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Upon return from sabbatical leave, and not later than the end of the
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G. A summary of the study, research, or travel completed
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help the certificated employee to render more effective
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STATEVENT Effectiveness of sabbatical lesve in rendering

B

service to Mt., San 4ntonio College District.

Enhanced my professicnsl competency by presenting the
opportunity to refresh and update my profession=l
tnowledge of nursing practice both lntellectunlly

and practically as an active participsant.

fnabled me to develop new insights and persvectives in
providing nursing care., Farilarity with new vrocedures
allows me to discuss with students and petients slike
what to anticivste in the course of their treatment.

Reaffirmed my contention that basic skilled nursing
performance is essentisl and still valid. As an
instructor, T need to firrly inculate the knowledge
of basic nursing skills among students so that they
con expend their knhowledge upon this foundation.

Instruction in nursing must develop within the student
an anpreciation of the patient as 2n individusl. We
must not be so overwhelmed by the sophistlication of
technology that we fail to use it to the best edvantage
of the patient.

Degpite pressures otherwigse, it is necessary that
stand~ards be establighed and adhered to in order to
maintein excellence of nursing competency and care,

We do the consumer s disservice by promoting medioccrity.

Developed within me an awsreness and avnprecistion for
the vast acove of medical resesrch being conducted
throughout the United States to seek the prevention
and cure of disesse,

Realized the extent to which technology has invaded
the heslth sciences and hss become a routine aspect
of medical care and trestment.

Reaffirmed my conviction that ¥t. San Antonio College
still has one of the finest Vocationsl Wursing nrograrms

in the country.

Margearet Jane Thornsley

Voceationsl Nursing Department

Fall Semester 1972
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PREFACE

Sinee my recuest to spend sueh 2 lengthy time at the
hosplital was se unicme, I wes literally granted unlimited
neeess te the meospital feeilities. My astivities and ebser-
vations were eeordinnted throwgh the ecombined efferts of
Mrs, Elstad, R.H., 2nd Yrs, Cain, R.H., ef the Inserviee
Eduention Department loested in Powell Hall,

Originally, T hed requested te spend spproximately ene
month in eaeh of the feur Unlversity Hoswitals, However, due
te the uniqme hespital erganizetion ond smsll patient eapsreity
of three of the heswitals, the majority of time was spent at
Vaye Meamerial Mespital, A wealth of leetures are availoble
te the nuraing persennsl and emeloyees sre eneouraged te attend,
Generally, mornings were spent on tke wards and leetures
attended in the afterneon. In seversl instanees T had persen=l
senferenees with deoaters whe are leading resesrehers in their
respeetive fields as for examsle: Dr. Robert 3ell dolng re-
searelh in Valtiwle Selercsis, Dr. Willism Martin deing resesrch
en Parkinsen's disense, and Dr, Dsniel C. Verrill whe hos
devised the Menter Bladder Stimuwlater for paraplegie p2tients,

The In-Serviee Rdueation Department effers a eentinews
voariety ef minl ecurses whieh are six weeka in length and in-
volve twe heurs a week, I attended eourses on Cardise Arrhyth-
wias, Congenital Meart Defeets, Red Creoss First Aid, and an
evening eourse,tiareugh University extensien,on Current Csare

Coneents of Emergeney Care. Twe major eonferenees on esaneer
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wvere held in the Twin Cities during this time whiech I was
fertunate te attend.

The last week of my sabkatiesl leave I spent in Rechester,
Minneseta visiting the Maye Clinie Faeilities, It wes an
epporturity net te e overlocked.and ene of the mest imwressive
highlights ef my ssbbatieal.

In attersting te swmmarize four menths and five notebeoks
of material, T have chesen te Ineclude s few brief summaries of
these 2etivities and ebservations whieh were mnique to me and

perhaps ef interest te the reader,

Jane Thernsley
Veeatienal Hursing Dempartment

Mg, San Anktenie College
Welnmt, Califernia
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SABBATICAL LEAVE REPOR?T

Tntredeuwetion

Duaring the fall semester of nineteen seventy-twe I was
fertunate teo be granted s sabbatiesl leave from my duties as
gh instrneter in the Veeatiensal Nursing Department. This time
was syenh at the University of Minneseta Fesmpitsls in Minn-
eapclis, Minnesota for the express wurnese of observing new
teehnignes and researen. The University Roswitals have a
naticonwide revutatien for innovatiens in the varieus health
fields, They have a long kistery of wediesl firsts. Suececess-
vl even keart surgery wss done here mere than btwenty yesrs
ago; reeently, Universlity surgeons aeeomvlished the first
triele ergen transwlsnt involving the waneress, duedenum, and
2 xidney. %he first sweeeszful bone marrew implant te an
infent with ne natursl defenses sgainst disease has been yer-
fermed here,

Weile we have eomparable institutions here in ear ewn
state of Cslifernia, the ewwertunity te be exposed to nursing
serviee in snother part ef the ecuntry was both eduestional and

enlighting. %Yhe University of Minnesets khas been wroviding
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health esre for Minnesctons for more than elghty yeors, ¥The
University's health efferts have gene frew 2 simwle Diswensary
fer indigent »atients to 5 Hesltk Seienees Canter where all

the health wrofessions werk together., Reecgnizing the need

for a team awsroser to henlth serviees, eduestion, snd researeh,
the University's Regents, in 1968, reorgsnized the health
diseivlines wnder s Viee-Preaident for Heaslth Seienees Affairs,

Tae Merlth Seiences Center ineludes six units, 511 with
saqmol stotuws: University Keswitels, and the 3ehocols of
Denistry, ¥edleine, Hmraing, Phearmaey, 2nd Fublie Heslth. The
University Feapitals,with 2 eombined eswaeity for 850 watients,
eonsists of four sewarste buildings whieh are resdily neecessoble
throngh a series of wnderground tunnels snd everpssses, Aside
frerm the inentient eswaeity, the FHeoswitals sre augmented by
ninety-eight sweeinlty elinies, %There are alse five different
Intensive eare mnits for eritie=lly ill watients.

Sinee 1911 the University Mcsw»itals have grown te inelwde
the Vave Yemorial Building, the Variety Club HMeart Mes»itel,
Magonie Vemorial Foswitsl, and the HRekabllitstion Center. The
Posvltals have assumed a2 kKey rele in fulfilling the three fold
puarvose of the Fealth Seienees Center - serviee, edusntion,
and resesreh, Pstients eome by referrnl or direet admission

frer throwghout the stste and arcund the world.

¥ayo Vemerial Bullding is 2 fourteen-story struetwmrs
whiek was eomeleted in 195h 2nd 1s the nuelems of the Mosweital
ecornlex, In the Maye bwilding will Be fomnd the serviee

feeilities whieh eomwrise the elinienl laborateries, hosw=ital



3.

rharmaey, and an X-ray dewartment. Phe support dewartments
eonsist of maintenanee, dietary, housekeewing, eentrsl suesly,
and business offiees, ¥Yhere are 581 wotient beds, feurteen
operating reoms, emergeney room, and outeatient elinies whieh
serve gseventy-five apmeeislties snd subspeeisltiea of the hesnlth
seienees. Doeters slseo maintain their coffiees and resesreh
faeilities in the Puillding.

The Variety Club Eeart FHosrital was Built with funds
donated By the Voriety Club of the Nerthwest, Tent # 12, in
nineteen fifty-one. Its eontains di=zgnestie, researeh, and
nursing units for watients with esrdiovasewlar disease. While
a foar-stery building, it enly has an inpatient eawaeity of
ferty-twe watients., A Cardiae Clinie and an X-ray dewsrtment,
where eardice estheterizstiens are done, are lcesated on the
firat floer. The Ceoreonary Care Unit wermits eontinuweus
ratient menitering and nursing eare of watients with sewte
eoronary sreblems, A eardlo-vaseular researeh senter is
eurrently being built whieh will ereste sn envirenment for
grestly ineressed mwlti-diseirlinary ineuiry inte meehsnisms
of eardio-vaseulsar functien 2nd disesse,

Masonie Memorial Hospital was made wessible threough the
genereslty of the Masens of Minnesets. It is 5 eenter for the
trestment and stwdy of ehronie digsesses, espeeislly esnser.
Originally built in 1958, Mssenie Hoswital ewened two new
patient eare wnits in 1966 and has s total inwatient eampasity
of 120 beds, It is a five-stery strueture with eneelegy,

dermatoleogy, and eaneer deteetion elinies. It also has a
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blo-medieal eemewuwter reom loeated in the basement level, One
entire floor eontains lsborateriez whieh eonduect extensive
disgnostle tmsts and researeh erogrerns related to the watienta!
heslth eenditiens., As the thersweutie teshniques fer esnser
have been develowed and inmproved, the funetion of the heseital
hae ehanged graduslly frem that ef leng term ehronie eare te
sherter term therawy.

