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8.1  WALSON ARMY HOSPITAL 
FORT OIX, NEW JERSEY 

ail  MISSION AND ENVIRONMENT 

8111  Brief Hislorv 

The firs! hmpiui JI Port Div Sc» J«rrv.'>. wasorfuni/cü on 27 August I1)!?, 
with the jrroal jf Fkrld Hotpilai Number 22 jnd an amhulancc companx from Fort 
Oitfcthorpc. («orjua Thcw uniltvrt upa ficki hmpit.il »huhop^ni*don 22Oclohor 
l^l? The Urfi-%i number of patient« .idmittej to thi« hcwpit.'1 wjsb.St)1 dunnji 
September I*»18. 

Fdlottinf demobili/ation j«(ler World l^ar I. activities at Fort \h\ «ere 
minimai In I9.VV the (oilun c omcnation Corp« esiaNi«hed a ^amp at the bate, 
and m uspport :hn avtmlv. the Fort lh\ Medual Senue »a» «.ompo«ed of one 
mrdkal ofFker and 23 men. npmlinf '0 bed« in a tomerled permanent Kirrack« 
building In 10.14. Mother Karra%k« buikimy »a«con«rrted lopte a total capacit) of 
«50 bed« 

In i**4*» a «anionnK-nt-t)pe b •pital »a« «ontlnKied at Fort IM to «uppurt 
the »mofh hemf trained Ihrrr In 1942. the original ttO-buildmg caiilonm«ant 
hospital ma« cnUrgrd b\ the addition of 4<l huikling« »huh increased the total 
hotpitaUapKil« loF5C0bed« 

Ihmng 1041 it hcxame nr«c«Mr> to »ontin»» i aprneral hmpiijlat Fort lb« 

I art) in 1444. the station hospiul jnd the general hospital »ere mergrd to 
form a prncral hnspiul vomplr s Thi« hmpital «as knosrn as Tllton General Hospital 
tffilfi Brsatne of the dire need for hospital bed«, man« «nmalestent ami 
ambtdat<«r> patient« »ere boused in Km,», k» and other asailable bmUlvng» B> the 
middle ot l«M< Tf>llhadappr««simatel> 4nOObed«a«jilableforpatkRl««i4«an<w« 
«alefortes 

tktih <h. end of the »ar m Fumpr. the bed rrtiuitemt nt dn«pprd rapidl« and 
n\VHt of Ihr old u-ir.pfirar» building« «err ettl'wr dem<tit«ht'd or modified for nthci 
u«e In i "4*' If .11 «as rrdes^nafed fort lb« S:ation lfi«spitaland in 1450 renamed 
{ S \tm\ IKMPIIJI Fort lbs. \e« Jerse> 

«abon Arm« llinpiijl it» %||i I «nt Id« V« Jer«e>. a mni-sl<e« pernunenl 
«triHlure kontaming «pa», for 500 tvd« and limited «ImKal senne. » •* ..»mplelid 
m I**r4)   \i th* tim, a permanent building «a« planned for 1 All the Jim» area« 

maxmuM 

Anluf Dim I- l™ 



were designed to support the local military population, but when bed requirements 
were determined for WAH there were no provisions made for support of the 
Aeromedical Evacuation System, since that was an Air Force responsibility. Because 
of the shortage of space in the existing permanent building, WAH has to maintain 
and operate portions of the World War II cantonment-type hospital at Fort Dix. 

In 19M. | two-story addition was made to the permanent structure, which 
contains the General Outpatient Clinic the Pharmacy, and various specialty clinics. 
Also, a single-story addition was constructed to facilitate the arrival, processing, and 
departure of the Air tvacuation patients. 

8.1.1.2 Mission 

The major mission of Fort Dix is to provide basic training for newly inducted 
members r I the United States Army. The activities of the base as a whole, and the 
medical demands placed on WAH, reflect this emphasis on training. 

W NM's mission is to provide health care to the military and civilian popula- 
tion of Forl Dix. as well as other service to related personnel in the surrounding 
area The mission lor WAH is stated as follows 

I Provide medical care, hmpilali/alion. and general and 
specialized clinm- %crviccs for all military personnel, 
dependent«, retired personnel, and other authorued 
penonnel stationed at or knaled within the geographical 
lumdkiMm of Fon Di\. 

IV-Mill mlransit medical facilities lor aeromedical evacuees 
arriving at McCJuire Air Force Base (MAFBi from overseas. 
and for those in the inira<onlinenfal United Slate« 
aemmcdisal evacuation channels processed through MAI B 

Provide medivjl suppi> and maintenance wippnrl «ithin Ihc 
assigned area of revpi «i«ihilit>. 

Provide (or revidciK> iraining in various pmre%%ional 
SIVVUIIKS jnd hmptaladminislralion. 

Pie . ide (avililHrv for iraimtvg of perwranel Jllached to ffM 
lorpamred under a TaMe .>i Or|U.ii<ration and I quipmenV I 
tnedkai units and 

2. Under the Medual Deranmenl Actnitv (Ml DDV • 
provide mrdKal sare (or the Mkming a^dvilie« and 
•mlallaliom «Hher than I otl I »is 

I       I •ii HamilliMi \,-« Yori 

:       I nrt mads«n«nh V« > i«k 
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I majority of these personnel are in training.) In physical size, the base area is about 55 

square miles. 
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3. Army Pictorial Center, New York 

4. Tobyhanna Army Depot, Pennsylvania 

5. Defense Personnel Support Center. Pennsylvania 

6. Electronics Command, Pennsylvania 

7. Frankford Arsenal. Pennsylvania 

8. Picatinny Arsenal. New Jersey 

9. ARADCOM Sites 

10. McGuire Air Force Base 

11. Lakehurst Naval Air Station, New Jersey. 

8.1.1.3 Size of Base 

Fort Dix has an active-duty military population of approximately 26,700. (The 

8.1 1.4 Geography and Climate 

Fort Dix is located in central New Jersey, southeast of Trenton, New Jersey, 
and to the east of Philadelphia, Pennsylvania. The area is approximately 55 feet 
above sea level, and the surrounding terrain is primarily level. 

The climate in the Fort Dix area is moderate with predommaiely northerly 
winds Summer temperatures average 70 degrees to 95 degrees with the winter 
temperatures averaging in the 20*s and below. 1 ho area receives a moderate amount 
ol snovk during the winter months. 

8 1 1.5 Population Served 

The current population served by the WAH and its associated satellite units 
under the Mi DDAC Command is as follows 

Acliu- iXits Military 50.000 

Retired Military .V500 

On-Pml IX-pendcnts 14.000 

Otr-Pmi Dcfvnüvnls m \rca 60000 

C mlun I mplowc* 7.000 

Total IMJH 
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A large portion of the demand tor medical services made on WAH is derived 
from the training brigades present at Fort Dix. This is an all-male, young (eighteen to 
nineteen years old) population which is present at Fort Dix for eight weeksof basic 
infantry training. The physical demands of the training program lead to larger 
numbers of orthopedic cases and other problems (blisters, sprains, etc.) than would 
be present in a nontraining population. The physical training program may also lead 
to malingering, exaggeration, and deception by the individuals demanding medical 
care, which would also be less pronounced in a nontraining population. 

8.1.1.6 Relation to Other Services and Community 

There are no other federally owned hospitals within the area of Fort Dix, New 
Jersey, that can assume any part of the station hospital load of WAH. Walson's 
location within the confines of a major troop concentration dictates that WAH must 
be able to furnish complete medical care to the military personnel present and 
quickly return them to duty. In the event of a need for highly specialized treatment, 
two of the Army's General Hospitals - Valley Forge General Hospital and Walter 
Reed General Hospital - are available by rail and air transportation. 

Medical care services can be purchased from the civilian sector through the 
Civilian Health and Medical Program of the Uniformed Services (CHAMPUS). Wah 
rarely uses the CHAMPUS program because of the lack of conveniently located 
civilian facilities. Facilities in Trenton (20 miles) and Philadelphia (45 miles) could 
feasibly be used if necessary. 

I 
I 
I 
I 
I 
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8.1.2 DESCRIPTION OF HEALTH CARE FACILITIES 

8.1.2.1 Main Physical Plant 

The main ph>sical plant for the Walson Army Hospital (WAII) is i nme-story 
structure with two major wings. There is also a fully utilized basement area. The 
major facts are summarized below: 

• Age - primary structure built in 1960, additions made in 
1964 

• Structure cost    $ 10,401,000 

• Equipment cost-$2,154,436 

• Area of main structure - 426,991 square feet 

• "Nominal" bed capacity - 550 

• Actual beds set up during the study period - 905 

Each floor of WAH has two wards, one in each wing, with the exception of the 
first floor, which is devoted to administrative office space and clinics, and the second 
floor, which has a third ward (2C) near the Surgical Suite used for postoperative 
recovery and surgical intensive care patients. The allocation of wards among the 
various medical categories, and the number of beds in each ward is shown in Table 
8.1.1. The main facility for WAH appears well kept and well maintained, but it is 
overcrowded with the present number of beds set up. Areas originally designated as 
patient lounges or visiting rccms have been converted into four to eight-bed rooms 
while what were designed as single or double rooms are now two or three-bed rooms, 
respectively. 

The layout of each ward is linear, with rooms on either side of, and at the end 
of, the main hallway. Nursing stations are located approximately halfway down the 
main corridor. From the nursing stations, visual contact with the patients is poor. 
This is particularly undesirable in the ward (9B) which houses the medical intensive 
care patients. The Surgical Intensive Care Unit and Postoperative Recovery Room 
{2C) is also poorly arranged, allowing little visual contact between the nursing 
station and patient beds. The floor plans in Figure 8.1 1 show the physical 
arrangement of all floors of WAH. 

WAH has received bids for adding space for a 230-bed URI ward. 

8.1.2.2 Dispensaries and Satellite Facilities 

There are nine dispensaries at Fort Dix which are administered by the 
Department of Clinics at WAH. These structures range from relatively new modern 
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TABLE 8.1.1 

WARD AND BED ALLOCATIONS 

WALSON ARMY HOSPITAL 

MAIN FACILITY 

Typical Number 
Service Wards Allocated Of Bedt Setup 

Neuropsychiatric 4B 53 
Pediatric 3A 30 
Upper Respiratory Infection 5A 65 

7A 73 
8A 73 

Upper Respiratory Infection and Contagion 7B 64 
Pneumonia SB 60 
General Medicine, Male 9A 58 
Intensive Care, Medicine 9B 33 

Total Medical and Neuropsychiatric 509 

Surgery 

Air Evacuation 4A 69 
Surgical, Male 2A 45 
Medical/Surgical, Female 2B 42 
Intensive Care, Recovery 2C 18 
Obstetrics 3B 38 
Newborn Nursery 3BN 30 
ENT/EENT/Septic, Male 5B 55 
Orthopedic, Male 6A 53 

6B 46 

Total Surgical 396 

Total Beds Setup 905 
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814 OPERATIONALCNARACTERlSTtCS 

814 1 InpMMfti AcitviliM 

Ihr Hulk ul j«lmi%%*t*m I« infMliml irvalmml «l ^«Hon htm\ llmpiu) 
• Kk AH I jfr nu Jr Ihf oufh onr of l»«« mcv hinnirn 

1 Rcfctrji h> the yvnrfji iiMrtb^tl offwrt in one of the ntnr 
rcmolc «InftrfHjtm jnJ 

2 Kcicnal b> a .IK i. f in Ihr Cirncral Oulfiatiml ClinK arm « 
»pc\Ull> Jmu 

Diffit jiiimttHtm from the divivnvirio jrr rtdinmly far acli»r tlul> 
iv f%. IK l m caw» whrrr a morr Ucfiniiitr dufno^« by a «f«Kuit> clmK i» noi 
iwrdfü «c |. a catr of upprt ik vptrjl<ir> mfcitioni \dmivMcin h> * do«,lor in ihr 
(•cnrral dulfHlirnl t Uvu or in a «|ir«,iail> «.link t% ihr normal mr>,hanitm Un rrlerrd 
military pmonnd and drpridmu of atim-dui) or rrtirvd pcrvmnd to hr 
admiiicd in U All Ihm- art of i.ounc. admi«Mon% h> irafttfrr fromoihrr miiilar> 
hi  llh carr fa«.iiitftr%. a« «rrll at Ihr occmonai diml admituon for rmcrfrm > > J\* * 

Ihr injMiKm pofNilalnm of U \|| appran lo hr prrdommsnll) activr-dul> 
pmonnrl For rumple, ihr Comolidaird Mornmf Rrpon for I Septrmhrr i'"«" 
«ho«rt 514 palm ^ lin^luding infanftl oc«;up>inf bed »pacr al WAII Thr 
( oimilulaird Mommg Krport don IH>I hrrak down Ihi« "palimurrmaimnf" nyurr 
h> pilirnl calrpor>. hui Ihr rnlirr hmpiial crn^in (includmp Ihr ConvalcMrrnl 
Hard prnonnrl on leavr. rlc I i* hrokrn down, and %how% I*» rrlirrd vrnKv 
prrwnnrl. '»I «.ivilun Idrprndrnl) prrwmnrl and onr ctviluin euirrfrncy on ihr 
Itinpiial crnuix If »r avMimr lhal Ihrv Ihrer «.alryonc^ arv all «xcupyinf hrd% at 
U AH.thrn llK*loalpopulalionoccup>infthrdtal WAH«rai>a««h«)wninTahlr N I \ 

TAM.It.1.1 

DERIViOPATIf NT CATfOORV POPULATION 

WALSON ARMY HOSPITAL. 1 Sf PTEMMR II 

Cagofv 

Acttw« Ourv 403 784 

R»ti»«l 1» 3.7 

CwMian 92 179 

IT 

Arthur D Little Itx 



II«. «rnHC* iK nunik-J h> lhi% mpjUcnl pofHiUlHtn j| H KH un$c Irom %ct> 
i«iit-ri»j». «.«fr. jtinuimlrfrtl in ih»- Surp%ji KTRnmcry RIMMII iWuiJ 20jnd Ihr 
MCJKJI K I ilARD «Bl lo ori> minimal cart jdmmnlrrrd to ihc URI piltcnl 
• f» »I jt%f«nn jmlUtfi .im<>unl%<>f flui«hi 

Thr |Ulicnl% ji U Ml jrr vff»rjii-d h> IIK yrncnl*c«ml> of ihrir ." VMO jmi 
the rt-%ullmf k\cl\ of nurun« awr rrquucil Tht« i% rrflrtinl m ihr alknalion .<i 
«WtK lo »JIUHI» illm-»% »JU f«»fK'% is «liown in ihr «ration dcwfihiiiit hovptul 
facdiim 

Thcrr jfv no «urd vlrrk» JI * All A* * mull. Ihr nurv % «rr mpnnvMr for JII 

of ihc fiipt wnri j%«iKulrd «nlh orücrmf mrdujlK'n jml Lihonlor> «(r%ior% jnd 
itumuinm • fulK'nu' mrtlKjl rnorih Surxmr H-HKC pmonnrl «rrrvvcr> much in 
fjtor of lu%inft ilrrKjl i\MUjn«r -OJIUH» tm Ihr wanh Whrn j%krd ahoul Ihr 
piwuNlily of pwne moiv rc«pon«iNlily for pilirnl cjrr lo corp%mcn. ihc nurvin 
prncrall> r «ponded lh«l n would nol he frwuMr «nlhoul more lrainin|i for Ihr 
itwrnmrn 

CAuinlilalor dalj ahoul Ihr infMlirnl acltviiic« JI WAH arc avaibNc Ihrouyh 
four nuior tcpori\ 

|. Ciuiuilkktlrd lUtming Repuri prepared daily, this report 
dclaiK Ihr hmpiial census a« of khe early mommir hourx of 
Ihc dale of Ihc reporl Copies were ohtained for ihc period 
October W»« through September I «»69. 

2. Mtmihh Anah%t% of HotpltalSenke obtained for 1967. 
I "'H and January through September 1969. 

3. Beds and Patients Reptprt (AR40418) obtained for 1967. 
I '»'•* and January through September I96Q 

4      Mfirhidtli Report (AR404I7)    obtained for 1967  1968. 
and January through September 1969 ' 

All ol the above report appear to use varying definition* of the patient 
population Fo? instance, we were told that Ihc Beds and Patients Report cxcluJcd 
.ill those who were either absent-sick or on quarters in deriving the total number of 
patient days. The Morbidity Report, however, includes those who arc absent-sick or 
on leave hciausc WAH is still administratively responsible for those personnel. 
Hence, they are included in the derivation of tola! sickdaysshownon the Beds and 
Piilienls Report. The Monthly Analysis of Hospital Service appears lo use a different 
derimtion. ;is its figure lor total patient days does not agree with that shown on 

I 
I 
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either the Beds and Patients Report or the Morbidity Report. For example. Tablf 
8.1.4 shows the total sick days or patient days reported for WAH for the month of 
January |9ftQ. The variance between the lowest figure reported and the highest 
figure reported is about 251. 

TABLE a 1.4 

TOTAL SICK DAYS 

REPORTED AT WAH 

JANUARY If 

f torn Monthly Analy$ii of Ho&ttlSfvic» 35,542 

'From £M* mdtotmntM Mapon 28,542 

(E«cludM ataant-tiefc. cxJ on-quartan) 

From Morbidity Rtport 28.901 

From Manual Total of Cantus Figur« 29.893 
for 1 31 January 1969 

An average length of hospital stay for active duty patients, newborn, and others 
is shown on each Monthly Analysis of Hospital Service. It appears, however, that this 
figure is derived by taking the total number of patient days shown on that same 
report and dividing by the number of admissions which have occurred during that 
month Since the initial figure for total sick days or patient days is considerably 
inflated by the number of personnel who are either absent or assigned to the 
Convalescent Ward, the derived figure for average length of hospital stay docs not 
give any accurate indication of the severity of illness or the quality of health care 
service at WAH. Sample copies of the Monthly A nalysis of Hospital Service, the Beds 
ami Patients Report, and the Morbidity Report for the month of September 1969. 
are included here for illustration. 

8.1.4.2 Outpatient Activities 

The outpatient activities at Fort Dix include the dispensaries located remotely 
from ^e main facilities, the General Outpatient Clinic, and the several specialty 
clinics within WAH. The dispensaries are for the exclusive use of active-duty military 
personnel and serve as the first triage or screening point for all military personnel 
except those assigned to WAH. The general outpatient clinic is primarily intended to 
serve retired military personnel and the dependents of active duty military 
personnel. The General Outpatient Clinic also serves the active duty military 
personnel assigned to WAH. serving as their "sick call" station. The specialty clinics 
serve both military and civilian patients, primarily on a referral basis from cither the 
base dispensaries or the General Outpatient Clinic. 
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1.Census, admission and Discharge Data 

Number of Patients 1 Sep 69 
Number of Patients Uccupying Beds  1 Sep 69 

Number of Direct Admissions 
Number of Admissions by Transfer 

Ifuaibtr of Transfers to Oth^r Hospitals 
Number of Hospital Deaths 
Number of Other Dispositiona 
Number of Patients Remaining 30 Sep 69 
Number of Patients  Occupying Beds   30 Sep 69 

Number of Bassinets Occupied 1 Sep 69 
Number of Live Births 
Number of Neonatal Deaths 
Number of Live Births Discharged 

Number of Bassinets Occuried 30 Sep 69 

2.Length of Hospital Stay 
Active Duty "atients 
New Born 
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3.Deaths (AHA Rate 4%) 
Number of Decths (Excluding Fetal Des'hs) 
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Number of Naonatsl Deaths (AMA Rate 2%) 
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528 i.15 
2769 

Iftimter 
8 

IM 
Rate 

0.32 
6 0.24 

2 1.88 
- 
- 

11 10.37 
- 
1 0.94 
- 

5 62.50 
Gros I 

;Dtions  (AHA Rate 20% Minimum) 
.r of Patients Dispositioned Who Had 
i or More Consultations 

5 62. SO 
fe.ConsuH 

Numbi 
0n( 

wumoer 

422 17,12    44.79* 
il.W    ST.ll* Total Number of Consultations Yil 

.,    KÜi      «.JJA . ttHACtS DO FOIM H H'f'/Ca.J. DMSTINS SUP'JE? OF WHICH WILL 
Ufl I m, M   itJO-l ft ISSUIO AND USED I 

I 
I 
I 
I 

) UN-IL • fll i) UNLESS SOONE1 fXHt.UinB. 

20 

Arthur D Little Inc 



1 
I 
I 
I 
I 
I 

if rn'ii 

Hnnuctot o»«ci sriicV 

'fÖ' " "~ " " »toil' 
7.Infection» 

Nunber of H tpital InffMotu  (wcludlng C 
Pctpiratory Dliettc) 

Masber of CnaBOn Scsplrttory DlfUMt 
Total Infect 1 ana 

20 OCT 6« 

SIFTOUU  1969 
MONTHüt «atlXNI cr nospiaa soviet 

Stmbtt 
C<i»r 

o.u 

., 

6.S\irgicaI Proceduret 
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Hucber of minor surgical pr ■:durci  ] 
Itaeber of eases In which WMl tlaaue 

was removed 
Number of cetarean bectiona pcrfo.'ced (AHA Rat* STT 
Number of tubal llgatlona 

110 

HTT 

J.6« 

9.(Xitiatient Service 
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Number of Other Coer.il cat ion» 
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Total .Nunber of Autopsies 
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lliiTo arc misc ilivpcnMriw JI I on IJi^ M-nmp J I«»IJI rmliun j^^pubiion o* 
jpprovnnjH-l) ^«•.5(M». plus jhiwi 3.500 cmlum Thi* jccompanymfs tahk% sho« 
»h«." populji»*»fi H'nal Md ih«* *i.iU j^jibbfc for «rach diopeiiMr). ih«,' number of 
*IMH hr «vh AfWMtll during ilu- pt-rHnl 2'> Oetohitthronph 22 ?*ov«rmher \fh9. 
jnd ilic tiumlvr oi jiitnusiinis l«» tt AH lor ircalmcnl of uppi-r rcipiratory infection 
U Rh llic jiroal maioriti of the *mt% !o each divpcmary occurred dunng lie 
mor inif «ck calf pemni hclwccn c» 3D and H 00 a m 

I he mitial tn.iri at the dispenvanes is handled pnmanh by a corp«man who 
lake» temperatures and examines throats Al hört Du. any recruit or trainee with a 
temperalurc above 100 deprees i» automalicatl> admitted to the mam hospital 
without lurther examination. Indmduals with temperature* between Wand 100 
dep'Ci's are examine»! b\ a physician later in the m<irninp. Those with temperature» 
below ^ depix-e* ma> K* eilher vnt back lo full duly status h> the corpsman or may 
K* seen b\ a physician lor lurther disposition. It should be noted that the only 
course ol action available l«» ihe examininj! corpsman is lo either reinstate the 
patient to full dtitv status or to refer him to one of the peneral medical officers in the 
dispensary lor further disposiium The corpsman is not allowed to treat minor 
problems (such as Misters, sprains, etc. i and certify the individual for a day of bed 
Kit or lit-'hl duty We were told thai there had been earlier problems with corpsmen 
wHin}! days of he'd rest fesr a fee. Accordingly. the commanders of the training 
companies now insist (hat only a physician be able lo authorize a decreased or 
lightened duty siatus Overall, the dispensaries provide only a minimum level of care 
such as bandages, liniment, and a few Itmtled pharmaceuticals, with the remaining 
health care requirements being met by the main hospital facility. 

the dispensaries at Fort Dix had no statistics available on the patient flow from 
the dispensaries to the main hospital, aside from the number of URI patients. The 
■\l)l survey team requested that WAH cany out a »ample survey of two dispensaries 
for several days to determine the number of visits to each dispensary, the number of 
visits which resulted in funher visits f-> the main hospital facility, and a breakdown 
of these visits by cause with some indication of final disposition. The results are 
summari/ed in Table 8.1.5. Of the total number of visits, about 24'^ resulted in 
further visits to the hospital, while the remainder were apparently taken care of at 
the dispensaries. About 129 of the visits resulted in direct admissions to the 
hospital; these will be primarily URI cases with elevated temperatures. The other 
129 referred to the hospital were sent for outpatient clinic consultations (6.4%), 
X-rays < ^.H''). and laboratory procedures (IM >. Some of these latter referrals also 
presumably resulted in admission to the hospital possibly another 27r. Table 8,1.6 
also shows a subtotal of usits to the main hospital which were not direct admissions. 
Oils represents an approxiin.ite number of visits to the main facility which might be 
saved by making additional diagnostic and laboratory capability available at the 
dispensaries. The transportation system for patients between fhe dispensaries and 
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TABLE 6.1.6 

WALSOM ARMY HOSPITAL 

OI»EMSARV ACTIVITIES 

1 

Tout Vwn 

OIIMWWV We. 1 OnpwMrY No. 4 
NOB 1 Nwmbtr Ptrcvnt 

229 

Numtotf r#fc#f*t itbar Pwctni 

317 646 

1 AdmiMiom 18 7.» 46 146 64     11.7 

Consuitstiom 27 11.8 8 2.6 36       6.4 

1 
X-Rty» 14 6.1 7 2.2 21       3.8 

Lab 7 3.1 2 6 9       1.6 

1 
Tout Hoipifal Ü" 28? M 397 129     2lj 

NontämltuoM 48 21.1 17 5.4 66     119 
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the mjin hospital consisted ot j bus service which ran onl\ in the mormnps. |v>si 
tjvuahs. or in some cases walknif! on foot, liiere seemed to he a lair amount ol 
wasted patient time just in pomp to anil from tin hospital, perhaps as much as 
one-and-onehalt to two hours per patient 

Ihe pliNsicians arrive at the dispensaries around SJO am and examine 
patients who have been initiallv screened b\ the corpsmen. The physicians at fort 
l>i\ are not peimanently assigned to a specific dispensary, but rotate on a weekh 
basis so that each physician poes to an individual dispensary for only one week at a 
lime. Assignment to the dispensaries lor morninp sick call seems to be a 
" nonprestipious" assipnment for the physiuans which makes the rotation system 
necessary. The physicians return to the hospital around I 00 or 2:00 p.m Any 
soldiers reportinp to the dispensaries after 2 00 p m have to go to the main hospital 
for disposition, as the corpsman on duty can only authori/e a full-duty status. 

riie General Outpatient Clinic at Walson Army Ifospital must deal with a larpe 
and unscheduled demand for health care services durmp the morning hours of each 
working day. llie patients are primarih dependents of active duty military 
personnel or retired military personnel and their dependents, but the clinic also 
handles referrals from the outlyinp dispensaries during the morning sick call. During 
the morninp hours, the scene is typical of many civilian and military outpatient 
clinics with large crowds of people waiting for several hours for medical care. There 
is i large counter which acts as a reception desk where the patients must check in and 
identify themselves and their sponsor (by social security number) so that the 
appropriate medical records can be retrieved. (The records system for the outpatient 
clinic will be covered in a later section.) After about I 1:00 a.m. the work load in the 
(ieneial Outpatient Clinic tapers off until around 2:00 or 3:00 p.m., when the 
department appeared to be virtually empty. Each physician in the General 
Outpatient Clinic had a single combination office and examination room This 
approach of not providing multiple examination rooms for each physician appeared 
in most of the specialty clinics as well. There appeared to be some disagreement 
among the staff members at Walson Army Hospital as to whether multiple 
examination rooms would increase the number of patients seen by each physician 
during the day. 

The specialty clinics at WAH include the following: 

Allergy Cardiac 

LX-rmatology Diabetic 

hars. nose, and throat Gastroentcrology 

Medical Optometry 

Pediatric Ophthalmology 
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Orthopedic Podiatry 

Surgical Obstetrics and Gynecology 

Neurology Neuropsychiatric 

Wcll baby Occupational therapy 

Physical therapy Dental 

Urology Cerebral palsy 

Pulmonary function Radioisotope 

Metal hygiene Immunizations 

The locations of these clinics are shown on the floor plans of WAH included in 
the section on the description of the health care facilities, while the hours of 
operation are provided as part of the baste data package. The specialty clinics at 
WAH provide a wide range of health care services and are typical of specialty clinics 
found in civilian hospitals of comparable size. Some of these specialty clinics use the 
facilities of the Central Appointments Service (CAS) to schedule the patients 
through the clinic. Those clinics that do not use the Central Appointments Service 
maintain their own scheduling system. 

The Central Appointments Service at WAH is a telephone-only service which 
does not have any face-to-face contact with the patient. There are four clerics who 
occupy work stations around the circumference of a large "lazy susan" which holds 
schedules for each of the specialty clinics. The clerks are trained to do an initial 
verbal screening of the patient to determine the appropriate specialty clinic. The 
schedule for the chosen clinic is taken from the lazy susan and the assigned date and 
time position is checked off. A multiple copy form is also completed which indicates 
the clinic, date, time of appointment, patient name, and doctor name involved in the 
transaction. One copy is filed by clinic, date, and time of appointment while a 
second copy is filed alphabetically by patient name. For military personnel, an 
additional copy is sent to the dispensary which had originally requested the 
appointment with the concerned clinic. This third copy enables the dispensary to 
pull the enlisted man's health record and remind the man of his appointment. 

Three working days ahead, all appointment slips for each clinic are pulled 
together and a master list is typed. The scheduling master list is sent to the relevant 
clinic and the lists for all clinics, along with the original appointment forms for 
dependents and retired personnel, are sent to the outpatient records room the day 
prior to the appointment date. The outpatient record can then be pulled ahead of 
time and sent to the appropriate specialty clinic, ready the following day for the 
patient's appointment. The original copy of the appointment slip is inserted in the 
outpatient file, acting as a receipt for the record and indicating the current location 
of the record. 
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In general, the Central Appointments Service will only schedule for the current 
calendar month and the calendar month immediately following. When all available 
appointment time slots have been filled, callers are asked to call back on the first 
working day of the following month. This policy causes a drastic increase in work 
load duriig the first one or two working daysof each month. For example, on 
August 30, 270 calls to the Central Appointments Service received 644 calls. Table 
8.1.7 lists the clinics which are scheduled by the Central Appointments Service at 
Walson Army Hospital, the number of weeks or months ahead that each clinic may 
be scheduled, and the time span for appointments reserved in each of the clinics. As 
an indication of the delay encountered by personnel requesting clinic appointments, 
the next available appointment (as of October 8,1969) is shown. Appointments are 
not made directly to specialty clinics without being referred from the outpatient 
clinic, the pediatric clinic, a troop dispensary, or a neighboring military medical 
facility. 

The Emergency Room at WAH is very poorly designed. The ambulance 
entrance comes in at right angles to the main corridor, just opposite the registration 
desk. The treatment area consisted of several open cubicles down the hall which gave 
no privacy and seemed to be poorly arranged in terms of patient flow. The 
Emergency Room is required to handle many "routine" dispositions of referrals 
made by the troop dispensaries in the late afternoon. Also, after 5:00 p.m. the 
Emergency Room operates as an outpatient clinic, servicing requests for medical 
care from dependents and retirees who are unable to visit the general outpatient 
clinic in the morning. It appears that both the bad physical layout of the Emergency 
Room and its policy of servicing the more routine requests for medical care create a 
great deal of inefficiency. 

Throughout the clinics at WAH, nurses and other females who might be doing 
other jobs must chaperone all male-physician/female-patient encounters. Appar- 
ently, this is related to a single incident and its repercussions. This use of nursing 
manpower contrasts sharply with the generally heard complaint of inadequate staff. 

The major report which quantifies the outpatient activity at WAH is the 
monthly Outpatient Report. A sample of this report is included here for illustration. 
The figures include dispensary visits as well as clinic visits. 

8.1.4.3 Medical Records Handling 

At Fort Dix the medical records are divided between the inpatient records and 
the outpatient records. The equivalent of an outpatient record for an active-duty 
enlisted man is called a health record. WAH holds its inpatient records for five years 
and holds its outpatient records for three years since their last use. There are 
approximately 250,000 inpatient records and 68,000 outpatient records. WAH staff 
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T^OKTS   Tf'tCI   riWI 
wts er. (HI) 

DISPIKSARY AKD CLINII TISITS 

Li  S  WALSÜN  ARMY HUSPITAL 
FORT  DIX,  NEW JERSEY 08640 

JO   SEPTEMBER 1969 

(a) 

Nuobar of vialta 

Or and 
Total c 
through 
t 

(b) 

Patlant« Complete 
Phytieal 
eiaal- 
natlone 

(f) 

Inpa- 
tlanti 

(c) 

Qiarttra 
patlanta 

Outpa- 
tient. 

(e) 

1     3hAHr  TCTAL  (2   thrcugt  7i   »a»» 8 + 9 + 10) 67321 6350 2 58300 2669 

2.   APBjr actlT» duty 45781 4602 2 39234 1943 
>.  USAT.  Navy,  Marlr.a actlT« dutv 

1222 524 698 
It,   fapandcntt, US aetlT« duty mllHary 13682 789 12893 
9.   Ratlrac ■«bert, US unlfonad aarvleaa 1932 200 1732 

Eapendents,  ratlrad and dacaaaad aaabart 
c'   U» un'.Joraed »arvlce« 1553 140 1413 

?,   Othar Peraonnal 3151 95 2330 726 

K.  Dlacanaary Vlalt» 33074 30405 2669      . 

9.   Saaaral Outpatient Clinic VU1U 8419 8419 

lf)    TCTAI   SrKltLlZTD CLIKIC YISITS 
'   11   thmußh 2( 25828 6350 2 19476 

11. Medical 2550 1279 2 1269 

12.   Pädiatrie« 4475 265 4210 

13.  DarBatology 565 12 553 

lU.  Allere 1036 69 967 

15.   Nauroniychlatry 2362 194 2168 

16.   Naurolo©- 793 397 396 

17.   1 E 5 108 9 99 

IS.   Surgical 1333 310 102 3 

IJ.   Orthopädie 3324 260 3064 

20.   Occupational Tharnpy 1008 663 3^5 

21.  Phydcal  lharapy 3363 2658 705 

22.   3 U  Clinic 674 35 6 39 

23.   E N T 1159 151 1008 

2k    lye 733 48 685 

25    Cb«tetrlei 1444 1444 

?b,   Oynecolngy 901 901 

' 

TO Pore 069.   3 JK- tl    PreTlnua «dflore are qb*ol«te      AHOMS-V 
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arc ciirrenüy in the process of eonverling their outpatient records from an 
alphabetical filing system to a terminal digit filing system, using the sponsor's social 
security number as the filing key. They presently have about 16.000 of the 68.000 
outpatient records converted to the new filing system. 

The demand for outpatient records arises from two sources, the so-called 
"walk-ups" who arrive for sick call in the morning, and appointments in specialty 
clinics which have been made by Central Appointments. A.i average day would haw 
about 325 "walk-up" patients, and would require pulling about 175 records for 
previously made appointments with specialty clinics. The records drawn for 
specialty clinic appointments are delivered to the clinics the evening prior to the 
appointment. The room devoted to storage of outpatient records is approximately 
600 square feet. The staff involved included one supervisor and eight clerical 
personnel (including two senior enlisted men who supervised the operation during 
the second and third shifts). An average of six patients from the medical holding 
ward are also used to meet the work load. A large "elevator file" is used to maintain 
an alphabetical file of outpatients with a cross reference to the social security 
number of the sponsor (i.e., the number the outpatient record is filed under). 

The flow of information to the inpatient record is as follows. On admission, a 
file folder and several copies of the "clinical record cover sheet" are created and 
stored in the Medical Records Library. This serves as a "shell" and contains no 
substantive information until after the patient has been discharged. A copy of the 
clinical record cover sheet and admission information is ser>t to the ward and 
installed in a clipboard which is kept at the nurses' station. All information obtained 
during the patient's stay is posted in his record at the nurses' station. This would 
include all slips from the laboratories and all results from X-ray. When the patient is 
discharged, his chart is given to the secretary for the particular department 
responsible for his admission. This secretary then holds the chart until the 
information is relatively complete (i.e., all lab slips and X-ray results have been 
posted to the record and the doctor has dictated his narrative summary). The 
Medical Records Librarian indicated that the delay from the time of patient 
discharge to the time his chart arrived for filing and processing at Medical Records 
was approximately one month for Surgery and approximately two months for 
General Medicine. When the folder arrives at Medical Records, there is presently 
about a two or three-month delay for placing the record in the permanent Inpatient 
Record Library. A manpower shortage was cited as creating a great backlog which 
they were just in the process of reducing. It was projected that an average delay after 
the backlog gets cleared up would be two or three weeks for this last filing 
procedure. The inpatient records are finally filed by discharge date, with a master 
index alphabetic by name. The master index will be maintained in a large Remington 
Rand "Lektricver" automatic file, which will contain limited information on all 
Fort Dix inpatients. WAH personnel implied that they were not happy with the 
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s/stem, mainly because of reliability problems with the "Lektrievcr" file (cost: 
S8.000). The staff for Inpatient Records includes three supervisory personnel and 
about six clerical personnel. An average of about three holding ward patients also 
help with some of the basic filing and record processing. 

We spoke briefly with the Secretary of the Department of Medicine, trying to 
get information on delays in posting clinical lab information to the patient charts. 
Recall that she holds the patient records until all laboratory materials have been 
returned and posted to the chart. She estimated that 70% of all laboratory and X-ray 
results come back to her after the patient has been discharged. She showed us two 
instances where the laboratory report showed possible cases of pneumonia, but the 
patients had already been discharged and now would have to be recalled to the 
hospital. The great majority of these cases, however, are upper respiratory infection 
(URI) and have a total stay in the hospital of only a few days. She also mentioned 
problems associated with not beingable to identify the patient name on a laboratory 
reporting slip. They presently use a metal identifying plate which is inserted in a 
hand-operated stamping mechanism, much like a credit card, and stamped on all 
requests for laboratory work. X-rays, etc. She estimated that about 1% of all such 
stampings were illegible due to misplacing the plate in the stamping mechanism. 

WAH is equipped with about sixty special dictating telephones spread 
throughout the facility. They all connect into a large patchboard which allows 
switching the units to one of ten available recording machines. This enables the 
doctors to call up and dictate the narrative summaries which are required to 
complete the patient's chart The Supervisor of the dictating and Stenography Pool 
estimated an average three or four day delay from the time of dictation until the 
medical record arrived at the Stenography Pool, and an additional three or four day 
(average) delay for transcription and return to Medical Records. 

8.1.4.4 Medical Support Services 

8.1.4.4.1 Pharmacy 

The Pharmacy for WAH operates between 8:00a.m. and 6.00 p.m. The staffing 
consists of two authorized (one actual) military pharmacists and two authorized 
(two actual) civilian pharmacists. The "authorized civilian" figure is expected to go 
to three pharmacists as a result of a recent manpower survey. There ure 12 
authorized pharmacy technicians (6 actual) to carry uut ihe other duties in the 
pharmacy. The authorized figure is also expected to go to 21 as a result of a recent 
manpower survey. 
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The Pharmacy is hcaticd by Captain Hincr. Captain Miner tclt that he was 
cntrcmoly kickx in that tour of his pharmacy tcciiniciaiis were in tact registered 
pharmacists who had been drafted (so that they would only have to serve two years) 
rather than enlisting as officers (requiring them to serve lour years). Additional 
personnel in the Pharmacy includes one civilian clerk .ypisl and an average of twelve 
enlisted men from the Medic;,! Holding Company. These men are used in the 
manufacturing and prepackaging operation of the pharmacy. Captain Miner 
remarked that if it were not for these 12 Medical Holding personnel, manufacturing 
and prepackaging operations just could not be done. 

The facilities of the Pharmacy consist of a large front room for outpatient 
prescription dispensing, several intermediate rooms for record storage and supply 
storage, and several large back rooms for manufacturing, prepackaging, labeling, 
making special compounds, and bottling. For further details on the physical layout, 
refer to the floor plans (first floor addition). The pharmacy appears to be well laid 
out and well organized. 

The work load at the Pharmacy can be broken down by dispensing 
prescriptions to outpatients there at the Pharmacy, dispensing prescriptions to 
inpatients via intermediate storage points at the nursing station on each ward, 
prepackaging pharmaceuticals for use at the dispensaries and at the Pharmacy, and 
stock preparation. Outpatient prescriptions are dispensed at the rate of 
approximately 20.000 per month, consisting of 16.500 per month for new 
prescriptions and 3.500 ^T month for renewal prescriptions. Several informal 
surveys that Captain Hiner has made indicate that the average waiting time to receive 
an outpatient prescription is approximately six minutes. The inpatient prescription 
load is about 8,500 prescriptions per month. This would be partially prepackaged 
material which is stored at local inventory points on each ward (the nursing 
stations). This buffer stock at each ward seems to satisfy most of the inpatient 
demands, only four or five special requests per day being received. The local stocks 
in each ward are checked daily by pharmacy personnel and refilled as appropriate. 
They use a basic two-bin inventory system with permanent labels on the bottles. 
Captain Hincr had the following figures on his prepackaging operation: 

1. External liquids - 4,000 bottles per month. 

2. Internal liquids - 17,700 bottles per month. 

3. Ointments and creams - 1.500 units per month. 

4. Capsules and pills    27.000 vials per month. 
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Captain Hincr distributes a monthly pharmacy newsletter which keeps the 
doctors informed on which drugs are avjilable on a prepackaged basis. He does this 
as an effort to save both his staff time and the doctor's time. He also mentioned 
preprinted prescriptiov; forms on which the doctor can check the commonly used 
dm«;, the dosage, etc. and merely sign the form. Captain Hiner provided the 
following figures on stock preparation and manufacture: 

1. External liquids    490 gallons per month. 

2. Internal liquids    359 gallon« per tnuiith. 

3. Ointments and creams    76 pounds per month. 

Captain Hiner compiled these figures for the recent manpower survey, so his 
estimates should be fairly current. 

