide or ora~rly on duty aaeh shift. !he •nit is ~nder 

the direction 0f Dr. 3tr~t8, stRff dir~~tor, Rnd he is assisted 

~y ~taff reRi~ent~ ani intern3. 'h• RTera~e eost •er «~y 

i1' ~ 112.50 (1 62.50 ~asi e hos,itel harg~ ,1~s $ 50 for the 

!•eeinliz~d ~nit OP-re} ~lus a~ditionel oharres for ~edi@P-ti~n 

anA speei9l treRt~ents er s••plies. 

frent~~nt ana n•r5in« eere er the •atient3 was interesting. 

,ia.y d.Gi niDt isol@te the ,iiatiente in eny nianner PS they on3idE'lr 

tme ~A tient @ont~rd.rn:ited. enyway. 'fb.e nu.rs es use GeI']'lt~ -111H"cditn~ 

for h~nd WPshin~ teehnj_~•8. Steril9 sheete ar~ only •eed 0n 

th~ initial ad~issi0n 9ed. ~he patients are ~laeP-d on~ hi~h-

1rotein, hi~h cal0rie diet with ~u1,1efflental 0alorie~ ~nd 

TitPr,oins. ViTenex, an elei,ittnt9l stan(11rd 50111.•l., e.i.et -.ewtiler, 

is Added to ~a,~i•les to su•~ly extra •rotein and e~lories. 

¥any of the "J'Btient~ are ehildren who h.aYe eeen eUtrned dllt! to 

aere1es~nt'llss. 
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NRre~tie ~~~ieP-tien~ Are lenerally n@t used After tile 

intiPl three day~ folowint admission. Dem.erol is the :Ne>St 

freo~~ntly used nAreotie with DerTen beini t~e ~ost eon~on 

dr~~ ehoice for r~lier of ~ein. Pen V ~ is ~se« p,s an orRl 

antibiotic; injeetaale entimiotles are not ~~ed ex«e~t 

initially or only if ab~olntely neoess~ry. Intre-veno1.H1 

fluids Bre not umed 8fter the tirst~three days if ,ossible. 

Of intere~t i~ the eAre of the ~urn sit8. !rRTaise, 

~ d~fini tiTe -uretlytie ~nz:p1e, is 1:n1n,lied to th~ aurnei area 

t~ re~ove the ~s•her and it reouires abont 24 to 72 hours to 

dl.isolTe the esehar. lfhe r..atients Ar8 1tl:Hied in a whirll11ool 

~ized tub wh.i•h oonta.ins a. solutic,n of Betadine and salt fer 

fi ft~en "Mi.nl!.tes twie" a t!I.Ry. 'f1em1.1ierA. t'l':l.re of the wster is 

Foll~wing remoTal froffl the tttD, seeond 

de~re~ ~arn Areas ar~ 00Ter~, with lyo h ilized p~rcine ••t~neous 

fressin~~ (•i~3kin). 'i'he ror•ine dressing is rew.oTed eTery 

ferty-eiimt hoars ans a n~w 4re~sing of ~0reine i~ Ap~lied . if 

indi~Atea. 'PhiB tr~~t~ent ~ay •e aarried o~t t~ e ~Axirou~ 

of ei~ht d~ys. For 3o~e yet •nex~lained r8ason, the use of 

~ii3kin ~~er the burn a~~eRrs to sti~~late the healini ~rceess 

of se@ond d~~ree barns. ~enefieiAl eff~•ts o! ~orcine include 

d~ereAs~i woYnd ~Ain, li"its ~a~teriAl irowth, deereases heAt 

loss, mrc:,,T11otes dfl.tT"lelJl"'ent or gr~n"l'l.l~tion tissue, deere~ses 

eT,\IQ©rAti Te water los:!J, anlil faeili tRteei JT.loTeJT1~1tnt of inTolT~i 

,j0ints i:ind ernIDles !!'!kin ,r;raf'tinc to be started eArlier. 

1.J:h.i1~ the ~Se 0f yi0r~ine ar('!SSings qre eX'l8ensiTe, ~ 22 ...,~r 

roll three inahes by fo11r feet . r::i.nd t 32 r.ier sheet, the
) 

https://1.J:h.i1
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ex,ense is more than j•~ti!iea. flle. eTeraie hos•italization 

stay is redu•ed. t'rett1. tw11 :mentR~ to 1:iY•weeln with this 

tr~atnient. 

For skin grafting a raesll gr!!l.:t't techniqtt.e ii! •setff.. 'The 

ekiB ioes t~re•gh s •• hin• whiek etretekes the skin an~ 

•~n•twres holes in it so it esn •~Ter g l~r~~r area. f• 

~•i-ir~wrize ·th• graft, a s&.l'lltien ef nalf water a.n<i halt' saline 

is l.tsefi. A sai:irlet g aze lirttssing is 11.se« eTer the demG!>r site. 

In this •nit f!ne is irr"resseci lty ttte laeJr o'f' (is emf'ert 

ex~reee8~ lty ~atientm ani ta•ir ~e•ilit7 d~s~it~ the seTerity 

~r their ••rns. 



CLINICAI, ~ESEARCB CE~TEK 

The Clinical Research Center is located on the second 

floor of the :vasonic }' ernorial Uospi tal and is under the 

direction of Dr. Goetz. Funded by the ffational Institutes of 

JIIe,ql th, its prirrary purTJose is reseP.rch and educr ti on. It is 

a self contained unit with a C8pacity for fourteen patients. 

The unit is only four ye13rs old ,qnd is staffed by !"'rs. Ellie 

Louez, R.N. with the assistance of eight registered nurses 

and three practicBl nurses. Ef'he nurses co:mJYJonly ce.rry out 

many of the routine tests as various blood tests, ect. ~11 

Rdnij_ssions to the unit are scheduled, . and the Rverage length 

of stay for a natient would be two weeks. Patients include all 

age groups and~ ~itted on a voluntary bPsis. Aside from its 
I 

own reseArch labore_tories 9nd kitchen facilities, the unit 

contains a larrinar flow room which is a sterile patient rooJ11. 

All or the air entering the room is electronically filtered 

so it is free of wicroorgRnis~s. 

Various research studies are conducted sirr.ultaneous1y. 

Grants for these studies are given for a five year period of 

ti~e, artd a four ~ember co~rnittee from the Hosuitals (University 

Clinicnl Research Co~~ittee) must approve the study protocol. 

\ VBlid study would consist of twenty to forty patients. 

During my observB.tion on the unit, a study in progress 

that is of p;reat interest WAS one relating to the cure of 

Hansen's disease (leprosy). !hAoretically, it is felt that 
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leprosy is related to one of the immune deficiency diseases. 

the patient is given a dialyzRble non-i~munogenic lypate from 

the lyn,phocytes of a donor. This is called R trrmsfer reRction .. 

1',or this particul.Rr study the patient remains in the hosni tal 

for three months. _'filus far there hBs been one cure of leprosy 

from the use of this treatr,ent and results look proniising. 

I also had the opportunity to observe Dr. Y.Jaher, who is 

doing a study on the hypoglycemic reaction of diabetic patients. 

The study is co~prised of volunteer patients from nineteen to 

fifty ye Rrs of R t_?;e. Dr. l"aher is a tternpting to es trbli sh a 

relRtionship bet~,reen the growth hor:rrone, G.S. phosphatase, 

glycogen, and adrenocorticotropic (A.Cffl) hor:rrone in triggering 

the hypoglycerriic reaction. 

So~e of the other studies in progress inclade the 

following intriguing titles: 

1. Im:rmno1ogical FRctors Involved in Glo:rrerulonephritis. 

2. Pathogenesis of Chronic Yyelogenous Leu~ernia. 

3. Insulin ~elease and Reserve in Cystic Fibrosis. 

h. Study on Influence of l ';odified Diets Upon Qu1=1li ty 

And Qm:mti ty of ~U!'lan Dental Pla~ue. 

5. Formation and }"etabolisrn of .Sile Acids in }\Kan. 

6. ,•etabo1ic Bone Studies on Patients With A_dolescent 

Kynhosis and Turner's Syndrome. 

One is certainly left with the i~pression thet medical 

reseqrch is on the threshold of discovering the answer to 

~any current diseBses thRt ~ay prove obsolete in future 

geni"rAtions. 

https://particul.Rr
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l'"i\YO CLDHC, rtOC];ESTER, YDJ; 'ESOTA 

Loccit~a in :itoch,..ster, 1'-"inne)sob~ just elghty TT1iles 

southeast of ~inne~polts-St. Paul and forty~five wiles frorn 

the Iowa border, the l1Ayo Cli.nic is r-in irnpreRsi v~ s i ght. 

Throughout rny life I h8d heard of the J-'ayo Clinic 8nd hP-d th~ 

rnentRl irnAge of an iJl"~Ans~ hospit2l fr-icility. Thia is not 

the CAs~, when you snA1=1k of the J11'ayo Clinic you are rl?.!>}ly 

sp~Aking of a concept that cornprises several facilities. 

't'he Yayo Clinic, . the l,.Ryo F'oundrition, and r'a;ro GrRdui:ite School 

of ~edicine ar~ collectively A private trust for public 

nurpn~~s. Toe ob.1ectives of roedic~l prActice, Jl"edicfll l"ducat-

inn, and m~dicr-il r~Rearch are based unon the princinl~s and 

id"'Rls of the founa.~rs, Dr. WilliaJT! Ja:rres Payo And Dr. Charles 

fforac~ ~Kryo~ to hePl the sjck and to advance the science of 

medici.ne. 