Children's Rehabilitatien Center, bauilt in 1964, wrovides
for the hosmritalizatien and treatment of ekildren and sdults
with wshysieal dissbilities. While it is a six-stery ®wmilding,
it has a sapaeity fer appreximately ferty inpatlents, twenty
adults, and twenty ehildren. Yhe remainder of the bullding
hoanses sahoel reoms, laberstery and researeh offiees, and
osenpational and physiotherany departments. Prefessicnal
therapists and ecunselors wse spesially designed facitities
and ecuiwment to corrset disabling ecnditiens or te help
patients adjust to their eondition. This eenter represents
s progrsm wunique in the area. Rehsbllitation services have
besome an increesingly importsant sart of eomprehensive watient

eare as new treatments have been develowed for formerly

inewrakle diseases,
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NURSIKG SERVICES

The nursing administration pattern of the Hospitals
is of interest. There is no Direetor of Hurses in the
treditional sense. The nursing dePartment is divided intoe

three wajrr divisions:

1. Steffing Resources whieh is reswmeonsible for
recruitment, hiring, and rlacement of staff,

2., Couneil of Clinieel Directors (eauivalent to
nurse sunerviscrs) whiech meintain resnonsibility
for adrminigstretion and eu=1ity of nursing care
in the various nursing divisions. This 21lows
for a deecentrelizetion of administration. There
are apProxiwgtely ten elinienl directors.

3. Divisicn of Wursing Resources and Services which

include consultants in variovs speciality sareas

as disbetes, pulwonsry, neurology-- neurosurgery,
gynecology, ect.

Tach nursipg speciality is presided over by one of the
clinical directors who in turn has a departmental assistent
benenath her. XEsch ward then hss a head nurse who is directly
responsible to the e¢linical director. Devending upon the
speciality area, each clinical director may be resnonsible
for two to seven different wsrds. Administration snd structure
of the wards sre unique to each individual ward. The personnel
of the ward determine the working psttern of the unit under the
approvel and guidsnce of their clinicsal director. To illustrate
my point, each ward meay hsve a different type of "nurses' notes).
For the nurse who may "flcat" fror one area to ancther it can
prove confusing. However, it is felt that decentralizeotion

of administration oromotes efficient decision making and



regults in higher morsle both among personnel and patients.

The wards averege only twenty to twenty-two vatients
with a high nurse-patient ratio. It wes not uncommon to find
five to seven registered nurses on 2 ward aside from other
nursing personmel. Due to "women's 1ib" there wes no distinction
rade between male orderlies and female nurse sides, they were
a1l given the title of nurse assistant. Interestingly, the
oversll average age of the nursing personnel was only twenty-
three yesrs of apge, The casual attire and approach of the
medical and nursing personnel was somewhat startling. Medicel
students =2nd interns with pony talls and besrds were the rule!
Murgses wore their hair long with no nursing caps and commonly
wore clogs for shoes. 1In the psychistric unit and in the
Rehabilitation ®osnital nurses wore street clothes. The
informal approach to patients was quite different to me.
Both patients and nurses called each other by their first
names., It was not wnususl to find nurses sitting on the
patients! beds chatting with them about their disgnosis and
trestment, the medicetions they were receiving, snd the results
of their various diagnostic tests and reports. An attempt %o
make the patient aware of his own responsibility in illness
and recovery seewmed to prevail,

At nregent the Hosnitals are attemvting to institute the
concent of Primery Hursing Csre. This concent involves the
aasigning of four to five patients to one nurse during their

entire hospitel stay ond she is cslled the primary nurse,
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Her responsibility includes the following:

1.
2.
3.

It

10.

Obtain the admission interview.

Write up the cardex cerd.with admission informstion.
Inform the patient thst you are his primary nurse.

Be responsible for the patient's nursing cere whether
yourself or auXlllary nursing personnel carry out
actual procedures.

Maintsin communlcation with the family,

Keep the cardex information current.

Corrunicate with other members of the health tesmr
and aprise them of the patients needs snd condition.

Attend doctors' rounds (usually daily].

Attend Health Team rounds (ususlly every week or
every two weeks).

Initiate referrals, arrange conferences, write
surmmaries.

With the development of primsry nursing care it ig felt

that patient care will be more resvonsible sand effective, It

also allows for including the patient's desires in developing

his care.

this may

If the patient desires his bath in the afternoon

be worked out to suit him,

In attempting to analyze this approach to patient care

I can only say there appeared to be both disadvantsges and

advantages. Where nursing skill and performsnce were competent,

it seemed to enhance patient care. The patients certainly seemed

heppy and content with it in most instances.



ANIMAL RESEARCH LABORATORIES

There are approximately ten different aniral researeh
laboratories loested throughout the University Meosmitals and
Dienhl K21l (Bigp-Medical Libréry) under the jurisdietion of
¥r, Jim Wade, Researeh Ares Administreotor. ¥he animal labs
are not funded by the Unlversity Eoswitals whieh are smeworted
by state funds., Venies for resesreh must be sclieited through
grants, donatiens, private eompanies or eerperations as for
examnle the Natiecnsal Institutes of FRealth, the Roekefeller
Feundation, National Disbetes Sceiety, and Medtronie, Ine.

The osersting exwendlture for the one laberatery that T
partieipated in was forty thewssnd dollars a month!

Animals sweh 83 miee, rabbita, and ehiekens are eormer-
einlly purehased while the doga are generslly obtalned as
strays from the Fumane 3celety. While I was there the Anti-
viviseetionist League wss wrotesting the wse of dogs frem the
Mumane Shelter., WMenetarily, it wowld be tco ecsatly to purehsse
these animsls, and in defense of the laboratory, 2ll of the
animals were wrowrerly onesthetized and eared for with the wtmest
ecneern, The medical sdvenees whieh are a wart of our lives
Justify valid animal exewerimentatioen,

Due te my wrevious exwmerienee as an overating nurse, I
wag allowed to wartieiwate as 2 serub nurse fer the animal
surgeries in the lesborstory under the directicon of Vr. Meward
Curmings. This lab was located in the besgsement c¢f the MVave

Yemorial Suilding., Any medicel resident who wishes to
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eonduct 2 mertinent study way de so orniee his study wrotceel
is accevnted. There are studies in wrogress of every
eoneeivable medieal eoneern. This laborstory was using
primarily miee, rabbits, wigs, and dogs ‘(usually Labradors)
for their various studies, The rabbits and niee were being
used for a variety of immunoclogiecal studies whieh comprise

a major area of researeh at the University Hoswsitals.

Dr. Sutherland is condueting a study inveolving the
wltimate transelantestion of the islet eells of the Island of
Langerhans of the manereas. If these eells ean be transslented
from a normal wmatient to a diabetie patient swueecessfully,
theoretieslly the watient eould be ecured of his diabetes,

Pigs were used in this stwudy due te the faet that the w»ig
paneress is most similar to the human wanereas. I was able to
assist Dr., Sutherland en two p»lg panereatectomies.

Another study in whieh I was allowed to mpartieiwnate was
being eendneted by Dr. Toledo of the University. ¥This study
invelves the eomslete transelentation of the small bewel,
Howefully, if the swall‘bowel ean be transplanted this would
result in 2 eurative wmrceedure for patients who have eaneer of
the bowel, In this wroeedure twe dogs were anesthetized, the
entire swall kowels were then rewoved, %The bowels were
plaeed on pnerfusion maehines for six hours then transelanted
bo2ek inte the animals. The eurrent ocbjestive l1s to determine
if the animal ean smwrvive a bowel transelant, at present the

researehers sre not eonterned with rejeetion fsetors. Doetor
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Toledo's study is an eight month mrojeet and will involve
aprroximately forty dogs. As of Deeember, 1972, one dog had
survived thirty days whieh was considered very sueceessful.

Of the animal transwlants, those of the spleen, kidney,
raneress, and bowel have been mest sueeessful while those of
the lung and liver have had generally moor results. In one
Iung transelant on a2 deg,at whieh I assisted, the transelanted
left Jung was healthy and funetioning a week after the trena-
»lantation, but eocllapse of the original right lung esused the
deasth of the dog.