The daily peak periods at the outpatient window come between 10:30 a.m. and 
3:30 p.m. The seasonal loads hit their peak in the February through April period:, 
(the height of the URI season) and appear to impose a work load which is about 509' 
over the average work load for the remainder of the year. 

i 

Most of the record keeping in the Pharmacy consisted of prescription records 
(held in the pharmacy for one year and then transferred to the Fort Dix record 
center for another two years), and inventory records (a manual card system). 1 
Captain Hiner indicated that the inventory control was a rather informal order-point 
system consisting of a visual inspection of the stock once a day, noting the material 
needed, and placing an order through the Central Medical Supply. On standard items I 
(i.e., those which are stored by Central Medical Supply downstairs) the lead time for 
delivery is about one day. On nonstandard items (i.e., those which are not stocked 
by Central Medical Supply) the lead time delay can be up to two months. Captain 
Hiner estimated that an average delay for stock replenishment would be twenty to 
thirty days. These nonstandard items are purchased locally through the Fort Dix 
purchasing office. Captain Hiner indicated that the pharmacy ordered about 
S50,000 worth of supplies each month. He also estimated that he had an average of 
two weeks of supplies on hand in the pharmacy, which would imply about S25.000 
worth of inventory. Notice, however, that this does not include the stocks which are 
being carried downstairs at Central Medical Supply. As was mentioned earlier, a 
"two-bin" control system is used for the inventory at the nurses' station at each 
ward. Captain Hiner consulted with the nurse on each ward to determine which 
drugs were getting the most frequent use and what drug complement would satisfy 
that ward's particular demands. He felt that he had been able to reduce the amount 
of inventory kept locally at the nurses' station and the corresponding pilferage, 
theft, misuse, etc. He had no figures, however, which could quatify any cost saving. 

I 
I 
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The equipment eomplement at the Pharmacy included a large bottling machine 
(Cor converting bulk purchases to individual dispensing units), several large mixing 
machines tor ointments and liquids, a capsule-counting machine for the 
prepaekaping operation, and a labeling machine which prints labels for the 
prepaekaged pharmaeeutieals for use at the dispensaries. Theeorpsman would then 
fill in the amount of medication and interval at which it was to be taken. 

8.1.4.4.2 Radiology 

The   Radiology   Department at  WAH  performs approximately  357.QUO 
exposures per year. The work is carried out in eight exposure/diagnostic rooms 
which are serviced by a single darkroom. The Department is equipped with 
approximately  S500.000 worth of X-ray equipment, but the efficiency of the 

i equipment is limited by the poor physical layout. The Radiology Department is 
staffed by three radiologists (including the Department Head), one or two 
on-the-job trainees, two typists, one department secretary, three file girls, and the 
enlisted and civilian technicians. The total complement is 39 personnel. 

The physical layout of the Radiology Department does not encourage efficient 
use of the X-ray facilities. The inefficiencies in physical design include: 

• Only one darkroom to service eight exposure/diagnostic 
rooms; 

• X-ray Department separated from the major using clinics 
(This necessitates the patient getting dressed in the Specialty 
Clinic, undressing and being X-rayed, and redressing to 
proceed back to the Specialty Clinic to await the reading of 
the X-ray.):and 

• Inappropriate location of the Chief Radiologist's Office, 
causing many interruptions when patients ask directions 
about where to go within the hospital. 

The head of the Radiology Department is now taking steps to add additional 
darkroom facilities and to subdivide the present darkroom to provide an area for 
quality control. 

Maintaining X-ray films as a portion of patient's medical records is a continuing 
problem at WAH. Over one-half of all X-ray films are taken out on an emergency 
basis. Films are now kept for five years in dead storage, but an efficient retrieval 
system is not currently in operation. The failure to find old films for comparison 
over time is thought by several staff members at WAH to be a major loss of ability to 
privide proper medical service. 
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8.1.4.4.3  Laboratory 

The Laboratory at VVAil is located on the first floor, between the 
Genitourinary ((ill) Clinic and Radioioiiy. This section describes the overall 
laboratory system, from initiation of a request for service to the delivery and 
handling of the test results. 

The lab request forms are filled out by a doctor, a nurse at the doctor's request. 
or a corpsman. depending upon the location of the request. In the clinic, the request 
form is usually filled out by the doctor; at the dispensary it is usually filled out by a 
corpsman. When the doctor is at the dispensary in the morning he orders the lest anil 
fills out tlie slip. In the afternoons, however, only enlisted men are at the dispensary 
and they tend to request tests in what Captain Blank feels is a casual or uninformed 
fashion. In his opinion, many unnecessary tests are requested, adding needlessly to 
the lab's work load. Request forms originating from Medical Processing are filled out 
by a doctor. 

Oftentimes the slips are not legible the patient's name has not been written 
clearly or the form has not been completely filled out. For instance, a patient's unit, 
clinic, dispensary or ward number may be omitted, making it difficult to return the 
request form to the proper place once the test result has been determined. Inpatients 
and outpatients have addressograph plates which arc being used more frequently to 
stamp patient names on the slips. Even these may create problems, however, for the 
addressograph does not print clearly on the first page although it does make a good 
carbon. The troops in training do not have an addressograph. because their location 
is constantly changing. 

The problem described above - that of illegibility and incomplete information 
on the forms - came up again and again during conversations with WAH staff, and 
this problem seems to create a great deal of confusion. 

Captain Blank is attempting to overcome the identification problem by sending 
all lab request forms with illegible or incomplete patients' names back to the ward, 
clinic or dispensary from which they originated, provided the particular ward, clinic 
or dispensary is indicated on the slip. When the slips have been identified with a 
patient, the corrected slip is sent back to the lab so that it can be sent on to Medical 
Records 

I 
I 
I 
I 
I 

There are a number of procedures forgetting request slips to the laboratory: 

1. Inpatient slips are picked up by the nurse in the morning. 
Slips requesting routine specimens such as urine are sent 
down to the lab together with the specimen which has been 
collected by the nurse. A runner (corpsman »carries the slips 
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ami specimens from the ward to the lub. Those slips which 
request that blood be drawn are also sent down to the lab 
and five laboratory technicians come up to the wards from 
7:00 to 8:00 a. m. to draw blood. 

2. Ambulatory patients in the hospital earn their slips with 
them when they go to the lab to have their specimen taken. 
They are not sent during off-hours, on weekends, or after 
4:30 p.m. 

3. An outpatient who has come to a clinic is sent to the 
laboratory with his slip. If the outpatient is not ambulatory, 
he is carried to the laboratory on a stretcher. 

4. A request form and corresponding specimen from the 
dispensary may be brought in by driver, or a patient from the 
dispensary may bring in his slip and his specimen will be 
taken in the hospital. The only specimen which can be taken 
in the dispensary is a throat culture. 

5. A pneumatic tube system is available, but rarely is used. 

According to the standard operating procedure manual of the Pathology lab. all 
request slips on each patient should be sent to the laboratory simultaneously. If one 
specimen is to be processed in more than one laboratory section, separate slips must 
be received. Requests are received in the laboratory throughout the day. 

A STAT is defined as a test which is urgently needed to make a therapeutic 
decision. STAT requests may be received via the telephone, i.e., a doctor may 
request a test and the pathologist or technician will go to the ward and draw the 
sample. "STAT" should be written on the request form together with the phone 
number to which the report is to be transmitted. The STAT tests are conducted 
immediately upon receipt. Usually, a STAT will be completed within one hour. The 
results of the STAT tests are usually phoned to the doctor. 

Another urgent request may be "ASAP". An ASAP indicates that the test 
should be conducted "as soon as possible", but does not imply a life-or-death 
situation. Only STAT or ASAP requests are honored after normal duty hours. 

The tests are performed in the laboratory usually on the same day the request is 
made. Once a test has been completed and the results recorded on the request slip, 
the multi-part slip is sent to the front desk of the laboratory where it is pulled apart. 
The carbon copy is retained for ninety days at the front desk, where two women are 
responsible for transmitting the test results should a doctor call the laboratory. The 
particular section of the laboratory which conducted the test has also recorded the 
test result, patient's name, and date the test was conducted into a sectional log book. 
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Tlic original of the slip is tiled according to its origin at the front desk. The original 
slips are picked up at 5:00 p.m. or around that time by various people (i.e.. a man 
from the Chief Ward's Office pieks up the hospital slip, secretaries pick up those slips 
that originated in the clinics, and a truck driver picks up the slips that originated in 
the dispensaries). The results of STAT or ASAP tests are usually called back to the 
physician. Test results may also be sent back in the pneumatic tube system but again 
it is rarely used. 

The test results get into Medical Records in a variety of ways: 

1. Inpatient slips are sent to the ward, then relayed to Medical 
Records along with the patient's chart. Provided the slips are 
legible, there is little problem. 

2. Outpatient slips which originated in the clinics are taken to 
the Outpatient Record Room. If the results of the test are 
normal, they are not recorded but are thrown into a box to 
be entered into outpatient medical records at some later 
time. If the test results are abnormal, then the slip is placed 
on the doctor's desk. Currently, the filing of the "normal" 
test result slips are three to six months behind schedule. 1 

Since the filing of normal results is behind schedule three to six months, the 
doctor cannot refer to his medical records when the patient returns for his results. § 
The doctor will, therefore, turn to the lab which has maintained a copy of the test • 
result both at the front desk and in sectional log books. Since two women are 
stationed at the front desk for the purpose of answering such phone calls, a call i 
which terminates there does not cause a great deal of disruption. However, doctors ■ 
seem to be mistrustful of obtaining information at the front desk and request that 
the various sectional log books be consulted. The result is that the lab technician in i 
the specific section must halt testing and check the log book for the test results. 

A small percentage of the chemistry, serology, and bacteriology tests are sent ? 
to the First Army. The First Army gives slow service for chemistry: the turnaround 
time may be one to two months. Serology tends to take only one to two weeks. 
Samples are shipped on Tuesdays and Thursdays. Many of the tests that are sent on 
to the First Army are high-blood-pressure tests originating in medical processing. 

Some tests are sent on to private laboratories at the request of a physician. The 
number of tests sent on is minute, perhaps one or two a month, and they are usually 
serology tests, either thyroid or protein. Occasionally a chemistry test is sent out. 
Captain Blank indicated that there was no scientific need for thechemistry tests to 
be sent on. but that they were usually sent on as a favor to physicians who had 
requested them. 
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The hiboralory is busk-sl m Fcbruury. March, ami April Ixcausi'«>( llu- hifdi 

incidence of colils and infectiOM. Snnuiu-r tends 10 be a »kick time. Peak load« 

durinp the week oeeur on Monday and iiMitinue Into  Im-sdav since noriKiih 

speeimeus are not collected on llu' weekend (except lor inconmit!or new patients» 

Captain Blank has been authorized more technician*on Mondav niL'htv to take «.ale 

of the load to some extent. During I rida\ the number oi SIAIs increases 

sijmilkanth .as nnichas 50    to 100   . 

Tlx- daily peak varies with the l\ peoltest and »indicated below: 

1. Bleeding tends to be hea\ \ m the morninj: and reaches a peak 

at 11 a.m.: 

2. The blood bank has no daily or seasonal peak: 

3. Bacteriology is heavy in the morninj; and early afternoon: 

4. Urinalysis is heavy Monday, Wednesdav. and Friday the 

days the OB/dYN dink is open (At 10 a.m there may be 

I 20 waiting to use the toilet to get urine samples.); 

5. Chemistry is not heavy, except on fridavs with STATs. 

because they accept no request altert>:00a.m.:and 

6. Hematology is busy all da\ with no peak. 

The automation of tests is confined to the categories of chemistry and 

hematology. The percentage of chemistry ami hematology procedures that were 

automated tor the quarter of April-June l%l>is: 

Chemistry 

Hematology 

Number of 

Procedures 

41.210 

47.638 

Number 

Automated 

22.732 

15.204 

Percent 

Automated 

55.1 

32.0 

! 

I 
I 
I 
I 
I 

The percentage of the total procedures of the laboratory that are automated is 

around I 2%, as can be seen from Table H. i ,8, which presents the percentage of tests 

automated. The degree of automation has experienced little change. 
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TABLE 8.1.3 

LABORATORY PROCEDURES 

1967 

1968 

1969 

Total Number Total Number Percent 
Procedures Automated Automated 

July September 214,323 25,706 11.99 
October December 197,959 27,206 13.74 

January-March 257,970 35,327 13.69 
April June 253,143 30,541 12.06 
July-September 216,855 25,714 11.86 
October December 228,051 34,098 14.95 

January-March 271,064 40,484 14.94 

April June 286,842 37,996 14.79 
July-September 238,659 30,881 12.94 

Other st;ilistics on laboratory Operation are presented in Section 8.1.5 on work 
load statistics. 

8.1.4.4.4 Centralized Materiel Section (CMS) 

CMS, headed by Captain Cummings. is administratively responsible to the 
Head of Nursing Service. CMS is located on the second floor at WAH and is 
responsible for sterilization, surgical instruments, sterile linen, special medical 
machinery, and general medical supplies (bandages, gauze, etc). The operating room 
and the labor/delivery wards are its major customers. CMS has recently taken on the 
responsibility for sterilizing thermometers for about half of the hospital, and this 
will impose an additional sterilizing work load on the department of between 2,500 
and 3.000 thermometers per day. We got the impression that Captain Cummings ran 
a fairly efficient department, largely because of a "prepackaged" approach. CMS 
sticks standard "packages" of sterile linen (e.g.. a complete set of linens for the 
operating room) and trays which contain the standard instruments for the more 
common surgical procedures. 

The inventory for the prepackaged linen and surgical trays is controlled by an 
"empty-shelf" system, requiring an examination of the physical inventory daily. 
Each shelf is labeled with the desired number of items to be kept in inventory. When 
the physical count comes up short ofthat number, new packages are assembled. The 
inventory levels were established by "feel" and an informed guess of what would be 
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required. CMS has been dispensing an average of 75,000 to 95.000 items of linen 
each month. The consumable inventory (bandages, hypodermics,etc.)is controlled 
via a manual file system. The noncommissioned officer in charge reads through the 
file each day, noting which items are low and need replenishment. They then order 
through central supply downstairs, or through the Post Purchasing Office in the 
event that an outside vendor is required. Captain Cummings complained about the 
bad service he had received from the Post Purchasing Office. Captain Miner of the 
pharmacy had mentioned this problem earlier. The nonconsumable inventory, 
which nonetheless has a maximum shelf life (i.e., some of the sterile items are only 
good for 30, I SO, or 365 days) is controlled by the physical examination technique 
mentioned earlier. 

A large magnetic board is used in CMS to keep track of the equipment which is 
out on loan to the various wards. This allows a quick visual verification of when 
certain pieces of equipment are located. This is backed up by a manual card system 
which the borrower uses to "sign out" a piece of equipment. Captain Cummings 
indicated that he was quite adamant about having people return the equipment to 
him. and that "third-party" borrowing was not a problem. All sen ice on the various 
insiruments (aside from a thorough check-out upon borrowing and return) is 
performed by the central maintenance service downstairs. 

The sterili/ing facilities maintained by CMS consist of three regular steam and 
pressure units and one gas-type sterilizer. One of the regular sterilizers is quite large 
and bulky, requiring two people to close the door properly, and is not often used. A 
largo Dom is devoted to inspecting, repairing, folding, and prepackaging the sterile 
linens. 

8.1.4.5 Other Support Services 

8.1.4.5.1   Central Supply 

A major function for Central Supply is furnishing medical supplies, both 
consumable and i^: consumable, to WAH and the New Jersey MEDDAC Command. 
Central Supply has 1.800 to J.OOG aciive items, and 3.000 items in total including, 
the war-reserve stock which consists mainly of equipment. 

Stock control is entirely manual. They keep a running balance on a Kardex- 
type card utili/ing the requisitions which come in from various departments and 
various MEDDAC ordering points. The balance on hand is compared with the order 
point and the card is pulled when it reaches the order point. Howevei considerable 
judgment appears to be used both in decisions about reordering and also in calcu- 
lating the order point itself. They have standard formulas for calculating the 
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order point, utilizing tables provided by the Army. There are about ten people in the 
stock control section postingcards.doingtheaccounting, processing purchases, and 
typing and filing the MILSTRIP requisitions. The major single item is the posting of 
cards, so that there appears to be a fair amount of potential here for using mechan- 
ization to reduce the work load. There is a separate control of items with turnover 
less then $300 per year. These are standard issue items and are drawn without 
detailed requisitions. 

As mentioned above, orders are placed on invoice-type requisition forms, as 
opposed to preprinted cards. The order is posted to the perpetual inventory card, the 
cost extension is made and the charge code, which identifies the department, is 
added to the invoice. One clerk keeps a running total of accumulated "sales" for 
management purposes. The invoice is then sent to the base Finance and Accounting 
Department via the Director of Supplies who punches a card for each line item. 
However, before this is done, the hospital Management Operations Office takes the 
charges off the invoice manually. The MOS Department apparently compares their 
manua'ly calculated charges and totals with the computer listing. It is clear that 
there is considerable duplication of effort in keeping track of the supplies, costing, 
und accounting. 

It was estimated that Central Supply processes about 250 to 300 issue slips per 
month, and that there arc about 15 items per slip or about 4.000 individual issues per 
month. During the month of September, their "sales" totaled $226.000. Over the 
year, however, they sold about S2.000.000 worth of supplies compared with their 
requisition authority of SI.93 million. The current inventory is about SI.06 million. _ 
of which only S330.000 is operating stock. It would appear that they thus achieve | 
six or seven turns per year. 

The major categories of inventory are: 

Category Class 

Drugs 6505 

Surgical Dressing 6510 

Surgical Ins'rumerits 6515 

Dental Supplies and Equipment 6520 

X-ray Supplies and Equipment 6525 

Hospital Supplies and Equipment 6530 

Hospital Clothing 6532 

Optical Equipment 6540 

Field Sets 6545 
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Laboratory Supplies 6566 

Linen 6572 

Of these, the major categories of inventory include drugs, which probably 
. amount to both one-quarter of dollar sales, inventory, and space; and hospital 
' clothing and linens which constitute another one-quarter of the inventory. Hospital 

supplies and equipment take up a lot of space- perhaps a quarter of the total. They 
I do not receive reports broken out by category, however, so that these were 
' estimates. The only reports they receive are on total sales and inventory. 

I Central Supply's major supply depot is Harrisburg, although they also receive 
materiel from other depots as far away as Tracy, California. They consider the lead 

«time to be 20 to 30 days, although the review period is essentially zero, since they 
update upon any receipt or issue; order placement takes about one day; and 
transportation from Harrisburg is, at most, about half a week. Delivery from 

. Harrisburg is by commercial transportation. The reorders are punched in the base 
I supply Data Processing Department and sent to the Data Processing Central Service 

in Philadelphia via transceiver, where they are sent again by transceiver to the 
| Harrisburg depot. Civilian sources are used when an item is not available through the 

Defense Personnel Support Center in Philadelphia. When the order is received, the 
stock card is updated. 

The storage area in the hospital is approximately 8,000 square feet. This is 
inadequate to house the required volume of materiel, so bulky or slow-moving items 
arc stored in the Annex (WWII cantonment-type hospital). 

8.1.4.5.2   Linen 

General linen service at WAH is handled through the Supply and Services 
Division. The staff assigned to this function consists of 12 civil servants. In addition, 
ambulatory inpatients from the Medical Holding Company provide the equivalent of 
two full-time workers. This staff collects, sorts, and distributes linens throughout 
the hospital and arranges transport to and from the base laundry, which is run by the 
Quartermaster. Truck transport is provided by the base Motor Pool. I 

i 

I 
_ One room in the hospital, about 1000 square feet in size, is used for storage of 
I clean linens, and another room about half as large is used for sorting and te n-porary 

I 
I 

White clothing worn by the medical staff, such as doctors' coats, nurses' 
uniforms, and corpsmen's shirts and trousers, is handled separately by the Medical 
Holding Company and is not the responsibility of the Supply Division staff 
mentioned above. However, the Supply Division does take care of the uniforms 
worn by food service attendants. 
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storage of soiled linens. Twelve pushcarts are used to move linens about the hospital, 
six for clean linens and six for soiled linens. Ward personnel notify the Supply Office 
daily as to their linen requirements and these are delivered as requested. A one- or 
two-day buffer stock is maintained in the wards in their linen closets. 

No precise counts are maintained by the hospital staff on the amount of linen 
used, but it was estimated to average about 13,000 pieces per day of all types. 
Moreover, no running inventory of linen stock is kept. Total value on hand was 
estimated to be on the order of $300,000. Most of the new stock is kept in a separate 
warehouse about IVz miles from the hospital. 

Because of lack of detail in the accounting system, the true cost of linen service 
at Walson Hospital is impossible to determine. Certain gross items can be identified 
and priced, but others are hidden in various aggregates. The known figures are as 
follows; 

FY1968 FY 1969 j 

Supplies purchased 

Civilian labor 

Laundering cost 

$173,000 $120,000 

75,000 61,000 
— 176,000 

It should be noted that the laundering cost given above is an estimate supplied 
by the Quartermaster of the proportionate share of the total base laundry operating 
costs that he would assign to the hospital. It is not actually a line item in the hospital 
budget, and there is no transfer of funds. In other words, the hospital gets its laundry 
done free, so far as its operating budget is concerned. The hospital pays only for the 
linens it buys and for the civilian labor it assigns to linen handling. Moreover, the 
hospital does not pav for any trucking and transportation, and neither does the 
laundry. That is all included in the Motor Pool expense. Also, no military labor is 
charged to the hospital budget, Morareany utilities. 

Under these circumstances there has been no reason for the laundry to try to 
develop a price list, item by item, for its services to the hospital, nor has the hospital 
felt any need to allocate linen service costs to separate functional or organizational 
groups. Two effects can be noted. One is that no meaningful comparisons with the 
costs of alternatives can be carried out. The other is that there is no direct incentive 
to economize linen service. So far as the hospital administration is concerned, it is 
enjoying a bargain and any change, either to another laundry service or to increased 
use of disposables, would only increase its visible costs. So faras a consuming unit is 
concerned« linens arc free and no one has to account for his usage, so why be frugal. 

I 
I 
I 
I 
I 
0 

It might be mentioned that despite the "free" laundry service. WAH has 
switched largely to disposable diapers because of their convenience. Apparently, the 
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added expense has not been large enough to act as a deterrent. Also, disposable 
patient bibs are used in the dental clinics, and some disposable washcloths in the 
hospital. There is no use of disposable surgical packs or drapes; these are all 
launderable-type items processed through the central sterile service. 

No specific checks are made on pilferage of linens at WAN. but there seemed to 
be a confident feeling on the part of the Supply staff that this is quite low. 
Nevertheless, some sort of routine inventory count and comparison with purchase 
and salvage records would seem to be prudent. This apparently is not done now. 

8.1.4.5.3 FoodService 

The hospital serves 450 meals at breakfast, lunch, and dinner to inpatients. or 
approximately 1.350 inpatient meals per day. In addition, they serve 400 meals at 
breakfast. 800 at lunch and 500 at supper in the mess for an additional 1.700 meals 
per day. Of these, about 60 or 70 are for ambulatory (non-URI) patients. 230 arc for 
Medical Holding C ompany patients, and the remainder are for staff and visitors. 

The food is prepared in conventional form: that is. W'AH purchases food in 
various stapes of "prcfabrication". For example, beef is typically purchased in 
cut-up and packaged form, while lamb may be purchased in carcass form and cut up 
in the hospital. Meals arc placed on traysand taken to the wards in food carts which 
have refrigeration and heating capability. 

The dietary work force is virtually all civilian and consists of 140 civil service 
people and five military dietitians. It was pointed out that, typically. Army hospitals 
would have lO'V military people. The lowest hourly wage is S2.48 for a dishwasher, 
hence labor costs are undoubtedly higher than those that would obtain in the 
commercial field. Also, the work force is on a peculiar shift basis, whereby they 
work a short day followed by a long day. so that in a week a worker puts in forty 
hours, but ten hours of this arc overtime which is paid at time and a half. VVAM is 
trying to go to a normal two-shift operation. 

To a certain extent, the possibility of a food management firm taking over the 
responsibility for the preparation of the food was discussed with the WAH staff. This 
suggestion was not accepted with much enthusiasm. It was pointed out that this 
would not be a particularly good idea for the following reasons: 

1. They might lose control of the feeding operation. 

2. Army dietitians receive particularly good training, including 
that of administration. Although in a civilian hospital a food 
management firm might, in fact, provide considerably better 
administration than the dietitian, this is less so in the Army, 
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3. It was pointed out that one of the major functions is that of 
training cooks and the like for war situations; tor example, 
when the Vietnam war broke out. they had no hospital 
cooks with any experience in Vietnam. Currently WAH is not 
doing any training, but they expect to do so ("airly soon. It 
was desirable to keep a basic civilian work force, however, in 
order to provide stability and to train the military personnel 
who rotate and are sent to places like Vietnam. 

The budget for subsistence currently is about S600.000 per year, or about 
SI .45 per day's rations per person. The labor costs (obtained from the Management 
Operations Office) are about SI.2 million per year. It was pointed out that this 
two-to-one ratio of preparation costs to food costs is considerably higher than is 
usually found in hospitals. 

Col. Accountius, the Head of the Food Service Division at WAH, provided us 
with the following data on rations served. 

Rations* Served Total Rations Served 
On Wards (Dining Hall and Wards) 

August 1969 12,839 32.095 

September 1969 13,658 34,501 

Monthly Average 13,248 33,298 

* I Ration = 3 meals = Breakfast, Lunch and Supper 

8.1.4.5.4 Housekeeping and Maintenance 

The housekeeping at Fort Dix is done on a contractual basis with outside 
suppliers. The current cost is 9.8 cents per square foot per month, which includes 
floor care, dusting, periodic washing of walls and fixtures, and other normal 
housekeeping services. Refuse disposal for WAH is also supplied on a contractual 
basis by outside civilian firms. 

Most of the maintenance for WAH, including that for scientific equipment, is 
done on the Post. Most of this work is done by civilian personnel, though many of 
these are retired from the Armed Forces. All nonmedical maintenance is by Post 
Maintenance. Several personnel at WAH expressed dissatisfaction with the service 
the hospital had been receiving from Post Maintenance. They contend that because 
the hospital is a special facility caring for sick or injured people, it has special 
requirements for upkeep and maintenance which are not currently being met by 
Post Maintenance. 

I 

I 
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8.1.4.5.5 Communication 

The primary communication systems at the WAH consist of the telephone 
system, a pneumatic tube system, a visual paging system, a pocket paging system 
and an intercom. There was no consolidated source of information for these 
communication systems (e.g., a hospit.'l engineer), so comments have been drawn 
from personnel in the post telephone system, the centra! supply division, the 
information desk (responsible for paging), and various users of these systems. 

WAH has no switchboard of its own, but merely uses the telephone system on 
the base. The telephones throughout WAH are not different from any other 
extension at Fort Dix. We spoke with Mr. W.C. Goldy, Jr., who is in charge of the 
post telephone system. The post has eight switchboard positions which comprise a 
4,800 line exchange. The post has 54 lines tying in to the local Bell system, as well as 
lines tying in to the DOD network. The equipment is switch-by-switch, and is 
equivalent to the Western Electric type 701 switching frame. There are 24 line-finder 
groups with 200 lines per group. There are 20 line-finder switches per line-finder 
group, which gives a 10% trunking figure. WAH has 251 extensions, and 
approximately 600 to 700 actual telephones. Of the 251 extensions, 114 are Class A, 
which means that they have "Dial 9" access to the Bell system, and a corresponding 
ability to place commercial toll calls (providing they give an intercept operator a 
valid billing number). The remainder of the extensions in the WAH are Class C, 
meaning that they have access only to other extensions within Fort Dix. Mr. Goldy 
estimated that about 50%of all instruments in WAH were of the "key-phone" type, 
which allows answering of multiple exchange lines and internal intercomming. 

A traffic analysis was recently performed for the Fort Dix exchange, headed by 
a Mr. Hope of the Communications and Electronics Division of the First Army. 
Since there is no feasible way to distinguish the usage by WAH from the usage of the 
remainder of Fort Dix, this traffic survey would be of limited usefulness. 

i In the way of special services, the post switchboards do have facilities to set up 
conference calls through the post telephone exchange. In addition, the post has TIE 

(lines to New York. Trenton, Philadelphia, Newark, and will soon have one directly 
to First Army headquarters. Mr. Goldy mentioned the possibility of WATS service 
being installed in the near future. This would cover Area I and perhaps Area 2. 

I 
I 
I 
I 
I 

The pneumatic tube system at WAH is rarely used. Several people that we 
spoke with (secretary for the Medical Department Head of the Stenography Pool, 
other potential users) expressed great distrust for the system. They all had stories to 
relate of important documents (e.g.. the physical for the General's wife) being lost 
in the system. As a result, they hand deliver almost all paper work, especially 
important items. Since there is no internal mail system at WAH, several departments 
use "runners" to deliver paper work and correspondence to various portions of the 
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hospital. The secretary for the Department of Medicine estimated that about WA of 
her communication output was in the form of paperwork, the remaining \0'A being 
verbal communication via the telephone. 

The visual paging system consists of columns (or rows) of flashing numerals 
(approximately three inches high by two inches wide) mounted on the walls (or 
ceilings) of the corridors in WAH. There are generally two such displays in each hall 
at the hospital, but the displays are not visible from many positions in the wards. 
Members of the staff (doctors, nurses, and perhaps even technicians) have individual 
paging numbers (which they often forget) and they are supposed to call the 
information desk when they observe their number being flashed. The visible paging 
system can display up to three paging numbers flashing - first one, then another, 
then another. When the paging number exceeds two digits, the display is quite . 
difficult to read, as the display is ten numerals high (or long) and only the I 
appropriate numbers light up. This means that the paging number 129 would have 
two numerals at one end of the display and another numeral flashing at the other end 
of the display. The clerks at the information desk who are responsible for paging 
have been instructed to attempt to locate the doctor by phone if he does not answer 
his visible page within 15 minutes. Several of the clerks at the information desk 
estimated that the average time required for a doctor to response to a page was 
between 10 and 15 minutes. 

WAH dots have a pocket page system originally manufactured by Motorola. 
The system allows a clerk at the information desk to dial a particular number for a 
particular pocket receiver. This will cause the receiver to emit a beep and then allow 
the clerk to have one-way communication to the pocket receiver. There is no 
indication to the operator of the system that the pocket receiver is turned on and 
working. There are 37 pocket receiver units, of which only 19 have been authorized 
for issue. These are issued to the heads of departments and other key personnel. We 
got the impression, however, that even these 19 units are not being used by the 
doctors. Problems of premature battery run down, poor reception in certain areas of 
the hospital, and general unreliability were quoted as reasons for not using the 
pocket page system. No one at WAH had any information on the technical 
specifications for the page system. 

WAH does have one hospital-wide intercom system It consists of stations at: 

Preventive Medicine Pediatrics 

Management Services Obstetrics 

Information Desk Dent;il 

Food Services Office of Chief Nurse 

I 
I 
I 
I 
I 
I 

Arthur DLittklnc 



Laboratory Supply and Service 

Surgery 

Neuropsychiatry 

Medicine 

Office of Commanding Officer 

Office of Executive Officer 

Registrar 

Adjutant 

Sergeant Major 

Again, we got the impression that this system is not used extensively. For 
i'stance, the secretary for the Department of Medicine indicated that her boss did 
not use the system for his outgoing communications, but that the Commanding 
Officer and the Executive Officer did use the system to contact him. There are other, 
smaller intercom systems scattered throughout the various departments. For 
instance, there is an eight-station intercom set up in the Allergy Clinic, but the clerk 
on duty said that he did not know anything about it and did not think that it was 
ever used. Judging by physical appearances, the unit was quite old and perhaps did 
not offer any convenient features. Again, there is no central source of information 
about the intercom system. 

It is interesting to note that WAH does not have an audible paging system or 
public address system. No one seems to know exactly why this was the case, except 
that the visible paging system was originally planned as part of the initial hospital 
design. Evidently, they felt that the visible paging system would eliminate the need 
for any audible systems. The lack of operating statistics and the rapid personnel 
turnover has made it difficult to get any historical perspective on any of these 
communications systems. 

[ 
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8.1.4.5.6 Transportation 

WAH has no transportation facilities of its own. The hospital relies entirely on 
the transportation facilities of the Post which are provided by a Central Motor Pool. 
No transfer prices for this service were available. For example, there are twelve 
ambulances assigned to WAH which are administered and maintained by the Central 
Motor Pool. The personnel at WAH have little control over the purchase of the 
equipment or the type and quality of maintenance provided. The ambulances were 
not equipped with any mobile radio facilities, so that advanced communications 
with the hospital are impossible. 

As was mentioned in the section describing the troop dispensaries, there is a bus 
service which runs in the morning to transport trainees from the troop dispensaries 
to the hospital facilities. Personnel in the dispensaries characterize the bus service as 
slow, inconvenient, and somewhat undependablc. The Post Transportation facilities 
are augmented by a Post Taxi Cab Service which operates within the Base with 
25-cent fares. 
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8.1.4.5.7 Materials Handling 

There arc no automated materials handling facilities at Fort Dix. There is a 
normal complement of canvas laundry carts, metal pushcarts, and other manual 
equipment for materials transportation. In addition, special carts are used to deliver 
the meals from the kitchen in the basement of WAH to the patients on the wards. 
These carts have the capacity to heat and refrigerate foods and are powered from the 
standard hospital electrical system, except during transportation between the 
basement and the appropriate ward. 

All other materials transportation to and from WAH (e.g., dirty laundry to the 
Post Quartermaster's laundry and clean laundry back) is done by truck or other 
appropriate vehicle supplied by the Post Motor Pool. 

8.1.4.5.8 Data Processing 

WAH has no data-processing capability of its own. It relies completely on the 
Fort Dix Data Processing Service Center for all automated data processing and 
report generation. The hospital, however, is treated no differently than any other 
Cost Control Center at Fort Dix. The only reports WAH receives from the Data 
Processing Service Center are financial in nature and have the same format as, say, 
those reports received by the Motor Pool. 

The Data Processing Service Center operates an IBM 1401 Model G (4K 
Memory) and a Univac 1005, both units being card-processing equipment. No 
keypunching is performed at the center as this function is decentralized to several 
locations around the Post. The center has a staff of 35 (two administrators, eight 
systems analysts/programmers, 20 operators, and five data-control personnel). By 
modem data-processing standards, the Service Center is technically obsolete. The 
Data Processing Service Center is the only data-processing facility for Fort Dix. 

8.1.4.6 Other Health Programs 

8.1.4.6.1  Preventive Medicine 

Fort Dix and Fort Ord are unique in the Army in that they provide residency 
training in preventive medicine. At each of these two posts there is a need for a 
Preventive Medicine Officer and Sanitary Engineer with an M.S. to meet the 
American board residency training requirements. As part of the residency program 
the Preventive Medicine Officer does some long-term experimental studies relating 
to infectious diseases. He is concerned with environmental sanitation, supervising 
the quality control of food (after its purchase and primary storage, which are under 
the control of the Veterinary Officer) including distribution to, and use in, mess 
halls, clubs, etc. He is concerned with environmental carbon monoxide, lead 
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poisonin{!. olc: scwapc. onvironmontal ilisoasos; aiul will» prevention ami control of 
inloctious diseases, partkularly in setting anil policing Standards. This involves 
eonstant patient-ilensity checks of all lour bripades at the post, layout, etc. 
Likewise, it requires keeping constant tahs on admissions to the hospital, by the 
military unit to which a man is assipned. lospot incipient cpidemicsat theii source. 

8.1.4.6.2 Mental Health Care Services 

The Mental Health I'ropram at Iort Dix is carried out in three different 
facilities: 

• The Neuropsychiatric Ward at WAH. This consists of a total 
of 54 beds, of which 28 are in a closed unit and 26 are open. 

• The Mental Hygiene Clinic about one mile from the hospital. 
This is an old building badly in need of painting and repair. 

• Offices associated with each of the brigades in the field where 
field personnel, principally social workers, can work with 
trainees. 

The Mental Hygiene Program at Fort Dix is very much oriented toward military 
personnel. This is due to the fact that the population consists primarily of trainees 
and that the Head of the iX-partnient of Psychiatry and Neurology has established a 
policy of discouraging the provision of this kind of service to dependents. 

On the ward itself there are three kinds of patients: 

• Psychotics - these are patients who generally have been 
recommended for discharge and are awaiting clearance of 
their papers. 

• Transient neuropsychiatric patients - these are patients who 
have been delivered by Air Evacuation who usually stay only 
24 hours. 

• Trainees who have been hospitalized for observation and 
who will cither be sent back to duty or discharged. 

At times the census on the ward has been as high as 40 or 45 patients. During 
our visit, the census was 31; this is more typical ofthe average census. It was pointed 
out that there was very little therapy associated with the program at WAH, although 
efforts are now being made to institute some group and supportive therapy. In 
general, there is no treatment for drug problems or homosexual problems. The 
policy appears to be that these problemsdonot exist. Current staffing levels consist 
of two psychiatrists associated with the inpatient service and four psychiatrists 
associated with the outpatient service and headquartered in the Mental Hygiene 

55 

Arthur D Little; Inc 



Center. There appears to be very little interaction between these two sets ot 
psychiatrists. 

Staffing at the Mental Hygiene Center consists of the four psychiatrists 
mentioned above, two psychologists who engage in some psychotherapy and treat 
some children, and eight enlisted men. most of whom have master's degrees. The 
service used to be known as the Child Guidance Clinic but now has been extended to 
receive patients referred from the hospital or from the field. There appears to be 
pressure from the Head of the Department of Psychiatry and Neurology to become 
primarily a military counseling service, rather than to provide aid to dependents. 

The enlisted men at the Mental Hygiene Clinic take histories and administer 
and score the objective tests. Several observational facilities (one-way windows, etc.) 
have been recently obtained to provide observational training for the enlisted men. 

The Field Program associated with each of the training brigades is carried out 
primarily by social workers assigned to the brigades. Patients must be referred by 
their company commander to the social workers or other counseling staff. It appears 
that this in itself is periaps sufficient to deter any trainees from seeking help. In 
principle, the counselor or social worker is also supposed to indicate to the company j 
commander the nature of the trainees' problem. This lack of confidentiality would 
also appear to deter free use of the Mental Hygiene facilities. 

It was pointed out by several personnel in the Mental Hygiene Program that the 
Field Program was more of a screening than a therapeutic program. The manpower 
involved is quite small: there is only one social worker and one psychiatrist for a 
brigade consisting of approximately 3,000 men. Their main function appears tobe 
history-taking rather than counseling. 

8.1.4.6.3 Medical Processing 

The Medical Processing Division administers physical examinations to 
members of all three services for various purposes. The two major physicals which 
they do not give are pre-induction physicals and flight physicals. The average work 
load for this unit has been running around three thousand physicals per month. 

The standards for all physicals are stated in Army Regulations AR40-50I. The 
typical examination begins with a history-taking session, where the examinees fill 
out Forms 88 and 89. Sgt. Anderson (The NCOIC) said that it normally requires 
about an hour-and-a-half to take the history for 150 to 200 examinees. Much of the 
delay is caused by the typing of the individual's name and other identifying 
information on the envelope to be used for the X-rays. Sgt. Anderson said that he 
was supposed to receive a roster of examinees prior to their appearing at the 
Processing Center so that he could have this information pretyped. He indicated. 
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however, that he nornuilly did not get this roster and that long delays resulted, wiiile 
lie (and sometimes an assistant) administered the history taking. Lt. Watson, the 
administrative officer for Medical Processing, pointed out that this was really not a 
bottleneck as this allowed the examinees to be released to the examining station one 
at a time. If they were all through simultaneously, there would be a large bottleneck 
down at the examining station. 

The general procedure was: undress, height and weight, blood pressure, urine 
and blood sample, EKG (if necessary), hearing test, eye test. X-ray. "group 
examination" by doctor, and then individual examination by doctor (for officers 
and special cases). The facility, which is in one end of the annex, is quite old. 
crowded, and inadequate for the physical processing. For example, the building is 
not equipped with grounded wiring, hence the EKG machine picks up electrical 
noise and other interference from the centrifuges in the next room. There is a narrow 
central hallway which becomes crowded as people move from station to station, and 
the building is not adequately heated. 

After the examinees have been processed, those that require further attention 
are sent to the specialty clinics at the main hospital for consultation. One of the 
corpsmen estimated that he sent about one hundred persons per week to the hospital 
for further consultation at the spec'alty clinics. He also mentioned that because of 
bad scheduling (i.e., personnel not getting their physicals done far enough in 
advance) about 20% to 309? of his referrals to the specialty clinics had to be done 
under "administrative emergency." This means that these people are not scheduled 
through the hospital specialty clinics on a normal basis but are handled immediately, 
disrupting the normal scheduled routine at the specialty clinic. 

In the laboratory, it appeared that the tests were fairly simple, as the lab was 
manned by a single technician. Also, the written record that the examinee carries 
around with him appeared to be a fairly efficient means of maintaining a central 
record of the patient's examination. Since the great majority of tests are 
administered by a single corpsman .md the examinee is only seen by doctors in a 
group, direct-labor costs are held to a minimum. 