Yavo Found::itton is Pl. nonprofit, charitable ~md educati.onaJ 

corpnratjon with responsibility for th~ uPti~nt car~ activities 

of l TAyo Clinic plus the ~upport and conduct of rredicPl educat­

ion And rese8rch. Ass~ts of Yayo F1oundAtion :::ire annroxi:r.,::itAly 

'lt 110 J'Yli11ion P.nd consists of the physic8l fRciJ.iti~s of JI/Ayo 

Clini.c, the -Pr-iyo Gr:=iduAt~ School of Fi:;dicin~, reseArch lRborR­

tori.l"\S, ~md endor~mient funds. Under its 8rt1.cl~s of incornori:it­

ion, no pRrt of the n~t incmre of lll' Ryo Jt'ound8tion, its property, 

or r-iss~ts cBn inure to th!!". benfit of Pny privrite indivi dual. 

P1=1t·Umts rire chA.rged r-,,ccord-tng to their rn~Rns nnd i::iside frorr. 

r~ ~ sonab] e rnnu a 1 con,p1••ms A tion to st2ff rrernbers "md eTY1ployees, 

https://medici.ne
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the ~onieg collected are returned to the institution to 

:traintAin imd SAfegw:ird the fAcilt ties for the future. 

The YRyo CJ.inic is A nineteen-story structure which ls 

pri~Rrily e diAgnostic And outpati~nt cent~r. It houses 

~ection~ of int~rna] medicine, medicRl speciRlti~s, surgical 

snl"lct::ilties, offic~s of surg~ons, 11nd administrAtive offices 

of rr::iyo Clini.c, l''A.yo F'ound::iti.on And the J-'.gyo Gr8dU8t~ School 

of 1'~8dicinP.t. The curr~nt ll"Ryo Clinic we.s occunied As q ten 

story buiJ di.ng in 1953 13nd has ~xpanded to its current 1, 

floors Although sevP>ral of the floors will not be RVRili:ible 

for us~ until increased uRtient load requires them. The 

RctuRJ. concept of the Foyo Clinic be~a:me preveli:mt qround the 

turn of the twenti~th century in 1,1f-1- in the l:tar,,sey buildtng. 

The l"'i:iyo buiJding ls 1n the shApe oi' R Greek Cross d"signed 

to l"l.Xr~dite the work of the staff physicion. A typi.cRl. floor 

i:iccoY'1rnodRte~ eight secti.ons of l'l"edicine, providing e::ich ~,,.ction 

with thirt~en exRmining rooJ'T'S ( a totRl of 88 throughout th~ 

building), R ~tRff rnow, space for secretRriRl wor~ and for 

m~dici:iJ serrij_nAr~ and confP,riances. Each WP.i ting rooJ'T' on the 

individu8l fl.oorR cAn eccornJ'YlodRte two hundr,..d peopJe. 

The b(l)P.Uty of the b1Jilding 81one is i'l'Y'pres~ive both 

oub,,.rqrdly and int,..ri orly. There i:ire rrurRls R.nd oth~r works 

of Art on ~Reh floor and on the exterior of the building 

intendl"d to reflect the theme "Yirror to }\If Rn 11 
• J·u~t to 

v:t ew the rrurRl s is worth a trip to the l\' ayo bu i l di.ng. A.~ 

one enters the rnRin floor there j_::ii i=.i huge weRther 't"'IAP giving 

https://F'ound::iti.on
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the current w~ r.i ther condi. tions thrcughou t the country. 

Th~r~ j_s ::in informati.on d~sk Rt which interpreterl'l for 

tw~nty diff~r~nt lA.nguRgl"s Rre mrni..lRble. A ch~ck room,·· at 

no chPrg~, is qvqilabJ~ for visitors Rnd pati~nts. There ere 

8e,.rP>.rAl guided t01.1rs dAily for vi s:i. tors And pRtients who ·wt sh 

to b~co'!'1"e acquflinted wlth th~ f::icll1_ty. In the b98e:rnent level 

th~re Are A ~eries of underground tunnels which connect the 

VRrious buildings so thPt pRtients do not hatre to travel 

outside prirticl1 li.=iri ly ·when the we8ther is unde si rRble. 

Th~re Are nur,,~rous shops And eating firnili ti~s located in 

the bPsernent ::ireA which !"'l'lke for interel'-1ting browtiJing. One 

of the tunnels connect wi_ th the Kahler ii otel coll1pl!"!x. W:t th-

in a v~ry liJ'l'lited RreA can be found many hotel And ~otel 

1=i cconi!!'lodritions for pAtients, their reJ.ati veR, And visitor~. 

On the cn.r~rPge A typlc::il outpatient would probsbly spend 

i,mnroxi.'1'1Rte1y a w,;ek going through the Cli_nic to cornulet~ 

,n:irj_0us di~gno~t:tc ti<>sts. Hochester il!I 8 city of 55,000 

neonle end locp,ted in A truly ienic BreR of the country and 

e delightful plRce to visit. 

~nproximetely one thousend pRtientg e dRy Pre se"n in 

the cl{_nic And Abont 500 to 600 p8tients 2.re Rdrni_tt~d 1=1nd 

dischP-rg~d dRily. The clinic is open to anyone, ebout 30%, 

of thio, P8ti~nts gre referrels while the oth~r 70% i?r" natlents 

who Arrive withcmt ref~rrRls or 1rnpointPJents. Of thege, '30% 

ere indlviduAls fro~ Yinnesote and the r~~1=iining 70% co~e 

from Rll other pnrts of the country and wor1d. Since it~ 

https://informati.on
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inc~ption, three rrilllon n°ti~nts have gone through thA clinic. 

3unrisingly the Clinic keeps pRtient record~ for~var in their 

rep.;uJ.Rr forrr, du~ to th~ eonstfmt dfnrr-md for records for 

~tRtisticr-il studies, they are not rricrofi1:rr"d• The Clinic 

is stRffed by rrior~ thRn 500 physicians, surgeons, Rnd ~edical 

~cientistg, more thPn 700 residents and intArns, 3200 p~rP­

~edicRl p~rsonnel, Rnd ov~r 3000 person~ working in 8ffilinted 

ho~pitals. All m~rrbers of th~ Vayo medicRl stAff are corrpen­

s0ted on an anm10l salRry br-1sis. 

Following exa~inPtion, testing, consultRtion and diagnosis, 

if it is necess 0 ry for hoAni tAlizPtion or surg~ry, the p~t~_ent 

may elect to ent~r one of the two hosnitRls closely affi liated 

with Yr-iyo Clinj_c i:md str:iffed solely by JrRyo nhysici ans -

et th~r i"toche~ter l"ethodist nosni tol or SAint r,-_qry~ J:1:ospltal. 

1-fuil/11\ tne rried1-c1=1l st.,,ffs ere provided by ~-·ayo Clinic, the 

two hospi. tAls 8re und~r independent a_dministrRtion And 

fin~mciP.1 control. Hoch~ster Yethodist Hospi tPl consist3 of 

570 b~ds whiJ e St. JV'Brys :N:osp:i. tnl h8_s 8. J60 pPti~nt C8pAci tyJ 

rnAkinp; it on~ of the largest privP.te hospit8ls in tn8 United 

StR t~ s. i3oth hos pi_ tAls Are uniaue j_n thei_r rP! spec tive 1r.rnys, 

th~ l'lrchitecturRl destrn of ~ochest~r V~thodist tlosnital for 

uRtient core ig int~r~~ting. PRtient CRr~ unit~ of rRdiel, 

singl~ corridor, And doubl~ corridor design are incorporated 

into the hospi ti=iJ. Th~ p}flysical i:rrmensenes8 of .St. 11,~8rys 

:l'ios-ri b1l is staggering. The hosni tl'll is locRted About 8 J11j_le 

And hRlf fro~ ~Ayo Clinic and it has a tub~ conveyer systeJ11 

https://privP.te
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which ern=ibl1'3 patient r~cords to trPvel from l'-''Ayo ClJnic to 

the hosoitAl in four winut~~! 

\Ride fro~ the Yayo Clinic building and the two hosuitals, 

otber bui1dingg of th~ Y,gyo coroplex R.re of j_nterest to vtsi t. 

'rhl"! Plummer .BuiJ.ding is two ~tructures joined tog,,.ther - the 

fiv~ story brick bui}ding corrrpleted in 1,1h which was the 

originRl facility for the Paya group, and the Adjacent nine­

tf'"'n ~tory buj_1ding w:t th tower comnleted in 1,28. Th~ Pluw:rrer 

.'!lui_1ding origi.nAJ.ly houi'led the faclli tiA~ 1ocPted in the 

ure~ent 'Jlliayo t\ui ]ding. It hAs now been remodeled to Accom­

modate most of Vayo 1 s clinical J.aboratoriAs, the Yeyo Yedical 

LibrPry, the sections of Publications, Vedic~l Graphics, and 

Yedical PhotogrAnhy, certAin riatlE'lnt diAgnostic and tre,'3trr.l"!nt
) 

fac~.lities, and an ar~a for use by retired rnewbers of the YPyo 

~taff. On the third floor the historical \rea includes the 

r~stored offices of Drs. William J. and Charl~s h. Veyo. 

One block south of the JfRyo iiuilding is the 1p~dicRl 

.Scj_enc~a ~uiJ.di_ng 1:orh:i.ch WBS built in 1,52. It nrovides 

lAborntory fr-lciltti"'ls for res'!!Rrch rind grciduate training in 

AnPto~y, bioche~istry, exverimentAl Rnd anatomic pathology, 

PhArrrBcoJogy, physiology nnd biophysic1'!, cnrdioVA3cular ::i.nd 

nu1~onAry re~~Arch, and surgicRl research. Tb~re is 8lso the 

Section of Engineering, a photogrephic leborqtory, Ani~Rl 

hotu~tng fi1cili_ t:i.es, ,"lnd ar~P.~ for ~taring ::ind processing 

radio-Active substPnces. 