As a nurse, the ocperative vwroecedure was interesting teo re,
3terile linens, instrurents, and gloves were used but, due to
the high natural immune resistanee of the animals, a bresk in
sterile teehnloue wes not eonsidered detrimental and often
quite e¢ermon,

The use of irmelantable sphineter devieea in dogs by
Dr. Willism Bradley te eentrol the release of urine from the
bladder in neuwrological disease is a study in progress. Its
suceess has led te the develonment of the Mentor-Bladder
Stimulator by Dr. Daniel C., Merrill and it has been immlanted
with sueeess in human wnatients.

Undoubtedly, assisting in the researeh in the animal
laberateries was the highlight of my sabbatieal leave.

Other laberatoriea of the University Bospitals are eondueting
studies of grest signifieanee: the transwlantation of one

animal eornea to that of another sweeies (rabblt teo herse)
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13 being attermted in an effort te ultimately use snimal
eorness in humans, This eould alleviate blindness in thcse

situstions where human eorneas are readily availeble,

11,
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BURK UNIYT - SAINT PAUL RAMSEY MO3PITAL

Interestingly the University Foswitals do not have a
Purn wnit, all severly burned wnatients in the Twin Cities
area are gormenly admitted teo the burn wnit at 3t. Paunl
Ramsey Mosw»ital in St. Pswl, Minneseta. Sinee this is one
of ry tenehing sress, T took a2dvantage of the crvortunity
to vigit the unit.

The wnit is swall with a2 esawaeity of only eight neotients,
vyet it allows for wmaximium individusl esre. Generslly there
is 2 registered nurase, 2 lieensed wratiesl nurse, snd cne
nurse aide or orderly on duty eseh shift., %¥he wnit is under
the direection of Dr, 3trate, staff direetor, and he 1s assisted
by staff residents and interns, Phe average ecst wer day
is % 112.50 (% 62,50 basie hoswital eharge wlus & 50 for the
sweeinllized wnit ss2re) wlus additionsl eharges for medie=tion
and speeisl treatments or supplies.

Frestment snd nursing eare of the satlents was interesting.
They d¢ net isclate the patients in any manner 2s they eensider
the watient eontesminated snyway. The nurses wse Germa-wmedlen
for hend weshing teehnigquwe. Sterile sheets are only wsed on
the initial adeissieon bed. The patients are wlaeed on e high-
protein, high ealorie diet with supplemental eslories and
viterming, Vivenex, an elermentsl standard scleble diet wowder,
iz added to wopsieles te suepmply extra srotein and eslories,.

Vany of the matients are ehildren who have bkeen burned duwe to

earelegesness,
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NHareotie mediestions are generally net used after the
inti2l threse dayvys folowing admission. Demerecl is the most
frecuently used nareeotle with Dorven being the most eommon
drug shoiee for relief of w»sin. Pen V X 1s msed 28 an oral
antibiotie; injeetable antibietles are not used exeenrt
initielly or only i1f absolutely nesessary. Intravenous
fluids are not used after the firstthree days if nossible.

0f interest ia the eare of the burn site, Travaise,

a definitive wrotlytie enzyme, is smnlied te the burned ares
to remove the esehsr osnd it recouwires about 24 to 72 hours to
diselve the esehsr., The vatients are w»laeed in a whirlwool
aized tub whieh eontains a solutien of EBetadine and =alt fer
fifteen minutes twiee 2 doav., Temmerature of the water is
maintained st 980 F, Follewing removal from the tub, seeond
degree burn areas are covered with lyephilized poreine ewtaneous
dressings (wigsekin). The poreine dressing is removed every
forty-eight hoars snd » new dressing of poreine is applied.if
indieated. This treatment msy be earried omt te a maxirmum

of eight days. For some yet unexslsined reason, the use of
wigskin cver the burn apsears to stimulate the hersling wsrceess
of seeond degree burns, Benefieisl effeets of noreine inelumde
deerenzesd wewnd wain, limits baeterisl growth, deeresses hest
loss, »romotes develecwrent of grenulation tissue, deeresses
evaworative water less, and faeilitstes movement of involved
joinfs and enskles skin grafting to be started earlier,

While the wse of poreine dressings sre exwensive, % 22 »epr

roll three inehess by four feet. and % 32 per sheet, the
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expense 1s more than justified. The sverage hoswitélizatien
stay is redueed frem twe months teo five weeks with this
treatment.

For skin grafting a mesh graft teehnicue iz wsed. The
skin goes through a machine whieh‘stretehos the skin and
punstures holes in it se it ean eover a larger area. Te
weisturize the graft, & selution ef half water and hslf saline
is used, A searlet guaze dressing is mseéd ever the doner aite.

In this wnit ene is impressed by the laek of diseomfert

expresaed by watients and thesir mebility deswite the =meverity

of their burns.
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CLIKICAIL, RESEARCH CERTER

The Clinical Research Center is loceted 6n the second
floor of the Masonic VMemorial Hospital and is under the
direction of Dr. Goetz. Funded by the Hational Institutes of
Health, its primary purpose is research and education. It is
a self contained unit with a capacity for fourteen patients.
The unit is only four yesrs old and is staffed by Vrs. Ellie
Lovez, R.N: with the assistsnce of eight registered nurses
and three practical nurses. The nurses cormonly carry out
many of the routine tests as various blood tests, ect. All
admissions to the unit are scheduled, and the average length
of stay for a vatient would be two weeks. Patients include 211
age groups andﬂ?dritted on a voluntary basis. Aside from its
own research lsboratoriesgs snd kitchen facilities, the unit
contains a laminar flow room which is a sterile patient room.
A11 of the alr entering the room is electronically filtered
so it is free of microorgsanisms.

Various research studies are conducted simultaneously.
Grants for these studies are given for a five year period of
time, and a four member committee from the Hospitals (University
Clinicnrl Research Committee) must approve the study protocol.
A valid study would consist of twenty to forty patients.

During my observation on the unit, a study in progress
that is of great interest was one relating to the cure of

Kansen's disease (leprosy). Theoretically, it is felt that
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leprosy is related to one of the immune deficiency disesases.
the patient is given a dialyz=ble non-immunogenic lypate from
the lymphocytes of a donor. This i1s called a trsnsfer reaction.
For this particular studthhe patient remains in the hosnital
for three months. Thus faor there has been one cure of leprosy
from the use of this trestment snd results look promising.

I also had the opportunity to observe Dr., ¥sher, who is
doing a study on the hyvoglycemic reaction of diabetic patients.
The study 1s comprised of volunteer patients from nineteen to
fifty years of age. Dr. Maher is attempting to estsablish a
relationship between the growth hormone, G.S. phosphatase,
glycogen, and adrenocorticotropic (ACTH) hormone in triggering
the hypoglycemic resction.

Some of the other studies in progress include the
following intriguing titles:

1. Immanological Factors Involved in Glowerulonephritis,

2

e

Pathogenesis of Chronic Myelogenous Leukewmisa,
3. Insulin Releasse and Reserve in Cystic Fibrosis.
k. Study on Influence of ¥odified Diets Upon Quslity
And Quantity of Human Dental Placue.
5. PFormation snd Metsbolism of 8ile Acids in Man.
Metabolic Bone 3Studies on Patients With Adolescent
Kynhosis and Turner's Syndrome,
One is certainly left with the impression thet medical
rese~rch is on the threshold of discovering the answer to
many current diseases that may prove obsolete in future

generations.
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VAYO CLINTC, ROCHESTER, MIN-ESQTA

Locatead in Rochester, Vinnescota just eighty mwiles
southeast of Minneapolis-St. Paul and forty-five wiles from
the Towa border, the Mayo Clinic is an impressive sight.
Throughout my 1ife I had heard of the Mayo Clinic ond hsd the
mental image of an irmwense hospitsl facility. This is not
the case, when you snesk of the Wayo Clinic you are re=1ly
gpeaking of a concept that comprises several facilities,

The Mayo Clinic, .the ¥ayo Foundation, and »ayvo Graduste School
of Medicine are collectively a private trust for public
nurpeses. The objectives of medical practice, medicel educsat-
ion, and medicel research are based uvon the principles snd
ideals of the founders, Dr., William James Mayo and Dr. Charles
Korace Yayo, to heal the sick snd to advance the science of
medicine,

Mave Foundation is 2 nonprofit, charitable 2nd educational
corporation with resvonsibility for the vastient care activities
of Yayo Clinic plus the support and conduct of medicel educat-
ion and research. Assets of "ayo Foundation are avvnroximately
% 130 million snd consists of the physical facilities of Vayo
Clinic, the Yayo Graduate School of Medicine, ressarch labora-
tories, and endowment funds. Under its articles of incorvorat-
ion, no part of the net income of Vayo Foundation, its property,
or assets csn inure to the benfit of sny privete individual.
Patients sre charged sccording to their means and aside from

reasonable annual ceompensation to staff members and employees,
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the monies collected sre returned to the institution to
maintain and safeguard the facilities for the future.