Ihere is, however, a great deal of wasted time on the part of the examinees. We 
estimate that it takes approximately one half day to be examined at V.tc Processing 
Center. At their current work load of 3,000 examinations per month, this represents 
1.500 man-days per month which are lost from training.active duty.etc. 
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8.1.5 WORK LOAD STATISTICS 

The following tables and figures present some of the basic workload statistics 
which describe the various activities at Walson Army Hospital. Some of the data 
were obtained in the "Basic Data Package" on WAH. Other data have been collected 
during our several visits to Fort Dix. 

Caution should be used in interpreting some of the graphs. For example, the 
chart given to us for Pharmacy is labeled Daily Average Prescriptions Filled, but 
comparison with other figures given to us makes it evident that the graph represents 
some other type of work-unit measurement. Similarly, the graph for Laboratory is 
labeled Daily Average Procedures, but the figures really represent value measures 
associated with procedures and not the number of prot iures. Consequently, these 
graphs are best thought of as showing trends and fluctuations in workload, rather 
than actual counts of the specific items. Where only bed counts or body counts are 
involved, there is no difficulty in interpreting the figures; only where work units are 
involved are the measures unclear. 

The tables and figures are categorized as follows: 

Tables 8. i. 16-8.1.18 show the cost breakdown for the various cost accounts 
kept for Walson Army Hospital for FY 1968 and FY 1970. These are / not M 
complete costs for operating the hospital, since some services (e.g.. laundry) are 
obtained from the post at no cost to WAH. 

Dtarct comparisons between the figures for FY 1968 and FY 1969 are not 
gener-illy valid because a new cost accounting system was initiated for FY 196°. 
Notice, for example, that "Nursing Administration" appears as a separate account 
for FY I Ml but was not shown sepir/ately for FY 1968. 

Table 1.1.If shows the functional cost distribution which we developed h> 
comhinmt! accounting data and staffing data. 

I 
I 
I 

General Tables 8.1.9 - 8.1.12      Figure 8.1.3 

Inpatient Figures 8.1.4 - 8.1.6 

Outpatient Table 8.1.13 Figure 8.1.7 

Auxiliary (laboratory. Table 8.1.14 Figures 8.1.8 - 8.1.10 
pharmacy, radiology) B 

Auxiliary (food service) Table 8.1.15 Figure 8.1,II 

8.1.6 COSTS I 
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TABLE 8.1.9 

SUMMARY STATISTICS, WAH 

FY 1964     FY 196C     FY 1966      F'     •»..'     FY 1968    C^l Account 

Oept of Surgery 

Average Daily Admissions 16.1 151 145 176. 19? 
1202 

Operating Room 
Average Monthly Surgery Procedures 364 315 

1203 

Neuropsychiatric Service 
Average Daily Admissioi s .7 .5 9 1.2 18 

1204 

Radiological Service 

Average Daily Exposures 374 498 532 741 713 
1420 

Pathology Service 

Average Daily Procedures 1572 1224 1307 1567 4399- 
1410 

Physical Therapy 

Average Daily Visits 111 101 111 
1202 

Occupational Therapy 
Average Daily Visits 28 45 29 

1202 

Delivery & Nursery 

Births 1677 1487 1277 1201 1284 
1202 

Outpatient Clinic 
Average Daily Visits 129 141 157 282 235 

1300 

Medical Clinics 
Average Daily Outpatient Visits 118 126 140 225 310 

1201 

Surgical Clinics 
Average Daily Outpatient Visits 354 385 312 375 447 

1202 

Neuropsychiatric Clinic 
Average Daily Outpatient Visits 46 52 59 105 132 

1204 

Optornetry 
Average Daily Outpatient Visits 198 188 245 327 308 

1202 

Medical Processing 

Average Daily Exams (complete) 67 74 66 119 108 
1306 

Food Service 
Average Daily Rations Served/Ward 794/276 908/288 844/359 1017/397 1061/410 

1610 

Laundry 

Average Daily Piece» of Linen Issued 6480 ^Q«4 6091 6333 
1520 

Dental Service 
Average Monthly Treatment (in hospital) 1588 

2000 

Air Evaluation Facility 

Average Daily Patients 27 27 29 24 26 
8001 

BUDGET ACCOUNT 2470 

' Aorkioad reporting method changed in accord with AR 40 24 

I 

I 
I 
i 
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Jan. 

TABLE 8.1.11 

BLOOD BANK ACTIVITIES 

U.S. WALSON ARMY HOSPITAL, FORT DIX 

TOTALS FOR 1967 

Feb.       Mar.       Apr.      May       June      July       Aug.      Sept.      Oct.       Nov.      Dec.        Total 

Units of Blood 

Cross Matched 382 241 316 265 333 305 278 258 226 291 336 233 3464 

Drawn 266 251 750 780 475 589 705 881 1171 1664 154b 1344 10322 

Infused 90 66 108 71 91 78 34 62 25 85 94 54 858 

To Other 
Hospitals 

85 62 159 190 138 98 :i8 148 203 130 120 164 1735 

ToASWBPL' 0 0 282 350 159 231 438 579 903 1306 1145 1042 6435 

TOTALS FOR 1968 

Units of Blood 

Cross Matched 258 245 273 261 454 277 268 271 199 277 247 272 3?72 

Drawn 2283 1652 2335 2490 ^«n 2466 2421 2832 2650 2243 1855 1326 27424 

Infused 57 76 67 64 77 84 68 78 37 87 59 97 951 

To Other 
Hospitals 

190 92 105 260 193 260 190 115 168 119 89 337 2118 

To ASWBPL 1903 1383 1969 1854 2284 1997 2103 2517 2361 1922 1631 809 22733 

TOTALS FOR 1969 

Units of Blood 

Cross Matched 366 415 388 467 436 372 442 305 315 

Drawn 1709 2032 2182 2142 2239 2195 1631 2181 1323 

Infused 99 97 110 181 137 101 71 52 70 

To Other 
Hospitals 

74 96 132 88 156 218 248 418 205 

To ASWBPL 1382 1734 1774 1729 1852 1613 1126 1456 773 

'Armed Services Whole Blood Plasma Laboratory 
"Military 960        Other 1158 
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TABLE 8.1.12 

POST SERVICES 

MnotHanMui Statittict 

Average daily dental procedures 

Veterinary ActivHIes 

Pounds of food inspected annually 

Sentry dog population 

Pets registered 

Animal Clinic visits (daily! 

Animal ear« days (annual) 

Preventive Medicine Activities (annually) 

Inspections and surveys 

Preschool physical examinations 

Prenatal clinic vieits 

Well baby clinic conferences 

Expectant parent claaMi 

900 

2.000.000 

t2 

i.Ji4 

H 
3,728 

BU4 
1.886 

?I2 

784 

tjK* 

Scarce   Mil of Distribution and Allowances. WWion Army HospxW. 20 Mardft 1888 

I 
I 
I 
I 
• 
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8.1.7 VIEWS AND COMMENTS 

8.1.7.1 Good Features of Facilities and Operations 

The lollowinp list briclly summarizes the major positive features that we 
observed during our visits to Walson Army Hospital: 

I. The faciliiics are elean and orderly. With the exception ol" 
some of the older World War II cantonment-type buildings, 
they provided relatively pleasant surroundings. 

2 The facilities ar" well maintained, though complaints were 
heard about the lack of manpower and funds to do some 
routine maintenance (for example, clean and repair the 
Venetian blinds, paint the stair wells, and others). 

A. Ihe Medical Care System at WAH has made some effort to 
distinguish between the various levels of patient illness, and 
adjust the application of health care resources accordingly. 
Examples of this strategy are evident in the URI Ward, the 
Convalescent Ward, the use of inpatient labor, etc. 

4. The operation of the field dispensaries is quite efficient. The 
use of corpsmen for screening functions and the dispensing 
of prepackaged medications contribute to efficient 
dispensary operation. 

8.1 7.2 Major Troubles and Complaints 

The following listing briefly describes the major inefficiencies we observed and 
t complaints we heard during ourvisits to Walson Army Hospital: 

1. There were some instances of poor physical arrangement of 
spaces and facilities within various functional units of WAH 
and poor location relative to other functional units. 

2. Many of the WAH staff voiced complaints over a general lack 
of adequate manpower. This, in turn, leads to a heavy 
dependence upon utilizing the personnel assigned to the 
Medical Holding Company to perform needed functions 
within the hospital. This problem is discussed further in 
Section 8.1.7.3. 

3. There is a general lack of meaningful data by which to 
measure either the cost or efficiency of hospital operations. 
The data which are available are distorted by the established 
procedures for justifying and obtaining both funds and 
personnel. 

Arthur D Little Inc 



8.1.7.3 Use of Inpatient Labor 

The Medical Holding Company under the Personnel Division is responsible for 
ail military personnel assigned or attached to WAH. This includes all inpatientsand 
ail patients who arc on leave or are housed in the Convalescent Ward. The Holding 
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4. There arc extensive paper work delays throughout the 
hospital which are responsible for unnecessary loading of the 
medical facilities. l:xamples are delayed paper work which 
unnecessarily retains people in the Convalescent Ward, and 
lost or delayed laboratory slips, causing unnecessar\ 
repetition of tests. 

5. The continual staff turnover in the Military Health Care 
System leads to very little continuity in either administrative 
policy or the operation of the health-care system. The 
uncertainty of not knowing when a replacement will arrive 
or what qualifications he will possess makes it difficult for 
the various department heads to administer their health care 
resources intelligently. 

6. The rotation of doctors through the various dispensaries and 
the brief training cycle for the troops in training combine to 
produce a very definite lack of continuity in the outpatient 
care provided for the troops. 

7. We observed recurring problems which were related to the j 
lack of an up-to-date, readily accessible patient record which 
contained both background data and treatment history for 
the individual patient. This is partially attributable to the 
paper work delays mentioned earlier and partly to the 
repeated movement of military personnel from assignment 
to assignment without an efficient means for forwarding the 
individuals' health care records. 

8. Complaints were voiced regarding the limited level of patient I 
care allowed at the dispensaries and the lack of disposition 
power by the corpsmen on duty. During the afternoons this 
results in excessive work loads at the Outpatient Clinic and ■ 
Emergency Room for relatively minor treatments and 
dispositions. 

9. Medical staff morale is not high. Very little enthusiasm or 
pride was expressed by the various WAH personnel we 
interviewed. The atmosphere did not seem to foster 
professionalism on the part of the doctors, nurses, and other 
professionals, nor did it foster a sense of responsibility in the 
nonprofessionals. 
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Al the UttK n4 nur %iul 2* (KloK-f l1***** Ik-n »rfr jpftnMiiulrl> *'0nKn 
j^vipn» d lu Ilk < nn» jk-v.« ni »jfd f N Ihcw 2^0. jKnul JOD «vfv U» vpn^ in Ik 
».ifJ «lull ihc olhcn »crc »ilh ihc« unil% or an k J»C IhcC omA-vcM *jid 
IIM It K J «cpiralc. harrnkk-lypc hutklmf kn jic«l JNHII am- mile Inim Ihc hmptl •' 
I here arc no contcnieni iran^fnttjlion IMIIHIC« hciwcvn ^All and Ilk 
C'an%aicv,Tni *uA 

The men a««ifncd lo Ihc Cam jlr%.rnl lard arc pmcralH nlhci *uUmn$ from 
a prolonpeJ t\\iw\\ arc ainhulaltir> hul nol tod* lar fr-a^uffim^'nl »«• a«ti%e4Ml> 
ar* undctpiinf ph> wial hoard* hn irlircmenl. m.0t 4,«i«tplrl«,t> »vW and »rr werch 
awailmy Mfutjtum frtHn Ihc arm> or awailmf üMwpnmcnt I«« tl«»i> Al til« litnc «>l 
our »IMI. Ihcrc mvtt **% »uch people »ha »ere «irrrh »ailttif I*M Ihc pope» tupci 
vi. >f k lo K iamplt'led and be etshcr «cparaled««! rra^Mfned A mati« prohlem lor Ihc 
VlriJi'. .•! IMdinf ( omjvim i% la he ahlc lo Mfcnlil> in»- men »ho hair hem 
drM.harpi'd fr»m Ihc hmpilal and »an he tttv^ned to pull Iheu re»nr(K IcYclher 
and la |M%« lh«- proper rei ord« and paper «(»rl on in the IVnonncI llv«t%ian Chkr 
Ihc iKpiflRHni ol IX-lenv ha« heen nolifk-d it appirmlh lakc%onl> Ihrer lo for 
da>% lo pi i a man'\ orden Iron? I«l|> li prnerall> lake« ahotii onc-and-oeie-hall 
monlh« for e«aminalion« and papnr work lo he compkicd «o lhal aft mdn idiul nu> 
rvlire froin the arm> Ahoul .'<' of Ihc men a«%ifmcd lo ihc lloldinf Compintk are in 
Ihi« reliremcnl »alcpoo Thc%e «cnior mditiduaUare pmerall> Ihc mtMl depmdaN«- 
and rncful worken. pro«idin|t Icadcnhip for the lloldinf f ampanv 

The men aMipicd lo Ihc ron%»lcH;cni Ward arc pcncraltv p*cn one of twe* 
kind* of aiiitily 11 laktnp «.'arc of ihi* hirmk* i(on«ale««,cm tkardlil«c)f or *i 
working in Ihc ho«piiai At the lime of our «ml. fhctr wvrc ft .t men awupned lodul> 
in ihc haitack* and )4K a«%ipncd to %anom foh« in ihc main hmpilal fhroufhoui 
their jsMpnnuni to the Cottvakncrni Ward. hn»c%»r ihr men ma> he rrcminf 
Irealmenl from ihr oijip«tffnl clime«, underpmnf tk*cupjli««nal Iherap). or 
n*cei*mft other form'« ot mrdio) carr which miemipi ihc normal «mrk da> Became 
of tlicNc tntcrruption». each mm: n not uMially aNe lo pvrfarm a full »«rk day In 
addition, the looie control «y«icm allow« individual« lo evade work hy claimmp 
ficlitiou« appointment« with cimic« or merely nol amvtnf at their dcMpnalcd work 
assignment« at the hr|tinninjt of the work dav The hulk of Ihc people from the 
Convalescent Ward are awigned to the Nurving Service, where thev act««rv.mer« and 
(hivrn. answer the telephone, help take the food cart« to the ward«, work in the lah«. 
and help with the paper work in Ihc ward« 
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Il appran ifui ihr mrfulnrw «»I Ihn* indi«MfcuH MMfnrd lo Ihr Com jkvml 
Hjfj drprnthtifinwkinf pfu|»rf MUfnmrnuKncdonlhctr prr%Miu«c«pmrfKr «id 
niixJIHW jnd prondinf Mtrqujlr tuprrviuon In «omc imUiHr» il jppfjr* llui 
«k puimrnlt would hr hirdproM-d lo oprralr «nlhoul lhr%c propk- TV» ikf nv of 
utrfulnrM «rould «pptar lo drprnd upon 11 Ihr i»pr o» ».* tthrfhrr H rvquim J 

runioiUf «kill or cdiKjlion    jnd 2llhrdrfrrrofMipmnaon««siljhlr 
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• 2 USAf REGIONAL HOSPITAL 
MARCH AIR FORCE BASE 
RlVlRSIfH  CALIFORNIA 

8?» MISSION AND ENVIRONMENT 
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8.2.1.3 Sue of Bate 

March Air Force Base has an active duty military population of approxi- 
iwtely ftJOO The base is located on a site of approximately 8.025 acres. 

8.2 14 Geography and Climate 

March Air Force Base is located in Riverside. California, which is in the 
northwest comer of Riverside County, approximately SO miles east of Los 
Anfelet and 95 miles north of San Diego   It is 845 feet above sea level. 

The climate in Riverside is warm and dry. and considered moderate. The 
average summer temperature is 73.2 degrees. The annual mean temperature is 
64.2 degrees The average rainfall is 8.51 inches. The greatest amount of precipita- 
tion and fog is during the winter period. 

8.2.1.5 Population Served 

The current population served by the March AFB Hospital is shown in 
Table «J.I. 

8.2.1 6 Relation to Other Services and Community 

In case high!y specialized treatment is needed. Travis Air Force Base in 
Northern California, which serves as an area hospital, can provide it. If Travis 
cannot accommodate March's referrals, patients are sent to Wilford Hall Hospital 
at Lackland Air Force Bate, San Antonio. Texas. 

Highly specialized health care services can also be procured through the 
Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) in 
Los Angelc» 

The fotfowing list shows the other military medical facilities in the area that 
use March AFB hospital as a referral center. The Norton Dispensary, which is 
closest to March and makes the greatest use of its services, is described in Section 
ll-H below. 

Referral Fadlitiei to March AFB Hospital 

Norton AFB. California - Class A dispensary (12 inpatient beds) 
V His AFB. Nevada - 45-60 bed hospital and OPD 
George AFB. California - S0-bed hospital and OPD 
Edwards AFB. California - 65-bed hospital and OPD 
Vandenbcrg AFB. California - 75-bed hospital ard OPD 
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Lm Anfrkt An I unc Suiion. 
65«*' l>iv{xnvir> . ( alilumu ( Uw B ditrmw) 

NJ%^ Aif Suiion 
Pi Mufu f didmiu 

I S Army IkHfMtal. 
t "ri MtcAnhur S«n Pvdm C alifomu 

US Marmr CorfH Air Station 
II loto. Santa Ana. C alilontu 

Ml Laiuna A» Fonr Station. 
C alifomta (la« B dnpcmary 

Wred Army Hcnftilal. Fort Irwin 
Rartto«. California 

US Nival Station. 
Hawthorne. Vrvadi 

U S Mann« CoqH Station. 
29 Palm« ( atiforali 

U S Marin« Corp» Station 
Bartlow. ( alifamia 

I uU AFB 
Phoenix. ArWona 

82 2 DESCRIPTION OF HEALTHCARE FACILITIES 

8.2 21 Mam Phytcai Plant 

Thr mam phyweal plant of the Manh Air I •■•». Ba%r llo«pital i«a rnc-^loo 
«trtiiture The compowir medkal facdit> iOnw«l% of 200 hrdt (1^5 operatinf 
bed« and 25 inactive hed%i and extentne outpatient clinic «ervice« Thr area of the 
ctnicturr i« I lo 110 «quarr feet and it «a« built at a cent of approximately S4 * 
million TaMe H 2 2 provide« a Intiny of rottt for the onpnal ctructure and it« 
added feature« ovrr the yean, 
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Cowttmctton of Jhr pmrjit Mcrch Al B HtMpild bcftn an IS Miy 196.1. 
«id MM compklrd on 2S lutie l%5 In n nttmttrd «ka{ planninf for (he f*.»ln> 
bt$m fivr yran pnoc to l%3. «ome of Mw innovaftMN and irdinologkal tdes« 
thai «rtr incorporated date back a» far at irvcn yvars pnor to it« opemnf With 
nearly fht yean of oprralton from l%S to 1970. ih* fa^dify » total pUnnmf and 
operattonal apr «pan» fthr \ can 

Tbc layout of the lloipnal n con^dcred rratonabli pood Since it to • 
rrlatmly nrw buiMin« hoth it» pmrral appearafMpr and the mam lobby arr 
allta«,tnr I t|H-vMU> «cod layout and fqutpmrnf in tfie Phyifccal Therapy 
Urology, and Cytolofy Clinica iraAr the« are«» mpetlftr to other* The Pcdiatnc 
and ONlrtrtc Clinic« art wcO planned, they are advent to a «nalt mclowd patio 
«rbefe chidrrn can play durtnt appowtmrnf hour» 

Tbc to«»er'» mnfotied conctele frame »tructitfe. rrpfetenied m Fiyurr 8.2 I 
houar« the Nunttif and Surpcal Service« Sin|ery to tocated on the fifth floor The 
crnlcr lobby entrance provide« entrance to «he teww ««rwtiMre fhrmtfh thrre 
acfvtoe clevalot« 

The flat one-Mory »tructure on the npht contatm the Outpatient Service. 
inJmlmr the f*enerjl Therapy Clinn the ^meifency Sctnce Ml I »ariely of 
tpecialty JIOK * the Lahoratory. X-ray. and Phyacai Therapy Outpatient record« 
ate placed «ithin the ipace behind the outpatient mformation deult 
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FIGURE 8.2.1     MARCH AFB HOSPITAL- 
SCHEMATIC DIAGRAM 
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Through the main lobby to the back of the building on the ground floor 
level is a general bed/nursing ward mostly for orthopedic patients. Originally, this 
area was designed as an ambulatory convalescent ward. Off to the left of the main 
lobby is the Pharmacy and beyond this are the Administrative and Logistic 
Services. An emergency power generator and stored oxygen are located behind 
the facility. Parking space is provided in front and to the right of the facility. 

Figure 8.2.1 also shows the schematic block layout of the hospital. 

The current assignment of beds on the various floors is given in Table 8.2.3. 

TABLE 8.2.3 

BED ASSIGNMENTS 

Floor Service Number of Beds 

1 Orthopedic and Genitourinary 49 
2 Medical 40 

Psychiatry 12 
3 Surgical 38 

Pediatric 5+ 10 cribs 
4 Obstetrics and Gynecology 20 

Nursery 30 bassinets 
5 Intensive Care Unit 10 
6 Cardiac Care Unit 4 

178+10 cribs + 30 bassinets 

A major design deficiency in the building is the lack of ramps for wheel- 
chairs. At present, there is no entrance where a wheelchair can be wheeled in 
without having to be lifted over steps. 

Not all the bedrooms have sanitary facilities, and the addition of these would 
definitely be considered an asset. The Intensive Care Unit and Recovery Unit are 
both in one large open area but are managed and operated separately. Specially 
trained nurses and technicians care for patients in the Intensive Care Unit, and the 
Recovery Care Unit is the responsibility of the Operating Room personnel. It 
would appear moie satisfactory if separate areas were provided. 

The hospital also lacks a sufficient number of conference rooms and meeting 
space. Neither classrooms nor training space are available. The Dining Room is 
used for large meetings at present. Thus the noise from the dishwashing areas is 
disturbing and time required for proper cleaning presents problems. New baby 
training for parents is conducted in the Physical Therapy Section. Other plant 
deficiencies are listed in Section 8.2.7. 
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March AFB Hospital has been fully accredited by the Joint Commission on 
Accreditation of Hospitals, which comprises representatives of the American 
Hospital Association, the American Medical Association, the American College of 
Physicians, and the American College of Surgeons. Accreditation is earned by 
periodically passing a rigid inspection by a representative of the Commission and 
meeting highest standards of medical and hospital service. The Hospital is an 
institutional member of the American Hospital Association and the California 
Hospital Association. 

Near Maximum utilization of the existing main hospital facility, Building 
2990, has been reached. Clinical needs have required the ase of critical administra- 
tive space to handle the patient load. The projected outpatient workload antici- 
pates a 33% increase by FY 1972. Because of this expected increase and other 
clinical needs, additional doctors' offices, treatment and examination rooms are 
required. 

A request was submitted on 15 July 1969, to provide additional hospital 
clinical space for outpatient care and to relocate the Flight Surgeon's Clinic to the 
main plant.  Corresponding additions of ancillary service and clinic support areas | 
for functional effectiveness are also needed. 

The projected outpatient facilities and Flight Surgeon's Office are being I 
planned for approximately 44,000 square feet at an estimated cost of $2,293,000. 
This is approximately 45% of the cost of the existing structure; the percentage 
figure can be reduced by factoring the original plant acquisition costs to a 1970 
current worth figure. 

A description of the planned facility addition is extiacted below from the 
request: 

"Project Provides: Additional hospital clinical space for outpatient care 
and to relocate the existing Flight Surgeon's Clinic. Why Required: 
Needed to support approximately 16,000 military personnel and 
30,000 dependents from March and Norton AFB and refemls from 
other military facilities. Optimum utilization of the existing facility has 
been reached and the projected outpatient workload reflects a 33% 
increase by FY 1972. Additional doctors' offices, treatment and exami- 
nation rooms are needed with a corresponding increase of ancillary 
services and clinic support areas for function i' effectiveness. Alterations 
of the existing clinical space are required to conform with functional 
arrangement of the clinic addition. Current Situation: Clinical require- 
ments have necessitated the use of critical administrative space to 
handle the patient load. The Flight Surgeon's Clinic has insufficient 
space in a building approximately 1% miles from the hospital. Impact if 
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tun Pnmdcd The Air Tore« will he rvquirrd to provide medical 
Services to a growing active duty population and retired military and 
dependent!» of both If not ohlained. rerired and all dependents »ill 
probably have to be referred to civilian and other military facilities at 
increased cost to the governmenl." 

8.2.2.2 Satellite facilities 

Two major clinics are located in separate buildings because of lack of space 
in the hospital. There are no general purpose dispensaries on the base. 

(I) Aeromedkal Senke is located in Building 317 (1% miles 
from the Hospital) for the flying personnel. All medical 
care for flight personnel is obtained in or through the 
Office of the Flight Surgeon. Also housed in Building 317 
are component activities: 

Preventive and Occupational Medicine 
Bioenvironmental Engineering 
Nonflying Physical Examinations Section 
Supportive Units (X-ray. labs, dental examination, 
audio and eye testing) 

In the request submitted 15 July 1969, for additions and 
alterations to the Composite Medical Facility, one of the 
stated needs was to relocate the Office of the Flight 
Surgeon to the main hospital. 

(2) Base Dental Clinic is located in Building 768, the Dental 
Service is a functional part of the USAF Regional Hospital. 
It is composed of the Main Dental Clinic and the Area 
Dental Laboratory, which provides complete prosthetic 
laboratory services for 22 Air Force installations. The 
original building (5,322 square feet) that houses these 
dental services was completed in December 1954, at a cost 
of $109,000. The Area Dental Laboratory (3,405 square 
feet) was added in September 1965, at a cost of $184,000. 
Thus, the total plant outlay has been $293,000. Other 
support facilities not in the hospital consist of: 

• Veterinary Service, which performs primarily medical 
food inspection, is housed in Building 405 which was 
built during World War II (1943). It comprises 1,360 
square feet and costs $25.000. 
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• Medical Slongc is in Building 4044 and *•»% com- 
pleted prior to World War II (1**411 It consists of 
^,130 square feel and the cmt of this structure was 
$20.000 

A listing of the March health care facilities, with their acquisition costs and 
dates, is shown in Table 8.2.4. 

TABLE 8.2 4 

MEDICAL FACILITIES - MARCH AFB 

Initial 
Squire Acquisition Acquisition 

Buildinq No.        Description Feet Cost Date 

405 Medical Food Inspection 
(vetrrinary medicine) 

1,360 S     25,000 1943 

768 Dental Clinic 
(14 offices) 

Addition of Area 

5,322 109,000 Dec. 1954 

Dental Laboratory 3,405 184,000 Sept. 1965 

2990 200-Bed Hospital 130,1 lO3 5,277,000b June 1965 
4044 Medical Storage Space 9,'.80 20,000 1941 

317 Office of Flight Surgeon 6,106 48,224c 1934 

Totals 155,483 $5,663,224 

a. No change in square feet from original acquisition except for an emergency power house 
estimated at 785 square feet installed and is included in this figure. 

b. Includes collateral property estimated at $292,000. See Table HA. 

c. Cost reflects modification over the years. Original acquisition cost was $29,824. 

8.2.3 ORGANIZATION AND STAFFING 

8.2.3.1  Organization 

The operating organization for the March Air Force Base Hospital is shown 
in Figure 8.2.2, and includes the following subdivisions: 
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Pmnairy Oiigam/alion 
Kvyivit jr Scnac 

| lViii.»l Scnu .- 
Acrumcdic»! Somcv 

i hunclionül orpni/ation of the hospital is as dcwribcd in AFM 168-4. *^u, 

I functional statements which follow were obtained through interviews with llu 
staff and generally follow rvcogm/cd practice. Section 8,2.4 describes further 

f details and operating parameters. The organisational breakdown is as follows: 

• llospttal Cimtmmdvr      the hospital commanding officer and senior 
I medical officer and advisor to the Base Commanding Officer. Total 

responsibility for base medical care falls to the Hospital Commander. 

• Hos/tilal Administrator responsible for the functioning of the hos- 
pital as a logistic system for the delivery of health care services, 
maintaining administrative regulations and reports control. 

• Registrar Service - responsible for the intertransterral and control of 
patients, outpatient and clinical inpatient records, appointments, refer- 
rals, physician requirements, and statistical reporting of patient activity. 
Support for the registrar's record-keeping is provided by a typing and 
stenographic pool. The evaluation of patients for medical discharge is 
rendered by a medical board. In addition, a patient squadron is main- 
tained as an administrative function for military referrals not perma- 
nently assigned to the March Air Force Base contingent activities. The 
Registrar's Office, also serves as a contact point for CHAMPUS informa- 
tion. 

• Plant Management - responsible for the operation and maintenance of 
the hospital building and the utilities therein. Ordinarily maintenance is 
carried out by the Base Civil Engineer. The Plant Manager assists in the 
planning of modifications and additions to all medical buildings. He 
also supervises internal garbage and trash collection. 

• Materiel Service - provides and maintains hospital and medical equip- 
ment and supplii,.., manages, transportation including ambulances - also 
manages the laundry service; laundry is done by the base laundry. 

• Business Office - maintains financial accounting and approves the 
receipt and payment of invoices. Cash expenditures are carried out by 
the base comptroller. 
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• Food Service - responsible for ward and cafeteria meal services, in- 
cluding purctiase and cooking of foot'. 

• Hospital Service - provides the mainline inpatient and outpatient 
health services. Nursing services are maintained by this group. 

• Dental Service - provides all dental services for military personnel. 
Exceptions tor dependents and retirees are made fos emergency treat- 
ment. Also maintains an area prosthetics laboratory for bridge, crown, 
and denture work. 

• Veterinary Service - inspects base facilities such as kitchens and cafe- 
terias for disease; also inspects the meat and food supply. 

The noncommissioned officer in charge (NCOIC) of Nursing can place 
corpsmen (AFSC-902XX) wherever he needs them in the above structure. This 
offers flexibility of staffing on this level. However, some enlisted men are Medical 
Specialists and must be assigned to a specific service: 

Neurology Technician (909XX) 
Lab Technician (908XX) 
X-ray Technician 
Surgery Technician 
Flight Medicine Technician (901XX) 

The above are not general purpose corpsmen and if present in overabundance 
can cause problems. They can be assigned to other jobs on a rotational basis, but 
cannot be assigned out of their specialty for more than 89 days. 
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• Aeromedical Service ~ provides outpatient services for flying personnel 
- also a subelement, military public health section; tests water, sewage 
swimming pools, barracks, and building space to determine bacterial 
levels; and carries on a venereal disease and public health program. 

8.2.3.2 Staffing ■ 

The authorized staffing pattern for the Base Health Care Services is shown in I 
Table 8.2.5. A further breakdown of civilian personnel by function and skill is 
shown in Table 8.2.6. Also included is a copy of AF Form 201, Base Medical 
Service Staffing Report, which summarizes the allocations of personnel to the i 
various departments. 

I Within the nursing service, the organization and assignment of corpsmen is 
generally by physical area. The organization for the enlisted men assignments is 
shown in the lower-right hand corner of Figure 8.2.2. ■ 
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TABLE &2.S 

AUTHORIZED IfAfPMi 
(« of 2nd OuariM FV 1970) 

AA Command   {510000 MEDICAL COMMAND! 

Health Service Administrative Staff 
Commander 
Health Service Adminstrativ« Staff 
Stenographic Specialist 

9016 COL 0 8CA 
9316 COL 5 8CA 
9016 LTC 0 8CA 

704SO JNK 4781 8CA 

OFF 

AAB Administrative Office 510100 Medical Administrative Office 

Health Service Administrator 
Medical Administrative Superintendent 
Medical Administrative Supervisor 
Medical Administrative Specialist 
Apprentice Medical Administrative Specialist 
Administrative Specialist 

Stenographic Specialist 

9025 
90690 
90670 
90650 
90630 
70250 
70450 

LT 
CMS 
TSG 
SSG 
A1C 
JNK 
JNK 

4781 
4781 

AABA Medical Library 

Administrative Specialist 

AW Medical Squadron 

510101 Medical Library 

70250        JNK      4781 

513000 Medical Squadron Secretary 

A 9025 MAJ 
90690 SMS 
90670 TSG 
90650 SSG 
90650 SGT 
90630 A1C 

Commander 
Medical Administrative Superintendent 
Medical Administrative Supervisor 
Medical Administrative Specialist 
Medical Administrative Specialist 
Apprentice Medical Administrative Specialist 

AWH Training 513000 Medical Squadron Secretary 

Medical Administrative Supervisor 90670        TSG 

ME» HU BUNK 

8CA 
8CA 
8CA 
8CA 
8CA 
8CA 
8CA 

OFF 
AMN 
CIV 

8CA 

CIV 

8CA 
8CA 

8CA 
8CA 
8CA 

OFF 
AMN 

8CA 

AMN 

75 

1 
1 
1 
1 

3 
1 

1 
1 
1 
1 
1 
1 
1 

1 
4 
2 

1 
1 
1 
1 
1 
1 

1 
5 
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TABLE 8 2 5 «COAUIMMI) 

NE Food SWVK.« 612000 MmfL* Food SWVIM 

0.et■tun Nutrition Di«t 

OieMian Nutrition Oi«t 

Food Scrvict SupcrinMndani 
Diet Tharapy Suptfvnor 
Baking Suparvitor 
Diet Therapy Suparvitor 
Cook 
Diet Tharapy SpaciaHst 
Bakar 
Cook 
Diet Therapy Spaciaii« 
Apprentice Cook 
Apprentice Cook 
Apprentice Cook 
Administrative Specialist 

NF Materiel 

Health Service Administrator 
Health Service Administrator 
Medical Materiel Superintendent 
Medical Materiel Supervisor 
Medical Materiel Supervisor 
Medical Materiel Specialist 
Medical Materiel Specialist 

Materiel 

Apprentice Medical Materiel Specialist 
Administrative Specialist 
Apprentice Medical Materiel Specialist 
Medical Materiel Specialist 

9216A MAJ 0 8CA 1 
9216A crt 0 8CA 1 

62291 CMS BCA '. 
62271 MSG 8CA 1 
62170 TSC BCA 1 
62271 TSC 8CA 7 
62250 SSG 8CA 7 
62261 SSG BCA 5 
62150 SGT BCA 1 
62250 SOT 8CM 6 
62251 SGT BCA b 
62230 A1C BCA 12 
62230 JNK 4782 BCA 5 
62230 JNK 4782 BCA       H5      2 
70250 JNK 4781 BCA 

OFF 
AMN 
CIV 

1 

44 
8 

dical Materiel 

9025 LTC 0 BCA 1 
0026 LT 0 6CA 1 

91590 CMS BCA 1 
91570 MSG BCA 1 
91570 TSG BCA 2 
91550 SSG BCA 2 
91550 SGT BCA 2 

611000 Medical Materiel 

91530 A1C BCA 3 
70250 JNK 4781 BCA 1 
91530 JNK 4782 BCA H5 1 
91550 JNK 4781 BCA 

OFF 
AMN 
CIV 

1 

2 
11 
3 

I 
I 
I 
f 

Equipment Maintenance 511100 Medical Equipment Maintenance 

Medical Equipment Maintenance Superintendent 
Medical Equipment Repairman 
Medical Equipment Repairman 

40390 CMS 
4035C SSG 
40350 JNK 4782 

8CA 
8CA 
8CA 

AMN 
CIV 

75 
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TASLi SIS | 

Mil. tlanhg* ^ll*90t<nv<C«aM>v 

; 

( 

i 

i 

i 

'«b La» Rutt fvo Hnwrtm) 

MM %v •LA • 
«two «i« • A ' 
•«'• «J AM MA < 
MW«) JN« l«V 

• 
t 

It'J NH 

Health Sarvm Admimtliatoc 

Mcd<«i AdmmnlralivtSupt« nicodrn) 
MadK«! Adminniiativt Supvrvno 
Martical Admimtlraiivt Siwf lat^i 
MMIM-«! Admmnirativt SOKMIIM 

A|iprgntKt MadK«! AdminiMramt ÜMcialnt 
Atjmiiitirativc Stwcialitl 

SIMOO •• «•! M«V^F"~.I 

MTS JUK 4;KI H. A 

• IV 

I 

suooo >..N,-..-.. 

W7S MAJ <l W.A i 

1                  90690 S^S H.   A t 
906 ;o TSO ».A / 
906!i0 SS(i •TA 1 

906M) SC.I 8CA / 
MM          M630 AK. W A 1 

707*0 JNK 4/R1 B(.A         »lb        1 

Off I 
AMN 11 

CIV 1 

NKH Stenographic Pool 

Admintttrniv* Spacialisl 
Stenographic Spai<aii't 
Stenographic Tecr-mcian 

NHI Outpatient Records 

SMIOOSlenoj'ipiiic Pool 

70?b0 JNK 4781 8CA 1 

70460 JNK 4781 8CA 'i 

70470 JNK 4781 8CA 1 

CIV 

614200 Outpatient Recutdv 

Medical Adminntrative Suparviior 
Medical Administrative Supervisor 
Mitdical Administrative Specialist 
Medical Administrative Specialist 
Apprentice Medical Administrative Specialist 

90670 MSG 8CA 1 

90670 TSG SCA 1 

10650 SSG 8CA 1 
Vu50 SGT 8CA ;i 

90630 A1C 8(;A 4 

NHJ Clinical Records 

Medica* Administrative Supervisor 
Medical Administrative Specialist 
Medical Administrative Specialrsl 
Health Service Admimstratoi 

514300 Clmxal Records 

1? 

90670 ISG 8CA 1 

90660 SSG 8CA 1 

90660 SGT 8CA ? 
9025 JNK 47H1 8CA 

CIV 

1 

4 

1 
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TABLE 8.2.5 (Continuwl) 
HHK Ltntif A|j|M><nt<n«-m 614400 Centrji Appoinlmenis 

( Ink Hrc«(>t'Unrtt 

Nl b •»n<n\ Office 

70230 
70?6O 

JNK 
JNK 

4781      8CA 
4781      8CA 

CIV 

i 16000 Medical Buiinets Office 

Hroiffi Service Admimstieto' 
MedM .i' Aifmicmtrnl've Supcvitoc 
Metlwel Adm.mMreiive SpacielKt 
Medic«! A(iminiftr«|ive SiMCMlitt 
... .I.MII , . Medic«! Admimtlf«live Specielitl 
(■enetel ArrounlinqSlMKielut 

NJ Hotint«! Servicm 520000 Hotpital/Difpanury Servicei 

9025 MAJ 0 8CA 
90670 MSG 8CA 
90650 SSG 8CA 
90650 SGT 8CA 

90630 A1C 8CA 

67151 JNK 4781 8CA 

OFF 
AMN 
CIV 

Seoiuf Sleff Phywcijn 9316 COL 5 8CA 1 
Heellh Service Admimttrilor 9025 LT 0 8CA 
Slenogr jpfiic Sp«ci«lisl 704SO 

520100 Physiciam 

JNK 4781 8CA 1 

Pedidtncim 9366 COL 0 8CA 
Iniemul 9386 COL 5 8CA 
Surgeon 9416 COL 5 8CA 
Obsteti nen/Gynecologist 9496 COL 0 8CA 
Genera! Practice Physician 9346 LTC 0 8CA 

i),,hltalmolognl 9436 LTC 5 8CA 
Otorh molar yngologiot 9446 LTC 0 8CA 
Orthopedic Surgeon 9486 LTC 0 8CA 
Piychialnit 9586 LTC 0 8CA 

NJ Hospital Services 520100 Physiciani 

Pediatrician 9366 MAJ 0 8CA 1 
Internist 9386 MAJ 0 8CA 2 
Internist 9386A MAJ 0 8CA 
Surgeon 9416 MAJ 0 8CA 
Surgeon mm MAJ 0 8CA 
Urologist 9426 MAJ 0 8CA 
Oithopedic Surgeon 9486 MAJ 0 8CA 
Obstetrician/Gynecologist 9496 MAJ 0 8CA 
Dermatologist 9556 MAJ 0 8CA 
Neiiroloqist 9576 MAJ 0 8CA 
Psychiatrist 9586 MAJ 5 8CA 
Geneial Duty Physician 9326 CPT 0 8CA 10 
General Practice Physician 9346 CPT 0 8CA 
Pediatrician 9366 CPT 0 BCA 
Suigeon 9416 CPT 0 8CA 
Ophialmologist 9436 CPT 0 BCA 
dturMmolaryngc legist 9446 CPT 0 8CA 
Ohstetncian Gynecologist 9496 CPT 0 8CA 

OFF 
CIV 

43 

I 
I 
I 
I 
I 
f 
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TABLE 8.2.5 (Continued) 

I 

NJHH Internal Medicine 

Nurse General 
Medical Service Specialist 

521100 Internal Medicine Clinic 

9755 CPT 

90250 SSG 

NJHI Pediatrics 

Nurse Gener=il 
Medical Service Specialist 
Apprentice Medical Service Specialist 

521300 Pediatnc Clinic 

NJHJ Neuroloqy 

Neurology Technician 
Neurology Specialist 

621400 Neurology Clinic 

90972 
90932 

TSG 
SGT 

8CA 
BCA 

OFF 
AMN 

8CA 
8CA 

AMN 

9755 LT 0 8CA 1 
90250 SSG 8CA 1 
90230 A1C 8CA 

OFF 
AMN 

1 

1 

NJHL Internal Medicine 

Cardiopulmonary Lab Technician 

Cardiopulmonary Lah Specialist 

521200 internal Medicine Subclinic 

91670 
91630 

MSG 
SGT 

8CA 
8CA 

AMN 

I 
I 
I 
I 

NJHM Mental Health 

Clinical Psychiatrist 
Social Worker 
Psychiatry Clinic Technician 
Stenographic Specialist 

521600 Mental Health Clinic 

9186 CPT 0 8CA 
9196 LT 0 8CA 

91470 TSG 8CA 
70450 JNK 4781 BCA 

OFF 
AMN 
CIV 

Physical Therapy 

Physical Therapist 
Physical Therapist ' 

Physical Therapy Technical 
Physical Therapy Specialist 
Apprentice Physical Therapy Specialist 

523100 Physical Therapy 

9236 MAJ 0 8CA 1 
9236 LT 0 8CA 1 

91370 MSG BCA 1 
91350 SGT BCA 1 
91330 A1C BCA 

OFF 
AMN 

2 

2 
4 

Surgical Suite 

Anesthesiologist 

524000 Surgical Suite 

9566 LTC BCA 
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NJII Surgical Suile 

TABLE 8.2.5 (Continued) 

b24000Suigicdl Suitu 

Anesthesiologist 

Nurse Operoting Room 

Nurse Anesthetist 
Nurse Operating Room 

Nurse Anesthetist 
Nurse Operating Room 

Nurse Anesthetist 
Operating Room Technician 
Operating Room Technician 
Operating Room Specialist 

Operating Room Specialist 
Apprentice Operating Room Specialist 

9566 MAJ 0 8CA 

9736 MAJ Ü 8CA 
9746 MAJ 0 8CA 
9736 CPT Ü 8CA 
9746 CPT Ü HCA 
9736 Lf 0 8CA 
9'46 LT 0 8CA 

9027? MSG 8CA 
90272 TSG 8CA 
90252 S5G 8CA 
90252 SGT 8CA 5 

90232 A1C 8CA !. 

524100 Central Sterile Service 

Operating Room Specialist 

Apprentice Operating Room Specialist 
9025?        SSG 

90232        AH) 

8CA 
8CA 

OFF 

AMN 

NJIK Urology 523300 Urology Clinic 

NJIP Otolaryngology 523600 Otolsryngological Clinic 

Otolaryngology Surgical Technical 91271 TSG 8CA 

AMN 

NJIO Obstetrics and Gynecology 523900 

1 
1 

10 
17 

Urology Surgical Technician 91272        TSG 8CA 1 
Urology Surgical Specialist 91232        SSG 8CA 1 

AMN 2 
NJIM General Surgery 523400 Surgical Clime 

Operating Room Specialist 90252        SSG 8CA 2 

AMN ? 