Th~ DeMon ~uilding ts e ~ulti-lev~l pArking fRcility for 

https://1:orh:i.ch
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nPtiRnts Pnd vlsitors. On the str~~t level of th~ b1Jilding 

'Ls th" 1"::iyo f"~dic~l Jv!useu:rri, fA.c-tlitie~ for ther1:1peutic rFtdio­

loe;y ~md che:rriotherapy, and Rn outpatient Artlfi.ciPl kidney 

center. A. vi..si t to the 1,fedicPl ruseurn is R.n educr:itlonal 

exnerience not to bf'! m:issed rmd Admission is free. ,I\Jnong 

other exhibits, one ~RY view Pnd touph R kidn~y mpchlne, A 

cPrdi_Pc by-p:=iss :r,,rchine, P.nd the ,.trAnspi:irent 11 rnim. NuJl"erous 

ten ~inute films Are avAilable for viewing unon reouest, fil:rri~ 

on ~rnoking, drugs, hypertension, Fmd hip :=irthoplasty to mention 

P. few. Childr~n particulRrily would ,-,njoy the rnuseu-rn. 

1urayo Foundation Bouse j_s the former home of Dr. And Frs. 

Wj_Jlii:irn J. J'-ayo And WRs prf!sented to the Fayo Foundati.on in 

1,3~. It is used extensively for ~eetingSrelated to ~edicAl 

educAtion and r~sePrch. Du~ to thft fAct that ftochester hRd a 

nine inch snowfall iri bvo dBys during th~ week I ..rns there, I 

WA~ not Able to tRke A tour of this facility ~uch to ~y 

disApnointrnent. Four miles southwest of ~ochester is the 

Insti. t _ute Hllls Farm which provides housing for anirr.21~ 

ren;uireo-d for dit=ignosti.c tests And J'l'edicRl r~StHirch. There i~ 

Rl~o A lriborAtory bui.lding for th~ study of inf~ctious dise-Rses. 

Educi::it:i.orn=il f:=icillties of YR.yo :B1 oundAtion Rre under the 

dirl'!ct"i.on of th" Divi~Hon of Educ1:1tion 1:md involve pri"rnsrily 

the ~'Ryo Gr::idw=1.te School of Jtedi cine. F'orrr.e1 ly est "bli. sh~d 1n 

1,15, it is on~ of the ·world' I!! largest c~nters for grBdui::ite 

r-ind postgrRduate rnedicql educr.ition. One of every future 

m~dic~1 sp~cli::ilists in the United StRt~s receiv~s his trRining 
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e_t thtt ~~ryo GrAdue_te ~chool. 'fhe school_ is a p8rt of th8 

GrAduate ~chool of the University of ~innesota. Currently 

~ore thAn 150 m~mb~rs of the ~eyo staff are engeg~d in fulltirne 

or pi1rt-time research. About half of the :financial support for 

the rel!!ei:irch progrRrrs corn• from the :r,tayo Found8tion funds and 

th@ oth~r half fro~ outsid& sourc~s, primRrily th~ Wational 

Institutes of ~~Rlth. 

'!'he week sp8nt here we.s an irnpr~ssiv8 experience and I 

would recorn:rrend a visit to Rochester and a tour of the roany 

facilities to a.nyon9' tr,rveling in the ar~a. It is a I?l&tnorable 

trip. 



_) 

T}V\.NSPLAJ~T l\J'W KIDNEY DJ ~LYSIS DffIT 

Under the dirAction of Drs. ~ag~riBn Rnd 3i~on, the 

Universt ty of 1'·1innesotr-1 "Piospi triJs hRve Rcb.ieved a nRtionwide 

reputRtion for renRl (kidney) trAnsplantAtion. llside from 

Dr. Simon, Dr. Kagerian is 8ssisted by three staff doctors, 

two resid~nts, And two interns. Interestingly, Dr. NageriRn 

is originally fro~ CRllfornia. I WAS fortunRte in bAing Able 

to obR~rve hl:rn in surgery during A kidney transplRnt. 

TransplantAtion begAn At the University llosnitals in 

June 196_3 1,,:rhen fi.v~ tr:::1nsnlants were done. Since that til""e 

thP- nrogrnrn has ~XpAndP.d rnRrJ;~edly. In 1970 sixty-six kidney 

trRnsplants were done and currently they are Averaging about 

one hundred transplants a yeAr. As of DeceT>1ber l 'j72, a total 

of !~31 tr1::mspl8nts hAd been eccorrplished. The Bge r~mge of 

uatient~ hRs been fro~ six weeks to seventy ynrrs of age, and 

the unit has the distinction ot:. doing rern=.11 trAnsplants on 

both th~ youngest and oldest patient in the country. ~side 

from renRl transplants, there have been nine Jiver transplants 

with poor success, end twelve pancreAs transplAnts with two 

nat1ents still alive a yeRr after the transplenteion. Oth~r 

hosnttals in the country are having grePter succ~ss with 

ltver tr,msp18nts. Th~ tr~msnlRnt unj_t at the Univer:=dty is al~o 

int~rnP tionally 1mo1,m for pediAtri c dialysl s. 

In r~nAl trAnsuJentation the survivRl rate is currently

,5 % two ye A rs aft~r trPnsulFmt whAre a related l:t ving donor 

https://rern=.11


hqs bA~n U8ed Rnd 70 %with cadaver donors. This co~pqreg 

fiworRble with the Bo %survivAl rRte published by the 

11°Rtion8l Orgi=tn TrAnsnlAnt Registry which is the world·wide 

registrAtion organization for all tr'3nsu11mts centers. Unlike 

other trAnsplantation centers in the country, the University 

E osnib=,ls hRve a very llberal adrnission policy and accept 

ni=itt~nts with diabetes i:ind with d~fective lower urinary tracts. 

1\.11 patients· with emd ~tage renal disee,st'l admitted to the 

transnli:mt service do so with the exnectation of receiving a 

transnl8nted kidney. The overall goal of the program is to 

restore these indi1rtduals to society Rs functioning independent 

p~ople capBbJ.e of 11ving a normal life agAin. Ptenal trAnspl::mt­

ation is now considered therapeutic rather than ex~erimental. 
- ) 

(As a ~atter of curiosity, the cost of the trAnspJantation 

ri=inge s from thirtfllen to twenty thous1:1nd doll 8.rs. Yidney 

diRlysis is aunroxirr.ately one hundred doll.ars R run And a 

"0Ati_1mt requires three P we e\r.: rra)ring a tot8l of three hundred 

doll~rs. A. hor>1e di.. i:ilysis machine costs 8t 1("!ast five thousand 

doll8rs.) 

The tran~p1ant and dir-ilysis units at.the University 

ffosnitels are located geograuhicAlly together on Station 22 

in ~·a.yo 11/iemorial llospi t8l. There are twt1tnty-three patient 

b(":ds for trr-msp1ant patients and six dialysis machines which 

0.r~ run on two shifts a d.gy except 3aturdi::i.y. Thi~ a.1lows for 

twAlve uati~nts e dAy to be dialyzed. Patient~ requiring 

di.glysis 'lTlUSt und~rgo treatment threA times a we!'lk and the 
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tr~Rtrrent tl'll:es .8bcut six hours for 8. run. All th~ ncitie.nt 

~ooms on the trRnspl r:mt uni.-t Rre. double rooJ"'s with the 

excention of three sj_ngle roo:rr:s which Are presr-1urized so 

th~t air flows frorr the u~ttent unit to the corridor. ThP-SII! 

roorr:s were origini:illy used for u-::itient1:1 iy,,n•ediFJtely post­

op~rRtl ve when reverse isoJ.Rtlon technique we.s prBcticAd. 

I~o1et:i.. on techni9ue has been gradually discontinued 8S it hAs 

been learned thRt infections P.re priJr1.arily endogenous in origin. 

If R patient h.!1s R very low whi_te c~ll count, r~v~rs~ iso1atio-n 

techni1:rJ.e will be used. PRtient census on the unit includPs 

trr:msnl nnt, Rnd pRtients who Rr~ reR.drni tted due to co!Y'plicFttions. 

Rxcept for i.nfAnts, 1=111 age grouns will bl"! found on the unit. 

Donors for the trRnspl8nt patients are always locRted on other 

surgicAl units of th~ hospit8l. Before they ere Accepted 

r-is transplant donors the prospective donor rnust go throuBh 

Pn inten~ive nsvchologicRl int~rview Bnd evRlURtion. 

StAffing of th~ diAlysis end trRnsplant units ere separAte 

"!}though the st0ff work closely togAth~r. 11ursing staff of 

the dj_Blysis unit includes a heAd nurse, .9ssist,qnt heFtd nur~e, 

an in-gArvice coordinator, eight registe-red nurses And s~ven 

t~chnicir-ms who oner:::itl'l the dialy~j_s rn~:ichines, l'ln order1y, end 

two l8borRtory techntci8n~. 'rh~ technlcl1=in~ who operAte the 

diAlyi:ds rnach:ines Are speci_alizing in this e.rea through A.n 

on the job training urogri:irr and their only forl""'al r~cui_re1J1~nt 

is coJ. lege ch~111i stry. lfursing s tl3.ff of the tr1=ms1JlAnt unit is I 

https://ncitie.nt
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sufficient to A1low for nrivRte duty nursi_ng to newly 

trPnAplRnted pRtients ·and other patients reouiring int~nsive 

nursj_ng er-ire. The thre~ shifts Rre stRffr,,d 8pnroxh18tely 

the 1'Arrie with only a slight reduction on the night shift. 