The Mayo Clinic is 2 nineteen-story structure which is
primarily a diagnoatic and outpatient center. It houses
sections of internal medicine, medical svecialties, surgical
snecialties, offices of surgeons, and administrative offices
of Vayo Clinic, Mayo Foundation snd the Mayo Graduste School
of Yedicine, The current "Msyo Clinic was occunied 23 2 ten
story building in 1953 and has expanded to its current lj
floecrs although several of the flcors will not be avsilsble
for use until incressed patient losd requires them, The
actual concept of the VWeyo Clinic becameéprevelant sround the
turn of the twentieth century in 191l in the Ramsey building.
The Mayo bullding is in the shspe of =2 Greek Cross designed
to expedite the work of the staff pvhysicisn. A tynical floor
accommodates eight sections of medicine, providing each section
with thirteen examining rooms ( a total of 88 throughout the
building), a staff room, spsce for secretarial work and for
medical seminars and conferences. Xach weilting rcom on the
individusl floors csn accommodate two hundred people.

The beauty of the building slone is irpressive both
ocutwardly snd interiorly. There are mursls and other works
of art on each floor and on the exterior of the building
intended to reflect the theme "Wirror to Man". Just to
view the mursls is worth s trip to the Vayo building. As

one entera the main floor there is a huge weather map giving
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the current westher conditions thrcughout the country.

There iz san information desk st which interpreters for

twenty different languages sre available. A check room, at
no cherge, is available for visitors snd pstients. There sre
severa]l guided tours daily for visitors and vatients who wish
to be=cowre acquainted with the facility. In the baosement level
there sre s aeries of underground tunnels which connect the
various buildings so that patients do not have to travel
outside partlicularily when the weather is undesirable,

There are numerous shops and eating facilities located in

the basement ares which make for interesting browsing. One
of the tunnels connect with the Kahler fotel complex, With-
in a very limited sres can be found many hotel snd motel
accommodations for natients, their relatives, and visitors.,
On the sversge a tyvnical outpstient would probsbly spend
aonroximately 2 week going through the Clinic to comnlete
varions disgnostic tests. Hochester is a city of 55,000
neonle and locested in a truly fenic area of the country and

a delightful place to visit.

Anproximately one thousand patients s day sre seen in
the clinfc and about 500 to 600 patients are admitted and
discharged daily. The clinic is open to anyone, about 30%,
of the patients sre referrsls while the other 70% ere vatients
who arrive without referrals or anpointments, Of these, 30%
are individusls from Minnesota and the remaining 70% come

from 211 other parts of the country and world. Since its
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ineeption, three willion vetients have gone through the clinic.
Suprisingly the Clinic ¥eeps patient records forever in their
regulsr form due to the constant demand for records for
satatistical studies, they are not wicrofilmed. The Clinic

is staffed by more than 500 physicians, surgeons, and medicsal
scientists, more thsn 700 residents and interns, 3200 pors-
medical personnel, and over 3000 persons® working in affiliated
hospitals. Al mewbers of the Vayo medical staff are compen-
sated on an annual salary basis,

Following examination, testing, consultation snd disgnosis,
if it is necess=ry for hosvitalizstion or surgery,the patient
may elect to enter one of the two hospitels closely affilisted
with Mayo Clinic and staffed solely by Mayo physiciasns -
either Rochester Methodist Eospitel or Saint Vearys Fosplital,
While the medical st-ffs are provided by Mayo Clinic, the
two hosapitals are under independent administration and
financial control. Rochester Methodist Hospital consists of
570 beds while St. Marys Nospital has =2 260 pstient capacity,
making 1t one of the largest private hospitals in tne United
States. Both hospitals are unigue in their respective ways,
the architectursl design of Rochester Vethodist Hosvital for
vatient cere is interesting., Patient csre units of radiel,
single corridor, and double corridor design are incorporated
into the hospital. The physical irmenseness of St. Marys
Hospital 1s staggering. The hosnital is located about a mile

and half from Vavo Clinic and it has a tube conveyer system
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which ensbles natient records to trevel from Vayve Clinic to
the hoanital in four minutea!

Aaide from the Vayo Clinic building and the two hosvnitals,
other buildings of the Mayvo complex are of interest to visit.
The Plummer Building is two structures joined together - the
five story brick building completed in 191k which was the
originel facility for the Mayo group, snd the asdjacent nine-
temn story building with tower completed in 1928, The Plummer
fuilding originally housed the facilities locested in the
present Mayo #uilding. It has now been remodeled to accom-
modate most of Vayvo'!s clinical laboratories, the Meyo Medicsal
Tibrery, the sections of Publications, Medicsal Graphics, and
Medical Photography, certain patient diagnostic snd trestment
fecilitles, and an sres for use by retired members of the WVayo
staff. On the third floor the Historicml Area includes the
restored offices of Drg, William J. and Charles K. Mayo.

One block south of the Mayo Building is the Vedical
Sciences Building which was bullt in 1952. It vrovides
laboratory frcilities for resesrch and greduate treining in
anetomy, biochemistry, experiment=l and anstomic pathology,
pharmscology, rhysiology and biophysica, cerdiovesculsr and
nulmonary research, and surgical resesrch. There is s2lao the
Section of Engineering, a photographic lsboratory, snimal
houaing facilities, snd aress for atoring and processing
radio-sctive substences.

The Demon 8uilding is 2 multi-level parking facility for
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vatients and visitors. On the street level of the building

is the VMayo VMedic»1l Museum, facilities for therapeutic radio-
logy 2nd chemotherspy, and an outpatient artificisl kidney
center. A visit to the Medlical Museum is an educstionsal
experience not to be missed and admission is free. Among

other exhibits, one may view and touch a kidney machine, »
cerdinc by-pass machine, snd the "transparent" man. FHumerous
ten winute films sre avaesilable for viewing upcn recuest, films
on smoking, drugs, hypertension, end hip srthoplasty to mention
2 few, Children particularily would enjoy the museum,

Mgyo Foundation Eouse is the former home of Dr. and Mrs.
Willisam J. Mayo and was presented to the ¥Yayo Foundstion in
1738. It is used extensively for weetingSrelated to wedical
education and resenrch. Due to the fact that Rochester had a
nine inch snowf2ll in two deys during the week I wss there, T
was not able to tske a tour of this facility ruch to my
disappointment. Four miles southwest of ﬁéchester is the
Institute Hills Farm which provides housing for asnimsls
recuired for diagnostic tests and rmedicsl research. There is
also 2 1aborstory building for the study of infectious diseases.

Bducational facilities of Vayo Foundstion are under the
direction of the Division of Education and involve primarily
the Mayo Graduate Schotl of Medicine. Formally esteblished in
1915, it is one of the world's largest centers for graduste
snd postgreaduate medical education. One of every future

medicrl specislists in the United Stetes receives hisg trsining
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at the ¥ayo Graduate 3chool. The school is a part of the
Graduate School of the University of Minnesota. Currently
more than 150 members of the Mayo staff are engaged in fulltime
or part-time research. About half of the financial support for
the resesrch programs come from the Mayo Foundstion funds and
the other half from outside sources, primarily the Nationsal
Institutes of Mealth.

The week spent here wss an impressive experience and I
would recomrend a visit to Rochester and s tour of the many

facilities to anyone traveling in the ares, It is a memorable

tri'p-
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TRANSPIART AND KIDNEY DIAILYSIS UNMIT

Under the direction of Drs. Isgerian sand Sirmon, the
University of Minnesots ¥ospitals have achlieved a neationwide
reputation for ren=1 (kidney) trensplantation. Aside from
Dr. Simon, Dr. Nagerian is assisted by three staff doctors,
two residents, and two interns. Interestingly, Dr. ﬁégerisn
is originally from Celifornia. I was fortunate in being able
to observe him in surgery during a kidney transplant.

Transplantation began at the University Hosnitals in
June 1?63 when five transplants were done. Since thst time
the program has expsanded markedly. In 1970 sixty-six kidney
transplants were done and currently they are sveraging about
one hundred trsnsplants a year. As of December 1972, a total
of 431 transplents had been accomplished. The age range of
patients has been fror six weeks to seventy yesrs of age, and
the unit has the distinction of doing renal transplants on
both the youngest and oldest vpatient in the country. Aside
from renal transplants, there have been nine liver transvlants
with poor success, and twelve pancreas transplants with two
vatients still alive a2 year after the transplantsion. Other

hosnitals in the country sre having grester success with

liver transplents. The transnlant unit a2t the University is also

internstionslly ¥nown for pediastric dialysis.