Medical Service Specialist 90250 SSG 8CA 1 

Medical Service Specialist 90250 SGT 8CA 1 

Apprentice Medical Service Specialist 90230 A1C 8CA 2 

Nurse General 9755 JNK       4781      8CA 1 

AMN 4 

CIV 1 

NJIS Orthopedics 523700 Ortn.ipedic Clinic 

Orthopedic Clinical Technician 91273 TSG 8CA 1 

Orthopedi- Clinical Specialist 91233 SSG BCA 1 

Orthopedic Clinical Specialist 91233 SGT 8CA 1 

i 
I 
I 
I 
I 
I 

AMN 
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! 

NJJ HacJiologv 

TABLE 8.2.5 (Continued) 

520200 Radiology 

Radiologist 9536 LTC 5 8CA 1 
Radiologist 9536 MAJ 0 8CA 1 
Radiology Superintendent 90390 CMS 8CA 1 
Radiology Technician 90370 MSG 8CA 1 
Radiology Technician 90370 TSG 8CA 2 
Radiology Specialist 90350 SSG 8CA 1 
Radiology Specialist 90350 SGT 8CA 2 
Apprentice Radiology Specialist 90330 A1C 8CA 4 
Administrative Specialist 70250 JNK 4781 8CA 1 
Radiology Specialist 90350 JNK 4781 8CA 

OFF 
AMN 
CIV 

1 

'1 

11 

NJK Hislopathology 

Pathologist 

Pathologist 
Histopathology Technician 
Hislopathology Specialist 

NJKH Laboratory 

520300 Histopathology 

9526 LTC 5 8CA 1 
9526 MAJ 5 8CA 1 

90471 MSG 8CA 2 
90431 SSG 8CA 

OFF 
AMN 

2 

2 
4 

520400 Clinical Laboratory 

Biomedical Laboratory General Officer 
Medical Laboratory Superintendent 
Medical Laboratory Technician 
Medical Laboratory Technician 
Medical Laboratory Specialist 
Medical Laboratory Specialist 
Apprentice Medics! Laboratory Specialist 
Administrative Specialist 
Medical Laboratory Specialist 

9155 A LTC 0 8CA 1 
90491 CMS 8CA 1 

90470 MSG BCA 1 
90470 TSG BOA 2 
90450 SSG BCA 6 
90450 SGT 8CA 8 
90430 A1C 8CA 1 

70250 JNK 4781 BCA 1 
90450 JNK 4781 BCA 

OFF 

AMN 
CIV 

2 

1 
19 
3 

NJL Nursing Services 

Nurse Administrative 
Nurse General 
Medical Service Superintendent 
Medical Service Technician 

NJLH Nursing Units 

Nurse General 

520500 Nursing Services 

9716 COL 0 BCA 

9765 CRT 0 BCA 

90292 CMS 8CA 

90270 MSG BCA 

OFF 
AMN 

520600 Medical-Surgical Nursing 

9755        MAJ 0      8CA 
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TABLE 8.2.5 (Continued) 

NJLH Nursing Units 520600 Medical Surgical Nursing 

Nurse Psychiatric 9726 CPT 0 8CA 1 
Nurse General 9755 CPT 0 8CA 13 
Nurse Psychiatric 97?6 LT 0 8CA 4 
Nurse General 9755 LT 0 8CA 18 
Medical Service Technician 90270 MSG 8CA 3 
Psychiatric Ward Techmcan 914/1 MSG 8CA 1 
Medical Service Technician 90270 TSG 8CA 4 
Medical Service Specialist 90250 SSG 8CA 16 
Psychiatric Ward Specialist 91451 SSG 8CA G 
Medical Service Specialist 90250 SGT 8CA 1/ 
Psychiatric Ward Specialist 91451 SGT 8CA ? 
Apprentice Medical Service Specialist 90230 A1C 8CA 23 
Apprentice Psych 91431 A1C 8CA 3 
Medical Service Specialist 90250 JNK 4781 8CA       75       2 
Medical Service Specialist 90250 JNK 4781 8CA b 
Nurse General 9755 JNK 4781 8CA 5 

520700 Obstetrical Nursing 

Nurse General 9755 MAJ 0 8CA 1 
Nurse General 9755 CPT 0 8CA 1 

Nurse General 9755 LT 0 8CA 10 
Medical Service Technician 90270 MSG 8CA 1 
Medical Service Technician 90270 TSG 8CA I 
Medical Service Specialist 90250 SSG 8CA 2 
Medical Service Specialist 90250 SGT 8CA 1 
App entice Medical Service Specialist 90230 A1C 8CA 6 
Medical Service Specialist 90250 JNK 4781 8CA 5 

Nurse General 9755 JNK 4781 8CA 

OFF 

AMN 

CIV 

3 

51 

86 
21 

NJMH General Therapy 

Nurse Administrative 
Nurse General 
Nurse General 
Clinic Superintendent 
Medical Service Technician 
Medical Service Specialist 
Medical Service Specialist 
Apprentice Medical Specialist 
Medical Service Specialist 
Nurse General 

522100 General Therapy Clinic 

9716 MAJ 0 8CA 

9/55 MAJ 0 8CA 

9755 LT 0 8CA 
91294 SMS 8CA 

90270 TSG 8CA 

90250 SSG 8CA 

90250 SGT 8CA 

90230 A1C 8CA 

90250 JNK 4781 8CA 

9755 JNK 4781 3CA 

OFF 
AMN 
CIV 

13 

i 
I 
I 
I 
I 
f 
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1 
I 
I 
I 

TABLE 8.2.5 (Continued) 

NJMI Ambulance Service 522200 Emergency Service 

Medical Service Technician 
Medical Service Technician 
Medical Service Specialist 
Medical Service Specialist 
Apprentice Medical Service Specialist 

90270 MSG 8CA 1 
90270 TSG 8CA 1 
90250 SSG 8CA 3 
90250 SGT 8CA 7 
90230 A1C 8CA 5 

AMN 17 

NJMJ Optomotry 522300 Optometry Cl nie 

Optometrist 
Optometrist 
Medical Service Specialist 
Ophthalmology Surgical Specialist 

9256 
9256 

90250 
91230 

MAJ 
LT 
SGT 
SGT 

0     8CA 
0     8CA 

8CA 
8CA 

OFF 
AMN 

1 
1 
1 
1 

2 
2 

NJMK Immunizations 522400 Immunizations 

Allergy/Immunology Technician 
Allergy/Immunology Specialist 

91274 
91234 

TSG 
SGT 

8CA 
8CA 

1 
1 

AMN 2 

NJMM Physician Examinations 522500 Physical Examination Clinic 

Medical Service Technician                                   90270       TSG                   8CA 1 
Medical Service Specialist                                     90250       SSG                    8CA 1 
Medical Service Specialist                                     90250        SGT                   8CA 1 
Apprentice Medical Service Specialist                   90230       A1C                   8CA 1 

AMN 4 

NJP Pharmacy Services 520800 Pharmacy 

Pharmacist                                                            9246        MAJ            0     8CA 1 
Pharmacy Superintendent                                    90590        CMS                   8CA 1 
Pharmacy Specialist                                             90550       SSG                    8CA 3 
Pharmacy Specialist                                             90550       SGT                   8CA 3 
Apprentice Pharmacy Specialist                            90530        A1C                   8CA 1 
Pharmacist                                                               9246        JNK       4781      8CA 1 

OFF 1 
AMN 8 
CIV 1 
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TABLE 8.2.5 (Continued) 

NL Veterinary Services 5241000 Veterinary Services 

Staff Veterinarian 9916 LTC 0 8CA 
Veterinarian 9925 MAJ 0 8CA 
Veterinary Superintendent 90891 SMS 8CA 
Veterinary Technician 90870 TSG 8CA 
Veterinary Specialist 90850 SSG 8CA 
Veterinary Specialist 90850 SGT 8CA 
Apprentice Veterinary Specialist 90830 A1C 8CA 

OFF 
AMN 

2 

2 
6 

NM Dental Services 542100 Dental Clinic 

Dental Staff Officer 9816 COL 0 8CA 
Oral Surgeon 9836 LTC 0 8CA 
Periodontlst 9846 LTC 0 8CA 
Prosthodontist 9856 LTC 0 8CA 
Dental Officer General 9826 MAJ 0 8CA 
Oral Surgeon 9836 MAJ 0 8CA 

Periodontlst 9846 MAJ 0 8CA 
Dental Officer Ganeral 9826 CPT 0 8CA 
Dental Superintendent 98191 SMS 8CA 

Preventive Dentistry Technician 98171 MSG 8CA 
Dental Technician 98170 TSG 8CA 
Preventive Dentistry Technician 98171 TSG 8CA 
Preventive Dentistry Specialist 98131 SSG 8CA 2 
Dental Specialist 98150 SSG 8CA 4 
Preventive Dentistry Specialist 98131 SGT CCA 2 
Dental Specialist 98150 SGT 8CA 3 
Apprentice Dental Specialist 98130 A1C 8CA 8 
Stenographic Specialist 70450 JNK 4781 8CA       75       1 

OFF 14 
AMN 23 
CIV 1 

NMI Dental Laboratory 542200 Base Dental Laboratory 

Dental Laboratory Technician 98270 MSG 8CA 1 
Dental Laboratory Specialist 98250 SSG 8CA 1 
Dental Laboratory Specialist 98250 SGT 8CA 2 

542300 Area Dental Laboratory 

Prosthodontist 9856 COL 0 8CA 1 
Area Dental Laboratory Superintendent                98290 SMS 8CA 1 
Dental Laboratory Technician 98270 MSG 8CA 1 
Dental Laboratory Technician 98270 TSG 8CA 2 

I 
I 
I 
I 
! 

F 
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TABLE 8.2.5 (Continued) 

NMI Dental Laboratory 542300 Area Dental Laboratory 

f 

Dental Laboratory Specialist                                98250 
Dental Laboratory Specialist                                98250 
Apprentice Dental Laboratory Specialist               98230 
Dental Laboratory Specialist                                98250 

SSG 
SGI 
A1C 
JNK 4781 

8CA 
8CA 
8CA 
8CA 

9 
2 
5 
1 

OFF 
AMN 
CIV 

1 
24 

1 

NOH Flight Medicine Service 531000 Flight Medicine 

Aeromedical Physician 
Aoromedical Physician 
Aeromedical Physician 
Aeromedical Superintendent 
Aeromedical Technician 
Aeromedical Specialist 
Aeromedical Specialist 
Stenographic Specialist 

9356 
9356 
9356 

90190 
90170 
90150 
90150 
70450 

LTC 
MAJ 
CPT 
SMS 
TSG 
SSG 
SGT 
JNK 

5 
5 
5 

4781 

8CA 
8CA 
8CA 
8CA 
8CA 
8CA 
8CA 
8CA 

OFF 
AMN 
CIV 

1 
1 
2 
1 
1 
2 
1 
1 

4 
5 
1 

NOI Military Public Health 531100 Military Health Medicine 

Bioenvironmental Engineer General 
Preventive Medical Technician 
Preventive Medical Specialist 
Preventive Medical Specialist 

9124A 
90770 
90750 
90750 

CPT 
MSG 
SSG 
SGT 

0 8CA 
8CA 
8CA 
8CA 

OFF 
AMN 

1 
1 
1 
1 

1 
3 
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TABLE 8.2.5 (Continuad) 

Authorization Recapitulation 

Col 

Ltc 

Ms] 

Cpt 

Lt 

Total Officers 

Cms 

Sms 

Msg 

Tsg 

Ssg 

Sgt 

A1C 

Total Airmen 

4781 

4782 

Total Civilians 

270 

10 

17 

38 

48 

44 

157 

8 

7 

23 

37 

»8 

98 

104 

375 

62 

10 

72 

I 
I 
I 
I 
I 
? 
r 
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TABLE 8.2.5 (Continued) 

i 
I 
! 

i 

5 

1                 BßniEbidArSEÜvitt    " "  " 
!                             STAFFING REPORT 

wosP l T 41   ,- o:     1 4 t   o'   r 4 T E 

0558               29 May 69 
i »tpours nnivniot  SVHBOL   1 

2AF-M18 

|        807th Med Gp,  March  AFB,   Ca 92508 

X i "«SPIUI COMMASC                                               1 

1    ,.-    ■.■  ii,Pf»„„ 

|   tt»l!    "8"   DU'OlSim I     SAC                               1 

1 1.                                                                        PATIENT CARE  STAffING DATA                                                                            1 

rc L INC 
NO 

f L'SCT ION 

1                                     PERSONNEL                                      1 

|       ■c. fl 4UMA*. 

C 
C IvIUUN     1 

KSS 1     , TOTAl |    i65 '     132 "  ' 267 66 

161 
M( p 1 C»L     ■   ilMMAM 3 2 

i M t . 1 MEDICftt    ATMISI ■•■»•' Kl     .n f ICE ,         9 1 5 
1 filU 04 MtDICJl     MiTfHIIL 14 1 10 
TM 1 1 >< MfPIC»i    COilPMt'll    MADltEHlNCI 3 2 
| s 11; 0« HHxH   COSTBOt ■■"     3 2 
1 % i ,• - MF: K •.   I    Ot    -iB\ IC( 44 3 33 
| St40 01 Ht  l. 1  '..  'I-»» 17 3 13 
I'M' OS STtKOGBAPMlC    POOt ,        8 
| S14 ] to PU'PIT If NT    RUPfif? 12 12 
| SM3 11 Ll 1 MC*L    B( COOL'S 1         3 2 
[ 'I** i: CFN'Cii     IPPOINTMfSTt 3 
1     'l    -M. 1 3 PLAN'     M*N»C.l«tST 2 1 
lit 61 1 4 HOUSESCtBING 

1  SlfP 1 * MECI'-IL  BI s IN[ 55  orr ICE 9 1 7 
■b H05P|t»t    ri<,P(NS»ot    'to^iCf1- 3 2 

| 5:o 1 PM*5IC)«N^ 42 42 
| iio ie fi»r 1 OLCI.* 14 2 10 
| 5: c * 19 Ll»ilC*l   L*eoB«'o«' 17 1 13 
| no Li1 KURSIXfl   SER* ICI S 7 5 2 
| 5.06 MErir»i    *NP   SUB(.IC*L   NUftSING      N<M 118 37 68 13         * 
[wo   j 
Is!« 

CiBST( TO IC»L   NUBS ING   UN 1 1 29 11 10 
: PM»BM.L> 9 1 7 

| % . l : ME:IC»L   st "V ILL 

| Stl ?■■ INTi BS«L   MEOICIM    CDhU 

i 8J 1 It INT[BS»L   «EIMCIM    SUBJPECKLTI    CllhlC 4 4 
( i?l PEIM*TB|C    CLCIC 2 1 1 
| 'j? 1 II HEUBOLOGT    CLINIC 1 1 
1 *" :• ri"*i*TOLOoy  ct INK 

1 8!1 30 MENTAL    HEALTH    CLINIC 4 2 1 1         1 
| SZ1 3 OCCUB»TION»L    THEB«P*    CLIMC 

Is?: 3. CENEB4L    TM£fl4Py    SEHk ICE 

1 tli 3 üENEHAL    TNEB4PT    CLIMC a 1 6 4 
1 i!! ?4    ]    EMERGEhCf    St»\ ICE 20 1 19 
| s 11 it OPTOME'Bt    CLINIC 4 2 2 
1 5:?* IMMLMMT I0H3 2 2 
1 s;: PH*5lr4L    (»4«1N4T|:s    CLINIC                                                                                                    ^ 4 
| 5: r e CIVILIAN    EMPLO'FE     HEIUtM    SERVICE ■—      1 
| S23 5üBf,IC4L    SEBV ICE 

1 s:3 
4C P H > S 1 C 4 .    T H ( B * P T 7 3 4 

| m tB^LOGV    CLIMC 5 ' 
| 5:J SLBüICAL   CLINIC                                                                                              :              2 2 
| Hi 

4 
OPMTHJLMPLOCT    CLINIC 

| 573« OmABYHöOiOGI    CLINIC                                                                                        '                1 1 
[ ^sa' ORTHOPEDIC   :LIMC                                                                                               3 3       1                     1 
Isn ORtMOPECIC    »PRUUhCf    SHOP 

| tr 3 os^'t'ctr^   »sr   BThECOiOGi   CLldic                                                             2 1 1          1 
[ i:* ' c B c : ■; 4 L   8 u t T ( 24 9        I " 
1 111 - CENTRAL   IT E «1k1    J t R V1C t ,1         i 1       1                     1 
AF 201 
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TABLE 8.2.5 (Continued) 

II.                                                                            QASE/AREA HEDtCAL SUPPORT                                                                                   1 

re LINE 
NO. 

F UNI riON 

P( HSONM. L 

tOTll Off ICE« 
H 

AtHMAS 

M 8C1 TOTAL 34 9 2A 1 
B|30 b 1    j    MID It »L    BöUÜÖnOII    ':( Cl 1 OS 9 1 8 '  6^03 «ISTflPATMOLOaT 5 2 3 
5 3 10 iiiflHi  Mr:iclNI 9 3 5 1 
6311 64 MILI'AUT   PuflLh     »E*l.th   ANP    OCCL^AHOSAL   MftUlM 4 1 3 
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TABLE 8.2.6 

CIVILIAN PERSONNEL AT MARCH AIR FORCE BASE HOSPITAL 
AS OF 30 NOVEMBER 1969 

On- Autho- 
Line No. Function Skill No. Skill Name Board rized 

02 Medical Command 70450 Clerk Steno 

03 Medical Administrative Office 70450 Clerk Steno 

70250 Clerk Typist 

04 Medical Materiel 70250 Clerk Typist 

91550 Materiel Specialist 

05 Medical Equipment Maintenance 40350 Medical Equipment Repair 

06 Linen Control 58250 Fabric Repair 

07 Medical Food Service 70250 Clerk Typist 

62010 Food Handlers 

08 Registrar 70250 Clerk Typist 

09 Stenographic Pool 70250 Clerk Typist 

70450 Clerk Steno 

70470 Supervisor-Steno 

11 Clinical Records 9025 Clinical Librarian 

12 Central Appointments 70530 Apprentice Typist 

70250 Clerk Typist 

13 Plant Management 9025 Medical Service Technician 

15 Medical Business Office 67151 Accounting Specialist 

16 Hospital/Dispensary Services 70450 Clerk/Steno 

18 Radiology 90350 X-ray Technician 

70250 Clerk Typist 

19 Clinical Laboratory 90450 Lab Specialist 2 

21 Medical and Surgical Nursing Unit 9755 Registered Nurse 5 

90250 Medical Service Specialist 11 8 

22 Obstetrical Nursing Unit 9755 Registered Nurse 3 

90250 Medical Service Specialist 5 

23 Pharmacy 9246 Pharmacist 1 

30 Mental Health Clinic 70450 Clerk Stenographer 1 

33 General Therapy Clinic 9755 Registered Nurse 1 

90250 Medical Service Specialist 3 

47 Obstetrics and Gynecology Clinic 9755 Registered Nurse 1 

53 Flight Medicine 70450 Clerk Stenographer 1 

61 Dental Clinic 70450 Clerk Stenographer 1 

63 Area Dental Laboratories 98250 Dental Lab Technician 1 
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8.2.4 OPERATIONAL CHARACTERISTICS 

8.2.4.1  Inpatient Activities 

The March AFB Hospital operates essentially as a general community hos- 
pital for its eligible population. It is not highly specialized, but provides general 
medical care and surgery. Cases requiring highly specialized treatment or skills are 
usually transferred to the area hospital at Travis, California, or to Wilford Hall at 
San Antonio, Texas. 

The Registrar's Office is administratively responsible for patient affairs, 
including medical evaluation board functions for active duty personnel, medical 
evacuation service, admissions and dispositions, biometrics, and patient squadron 
administration. Also, the Registrar's Office provides information to state employ- 
ment offices, insurance companies, private practitioners, and others administering 
medical or legal assistance to military persons, dependents, and retirees. As a 
point of central information, questions of all types are answered regarding 
military health programs. These would be CHAMPUS, inpatient and outpatient 
services, overseas facilities, and transportation. Approximately 30-40 calls per 
day, by telephone or in person, can be expected for various kinds of information. 
The services offered through the Registrar's Office are described below. 

8.2.4.1.1 Medical Evacuation 

8.2.4.1.2 Admissions and Dispositions 

This function is manned 24 hours per day, requiring two persons during the 
daily period and one during other periods. Functional responsibility is for the 
preparation of the daily admission and disposition list by name of person and 
identification, ward location, and other pertinent data. An observation of this 
function revealed the following procedure: a patient steps to the admission desk 
and produces an admission slip previously obtained from a physician; the admis- 
sion clerk prepares an addressograph plate and a plastic identification card; these 
in tum are used to stamp an inpatient medical record folder and clinical record 
sheet; these items are forwarded to the ward floor with the patient, are used for 
assembling the patient's record, and for other record purposes. No one is admitted 
as an inpatient without a physician's approval. 

I 
I 

The Medical Evacuation Service coordinates the handling of incoming and I 
departing patients. These transferrals average from 2 to 6 per week. When neces- * 
sary, patient movement orders are cut, clinical records are assembled, and the 
handling of a man's related baggage is arranged for. I 
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8.2.4.1.3 Biometrics Reporting 

This is a reporting and statistical service of the Registrar's Office. Reports are 
prepared as follows: Report of Patients. AF Form 235 (see Air Force Man- 
ual 168-4. Chapter 6. Section 8). Specialized Bed Availability Report, and Com- 
municable Disease Report (input to this report is the patient's medical status 
report. AF Form 570. from either the patient's record or clinic or ward floor). 
Disease code is used as defined under the present AF Manual 160-24/TBMED 15. 
In 1970, the International Classification of Diseases Code will be substituted for 
the current AF Disease Code and members of the reporting stiff appear to be 
happy with this change. A daily patient status report. March AFB Form 229, is 
prepared; data for this report come from the daily admissions and dispositions 
listing. A copy of the admissions and disposition report is forwarded to the March 
Legal Office for third-party claim review. 

8.2.4.1.4 Patient Squadron 

The Patient Squadron is a paper organization and includes military personnel 
transferred from organizations not under the command of March Air Force Base. 
Problems such as pay, baggage, and personal business are resolved. 

Table 8.2.7 presents some basic statistics on inpatient loads for the past 
three years. Further data are included in Section 8.2.5 on Workload and in 
Section 8.2.6 on Costs. 

8.2.4.2 Outpatient Activities 

March Air Force Base operates no separate dispensaries. All regular medical 
outpatients, military and civilian, come to the hospital fo1" clinical visits. (The 
Flight Surgeon, located in a separate building, sees flying personnel on an 
outpatient basis in his own facilities.) All clinics except Psychiatry. Dental. 
Emergency, and Flight Surgeon have their appointments made through the 
Central Appointments (CA) desk. Anyone desiring to be seen in any clinic, except 
for those mentioned above, must phone CA for an appointment. Appointments 
for Psychiatry. Dental Clinic, and Flight Surgeon are made directly with clerks in 
those services because of specialized requirements. No appointment is necessary, 
of course, to come to the Hmergency Room. 

The Central Appointments desk is staffed with three to five clerks, each 
having a telephone: the operators sit around a circular desk to receive calls. Within 
tho .-^tAr of the circular desk is a "lazy susan" containing appointment note- 
books for each clinic in the Outpatient Department. Incoming calls are taken on a 
first-come-first-sened basis. Appointments are then made for individual clinics for 
not more than 30 days in advance. This service operates daily from 7:30 a.m. to 
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TABLE 8.2.7 

INPATIENT STATISTICS 

FY1967 

Total Beds Occupied 
Military Personnel 
Military Dependents 
Retired Personnel 
Dependents, Retired Personnel 
Other 

Average Daily Patient Load 
Military Personnel 
Military Dependents 
Retired Personnel 
Dependents, Retired Personnel 
Other 

Average Length of Stay (Days) 
Military Personnel 
Military Dependents 
Retired Personnel 
Dependents, Retired Personnel 
Other 

Total Active Bads Authorized 

Percentage of Bads Occupied 

Total Admissions 
Direct 
Transfer 
Military Personnel 
Military Dependents 
Retired Personnel 
Dependents, Retired Personnel 
Other 

Births 

Deaths 

57,401 56,125 52,756 
21,194 25,382 24,474 
18,527 14,540 12,294 
7,626 7,203 7,558 
9,831 8,701 8,229 
223 299 201 

1U 153 145 
58 69 67 
50 39 56 
20 19 21 
26 23 23 
0.6 0.8 0.5           ] 

9.1 9.1 
1 

8.6 
12.1 14.4 12.5           . 
6.1 5.2 51           1 

12.1 10.4 12.2           " 8.1 8.2 7.8 
5.3 4.5 4.9           f 

175 

90% 

175 

87% 

175 

83% 

6.246 6,046 6,136 
5,810 5.712 5.637 
436 334 499 

1,656 1,786 1,954 
2,838 2,436 2.412 
616 678 675 

1,098 1,084 1,054 
38 62 41 

709 591 695 

89 96 94 
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5:00 p.m. Each afternoon, at the close of business, the clinic appointment lists for 
the next day's appointments are taken to Outpatient Records where patient 
records are pulled for clinics and distributed to the various clinics during the 
night. The next morning, each clinic opens with the patient appointment list and 
the proper records. Daily cancellations are routed by telephone from the appoint- 
ment desk to the clinic, thus keeping the appointment list current. 

Should appointments be made after appointment sheets are sent to Records, 
a special notice is sent to the clinic along with the appropriate patient records. 
Determination is made at the time of the call whether or not the records have 
been brought to the Hospital. Presumably, special requests are handled at that 
time for records which are elsewhere. 

A person appearing at the hospital without an appointment is referred to a 
"white phone" to call for an appointment. Waiting time for an appointment is 
about seven days at this time. 

People unable to wait for an appointment may go to the Emergency Room 
where they will be seen. Theoretically, they are seen only on a true-need basis, 
with the more immediate cases being taken first. In practice, however, it seems 
that there is no real effort to discourage people from using Emergency un- 
necessarily. 

The appointments are recorded by doctor by day. The doctor informs the 
Central Appointments desk of his personal schedule for at least thirty days in 
advance and the appropriate times are blacked out. The standard appointment 
times are shown in Table 8.2.8. 

One hour in each day is reserved for active duty apppointments. This allows 
the officer or airman to obtain immediate attention with the quick treatment 
necessary to get him back on the job. The individual is, however, still expected to 
phone for an appointment. 

The supervisor of Central Appointments monitors the calls and is able to 
make an evaluation of clinic need if necessary and to request the patient to come 
in immediately or advise on other appropriate disposition. 

All patients who have not been referred to a special doctor or clinic are sent 
to the Genera) Therapy Clinic, or to Pediatrics if the patient is age twelve or 
under. 

The system seems to be quite effective in controlling the patient flow and in 
keeping the doctors busy. There are some problems, of course. As might be 
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Clinic 

TABLE 8.2.8 

STANDARD APPOINTMENT TIMES 

Standard Visit Time (Contact) 

Surgical 15 minutes 
Internal Medicine 40 minutes first v.ift 

20 minutes return visit 

Allergy 30 minutes 'rirst visit 
30 minutes second visit 

Gynecology 10 minutes PAP smear 
20 minutes regular visit 

Obstetrics 20 minutes first appointment 
5 minutes follow-up - several over 9 months 

Optometry 30 minutes complete examination 
10 minutes vision check 

Orthopedic 15 minutes knee or elbow 
30 minutes back 

Pediatric 10 minutes (clinic schedules 4 per hour) 

Well baby 15 minutes 

General Therapy 10 mJnutes (clinic schedules 5 per hour) 

Ophthalmology 20 minutes 

Dermatology 15 minutes 

Neurology 40 minutes first visit 
20 minutes return visit 

Neurosurgery 30 minutes 

Urology 15 minute* 

Eye, ear, nose, and throat 30 minutes new consultation 
10 minutes for return visit 

I 
I 
I 
f 
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expected, the CA desk is understaffed. The ten-minute appointment system for 
General Therapy is being changed. Female civil service employees operate the CA 
system. 

In addition to telephone appointments, there are referrals from a number of 
military installations which use the March Hospital as a referral center. The 
volume of such referrals for 1%9 is shown in Figure 8.2.3. Letters of referral 
lead to an appointment in the appropriate clinic and a copy of the letter is 
returned to the originating installation. 

The Outpatient Department at March AFB is located in a single-story wing 
with its main access directly off the main hospital entrance hall. The departmental 
areas have been considerably revised since the original design layout was made. 
The Flight Surgeon's Office was never moved into the Hospital because the 
activity was too large to house. Only some of the clinics have waiting and 
reception areas, but ven these are probably inadequate judging by the overflow 
in the corridors. - .vo major clinics. General Therapy and Internal Medicine, use 
the main entrance area for their waiting space. Thus, there is a feeling of physical 
inadequacy about the Department. Radiology and clinical laboratories are placed 
conveniently among the clinics, although they obviously contribute to the conges- 
tion of the area. A plan to considerably expand the size of the wing is awaiting 
implementation. 

The clinics operate from 8 a.m. to 5 p.m. five days a week. The clinics 
consist of: 

General Therapy Orthopedics 
Allergy Pediatrics 
Dermatology Physical Examination 
Eye, Ear, Nose, and Throat Proctology 
Immunization Psychiatry 
Internal Medicine General Surgery 
Neurology Urology 
Neurosurgery Flight Medicine 
Obstetrics and Gynecology 

Typically, as in any small hospital, not every specialist practices in his own field. 
For instance, gastrocntcrologists. hcmotologisls. and cardiologists staff the Inter- 
nal Medicine clinic on a rotiiim1 basis. 

The staffing of the General Therapy Clinic was difficult as only four general 
practitioners were on the hospital roster. It has been suggested that the Berry 
Plan, which provides for the service medical doctor to go through his specialty 
training befotv practicing in the system, is seriously reducing the number of 
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FIGURE 8 2 3 REFERHAL CONSULTATIONS TO MARCH AFB HOSPITAL 
FROM MILITARY INSTALLATIONS FOR 1969 
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available GP's. At the time of our survey, partially trained neurosurgeons had 
been assigned to work as General Therapy doctors. 

The General Therapy Clinic MD's are supported by "coattail" consultation 
from all specialty clinics. They can refer a patient to the specialty, can call for an 
immediate consultation, and generally leave admission to the specialist, although 
this is not obligatory. 

There were indications that the staff of the General Therapy Clinic suffered 
from the generai discomfort of dispensary MD's. The effect of carrying out 
routine, minor medical care on the morale of the doctors was a matter of active 
concern to the Director of Medical Services. Improved procedures and relation- 
ships to other departments were his aim. He considered that the standard ten 
minutes per patient may be causing problems. While it was adequate time for 
most cases, it was possible that inadequate diagnosis, or what patients saw as lack 
of attention to their needs, caused revisits which enlarged the appointment 
schedule unnecessarily. 

There is no continuous record kept of the category of patients passing 
through the clinics, but a check of one day's appointments on the Central 
Appointments records revealed these figures for General Therapy: 

Category Number Percent 

Active Duty 24 25 
Dependents of Active Duty 40 41.7 
Retired, Dependents of 

Retired and Deceased 32 33.3 

Total 96 100 

Drop-in patients are discouraged, except for active duty personnel, but when 
such patients do appear, they are obliged to use house phones in the main 
entrance area to get an appointment. Appointments can be made up to at least 
three weeks in advance. An interesting side effect oi' this arrangement was 
observed in the relationship of this hospital to Norton, the closest and most 
dependent of the dispensaries. Norton will make appointments not more than 
twenty-four hours in advance, with active-duty callers receiving preference. There- 
fore, it was suspected that this difference in procedure may be encouraging 
retirees in the Norton area to try for a guaranteed future appointment at March, 
especially when they receive any difficulty at all in getting into the one-day 
schedule at their own dispensary. Dependents of active duty personnel at Norton 
must be referred on consultation. 
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A patient, on entering the Hospital, reports either to the main reception or 
the specialty clinic reception where he is recorded and picks up the outpatient 
record. His record will have been pulled in advance from the Record Department 
alerted by the Central Appointments daily clinic schedule. In the waiting area, the 
clinic registered nurse or corpsman may check temperature and pulse and perform 
other support roles, but each patient will always see a physician. Diagnostics are 
usually performed on an unscheduled basis by direct referral of the patient to the 
department, with the patient bearing a request form. The general patient flow 
diagram is shown in Figure 8.2.4. 

^          ^—.. 
■\ J Associate 

Clinic J. Centrel        A     J 

Requwt for                      ^St^.              " y    >v MD on Daily 
Consult Roster Appointment x    y 

Diagnostics J 
/           A K T%| L_ MD Request 

 ( 1 
1 
r 

Reception Check 
Diagnosis 

and 
Treatment Patient 

 ^ 

Corpsman 
Clark 

RNor 
Corptman 

MD, RN & 
Corpsman 

■ Pharmacy 

 Patient 
 Daily Clinic Schedule 
 Record! 

FIGURE 8.2.4     TYPICAL OUTPATIENT CLINIC OPERATION 

In common with most hospitals, the Emergency Room at March also serves 
as a drop-in clinic, taking patients who cannot get immediate appointments at the 
normal clinics. A typical twenty-four hour load, shown with the normal staffing 
pattern, was estimated to be as follows. 
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Shift Total Patients      True Emergency MD  RN  Corpsmen 

8 a.m. to 5 p.m. 75-100 10 1       1    4 (2 for 
transportation) 

5 p.m. to 8 a.m. 60 8 11*3 

The staffing to carry this load was considered low by the Clinic. They were 
hoping to get two MD's on the day shift to split the ordinary patients from the 
true emergency. 

Referral to other clinics was direct for true emergency. The other outpatient 
clinics had a daily roster of MD's who were available on demand by the emer- 
gency staff. Also, the specialty clinic staff were generally responsible for admis- 
sions. The second of the two types of admission, the standard and the short stay 
(estimated under 72 hours), was predominately used by the emergency cases. 

The physical location of the Emergency Room, at the rear entrance of the 
Hospital, was reasonable for emergency cases. The morgue was located in the 
adjacent area. The crowds of patients looking for accelerated service and the 
presence of the Admissions desk close by made the whole area seem generally 
congested. 

Table 8.2.9 presents some basic statistics on outpatient loads for the past 
three years. In Volume 9 there is a more detailed analysis of the volume of 
outpatient visits by clinic. 

8.2.4.3 Medical Records Handling 

8.2.4.3.1 Clinical Records for Inpatients 

There are 550-630 inpatient records processed monthly. Records are kept 
for five years in the Hospital, then retired to record storage in St. Louis, Missouri. 
The Hospital keeps approximately 30-35,000 inpatient records. Inpatient records 
on file are normally for those who have had one hospital stay, but some contain 
several inpatient stays over a five-year period Three persons (one civilian and two 
military) are responsible for keeping these records updated, in order, with disease 
code entries, and retired. Each time an inpatient enters the hospital, a new record 
is started. Each month, approximately 109? of the records are audited by the 
Medical Records Committee. Records to be audited are sent to the members one 
week ah id of a meeting time. A group meeting lasts about l1/: hours, during 
which 8-10 records are reviewed in detail. 

*The second RN works a special shift from 3 p.m. to 11 p.m. 
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TABLE 8.2.9 

OUTPATIENT VISITS 

FY 1967 FY 1968 FY1969 

Total 
Monthly 
Average Total 

Monthly 
Average Total 

Monthly 
Average 

General Practice 62,659 5,221 63,977 5,331 49,344 4,112 

Emergency Room 24,999 2,083 26,916 2,243 26,364 2,197 

Allergy 1,696 141 3,450 287 18,723 1,560 

Dermatology 6,820 568 6,450 537 8,595 716 

Internal Medicine 9,257 771 8,806 733 6,629 553 

Neurology 2,083 173 1,942 161 1,712 143 

Pedii.'. '68 43,062 3,588 34,892 2,907 26,408 2,201 

Psychiatry 6,179 514 4,971 414 4,578 382 

Other Medical 12,827 1,068 12,775 1,064 13,129 1,094 

Gynecology 9,540 795 11,697 974 15,020 1,252 

Neurosurgery 1,740 145 1,244 103 0 0 

Obstetrics 11,707 975 12,416 1,034 11,214 935 

Ophthalmology 2,336 194 4,026 335 3,956 330 

Otolaryngology 4,173 347 4,089 340 5,071 423 

Orthopedics 13,032 1,086 18,478 1,539 12,639 1,053 

Surgery 6,403 533 7,272 606 8,068 672 

Urology 7,206 600 4,690 390 5,940 495 

Flight Medicine 7,137 594 6,696 558 9,301 775 

Physical Therapy 6,441 536 8,147 678 11,250 938 

Family Planning 506 42 1,442 120 1,060 88 

Cardiology 0 0 2,175 181 1,396 116 

Thoracic Surgery 0 0 170 14 328 27 
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The most interesting report prepared by Clinical Records is AF Form 565-4. 
the Clinical Record Cover Sheet. The patients' diseases are coded and keypunched 
onto cards and the information is forwarded to the Surgeon's Office, Hdq. SAC, 
Offutt AFB, Omaha, Nebraska. Punched cards and consolidated command reports 
from all hospitals are then forwarded to Hdq. USAF, Office Symbol AFMSHD. 
Forrestal Building, Washington. D.C., for computer processing. A statistical report 
for each hospital is published monthly and a cumulative report is published every 
six months. When the cumulative six-month report is received by Clinical Re- 
cords, the previous monthly reports are discarded. 

8.2.4.3.2 Outpatient Records 

This function has 12 authorized personnel hut often, fewer are available. 
From 55,000 to 65,0' ^ records are held in four Remington Automatic Retrieval 
Files. Each year, approximately 14,000 records arc retired to St. Louis. Missouri, 
and replaced by a like member for personnel assigned to the base or retired in the 
area. The organization Handles about 60,000 pieces of paper (to be filed in 
records) per month; each day, about 600 records are taken from the files per the 
clinical appointment lists and distributed during the night to the respective clinics. 
The flow-through diagram In Figure 8.2.5  shows the procedures of this function. 

8.2.4.3.3 Stenographic Pool 

The stenographic pool is authorized at nine members but is staffed with six 
because of a SAC hiring limitation. They prepare smooth copies of physicians' 
notes and any other medical administration information required for medical 
records and the Registrar's Office. The stenographic pool operates eight hours a 
day, five days a week. 

In the stenographic office is a bank of three automatic dictating machines 
which are accessible to physicians by telephone. Physicians dictate their reports 
and stenographers type imormation on the proper forms. These are then routed 
for review and physician's signature to the proper record, file, or person. 