'There ls A chPrge nurse, A te~rr1 J.eRd~r, fourt~l"n r(l'!glster~d 

nurs~s, nin!!: li.cens~d practica.l nurs~s, end five nursing 

Pssistr:mtl'l. 1\"j_ss Jorm Stenberg, l'i.l'i. ls clinicr-il director 

of this unit And R l~nowl"dgeqble specirlist :i.n tNmsplRntRtion. 

~he rit'T"'osphere on th~ unit is 9uj t~ inf'oI'r".1.Rl rind there i. s 

:much j_nterminp;ling bP.tween stRff, psti.ents, and their fR.,,.,llies. 

Previously trPnsplRnted nRtients Rre freouent iigitors RA are 

meTl"bers of the ~~dicPl nrofession fro~ throughout the country 

. Pnd world. ~t best the physicRl situation is crowded. 

~fter RCceptRnce to th~ trRnsplAnt progrRm, the pr-itient 

:l::l d1.R]yzed to as ontiTl"urn R physiologic8l sbitA as possible in 

pr~pArqtion for re~ovAl of his kidneys end spleeri. The kidn~ys 

Rre removed to eli~inAte R potential foci of infection end to 

fP.cilitP.te the fflAnAgerrent of ren8l hypertension. The snleen 

is re~oved es an Pid in a~crePsing the rejection rPsnon~e t6 

the n~w kidney. Thi~ operRtive procedure is consid"'red by 

J"'!Pny of the p1=iti_ent!'l to bA the rr1ost diffic1Jlt st8ge in the 

treAt~ent of their renRl nroble~. T~lling the patient nre­

onArPtlvely that he will not be Able to urinRte following 

surgery is rnost :irrnortl'mt. Thts is dj_fficu] t for the nntient 

to col'l"nrehend And AC cent. tlerrovBl of the natient 1 ~ kidneys 

cre8te g period of Adjustment as the lowered blood pressure 

https://fP.cilitP.te
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c~11ses dizzineRs Rnd WABkness, Rmbul0tion ~ust proceed sJowly. 

r~tt~nts with renRl di~APse Are prone to a VPriety of lung 

probl~~s so that nul~onAry cRre is of greRt significAnce. 

PumTl""ling Rnd nosturAl drRin~ge in addition to nositive 

nr~.~sure inhAlRtions ere A corr:P:on p2rt of nursing cRre 

Tl"ATIRg~ml!'nt. 

DiAlysis is usuRlly rest~ed on th~ second nost-op~rAtive 

dAy foJlowi.ng nephrec tol'Y'y ( re!1'1ovr-il of the kidneys). Jiy the 

seventh to t~nth dPy the p,qtient ls scheduled for trr:mgplAnt­

Rtion. GenerRlly selection of thA donor kidnAy hr-is occun~d 

prior to the nenhrectorry, however, if no living donor is 

RVRilPble the pPtient mRy hAve to WPit Rn und~ter~ined p~riod 

of ti~e for A nonliving donor. Specific pre-operetive pre­

parr-ition for the tr~msn] 1=mt9ti.on procedure begins thrP-~ dAys 

ln AdvPnce. The institut5_on of the irri:munosupnress{ve drugs, 

which 1--.rill lessen the r~j~ction re~nonse, are given in this 

prt""pRrAtory period. Th~se drur:s Act by suppressing the 

product-ton of F.mttbodies end s~nsi ti?.ed J.ymphocytl'ls, and/or 

by d~cr~Asing the effectiveness of the circulAting ~ntibodie~. 

Unfortun.Rt~ly, thesl'>. drugs 1'3lso decreas('l tht'l body's r~~isti::mce 

to infAction. The drugs which 8.re: used Are Imurt=m, A.nti­

lYJnphocvte G]obulin (~LG) And Prednisone. Dos8ges Rre 

CR]cul8ted accordtng to body w~ight. 

F'ol1owing surgery the patient goes to the Post Anesthesi8 

i"tooJ'l'I until he 5_s ,qr.rRkE", Rt whi_ch ti:tr't'l he is returne.d to the unit. 

One to one nurs~ coverBge- is m1=:d.ntA5.ned for Rt leRst sixtet'ln 

https://1=mt9ti.on
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to tw~nty-four hours. The mptn focus of Rtt~ntion for the 

PRti~nt, the doctor, and nurse is the urinary output. All 

eyes li terr.17 y go to the bottle under the bedl Drr:dnr-ige is 

checl,..~d evAry fiftiry~n l"l-inutes Bnd the urine voluT""e is errptied 

And m~R~ured every hour. If the urinary output suddenly 

d~cr~Rse~ ~Rrkedly the doctor is notified. A. clotted foley 

cRtheter is a frenuent cau5e for a shPrp decline in output. 

FRilure of the kidney to function is also 8 rARson for 

decreased urine outnut and this i~ not an infrequent occurence, 

~specially if it hRs been 8 cadaver donor. Hejection reqction 

usuRlly occurs Rt soT11e time during trl'lnsplRntRt1on except in 

the CPse of id"'ntj_cRl hrins. There a.re three generr.1 types 

of rejection reaction: 

1. .fiyuerRcute: occur~ T'cj_nutes after co-rnpJ.etion of 
vascular ~nesto~osis or within the first few 
nost-onerRtive hours. 

2. ,cute: occur~ on th~ averRge thirt~en dRyg aft~r 
tr1:insnlAnt but rr-,,:iy occur r-inywhP-re frorr: A Wfoek 

to R month. 

3. Chronic rejection: ~xist~ whl'ln Beute rejectj_ons 
repeRt the~selv~s Rnd treRt~ent does not result 
in return to norrrr-il lAb Vl'llues. 

~igns And syn,pto'!""s of R rejection re~ponse wo11ld ::i_nclud~ 

8 decrePse j_n urine output, hypertension, tenderness over the 

trl'lnsn]!'lnt stte, 1,reight gain, fever, loss of apnetite, And A 

r-1nd ttr,a,dness. ~fo T11atter how we1J prepared the pPtient 'r"PY be 

_or 8 re.ec ti on resnons e , it is R difficult ti~e as it isf j 

i~nos~ible to predict the s~verity of the enisode or how 



long it will ]RRt. ffejection may tend to reoccur even three 

to four ti_Yr1es. In some si turitions it is necess~ry to r~fY'ove 

the trRnsn]Rnted kidney And Rttemut a second tr~nsnlRnt. 

Some patients hpve had three transplants before success. 

'Phe usual cAse post-operr:1tivt'lly is not shutdown but a 

nrn,qsj_ VI!' diuresis, ATI outp0uring of urine. This T"lR ssive 

dlur~si s graduell y ti:mers off Rnd thl'! P8tj_ent' s condi_ tion 

beco'!""es stAble. With irrrrnediRte return of' good Jr:tdn""y function, 

the T) ,Qt:i. Ant I s recov,..,ry prop;re s se s ranidly a.nd he rr-By be dis­

chr:1rge d ten to fourteen dPys after tr .!lnspJ.ant.stion. Fo1lowi_ng 

dischRrg~, the PRtients Rre seen in the clinic every we~k for 

three months, then th!") tb11 e between visits is grr:idrn:1lly 

length~ned, but the pRtient is never dischRrg~d fro~ the clinic. 

I have avoided going into the technical aspects of cRre 

whlch would perh::ips be of little intere ,-3t to the r~ader, but 

I would like to note that cRr~ of the trRnsplent patiAnt is 

a ~o8t demAnding And chRllenging typ~ of nursing. It de~Rnd~ 

a t~chnic~J.ly competent nur~e with A co~prehensive under­

stRndi.ng of total body physioJ. ogy A.nd 8 special sensi tivi ty 

to th~ intense psycho-social needs theta transplant petient 

oft~n renuires. The pritient 1 s life is in a sense deptmdent 

u p on the know]~dge Rnd skill of the nurs~ and she should have Cl.I 

constantly alert and flexibl~ ~ind. 

YedtcPtions play an i~nortRnt nart in the nursing 

manag~msnt of trqnsnlant patients Rs these drugs will be 

recuj_r~a for the rf'!,st of their lives. PRtl~nts are instructed 

https://stRndi.ng
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in the RdTT'inistri:ition of thej_r 0 1,m rt1edicl'ltlons RS soon as 

possi.ble r-md P.ssurN~ responsibiJ.i ty for biking their 01,m 

drugs P. bo1i.t four to five d r-iys Rfte-r surgery. The drugs 1=1re 

l~ft 1"lt their bedside, f!nd the nurse verifies with then, thRt 

they hRve prenl'lred the --proper dosAge when the rr~dicPti_on is 

due. ~y thP ti]'rle of dischRrg~ they feel cort1fort8ble in 

Rd:n1inist~ring the:ir 01,m medicRtions. Even ten yeqr oJd p8tii'mts 

h!we beAn able to i:issU11"E!I thi~ responsibility. In those 

si tu1=itions where the pstient cRnnot rri1mage his own medic8tion~, 

R fA~tly membPr is instructed. It is i]'rlp~rative th9t a 

rAsponAible person dispense thA niedicRtions. 