In renel transvlantation the survival rate is currently

95 % two years after trensplant where a related living donor
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has been used and 70 % with cadaver donors. This cormpsres
favorable with the 80 % survivel rate published by the
X¥ations2l Orgen Transvlent Reglistry which is the worldwide
ragistration organization for all trensvplants centers. Unlike
other transplantation centers in the country, the University
HFosnitals have 2 very liberal admission policy snd accept
patients with disbetes snd with defective lower urinary tracts.
All patients with end stage renal disease admitted to the
transnlant service do so with the expectation of receiving a
transnlented kidney. The overall goal of the program is to
restore these individuals to society as functioning independent
pecple capable of living a normal life again. Renal transplant-
ation is now considered therapeutic rather than experimental.
(As a matter of curiosity, the cost of the transplantation
roanges from thirteen to twenty thousand dollars. VFidney
dialysis is avnroximately one hundred dollears a run and a
vatient requires three a2 weev¥ making a total of three hundred
dollsrs. A home dialysis machine costs at least five thousand
dollars.)

The transnlsnt and disalysis units at the University
Hosnitals are located geogravhically together on Station 22
in ¥Yayo Memorial Hospitel. There are twenty-three patient
bedes for transplant patients and six dialysis machines which
are run on two shifts a day except Saturday. This allows for
twelve vpatients a dsy to be dialyzed. Patients requiring

dislysis mugt undergo treatment three times s week and the
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treatment tales sbcut six hcours for a run. A1l the natient
fooms on the transplant unit are double roorms with the
excention of three single rooms which are pressurized so
that air flows fror the vastient unit to the corridor. These
rooms were originally used for patients irmmediastely post-
overative when reverse isolation teghnigue weas prascticed.
Isolation technique has been gradually discontinued 23 it has
been learned that infections ere primarily endogenous in origin.
If 2 patient has a very low white cell count, reverse isolation
technique will be used. Patient census on the unit includes
patients who 2re pre-transplant, immediate vost-overstive
trensnlsnt, and patients who sre readmitted due to corplications.
Rxcept for infents, a1l age grouvrs will be found on the unit.
Donors for the transplant patients sre always located on other
surgical units of the hospital. 5Hefore they are accepted
as trensplant donors the prospective doncr must go through
an intensive nsychological interview and evalustion.

Staffing of the dlalysis snd trenspleant units are sevpsrate
although the steff work closely together. Hursing staff of
the dialyslis unit includes s hesad nurse, sssistant hesad nurse,
an in-service coordinstor, eight registered nurses and seven
technicisns who onerste the dislysis machines, an orderly, snd
two laboratory technicisns. The technicisns who operste the
dislysis machines are specializing in this aresa through sn
on the job trsining vrogrsmr and their only formal recuirement

is college chemistry. Nursing staff of the transnlant unit is
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sufficient to allow for nrivste duty nursing to newly
trenaplanted patients -and other patients recuiring intensive
nursing care. The three shifts are staffed sprroximately
the same with only a slight reduction on the night ashift.
There is a cherge nurse, a team Jeader, fourteen registered
nurses, nine licensed practical nurses, and five nursing
aggistants. W™isg Joan Stenberg, #.%. is clinical director
of thig unit and 2 ¥nowledgesble specialist in transplantation.
The atrosphere cn the unit 1is quite informal and there is
much intermingling between staff, patients, and their families.
Previocusly trensplanted natients are freeuent visitors ss are
memrbers of the medicel profession from throughout the country
. 2nd world. At best the physical sgituation is crowded.

After accentance to the transplant program, the patient
is dialyzed to as ontimum s physiological state as pessible in
preparstion for removel of his kidneys and spleen. The kidneys
are removed to eliminate a potential foci of infection 2nd to
facilitate the management of rensl hypertension. The snleen
ia removed 28 an =21d in decrersing the rejection resvonse to
the new kidney. Thias operative procedure 1s considered by
meny of the patients to be the wost difficvlt stage in the
treatrent of their rensal nroblem. Telling the pstient ore-
onerstively that he will not be sble to urinate following
surgery is most imvortent. This is difficult for the natient
to comorehend snd accept. Removal of the patient's kidneys

create 2 period of adjustment as the lowered blood pressure
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ceuses dizziness snd weakness, ambulstion rust proceed slowly,
Petients with rensl disesse sre prone to a veriety of lung
problems so that pulrmonsry care is of grest significence,
Pumreling and nostural drainage in addition to vpositive
pressure inhalations sre a comron part of nursing care
management,

Dialysis is ususlly resumed on the second pneost-operative
dsy following nephrectomy (removsl of the kidneys). By the
seventh to tenth deoy the patient is scheduled for trensplant-
ation., Generally selectlion of the donor kidney has occured
prior to the nevhrectory, however, iF no living donor is
available the pastient may have to welt an undetermined period
of time for s nonliving donor. Specific pre-operstive pre-
paration for the trsnaplantation procedure begins three days
in advence. The institution of the immunosuppressive drugs,
which will lessen the rejection resvonse, are given in this
preparstory period. These drugs act by suppressing the
production of antibedies 2nd sensitized lymphocytes, and/or
by decreasing the affectiveness of the circulsting sntibodies,
Unfortunately, these drugs slso decreasse the body's resistance
to infection. The drugs which are used sre Imuran, Anti-
lymphocvte Globulin (ALG) and Predniscne. Dosages are
calculated according to body weight.

Following surgery the patient goes to the Post Anesthesia
Room until he s awske at which tiwe he is returned to the unit.

One to one nurse coverage is maintained for at least sixteen
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to twenty-four hours. The mein focus of attention for the
patient, the doctor, and nurse is the urinary output. 811
eyes literally go to the bottle under the bed! Drainage is
checlkred every fifteen minutes and the urine volure is erptied
and mesasured every hour. If the urinsry output suddenly
decreases markedly the doctor 1s notified. A clotted foley
catheter is a freeuent couse for a shearp decline in outnput.

Failure of the kidney to function is a8lso a2 reason for

decreased urine outnut and this is not an infrequent occurence,

egpecially if it hos been a cadaver donor. Rejection resction
usually occurs st scme time during transplantation except in
the cese of identicol twins. There are three general types

of rejection reaction:

1. Eyveracute: occurs minutes after completion of
vascular snastomosis or within the first few
post-onerative hours.

2. Acute: occurs on the average thirteen dsys after
transnlant but may occur snywhere from a week
to 2 month.

3. Chronic rejection: exists when acute rejections
repest themgelves and trestrent dees not result
in return to necrmal 1ab values.

=3

Signs end symptors of a rejection response would include
a decresse in urine output, hypertension, tenderness over the

trananlant gite, weight gain, fever, loss of apnetite, and a
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change in the patient's nersonality as irritability, =anxiousness,

and tiredness. Mo matter how well prepared the patient wey be

for a rejection resvonse, it is =a difficult time sg it is

irpossible to predict the severity of the evisode or how



lJong it will 1est, Rejection may tend to reoccur even three
to feour times, In some asitustions it is necesa=ry to rermove
the transnlanted kidney and sttemvt a2 second trensvlant.
Scome patients heve had three transplents before success,

The ususl case post-operstively is not shutdown but a
massive diuresis, an outpouring of urine., This magsive
diuresis graduslly tspers off and the pstient's condition
becomes stable, With immediate return of good kidney function,
the petient's recovery prorsresses ranidly and he may be dis-
charged ten to fourteen deys after trensplantstion. Following
discharge, the patients are seen in the clinic every week for
three months, then the time between viasits is graduslly
lengthened, but the patient is never discharged from the clinic.

I have avoided going into the technical aspects of care
which would perhaps be of little interest to the reader, but

I would 1like to note that care of the transplesnt patient is

a

most demanding snd challenging type of nursing. It demands
a technically competent nurse with a corprehenasive under-
gstanding of total body physiology and a special sensitivity
to the intense psvcho-gsccial needs that a transplant patient
often reeuires., The patient's 1life is in a2 sense dependent
upon the knowledge and skill of the nurse and she should have a
conatantly slert and flexible mind.