8.2.4.4 Medical Support Services 

8.2.4.4.1 Pharmacy 

The Pharmacy occupies a single room, 18 by 48 feet, next to the main 
lobby. It is open from 8 a.m. to 6 p.m.. five days a week, and there is a technician 
on call at all other hours. The officer-in-chargc is a registered pharmacist. Me has 
one civilian pharmacist and seven enlisted technicians on his staff. The technicians 
are permitted to fill prescriptions. 
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The lolal space is adci|ualc hui laid out virr> poorly. TT.c only door lo ihc 
mom is rifchl next lo the dispi'iisini! window and traffic micrlcro scnonsly with 
work operations All phamiacctilual storage is on shelves and in cloiets in this 
room, and all compounding, mixing and prescnplion filling like place here 
Office space for files and records seemed rallur tight. Some iipelme storage 
exists in the Supply Departmenl 

All inventory records hau Ken maintained hy hand in Karde« files, hut 
they are now in the piocea ut switching to a ne« set of machine records which 
will be maintained hy the base computer service on the new 1)3500.1 t»iil they ire 
how well this works out. they will maintain their own dupluju records in the 
Kardex file They try to maintain a two-week stock level on hand, based on 
records of «u months prior usage llowcser. much of the ordering is simply bawd 
on visual obteivation of when the shelf supply is getting low 

The daily watklmd is not ev.esuscly «artable Normally, they fill from 
t .000 to I .$00 prescnptiom daily during the w vi and from 100 to 200 per day 
on weekends I ach moming a mewenfer fmm the Riamiacy »nils each ward to 
pick up Hs daily order for drugs These orders are then filled and delivered before 
noon The mpalienl orders from a ward are in balk, all orders for the same drug 
on one prennptton so the number of pretcnpliom is not indicative of the 
volume Also, the cost per ptevription becomes rather rm-jninglcss To develop 
manpower and budget retiuitements the number of prescnptiom and cost figures 
arc used but the officer-in-%hälfe beheses these are poor measures Nevertheless, 
he does not know of any good way to measure their workload by mevhamcally 
applied stattstict 

The daily- records were examined to see how the pmcriplions turned in at 
the window might be categori/ed  If »e call the number of new piesctiptions 
issued to vlmK patients at the Hospital V then the number of refills is about'. N 
and «he number of prevnptiom Itöm . oilun docton off tm« » about 05 N 

CofMes of prescnptiom arc kept on file for «ix moMhx. then they pn to what 
is called record sKapng on ba«r and »malls. they are retired to Mchim Record« 
are also kept in the Pharm««) -n their prr«Minel inining workload statistics, and 
on all batch and lot numbers for mpedients used m the syrup« and ointments that 
they make up in bulk   fudgmcttt n mm-ä to decmlr what to make up- m *4%m%t 

At least I*)" of t«»lay staff Hmc m the fhatmaci .is absorbed H **m- 
pbarma%s duties su%h as militari Iraimnf «tcelinfi etc Some help, to the extent 
of about two man-days per week «s obianwd through use of ambulatory 
mpatients in vountorig pills prepaskaftng and «mlat chores Hy and large the 
officer-in-sharge feh that hv ha«! a tvstsd «few their morale was high fbey worked 
hard and they look pnde m their work He thoufht th-y wrfv ftMrraiity 
oserworked. but thai Ibett »ew (*«» »ithcf cntkal ptobieiii* 
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8.2.4.4.2 Radiology 

1 In- Central X-ray «crvtcc n mannrd by two physician ndiohgtsti (omcert). 
ten enlisted techniciam. one civilian technician, and one civilian medical secre- 
tary The technicians do the exposures and developing and the radiologisls read all 
the films The radiologist« dictate their findinfts on tape and the medical secretary 
types the rtports onto the work order forms X-rays are filed in a central 
desposilor> here 

There are four exposurt rooms, six dmomg rooms, and one dark room for 
film development The X-ray equipment connsls of two General Fkctnc X-ray 
machines (300 MA) and two Continrntals (300 MA) The Continentals art dis- 
liked bccauie they arc hard to maintain in addition, there is also an X-tay 
machine (300 MA) in the Flight Surgeon's Office (a different building) that n 
mrd in connection with physKral exams for flight personnel Fach morning, a 
technician from the Hospital goet over to do X-rays for physicals and brmgs the 
plates back for development and reading He is flniaFed in the Flight Surgeon's 
Office usually by 10am Their is alto an X-ray machine in the Urology Clinic, 
which is operated by its own technicians These plates are brought to Central 
X-ray for development, tent back to Urology for reading by the phyucians there, 
and then brought back to Central X-ray for filing 

Central X-ray handles, on the average, about I SO patterns per day. but some- 
times as many as 180 Monday« and Wednesdays are it* busiest days, because of 
Orthopedic Clinic scheduling There are approximately 20 to 25 cam from the 
En«ergrncy Room every Saturday and Sunday Routine X-rays ate carried out on 
a first come, fint aerved bast», but «pedal procedure» are scheduled in advance 
Sometime« a waiting line builds up. but generally the waiting time is not very long 
(about ten minutes) Inpalients are called to Central X-ray during lulls, and they 
arrangr ih» scheduling by being in continuous commumcalion 

If films are taken on one day. the X-rays are read and reports are typed and 
dslnbuted by the next day For urgent need», the radiologist reads the film 
immedialety and telephones his diagnoris to the requesting physKnan. then the 
report n dictated and typed in normal fashion The work requests come in on two 
copies and the report » typed on each with carbon paper One copy is returned to 
(he pattenl't doctor and then Mo the patient's record, and the other copy stays 
with the film and is filed with ii 

j 

I 
I 
I 
F 

All ftlrm are filed m Central X-ray m numerical sequence each patient 
having a number awipied so all his film» go into one envelope Filing is alto done 
alph«hetica8y on oifds by {r.tienl name to reference the file number Storage 
spaiT for film« is very cfowded and niinf overflow» into hasement vtorage Films 
are kept for three year* and then they go to Base Record« for two years After 
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ih.ii filim arc sent away for melting down and uhrr recovery. At the end of each 
year, there is a major sorti.ig and shifting operation, a very unpo|nilar chorr that 
staff personnel would prefer to avoid if possible   An alternative tu the present 

1 filing system could he a microfiche or microfilm t>pc record This system would 
require study to determine whether the quality would N adequate At ihr. time, 
one man is kept busy, essentially full time, responding to requests for old films 

I and shipping them around to other bases to which people an- transferred Unit» 
requested elsewhere, films stay at the base «here the> «ere tir.« taken. 

I 
I 

The NCO in charge of X-ray felt that the physical layout was rather poor 
The four exposure rooms are in a ro« and the darkroom t. between the third and 
fourth rooms The adjacent rooms have direct pasvlhrough windows to the dark- 
room, whkh is convenient, but the two more remote cxposurr roorm have a 
sliding tunnel arranfcment which works to poorly ffilms get stuck part way 
through) that it is not used anymore Consequent!). film plates and their holders 
are wheeled around in grocery carts, in a confined space The MO would like the 
darkroom to be central, with all exposure rooms arranged around it circjlarty so 
that each would have a direct pass-through window 

The film developing is done on two Kodak X-O-Mat machines and these 
seem to be excellent. Developing takes only 90 seconds to produce a finished film 
ready for reading Maintenance of these machines is by civilian contract, and the 
service is exemplary The X-ray machines, on the other hand, are supposed to be 
maintained by hospital and base personnel, and this is much les» satisfactory This 
could be done better by contract also. 

In their workload measurement, each film counts as one unit, no matter how 
many exposures are on it or how complicated the patient hailing problem is 
Statistics on film usage are given in Section 8 2.S. 

8.2.4.4.3 Laboratory 

The Laboratory Service at March Al B Hospital |«erforms tests to aid in the 
diagnosis and treai.nent of disease and provides human blood and its derivatives 
for therapeutic int. The Chief of Clinical Laboratory Services is responsible to the 
Chief of Histop^thology Service for accomplishing the mission 
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kü routifie Uhoralor> rrqur«t« for brd pa^imi« art nomuily ürinrrrti lo ihr 
Uborslary t*> »jrd pmonnd pnot lo 5 .10 * m räch day Routinr trfott\ ut 
not p*rn o**r thr phone but an ptcieü up in Ihr Uhorsiory hy «uihonrrd • 41.! 
frnonncl Thr «Undjrd Uhoralor> rummaiiom for Mfcliml «dmmion« afr «% 
töOo** 

• Hcmstokv>   * hur Hoaü «.mifii  hrnuiocni  hrmofloHfi. «nd 

MftMMtf 

• lnn«f>«5      Color, fraction, ipecifk pravNy  albumtn    MJ^I 

•erfone. and miocNoorac 

• Srrolofy       OualriaiinT vardiobpin mtcro-floccublton 

Rrfulai houn of opcraiion arr from Ram to 5 pm . Monda> through Fnd«> 
bui limiird »lafTInf n numia^wd around ihr clock  Outpaiimit arr procrwrd 
hrlnrm f tm  and 4 ft m  llrclnr iurfrr> paiimt« irport lo ihr lahoratory al 
iratt Itumiyfour houn finor 10 turfrry lo ha«r «prctmrm laktn 

1 

Al March MB »rr> fr» mraiimi« «.omr lo Ihr UK lo fi%r wmpk» Thty 
fin 1 H rattrr for ihr irchmcün lo «olrcl Ihr «amplr« on ihr ward fkwr  TMi to _ 
hc.ici lhan having mpattrnl« tlraggbng down lo ihr labt al all houn Sprctmrm I 
for oulpattmii air coflrcird al ibe lab 

. c Uboralory don noi i—pi »rtfhird «aiun lo lab ictt» Thn »at 
abolnhrd or. I July l%9 Thry do noi trpvalr ihr Inte by lypr bul count ihrm 
battcall> a» proccdum Thr procrdum arr «omr«hai »agur m Ihni drflmoon. a» 
for c 1 ample m ihr unnalym tr%i Ihry mighi cla«tfy H « 1. 2. or f procrdum 

The laboratory don mcrd automalrd and ncmautomaird Init A labu'jlton 
of ihnr intt for ihr lati nghi inontht to tho«n brio* iTht* tablir don nm 
mdudc Mood bank or hrtnaiolof> I 

AnfoNHlvd and SoiMiititmaird 1r%t\ lot f rbntary Srparmhn 1969 

Ante 

f-rbniar> 5 4*4 
Marvh iJ4« 
Apnl •.750 
May Mi^ 
Junr t,JW0 
July 7J74 
Augu«! 7.7« 
Srptrmbri 5.46« 

1«/^« 
IJ.I00 
I4j7: 
IJ.734 
l4.Äh 

15121 
IJJM.' 

I 
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il thoukl br noff J thjt umal. ti» i> «i«iujc4 m the** anJ lh.» jmouiitrü to 
jfTfovmutrli ?<   of «I rnvcditnr» ^uionuic«! f<r%t« art a» IONO«« 

I 
I 
I 

' 

Chkwtk ^*U%uuin lINunai 
ro; » jkiuni ( rcjlinc 
BIN Phoifhrtrm s<.nl 

irK yM 
Toul Proicif» 

\lkjUrr Pho»rhjlj*c 

P v « • i l J^ .fji n s o' -! • jrri M'J ttcrr h no »^ >'• r-'^r lift i 

nuiHNi on mdnidiul irti% rtffornwd foe mfutimt* ov oui^iimi» M to the 
dcrjr«mnii or trmcr Ihct rrqueti« ihrtn I *xh di> « dfunr i« oM«nrd for ho« 
in«n> %hnnnir> iru* «r peffonned (w rxjmrk with a «flti bri»<«ii «tf jigmi 
md oulfMiirni Ihn «too not «Ik*« lea* to he tdtntlftrd b> Hifttvni and 
outpattmt «fMNt «f*vifW «AK»* %«iualb I*«* it«,nDrd H tfnttD)«d and onl> ihr 
r«urt« rrquvrd foe ihr rrport «r krpt 

Ihr numbrr of control «jmpk» M«ed each da> for the «anou« l>|ir« of toi» 
afra«foOo«t 

l*%i 

I 
I 
I 

I 

(hofrtirrol                            2 (O.                                                   | 

Am) law                                 r Blood I tea Nitrofen «Bl'M    5 
(.ItKmc                                   5 

BroimulfairtniBSPi                1 Va                                             J 
Thymol TurhhiiU                    ." PotatMum                               ) 
(rraiinr Htoifhokuuic iCfK)| Calcium                              S 
Lactte Drh> dtofrnaw 11 OH •  3 Pho«phoni%                          S 
Vmm GhitaniK f>futK Ml Add                             5 

TrantammawiSC'tfTi          2 Total Protein                        S 
Atld Phcnfhjtjw»                        | Xlhumin                                    5 
MtfuNn                                1 CtvalMf                               5 
BdmiNn Total                       1 Smun Ghitamic OulacftK 
Upai Traniammate I v .< • 11          2 
Ammonu WkiUiH Phmph,1 jv*                   2 

Chlondc                                 J 

Tot» that are «ent nut art a« foRo«* 

Protrm Bound Iodine 
Lipid PfofiWr 
I kctrofhorr v* 
\nt» Th>roid AntiNxlK» 
Total Iron and lion BuiKlmt 
( nlloidal (K4d 

C atotene LoeH 
1o\Kok>f\ lackland 
LKIK KM 
Scfnlof> 
Alt I unfu* Studie* 
na«na Cholrtteiol 

15- 

\ ilamm Studie« 
Grottth Hormone* 
(liromotomc Studie* 
I * KetofrnK Strroid* 
I" keto*trnnd« 
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MJUII hj\ no ircord of ho» many STA I nmmcdMirl provcduirt an 
prrformcd hul Ihcy ftlimalr lhal II it «haul i&i \ctton n taken if H » found to 
hr in r%t.r» of I0r' An ASAP cla«ufK4lion n JIM* utrd fur ioi% ihjf phyuvum 
rrtiuifr "m toon at poMiblr** «llhoul jpplyaif rmcrvriKy i nvrJurrt 

Sjmpk cofurt of the ordrf Innn for «.tinKai UK ir»i» mrrr ohiatned One 
copy of ihr duptkalr form tuy» «Hh Ihr «.lenk«! Ub and Ihr othrr it filed in Ihr 
mrdKal rrvurd Somr probkni ha» ararn from low of ihnr «lip* «hm Ihr) pri in 
Ihr handt of ihr doctor ralhri lhan tom$ dirrrlfy lo thr mrdital rvcord al ihr 
Rc\ord Room or al Ihr Nurun« Slalion 

I <■• mit iomr from ihr I Ufhi Phyticai l>rpannimi. »»>i,h H amg) from 
Ihr HotfHlal Whrn Ihry hatr «rrcMl rr.;u»rmcni» ihry comr lo Ihr Mo^Hlal and 
Ihrn air iountrd hy ihr b( at oulpalimlt 

(•rtmg informalioo ahmil kh mtt cm ihr irlrphoor lo trardt Mid lo chnical 
doclort it nol a proMrm ll it frii lhal oor hour a day «.an handlr ihn A mk it 
rttaMnhcd lhal if anybody »anlt to look hack mlo old Irtlt ihry can comr lo 
Ihr Iah and km* m Ihr flk cahmri 

The Ith ha» a l«othannrl aulo-anatyxn »hkh Ihry would litkr lo rvpbcr 
• iih a mullKhannrl Unmt only Itro channrt» limiit ihr numbrr of Irat thai can 
he dour on Ihr aulo-analym »in.r «rlup and brrafcdo»n lunr for each pair of 
tnit i» wch lhal vtih Ihr prer"' kwdt ihry arr ninnmf ihr machtnr for o«vr «t 
iMMiiJday 

Thr Palhokify Srrvtcr pctformt aulopar« normatty al dir rate of 10 pet 
cakndar > car Ho«r*et. by Ocfohc* I %9. o«rr 70 auioptirt had bren prffonmed 

I 
I 
I 

Olhrr patholoff worh indudrt laboratory »ork m cylcdofy. PAP tmrarv 
and ttwur rtammaoon All pathoiofy «a«k m ramrd on in houw. and for chock» 
tbdrt may br «rnt out for «COM! opmiont or dtffkult qurifiom For example, 
tlidrt of malignant tumon arr «ent lo ihr Armrd I«rvrt intiltute of Pathoiofy. in 
Mathinylon i>( . for cbrckai« A cytology tcrrenrr n araiablr at thr March 
hotpilal 11 H rtttmated «(ha! i »»t tamplrt arr analyzed and remit« arc producrd 
«llhin l«rr.i^ four hourv *ilh ihr rtt,rption of thotr that ha^r to he •rnt out. 

Normal drbvety of mull% for PAP tmran it two dayt Surpical tamplrt 
Record up to .1 30 p m on Ihr finl day arr pnvrtvd durinf ihr n«hi. cut and 
rrad «i ihr tntmU day. jnd Ihr rrtullt arc uuiatily typed hy ihr third day Alt 
tpri unrm arc drbvrrrd lo ihr laboratory 

fhr prrarnt pathology tlaffrnf mcludrt h»o path«>loft»tt and thrrr Irch- 
nnunt A tnrrlary it nrrdrd 
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8 2444 C«n|r«l Sitrilt Suppiy 

Thtt tcnkc it prmidrd J» jn adiuiwt to ihr Surfkal Sum- li it rrtpumibk 
for the hjnJIin; of Oprratinf Room linen* » tjnclt of wirpcal kilt, jrJ ticrilr 
toiulion» If i» abo Ihr «ounr of ttrnk «upplir» for Ihr rot of the ho«r;l«l ll 
ff^rttrt ^onummjirJ arficlrv drart ihrm «irnli/rt ihm *nj ttorr* ihrm for 
futurr uw ll n tuffrd h> fhr cor, n So furtwultf commmttor «.omptomt* 
»rrr offrrtJ b) ihr medical tuff r, idin^ ihr prrform^n^r ci ihi« «rnwr. «o it 
cjn t>.* infrrrrd thai ihr nerd» «nt hrmf Ktoquatrl) tcr^rd It «a* not ■ n.dr J in 
Jciail dunnf our tnilt 

824 5 OtticSupponS«rvic»i 

8 2481 Itostr«! 

Thr followinf «.jurfonrt of nulrnrl arr tfockrd Jruf» rqutpmml. offlcr 
«upfMirt houtrkrrpmi Immv ami comumahlrt <%l Ihr pmrnt lime Ihr manual 
order intrnfof> «>«trm >« hemf frantfrnrd to ihr IM<00 vomputrr Thr lyttem 
had not hern drbugprd m at Srptrmhrr l%9 jnd complrlr rrporit JI» not 
jtjilaMr Appro\inviicK '< d*ffrfrnt rrporit tan hr produced from thr 83500 
rrporttfif c>ttrm Howeter. onl> three rrporit are u«rd mo«i of the time lofi> 
lor mditidual «rctiom m Ihr llotpitjl rrcenr «ipphrt from thr luMpital »lock 

Approtimjtel) n.500 tramactiont *re made each month The current intef»- 
ttw> tyttem lone permanent pia^e for each Uock item I n ten uirffWimi. utdumf 
;»" to Ihrer tanet the «pace requved Thtt mrfikim») «reatrt addiiKmal Iran* 
portation and pmonnd needt Somr thouyht n hen* irren to ttudymf thr 
t>ttrm \ (Um dugram. i ifure 8.2.6. i» pretentrd on thr folio» mf papr 
thotting thr matmrl »ytlrm othrr attdahir matmrl data fcr l'^« arr thotrn in 
TaMr S | 10 

The offker in charpe of tuppt) trie« to keep a nOnla> tto^fc loci of all hatk 
. «uppliet plut a iO-dsy wfety »lock   The «ve of unit« t f ntur «at not a prol4rm 
I The normal tntentory loci it ahout S113.000 In» thr »at rrtrnr «lock Thr «« 

reterte «lock n not «egiepited and H rotated «uh Ihr othrr »totk  Item« arr 
charyrd to the department »hen nmied 

Ho«piial »lock i* debtered to thr utiny «e^tKint h> a manual hindhnf «yttem 
«onutimf of «hoppviy haritett. hand carrymf. doll> cart» «heelchairt or an> 
other meant of trampoflation patiung h> the »toci ittuc oflke Drlitrr> traffk i» 
heat> at limo and u n oh« io-i'< that a prral deal of prrtonnd time it »pent in 
motmft ihffift around in the hotpital. hut they ha»r no fifurrt on the amount of 
«uch time There it no pneumatic tuhe tyttem. and no mail dtlitery. ruept to 
palienlt   All paper »ork n dninhuted via rack» of piyeonholet in a central 
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location on the first floor where someone from each department can collect its 
messages. Although the supply system seems efficient in some ways, it responds 
much too slowly to variable demands. Consequently people tend to hoard and 
this compounds storage problems. 

The Base orders materiel through Philadelphia and the materiel is actually 
delivered through a depot at Tracy, California, with a normal 20-25 day delivery. 
Norton AFB says they get materiel on an average of 10-15 days, but this may be 
due to smaller batches or the types of materiel being ordered. 

The storage area in the Hospital is quite inadequate, so they store part of 
their stock at other locations (two out-buildings). The other locations cannot be 
used for drugs since they are not air-conditioned and building temperatures rise to 
110 degrees. They do have their own transportation between these depots. 

There is a physical inventory taken each year and the statement was that the 
normal variation was 3.5% between the physical inventory and the computer 
inventory. If it is over 5% they will have to go to a six-month basis for physical 
inventory. This is variation in numbers of items, not in cost. 

There is a 60IB Form for justification of equipment and this is sent to the 
materiel group and reviewed by a board and then sent to the Commander for 
approval. Equipment is purchased through the materiel system. There is a Table 
of Allowances for equipment and it normally covers all items to be purchased 
through the year, though some changes can be made in this list. Equipment up to 
S1,000 is expensed (this appears to be a fairly high figure, though this may relate 
.vo some specific point in government financing). 

I 
I 
I 

All materiel is ordered through the Medical Supply Group except food. The 
Materiel Supply Group needs to have a more stable staff because of maintenance 
of sf-.^ck records; and they would like to use civilians. There are presently about 
22 people working there. 

8.2.4.5.2 Linen 

Virtually all of the linens used at March Air Force Base Hospital are 
launderable. However, they do use some disposable washcloths and some dis- 
posable diapers in the nursery. Regular diapers are used in the pediatric ward. The 
disposable washcloths are thin, paper-like squares and it is easy to see why they 
are not very popular. They are inferior in feel to the standard cotton terry cloth. 
They are trying to get people to use the disposable washcloths because they are so 
much cheaper (S6.50 per 500), whereas under the standardized laundry price list 
every item costs 10 cents, whether it is a bedsheet or a washcloth. 
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All laundry is done at the base laundry, which is run under military 
management with civil service employees. The Hospital also pays for the laun- 
dering of all doctors* coats, nurses' uniforms, corpsmen's shirts and trousers, etc. 
Prices on these range from 25 cents to 40 cents each. Most of the linens arc 
changed daily, and the laundry service takes three or four days. Separate hampers 
are kept in the wards for sheets, pillowcases, towels, gowns, etc.. and are wheeled 
down and replaced daily by the ward or ciinic corpsmen. Approximately 88 
baskets per week are collected. Each basket is equal to 35 cubic feet. Folded, clean 
laundry takes up two-thirds the space used by collected dirty laundfy. 

Sixty percent of a V/i ton truck is assigned for laundry use. Personal clothing 
is carried to central linen control by individuals and dropped off on the way in or 
out. Fresh clothing is stored in racks alphabetically, using sewn-in name tabs, and 
people pick up their own uniforms as needed. Final sorting and counting arc done 
at the laundry and total charges are rendered monthly. There is no charging to 
»eparate cost centers within the hospital. 

8.2,4.5.3 Food Service 

The Food Service Department is run by two officers and a trainee, headed 
by a Chief Dietitian. It is staffed by 33 enlisted men and 8 civilians, l-niisted men 
do all the cooking and serving, and the civilians do the cleaning All hospital staff 
members, including civilians, can eat at the cafeteria, as can outpatients and any 
other visitors. All except those enlisted military assigrvd to the hospital for 
subsistence (not authorized separate rations) pay cash for their meals at the 
cafeteria. Officer and civilian charges are 35 cents for breakfast. 70 cents for 
lunch, and 40 cents for supper, charges for enlisted personnel were slightly lower. 

In the opinion of the Chief Dietitian, the kitchen layout was poorly ulilüed. 
having too many walls. It is preferable to have a single large room, so all arras can 
be seen and easily supervised. There is too much equipment, including three main 
stoves: only two are being used. There is a Flex-O-Seal pressure cooker system 
which they like very much. The cooking area is split by a uall On one side there 
is an oven: on the other side are the stoves but no work table space. Fixed islands 
are not acceptable: racks and tables on wheels are preferred to promote flexibility 
and make cleaning easier. The dietitian would like more tile and porcelain finishe« 
on equipment instead of stainless steel, because stainless js hard to clean 

The Chief Dietitian is against contract food service She is familiar with some 
hospitals that have tried it and found it usuallx unsatisfactory She believrs %ervice 
personnel are more responsive to needs of patients, can he controlled better, and 
actually seem to be bettc- motivated. During our observation people vecmed to he 
working hard: the atmosphere was cheerful and things seemed to be running 
smoothly. I wry thine seemed clean and well maintained Storage space was rather 
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Iifhl and rHMr iidcwfrd. Nil thty anr frllm« by »Seqßaitfy *«th »Hal lhr> h*»t 
Mini of the men wort f »rhr-hm« «ItifH. two dty t on «IMI two day % off f>nl> «Mr 
prnon i% kept on duly at niglil to wnr ihr ntghi med and do food pttpsMmm. 
for bnrakfatl Only ten io iwtnfy ntgh« meal« are «mrd for WMM« f«««on Ihr 
nijth« uaff mem hen «rrnm Io rnrfrr hnnggng ihrtr own mm:k% and raltnf at ihr« 
duly tlalKM The ni»hi meah «rrvrd are counlrd in with ihr hrtakfa«! of the nr«l 
morn in« 

We dacuard Ihr qurtf ion erf comvnimc« fooib at tomr trngUi TIMT «»IK rr 
m-ihaift m ralhcr opcn^nmdrd on ihr nur. inirrr«frd hul nui tulh t,on«ific«d a» 
>et Sfc Itunks ihctr H «omr fulurr m H and that there nerd to he rtploraloty 
mo««« in ihn difcclion. hul the a not «ire all the prohlrnu are full« undrntood 
She ihmks a burnt kitchen may alway« h needed Moreover, rwrn wnh evpanded 
tnr of converurnce food« «hr would hke Io lerp the «mKr centrali/ed rathrt 
than «Inlnhuted into the wardt. « hetter control and manapement are ponrthlr 
dikway 

On the a«rf a«r  ahout 250 ralKMi« 11 ration - .1 meahl are ier>ed daily  Mo»f 
of the inpabent» eai m the ward« In Seplemher l%9. out of all meah «med to | 
inpattcnt« there «»ere 4 485 tefular meah and .1470 «pectal dwi nral« «rmed m 
the «raNte. only 194 re«ulai mesh and 11T «pectal dirt mrsh «enr amed m Ike 
cafeterti. A «rlecttve menu it uvd. and pttienl« make their choice« on a pnnied I 
form for the ne«i day'« meal« The« form« are then uwd to fuidr the loadm« <rf 
the indnidual tray» m the kitchen Trantfionatian of lr«y« n on »cr.>*! carl* hy 
kitchen penonncl. hut •••a conwnen dntnhwir the tray« on each floor   I * 
Mr 8 2 11 %hom% the numher of rttlom «er«ed per montft in FY 1^69 jnd the Hnt 
quarter of FY 1970 

8 24 54 Houtriienptfiqand Ma^ttenance 
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I th'Uifittpmt Some of the custodial «ervtc«« are earned out hy contact 

and other« art accomptohed hy the hoipital «laff The cuttodul contract io«i for 
l%9 «a» Si2 000 th» imi ha» decreaml from afipro«imaiel> SI 2^.000 hefoi« 
1968 In 1968 III« cutfodial contact coal »a« t8$ J00 The difference n due to 
the fact that ward matter« «ft now feyonttNc for ralieni hedtoomv rmptyHip 
tra«h. and mtocelaneou« cleanup detail« Offke irj«h H «I«» the rrifonwhibty of 
«xvupanu who afe rvqutted to empty hanket« at central packup pointt whinh are. 
M turn colected hy the cuttodlal contractor There n «trtuaHy no duttnif and 
htllr «weep«« withm each offke «pace In peneral. PUMK *r*><" n taken cat« of 
hy the oittodial contract and mdnidual hoipital «rrvtce« are retponwMr for then 
own custodial weH-hemf 
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BIT vhcxiuk of llrint under Cuslodul Control n lifttd below 

PARTI 

I urimh «II Ubor. equipment. and rrquirtd materul lo perform Cuslo- 
dul Serviert a» oullinrd m SCCIKMHA and B (*0 20020} in ttrict 
atcordance with the tpvcifkaliont. let« Hem» in Part 2. Buildinft 317. 
405 IhH. 2W0, and Anne« A and B 

PART: 

( iMt.Hiul trmcc for Buildinf 405 in accordance with TP l-Ot through 
TP4.25 

Light fifttuiv ckaninf w public area« (6$4 n«turetl in Buitdinfs 117. 
761. and 2*90 in accordance with TP 4-14 

Windo« «crren clcaninf (140 icirent) on Building 317 and 768 in 
accordance with TP 3-01 

Drapery deanint in Buüdmg» 117. 768. and 2990 in strict accordance 
with TP 4-07 

Furniture and counter cleaning in public area» «other than dusting) in 
Building» 317. 768. and 2990 in accordance with TP 4-12 

Venetian blind cleaning in Building» 317. 768. and 2990 in accordance 
with TP 4-24. 

Waste receptacle cleaning in public areas. Building» 317. 768. and 2990 
in accordance with TP 4-1S. 

r 
i 
i 
! 

Complete custodial service for patients' areas as outlined in floor 
plans 11 16 through IS-16 in Building 2990. Work to be in accordance 
with TPI-OHhRHighTP 542. 

Custodial amrict for Annex A and B in accordance with TP 1-01 
through TP 425 (Two mobile office units totaling 1.060 square feet, 
located behind Building 2990 ) Outlined on floor plan 16-16. 

fru%h and (iarhägt Hrmmvl For biological parts and pathology, an incin- 
erator hat been imtatled on the roof Burning takes place on calm days when 
nccevury (>n windy days, smoke from the slack may become intake air for the 
ventilation system. 
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For general trash removal. 20 heavy ga'vanüed metal tra«h cans arc placed at 
11 central locations Boxes are not placed in trash cans if they are too large, they 
are taken out separately by each service The Hospital Food Service removes its 
own trash to the Dempster Dumpster. Medical Supply empties its own trash The 
PX empties its own trash, as does the Fmerpency Room The trash cans are 
awkward to handle, being made out of heavv metal, few plastic bag inserts are 
used except in special cases where the liquid content becomes a problem; this is 
usually in operating rooms. The Dempster Dumpster fills up rather rapidly and 
requires persons to get up into it and stamp on the trash until it is compacted by 
the weight of the man. Approximately three Dempster Dumpsters. 6': by bh by 
61: feet, are emptied once a day Monday through Friday Buildup of trash over 
the weekend is excessive. 

Kitchen garbage is ground up in a disposal and flushed into the sanitary- 
sewer along with sanitary waste. Noticeable deposits of grease build up in the 
sewers and require frequent cleaning. Clean-out plugs are inconvenient, a grease 
trap from the kitchen is being planned for installation. 

Vainicmmt: Plant management has two people assigned, one military tech- 
nical sergeant and one civilian. The civilian is the authorized manager. The Plant 
Manager's Office acts as a coordination point for maintenance work orders within 
the hospital. Very light maintenance, such as bulb changing, tightening of screws, 
and minor repairs, is carried out by this office. Otherwise a job order is written 
for the Base Civil Engineer. There is a considerable backlog of maintenance work 
orders, but it is not considered excessive. There is often an unreasonable delay 
between request for maintenance or repair service and actual performance of the 
work. The problem of service is between the Hospital and the Base Civil Engineer 
and is a matter of priority basewide for maintenance services. The Base Civil 
Engineer has a maximum of 17% of his budget for new work. The Hospital is not 
authorized to contract externally for maintenance services. 

There are approximately IS maintenance inquiries per day coming into the 
Maintenance Office. Approximately 1 of the 15 inquiries can be taken care of 
internally. The remaining 14 are taken care of in the Base Civil Engineer's shop. In 
FY 1968. the inquiries were averaging ten per day. Thus, there has been an 
increase of five per day over 1968. 

Work orders for modifications are: 

• Minor work - carried out on the base 

• Medium size jobs - through the civil engineering group A & E to 
Contract Officer on the base to a civil firm 
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•      M«|Of pfofetl»     ftqutrr C ongfriMonai jffifmal » « line tlrm a« 
Ifiebudprl 

The i MI ragmcffi cturyr ihr hoiriM nol ihr itrfMffmmlv lot wnkv CJIK 

Thru wori ordm irr raof Hcmi/ed' «ml prKrd- {«rofxrfK *o tt H diffWull (of Ihr 
rbnl mjnjgprr lo fund «-hat *i^ff-u «ori «.mt* I of (tmtprnc> fmifoir» < 
JSO kikmall tencntoi n *»«5*Nr Tht» «y*lrm n nijinijincd on 4 rrfufav vhrd 
uk by thf Bate C «d I ftftnerr 

The Hum %iant$tt «a« «fcrd lo drwloft « IM of drfktmcir« »n ihr pbnl 
which he comtJen lo be nu/nr Hem» Their air mJuari in Seciion •» .' ' Thn 
lot of defkiefwm can tent at m«|of inpul for fulure deupts Man> mntaket, hr 
MM! had been buiit into ihe hoifttlal 

8 2 4 5 5 Communcatiom 

The fonnt of commurucation ihrouihoui ihe Hinh M H Hoirtui «nd 11« 
on-batr «lellilr facililie« mt man> Slandtrd fonnt of communKalKin tranv 
miuion tncbde ihe foUowinf 

Trlephnnr Thn H pnmanly * voice %ytiem no u« n made «l pmmt for 
dila iranannson ll 1« coiurtvahk lhal in Ihr fulurr ihn iould br u«rd for d«l« 
but no formal iludiet air pbnnrd Thrrr «re Ihrrr lypn of irtrpbone «.onnn 
lion« CltM A for off-bav/on-ba«. < U» B commrrcul Irkphonr «hich n bdkd 
»rparalrty. and Cb»C, uvd on hate only, pomi lo point At Ihr pment t«nr 
the hoapitil has 143 telephone numbm in the bwddinf. but they are trymf to 
reduce this by 2S number» The current cott n MM per month plut lung dntancr 
phone calls The avrrapr monthly bdl n S420 There n »ery iittlr trlrphonr 
breakdown in the hoipiul Their n no method whereby patient» can ha»r 
individual phones in their rooms for personal call« and be billed for them At the 
preseni time, ward patients use a roOuif pay telephone Incoming «.all* are takm 
at the nurse» station tot the patient The rollinf pay phone n phived into the 
patient's room «all and the patient can answer or make pay calls 

( mtnl Paging 5i >/em Thn system n u«d for the purpose of papiny and 
background muac It n a maintenance problem 

(tnrrul Dniating tqutpment Thn equipment n used for medKal report» 
and consists of thrrr automatic machine», interconnected to all hoiptial phone» 

IM 
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Wruim Commtmmkmtfm. Jfm ctmm*% of mcniorandj. rvgulaUonv 
mjinujli trttrfv «i»d rppom t ens?*! Appoinlmcnls Ijkn lelcphooc nrfcrral jnd 
«ttlMl «ppoMilmmt fr.|uc*u and fr«.onl« than on dail> jppi»inlmcni thcrlv A« J 

mftjuim of vommunK jiH>n (hn wnrn oulpatimi rrcordv flk ckrfct. ami clink 
»nil» I jboraior> ami X-fay rrqurtt» and rcvuli» an: irammitlcd «a fomu 
dcvigncd Im Ihr ptirpoir 

Mrrtw A » r. iK tfaff mn imf t\ held a« wrll «i numcfou% ptanmnf and 
cnllquc mrrimir» t e. a daily mcrtinf to dncuw pjiirn« health and »hai Iran- 
»rwed durmr Ihr nuthl 

Chtutd t it, fit li    Thn n u«d for medKal iraimng nurpow« 

8 2 4 56 TrarMportMion 

The lltnpiial uiili/rt ihr trnncc« of the htir motor pool for trantporlation 
It dort not haw truckt or driven of tit o<vn One truck n uied full time for 
pkkrnf up and dcli»<-nnr «uppbet hetwrm the outlymit ttorafe houtet and the 
hotpilal prop« A arennd truck n turd a little over half time for laundry pick up 
and delivery There »i» no available information on the weifhl or volume of 
matrnah trantported Amhubncet air attiyned to the hotpilal but maintained by 
the haw The litt of vehtclrt al the hotpital't ditpotal it at follows: 

2 Metiopobtan Ambulancet f Pontiact) 
.1 field Ambulancet (Crackerbo« I 
I Slationwafon Ambulance 
I Station»a«!»» Staff C« 
I Pnkup Truck f for veterinary tervke) 
I H Ton Truck (tupply work) 
MM of another IH Ton Truck (chaffed to laundry) 

8 2457 MaianaH Handling 

The matenalt handlmy tytlem within the hotpilal it partially inadequate, 
ihoroufhly   inefficient,  but  «xially   acceptable.  There  a no standard  con 
tamerualion of the roQiny piecet  Trantportation vehiclct ranpe from people 
walktnft on foot to a wliC variety of wheeled vrhiclet such at shoppm.- cartt. 
doQiet. laundry carlt. and «rheekhairv havimi •» variety of thapet and wheel ti/ct 
Matenalt that enter the malertah handling tyttem mclude mail, recordt. rvportv 
iirufs  food, linen, medhal matenai. trath. equipment, and maintenance Heim 
Data are available on tome of the matenai entenny the trantportation tyttem. i e . 
.neat* per day and amount of laundry and trath Data on manhourt and piecet of 
mad are not included An ongtm/detttnation Mine» would be necrttary to under- 
ttand total foodt moved and the manhourt necrttary to do it 
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The layout of the hospital, havmg an extended Tint story, causes a long-haul 
transportation burden. The only mechanized transportation system within fte 
hmpiijl is the vertical lift (three) ekvatorv Although one ekvalor is designed as 
a freight elevator, all elevators are used for freight and passengers. 

8?4.58 Daia Processing 

March Al B is now in the process of converting all of its base accounting to a 
new system huili around the 83500 computer. Consequently, many of the old 
formats an- being changed The Hospital is not quite sure yet what their new 
reports will look like, but they have hopes that they will soon be able to get more 
detailed cost information with less labor. The Hospital itself has no computing 
equipment but does have one card punch machine that is used by Ihe Registrar 
and Business Office for preparing input data to be sent to base data services. 

The 83500 is also beginning to be utilized in connection with ordering and 
inventory of materiel, and in maintaining records of drug slock. At present, dual • 
records air being kept manually until they find out how well the new computer 
service will work out. At this stage it is too early to make an assessment of the 
performance of the centralized computer service from the hospital's viewpoint. 

8.2.4.6 Other Health Programs 

8.2.4.6.1 Aeromedical Service 
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I The sections of the Aeromedical Service are located in facilities remote from 

the hospital, near the flight line. Although space ha«1 been programmed for Flight 
Medicine in the Hospital, it was not included because of the demands of the I 
Orthopedic Clinic for added space. The old facility is quite inconvenient to the 
hospital services, particularly when a patient must get a special type of X-ray, lab 
test, or consultation. It is convenient to the flight line, however, where the Flight 
Surgeon has his primary responsibility. This location also provides for faster 
response to flight line emergencies. Another advantage of its present location is 
the decentralization of patient flow, though the extreme distance is quite 
unnecessary 

The Aeromedical Service facility houses Flight Medicine Service (Flight 
Surgeon's Office). Military Public Health. Occupational Medical Service. Bio- 
environmcntal Engineering Service, ami Ihe Immunization Clime, though the last 
is not part of Aeromedical Services. All physical exams are performed in this 
facility, even including those for which the Flight Medical Officer is not respon- 
sible. 
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H\ ri'isuLition. (he Hiiehl Sur^ton is tnpunsibW lor nicdicjl care fur JII flyinf 
pcrsonnd He is j!v> fvsponuhlv lur jtuv*ITHH- ilnrhi line trmcrfrno WJIU. iramtng 
in llichr vilcl>. jmi other flighi-rcLitcJ duties At Mjuh \t H there arc jpprovi- 
nulel> I.OOÜ ihinj.' (vrxonnwl (or whom the Mi|tlit Surgeon pnnules service 
I'ntit now. JII dependents have been cared for h\ the hospital, due to under- 
staffing in the I SO However it is planned for these dependents to be assigned to 
the FSO for care This w-UI add about 2.000 outpatients to the current load The 
reasons for the Flight Surgeon caring for dependents are apparently traditional in 
nature The Air Force has always given preferential treatment to flying personnel. 
The Chief of Flight Medicine at March gives another reason He feels he can give 
better total care to the individual when he is aware of and treating the health of 
the man's family. 

The FSO operates on a walk-in basis. In addition, one physician goes to the 
alert facilities to hold sick call once each dav   This has been a difficult situation 

' until nrcently when the medical staff was increased from one to three (four 
authorized). Most lab tests and X-rays arv performed at (he main hospital, but 
some routine X-rays art performed on site with their own equipment. 

The Flight Surgeon's Office is also responsible for commissioning physicals 
(OTS. ROTC. Academies. e(c.(. This accoums for the larges( propordon of 
physicals on (he base. 0(her physical re performed in (he FSO simul(aneously. 
Physicals are given on a scheduled basis each day hegmnmg a( abotK H a.m. To 
support (his activity, (he hospital sends (hree corpsmen. a lab (echmcian. an X-ray 
(echmcian. a physician, and occasionally an oph(halmologis(. A dentist is assigned 
from the Dental Clinic when certain types of exams are being conducted: 
otherw isc. the personnel will go to the Dental Clinic. The FSO provides three of 
i(> specialist (o a$sis( (he corpsmen. When the lab tests. FKG's. X-rays. etc.. are 
corned out. those personnel return to (he hospi(al. The amoum performed by (he 
physician in dm process apparent', depends upon (he load bu( i( is usually 
minimal, as (he enlis(ed men can do every('"ng hu( (he eye exam and imerview 

The Flight Surgeon's Office has three physicians, five aeromedical tech- 
nicians, and one civilian secretary There are no nurses The (cchnicians ait also 
responsible for ambulance duty. 