,1'.edde from the i]'rlnorti:ince of J'.Y'edicRtions, the dete:rrriirrnti..on 

of lRborRtory VRlues is an i]'rlportant aspect 1ft the care of the 

tri=m~plrmt -oatient. Th~y repr~sent a nrnjor indAx in deterrrd.ning 

thei stRtus of kidney function 13nd other inforrrr--tion concernlng 

body functioning. The need for these tests p~rsists long Aft~r 

the per:i.od of di schArge, r:md the pRtients Are instr1Jct~d in 

the ~eAning of the t~sts in ord~r to understAnd the effect of 

the chAnges th~sl'"- t(&.sts rnRY indj_cAte. The nrincipl" tests 

Are the hP::mAtocrj_ t, -olAtP-let count, white cell count, BU:M, 

Sodlurn and PotAssiuro, Cr~Atinine of the seru111, 1,nd Cr("ll'1tinine 

CleRrRnce of the urine. Cultures of the urine Rre done twice 

A week. 

One outst~mding obs~rvRtion following trRnsplAnRtion :i.s 

the ch::=mge in the t)8ti~nts' af.fect. Ther~ is often R drarrBtic 

chr:inget in lb.ow they feel due to ede~uate urinRry output - they 
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are More elett, ~ore aware and inter~sted in th~ir surroundlngs. 

There is a "new" w.r:iy about therri. For the pAtJent there i~ a. 

welcome chi:mge in thelr dlet. After !l"onths of restricting 

food and fluid~, they Rre now able to eat and drin~ fluids 

freely Bgain with the l"!xception tbf:lt s1=1lt intake is stil1 

liTYlited. Since the inte~e of steriod medicAtions t~nds to 

incrense th~ Appetit~, patients rriust be cautioned not to ent 

to excess to avoid unde~irable weight gain. 

This stiJT1rnary hAs only touched on so!"e of the highlights 

of the cAre of the transplant pstient purposely omitting th~ 

:more technical aspect. It is sufficient to give the read~r 

an awarenesg of the tre!l"endous chRllenge that transplantation 

gurgery presents. Surgically the procedure is technicaally 

.) :m:::1stered, overcoming the urobleri of post-surgicl'll rejectlon 

is where reseArch i_s concentrPting. The future holds the 

AilSWl'lr. 
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~le to the limitAtfons of spPc~ and the r~Qder's P8tience, 

there Rr~ rnRny Activities thRt are i"uo~sible to relate in 

thl~ bri~f r~nort. Thi" experi~nce WPfl inv8luable from both 

R p~r~on8l And prof~~sicmAl viewpoint, A once in A Jj_f~time 

opportunity which is de~ply anpreciAted. 

of th~ scorni-. of r~seArch being conducted in the h~alth fj_elds, 

i:ind thl'" e.xt~n~ivP- use of technologicR.l ea_uiprnent thAt i_~ now 

q routine u::irt of !!'ledical cAre and treRt!"ent. ~~ost nurses 

hRve hRd experience with pece~akers and cardiac monitor~, but 

newer And more sophistj_cat~d e9uiprnent is being consbmtly 

devP.loned. Th~re Are machines whj_ch m~asure th~ h~ert rr=ite, 

thl'" inforr,,Ation toe comput~r in another roo!" which records 

th~ datR for the p~rmanent record. 1lood pressure mechine~ 

which nroduce A w!'lrning signPl when the p8tient 1 s pressure 

go!"~ bi-,yond norn,aJ. 7 irni ts e.re in use in intensive c Are uni ts. 

--ti'~.InA.intensive CR.re un1t for infants, :mu~ic~l toys are used to 

giv~ the bRby auditory stimulRtion eside fro~ the constAnt 

hum of the y,,;1=1chine!'!. whlch Pre ettAched to hirr. F'or nr-iti"'nts 

,,ri th chronic disAbltng back pain tht- use of s Dorsel Colurrn 

Stirnu}Ator is bfl'.corning widespre8d. Two tiny ~lectrod~~ are 

implanted neP.r th~ s-p1.rn11 cord snd wht'!n the electrodf"ls 8re 

Rtt~ched to th~ stimulqtor box th~ pAtient c8n literRJ.ly 

https://literRJ.ly
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dial away his pain. ~ ~ystern (~entor BladdAr StimulRtor) 

which rAstores urinRry control to n8tlents with bladder 

nroble:rns involv~s the i~plantetion of electrodes in the 

p~lYic floor. 

The extent of r"lseArch being conducted stRggers .the 

imi:iginr-ition. We ar~ living in a ti.T'le which 1"ill sl'!e fRntM3tic 

discov~ries in medicine. Three of the IYIBjor Rre/'na, of reseR.rch 

aria. i:rnT"lunology, vj_rus studies, and eerly detection of disease. 

The use of irnyr,une-therApy, ern:ibling tht'i body to develon its 

own defens~ syst,..,,.,,, AgRinst disrAse, is one of the most 

Axt~nsive fields of reser-irch curr~ntly being inv~stigated. 

A_t the Uni.versity of rl'innesotH no~p:LtalA approxi:rnAtely ninty 

p~rcent of the res,.9rch effort is in i~yriunology. Dr. Robert 

J 
.II... Good wa.s th~ chlef of pathology at the Uni verf!i ty of 

f"inneirnta until Jrmur-iry 1,72 i:md i~ one of the outsbmding 

r~searchers engRged in cRnc~r and canc~r-relat~d research 

throughout the nation. 'ffe i.s now president of the Sloan­

Kfl'!ttering Inst.itute for Ci:inc,,.r ftes~Brch i.n 11~w York. The 

NRtionr-il c~nc~r Ingtitute esti~Ates that 10,000 to 15,000 

res"'l'lrch~rs (not including their t8chnici~ms) l'!re presently 

~ngRged in cBnc~r re~eRrch. ApproximRtely 150 of the~ Pre at 

thP. Unj_,rl"!rsi_ty of 11 .. innP.sota and At l~Rst 25 i=it J'lfr.iyo Cl'i.nic :i.n 

ttochia~t~r, ~rinne~otR. A.tter1mts to isolate A vi11:ms which rrRy 

cr-iuse cRnc~r is still 8 leRding probl~rr. Sorre cRnc~r pRtient~ 

hBv~ bAl"n r~-ii\j~cted with th~ir own chl'l:rricnlly killP-d cAncer 

ceJls in 2n effort to 8llow thetr body to d~ve,lop Antibodies 
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Pp;i:i.inst the turrior Cl"]l~. R"'!f!u1ts Rre showing some . promise. 

Th~ US{", of ~cg - tub~rcultn vaccineJ, A form of ir..:rruno­

thereny, is being used on a triAl bAsis in cases of child­

hood leuk~rnie. Cures for leprosy sr~ being investigRted with 

sue ce s .,. 

In observing rAseRrch And th~ care of p~ti~nts, I 

couJ.dn't help but bl"corre. awar~ of the nuwbE"'rs of technicipn~ 

who are sp~ciAlizing in one or anoth~r aspect of nursing c1=1re. 

Train~d techniclans operate the kidney dialysis ~Rchines, 

op~rat~ sc8nning de-11icAs, cRrry out ~ye exarninF:Jtion~, and 

tF:Jke nRtient histories to wention a few. One gets th~ 

f'~~l i_ng that th~ reglsteired nurse skilled in general duty 

nursin~ i~ beco~ing as obgolete as the general prActition~r 

1n w~dicine. There 8.re TT10'P"E'mts when one thj_nks the tech-

no1 ogicP1 e9uiprrent occupies nrirre considerRtion and pl"rhapt!! 

we should becorr'~ rnechRnics instead. If R.nything, I h1we 

returned frow my sRbbAtJ_ca.1 with the reRffirT"'Btion that 

slrlll~d nursing carf'l is 1'ssential to the p8tient 1 s 3urvivi=il. 

Without intl"!Jligent nur~ing cpre the mechine will fail in 

:i.ts ulti!l"ste purnose. A.s an instructor I would like to 

i~pre~~ upon my ~tudents the necesslty of re~emb~ring the 

pRtlent as an indj_ vidunl humrm b~;_ng with cr:-rtain right~ imd 

nri ~r~ leg~s - the rip:ht to co!l"-petent cArt'l, the ri..ght to nrivacy, 

the rlght to a knoi:-vl~dge of his t1lnl'-ss and tnrnt:rnent, and 

"'~r~m th~ right to dee.th with dignity And gracfl wh~n the 

crl"l8tor of lif1' d~termin~s that rnoT11ent. Wursing still involves 

exc~ll~nce of nursing c~re. 
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DA'l'E LOQA'l'ION AC1'IVI'fi INSTRUCTOR 

Un1Tersit7 YinneaotR Piek lillt •~teriala. 

UniTeraitT Hos,itals ••• C•nferen•• wita 
~i~8 Inge•r•t ■ ea, R.N., M7s. Elstat, ft.N. 
},~p111. Ca.in., fl. N • 

Powell H~ll ••••••••••• Centel!"•n•• wit• Deeter 
Ha~Jtia ani J•llg ftaniall, n.w. 

Fri. ,-1-12 Vs.Piety Claa HeaJtt flea11i t11l ••• Caril a. I11tensiTe 
Cal!'e Uni, •••¥1se Ann }{e111a111", ft.:N". 

Yea. ,-y.-72 He114.a.7. 

'l'lltts. ,-5-72 F we11 Hall ••• Orientati•n•.•P~s. Elst8i, R.N. 
Fewell 1h11. ••Fil• ••• "Se-.si ■ " 
Powell Mall ••• Intr••~•\ien t Aryaytui aa ..• 

¥ise Pat Blake R.N. 