Medicetions play an irportsnt nart in the nursing
management of transnlant patients as these drugs will be

reculired for the rest of their lives. Patients are instructed
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in the adrinistrsation of their owm medications =28 soon as
vossible and sassume responsibility for taking their own

drugs about four to five days after surgery. The drugs are
left a2t their bedside, 2nd the nurse verifies with them that
they have prensred the vproper dosage when the wedicetion is
due, Ay the time of discharge they feel comfortable in
administering their own medicsations. Fven ten year old pstients
have been able to assume this responsibility. In those
situations where the patient cannot manage his own medicsations,
a family member is instructed. It is imperative thot =
resnonsible person dispense the medications.

daide from the immortance of medications, the determination
of laboratory values is an important aspect in the care of the
treansplant patient. They represent a major index in determining
the status of ¥idney function and other infcrmetion concerning
body functioning. The need for these tests persists long after
the period of diacharge, and the patients are instructed 1n
the meaning of the tests in order to understand the effect of
the changes these tests mav indicete. The principle tests
are the hematocrit, platelet count, white cell count, BUN,
Sodium and Potsssium, Crestinine of the serum, snd Creatinine
Clesarsnce of the urine. Cultures of the urine are done twice
a week,

One outstsnding observation following trsnsplsnation is
the change in the patients' affect. There is often a dramatic

change in how they feel due to adecguate urinary output - they
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are more alert, more awsre and interested in their surroundings.
There 1s a "new" way about them. For the patient there is s
welcome change in their diet. After months of restricting

food snd fluids, they are now able to est and drin¥k fluids
freely sagain with the exception that galt intake is still
lirmited. Since the ints¥e of steriod medicetions tends to
increase the appetite, pastients must be cautioned not to est

to excess to avoid undesirable weight gain,

This summary has only touched on some of the highlights
of the care of the transplant patient purposely omitting the
more technical aspect. It is sufficient to give the reader
an awareness of the tremendous challenge that transplantation
surgery presents. 3urgicslly the procedure is technicasally
masteresd, overcoming the nroblem of post-surgical rejection

ia where research is concentroting. The future holds the

answer,
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CONCLUSION

Due to the limitsations of space and the reader's patience,
there sre many activities that are irpossible to relste in
this brief revort. The experience wes invalusble from both
a personsl and professional viewpoint, a once in a l1ifetime
opportunity which is deeply anvreciated.

Two major impressions that remsin with me, are an awarenass
of the scove of resesrch being conducted in the health fields,
and the extensive use of technological eeuipment that is now
8 routine part of medicsl care and treatrent. Most nurses
have had experience with pscermeskers and cardiac rmonitors, but
newer and more sophisticated eguipment is being constsntly
develoned. There are machines which measure the heart rate,
resniration, and temperature instentaneously, then relays
the information to a computer in another roor wht!éh records
the data for the permanent record. 3%lood pressure machines
which produce a warning signel when the pstient's pressure
gors beyond normal 1imits are in use in intensive care units.
.Iﬁgiﬁtensive care unit for infants, musical toys are used to
give the beby suditory stimuletion s2side from the consztant
hum of the machines.which =2re sttached to him. For pstients
with chronic disabling back pain the use of a Dorssl Colurn
Stimulator is becoming widespresd. Two tiny electrodes are

implanted near the spinsl cord and when the electrodes are

attached to the astimulator box the patient csn literally
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dial away his pain. A system (Mentor %ladder Stirmulator)
which restores urinsry control to vpatlents with biadder
problems involves the implantation of electrodes in the
pelvic floor.

The extent of research being conducted stsggers the
imagination, We are living in a time which will see fantastice
discoveries in medicine. Three of the major aress of research
are immunology, virus studies, and eerly detection of diseace,
The use of immune-therapy, enabling the body to develon its
own defense gystem agsinst didease, is one of the most
extensive fields of resesrch currently being investigataed.

At the University of Minnesota Hospitals approximately ninty
percent of the research effort is in imrmunology. Dr. Robert
A, Good was the chief of psthology at the Univeraity of
Minnesots until Jsnuary 1972 and i1s one of the outstsnding
resesrchers engaged in cancer and cancer-relsted research
throughout the nation. MYe is now president of the Slosn-
Kettering Institute for Cancer Research in Hew York. The
National Cancer Institute estimstes that 10,000 to 15,000
researchers (not including their technicians) are presently
engaged in csncer resesrch. Approximately 150 of them sre at
the University of Vinnesota and at lesst 25 st Mayo Clinic in
Bochester, Minnesota, Attempts to isolate a virus which may
cause coancer is still s leading problem., Some cancer pestients
have been re-ipjected with their own chemically killed cancer

cells in on effort to 21%low their body to develov antibodies
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2gainst the tumor cella. Results are showing some promise.
The use of Beg - tuberculin vaccine, a form of irruno-
therany, 1s being used on a trial basis in cases of child-
hood leukemia. Cures for leprosy are being investigated with
success,

In observing resesrch and the csre of patients, I
counldn't help but become aware of the numbers of technicisns
who are speciallzing in one or another aspect of nursing care.
Trained technicians operste the kidney dialysis machines,
operate scanning devices, carry out eye examinations, and
take natient histories to mention a few. One gets the
feeling that the registered nurse skilled in general duty
nureaing iz becoring as obsolete as the general practitioner
in medicine. There are morents when one thinks the tech-
nological equipment occupies nrime consideration and perhaps
we should becore mechsnics instead. 1If snything, I have
returned from my ssbbatical with the resaffirmation that
st11led nursing care is sssential to the patient's survivsl,
Without intelligent nursing cere the machine will fail in
its ultimate purvose. Az an instructor I would like to
impress upon my students the necessity of remembering the
patient as an individual human being with certain rights and
priveleges - the right to competent care, the right to vprivacy,
the right to a knowledge of his illness and treastment, 2nd
even the right to death with dignity and grace when the

creator of 1ife determines that moment. HNursing still involves

excellence of nursing cere.
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SABBATICAL, LEAVE REPORT

DATE LOCATION ACTIVITY INSTRUCTOR
Yenn, B-2R.72 University ¥inneseta Plek wup waterials,
Wed. 8-30-72 Universisy Hespitals...Cenferenee with
Miss Ingebretsen, R.N., Mrs, Elstad, R.N.
¥rs. Caln, R.N.
P.W.ll Hallo ® 6 0 00 00 e 8 .C.erl’&kl' With D.Ct'!‘
Harris and Julia Randall, R.N.
Fri, 9-1-T72 Variety Club Heart Heswital...Cardise Intensive
Care Uni%...Mlas Ann Mesher, R,.N.
Ven, 9-,-72 Heoliday.,
Twes, 9-5-72 Powell Hall...Oriemtstien...Mrs, Elstad, R.N,
Powell Kpll...Filwm..."Sewsis"
Pewell Hall...Intreduetion te Arrhythmies...
¥iss Pat Blake, R.N.
Wed., 9-6-72 Variety Club Heart Heesital...Cardise Intensive

Care Unit...Miss Ann Mesher, R.N,

Maye Vemerial Hesvital...Surgleal ebservatien
ef renal transplantatiemr by Dr. Nejarian.
(Surgieal ereoeedure lssted six hours.)

Poewell Hall...Resuseltstien...¥rs, Cain, R.N,

Thur., 9-7-72

Variety Club Heart Hespital...Cardiae Intensive
Care Uni%...Miss Ann ¥esher, R.N.

Eleetreecsrdloegram Tuter Tapes,

Conferenece with Margaret Clipwer, R.N: ...
Neuresensory Dewartment,

Pevwell Ball...Care of the Diasbetie Patient...
leeture by ¥rs, Leis Reeker, R,N:

Variety Club Heart Heapital...X Ray Dewartment,
Observotien of Adult Heart Catheterizatienm
by Dr. Weng. (Preecedure lasted six hours,)
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DATE

LOCATION ACTIVITY INSTRUCTOR

¥Yon. 9-11-72

Moye Memerial Heswltasl, seecond fleor...Teur
of X Ray Devartment...Viss Jeanne Swith, R.N.

Maye Memerial Hespital, Stetliem 30...Demenstratien
of Oxygen and Litter Weights...Mrs, Elsted, R.N,

Powell Hall...Phrrmaey Hints...leeture by
Jim Clinite, registered sharmaelist,

Tmﬁs. 9"'12-72

Inserviee...Nurse-Patlient Intersetion...leeture
by Elaine Fleigle, R.N.
Current Tremds In Nursing Eduestien...
leeture by Vary Vergens, R.N.

Powell Hell.. . Arrhythmlass...leeture by Pat Blake,

Wed, 9-13-72

Inserviece...Creativity In Nursing...leeture
by Lerraine Eklund, R.N.