8.2.4.6.2 Dentat Service 

Dental Service is divided into two parts, the dental clinic system and the area 
dental laboratory In this study, more attention was given to the clinic services 
than to the laboratory, w^ich sen ices more than the regional area. The officer-m- 
charge of the Dental Service reports to the Ma.ch AFB Hospttil Commander, and 
is the Dental Surgeon for the 15th Air Force He is also a practicing dental 
surgeon, performing services. 
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At of I'"'''  there «crt I.' U. 15 dental ofracrv 4%%i]cncd and dntributcd a% 
foUowi: endodontki     *: denial offkTr prnodontK-^     I denljl omevr. protlh- 
odontm     I denial offker oral «uneery     I drntal offhxt. crown and bndpe 
I dental officer, dental lah<iratury      I dental offker  the rcmaindrrdogenrral 
denmtry 

Iherc are 17 denial chair« a%atlaHlr (in March Air horcc Baw and distnhuted 
at follow« in the Bate Drntal Clink 14 chain with 11 dental orfkm avMf ncd 
Hotpitai Dental Clintc 2 chairs with 2 dental ofruvr» a\Mf(nrd. .cod I light 
Surpeon'» Offkc I chau utilized 25'- of thr time hy I dental officer and I 
dental technician I ach dental officrr i% avufmed «me chair and normally one 
denial technician 

Dental officer« are attiyncd on the KIMS of military population At March, 
the military population it appronimately MOO active duty penonnel Approxi- 
mately 13 dental offken. excluding the laboratory dental officer, arc a«igned 
The patknt ratio i* thut about 500 I  and compare« with civilian practke of 
I.OOOO.OOOI 

There are vei> »e* orthodonti«!« in the Air Torcc Th^y arc located at two 
or thrtc batet and \ ectfic caset are referred to them The Air Force uiually doet 
not admit pcopk* having orthodontic appliance« 

The Clink doct «urgery when neccttary and admitt to the hotpital after 
turpery if the patknt it unmarrkd. to a« not to have him in the barrack« with no 
one to take care of him In addition to the turgery in the Dental Clinic, the 
Hotpital alto carrkt out major turgery at an extention tervke The Clink ha« 
three hygienntt though they are authorucd to have «x. The bulk of the- dcnral 
officer« tpend only two yeart in the «ervke. and. like the medkal group at the 
Hotpital. they have a probkm dunng July because their new officer« arc involved 
in battc training during thi» period Dental appointment« arc normally forty-five 
minutet each for rettorative dentittry and are taken not more than ten working 
dayt in advance However, other dental tpeckllm. tuch at oral «urgery. and 
pehodonttcv have appointment« tailored for individu.il needt varying from 15 to 
60 minutet. 

Dental care, according to MM 162-1. it principally limited to active military 
personnel It it .m Air Force requirvmcnl that all military penonnel have a dental 
examination each year, including X-ray« There are eight or nine Air Force dental 
labt in the country «emng the dental need« ol all the «crvitet. though little work 
it done for the Army 

AIM 162-1 define« dental work for dependent« and rvtircd penonnel For 
dependent« it i« limited to emergency children'« work and fluondc treatment For 
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retired personnel, it becomes routine fillings, dentures, and plates. Normally. 
retired personnel have more dental can.* than dependents. The Dental Service 
Report Form 477 provides a breakdown by patient category. The March Dental 
Clinic receives referrals from local military installations because of several spe- 
cialties mentioned above. 

Supplies are ordered through the Hospital Central Service. Central Materiel 
Service delivers supplies by truck to the Dental Laboratory and the Dental Clinic. 
If additional supplies are required, the Dental Service and the Hospital negotiate 
Delivery Service. If the Hospital does not deliver, the Dental Service picks it up. 
Approximately SIO-IS.OOO in supplies arc stored within the dental facility. A 
lour of the facility was conducted by the offlcer-in-charge. The facility is pleasant 
and the morale appeared to be good. 

The laboratory is an area facility with only part of its work coming from 
March AFB. Laboratory work can be expected from Hawaii. Southern California, 
Nevada, and Arizona    from any military service. 

The Air Force Manual. AFM 162-1. Dental Administration and Technical 
Procedure Manual, governs dental practice in the Air Force. The Dental Service 
Report DD Form 477a, published monthly, provides a statistical summary of staff 
assignments and categories of dental work. A copy of this is included in 
Section 8.2.5. 

8.2.4.6.3 Training 

March Air Force Base Hospital has an extensive training program as outlined 
in Table 8.2.12. 

8.2.5 WORKLOAD STATISTICS 

Various workload summaries are prepared periodically at March AFB Hos- 
pital. In this section we reproduce a recent set of reports and charts 
(Table 8.2.13 and Figures 8.2.7-8.2.14). 

Additional data on workloads as related to costs will be found in Sec- 
tion 8.2.6. where we include a copy of March's Hospital Management Summary 
Cost Analysis and Financial Management for FY l%9. 
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FIGURE 8.2.9    USAF REGIONAL HOSPITAL 
MARCH AFB 
OCCUPANCY RATE 
(Bated on Capacity of 175) 

FIGURE 8.2.10 USAF REGIONAL HOSPITAL 
MARCH AFB 
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TABLE IMS 

DISCHARCE ANALYSIS 1 30SEPTEMBER ISM 

Totat Humtm o« PMMnt Omhm^mi incUMN* of Newborn and Quarters 
i On 

463 

Toi^Owdwfn 648 
Tout NumiMf of Bod Occvpwl 0«vt (».rtuv»» o« Niobomt 4154 

NMMiom B«} OocwpMd Ooyt 2B9 

No ol                 BadOcoKMd AOTüLwi* 
9mtm P Ha nil 0^ 4mm 

Qmm* Mod«»« («iMottli 174 1433 9.7 
Mm I S3 177 
0««te«oiofv 1 14 14 
MWKMW M SSI 116 
NMfQlOtV 9 40 4 4 
N*Mnn 77 76 34 

»6 7BB il 
N»cN«fv 10 111 III 

Gvml Sutprv («uMoUll M 3010 M 

G»»i*:ota|» 37 116 36 
N>notu«»wy 16 101 •1 
Ou»»-»« M 273 47 
OpMtkifmolofv 14 SB M 
OrtfSwffW »3 66 • 
OTNNMdlC n 1636 106 
Oiolvyninlofi n 10B B4 
SM»P»V n «06 SB 
UroMfv 44 710 4B 

TeM Mi«»«or ol OporMtons »4 Rld«MriC 1 NBMrfc              1 
WpSf CWflChP^V InfectKVH 0 s«^v 1 Surprv               0 
SII*«KOI ComcMu**ora 0 Nfc»««»»frv 1 

1 NmUin           J^ 

T«M » ToMl                  3 

nBBflSN Bl 
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GrosOtaBi RM» 
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TABLE 8.2.16 

DISCHARGE ANALYSIS OF MILITARY PATIENTS 
September 1969 

Bed Occupied Average Ineffective Average 
Service Number Days Length Days Ineffective 

General Medicine (subtotal) 47 585 12.4 2011 42.8 

Allergy 1 4 4 4 4 

Medicine 33 467 14.1 1738 52.7 

Neurology 3 3 3 66 22 

Psychiatry 10 111 11.1 203 20.3 

General Surgery (tubtotal) 102 1545 15.1 4610 45.2 

Naurowrgary 

Ophthalmology 

Orthopedic 

Otolaryngology 

Surgery 

Urology 

Quartan 

8 

2 

43 

11 

30 

8 

30 

58 7.3 72 9 

18 9 18 9 

1186 27.6 3899 90.6 

98 8.9 134 12.2 

167 5.6 469 15.6 

18 2.3 18 2.3 

146 4.9 
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TABLE 8.2.17 

DENTAL SERVICE REPORT 

1                                         DBMTAL SMVICC MPOUT                                         1      "fCgJJfgf*'1 '»*"■      1 
■ ■»MTIM« PftCIL-ITV   AND LOCATION 

807 MED CP 
MARCH AFB CA 92508 
(15 Air Force)   (SAC) 

PIRIOO cexRto 
APR-MAY-JUN 

1969 

1                                                                                PART 1 ■ OINTAL fROCiDURCS                                                                                 I 

ARMY 

A 

RAVT- 
MARINC 

■ 

AIR f ORCe 

c 

OfPIRO- 
INTi 

D 

ALL 
<>THIR 

C 

TOTAL 

r 

TEV 

0 
A. OPCIUTIVE AND CrtOVH AND ■NIDCI 

1   ««MttAM 'O"* '<»>*'•> 4 2 660 2 118 786 450 
i   AUAL «AM (Twm •* mmm mmlmsmtt 1 1 899 1 109 1011 1183 
•   •*•! INTKMCOIATI 5 4 1942 5 265 -,22! 489 
*   «KtlM 1 104 ] 28 134 130 
1. HOOT ««NAL  riLLIH« ITcMW 1 39 i. 4 45 145 
1.  «ILICATB 333 2 45 380 389 
». TtMPon^nv on »OATIVK pitLiN« 2 274 35 70 381 294 
•FILLING  POLISHED 325 22 347 200 
• »OLO (Mar. <•") 16 16 57 

It   «KIO«! 16 1 17 173 
li. «OLD CNOWN (All fyf>a«J 7 4 11 60 
ll< NltiN CROWN 25 6 31 168 
11.  NCHN CAOWM WITH MCTAL 7 7 38 
14. OTMtH CHOWHt 1 1 5 
11. CROWN OR ORIOOI RCRAIR 14 2 14 30 27 
i.. CASTS 2 189 2 89 282 231 

■■ PROSTNOOONTICi 

1». ORMTURI.  RICOHIT.. RILINI. R(*AIR 42 23 107 424 
!•    PULL   OIMTURI 12 29 

r    a 356 
It   PARTIAL OKMTURI 44 23 67 488 
it. OTMBR MAHILLOPACIAL  AWPLlAHCIt 2 3 5 11 
■i.ORTHODONTIC APPLIANCE 2 2 12 

C. ORAL MROiRV ii  ;; ■■ ■:" ■' \\.    ...I:......... 

M    ARtrilt.  INCIIIOM AMD DRAIN A«« 4 4 1 9 7 
It.  ALV«OL(CTOMT 20 15 35 37 
I«.  APICOICTOMV 1 5 6 8 
It. OlORtT 7 3 3 13 13 
It. CVtTKCTOMV 

IT.  PRACTURI MAMOIOLI RtOUCTlON 1 1 10 
lt. PRACTURCHAEI1.I.A RIOUCTION 1 2 3 26 
It.  PRACTURI lOWrt RIOUCTION 

J 

M. ROOT RIWOUAL   - RIMOVAL 2 1 2 
11. TOOTH RSMOVAL 4 588 90 187 869 1017 
II. TUMORI (All irfm) OCItlOH 1 1 1 
II. 

M. 

It. 

It. 

D. RIRWDOMTICt ANO ORAL MTWiHt ijjijijillilijjijj 

IT.  COUILIORATIOM 8 1 13 72 
M. «IMOIVCCTOMT 130 25 159 407 
It. OINOlVlTIt OR tTOMATITIt TR«ATM«NT 34 35 28 
M. PRORMTLAIIIt 2 1 716 115 18 852 835 
11. MAL IN« IPmltftmMI» 1 1 318 32 353 386 

3  \  1121— 
1848 

XI7   12  IZP7  
—3U- 

DD .^"M 477 PRIVIOUR ■! OOtOLtTI. 
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TABLE 8.2.17 (Continuad) 

W. —TWO»WTIC yglaTMjMT 

«» PERIO SCREENING EXAMINATION 

ti. Tor4i. raoeaout»! turn» i- jj 

gAgT I ; Bgg*»! ggtljlgfi fC»i«w« 

I. ■«MeOOMTICI 

« iir**««*L «••MT««»*««» 

r.vmn 

M fertt Mn«m n>4r«» 

52 

2A 

-Ui. 
^L 

«*«T- 
■MIM 

15 

16 

Ji. 

5767 

4331 
 2 
669 
97 

30927 

^«TII • V*tW*TW Pf T* 
i? i ma 

ei«f«» 
CBTI 

1822 

418 

_y_ 

2616 
5A0 

OTHI* 

2233 

1377 

248 

4919 
1283 

k. TgjTIj M>t«Ct» W ITIM It «W I». »*«T I 
•. rtOITHtTIC AMLIAMCtt »■•Cf MIO «I-«» •■«> '«• I. «MHO •> 

I. t«TI««L» IN •€»OKTIKO »»CILITV 
1. gjilLY III OTHI« r*CILITV tHm») 

»■ tllTIWtLY 1« OTMm »«CILITV (Hmn i«) 

C. CNtOMt-COtALT 01 OTHI* N0M-r*tCt«W MTM. *P»LIMICIS 

I. CMT LOCALLY OUKIMO «(«OMTIHS ft«100 
». IIIHHIUII MOWTMLT «0T1«TI«L OUTPUT 

9689 

616<- 

98; 
97 

28623 
7820 

TEV 

1318 

2818 

505 
106 

372i_ 

613 

146 
JJL. 

1077 

^AUT Ml - «ASiiriCATIOH Of ACTIVt DUTY gMjOjWfL f«i ««« »(»«■.«» 
450 

I. Am ro«ci 

j. QUOMD TOTAL 

MILITAgT ITggWCTM IggVlP 

.ePO«TIMO f»CILITT 

5850 
5866 

OTHI« 

mk 

NUMIK CLAtUPlIO 

5654 
5670 

CL. f 

2611 
2619 

CL. I 

1720 
1727 

CL i 

42 
42 

PART IV - REMARK} 

LABORATORY PROCEDURES:  52578 - TEV 10048 

Area Dental Laboratory: 42678 - TEV  8156 

Base Dental Laboratory:  9900 - TEV  .1892 

Classification of Flying Personnel: 

Class 1 562;  Class 2 79;  Class 3 2\      Class 4 2;      Class 5 114 

Dependent School Program: 107 children participated during this period. 

3 Jul 1965  JULIUS G.R. STAERKEL, Colonel, U3AP, DC 
|I«N«TU«I 

CL. I 
Unkng n 

127'. 
1274 

i 

I 
I 
I 
I 
I 
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DtHtll   OFFICfUl 

1S*»D( 

I 
PENTAL SERVICE REPORT ACPOflr CONTROL irMHOL 

2-HAF-K5  

S07  HED Cl 
MARCH AFB CA 92508 
(IS Air Force)    (SAC) 

•IHiQO C ^«■««O 

JUNK 
J969 

P«RTVPIIOFrS&l0N*L ASMCNMEHT kHO UTILIZATION 

a   • 

*UTM 

-2-1 

15X13 

^«ts 

OTMl« 
COMHlSIIONtO 

LJUSL 

•-' 1 
o   « 

0     i 

•ä«B«MT 

o»f ci«i 
IMLIJTIO 

GetteAAL  IPHOITNCVIC 

981X1 

FULL   tlMt   »KIIIONNtL    KQU'WALKNT 

_i. Staerk.ii.Jul,!us S± JU 
JWfflBan'ls, Charles W, 
Seampn.), Dick C. 
Beakel, Bernard H. 
Johnson, James D. . 
Leenan. Robert tu I   am 
KlanerLe, Jack K.    _._] Capt 
Longanacker,Ronald M.j    Capt 
fiflbunv, Richard C.       ]    Capt 

iflU. Slagel, Lawrence R. Capt 

L.  Cap-t     .   98Zi, 
i_capi am 

_aB26      l100-2 

M2£. 

11. Sloncr Jeffrey A. Capt 
12. Sm^th,  jKJBiJL_ Capt 
IX, H»t|o°^-Jffl-FJ . C«pl_ 

_1826D 
9826 
984$ 
96260 
9826 

1QQ-2 
100-2 
190-? Man 

JOO;!. tltei 
100-3 
100-2 

MtiM    ajufttt. 

—+ 

AE£u_ 
»•aAJL 

iaAugiaL_2QAu*fi2_ 

-t- 
lAuRÖj 

iLIualS. 

AE&ei. JAltg^i 

2AUR67 
18Jun68 
ÜJjuM 
^Au&6L 

VH1HM 
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AEROSPACE MEDICINE REPORT 

REPORTS CONTROL SYMBOL;   RCS 1AF-M7 
AIR FORCE BASE: March ARB, CA 
COMMAND: Strategic Air Command 
REPORT PERIOD ENDING: 30September 1969 (covering August-September) 

SECTION I. FLIGHT MEDICINE 

1. PHYSICAL AND MENTAL HEALTH OF FLYING PL.ISONNEL 

a. The overall physical and mental health at March AFB continues to be excellent. This was 
undoubtedly a factor in the satisfactory rating received by March AFB in the Operational 
Readiness Inspection which was held from 10 September to 14 September 1969. 

b. Flight/missile medicine workload factors. 

(1) Total outpatient visits     668 
a. Number of flying personnel visits   503 
b. Number of missile personnel visits   0 
c. Number of dependents of flying personnel   0 
d. Number of other visits    165 

(2) Total number of physical examinations   392 
a. Number of flying Class I        60 
b. Number of flying Class II       95 
c. Number of flying Class III        51 
d. Number of missile duty        0 
e. Number of service academy        23 
f. Number of ROTC        130 
g. Number of other physical examinations.        33 

c. No cases of special interest during this reporting period. 

d. Combat Crew Man-Days Lost: August September 

486th & 2BS 66 65 
22ARS & 909 ARS 39 38 

I 
! 

Total Number of Combat Crew Members: August September 

486th & 2BS 270 256 
22ARS&909ARS 171 189 

Days in Reporting Period: 31 30 

Combat Crew Noneffectiveness Rating: 

486th & 2BS 7.8 8.4 
22ARS & 909ARS 7.4 6.7 
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2. FLYING SAFETY AND EQUIPMENT 

a. There were 17 crash calls answered during this reporting period. 

b. On 22 August 1969 at 1 p.m. the Flioht Surgeon was called to the flightl.ne to meet an 
incoming T-39 aircraft. This aircraft had suffered a depressurization at 33,000 feet. There were 
two crew members and four passengers on bOü u. The depressurization apparently was rapid 
but not explosive, and the pilot noted that the cabin altitude never exceeded 18,000 feet. The 
emergency oxygen equipment in the T-39 aircraft functioned properly. All passengers and crew 
used oxygen. The crew members and passengers were all examined at the flightllne and the 
careful history taken as to possible symptoms of hypoxia. No history of hypoxia or decompres- 
sion sickness could be obtained from any of the passengers or crew. They were all cautioned to 
present themselves to the Hospital Emergency Room or to the Flight Surgeon's Office within 
the next 24 hours if any symptoms developed. 

3. TRAINING, ADMINISTRATION AND RESEARCH 

a. The Disaster Preparedness Exercise or "Buckskin Rider" was held at March AFB on 4 
August 1969. Ths was a basewide operation. The personnel from the Flight Surgeon's Office 
assisted the Hospital by providing crews for emergency ambulance service. This also afforded an 
opportunity for extra training in first aid and crash rescue technique for the corpsmen of the 
Flight Surgeon's Office and the Hospital Emergency Room. 

b. There has been a considerable change in the personnel of the hospital and Flight 
Surgeon's Office during this reporting period. During August, Dr. E. P. Smith, Director of 
Hospital Services, retired. During September 1969, Dr. Frederic F. Doppelt arrived to become 
the new Director of Hospital Services and Director of Aerospace Medicine. Also during 
September, two more flight medical officers were added to the full-time staff of Flight 
Surgeon's Office, Dr. David Zarek, who just returned from Vietnam In August, and Dr. John 
Fox who just completed the primary course at the School of Aerospace Medicine, July- 
September These added personnel should markedly increase the quality and quantity of the 
flight medical practice at March AFB. 

4. OTHER AEROMEDICAL PROBLEMS 

a. As mentioned previously in this report an Operational Readiness Inspection was held at 
March AFB from 10 September to 14 September 1969. The flight medicine branch received an 
overall satisfactory rating. Discrepancies that were noted in the records keeping section are 
being corrected. The flight medical portion of the "Broken Arrow" exercise received a 
satisfactory rating also. The Bio-environmental Health section of the Disaster Preparedness 
Exercise, "Broken Arrow" was unsatisfactory and emphasis is being placed in this area of 
operation to correct the discrepancies. 

SECTION II. MILITARY PUBLIC HEALTH AND OCCUPATIONAL MEDICINE 

1. MILITARY PUBLIC HEALTH 

a. For active duty military personnel assigned to March AFB, there was one case of 
venereal disease in August 1969 and five cases in September 1969. The incidence rate for 
August 1969 and September 1969 respectively was 1.9 and 9.5 cases per 1,000 per annum. A 
total of six cases of venereal disease were interviewed for contact information and treated 
during this reporting period. All cases were gonorrhea. 
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b. A total of 2,953 immunizations were given in Augusi 1969 and 2,428 in September 
1Ü69 to military and dependent personnel. 

c. Report o* Tine Test and Mantoux Test <PPD-S) Intermediate Strength. 

Military NonmilKary 
Flying      Other        Adult      Child 

Tine Tests August 1969 0 81 53 97 
September 1969 2 79 52 160 

Mantoux Tests August 1969 0 1 3 1 
September 1969 0 0 4 0 

There were no positive Tine or Mantoux Tests during this reporting period. 

d. The average fluoride content of the base water distribution system for August 1969 was 
1.1 ppm and September 1969 was 1.1 ppm. 

e. A total of 22 water samples in August 1969 and 28 samples in September 1969 were 
collected from the base distribution system. All samples were tested by membrane filter 
technique and found to be free of coliform contamination. All samples were also tested for 
chlorine residual and pH. 

f. Pool sampling for August 1969 and September 1969 was still in progress until pool 
operations were stopped on 28 September 1969. Water samples, 28 in August 1969 and 9 in 
September 1969, were collected from the pools when they were still in operation. These 
samples were tested by membrane filter technique and found to be free of coliform contamina- 
tion. Chlorine residual and pH were also measured for each pool water sample. 

g. The noneffectiveness rate (NER) for August 1969 was 2.4 and for September 1969 was 
4.9. 

2. OCCUPATIONAL MEDICINE 

a.    Report on Hearing Conservation Program 

Occupational Health Audiograms 
Class August 1969 September 1969 

A 38 51 
B 8 14 
C 0 0 
Total 46 65 

Number referred to EENT Clinic, USAF Regional Hospital March AFB:   3 
Number referred to diagnostic hearing center.   0 
Number referred to noise safe area:   0 

b.    A total of eight military and civilian personnel were scheduled and given periodic health 
examinations during this reporting period under our occupational health program. 
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8.2,6 COSTS 

The Business OlTiee at March AFB Muspital is responsible lor h.nulliiu all 
( financial and  budgettfy matters pertaining to the Hospital and its activities. 

Copies of current and recent accounting reports were obtained and the most 
pertinent ones arc included in this section  Military pay is included as part of the 

f accounting procedure. March Air Farce Base Hospital, tollowinp Air Force prac- 
tice, develops average costs per outpatient visit, per X-ray. per prescription, per 
dental visit, per inpatient day. etc. There arc still many activities that cannot he 
costed out. such as the cost of delivering a baby or an operation, but March 

• expects to be able to do this eventually by successive refinements to the new 
accounting system. 

By way of gross summary of costs, the total expense of running March Air 
Force Base Hospital for a year is about $6 million, including about S530.000 for 
civilian salaries, S4.3 million for military pay. S700.000 for supplies. $140,000 
for food, and the rest for various other services. 

Cost reports in this section include the following: 

• Table 8.2,18 Functional Cost Distribution. FY 1969, which we 
developed by combining accounting data and staffing data, 

• Hospital Management Summary Cost Analysis and Financial Man- 
agement (including Tables 8.2,19-8.2,31). 

8.2.7 VIEWS AND COMMENTS 

Although March Air Force Base Hospital has a number of minor deficiencies 
and operating problems, it appears to be a first-class facility rendering very 
competent health care. The building is modem and attractive, and staff morale 
seems good. One measure of successful administration of military health care 
services is the number of congressional inquiries received. At March, the current 
rate is about one per month, which is a relatively low figure. 

The bed capacity for inpatients is ample and the staffing levels are relatively 
generous (the common complaint of being shorthanded notwithstanding). Clinic 
areas noted as being especially well laid out are Physical Therapy and Urology. 
Also, the Pediatric and Obstetric Clinics were wisely located adjacent to an 
enclosed patio where children can play while waiting. However, the Outpatient 
Department in general is quite crowded, and the most serious physical inadequacy 
of the facility at present is a shortage of space for expansion of the Outpatient 
Clinics to handle their heavy load. Authorization has been requested to build an 
addition to the Hospital for this purpose. 
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TABLF H? 18 

FUMCTIOMAL COST OlSTRIBUriOM* 
MARCH AFB HOSmAi 

F¥ 1969 

Otetvow« 

Mid Flight 
Madtcint^ Swrgaryc     GyiNKology4 Surfaon*       Clintq* Dental'    Laboratory      n»dtri .,,.        Pharmacy   Food Ser 

Staff Total» 

Dentists 

Physicians 

73 

135,000       60 000 

31 

I 
I 
I 
I 
I 

Registered Nur!,e$_; 

Other Nursing 

28 JIJ 

 2^ 
30.000 

14 

99 57 22 14 44 
i 

 13 
* 795,000 

30 

45.000 483.633 

280.000   ; 240,000 140000 

51 43 15 

Other Professionals 

360,000     305.632 

20,000       20,000 

105,000 

Nonprqf esslonals_ J 1 

5,000 

Linen 

Provisions 

Drugs 

Medical Supplies 

General Supplies 

Services 

Housekeeping 

Maintenance" 

Utilitiesq 

Minor Equipment 

800,000 

16,093 

11,365 

37,959 

8 
80.000 

55 
506.023 

"1 
45,000 30,000 

i__. 

40,000 

1 

5.000 

625,632 275.000 

7.134 

10.200 

7,200 

4,500 

Totals 834,592 

Percent of 

Total 14.06 

647,532 

1091 

8.000 

5.625 

3,520 

292,145 

4.92 

87,959 

3,200 

2.250 

1.410 

94,319 

1.60 

1 

5.000 

11 
327,118        213.923 57,941 

43 J 19 

5.000 

  1 

6,000 

1,114,656 

12,800 

9,000 

5,630 

527,118        268,923 92,941 

9 
74,133 ,      30,001 

i 
1    1 

253,59( 

74,133       283,59« 

137,00C 

310,541 

35,492    i      66,091 51,229 

6.200 

4,370 

2,735 

3,200 2,400 
  _L 
2,250 
      —L 

1,410 

son 

1,690 565 

1,055 350 

1 
...  .      J._ 

1 
 . 

6.400 

4,500 

2.815 

1,142.086 

19.24 

575.915        331,874       149,315 386,389       434,211 

9.70 5.59 2.5? 651 7.32 

See following page for explanatory notes 
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0**1. COST OlSTHIBMf ION* 
IAK   H AFBHUSPITAL 

FV 1969 

Central Other Other 
Radiology       Pharmaev    Food Service'  Admimttritiow1   Record!  Sterile        Linent        Suppiy      Support Totalt of Total 

14 15 

• , 

 ? 
30.000 

i 

30.000 

14 

-i 
i- 13 

53 

329 

14.47 

74 
740,000 12.47 

169 

5 000 253,596 212,40 65,000 

1,314.614 22.15 

T3Ö.0ÖÖ 

11 

1 126 
Tü^Söö     TÖSSTTS" 18.33 

121 
13,000  55,111   24,000 
——-—I 1 

648,116 

92,941 74,133  283,596 472,409 80,000 

37,000 

310,541 

51,228 

2,400 

1,690 

1,055 

140,3 IR 

2.52 

800 

56 b 

350 

26,155" 

6,400     10,400 

4,500      7,320 

800 

2,815 4,580 

565 

350 

20,000 13,000  85,111 

7,890 
I 

84,897 

1,600 

34,000  4,844,478 

7,890 

137,000 

10.92 

81.63 

0.13 

2.31 

310,541 I 5.23 

34,552 

237,709 

34,552 

78,073 n I 49,149 153,377 

1,125 

700 

800 

565 

350 

2,400   1,600 

1,690 

1,050 

r 

—i- 

386,389  434,311 520,864 

1,125 

700 

23,034 

86,893 

61,205 

4.01 

0.58 

2.58 

1.46 

1.03 

38,289 0.65 

651 

23,034 

81,71b ; 108,322 |100,678  124,803  109,608r 5,934,968 

7.32 878 1.38 1 82 1 70 
_L 

2.10 1.85 

0.39^ 

100.00 
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Annotabom for Functional Co»t DntrtbuUon «1 (March AFB HotptUl. 
Tabl« 8.2.18 

a basic cusl dala were ohiaincd Irum ducuiiKnts pruvidcd by die Husincst OfTke. iitcfuding 
annual "llospilai Management Suminary Coil Analysis and I-manual ManagcfmW and 
(|uarterly computei prmiouts of accuunhng records. Perumnel distributions were derived 
from authorized manning tables and from |-orm 201. Base Medical Stalfing Kcpori supple- 
mcnled by interviews with specific departments on staff utilization The numbers shown 
represent full-time equivalents 

Tabular entries for costs of various categories of personnel were estimated on the basis of 
approximate averages, distributed in such a way as lu make the sublu!als consistcni with 
available accounting figures, hor example, except where constraints dictated otherwise, 
staff physicians and dentists were assigned an average annual compensation of $15,000, 
registered nurses $10,000, and clerks $5,000. Other personnel cost .mtries absorbed the 
necessary remainders of the appropriate subtotals. 

Thus, the personnel cost allocations that are shown are to be regarded as reasonable 
approximations rather than as precise accounting figures, since the latter were not directly 
available on a functional assignment basis. It should be noted that the total costs and their 
breakdowns represent dollars disbursed or transferred and do not include fringe benefits 
that are not chargeable to hospital accounts, such as military retirement, tax advantages, PX 
and commissary privileges, etc. 

b. includes all inpatient wards other than those in the next two columns. 

c. Includes operating rooms, recovery rooms, and surgical inpatien! wards. 

d. Includes obstetrics, gynecology, and nursery wards. 

c. Covers separate Flight Medicine Office. 

f. All general therapy and specialized clinics other than dental. 

g. Includes Base Dental Clinic, Base Dental Lab, and Area Dental Lab. 

h.   Includes Clinical Laboratories and Histopathology. 

i.    Includes dietitians and kitchen personnel. 

j.    Includes general administrative functions plus public health and veterinary activities. 

k.   Includes direct services involved in inpatient and outpatient record rooms. 

I.    Includes plant management and equipment maintenance. 

m. Includes travel cos's. 

n.   Purchased laundry and dry cleaning services. 

o. Contractual housekeeping costs allocated in proportion to the areas utilized by various 
functional groups. 

p.   Allocated in proportion to area. 

q.   Allocated in proportion to area. 

r.   Gross total operating expenditure for FY 1969. 

JUECEBING PAfiE BUNS 
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TABLE 12 19 

MAMNINO 
UtooOOJuMlf«) 

AuthoriMd AttMflfMM 

Ofticwt 164 155 

Atrmci 370 338 

Civilians 73 65 

Pwsom ElivMt for Mwlical Ti 

Milittry A«ign«d (Actual) 

Military Dependents (Estimated) 

Retired Military (All Services) (Estimated) 

Retired Military Dependants (Estimated) 

Total 

6,387 

15,958 

40.605 

56.847 

119.807 I 
I 

198 

Arthur D Little Inc 



i 
: 

l 
I o    « o      • 

m 
tu 
B 
i 

5   i 
I       i 

i 
V» 
K 
Ul 
O 

I 

^^•-•-•-•-f>l<NfN<Nlft»VO)»-00r>i(NCM "III 

SSO   CM   0)   9   r-      tn 
•- (o —I  in 

3 2 ^"S ^1 S 

SCDcotococDcpcoQioiniom^toioiocoioiom 
»Ä«pr^ÄNMifl»-fMro*in^tNC5«ifl^-CM 

«smiAtnintpvtpt^r^r^r^r^oocoooooooaa 

< 
I- 
o 

^-^•-^•^oo^roro^-fMCNO>M*u)f^fM'-»-o 

CMineM^-o^^-^tNCM^-rgCNO^MWOC^oiN»- 

U O (J (A U  M 
s a > s z m 

in v •- r» ^ ^    m •- IN oo •- «-I   in 

o r- co o> o o    « 
^ ^ ro » *       I   in 

J 

I 
coinin^ttoincoiocDtototocoiocococotocoio ^(NO«NVinB3)»-rovin»-(,Min<ooo^-<NC>) 
8 00«-«-»-«-«-CM<M<M<Nnnnnrja5a 

O>O)O>O)O)u)O>0)CnO)O)O)O)O>O)O>O>O>0> 

en CD <n tn cp 

55 

< 
o 

O I- < o. t- _i 
U -i S O -i CM 

I 
I 

199 

Arthur D Little Inc 



•-  O IN P) CO  *   •- in pg m r» CM n I 

CN ^ rg r) n « •- cNcenjocoKji ;• 

f 
8MMCMMn««iniezzC( 

-I 
< 

2   |j| 

l 
i 
i 

-J^;«gSOn««wn-   - n e» to 29Ri85R-| g 

~w«2-,58SS«,*»M'n-     Jl    •,"Rfi88800|S 

i§SSS88§iS88iS!        UUtäUs I 

I 
I 
I 
I 

200 

Arthur D Little Inc 



■ 

' 

I 

TABLE 8.2.22 

INPATIENT STATISTICS 

FY 1967 FY1968 FY 1969 

TOTAL BEDS OCCUPIED 57,401 56,125 52,756 

Military Personnel 21,194 25.382 24.474 

Military Dependents 18.527 14,540 12,294 

Retired Penonnel 7,626 7,203 7,558 

Dependents, Retired Personnel 9,831 8,701 8,229 

Other 223 299 201 

AVERAGE DAILY PATIENT LOAD 158 163 145 

Military Personnel 58 69 67 

Military Dependents 50 39 56 

Retired Personnel 20 19 21 

Dependents, Retired Personnel 26 23 23 

Other .6 8 .5 

AVERAGE LENGTH OF STAY (DAYS) 9.1 9.1 8.6 

Military Personnel 12.1 14.4 12.5 

Military Dependents 6.1 5.2 51 

Retired Personnel 12.2 10.4 11.2 

Dependents, Retired Personnel 8.1 8.2 7.8 

O-Jier 5.3 45 4.9 

TOTAL ACTIVE BEDS AUTHORIZED 175 175 175 

PERCENTAGE OF BEDS OCCUPIED 90% 87% 839 

TOTAL ADMISSIONS 6,246 6.046 6,136 

Direct 5.810 6.712 5.637 

Transfer 436 334 499 

Military Personnel 1,656 1.786 1.954 

Military Dependents 2.838 2,436 2.412 

Retired Personnel 616 678 675 

Dnpendcnts, Retired Personnel 1.098 1.084 1,054 

Other 38 62 41 

BIRTHS 709 591 695 

DEATHS 89 96 94 
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TABLE 8.2.26 

WORKLOAD UNIT COSTS 

IMPATIENT 

D.y Proscriptions 
X-rey Film 

Exposed 

Laboratory 
Prooidures 
Processed 

Costs $2,716,150 $ 23,465 $ 25,518 $100,805 

No. of Work Units 52,756 19,274 20,004 64,087 

Average Cost Per 
Work Unit $61.49 $1.21 $1.27 $1.57 

OUTPATIENT 

Visit 

Costs $2,095,004 $361,209 $118,652 $179,209 

No. of Work Units 240,016 298,556 93,066 113,781 

Average Cost Per 
Work Unit $8.73 $1.21 

DENTAL 

$1.27 $1.57 

Dental Clinic Base Dental Lab Area Dental Lab 

Costs $432,544 $30,889 $180,790 

No. of Work Units 110,464 36,428 166,011 

Average Cost Per 
Work Unit $3.92 $.85 $1.09 
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TABLE 8,2.27 

MEDICAL SUPPLY UNIT COSTS (FY 1969) 

Cost 
Work Units 

Average Cost 
Per Work Unit 

Inpatient 
$193,109 

Outpatient 
455,160 

52,756 S3.66 

'Pharmacy 
310,541 

240,016 1.90 

"Radiology 
51,229 

317,830 .98 

"Laboratory 
66,091 

113,110 .45 

Dental Clinic 
13,429 

177,868 .37 

Base Dental Laboratory 
R 101 

110,464 .12 

Area Dental Laboratory 1*5 Ofi? 1 9,CrU£ 

36,428 02 

Nonpatient Activities 
11,042 (1.6% of total cost) 

166,011 .10 

"Cost included in In/Outpatient Cost 

I 
I 
I 
I 
I 
f 
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TABLE 8.2.28 

ANALYSIS OF UNIT COST 

Average Unit Cort Per 

Inpatient Day 

Outpatient Visit 

Laboratory Procedure 

X-Ray Film Exposed 

Prescription Filled 

Dental Clinic Visit 

Base Dental Lab Procedure 

Area Dental Lab Procedure 

FY 1967 FY 1968 FY 1969 SAC Standard 

$36.12 S46.00 $51.49 $61.58 

6.34 7.80 8.73 7.80 

1.48 1.70 1.57 1,22 

1.14 .89 1.27 1.47 

1.36 1.19 1.21 1.00 

3.16 3.20 3.92 2.93 

.97* .63 .85 .94 

.97' .98 1.09 1.32 

'Base and Area Dental Lab Costs Consolidated 

I 
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TABLE 8.2.29 

ANALYSIS OF SUPPLY COSTS 

Average Unit Cost Per FY1967 FY1968 FY 196£ SAC Standard 

Inpatient Day $3.02 $3.68 $3.66 $3.94 

Outpatient Visit 1.49 1.67 1.90 1.40 

Prescription Filled — .96 .98 .77 

X Ray Film Exposed — .32 .45 .40 

Laboratory Procedure — .37 .37 .21 

Dentnt Procedure .12 .12 .12 .11 

Dental Lab Procedure .02 .07 .02 .10 

Area Dental Lab Procedure   .14 .10 .14 

1 

I 
I 
I 

I 
I 
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TABLE 8.2.30 

MAJOR FORCE PROGRAM - 8 FUNDS (HOSPITAL) 

Title FY1968 FY 1969       FY 1970 Af 

3XX Civilian Personnel Compenution $   557,864 $  533,909 $   407,700 

40X Travel-Temporary Duty »2,589 21,108 24,600 

Administrative 1,715 2,776 3,300 

Training 7,359 6,617 8,100 
Operation (Includes Patient Travel) 13,515 11,715 13,200 

463 Transportation 817 1,030 1,900 

473 Equipment Rental 0- 95 ■0- 

49X Communications 9,087 9,222 8,800 

480 Utilities 40,138 38,289 38,800 

502 Commercial Printing 445 372 1,100 

52X Projects 8,638 16,875 ■o- 

531 Custodial Services 73,400 85,230 84,100 

533 Systems & Equipment Repair 3,636 5,818 5,600 

59X Laundry & Dry Cleaning 69.077 76,073 84,600 

569 Contract Maintenance 14,311 22,573 29.700 

5923 Contractual Services 12,048 17,354 12,900 

5929 Miscellaneous Medical Contracts 4,049 3,550 3,000 

596 Civil Engineer Transfers 49,000 38,512 40.000 

604 Supplies, Medical 619,600 694,803 606,600 

609 Supplies, Nonmadical 41,400 34,552 46,900 

624 Equipment, Medical 35,100 18,564 5,500 

628 Equipment, Nonmedical 16,800 4,470 5,000 

Total Annual Expense Authorization $1,577,999 $1,624,359     $   1,407,000 

I 
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TABLE 8.2.31 

CIVILIANS 

AF Specialty Codt Titl> Authorized Assigned 

9025 Medical Administrative Officer 3 2 

9035 Medical Supply Officer 0 0 

9246 Pharmacy Officer 1 

9754 Nurse General 10 

40350 Medical Equipment Repairman 1 

58251 Lea/Rub Repairman 1 

62010 Food Service Helper 7 

67151 Accounting Specialist 1 

702X0 Administrative Specialist 14 13 

704X0 Stenographic Specialist 11 

902X0 Medical Service Specialist 16 16 

903X0 Radiology Specialist 1 0 

904X0 Medical Laboratory Specialist 2 2 

906X0 Medical Administrative Specialist 3 0 

915X0 Medical Materiel Specialist 2 2 

981X0 Dental Specialist 0 0 

982X0 Dental Laboratory Specialist 1 1 

1 

TOTAL 73 65 
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HOSPITAL MANAGEMENT SUMMAR V 
COST ANALYSIS AND FINANCIAL MANAGEMENT 

MARCH AIR FORCE BASE, CALIFORNIA 

This is a fivestory, 175-bed hospital, redesignated on 2 July 1969, as the USAF Regional 
Hospital, March with the mission of providing: medical and dental care for personnel autho- 
rized to receive such care; specialized clinical and consultative support for medical facilities as 
listed below, and physical evaluation board referral service. 

Supplementing the Hospital is the Dental Service comprised of 14 Dental Treatment Rooms 
in the main clinic, 2 Dental Treatment Rooms in the Hospital, and 1 Dental Treatment Room 
in the Flight Medicine Section. 