Wei. ,-6-72 Vari~ty Cl• Hear\ He~aital ••• Car•1• It ns!T• 
C•~• U it •••~iss Ann ~esae7, H.N. 

'.t-'•7• Y• e'.l'ial ff•• 1 t•l ••• S•r~i•al eli>sel!'Tatielt 
•f reaal trans:,lantati•• •T D:r. Jl'ajari••• 
(S•r~i•al •reeed•r• la ■ t• six HPs.) 

p all ••• R•s e•itati m•••Vrs. Cain, R.N. 

'fll.11.r. ,-7-72 Va:ri•~T Cl11e Meart Hea-,1 jal. •• CeJ"•iae I telleiTe 
CsPe Uai\ •••~ise A~n ¥esaer, R.N. 

El t~e••riieg~•• h~•F !a,es. 

Ceaf•~ •• wi~• Ma~~•re~ Cli~~ r, ft.ff •••• 
Ne rem••• I"'J De•artnl••~• 

Pew 11 Hall ••• Care et t•• Diaaeti• Pa~ient •••l••i•~• •z Yrm. Lei ■ ffe•ker,·R.M~ . 

Fri. ,-~-72 Va:ritJt7 Cl11• Heart H s-:,i ~al •••X Hs.7 De•artn.ent, 
091Hl"VRtiell .r Ad lt Kea.rt CataeteJ>izAti••
bz Dr. We g. (Preeetars laste ~ix rs.) 



37. 

DATE LOCA.'!'ION AC'l'.'IVIfi INS'l'RUC'f'OH 

Yon. 9-11-72 

Wed.. 9-13-72 

¥ay• V$~erial Hes~ital, seesni fleor ••• Te•r 
f X Ray De~art~ent ..•Yise Je~rm• S~ita, N.N. 

Paye J.4e:merial Hee'!Di tal, Stetie:m 30 ••• Denenl!tratien 
ef Oxygen an4. Litter Wei~1ttts •••!,;r!. ElRt11.1•, :tt.N. 

Fewell Hall ••• Paa:rJ1ae1 Hintm ••• 1• t~r• •T 
Jim Clinite, r~gisterell pha a.ei t. 

I:m.11enie •.• Nu:rse-Pstient Inters"a tien••• le• tt1.re 
•7 Elmine Fleigle , ~.N. 

Cttrr nt ~P•••e In Nwrsim~ Ei• atien••• 
l•eture ey Pal"y Y.erp;ens, R.H. 

Powell HAll ••• Arra7tllJ!lliaa ••• leet• r • •I Pat Bl~ke. 

!Jaser"f"i&e . •• C:r tiTi t7 Im )h1.rsing ••• lee t111.re 
•T Lerraine Ekl•ni, R.N. 

l)i e t '.Pa r~~7 ••• le e t11.r-, •Y Je!!n 
Demuuu11. 

Uni..-~r~it7 Ext asi em •••Ewergeney Ro•m Care ••• 
Carel ca..-e•rae, ft.N. 

Tltv.r. ,-14-72 In!!er..-1 e ••• N•rning Ren e a an• Lent Tel"JII H8mlta 
Ca.r ••• lee tu.re ay lhtt1'. S1'17ke:r, :A.. N • 

Patien:l!i Oas rTetie n 11.a• lf'arming 
Care Plans ••• leet11.r1 •1 Sr. VS!ry Heinen , .N. 

Fri. ,-15-72 Insft~Ti e e ••• B •7 Fl•ii ■ ••• l9et11r •1 Sr. ~ary 
He inen .R.N. 

w.,. ,-20-12 

!'t,tre-.eli1um J wnior Cellege ••• Cll.ewi • •l 
D~wen4~n y ••••r e s ntati~n •1 Dr. ReDert 
1" A.11.litte trert Cl) :00 te 4:oo. 

~~ay J.JreJ11t11rial Hur'lti tal, s,atien 51, Ne-..re­
!lenmG>ry 1u.1iiaal ,•tient11 ••• "t1 iss ¥ r~nret 

Cli:-~e:r, H.N. 

Pewell H!i!.ll ••• .A.rraztu ias ... leetia.re •I Pat .Sl~k•. 

)~aye 1-~ei.orial l1•enti t•l, Btsti n 51, Nswre-
-senf! ory !ledi Gal l!IS ti8n t SJ ••• i.rartaret Cli~ er. 

) 

https://leetia.re
https://leet11.r1


LOCA'l'ION ACTIVI'l'Y INS'l'RUC'1'0R 

Thur. 9 -21-72 Va.ye l'etllorigl Hes-.it:21, thira. t'l@er ••• 
Ne~rel ogy Clinie ••• Dr. W~. ~9rt in. 

Fri. ,-22-72 Sr. ~9nny ~•aa ■ ilit~tien Institl!lte ••• Werk­
saow en eaQailitatien x~rsing. 

Inservi e ••• DeYele~ments In Psyeaiatri• 
N~rsin~ •• ~le t~r• •T Lynta Bisarz, n.N. 

InserYi e •.• PliurNa e "'11ti e s t@llr 
lect~r• ay Ji~ Clinite. 

N11:rses - Pe.rt I, 

bee. ,-26-72 

w~•. ,-21-12 

¥270 Menorial H~8wital, St9ti~n 50 .• ~N••r•­
lQ~i•al InteneiYe Care Unit ••• Leie Heaney, R.~. 

}-(n.yo t,1'efl!oriRl ;!ll.e~1itsal, tniri fleer ••• Ne111.re-
lei7 Clinio ••• Dr. Re11ert w. Soll. 

Pew9ll fl all ••• ArryMnd:u ••• lee tl!lre· ay Fat Bl0ke. 

Fewell HRll •.• L•g~l As~e•t~ ef «~rsini ••• l@ e t~r• 
11y 1'rs. Elstiad, ft. N. 

Fewell hall ••• Rei Orosz First Ai, ••• le•t•r• 
•Y PP. Gene Garritt. 

UniYsrsi ty Extens i on ••• Erte rgeney ft Gare. 

'fi r. ,-2R-72 St. Pa~l RaNs•T Hee•it~l ••• Aweri am Cane er 
W'orkl!!1un. 

'nte Lsrynge tot'ly Patient lty Dr• .!. Cra,w. 

Ce~~•nieation Wit• 'l'lle Caneer Pati~nt ani 
Relatives •T Professor Jerry J•n.,~. 

Oral Cute~r PreYalen• •, D9te tien, Treat­
went ani R•eenstl'll tien •Y Dr5. Sks•ir, 
A. V&1n■ ftrs, F. Filney. 

Fewell H~ll ••• He~rt-Lvng Res•s • 1tation •7 
Vrs. Elstat,R.K. 

Primgry N•rsini Care •1 Kar~n Ciske, R.tt. 

Cerenar7 Care Un:tt •1 Ann. l'111sker, H.tt. 

Central Venou s Presswrte 1-'oni ter-in,: ••• ti111. 

) 

https://Ne111.re


DATE LOC~'rIOl1' AC'l"IVITY INSTRUCTOR 

}'on. 10-2-72 InserTice ••• 'Met"rn 'l'r~atni.ent or tliltt Di abeti• ••• 
•Y L0is He ker. 

InserTiee ••• Paa~aceutie s ter ~~r~es, Part II .. 
ay Jin Clinite. 

Weo.. 10-4-72 

Ins~rTi e ••• OYerTi ew et Geriatrie Nwrsing ••• 
•7 Je~nn• Aniers~n, H.N. 

InserTi•e ••• T••r 9f. St. ¥ary 1 s Extenie~ Care 
Center, 1-K~ls. 

St. ¥Ary•~ Res~itRl ••• Colosto~y Care uy 
B~Terly Jellnsen, H.N. 

St. l~ery' s Hosiai tal ••• Dea.ta ani Tae GrieTin,; 
Proeess •y L rraine Ekl•ni, H.~. 

P0well Hall ••• Arryt 1as ••• le8twre ey Pat Blake. 

DieAl nRll Liarary 

Pewel Hall ••• Red Cr@~s First Aii ~y ¥r. GPrrit7. 

'!'w.11.r. 10-5-72 Dieal Hall Liarary 

¥Rye Le e t-ti,re Hall •••He'lt'eestasis •.• le• t-11re ■ y 
Dr. Se~oa. 

P well H9ll ••• r.v. Ta.e ra y • 1 'fe'l'I Wie • • 

Fri. 10-6-72 InserTi•e ••• P •li• ~ealtk J-..rsi:n.~ ••• ll!tet11re 
ez lKary Vergenl!!I, l't. lf, 

}1' n. 10-c,i-72 

litellaai-11-t:;itien h0s-,i tal. •• een:ter•m• e wi tll 
Karen Ciske , H.J., Clini 91 Director. 

, ~a.ye Le ture fl all •••He11l!tostasis ••• 1eo ture by 
Dr. Se111111s. 

Powell !hill ••• Inks.l&ition fiere~y 
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D~TE LOCATION AC'1'IVITY INSTI'tUCTOR 

Wed. 10-11-72 ffellaeilitatien Hos~ital •.• Cmiliren's wari. 

S~eeeh ~lleran7 te•aniqnes with 
falsy ehi14 ay tllera~i~t. 

•~rehral 

Fewell Mall ••• Hsi Cross First Aii ~y ¥r. Garrity. 

Un.iTersity Extensien•• •EP.iergene;r 

't'lt-.r. 10-12-72 l'tslla.eili tatiem Mos'lli t8l ••• ·"-••1 t' s weri, 
Pllysiaal 'l'laera.-,y ani Oeeu'l'ati0nal Tk~rR1llJ' 
De~artm8nt•. · 

s 

Fri. 10-13-72 Ill. 