Niet Therany...leeture by Joeon
Devnham,

University Extensien...Emergeney Room Care...
Carel Caveuras, R.N.

Ther. 6-1h-72

Inserviee...Nursing Hemes and Leng Term Health
Care...lesture by Ruth 3Stryker, R.N.

Patient Observatien snd Nursing
Care Ploans...leeture by Sr, Marv Heinen, R.N.

Fri, 9-15-72

Inservies...B0dy Fluids...leeture by Sr. Mary
Helnen, R.N.

MO!.

9-18-72

Vetrewelitan Junier Cellege...Chemiezl
Dewendeaney...vresentation by Dr. Rebkert
MeAmliffe frem 9:00 te 4:00,

Tues., 9-10-72

Maye Vemorial Heszeital, Statien 51, Neure-
sensory medieal patients...Miss Margaret
Clieswer, R.N.

Powell Hall,.,. .Arraythmiss...lesture by Pat Blake.

Wed. 9-20-72

Maye Yemerial Heswlitsl, Statien 51, Newre-
sensery medieal watients...Margaret Clieper.

Pewell Hell...Cenferenee of Hurse Censwulbants.

University FExtensien...Emergeney Room Care.
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DATE

LOCATION ACTIVITY INSTRUCTOR

Thur.

9-21-72

¥aye Memworial Heswital, third fleer...
Neureology Clinie...Dr, Wm, Martin,

Fri.

9-22-72

Sr. Kenny Rekabkilitatien Institute...Werk-
show oen Reksbilltstien Nursing.

Men,

9-25-12

Inserviee...Develewrnentg In Psyehiatrie
Nersing...leeture by Lynda Bisarz, R.N.

Ingerviee...Pharwasenties for Nurses - Part I,
leeture by Jim Clinite,

Tues,

9-26-72

¥oye Memorial Hoswital, Statien 50...Neure- °
logieal Intensive Care Unit...leis Heaney, R.X.

Maye Wemerial Mespitsl, third fleer...Newre-
legy Clinie...Dr. Rebert W, Sell.

Pewell Fall...Arrythmias...leebture by Pat Blske,

Wed,

9-27-72

Pewell Hell...Legal Aseests of Nursing...leeture
by Vrs, BElsted, R.NK.

Powell Mall...Red Cress Firast Aid,...,leeture
by ¥r, Gene Garrity.

University Extension...Emergeney Roem Care,

Thuar,

9-28-72

3t. Panl Ramsey Heswitel...Ameriean Caneer
Workzhovw.

Genite-Urinary Caneer by Dr., R, Geist.
Coneer of the Lung by Dr.Neil Tretman.
The Leryngeeteny Patient by Dr. B. Cram,

Communieatien Witk The Csneer Patient and
Relatives by Profezser Jerry Jenes.

Oral Caneer Prevalenee, Deteetien, Trest-
ment and Reeenstrwmetien by Drs. Shawire,
A, Veinbers, F, Pilney.

Fri,

9.20.72

Pewell Hall.. . .Heart-Lung Resmseitatien by
Vrs, Elestad,R.N.
Primary Nursing Csare by Karen Cilske, R.X.
Cerenary Care Uni¥ By Ann Mesker, R.N,

Central Veneus Pressure Monitering...film.
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DATE LOCA®T OXN ACTIVITY INSTRUCTOR

Yen, 10-2-72 Inserviee...VMedern Treatment of tke Diabetie...
by Lois Reeker.

Inserviee,..Prarmaecenties for Nurses, Part TI..
by Jim Clinite.

Twes, 10-3-72 Inserviee...Overview ef Geriatrie Nwursing...
By Jeanne Andersen, R.N.

Inservise.,..Tewr of 3t, Mary's Extended Care
Center, VMwlas,

3t. Mary's Hespital...Celostomy Care by
Beverly Jeansen, R.N.

St. ¥ery's Heswital,..Deatkh and The Grieving
Proeess by Lerraine Eklwnd, R.N.

Pewell Hall,..Arrythmias...leeture by Pat Blake,

Wed., 10-h-72 Dielnl Nall Libkrary
Powel Hall...Red Cress First Aid by ¥r, Garrity.

University Extenslen...Emergeney BRoem Csre,

Thur, 10-5-72 Dielnl Mall Library

VMaye Leeture Hall...Hemeestasis...leesture by
Dr. Semba.

Pewell Hsll,..I.V. Therawny by Tem Wisee,.

Fri., 10-6-72 Inserviee...Publie Mealth Nursing...leeture
by Mary MVergens, R.N.

Men. 10-%-72 Vaye Memorial Heswital
Dielrl Ha2ll Libkrary

Remabilitatien Heswitsl...eenferenee with
Karen Ciske, R.N., Clinies]l Direetor.

Tmes. 10-10-72 Maye Memerisl Heswital...Animal Resesreh Labs.

Maye Leeture Hall...Hemeestasis...leeture by
Dr,., Semba.

Powell Mszll,..Inkhalstien Therawny
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DATE LOCATION ACPIVITY IRSTRUCTOR

Wed, 10-11-72 Rehzakilitatieon Heswsital...Children's ward.

Sypesek Therary teelanioues with eerebral
walsy ehild by therarist.

Pewell HMall...Red Cress First Aid by ¥r., Garrity.

University Extenaien...Emergeney Hoem Csre,

Tawr, 10-12-72 Reksbilitatien Heswitsl...Adwlt's ward,
Paysieal Therasy and Oeeupational Therawy

Dewartments.

3reeach Therswy with eerebral palsy eaild.

Fri, 10-13-72 J11s

Yen. 10-16-72 Rehabilitatien Heswital.,..Cenferense withk
Karen Ciske, R.N,

Elementary Seheol Cl2ssroem ebservatien...
Shirley Kimball, teasher.

Healtlh Peam Rewnds.

¥aye Memerial Heswital...Oeeuwsational Therapy
demonstration by Mary Branbilla,

Tues. 10-17-72 Maye Memorial Lesmvital, X Ray Dewsartment...
Manmogram.

Vaye Vemorial Heswital, Nuelesar Vedieine
Dewartment...liver seans.

Wed, 10-1R-72 Mayo Memorlal Hesvital, Nuelear Medieine
Department...brain seans, bene sesn,

Pewell Hall...Anti-Infeetive Drumgs...leeture
by Jim Clinite.

Powell Hsll,...Red Cross First Aid by Mr. Garrity.

Taur, 10-19-72 Maoye YVemerial Mespital, first floor...
Radlation Therawny Dewartment.

Filmg: <athovhysielegy of Caneer.

Introéuetion te HRadiatioen.
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DATE

LOCATION ACTIVITY INSTRUCTOR

Fri. 10-20-72

Variety Clab Keart Heswital...Venegram,
ILynekanglogram.

Vay Memorial Feswmlital...X Ray dewartment,..
Nerve bloeks by Dr. Clubb,

Men. 10-23-72

¥Yayo Vemerial Hespital...Animal Researeh
Lab,...Panereateetemy oy Dr. Butherland,

Bewel Trsnselant by Dr., Telede.

Taes., 10-24-72

Vaye Vemorial Hespitel...Animal Rese-reh
Lak,..Bewel transwmlant by Dr. Telede.

Lung biowsy ey Dr. Heward.

Wed, 10-25-72

Vaye Vemorisl Hoswital...Animal Researeh
Lak...Bewel transwlants by Dr. Tolede.

Pewell Msll...Red Creas First Aid by Vr, Garrity.

Thur, 10-26-72

Maywe Vermerizl Heswital...Animal Researeh
Lab...Hevhreetemies by Dr. Tolede.

Maye Leeture Hzll...Neeplasia...leeture by
Dr. Sembsa,

Fri. 10-27-T2

Vaye Memeorial Heswital...Animel Resesnreh
Lab,..Kidney transwlant by Dr, Toledeo.

Mon, 10-30-72

Vaye Memerial Hesnwital, Statien ll...Ureclegy

Tues, 10-31-73

¥aye Memoerial Heswital, Statien hl...Uroclegy.
Cyste...¥iss Harthun,

Maye Leeture ¥all...Neewplasia,..leeture by
Dr, Sembs,

Wed, 11-1-72

Powell Hall...Dluretie Drugs...Jim Clinite,

Poewell Mell,..Red Cress First Aid by Mr. Garrity.

Thur, 11-2-72

Vayo Vemorial Fospital...Aniwmal Researeh
Lab,...Kidney transelant by Dr. Telede.