Specialized clinical and consultant support is rendered by the USAF Regional Hospital 
March to: 

NellisAFB, Nv 
Norton AFB,Ca 
George AFB, Ca 
Edwards AFB, Ca 
Vandenberg AFB, Ca 
Oxnard AFB, Ca 
Los Angeles AFS, Ca 
March AFB, Ca 

This pamphlet contains current manning and selected comparative work unit data covering 
the period 1 July 1966 through 30 June 1969. All information is on a fiscal year basis. 

The purpose of the comparative work unit data is to help Cost Center Managers gain insight 
into their operations. When significant variations occur, action must be taken to isolate 
causative factors, document reasons and take corrective action where indicated. For example, 
salaries of military and civilian personnel constitute 79% of the total operating expenses of our 
hospital. Personnel costs can be controlled only when staffing is aligned with workloads. Often, 
there are uncontrollable factors which account for variations but do not dictate staffing 
realignments, such as seasonal fluctuations in patient workload and/or the availability of 
medical specialties which affect ancillary services output effort. 

There was a significant increase in cost during FY 1969 as compared to FY 1968 as follows: 

Cost Per FY1968 FY 1969 In/Decrease 

Inpatient Day $46.00 $51.49 $5.49 
Outpatient Visit 7.80 8.73 .93 
Prescription Filled 1.19 1.21 .02 
X-ray .89 1.27 .38 
Laboratory Procedure 1.70 1.57 (.13) 
Dental Procedure 3.20 3,92 .72 
Dental Lab Procedure .63 .85 .22 
Area Dental Lab Procedure .98 1.09 .11 
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The key to effective analysis of operations is accurate workload reporting by Cost Center 
Managers who must insure that their reports reflect actual experience and that every facet of 
operation is included. It is vital to the success of our fiscal program that our materiel issues and 
unit cost indicate an explainable trend. A favorable trend can only be attained if purchase costs, 

whether they are manpower or materiel, are directly related to our patient workload. 
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{The Hospital is also very short on conference rooms, meeting space, class- 
rooms, and training rooms. For future designs, the Hospital Commander recom- 
mends that all patient rooms have their own toilet and shower. He does not like 
light care units as an integral part of a hospital; in his opinion,all beds should be 
capable of handling acute care patients because there is more flexibility that way 
and the added cost is minor. Interestingly, he objected to having an open 
Intensive Care Unit like the one at March because this gives management survey 

i teams an excuse to reduce the size of the authorized nursing staff. He believes 
ample staffing is most vital here, so he would cut the ICU into more segregated 

f areas to help justify adequate personnel. 

The Hospital Commander feels that there are serious handicaps in running 
the Hospital as an administrative part of the base command, because in the 
competition for funds and services he is at a disadvantage as to the flight line and 
other primary missions of base operations. Hospital maintenance service is gen- 
erally slow and they are powerless to seek alternative help from other than the 
Base Engineer. 

March Air Force Base Hospital has the usual problems with medical records. 
X-ray film filing, and laboratory request forms, since all their information 
handling is strictly manual. Under the circumstances, these functions seem to be 
carried out with at least average efficiency. There are no immediate expectations 
of switching over to sophisticated, automated systems, since no proven alterna- 
tives are available. 

Cost accounting follows standard Air Force practice, and within those limits 
the records are satisfactory. However, much detail is lost in the way costs are 
aggregated, so that fiscal accountability by function, department, or case is not 
really feasible. Actually, there is no great incentive to develop more detailed cost 
accounting, since operating control is exerted largely through oilier mechanisms 
than budgets. Knowing what each activity costs would be of little operational 
value without changing the whole system of responsibilities and controls, so there 
is no great interest in going through the academic exercise of developing a fine 
cost structure. 

All registrar statistics are accumulated and compiled manually, following 
prescribed reporting formats. Here again there is a possibility for eventual automa- 
tion of patient and service statistics, but no early switchover is in prospect. 

I 
I 
I 
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In an interview with the Plant Engineer, the following design deficiencies 
were cited: 

• The loading dock is small and stationary. Varying height is pro- 
vided at only one back-up area. In most cases the height of the 
loading dock relative to a truck bed differs by 15 inches or more - 
either down or up. The size of the loading dock allowed for only 
three trucks initially and had to be expanded to include three 
more. In making this addition, space was also provided for a trash 
disposal unit. There is no roof over the loading dock to protect 
medical supplies from inclement weather. 

• The loading dock has no ramps from the street level to the back 
level. In certain cases, deliveries are made from trucks without 
backing up to the dock. In these cases, supplies have to be carried 
up stairs or lifted from the ground level to the dock level. J 

I 

• No specific location was designated  for trash containers. The 
inconvenience of trash containers sitting on a blacktop pavement L 
away from the loading dock created additional work. Conse- 
quently, the loading dock was extended to include space for trash 
containers at the dock. 

The present pathology incinerator for burning contaminated parts 
is located on the roof in such a position that gusts of wind often 
blow the smoke from the incinerator to the intake of the air con- 
ditioning system. It is recommended that incinerators and intake 
locations be separated by a greater distance. 

!14 
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I 
Medical gas, such as oxygen, is stored in an area adjacent to the _ 
Hospital within safety regulations. Steel bottles must be brought I 
from this area to the interior of the Hospital. There is no con- 
tinuous ramp from the gas storage area into the Hospital. I 

It is recommended that waste clean-ups for plumbing lines he 
located in exterior places rather than in interior corridors. Then, 
when a clean-up is needed, motor-driven equipment can be used 
outsido with less noise extending to the interior of the buildinp 
and without fumes in the interior hallways. A current problem is 
the lack of u grease trap from the kitchen area (onsequenlly. 
grease builds up within the waste system and requires periodic 
cleaning. This requires that clean-up equipment he brought into 
the Hospital, creating conild«ir*Kl? 'nterference, 
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• It is recommend'.;d that more durable walls be installed around 
service elevator entrances. At the present time, plaster walls are 
covered with vinyl cloth materiat which is easily torn. In addition, 
the service elevator should pre-ide service to both the roof area 
penthouse and the baseme icas. The current elevator travels 
only between the five main floors of the March AFB Hospital. 
Service men with their repair equipment must use stairways to 
arrive at equipment aica». This discourages proper maintenance. 
The current elevators provide some problem of door opening and 
there is no key system on the outside of the elevator in the event 
the doors get stuck. This has happened on occasion. An incident 
described was an OB case; the woman and her nurse were caught 
within the elevator and remained there for approximately one 
hour before the doors could be pried open. This built up fear 
within the OB patient. Elevators are in constant use by all kinds of 
traffic; however, cardiac patients and similar emergency cases 
require express service. Current elevators do not have express 
service and stop at each floor. It should be noted that a cardiac 
team has approximately three minutes to get from its present 
location to the Surgery Clinic. With elevators stopping at each 
floor, if you can even get an elevator, a great deal of anxiety is 
caused to the cardiac. 

• There are only two area heating and air conditioning controls on 
each ward floor. Individual rooms do not have controls. The 
variation of temperature from one end of the building to the other 
is as much as 20 degrees. Some rooms are too hot and other rooms 
are much too cold. Oae side of the building is hot and the other 
side is cold. 

• One function of the Plant Manager is to monitor equipment, 
control the music and paging equipment, and keep a fire watch on 
a reporting panel. The question of the location of these devices in 
the Plant Manager's Office should be carefully considered. It is our 
opinion that equipment monitoring devices should be duplicated 
in a location where there is a 24-hour watch. 

• At March AFB. it is recommended that the color scheme be 
limited to four or five colors. At the present time, there are ten to 
twelve different colors but many jre so similar that the number 
could easily be reduced. The storage of paint for each color 
requires three different types - latex, semi-gloss, and gloss enamel. 
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• All comers should have metal or stainless steel comer guards on 
traffic lanes. This is supposed to be standard but apparently was 
eliminated from March AFB. 

• Communications within the Hospital now require additional 
equipment. Current space is limited. 

• It is recommended that hard surfaces be placed in telephone 
booths or around telephones to eliminate writing on walls. 

• A central chiller for drinking fountains has been installed and 
appears to be quite useful. Individual chillers should be eliminated 
from hospitals because of the individual maintenance problem. It 
is very annoying to have a noisy chiller unit in a nursing ward. 

March AFB Hospital has no ramps for wheelchair patients outside 
the bi Jding. There is no possible way to get from the parking lot 
to .e inside of the building by wheelchair without lifting it up 
steps. 

i 
I 
I 

Custodial cleaning requires duplicating of storage closets. Custo- 
dial contractors who store polishes, mops, buckets, and cleaning 
materials desire to have these things under lock and key to prevent 
hospital forces from using them. Present custodial closet space is 
extremely limited. I 

At March AFB, windows of the facilities were not cleaned for at 
least one year as cleaning hooks were missing from the windows, f 
creating a safety hazard for contract companies. 

Ceiling returns for air conditioning are extremely poor, resulting in I 
dust fallout from where it collects on the sides of return ducts. 

I 
Larger conduits are needed for telephone cables today because 
phone cables come prefabricated with plug-in ends which cannot 
be pulled through small conduits. This is generally a technological 
compatibility error. 

The current building construction in hospital corridors is plaster 
walls to the base meeting the floor. At the cove level, a rubber- 
based cove has been installed. One problem that is expected to 
cost over $100,000 to repair is damage caused by heavy-duty 
custodial polishers banging into the sides of the walls and crushing 
the plaster wall under the base cove. Many hundreds of feet of 
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corridor base must be replaced. It is recommended that a poured 
concrete base be installed in the Hospital in lieu of plaster or other 
material. 

• Major access doors should be covered with a very hard surface 
such as stainless steel so that supply carts banging through them 
will not damage doorways and doors. 

• Floor drains are generally a construction problem. Many drains are 
not lower than the floor level. The result is that water puddles in 
the room. It is recommended that public restrooms have drains 
installed so that custodial forces will have an easier time scrubbing 
rooms. 

• Communication to all equipment rooms, i.e., mechanical, tele- 
phone, air handling, and similar spaces is a problem. Present 
equipment rooms are unable to communicate with the Plant 
Manager's Office or Fire Control for emergency purposes. 

• Hose faucets should be provided on the outside of the building to 
allow supplemental lawn watering and cleaning when necessary. 
Generally, this is a standard item for building facilities. 

• At the present time valves have been installed under sinks but are 
key valves with no handles. In the event a sink floods, there is no 
possible way to shut it off without the assistance of a key which 
may be in the Plant Maintenance Office or not available at all. 

Other suggestions for physical improvements that have already been men- 
tioned were: sliding doors for dental offices rather than swinging doors; more 
open space in the kitchen, with tables and racks on wheels rather than fixed: 
rearrangement of X-ray exposure rooms around a central darkroom and better 
X-ray maintenance; rearrangement of pharmacy work space; and more storage 
room in the Hospital. 

8.2.8 NORTON AIR FORCE BASE DISPENSARY 

8.2.8.1  Mission 

The mission of the 1601st USAF- Dispensary is to provide the medical 
support necessary to maintain the highest possible degree of combat readiness and 
effectiveness of all personnel of all satellite, tenant, and assigned units at Norton 
Air Force  Base. The major workload has consisted of providing outpatient 
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medical services to the local military community. Care of active duty military 
personnel is obligatory, while care is provided to dependents and retired military 
personnel on a space-available basis. The Dispensary Seivices include a small 
Inpatient Ward, Dental Clinic, General Practice, Military, Pediatric Clinics, and a 
Physical Examination Unit. Flight Medicine Clinic, Military Public Health Section 
(including Occupational Medicine), X-ray Department, Class "C" Laboratory, 
Veterinary Service, and Bio-environmental Engineering are also provided. 

8.2.8.2 Population 

Statistics on the population served are shown in Table 8.2,32. The present 
population is projected to be made up of 10% active duty, 18% dependents, and 
72% retired and their dependents. Estimates on population which do not match 
these percentages are exactly as follows: 

Fiscal Year 1969 

Active Duty 7,135 
Active Duty Dependents 12,130                                                          J 
Retired 14,605                                                              " 
Retired Dependents 35,298 

Total 69,168 

8.2.8.3 Facilities 

! 

I 
I 
I 

The 1601st USAF Dispensary facilities include a main dispensary, housing a 
12-unit, 72-hour holding bed inpatient ward, an 18-chair Dental Clinic, General 
Practice, Military and Pediatric Clinics, and a Physical Examination Unit. The 
floor plan is shown in Figure 8.2.15. Flight Medicine, Military Public Health, 
Veterinary Service, and Bio-environmental Engineering are housed in separate 
facilities. These facilities comprise approximately 43,000 square feet. In addition, 
the dispensary operates an airmen's barracks for unmarried enlisted men. 

The original main dispensary building which opened on 12 June 1968, was 
planned for a military population of under 3,000 and primarily for 12,000 
civilians operating the base. During the planning phase the base was changed to a 
Military Air Command facility with a new mission and new personnel. At that 
time the original concept of the Norton dispensary had to be changed. It was 
determined that the dispensary could provide medical services jointly with the 
hospital at March AFB for all beneficiaries in the Riverside and San Bernardino 
area. Nevertheless, the change in mission was abrupt and the dispensary bears 
vestiges of the original mission concept. The facility is of traditional design, 
having fixed walls and partitions with room and hallways designed in a tailored 
way with continuous space. Modularity does not exist and there is little if any 
flexihility. Partition change or space alteration is a major operation when it takes 
place. 
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The 1601st USAF Dispensary has occupied the dispensary building since its 
opening in 1968. Prior to moving into the structure, space was found to be a 
problem because of an expanding military population. Consequently, certain 
functions planned for consolidation into the new facility were required to 
continue operating in other buildings - Medical Materiel in Building S-658, the 
Flight Medicine Section in Building S-609, the Military Public Health Office in 
Building S-271, and the Veterinary Service in Building 474. 

8.2.8.4 Organization and Staffing 

The organization structure for the Dispensary as of October 1969, is shown 
in Figure 8.2.16. M^jor functions include the Commander/Administrator, the 
Medical Squadron, Registrar, Plant Manager, Materiel/Supply, Business Office, 
Dispensary Services, Aeromedical Services, Veterinary Services, and Dental 
Services. 

Staffing for the Dispensary as of 25 September 1969 was at a level of 204 
persons: 42 officers, 119 airmen, and 43 civilians. 

8.2.8.5 Operational Characteristics 

Because Norton dispensary is intended to provide care jointly with the 
hospital at March AFB, the facilities are of insufficient size and capacity to house 
and deliver all medical care required for the active duty personnel. Consequently, 
the Dispensary is required to refer consultations, surgery, and inpatient services to 
military medical installations allied to Norton and to the local medical commu- 
nity. I 

[ 

I 
( 

I 
i 
I 
I 

A close professional relationship is maintained with the civilian medical 
community. Use of the community health care system is made through the 
CHAMPUS program, principally for obstetric cases. The retired military com- 
munity is also apprised of the limited capauility of the Norton Dispensary and 
therefore their care is mostly limited to emergencies. The CHAMPUS program is 
unpopular with the retired because they are on a reduced income and must pay a 
portion of the cost. At a military hospital, there are no outpatient charges and 
inpatient charges are minimal, as prescribed by Air Force directives. 

The 126,656 outpatient visits in FY 1969 can be broken down as follows: 

Active Duty 30% 
Active Duty Dependents 47% 
Retirees and their Dependents 21 % 
Others (Civil Service and Reservists) 2% 
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FIGURE 8.2.16 DEPARTMENT OF THE AIR FORCE 1601ST USAF DISPENSARY 
(MAC) NORTON AFB, CALIFORNIA 
(Organization Structurt - Oetobar, 1969) 
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Tlie physicians for that same period were assigned as follows 

Radiology I 
Pediatrics i 
Flight Surgeon's Office I 
Military Clinic 3 
General Therapy Clinic 5 

The Emergency Room is open 24 hours a day. 7 days a week, and IN 

essentially a first-aid station, 't h^> X-iay and iah facUittes available and K staffed 
by one physician with another being on call Other staffing comprises one R\ and 
two technicians during the day and (wo technicians on evenings and nights 

The regular clinic appointments art' m.r!v one day in advance, «ilh active 
duty and active duty dependents receiving absolute pnority for the "dots avaiijbk- 
These arc always seen the next day Retirees generally have to wail as long as a 
month for an arpointmenl and 30 retirees are being told every day that ^ppotnl' 
menls are not available for them the nest day They arc then asked to call ■'■ u ' 
within « few days. In April 1%*?. sick call was replaced by a regular appomlmcnl 
system for active duty personnel and these are seen in the Military Clinic or in the 
Emergency Room, »«lüilary Clinics can often sfe patients the same day When the 
sick call was replaced by an app«imimeni system, the number of active duty 
personnel rvportmf it sick call fed dtaiiKally The fullowini table illustrates thus 
point I 

I 
46 43 39 41      38 40 32 37      30   6  3 

March (wert*) April May 

12     3     4 5      6      7      8              9      10 

Av»»»fa Dafly Aciiv» Duly 

II 

46   43    39    41 38   40   32    37               30 6 

12       13 

At present, registerrd nurses ai Norton m the Pedialnc (Im,, «can patients. 
make simple diagnoses, »wab throat« pn parr the paper work for diagnostK tests 
and write renewal pmcnptions The physician, howt^r. «tgn« cveryttitng It H 
pos ible. nonetheless, for patient v in mn. m and be «ren by the nune only 
Theft is only one pediatrician asailable and he could only accomplish hh >■■' 
because nurse scanning has brcn mandatory The nurses j»c instnisted that 
patient» who present the following pntbknn must be seen by ihc peduiiK uc 

Hifh I ^. r 
Asthma K Condiliom 
Abdominal Pain 
Stiff >*esk »ilh A*m% uted Ssmploms of %lrningilis 

( 
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( hiklren who present prebininary menial health and orlhupcdic problem» 
an- not ven MM nfened direcDy oulsde Since March woakl mtt we referral« 
who have not heen «een before by a physictan al Norton, all «ich ca«» an? 
automatically referred out on CHAMPUS. 

Ihc mpalient facilitie» al Norton conu%i of 12 bed» in a rather nice 
arranfrmenl The dnpemary inpalienl dncharfe» for one year art a» follow» 

Dale T<iti.l Pytimt B^M| ToMafdi        ToOdMf 

October 1968 44 2 211 Airoy, 
U .Mlun. 

November 1968 n 1 None 
December l%8 3$ 4 None 
Jmuary 196«) If « None 
Febmar* 1969 n 1 None 
U»Kh 1969 40 5 None 
April 1969 « fci-- wone None 
May 1969 22 1 None 
June 1969 16 2 N«K 
July 1969 1«» 1 1 (Army) 
Aufutt 1969 :i 1 MNavy» 
September 1969 :i 2 1 (Army) 
October 1961 24 3 None 

The mfimary H provided for the purpow of ": hf»ur obirrvatian and the 
polKy i« that al the end of that time the patient will be either dnchaffed or «ent 
to a ho»pilal The «lafTin« of the mftemary t» n foSowt 

Rrpetered Nunr» 5 (4 civil tenrtce. 1 Air Torcel 
Staff Serfeanl 1 
Airmen 1 
RpHHB None 

AH food It fewwifhf from die bate dmuig haO and active duty and nonacttw 
! .i   offker patient« pay II J2 a day tot meal« Dependent« of ho«pitali*ed pay 

SI 7$ per day 

The .mi« of the ;ifirmarv «re cafeuialed em the ■K*V* ol reputation 
\l M lMi-45 whkh calK Im «omr t«««i« to be «Dncaled on the ba«i« of man 
month« and »then on duected owefhead fej.. hnen tervice S^» houve- 
krepw **1 mamtenance *(f'. etc ). It»** mean« thai theve cmt«are comparable 
.ml«  to other Claa» A dltpenvarlet and are M Ihenttelve« meswuiiev« «nee the 

Arthur ObtticJnt. 
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rjlio <>( (UM) wnki- lo KHI% %JHO in rath tlm A ditfHrmary »hilc the «Mrttirjü 
«.«►sis jfv dinrctcd in JII of ihctn 

Immum/jlions jrr ofTrnrtl «ilhoul jppoinimcnt at prrMMnri comr in jml 
jh- «JminislcrrJ h> J IrcfinKun The K**- computer lists jk iisi dul> prrtonnrl lo 
po for immum/jiHHi jnd Ihr list of immuni/rd prnonnH it led b*.k mlo ihr 
iomfHiter. iv«ullinf in j second and Ihwd noticv 

Lah leMs to' «fependrrt» i .\^4 hy civilian phy«c»m mt pi^mled »he» 
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refidalior? have heen oh%er«ed mouly in the breach 
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«urpron Uaffteif n a« folio«« 

Mednal UKI.KS 4 
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8 3 US NAVAL HOSPITAL 
iACKSONVILLE. FLORIDA 

83 1 MISSION AND ENVIRONMENT 

83 ! t   BrwfHmorv 

Ihr IUVJI in»l«ill«ltan «I Jsck«nn«iir »a* opened in 1^41. and vhnrlh 
ihcnrjllcf « cjnlonmeni'lypc h«Hf iul m»* pljvrd in Of>ctilian Throuitti Ihc ycji\ 
ilir% WHtvMrU in u/c n Ihc KJH population grn* In I "•' the canlonment 
hmpftjl »«« nrpbied with the pment modem %iruiturr (*ne of the neweM na*.il 
•M»%I-IIJI» nom in operjtKm. u «rve« at the local point of a hotpilal and di%penvir> 
network which rttendt KM) mile% north iGlynco. (ieorpal. I? milo wrtt (C*ectl 
t * M Mondal and :«» mtk\ norlhe£it f Mayport Naval Station. Fkmdal 

83 1?   Miaion 

latktomriir »» » major naval haw with primary emphau% on aviation 11 
include« i Naval Air Stalkm iJackwmvillel. a Naval Air Technical Tramnff enter 
fNATTC located on Ihr mam haw in Jacksonville I a «uNiditf> Air Station tCecfl 
Field), and a Naval Station (Mayport) «ervicmy the Atlantic I k'el The activities 
of the complex •» a whole and the medical demand» placed on JacktonvSle Naval 
Hospital (INII) reflect this rmphau» on avution and wa«otn|i medicine 

iNMv mtosion ha» hern dewrihed a» follow« ffrom Bl'MI I) 5450 21 A. 
i:Mafchl%5.|N«el): 

To provide frnrral clinical and ho«pitali/ation wrvf.e» for active 
tints Navy and Marine Corp» personnel, active dut> memhers of 
Ihe other armed wrvicr«. dependent« of active dutv personnel, jnd 
other auehortrrd persons a» outlined m current dirrctives To 
cooprrale with military and civd aulhoritiet in matter» pertaining 
to hrallh. unitalion. local disaster», and olhrr emerfencHs 

ft 3 1.3 Satof BM» 

The Jacksonville Naval Air Station (Jacksonville NAS) ha» a permanent 
aclive-duty mdttary population of approximately three thousand The main haw 
(exchmve of oullymg installations) orcupirs approumadrl) 6 «quart miles The 
area of nrarhy C'cei I wM h wveral times as laffe. whik Mayport is tlifihtlv 
vnullrr m area 

HOHNS Ui 
:4$ 

Arthur DLmle!nc 



8.3.1 4   Geography and Climate 

I IK Jacksonville NAS is located in northeast Florida, about 10 miles south 
o| the i itv of Jacksonville. The area is only about 20 feet above sea level, and the 
surrodndini: terrair. is primarily flat. The climate is relatively warm year round 
and i|uile hot in the summer 

8.3.1.5  Population Served 

The command at Jacksonville estimates the total active-duty military popula- 
tion in the ;ifea at present to be approximately thirty thousand. It works with 
estimates because Cecil Field has air squadrons coming and going continually and 
Mayport has ships going in and out. making th" population very flexible. The 
fixed active-duty military population at Mayport is about six hundred. ?* Cecil 
Field about four hundred, and at Jacksonville about three thousand. 

Since the nearest other naval hospitals are located in Pensacola. Orlando, and 
Charleston. JNH serves a large area. It is also a larger installatior then these 
others. There are no naval hospitals in Georgia, so JNH also serves a large section 
of southern Georgia. 

7 able KJ.I. is a recent tabulation prepared by JNH showing the estimated 
components of the population in its area of responsibility in September 1969. 

TABLE •.3.1 

POPULATION SERVED BY JACKSONVILLE NAVAL HOSPITAL 
(Avwagt f ifurw for S^twnbar 1SS9I 

N»vy and Marin« Corps (activt Duty) 

Army (Active Duty) 

Air Fore« (Activ« Duty) 

Dtcxndtnts of Activt Duty 
Navy and Marine Corps 

Diptndent» of Active Duly Army 

Dependent« of Active Duty Air Force 

Retired Military 

Dependents of Retired and 
OecMStd Military 

All Others 

198.898 

On Base Local 

8.066 

Regional 

12,634 

Total 

368 21.058 

30 70 100 

126 12 137 

447 17,700 68.759 86,906 

75 1,175 1,250 

425 44 469 

24,659 

61,637 

171 1.941 570 2,682 

1 

I 
I 
I 
f 
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8.3.1.6   Relation to Other Servicesand Community 

Though JNH is the main referral point for active-duty, retired, and depen- 
dent personnel, there is a new Veterans Administration Hospital in Jacksonville. 
!n addition, there is a well-developed complex of civilian hospital and medical 
services in the area. Consequently. JNH does not have to support the entire 
congeries of medical needs of the population it serves as does, for instance, the 
Walson Army Hospital at Fort Dix. 

Medical care services can be purchased from the civilian sector through the 
Civilian Health and Medical Program of the Uniformed Services (CHAMPUS). The 
purchase of medical supplies through CHAMPUS is fairly extensive in Jackson- 
ville, especially with respect to particular services, such as Obstetrics and 
Gynecology. 

8.3.2   DESCRIPTION OF HEALTH CARE FACILITIES 

8.3.2.1   Main Physical Plant 

The main physical plant for Jacksonville Naval Hospital is an eight-story 
structure with one major wing extending from the lower four floors. Its major 
characteristics are as follows: 

Age - primary structure completed in 1967 

Structure cost - $8,922,167 (including all buildings at main 
hospital) 

Equipment costs - $939,747 

Area of main structure - 233,288 square feet (hospital only) 

Nominal bed capacity - 400 

Actual bed capacity during visit period - 520 

Schematic floor plans, are shown in Figure 8.3.1. 

The accompanying Tables 8.3.2. and 8.3.3. describe the planned allocation 
of beds at JNH by service, type of room, and patient category. Table 8.3.4 shows 
the current allocation of beds by ward location. 
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KMHHtfh   it doc» not lu»c ilvrvl jJminiafjinc rr«f«iiHiMit)    JMt H 

j|lc\Ud »♦> the jt,ii%ilm ol thr fofltmmf lour prtmip«! «»i«j«rii*«rsi «j|««T»lian% 

til VJ»*1 ^u It^hn»..*! Iraminf C «*mntjiHJiN%I1t > mjm Kiw 
l * • NJITJI Air Slilion m*m h*mc. 
I >! C<ci I irU K**d Km SlJtton 
141 l|«| ro«1 N J »*J V u t»»n 

< «M. lid«! jfut Xil*>piwt uv |rtt)fr«rhh«lt> ■rrm.»«'«I frurn ihr main Knc l*> 
Jl^rn^imjilcly 14 ami 90 mifev rrtfvvlnrfi I avh Jitr<rnur> »*% tk tinned 
rnni«hi> *» JOT (Nitptlirnl *ili*il> few «cltw-dut) miiiury Kmwm-I jml the 
dnrviivmo ji VATTC and V\s fuiKtion almott % * Ju*ncl\ thn «j| Ikmrvrr. 
Mj\r ■♦« *e<% drprndcnlt of «cli%r-dul> miiiury pcfumnd and rrlitro snd ihrir 
ikpcniknl« on an outpalwni Kau%. and the« yroufn «.«.ounl for over ft* of ihr 
ifopmury »nit» their At ihr (c„ il Ftrld <tHf»m«v> Ihe ntio of (•cfmr-duly 
{vr-wmncl to drpendrnit it jhoul I :t. 

Pjltcnt dnpnution from each of thrw ditpenutry locatton« fall« under tmr of 
Mi follominf idlrfonrt 

4(1 Ketum toai.tnvdut^ lorhofnel 

ili Ltmited d»t|' 

13» Utfstni to the JMf for either clink ex«mUMiian or admaMon 

f4| C HAMPLS «fftfal 

l-mh .hs|Knvir> i« itaffcd and »quipped for ham loeeninf of palKUl« and fm 
routine phystcii ex. njiiMlton» 

I 
I 

ß, fifth dis|H*mary o|»e(rali©n k mavMmm4 M iA\nn<  Ckotf»«. hut »«% 
omiiie^ fro« our -study ef the l-ackionnl)^ Naval' Hoifiital hecau« it ha« ttü 
ii*ci> mmn impact. The operation» of each of Jlw di«fen«aric« arp dmitwrd m 
Section «„.V4.-. 

8 3 3   ORGANIZATION AND STAFFING 

I 
I 

llif reblionslups amonf the Hospital, the «aldlitc fatililic. the Offne o) ihe 
ISevtiiary. Bl WD, and intenm'dule command« are «hown in Kipuiv HJ.2. I hi« 

iifUK also d]«play« a «cne« of orpan:«ation chart« showing the nutm functional 
rclalionship»  at  the   Jackwnville  Naval  Hospital,   FoMo»«n([  ihe  fifnm-« are 

■ I tMn UlSMSJf, which «lio» staffing level« hy fuiHiion and calcgory. 
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83 4   OPtRATIONAL CHARACTERISTICS 

8 3 4 1   inpttNtn AciMtM 

The ' uik of jdmiMioiH for mpalienl tmimcnt al JNM art made through one 
of i«o itK-i-hantum 

11 •   Rrfirnal from one of the four dttpennnet. 

i2)   Referral by a doctor in a frncrai outpatient clink or q>ecialty 
ihnk 

Data on inpaticnt actnritie« are contained in Tablet 8J.8 and 8J.9. The 
avrrafr daily patient cemut was compoaed of 651 active-duty pcnonnel in 
FY 1968 and 711 in FY l%9. Atiive^iuiy pr/ionncl made up 317 of admittioni 
tn FY 1968 and 291 m FY 1969 The npiificantly lower proportion of active» 
duty penonnel amonf admatiom than among amafr daily patient cennit would 
appear to indicate that avinc-duty penonnel. on the avenpe. remain on the 
patient centu« «.ontiderably Innfrr than dependents and retired penonnel 

IXita on mpatient artivitie« art also contained in the Mcdkal Services Report 
(NA%'MFD 1454). prepaicd monthly These reports were collected for the period 
lanuary September 1969. the September l%9 report is shown for reference 
(TaMe 8 3 10) 

drpartmeni  nor were data avaiabk on mpatient rvierrals from the dispensarks 

TAMJiU 

AVIRAOf DAILY PATtiNT CIMtUt 

Aa Fore« 

OmwtJawu «• ActM« Owtv UMtormad 
mBH MMH8B 
'OafivHlmtt of not #odl and OtBaaMl 
OP*9 RHMNHl T'oatmoHr 

a  intlwtfn COM« Guard. nawtnniwNKmiMNv. and ««wr 

Ml 797 
1 9 
1 2 

7» 278 
•1 44 
30 29 
H 23 
28 19 

I 
I 
I Althoufh data are included in the Medkal Scfvkcs Report on the number of 

«Mb to outpatient department» made by mpatient«. no data were directly 
avadaMr on the number of referrals to mpatient status made by each outpatient I 
<l*na*tfiu>«l     n.w  Mr»** Arnim   atrailaKlo rttt •mnali»nt  mmalr fraM*i  tk<> Ai*Hmtm*r±m ' 
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TABLE 8.3.9 

ADMISSIONS 

FY1968 FY 19$9 

Uniformed Services Total 3,086 2,811 
Army 110 102 
Air Force 38 31 
Navy/Marine Corps 2,924 2,664 
Other Uniformed Services 14 14 

Dependents of Active-Duty Uniformed Services 3,581 3,385 
Retired Personnel 785 779 
Dependents of Retired and Deceased 1,12/ 1,092 
Other Authorized Treatment 1,5078 l,644b 

a. Includes 1,250 newborn 
b. Includes 1,518 newborn 

8.3.4.2 Outpatient Activities 

The following ambulatory-care functions (clinics) are maintained at JNH: 

General Practice 
Allergy 
Neurology 
Neuropsychiatry 
Psychology 
Physiotherapy 
Urology 
Ophthalmology and Optometry 
Otorhinolaryngology 
General Medicine 
Dermatology 
General Surgery 
Obstetrics 
Gynecology 
Pedtatric 
Orthopedic 
Dental 

Other ambulatory-carc functions that are maintained include screening. 
emergency room, and military sick call. The locations of the clinics are shown on 
the floor plans of the Hospital included in Section 8.3.2. 
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TABLE 8.3.10 (Continued) 

i 

! 

SECT 1011 «I   - SEUCIEO SIT« 

Line 17 on Report for August 1969 should read is follows:  Total 
27672 

C.  W.   LEWIS,  Jr.,  CAPTAIN MC USN 
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Generally, military personnel visiting the elinics are referred by the Medical 
Officers from the two dispensaries at the base or from the dispensaries at Mayport 
and Cecil Field. Exceptions are active military patients at night from Cecil Field 
(since they do not have an MD on duty at night there) or serious emergencies. At 
the Jacksonville base, a dispensary is always open at night. 

Retirees and dependents in the Jacksonville area go directly to the hospital 
Outpatient Department. There they are first seen by GP's, with the following 
exceptions: 

• All children are automatically referred to pediatricians. 

• Women are referred to gynecologists when such care is required. 

Data on outpatient activity at the Hospital are available from the following 
sources: 

(1) Medical Services Reports, NAVMED 1454. (See sample, 
Table 8.3.10.) 

(2) Monthly worksheets for each outpatient clinic. (The worksheet for 
the General Practice Clinic for October 1969 is included here as a 
sample; see Table 8.3.11.) 

This dispensary functions as an outpatient activity for active-duty naval air 
training personnel only. It maintains an observation bed for possible drug 
reaction, with a maximum occupancy limit of eight hours. 

The dispensary is authorized 2 medical officers and 16 enlisted men. It is 
currently operating satisfactorily with 11 of the authorized enlisted men. Dispen- 
sary ministrations depend on the estimated severity of illness or injury, the 
limitations of subsequent patient activity, and the nature of the medical attention 
necessary for the patient. The options for disposition of the patients, therefore, 
include (I) return to active duty, (2) limited duty, and (3) referral to a clinic or 
admission at JNH. 

I 
I 

Data on the operational characteristics and workload of the dispensaries 
associated with the JNH are presented below. Other outpatient clinic statistics for 
the Hospital are contained in Section 8.3.5, Workload. 

8.3.4.2.1   Naval Air Technical Training Command (NATTC), Main Base 
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I TABLE 8.3.11 

I 
I 

SAMPLE MONTHLY WORKSHEET FOR GENERAL PRACTICE CLINIC 

OUTPATIENT DEPARTMENT 
NAVAL HOSPITAL 

JACKSONVILLE, FLORIDA 

WORK SHtET 

GENERAL PRACTICE 

CLINIC 

OCTOBER 1969 

DATE 

ACTIVE DUTY 

NAVY 

10 

MARINE CORPS ARMY AIR FORCE 
OTHER UNIFORM 

SERVICES 

DEPENDENTS 

NAVY MARINE CORPS 

2034 195 

ARMY 
4IR FORCE 

435 

OTHER UNIFORM 
SERVICES 

17 

RETIRED OR 
DECEASED 

1207 

SPECIAL CATEGORIES 

RETIRED UNIFORM 
SERVICES 

658 

U.S. CIVIL 
SERVICE OTHER 

6 
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The primary function of this dispensary is to deal with exceptions to the 
normally healthy active military personnel. The activities of the dispensary in 
1968 and 1969 are summarized in Tables 8.3.12 and 8.3.13. In addition to 
treating routine respiratory and other diseases and injuries, the dispensary 
attempts to identify medkji problems which might have been overlooked at the 
induction physical. 

The services of Pharmacy, Laboratory, and X-ray are available for routine 
purposes and are supplied and staffed satisfactorily for these needs. Referrals to 
clinics in the Hospital experience periodic delays of several weeks (except 
emergencies). The Orthopedic Clinic generally has the most frequent and longest 
delays. A patient's medical record is carried by hirn to the Hospital when referral 
occurs. 

8.3.4.2.2  Naval Air Station, Main Base 

This dispensary functions on an outpatient basis for active-duty military 
personnel other than those seen at NATTC. Some dependents are seen on a 
selected basis, although no extra budget is provided. The dependent load is about 
two hundred per month, compared with about two hundred active-duty military 
personnel per day. 

A satellite dispensary is also maintained in the industrial complex on the 
base for 3700 naval air rework facility (NARF) civil employees. 

I 
I 
I 

The main dispensary operates under a $52,000 annual budget, not including * 
military pay. Supplies are maintained at a three-month operating level, and 
replacements are drawn from NAS base supplies. 

Because of the distance from the Hospital, it has been suggested that it . 
would be desirable to have a few beds at the dispensary for patients requiring 
medical attention who are too sick for duty but who do not really require 
hospitalization. There are none now. The dispensary handles a large number of 
routine annual physical examinations for officers, reenlistments, and special- 
project personnel. 

8.3.4.2.3   Cecil Field Naval Air Station 

This dispensary in general sees about as many dependents as active-duty 
personnel. (See Tables 8.3.12 and 8.3.13.) Of the military, approximately 80% are 
treated and returned to duty, while the remaining 20% are referred to the hospital 
clinics or for admission. The dispensary handles routine physicals and immuniza- 
tions. 
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TABLE 8.3.12 

DISPENSARY VISITSAT 

NATTC, MAYPORT, AND CECIL FIELD IN 1PS8 

i 
I 
i 
I 

I 
I 
I 
I 
I 
I 
I 
I 

NATTC 

Total Mo. Avg. 

Mayport Cecil Field 

Total Mo. Avg. Total Mo. Avg. 

Total Active-Duty 22,948 1,912 9,586 799 20,671 1,771 
Navy 14,505 1,209 9,144 762 20,078 1,673 
Marine 8,394 699 107 9 577 96 
Air Force 1 48 4 4 
Other 48 4 287 24 12 2 

Total Dependents «P. 168 4,014 26,757 2,230 
Navy 40,393 3,783 26,739 2,228 
Marine 448 37 
Army 1,524 127 9 
Other 803 67 9 

Special Categories 10,545 879 S70 81 

Admission Referrals 287 24 50 8 
Navy 180 15 32 8 
Marine 107 9 2 
Other 

Flight Physicals 689 56 

Nonflight Physicals 538 47 1,772 162 
Navy 372 31 1,750 159 
Marine 161 14 20 3 
Other 5 2 2 

Limited Service 20,313 1,693 12,092 1,008 

Immunizations 4,554 379 17,375 1,448 

No. of Rx's 23,870 1,990 48,382 4,032 

No. of Lab. Tests 12,512 1,043 26,585 2,215 

No. of X-rays 1,960 169 13,995 1,166 

No. of EKG's 62 8 383 35 

Diagnoses 
Bronchitis 104 21 
G.C. 50 4 
Influenza 603 55 
URI 2,844 237 
Streptococcus 631 53 
Other 580 48 

Total Referrals 525 43 
Orthopedics 192 16 
Neurology 29 2 
Urology 24 2 
Ophthalmology 17 1 
Surgery 61 5 
Neuropsychiatry 58 5 
Internal Medicine 33 3 
Ear, Nose, and Throat 38 3 
Dermatology 49 4 
Medicine 24 2 
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TABLE 8.3.13 

DISPENSARY VISITS AT 

NATTC, MAYPORT, AND CECIL FIELD IN 1969* 

NATTC toayport Cecil Field 

Total Mo. Avg. Total Mo. Avg. Total Mo. Avg. 

Total Active-Duty 13.873 1,737 8,955 997 17,732 1,971 
Navy 10,370 1,296 8,763 974 17,300 1,922 
Marine 3,359 420 27 4 399 44 
Air Force 13 2 
Other 144 21 152 17 33 5 

Total Dependents 38,179 4,242 17,908 2,013 
Navy 36.289 4,032 17,340 1.927 
Marine 221 25 345 49 
Army 98 
Other 784 87 223 37 

Special Categories 6,247 694 618 69 

Admission Referrals 191 24 47 6 
Navy 135 17 47 6 
Marine 56 7 
Other 

Flight Physicals 471 52 

Nonflight Physicals 303 37 1.791 200 
Navy 210 26 1,767 196 
Marine 93 11 24 4 
Other 

Limited Service 14,026 1,753 15,736 1,967 

Immunizations 7,426 928 14,332 1,791 

No. of fix's 16,282 2,035 62,875 6,986 33,744 4,218 

No. of Lab. Tests 1,989 249 13,911 1,546 18,592 2,324 

No. of X-rays 1,367 170 15,511 1,723 11.805 1,312 

No. of EKG's 69 8 376 47 

Diagnoses 
Bronchitis 39 13 
G.C. 12 2 
Influenza 564 81 
URI 2,1B7 280 
Streptococcus 87 14 
Other 306 38 

Total Referrals 515 57 
Orthopedics 176 18 
Neurology 19 3 
Urology 35 4 
Ophthalmology 19 2 
Surgery 68 7 
Neuropsychiatry 76 8 
Internal Medicine 19 3 
Ear, Nose, and Throat 39 5 
Dermatology 28 3 
Medicine 36 4 

"Data cover roughly the first 8-10 months of 1969. 
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The dispensary is staffed with 6 medical officers assigned to the Air Station 
plus an average of 13 squadron medical officers. In addition, there are 98 enlisted 
personnel, of whom 33 are permanent-station and the remainder from the fleet. 
The fleet personnel turn over about even' six to nine months. 