¥en. 10-16-72 ~ lla~ilitatien Hoe•ital •• ~e~nrerenee 
Karen Ciske, R.H. 

witll 

El~mentary S keel Cltilssrosm ~zserTation•.• 
Sllirley Ki•~~ll, tea•a•r. 

HeRlta !ea~ Re~nts. 

Vay~ JI-Ae,.,,0rial Hos-.i tal ••• 0ce11:mational TlHra)ty 
'•~~nstrati0n by ~ary Branmilla. 

Ttites. 10-17-72 1-~Rye }.lf8rworial h0s~ltel, X :Rey De"'artrnent ••• 
}fanrreo~r8Jl'l. 

¥ay~ l't!t:rl'(')riRl H~1•.n1,i tal, N1ul9ar Yitciieina 
D•~art~ent ••• liv@r seama. 

We.t. 10-18-72 ftayo f~e1'14!brial H11sni t:al, l'hulear· J.l'~ii e ine 
De~artment •• r~rain soans, ~ene s Rn. 

Fewell ffall ••• Anti-InfeetiTe Dr•~s ••• leetnre 
lty JiJ:13 Clinite. 

Fawell ftall ••• ftet Cr@ss First Ai( ~Y Mr. Garrity ~ 

'!'au.r. 10-1,-72 VB_y. i~e:r,,eria.l 1.'l&!,s-,i tal, fir-st tloor ••• 
Radiation fieral'ly De,-a_rtl"l8nt. 

Fil~s: ~at~o~•yeielegy ~r C~neer. 

Intr04wetiom t• Haiia.ti~n. 



D~TE LOCATION ACTIVI'l"Y I lf3Tl~UC'l'O!'t 

Fri. 10-20-72 Variety Cl11.b l'!ee.rt Hos~i tal ••• Ven®!rRm, 
Lyni)lllitRm,;i o~rem. 

}'Q.y J,19n•ri al Jll.osJ.Ji tal ••• x Jltay de•artment ••• 
Nery9 Bloeks BY Dr. ClubD. 

}' n. 10-23-72 ~~yo Me~erial Hes•ital ...Aniffal Hes8ar•• 
La• ••• Pgn reateeteBy ay Dr. S•t•erland. 

Wefl. 10-25-72 

'!'llllr. 10-26-72 

¥sye ¥emGrial Beepitsl ••• Aninal fteeePr lt 
La• ••• Bewel trens~lant by Dr. ~@lei•. 

Va.y6l l"«m1orisl Hos ital ••• Anirn~.l Jlte~eRre11. 
La• ••• 15ewel trans-,lants by Dr. ':role••• 

Fewell nall ••• ftet Crss~ First Ait ay V-r. Garrity. 

~a'Jc l'ell!erial Hee•i tal ••• Animal H.eaeareh 
La ••• ffe ltreetemiee ay Dr. Tole~•-

Maye Leetur~ ~all ••• H~e,1asia ••• l~•t•r9 DJ 
Dr. Se11taa. 

Fri. 10-27-72 }lfqy9 }'eriaerial Hes~i tal ••• AninHd ftes4'Rr 11. 
La• ••• Kiin•:r tran~•lant ay Dr. '!'oleio. 

¥on. 10-30-72 ¥~Y• ¥ernerial ffes~it~l, Station 41...Urolegy 
Yrs. ~ierian tt.x. 

'I'lles. 10-31-7.3 }{aye }l!eJ\lleris.1 Hes11i tal, Statien l~l ••• Urolegy. 
Cyste ••• ¥iss Ra.rtkllU'l.. 

Paye Leet•re ~all ••• ff~•~lasia ••• lect~re ay
Dr. Sel"l!lia. 

Weti. 11-1-72 Powell flall ••• Di•reti Dnt~s ••• Ji~ Clinite. 

F~well ~all •.• ~et Cross First Ai4 ~I ~r. G9rrity. 

'l'lt r. 11-2-12 ¥ayo Vefflorial ftes•ital ••• Animal fteseQr 
Lea •••1ainey translllal'lt by Dr. 'r@leli•. 

~a70 L~et•r8 ~all ••• Nee~lasiR ••• l~eturo by 
Dr. Set18a. 

https://Jll.osJ.Ji
https://l'!ee.rt


LOCA.'!'ION AC'UVIfi I:MS'fRUC'!'OR 

Fri. 11-3-72 ~aye ¥em@rial lles•ital, 3t2ti~n 52 ... Gen~ral 
Sur~ery ••. Mrs. Betty n~ns@n, R.N. 

By-Pass o,er~tions. 

11-6-72 ~asonia ¥ern•rial ~-s~itsl, O•eol•~Y Glimia ••• 
Jifrs • .Jee11D.ie .1Sed1.t, lt.X. 

Pgwell ~911 •.• Conienital Me~rt DefeGts ••• 
Pi::it iH~ke, R. N. 

,aes. 11-7-72 ~asoni• ~em~~ial Hos•it~l, Caneer Deteetion 
Clin1e ...¥rs. Kr$~S, ~.H. 

irr~yc, Leetur~ H$ll. •• l\llergy anti Irnrninity ••• 
le~tmr~ by Dr. L8rsen. 

Wed. ] 1-~-72 M~sonie Me~~rial aos,ital, Clini~Pl ffese~rck 
Center ..•~rs. Ellie Le~ezt H.K. 

r. 11-e-72 ll.llasonie Memorial hosr,iital, Tkirti Floor. 

Jli;iye Leet•re ifall ••• Autoi:rrirr11.me Dis~Pse­
Trans1'1Ar.i.ts •.• leotur~ by Dr. Liar9an. 

Fri. 11-10-72 Rati.i a s~n Hetel, 'Minneal)t'Jlli s, Vi:nn. • •• 
~enta c~~•er CemferenGe fer N•rses. 

}1on. 11-13-72 1-'a--y~ J<KemC1ri 8.l Jiies'!i'itsJ, StPti n 40 ... Pe«i~tries 
••• Vrs. ~•el11 Al tJ11eyer, Pl. • 

'fll!"qye }JeT1'VlriRl li s-.iti-1, Poet A.~estn~si9 
Ree@Tery Re , fourta fl~or. 

'fues. 11-1¼,-72 rt.aye Fe1J1C'lri~l l'!e~"lbi tal, St9tien 4i4 ••• Surt;iea.l 
IfitensiTe Care ••• Vie. Z•~w~l e, R.~. 

https://Trans1'1Ar.i.ts
https://Autoi:rrirr11.me


LOCA'PIO:tt .,CTIVI'l'Y 

Wei. 11-15-72 Vmriety C11illt lie r.irt hos-,i tel, St 0.ti en 201 .•• 
4411.lt Yedietl. 

~•~r. 11-16-72 Vari8ty Cl~• He,rt fteswital, st~ti@a 301 ..• 
P~t.iatri• f"e•iegl ••• J.~i se Sk'1ren Le ally, .Pl.1'. 

~ay• Le t~re ft1ll •.• Oaoel@gy Rel~tei to Bl=•k 
P~tients ••• ay Dr. LaSalle D. Lef~ll. 

11,naye Le tttre fh.11. •• Introilf.eticut te Cir•~la.tory 
Dise~s8 ••• leet•re oy Dr. Orl9R&er. 

Fri. 11-17-72 Jt~a:r@ JJl"e't"t.lri fll 11.es•i t:ii.l, 3tati0n 30 ••• Selr-Csre 
U it •.•Vrs. Kata~7n Br~iten ~ea, R.N. 

¥ea. 11-20-72 1'1")iye ,,,.~rmorial !!es11i tial, Sttt11~ni :f'l~n:r ••• 
E!ner~em.ey l'l@em ••• Pr~. Hiazel K~rg, R.~. 

Tue!!!. 11-21-72 }ll'aye rte'!'lor1 ial Mos-pi tal, Station ~-5 • •• Peciiaitri 
I11.te11siTe Care •.• Beruiie Esterlani, ft.N. 

Powell MA.11. •• Celt~eni tlill H.eRrt Defeats •• •1!1e.ke. 

w~,l. 11-22-72 ~~a.trell'li , !me., JJ'inne!!!-.olie, Minn •••• 
Mr!!. Jltaeamqo Sellin, Ptt•li• ftelatiC1l'ls. 

fi•r. 11-23-72 ~•••kegi~1ng 

Fri. 11-2~-72 ~•lii~y 

~en. 11-27-72 St. P~1~l l'ttllTllsey ~esr.dtal, S.t. Paul, Jl-"inn., 
:our• Unit. 

'!'wes. ll-2R-72 Pewel l 11:Rll, Gyneeele~y Cl1nie, t•irii. fl@nr 
Mrs. lh,:i:mie :Sr:ult, H.N. 

P~well ftall ••• Cen~enital Heart Defeet~ •.. BlRke. 

~edtreniee, Ine., •l!., ¥inn., e~entn~ t~ttr 
9!erT~tieR ef w king ear«iae ~ae~rn kers. 

https://E!ner~em.ey
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We(;l_. 11-2~-72 1-1ra.y• Mt!!m~ri~l Hos~i tal, Derni&te19@!;J' and_ 
Su.r~ery Clinio, t•irti. fleor ..•1-"r3.JtulleJ1.. 

Tau.r. 11-30-72. M~.ye Me:mori~l Hosmi tal, Eye Clinie, tMiri 
floor ...Yiss Cleo Isenjert, ft.H. 