Maye Lectwmre Eall...Neeplaslia...leebture by
Dr., Sembsa,
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LOCAPTOK ACPFIVIFY INSFRUGTOR

Fri.

11-3-72

Vaye Memerial Heseltal, Statien 52...General
Surgery...¥rs, Betty Kansen, R.N.

By-Pass Owerstions.

Ven.

11-6-72

Masenlae Memerial Heswital, Omeolegy Clinle...
Mrsg, Jeannlie Beeht, R.H.

Powell Mall...Congenital Hesart Defeets...
Pat Blake, R.N.

Pues,

11 =T-T2

Masenlie Memerial Heseital, Caneer Deteetion
Glinie...¥rs. Krepws, R.N.

Mayo Leeture Esll...Allergy and Imminity...
lesture by Dr. Larsen.

Wed,

11-8-72

Magenie Memerial Meswital, Clinier]l Resesrch
Center...Mrs., Ellie Levez, R.N.

Eleetrie 3timmlater...Veg. Tuehy,R.N.

Thnr,

11-e-72

Masenie Memerlal fioswital, Third Fleer.

Moye Leeture Hall...Autolrmune Disesse-
Franswelants...lecture by Dr. Larsen.

Masonie MemorisT mMeswsttal...leuFophersesfs Run.

Fri,

11-10-72

Radisgsen Hetel, Minneawolis, Vimn., ...
Fentls Coneer Cenferense fer Xuarses,

Mon,

11-13-72

Maye Memorial Hespital, Statien hO...Pedistries
ess¥Vra, Adela Altmeyer, R.N.

Vaye Vemorial Beswitsl, Pest Anssthesis
Reecevery Reem, fourth floor.

Pues,

11-1k4-72

Maye VMemoriel Heswital, Ststien Yh...Surgieal
Intensive Care...Va, Zurwalde, R.N,

Poewell Fall...Congenits]l Hesart Defeets...Blake,
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DATE LOCATION ACTTIVITY IASTRUCTOR

Wed, 11-15-T72 Variety Club Heart MHesewital, Statien 201...

ddult Medieal.

Observatien of Cardle-Versien.

Fhur,

11-16-72 Variety Club Heart Meswitasl, Statiem 1301...
Pediatrie Vediesl...Yiss Jasren Lezky, R.N.

Maye Leeture Hall...Omeelegy Helsted te Blaek
Patients...by Dr. La3slle D, Lefall,.

VMaye Leoture Hall...Intreduwetion te Cireuiatery
Disease ...leeture by Dr, Orlsrnder,

Fri, 11-17-72 Maye Memerisl Heseital, Statien 30...3e1f-Care
Unit...¥Vrs, Kathryrn Breitenbaech, R.N.
Dien] %211, Bie-Medies1l Library.
Vem. 11-20-72 Msye Memorial Hespital, seeend fleer...
Emergeney Roem...Mrs, Hazel Karg, R.N,
Pues, 11-21-T72 Yaye Memorial Hespital, Statiem h5...Pedlatrie
Intensive Care...Bennie Esterland, R.N.
Powell Kall...Congenitsl Heart Defeets...Bleke,
Wed, 11-22-72 Medtrenie, Ine., Minneswelis, Minm....
Mrs., Raeernna Sellin, Publie Relatiens.
PTaur., 11-23-72 FThanksgiving
Fri, 11-2h-72 Eeliday
¥en, 11-27-72 83t. Paul Rsmsey Kesanital, 3%, Paul, Minn.,
Burm Unit.
Tues, 11-28-72 Poewell KEall, Gyneeolegy Clinie, third fleor

¥Mrs., Bonnle Bradt, R.N.
Pewell Ma2ll...Cengenital Heart Defeets...Bleke,

VMedtrenies, Ine., Mpls., Minn., evening tour
observation ef making eardise wmaecemakers,
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DAFE TLOCAPION ACTIVITY THITRUCTOR
Wed, 11-2¢-72 Mays Memerinl Heoswital, Dermstelegy and
Surgery Clinie, third fleor...Mras.Mallem,.
Ther, 11-30-72 Maye Memerisl Hoswital, Eye Clinie, third
fleor...Viss Clee Isendorf, R.N.
Vaye Leeture Hall...Genetis and Chromesemsl
Tramsmission of Disesse...by Dr. Swallen.
Maye Memorial Hesmital, 3tatien 12...Eye
Laser Beam,
Fri, 12-1-T2 Maye Meworial Hoswital, Dermetolepy Conferenece.
Ven, 12-4-72 Maye Memerierl Meseltal, Statiem 33...Medienl
Intensive Cares...Mrs, Gerds 3eergel, R.N.
Pues, 12-5-72 Vaye Leatwre Hall...Genetis Franamissien of
Disease...leeture by Dr. 3wallen.
Diekl Library.
Powell Hall...Congenital Mesrt Defeets...Blake.
Wed, 12-6-72 Maye Memorierl Hosritsl, PTranselsznt Clinie
(Caneelled- snewbound.)
Thvr, 12-7-72 Snewbeund.,
Fri. 12-8-72 Vaye Memoriasl KHeswital, Statiem 22...Frsnsa-
plant Serviee...Visxs Jean Stenbkerre, R.N.
Men, 12-11-72 Mavye Clinie, Heehester, Vinnescta.
Pres, 12-12-T72 3t. Mary's Fearital, Reehester, Minn.
Wed, 12-13-72 Roehester Methedist liocawital, Reehegster, Minn.

Vayo VMedienal Musewm snd tour of Plurmer
Building, Roehester, WMinn.

Finis
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The series will be conducted simultaneously at the
following locations:

AUSTIN Room B103, Austin State Junior
College
MANKATO: Room 120-Old Main, Valley Cam-
d pus, Mankato State College
MARSHALL: Lecture Center 201, Southwest

Minnesota State College
MINNEAPOLIS: Room 140, Nolte Center for

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 Junior
College :

WORTHINGTON: Room 114, Worthington State
Junior College

For further information, please write or call:

(Mrs.) Sharon Vegoe, Program Co-ordinator
Department of Conferences

223 Notlte Center for Continuing Education
University of Minnesota

Minneapolis, Minnesota 55455

Telephone: (612) 373-3987

s faa

COORDINATORS:

Austin:

Mankato:

Marshall:

Kay Schmitz
Staff Nurse

St. Olaf's Hospital
Austin, Minnesota

Wanda Mae Wyndle
Assistant Professor
Mankato State College
Mankato, Minnesota

Diane DeSutter

Director of Nurses
Weiner Memorial Hospital
Marshall, Minnesota

Minneapolis: Shirley Heyer

-Red Wing:

Rochester:

Willmar:

Winona:

Staff Nurse — Emergency Room
University of Minnesota Hospitals
Minneapolis, Minnesota

Helen Bell

Director of the Red Wing School
of Practical Nursing

Red Wing, Minnesota

Linnea Morrison

Chairman, Nursing Division
Rochester State Junior College
Rochester, Minnesota

Evelyn Heil

Director of Nursing
Rice Memorial Hospital
Willmar, Minnesota

-Jeanne Burke

Education and Orientation Coordinator

Community Memorial-Hospital

Winona, Minnesota ‘

Worthington: Mary Rogers

a

In Service Co-ordinator
-~ Worthington Regional Hospital -
Warthington, Minnesota

TELELECTURE SERIES

CURRENT CARE CONCEPTS:
EMERBENCY CARE )
WEONESDAY EVENINGS

1-3pM

SEPTEMBER 13 —OCTOBER 11/1972

10 be el smulaneously a te fllwing locations:

Sponsre by te Unvesit of Mimestia Sl of Mg
Presented through the Oepartment of Conferences

Contmwng Education and  Extension

UNIVERSITY OF MINNESOTA
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Curre\n”t Care Concepts: Emergency Care 2)

WHAT IS A TELELECTURE?

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 practicing 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 current 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

l.
Sept. 13 Initial Assessment — Intervention
Identification of the nurses role in-

cluding moral and legal implications

1.
Sept. 20

.
Sept. 27

Iv.
Oct. 4

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 muitiple 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
emergency 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. ]
- E * Margaret Clipper

R

< el -

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
series, 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.

*LY
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‘ to Jane Thornsley
m from__M. Elstad - Inservice Education

FIRST AID CERTIFICATE

It 1s 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

instructibn.

THE AMERICAN NATIONAL RED CROSS

This certifies that
Jane Thornsley
has completed the STANDARD course
of instruction in
FIRST AID TO THE INJURED
Minneapolis Area Chaptef

-11-1-72 ! ? yn @wl/e

National Director
Safety Programs
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