~ayo Lectere ftmll • •• Geneti• Rni Ckromese~~l 
Tr~me~ission of Di~eQee •.. by Dr. 3wallen. 

~~y~ ~~morial ftos~itRl, Stgti@n 12 •••Ey~ 
La ::i1er Be tal1!!. 

Fri. 12-1-12 

Y~n. 12-4-72 Mmyo ~8m•ri9l ftos•ital, Stntiem 33 •••~ftiieRl 
Intensive C~re •.. Mrs. Geri9 S@~riel, R.N. 

'l'ttee. 12-5-72 ~~Y• Leet•re Moll ••• Genetie Trane~ission of 
Di~8ase •.• leeture ~y Dr. 3wallem. 

Dieal Library. 

Powell HRll ••• Cengenital HeArt D~fecte .•. 8l1ke. 

We&. 12-6--72 ~a7~ Memorl~l Hos~ittl, Tr~ns~l~nt Cllni 
(Can ~lle~- ~neweoun•.) 

fiwr. 1?.-1-7~ 3J11ewaeuJ11cl. 

Fri. 12-A-72 Yny~ ~e~mri~l ~~s~ital, st~tien 22 ••• rr~n~­
riant S~rviee •.. ~i~s Jasm St~n~er~, ft.N. 

v.•• 12-11-72 

'l'tte s. 12-12-72 

Wed. 12-13-72 litC'Jehester ,lfetm.otiist hos~i tal, Roen.ester, }"inn. 

Ygyo ¥~d_ieA1 1'rrusl"1':rr. imcii tou_r of Pl'lllP'roer 
!uil~in~, Rog~ester, ¥inn. 

Fini~ 

https://LOCATIO:.rf
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LOCAT1ol) 

The series will be conducted simultaneously at the 
following locations: 

AUSTIN Room B103, Austin State Junior 
College 

MANKATO: Room 120-Old Main, Valley Cam­
pus, Mankato State College 

MARSHALL: Lecture Center 201, Southwest 
Minnesota State College 

MINNEAPOLIS: Room 140, Nolte Center 
Continuing Education University 
of Minnesota, Minneapolis Cam-
pus 

RED WING: Small Theater, Twin Bluff Jun­
ior High School 

ROCHESTER: Singley Hall-110, Rochester State 
Junior College 

WILLMAR: Library 10, Willmar State Junior 
College 

WINONA: Room 114, Main Academic Build­
ing, Worthington State 
C~J!Sl! 

WORTHINGTON: Room 114, Worthington 
Junior College 

For further information, please write or call: 

(Mrs.) Sharon Vegoe, Program Co-ordinator 
Department of Conferences 
223 Nolte Center for Continuing Education 
University of Minn~sota 
Minneapolis, Minnesota 55455 
Telephone: (612) 373-3987 

'-1)
COORDINATORS: 

Austin: Kay Schmitz 
Staff Nurse 
St. Olaf's Hospital 
Austin, Minnesota 

Mankato: 

for 

Wanda Mae Wyndle 
Assistant Professor 
Mankato State College 
Mankato, Minnesota 

Marshall: Diane Desutter 
Director of Nurses 
Weiner Memorial Hospital 
Marshall, Minnesota 

Minneapolis-: 

Junior 

State 

Shirley Heyer 
Staff Nurse - Emergency Room 
Universitv of Minnesota Hospitals 
Minneapolis, Minnesota 

-Red Wing: Helen Bell 
Director of the Red Wing School 
of Practical Nursing 
Red Wing~ Minnesota 

Rochester: Linnea Mo"ison 
Chairman, Nursing Division 
Rochester State Junior College 
Rochester, Minnesota 

Willmar: Evelyn Heil 
Director of Nursing 
Rice Memorial Hospital 
Willmar, Minnesota 

Winona: -Jeanne Burke 
Education and Orientation Coordinator 
Community Memorial-Hospital 
Winona, Minnesota 

Worthington: Mary Rogers 
In Service Co-ordinator 

-~ Worthing_ton Regional Hospital 
Wdfthington, Minnesota 

TELELECTURE SERIES 1 _j 

CURRENT CARE CONCEPTS: 
EMERGENCY CARE c2J 

WfONfSDAY fVfNINGS 
7-9PM 
S[PUMBrn 13-0~TOBrn ll /1972 
to ~e tEI~ simu~aneously at t~e followin~ locatioos: 

!NONA 

WlllMAR 

:11sur,, WING 
r • 

AUSTIN• 

•" ~ the Unim~ty of Mimta Sc!ml ~ NISII +="" cr-
~iSelltet tlnl;I me Oe,annt ol C■lerences • 

I r!'I Continuing Educa1ion and h1ensi- · 
I.;! 11 UNIVERSITY OF MINNESOTA 
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Curre'nt Care Concepts: Emergency Care ,2) 

WHAT IS A TELE LECTURE? 
Basically, the telelecture is the use of amplified 

telephone calls ' by which a lecturer's voice is trans­
mitted through a telephone line, fed into an ampli­
fier, and heard through loudspeakers. On-site visual 
materials, such as slides or a syllabus, are often used 
to aid the lecturer in his presentation_ The technique 
permits direct communication between listeners and 
lecturer for purposes of discussion and/or questions 
and answers_ 

The University of Minnesota's School of Nursing is 
utilizing the telelecture approach in this series on 
current care concepts, in response to numerous 
requests from nurses practicin~ in outstate Minnesota, 
many of whom are unable to take time from their 
daily working schedules to travel to the Twin Cities 
for seminars. 

A local coordinator will be available at each 
conference site. This coordinator is an important link 
between the telelecturer and the audience, and will 
provide registrants with various instructional ma­
terials. 

EMERGENCY CARE 
PURPOSE: 
To increase awareness of nursing responsibility in 
emergency situations both in the hospital and at the 
scene. 

OBJECTIVES: 
1. To relate cur~ent concepts of nursing care to 

emergency situations_ 

2- To apply fundamental principles for accurate 
assessment of the sick and injured. 

3 . To determine immediate appropriate nurse actions 
for the care of the patient in emergency situations. 

4. To evaluate the effectiveness of nursing inter­
vention. 

DESCRIPTION 

I. 
Sept. 13 Initial Assessment - Intervention 

Identification of the nurses role in­
cluding moral and legal implications 

I· ' ' 

II. 
Sept. 20 

IIL 
Sept. 27 

IV_ 
Oct.4 

V. 
Oct. 11 

with emphasis on the criteria and 
method of initial assessment and ap­
propriate intervention at the scene, via 
transfer and in the emergency depart­
ment. 

Carol Cavouras 

Assessment: Intervention (cont-) 
Recognition of treatment priorities in 
commonly seen, serious multiple in­
juries, burns, and alertness to injuries 
frequently missed. 

Carol Cavouras 

Maintenance and Promotion of Ef­
fective Respiratory Exchange and Car­
diac Qutput 

Clinical recognition and definitive ap­
proach to cardiac/respiratory arrest 
including proper procedures and ra­
tionale for cardio-pulmonary resus• 

- citation. Immediate life saving inter­
vention at the scene, in transport, and 
in the emergency department_ 

Judith Thierer 

Recognition and Prevention of Shock 
Review of the physiological man­
ifestations of shock, focusing on 
hemorrhagic and anaphylactic shock. . 
Nursing intervention appropriate to 
emergenc,y situations will be discussed. 

Theodora Dunn 

Assessment and Emergency Treatment 
of Patients with Brain and Spinal Cord 
Injuries 
Review of brain and spinal cord in• 
juries with emphasis on the nurses 
responsibility in early intervention, the 
nurses neurological check for signs of 
increased intracranial pressure and/or 
progressive brain involvement. , 

Margaret Clipper 

SESSION DATES: 

Please note that the telelecture series sessions are 
scheduled for Wednesday evenings, September 13 -
October 11,1972. 

Each session will begin promptly at 7:00 p.m. and 
end at approximately 9:00 p_m_ Registrants are 
advised to arrive at least 15 minutes early (especially 
for the initial session) to pick up the necessary 
materials for each session_ 

REGISTRATION: 

The series is open to both registered and licensed 
practical nurses_ The registration fee for the Tele­
lecture Series on Emergency Care is $20_00. Enroll­
ment will be limited to 50 participants at each 
location. All applications accompanied by a remit­
tance covering the full fee, should be received not 
later than September 6, 1972. Registration is per­
sonal, nontransferable, and is made for the entire 
series_ A full refund of the fee will be made if the 
registration is cancelled prior to the beginning of the 
ser:es, not accepted, or if the series is not held_ The 

• University reserves the right to cancel the series if 
occasion arises_ 

The series carries 1 (one) certificate credit. Regis­
trants who wish to attend the series for credit must: 
(1) be sure to complete the necessary forms at the 
first lecture of the series; (2) attend four of the five 
lectures presented; and (3) take an examination 
following the last lecture of the series. 

+=" 
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date January 16 19 73 

to Jane Thornsley 

kom M. Elstad - Inservice Education 

FIRST AID CERTIFICATE 

It is a pleasure to be able to send you your Standard 

First Aid certificate. 

Your final questionaire is enclosed. 

Congratulations on completion of this course of 

instructioµ. 

__._____ 
THE AMERICAN NATIONAL RED CROSS 

+ 
This certifies that 

Jane Thornsley 
has completed the STANDARD course 

of instruction in 
FIRST AID TO THE INJURED 

at ---~Mwi□il□~e~ap~o~Ji~~~ ha~p~fe~r_____s A re~a~C~ 

11-1-72 '7-nJ.{)~
National Director 
Safety Programs 

., . 
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