Many dependents live between Cecil Field and the Naval Hospital and often 
go directly to the Hospital for attention; in some instances, however, dependents 
prefer the Cecil Field dispensary because they do not have to wait for attention 
and treatment. As a result, it was pointed out that some dependents have separate 
medical records at more than one location, each of which does not contain full 
information about the patient, prior visits, and treatment or tests. Because of this 
situation, duplication sometimes occurs when a patient requires tests (laboratory. 
X-ray, EKG). 

The dispensary was designed mainly for active-duty Navy personnel and 
"aviation" medicine. Because of the total daily demand for space in the dispen- 
sary, aviation medicine involving medical histories is difficult to practice. The 
professional atmosphere is impaired by the cramped and crowded quarters. 
Offices are indistinguishable from examining rooms, since they are used inter- 
changeably. 

8.3.4.2.4 Mayport Naval Station 

Although this dispensary was described as serving primarily active-duty 
military personnel and secondarily dependents and retirees, the greatest demand 
on the dispensary is from the dependents of the active-duty personnel. (See 
Tables 8.3.12 and 8.3.13.) Current estimates place the dependent workload at 
close to 907c of the total. This is due in large measure to the substantial number of 
Navy families that live near the beach and to the extended absences at sea of 
many active-duty personnel. 

The Mayport Dispensary operates on a 5200,000 annual budget, of which 
$92,000 is for supplies. This does not include military pay. Staffing is shown in 
Table 8.3.14. 

TABLE 8.3.14 

STAFFING OF MAYPORT DISPENSARY, 
DECEMBER 1969 

Commander - Psychiatrist 1 
General Medical Officers 6 
Medical Service Corps Officer 1 
RN's (3 civilian, 1 military) 4 
Optometrist 1 
Corpsmen 21 
Secretaries (civilian) 2 
Sanitarian (civilian) 1 
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In addition to the above staffing, an OB nan anil an orthopedist come in 
once a month from Jacksonviü? when enough cases have accumulated. On an 
irregular basis, two to four MD's from various ships also come and work in the 
dispensary when they are in port. 

The dispensary serves primarily as an outpatient facility but maintains seven 
observation beds. These beds are used on a 72-hour admission basis, and patients 
are discharged from these beds either to the Hospital, to the Medical Holding 
Company, or to active duty. The census has been averaging five to six, and these 
are mostly psychiatric problems. In fact, the amount of psychiatry being 
practiced at Mayport is impressive; it is not clear whether this is a local problem 
or is due to the particular interest of the commanding officer, who is a 
psychiatrist. There seems to be a feeling that this is a Navy problem having to do 
with men at sea, lonely wives and children, and the like. 

A desirable addition would be a pediatrician to deal with dependent children 
of active-duty military personnel. The need for the additional medical staff can be 
justified because of the long distance to JNH (over 30 miles by road). A whole 
day is consumed on clinic referrals. Because of this distance and the lost time 
involved in visiting the Hospital, it might be desirable to make the facilities at 
Mayport more self-sufficient to insure maximum medical attention for the popu- 
lation it serves. 

Table 8.3.15 and the notes following it are based on one day's observation of 
activities at the Mayport Dispensary and the sick bay of the USS Luce, which was 
in port. 

Mayport also maintains a transient barracks for limited-duty medical cases 
who still require medical attention and cannot be returned to active duty. Medical 
services include limited Diagnostic Services, General Medicine, Psychiatry, and 
Optometry. 

I 
I 
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TABLE 8.3.15 

OBSERVATIONS AT THE MAYPORT DlS«ENSARV 
AND SICK BAY OF THE USS LUCE - 

28 JANUARY 1970 

Milittrv USSLUM 

Population 35,000 2,500 294 

Medical Officer Time (hr) 30 34 

Corptman Time (hr) 8 8 17 

No. of Patient Visits 191 41 

No. Seen by Medical Officer Only 191 41 

No. Seen by Corpsman Only 0 0 

Corpsman Time in X-ray (hr) 21 • 

No. of X-rays 17 13 

Corpsman Time in Lab (hr) 21 • 

No. of Lab Tests 59 17 

Corpsman Time in Pharmacy (hr) 14 • 

No. of Prescriptions 439 • 

Medical Officer Time per Patient (min) 9.5 49.0 

Corpsman Time per Patient (min) 0 0 170 

Corpsman Time per X-ray (min) 42.0 42.0 

Corpsman Time per Lab Test (min) 16.6 16.6 

Corpsman Time per Prescription (min) 1.9 1.9 

The dependents' clinic is open from 8 a.m. to 12 noon and from 1 p.m. to 4 p.m. The military 
clinic is open continuously, and the sick bay on the USS Luce is open from 7:30 a.m. to 4 p.m. 

* Not applicable. All three outpatient clinics shared the same diagnostic services and pharmacy. 
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The day of observation al May port provided the folluMing miscclianeouv 
facts about the operation of an outpatient clinic which are not easily incorporated 
in a table 1 

(1) The day of observation was scheduled during a vacation week for 
the public schools, so the number of children brought tu the 
dispensary was above normal. The average patient load in the 
dependents' clinic is about 150 per day. 

(2) tvery person who enters the dispensary sees a medical officer; 
none are treated by corpsmen. 

(3) Mayport appears to be generously staffed with medical officers. In 
addition to the 12 assigned to the dispensary, all medical officers 
assigned to ships visüting the port are available to the dispensary. 
These doctors are called TAD (Temporary Additional Duty). 

(4) Women who suspect pregnancy may be examined at Mayport, but 
once pregnancy is determined, neither the dispensary nor JNH is 
permitted to treat them. By order of BUMED, pregnancy (and 
certain other conditions) is cared for by a private physician, and 
the patient's expenses are paid by CHAMPUS. 

(5) The billets are not well distributed. There is enough manpower at 
the dispensary, but there are too many workers in one area and 
not enough in another. According to the NCOIC, the three tech- 
nicians are an extravagance for the X-ray requirements of the 
Mayport area. However, the dependents' Outpatient Clinic needs 
additional manpower to handle the sign-in procedure and the 
processing of patients. 

(6) The sign-in procedure for a military dependent at this outpatient 
clinic is a time-consuming and labor-intensive job. In the first two 
hours of operation on the day of observation at Mayport, 84 
people came to see a doctor, and it took 8 people working full 
speed to check in these patients. The average rate was one sign-in 
every twelve minutes. The dispensary was so busy that the tele- 
phone, which sat on the sign-in counter and rang constantly, went 
unanswered until after 10 a.m. 

Manpower at the check-in counter on 28 January was as 
follows: two nurses, one secretary (the commanding officer's, 
drafted for the day as an emergency measure), three Red Cross 
volunteers, and one corpsman. During the early morning rush, our 
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obscncr also worked signing in the visitors. Normally, a WAVE 
and two more nurses are on duty, but all three were absent on this 
day. furthermoa'. the two absent nurses were due to leave May- 
port within the month, and the NCOIC feared that, with the 
national reduction in defense spending and reduction in forces 
(RIF), they would not be replaced. 

The sign-in procedure is as follows: When the patient asks to 
see a doctor, he is first required to show his military identification 
card. Next, the patient's medical record is pulled from the files 
(directly behind the counter); if none exists, one is made up for 
the patient. The medical file is stamped three separate times with 
the date and treating facility, and the patient's arrival time is 
noted on the record. The next step is to fill out a chit with the 
patient's name, arrival time, doctor requested (though not always 
seen), and brief description of his ailment (e.g., upper respiratory 
infection, stomach ache). The file with the chit attached is then 
placed on a shelf near the doctors' offices. Return appointments 
are made for patients as they leave the clinic, and this job is 
worked in around the sign-in process. 

The nurses - the only regular employees and the only ones 
who know how to run the clinic for the doctors - spend much 
time herding patients from one waiting room to another (at 
9:50 a.m. there were 61 people sitting in the waiting room area 
and along four corridors), calling them in to see doctors, and 
serving as "Grey Ladies" (a doctor's stand-by during a female 
examination). The nurses' time is not directly attributable to the 
sign-in procedure, but these tasks are a part of preparing the 
patient for the medical officers and so are included as a part of the 
process. 

(7) Although there are enough medical officers to service the Mayport 
area, there is only space for twelve to practice at one time at the 
dispensary, and only six of them at once on the dependents' side. 
The problem seems to be that the dispensary lacks office space for 
the extra doctors which are really needed and which are available. 

(8) The pace of activity at Mayport varied with the time of day. After 
the early morning rush, arrivals slowed considerably, and the 
doctors were able to catch up By 11:15 a.m., only 20 people were 
still waiting to be seen, and none were left by 12:10. Between the 
hours of 12 noon and 1 p.m., the dependents' clinic was closed. 
(Arrivals during that hour were asked to wait until after the '• 
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hour or, if their condition warranted it, were referred to the 
Emergency Room.) By 12:30 p.m., people started arriving for the 
afternoon session. Though the clinic became crowded again, the 
doctors were never as far behind as during their morning session, 
and by 3:30 p.m., the clinic was empty again. 

Table   8.3.16   shows one  month's referral  pattern  from 
Mayport. 

TABLE 8.3.16 

REFERRALS, MAYPORT DISPENSARY, 
SEPTEMBER 1969 

Gynecology 17 to Jacksonville 
Cardiology 1 to Jackaonville 
Ear, Note, and   hroai 4 CHAMPUS 
Urology 8 CHAMPUS 
Surgary 14 to Jacksonvilla 
Neurology 5 to Jackaonville 
Orthopadics 6 CHAMPUS 
Internal Medicine 8 to Jacksonville 
Pediatri« 9 to Jacksonville 
Radioisotopas 3 to Jacksonville 
Ophthalmology 5 to Jacksonville 
Dermatology 10 to Jackaonville 

All obstetrics are sent out on CHAMPUS to the Jacksonville Beach Hospital. 

Referrals to Jacksonville must go with a referral request form and a chart. 

Jacksonville in turn may open another ambulatory chart if the patient will be sent 

there more than once. There is much complaining about the cumbersome record 

keeping system, and it is felt that some form of automatic mechanical transfer of 

records by television or some other means would be of great assistance. It is also 

felt that television consultation could greatly assist Mayport's work. 

8.3.4.3 Medical Records Handling 

Records for outpatients and inpatients arc separately maintained. The Medi- 

cal Records Section handles the outpatient files, and the Patient Affairs Section 

handles the inpalicnl files. 

I.vcry oulpaticnl reports first to the Medical Record« Section so I hat his file 

can be pulled and handed to the physician who will treat the case. The same 

applies when laboratory or X-ray work is to be done. All oulpaticnl records arc 

returned to the Records Section after each visit with the exceptiun of a few 

special clinics such as Obstetrics, when.* the doctcs prefer to keep the records 

handy for the follow-up of pregnant women. 
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The Patient Affairs Office at Jacksonville corresponds to a registrar's office. 
Its functions in Jude admission and disposition of patients, handling of inpatient 
records, medical boards, CHAMPUS, certifications, etc. The inpatient medical 
records are kept for two years plus the current year and are then retired to 
archives. About 10,000 new inpatient records are createc. each year, so there are 
20,000 to 30,000 active inpatient records at any one time. 

Each new admission is assigned a separate number, and the old patient 
record is inserted into the new file, A separate file is kept to cross-reference 
alphabetic admission records with admission numbers. 

8.3.4.4 Medical Support Services 

8.3.4.4.1   Pharmacy 

The Pharmacy at JNH is authorized two pharmacy officers and ten men. The 
Pharmacy is currently operating with one pharmacy officer, six technicians and 
three on-thc-job trainees. 

The physical layout is rectangular, with an office and a storage room along 
one side. Two-thirds of the area Is allocated to storage and manufacturing 
operations; the remainder is used to fill and issue prescriptions. The space seems 
cramped for the current workload of the pharmacy. Most of the activities relate 
to filling outpatient prescriptions. Daily inventories ore taken by the enlisted men 
for all items except narcotics, which are the responsibility of the pharmacy officer 
himself. Inventories are on a visual inspection basis. Items that arc low are listed 
in one of four categories: 

(1) Standard Stock    received from hospital medical supply room 

(2) Standard Stock    insufficient demand to warrant inventorying in the 
hospital supply room 

(3) Double L Items   nonstandard stock acquired by open purchase through 
the medical supply room 

(4) Nonstandard       open purchased directly from the manufacturer. 
Stock 

No systematic inventory control is being used. The Pharmacy is not 
equipped to determine what is moving, the turnover rate, and when to onkr, 
which complicates the requisition procedure. Because supplies may take three or 
four weeks to be received, some stocks which turn over exceedingly rapidly may 
be »lepleted before the new supplies arrive. On the other hand, slow-m jving stocks 
may he ordered while the existing stock could serve another six to nine months 

I 
I 
I 
i 

I 

i 

I 
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The manufacturing area is concerned mainly with the prepackaging from 
bulk containers of cough remedies and heavily used tablets such as analgesics or 
cold tablets. Additionally, there is equipment for preparing ointments to obviate 
buying prepackaged products from the manufacturer. One man spends full time in 
manufacturing within the Pharmacy. Where possible, volunteer patients are used 
in the prepackaging operation, with no direct labor cost to the Pharmacy. 

Inpatient medications are either dispensed at the outpatient window for 
ambulatory patients (who are allowed to move to the head of the line) or are 
delivered daily to the wards. Preparation and delivery of drugs to the wards 
consumes approximately one and one-half hours per day. Once every two weeks, 
ward stocks are checked and replenished with the more actively prescribed 
medications. Once a month the ward inventories are checked to remove older 
drugs that are cither not being used, past expiration date, or contaminated. There 
is no system to control the actual use of drugs on the wards to prevent misdosage 
or pilferage. 

The outpatient prescription area is systematized to the extent th.'t a 
prescription is checked when handed in to one technician at one window, checked 
and label-typed during preparation of the dispensing package by a second tech- I 
nician, checked and filled by a third technician, and checked and dispensed at a 
second window by a fourth technician. The details of the care taken to dispense 
the correct medication to the correct patient are listed below. 

WINDOW MAN 

(1) Checks identification card to determine eligibility for care. 

(2) Checks name and prints the name of the prescription ticarly. 

(3) Checks prescription to determine amount and whether it is a refill 
and establish whether existing inventory can satisfy the prescrip- 
tion need. If not, the physician is notified and the amount is 
modified or the specifications changed to another similar drug. 

TYPIST 

Prepares label for the package to be dispensed to the patient which 
includes the product name and classification (N=narcotic. DA=drug 
abuse, Xs narcotic exempt): strength is included and number of 
tablets in the bottle, so that the total quantity would be known in 
case of accidental Ingestion of the whole bottle. The typist's 
initials go on the label. 
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(3)   Checks patient  identification  card against  the  name on  the 

prescription and  tiie  label, and dispenses medication to the 
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FILLER 

(1) Checks the label against the prescription to see that the specifica- 
tions are identical. 

(2) Fills the prescription from existing stock unless compounding is 
required. The prescription is initialed by the filler and passed on to 
a final checker. 

WINDOW MAN 

(1) Checks the prescription against the label and appearance of the 
product and approximate amount of contents to minimize error. 

(2) Stamps a number on the 'abel and on the prescription for identifi- 
cation (except narcotics). 

patient. 

A recently instituted system of records shows that the Pharmacy fills over 
27,000 prescriptions and drug orders per month for both inpaticnts and out- 
patients. Of this, outpatient prescriptions account for over 24,000 (88^). The 
calculated monthly drug cost averages about S25.000 divided between outpatient 
(S19,000) and inpatient ($6,000). For further data, see Table 8.3.17. 

8.3.4.4.2 Central Surgiral Supply Room (CSSR) 

The CSSR handles OR linens (drapes), a variety of OR kits, and sterile 
solutions. This activity receives contaminated articles, cleans them, sterilizes 
them, and stores them for future use. It is also responsible for storing specialty 
equipment. 

The layout of the CSSR was poorly conceived. The office has no door to the 
corridor, requiring foot traffic to go through the workrooms. Because of space 
limitations, not all of the supplies can be maintained in this location, requiring 
that local supply ureas be maintained for each service. 

The linen area is not separated from other supplies, allowing lint to circulate 
freely. This area should be separate and enclosed. There are no illuminated 
inspection tables or sewing facilities to facilitate rapid detection and repair of 
tears or holes in the linen. 
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TABLE 8.3.17 

JNH PHARMACY RECORD 
(Third quarter, 1969) 

Total Inpatient Rx Cost 

Controlled Drugs 

Narcotics 

Alcohol 

Regular Ward Orders 

Total Outpatient Drug Cost 

Outpatient; cost/Rx 

Inpatient: cost/Rx 

Total Monthly Drug Cost 

Total Rx's (Outpatient and Inpatient) 

Total Outpatient R» 

Regular Rx 

Refills 

Clinic Orders 

Narcotic 

Controlled 

Exempt Narcotics 

Total Inpatient Rx 

Regular Ward 

Narcotic 

Alcohol 

Controlled 

July August September 

$ 6,192 $ 6,386 $ 6,021 

617 557 416 

186 210 287 

21 19 23 

5,367 5,600 5,295 

18,730 20,320 18,810 

0.76 0.83 0.77 

1.86 1.86 1.98 

24,922 26,706 24,831 

27,811 27,672 27,304 

24,496 24,228 24,269 

12,567 14.979 15,854 

5,913 5,357 5,603 

3,920 3,687 2,812 

177 205 171 

1,702 1,712 1,790 

217 183 243 

3,315 3,444 3,035 

2,778 2,847 2,485 

115 156 147 

15 15 22 

421 426 381 
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The decontamination area, where used articles are received, is not separated 
from the rest of the department. The autoclave is set up with two sides, but no 
door or partition separates them to insure the sterility of the autoclaved articles. 
A combined washer and sterilizer could be utilized to reduce handling. 

A central distilled water unit could be installed to serve the Pharmacy, 
Laboratory, and decontamination rooms; this would reduce the need for separate 
stills in each urea. 

In the area where intravenous solutions are stored, heavy mobile shelves 
should be installed to hold the solutions and facilitate inventory rotation and area 
cleaning. 

No space is allowed for change of clothing or for a relaxation area. 
Currently, a very small bathroom is used to change clothes. 

There is no storage space for such items as suction machines, circular frame 
beds, iron lungs, or respirators; such specialized equipment is squeezed into any 
space that can be found. The iron lungs and respirators are actually in the repair 
storage area, which is not even in the hospital building. 

Service to the hospital wards follows a requisition by the ward nurse, who 
either comes down to the CSSR and waits for the supplies or receives them 
through a dumbwaiter (Traveyor System), which docs not appear satisfactory. 
The head of CSSR claims that this dumbwaiter system is open to all wards and is 
a source of contamination. Furthermore, it is virtually impossible to clean by a 
person of normal size. 

The storage areas for the most part should be open shelves. It was stated that 
shelves with doors were difficult to stock and were often left open, causing harm 
either to personnel or equipment. Furthermore, the storage area should be 
designed to include provisions for handling cases of supplies in addition to 
individual units. 

Currently, CSSR is staffed with four enlisted men; therefore. OR, Delivery, 
and Nursery must send their own personnel to make up the necessary packs. This 
system is less than satisfactory, because closer supervision is required than would 
be necessary with an adequate staff. 
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8.3.4.4.3 Radiology 

The Radiology Section is staffed by two radiologists and eight technicians. 
The chief radiologist expressed a need for at least two more technicians because 
of the service they must render to outlying dispensaries. There are four exposure 
rooms but no facilities for radiation therapy or isotope storage. Also, there are no 
pass-throughs between the exposure rooms and the dark rooms. They would like 
to have another exposure roum for special studies but have no space to expand 
into. 

The X-ray equipment consists of two General Electric machines, a Picker. 
and a Keleket. The Keleket machine has been unsatisfactory because of poor 
reliability and poor maintenance service from the vendor. Three of the machines 
have fluoroscopic capability, and one room has special study capability, such as 
arteriography, mylography, and skulls. Patients for radiation therapy (who num- 
ber about 200 per year) must be sent elsewhere. 

Patients are generally served on a first-come, first-served basis, with some 
account taken of special requirements. IVP's are done only on certain mornings. 
About one third of the load is inpatient and two thirds outpatient. The heaviest 
part of the day is from 10 to II a.m., when the outpatient load has built up and 
the staff is also attempting to service inpatients. Some statistics on radiology 
workload are given in Section 8.3.S. 

8.3.4.4.4 Laboratory 

Area and Dispensaries Served. The laboratory facilities at JNH service the 
Ginical Department and Outpatient Department of the Hospital as well as the 
dispensaries at Cecil Field, Mayport, the Naval Air Station, the Naval Air Tech- 
nical Training Center, Glynco, Georgia, and Albany, Georgia. In addition, the 
Clinical Laboratory receives some specimens from the Armed Forces Examination 
Center (AFEES) and a VA clinic in Jacksonville. Other incidental specimens result 
from the CHAMPUS operation. When laboratory tests are needed, the CHAMPUS 
patient is generally sent to JNH for tests at no cost to him. 

It is estimated that 80% of the outpatient tests come from the Outpatient 
Clinic in the Hospital and the remaining 20% come from the outlying dispensaries 
named above. 

I 
I 
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Request Forms. Laboratory Request forms are filled out by a doctor or by a 
nurse at the doctor's request. All request forms are signed by a doctor. (There is 
some difficulty with illegible and incomplete slips, but it does not seem to be 
regarded as serious by the laboratory personnel.) The forms reach the laboratory 
in a number of ways: 

(1) Slips for inpatients are filled out by a doctor or nurse and are 
picked up by a nurse in the morning. Those requesting routine 
specimens, such as urine, are sent to the laboratory together with 
the specimen which has been collected by the nurse. A runner 
(corpsman) brings the slips and specimens from the wards to the 
laboratory. Those slips which request that blood be drawn are sent 
to the laboratory, and two laboratory technicians come to the 
wards once a day beginning about 6 a.m. to draw the blood. 
(Note: Terms specimen and sample are used interchangeably.) 

(2) Ambulatory patients in the hospital carry their slips with them 
when they go to the laboratory to have their specimen taken. 

(3) An outpatient who has come into the hospital's clinic is sent to 
the laboratory with his slip. If the outpatient is not ambulatory, 
he is brought to the laboratory in a wheelchair, or his specimen is 
taken by the physician, nurse, or corpsman in the clinic's 
Emergency Room. 

(4) A request form and corresponding specimen from a dispensary 
may be brought in by driver, or a patient from the dispensary may 
bring in his slip and his specimen will be taken in the Hospital. 

(5) A request slip may also be sent to the Laboratory in the 
pneumatic tube system, but, this system is frequently out of 
service. 

(6) Request slips and specimens are brought in daily from Cecil Field, 
Mayport, and the Naval Air Station by runner. Request forms and 
specimens from Glynco and Albany are either sent by U.S. mail or 
brought by drivers who are coming in for another reason. 

Transmission of Specimens to the Laboratory. Inpatients and patients from 
the hospital's Outpatient Clinic who are ambulatory visit the laboratory and have 
their specimens taken in the drawing room area of the laboratory. The staff felt 
that ambulatory patients in the laboratory did not cause undue confusion. Blood 
is drawn by two laboratory personnel in the morning. Other specimens from 
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nonambulatory patients are taken by ward personnel and carried to the labora- 
tory by a nurse or corpsman. 

STAT Tests. A "STAT" is defined as a test which is urgently needed to 
make a therapeutic decision. It is estimated that up to 15% of all tests are so 
classified. A doctor can request a STAT test by telephone, and the pathologist or 
technician will go to the ward and draw the sample. "STAT" should be written on 
the request form together with the telephone number to which the report is to be 
transmitted. Such tests are conducted immediately upon receipt. Usually, a STAT 
will be completed within one hour. There do not appear to be an unusually large 
number of STAT's on Fridays, unlike the situation reported elsewhere (e.g., at 
Walson Army Hospital). 

Turnaround Time. The turnaround time for tests is eight hours, provided 
the request slips are received early in the morning. An exception is microbiology, 
where the turnaround time is 24 hours (or more, if longer incubation is required). 

Transmission of Test Results. Once test results have been recorded on the 
request slip, the request slip is sent to the front desk of the laboratory where it is 
pulled apart. The original copy is placed in flies which correspond to the various 
wards, dispensaries, and clinics. The hard carbon copy is retained and filed by the 
laboratory. The original copies of the test results are picked up at regular intervals 
during the day by personnel from the wards, dispensaries, and clinics. All test 
results, normal and abnormal, are turned over to the doctor for his information 
and then sent on to the Medical Records. 

Work Schedule. The laboratory's regular hours are 7 a.m. to 4:30 p.m. 
Monday through Friday and 7 a.m. to 12 noon on Saturdays, but STAT's are 
accepted and run at any time. Monday, Tuesday, and Wednesday tend to be quite 
busy. The workload on Monday is heaviest, because test requests have accum- 
ulated over the weekend. Hematology, chemistry, microbiology, and urinaiysis 
tend to be more peaked than other types of tests. 

Growth Rate. Table 8.3.18 indicates that tests fot outpatients increased at 
almost twice the rate as those for inpatients between 1965 and 1969. Chemistry, 
urinaiysis, serology, and cytology increased between 23% and 35% per year. 
Surprisingly, hematology decreased by 2.3% per year. 

Manpower. According to the indices we have, the JNH Laboratory is con- 
siderably understaffed. Table 8.3.19 indicates that as of November 1969. 21 
persons were assigned to the laboratory - 12 military personnel and 9 civilians. 
This was a decrease of one from the 1968 total, ignoring on-ihe-job trainees (see 
Table 8.3.20). While the number of personnel dropped, the number of procedures 
done in the laboratory increased by 43% from 1968 to 1969. (The data for 1969 
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TABLE 8.3.18 

ANNUAL GROWTH RATE FOR JACKSONVILLE NAVAL HOSPITAL LABORATORY 
BY TYPE OF PROCEDURE, 1965-1969* 

FY1965 FY 1969 Yearly Growth (%) 

Total Tests 313,053 581,472 16.7 

Inpatient 165,691 266,808 12.7 

Outpatient 147,362 314,644 20.9 

Chemistry 23,662 55,775 23.9 

Urinalysis 23,331 71,710 32.4 

Hematology 100,007 91,176 -2.3 

Microbiology 31,602 50,593 12.5 

Parasitology 5,040 3,780 -6.9 

Serology 11,653 37,744 34.2 

Blood Bank 17,488 21,264 5.0 

Cytology 11,470 37,815 34.7 

Histology 10,227 35,771 36.8 

'Fourth quarter of 1969 estimated to be an average quarter of 
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TABLE 8.3.19 

PERSONNEL ASSIGNED TO JNH LABORATORY AS OF NOVEMBER 1969 

Dflpftftfn#nt Military Civilian 

Hittopathclogy 2 

Cytology 1 

Hematology 

Chemistry 

Urinalysis 

Blood Bank and Saroloyy 

Microbiology 

Radfoitotope 

Blood Collecting 

Night Duty 

Night Duty (Administrative) 

I 
I 

Total 1? 

!. 

• 

' 

284 

Arthur DLiitlelnc 



TABLE 6.3.20 

ACTUAL AND REQUIRED PERSONNEL IN JACKSONVILLE HOSPITAL LABORATORY 

1968 

Actual Complement Required C 

Military 

omplement 

Dtpartment Military Civilian Civilian 

Hematology 0 2 2 2 

Plood Bank 0 1 1 1 

Serology 1(+2 0JT)• 0 1 1 

Chemistry 3 1 4 2 

Microbiology 2 2 2 2 

Hiitopathology 0 2 3 1 

Cytology 1 1 1 2 

Radioisotopes 1 0 1 1 

Blood Collecting 1 0 2 0 

Urinalysis 1 0 2 1 

Administrative 0 0 2 2 

Pathologist 3 0 3 0 

Donor Cen«er 0 0 1 0 

Total 13I+2 0JT) 9 25 15 

•Qn-the-job trainee 

Source: Memo of 23 September 1968, from Chief, Lab Service, USNH, 
Jacksonville, to Chief, Bureau of Naval Personnel. 
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assume that the fourth quarter was an average of the first three quarters, for 
which quantitative data were available.) During this time major growth occurred 
in the number of chemistry procedures, but the percent cf tests automated 
increased markedly only in the last year (Table 8.3.21). About 20% of the 
hematology procedures have been automated for the past five years, and the 
number of hematology procedures has decreased. 

Procedures per Staff Member. Table 8.3.22 indicates the drastic general 
increase in the number of procedures per staff member from 1968 to 1969. 
Table 8.3.23 shows the numbers of each class of procedure done per staff member 
in the third quarter of 1968 and 1969. (The number of persons assigned to the 
various categories was taken from Tables 8.3.19 and 8.3 20.) The number of 
procedures per person increased substantially in areas of high growth, particularly 
in chemistry, microbiology, and cytology. This was a result of the decrease in the 
number of personnel and an accompanying increase in the number of procedures. 

— 
There are two possible explanations for the large increase in the number of 

procedures, according to personnel in the JNH Laboratory: 

•     A new facility was opened early in 1968, and as a result more | 
patients could be handled. (See Figure 8.3.3.) 

I 
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TABLE 8.3.22 

OVERALL NUMBER OF PROCEDURES PER STAFF MEMBER 
IN THE JNH LABORATORY BY QUARTERS FOR 1968-1969 

Quartär FY1968 FY1969 

1 1,476 4,779 
II 4,269 6,778 
III 4,925 7,400 
IV 4,946 

TABLE 8.3.23 

6,319 

NUMBER OF PROCEDURES CONDUCTED PER STAFF MEMBER 
IN THE THIRD QUARTERS OF 1968 AND 1969 BY CLASS OF TEST 

Test FY1968 FY1969 

Hematology 11,851 12,418 
Blood Bank 4,837 6,758 
Serology 4,652 7,870 
Chemistry 3,889 6,887 
Microbiology 2,820 5,133 
Histopathology 4,558 3,748 
Cytology 1,985 151 
Radioisotope 168 NA 
Blood Collecting • 67,897 
Urinalysis 49,270 

*One person assigned. Number of tests not recorded. 
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TABLE 8.3.24 

MILITARY RANK, CIVILIAN GS RATING, AND 
ESTIMATED ANNUAL SALARY OF LABORATORY PERSONNEL, 1969 

Department 

Histopathology 

Cytology 

Hematology 

Chemistry 

Urinalysis 

Blood Bank 
and Serology 

Bacteriology 
and Microbiology 

Blood Collection 

Radioisotopes 

Night Duty 

Total 

Military 

E-4 

E-4 

E-6 
E-5 

E-4 

E-6 

E-7 
E-B 

E-5 

E-4 

E-5 

12 

Annual Annual 
Salary Civilian Salary 

$ 7,751 GS-9 $10,564 
GS-6 7,798 

4,993 GS-7 8,659 

4,993 GS-7 8,659 
GS-7 8659 

7,751 GS-8 9,577 
6,299 

4,993 

7,751 

8,944 GS-9 
6,299 GS-6 

6.299 

4,993 

6,299 

$77,363 

8,659 

10,564 
7,798 

$80,937 

I 
f 
I 
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• It was suggested that the area around Jacksonville is attracting 
greater numbers of retired Navy personnel and the base is 
becoming larger. However, data from Statistics of Navy Medicine 
(Vol. 24 No. 3, Vol. 24 No. 4, Vol. 25 No. I), summarized below, 
indicate no trends toward increasing admissions of retired person- 
nel of the uniformed services. In fact, outpatient visits by retired 
personnel dropped significantly during three quarters of 1968 and 
1969. Consequently, the first explanation, coupled with a growing 
tendency by doctors to request more lab tests, is the more likely 
basis for the increase. 

Admissions of Retired        Outpatient Visits of Retired 
Quarter Uniformed Personnel Uniformed Personnel 

III-1968 214 5,525 
IV-1968 219 5,155 

1-1969 207 4,571 

Manpower Costs. Table 8.3.24 lists the number of persons retained by the 
JNH Laboratory by military rank, civilian GS rating, and annual salary. Since all 
civilians were assumed to be in the fifth step of their grade, the annual salary is an 
estimate. As of September 1969 the labor costs per procedure at the laboratory 
were: 

Average Number of Average Average Labor Cost 
Procedures Monthly* Salary Monthly per Procedure 

56,732 $13,192 $0,233 

•Obtained by dividing the third quarter of 1969 by 3. 

Personnel Turnover. Dr. Karnei indicated that some military personnel may 
be with the laboratory for as long as two years, but that one and one-half years 
was a reasonable average. On-the-job trainees, of course, are with the laboratory 
for a much shorter period of time. No estimate was obtained of the average length 
of stay of civilian personnel. 
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Cecil Field Laboratory Tests. The only test done at the Cecil Field labora- 
tory for which there are data available is Pap Smear. As can be seen from the 
following table, there has been an increase in the number of Pap Smear tests 
performed every year since 1966. 

Year Number of Pap Smear Tests 

1966 596 
1967 919 
1968 1,040 
1969 1,099* 

I 

•Estimated from a 10-month total of 916. 

Chemistry Tests Sent from Cecil Field to JNH. Data available for the period 
between 22 October 1968 and 15 November 1968 indicate that 110 chemistry 
tests, for 43 patients, were requested of the JNH laboratory by the Cecil Field 
laboratory. Assuming a normal work year of 250 days, we have extrapolated these 
data to yield an estimate of 672 patients and 1719 tests shipped to Jacksonville 
each year for processing. I 

Comparing this figure to the JNH laboratory's estimated number of chem- I 
istry tests for 1969, which is 55,775, it can be seen that those done for Cecil Field * 
represent only around 3% of the total number of chemistry tests performed at 
Jacksonville. I 
8.3.4.5  Other Support Services - 

8.3.4.5.1   Supplies 

Medical supplies for the Hospital are stocked in a storeroom at the basement 
level. Backup supplies and intravenous solutions ar? kept at a depot approxi- 
mately one-half mile away. The sources of medical supplies for the Hospital are 
either through naval supply or purchased directly from manufacturers. Medical 
supplies are classified by value and turnover rate and are accounted for with a 
computer system. 

All medical supplies are classified as either standard or nonstandard. 
Standard supplies are drawn from the naval base storeroom, which in turn draws 
from Atlanta or Tracy, which in turn draw from Philadelphia. Nonstandard 
supplies are purchased by the Hospital directly from the manufacturer. Economic 
order quantities (EOQ) are observed in the following way: high dollar volumes are 
carried at a two-month supply level with order procedure taking an additional two 
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months; low dollar items are carried at a six-month supply level with an ordering 
procedure of approximately two months. 

The hospital storeroom is funded by the Navy Stock Fund. The value of a 
quarterly inventory in the hospital's two storerooms for food and supplies 
averages approximately $80,000. An additional inventory valued at over 
$107,000 is carried for medical materiel program nuclear casualties (MMPNC) and 
reserve items. The active stock for medical supplies is approximately 1100 items. 

Deliveries from the medical depot to the Hospital average six per day, mainly 
for intravenous solutions. Because of the distance, the time spent traveling 
between depot and hospital averages at least three hours per day and requires 
three enlisted men for maintenance and delivery. In addition, the IV solutions are 
not kept in a temperature-controlled area at the depot; the solutions should be 
kept cool, which is difficult to achieve in the climate of Jacksonville. 

It would clearly be preferable for the supply depot to be located in a 
subbasement of the hospital for greater convenience, better temperature control, 
and protection from any surface hazards (fire, plane crashes, or acts of war). 
Delivery to a subbasement could be via direct entrance from the outside or by a 
freight elevator. 

Discrepancies in orders (incorrect order received) for 1969, year-to-date 
through September, showed a shortage of $2,812.68. However, the time required 
to fill out forms to correct errors in shipment has an estimated value of approxi- 
mately $7,500 in labor, according to the supply officer. 

8.3.4.5.2   Linen 

JNH has its own laundry located a block from the hospital. Laundry chutes 
in the hospital building carry soiled linens to the ground floor, where they are 
sorted into large hampers and transferred by truck to the laundry building. Fresh 
linens are returned by truck to the linen distribution room in the hospital. Carts 
are used to distribute clean linens to the wards. These carts have shelves and are 
loaded with the designated allowance for each ward. They are then wheeled to the 
wards and substituted for the previous day's carts, which are returned to the issue 
room with their remaining linens. The carts serve as part of the linen storage in 
each ward. Four men from the laundry staff are involved part time in this 
distribution operation. Unscheduled supplementary deliveries can be made if a 
ward runs short. 
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At present, no counts are kept of the amount of linen used by each ward, 
but a periodic inventory is made of the tola! linen supply. JNH is considering a 
program of color coding by wards to try to trace and identify linen losses. This 
will increase handling costs and inventory costs considerably, and there are mixed 
feelings about whether it would be worthwhile. The hospital administration favors 
the idea, but the laundry manager is opposed. The net value of such a change 
cannot be quantified, because no one knows the present loss rate or what the 
future loss rate would be, nor how much increase in inventory would be required. 
The present linen inventory is worth about $63,000, with annual replacement 
costs of $18,000 to $20,000. 

The laundry is operated by eleven civil service employees under the manage- 
ment of a Navy NCO, supplemented by the services of seven full-time equivalents 
from the rehabilitation and holding wards. The annual civilian payroll is $68,000 
including fringe benefits, and supply costs are $6,375 per year. The initial cost of 
the laundry's equipment was over $94,000. Utilities are charged to the laundry at 
the rate of about $11,000 per year, but maintenance and transportation are 
furnished by the base at no cost to the laundry. The laundry operates on a single 
shift five days per week. 

The average daily load of the laundry is 49S0 pounds, or an estimated 
13,500 pieces of various types, for which a breakdown has been provided. 
Including only direct operating expenses (no amortization or free labor and 
services), the cost per pound of laundry works out to be 6.86 cents, or 2.5 cents 
per piece. Recently a price quotation was obtained from a commercial laundry in 
Jacksonville for laundry service to the hospital; it proposed a price of 7.5 cents 
per pound averaged over all types of items as listed on the estimated breakdown, 
including pickup and delivery and one-day service. Although this is slightly higher 
than the present direct cost on the hospital's budget, it actually would be cheaper 
than the total real cost to the Navy if one factors in amortization and all the costs 
now hidden in other budgets. The basic reason the commercial laundry can 
operate so cheaply is that its wage scale is much lower than the civil service scale. 

On a purely economic basis, it would appear sensible to convert to commer- 
cial laundry service in this situation. However, there is some feeling that the 
hospital laundry provides useful occupational therapy for ambulatory patients, so 
the issue is not exclusively economic. Flexibility and control are also of concern. 
The decision is still under active consideration at Jacksonville. If the commercial 
option is chosen, this will have to be approved by BUM ED, and there is 
considerable uncertainty as to whether BUMED would do so. 

i 
i 
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Only limited use is made of disposable substitutes for launderable linens at 
JNH. Some disposable gowns are used for isolation patients and some wrappers 
for instruments in the operating rooms, and these are considered satisfactory. 
Disposable washcloths have been tried, but their quality was unacceptable. 
Altogether, the use of disposables at JNH is a minute fraction of the total linen 
requirements. Tlr hospital recently considered a number of other disposable 
items but concluded that there would be no monetary savings and the quality did 
not match that of the corresponding launderables. Consequently, there is no 
present intention to convert to greater use of disposables. 

8.3.4.5.3   Food Service 

The hospital serves approximately 1000-1300 meals per day. Over a recent 
20-day observation period, the average was 700 bed trays plus 475 cafeteria meals 
per day (including meals served both to staff and to patients). There is some 
cyclical variation over the course of a year; the peak month tends to be October, 
and the workload drops off in November and December. The following data on 
monthly rations are given in Table 8.3.25: 

Total rations served per month, 1966-69 
Average rations served per month, 1966-69 
Average rations served per month, 1969 

TABLE 8.3.25 

NUMBER OF RATIONS SERVED 
(1 ration = 3 meals) 

I 
I 
1 

Average Per Month Average Per Month 
Month Total 1966-69 

44,272 

196649 1969 

January 11,068 10,278 
February 43,868 10,967 10,231 
March 47,261 11,815 11,182 
April 46,009 11,252 10,066 
May 45,741 11,435 10,430 
June 43,913 10,978 9,877 
July 44,346 11,087 10,526 
August 46,686 11,672 11,582 
September 45,882 11,471 11,711 
October 47,554 11,889 12,505 
November (3 years) 31,383 10,461 •- 
December (3 years) 26,940 8,980 •- 
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Table 8.3.26 shows for the month of October 1969 the number of breakfast, 
lunch, and supper meals served daily, broken down by patient trays (served in the 
wards), patients served in the dining room, and staff meals. 

Staffing. The kitchen staff remains uniform in size throughout the year, 
because the Hospital cannot exceed its authorized ceiling and cannot fire anyone. 
The current authorized kitchen staff is 54 civilians, 8 military, and a purchasing 
agent. 

Size. The central food service facility occupies 18,787 square feet (less walls 
and partitions). No other area of the hospital is used for food service. 

Procurement. Most food is ordered from NAS supply. Dry stores are 
delivered from NAS supply once every two weeks. Frozen foods and vegetables 
are obtained once a week. Approximately 94% of the food service division's 
purchases are from NAS; the remaining 6% are by open purchase. 

It is contemplated that a private contractor will install a coffee machine in 
each of the 11 wards; this is in response to frequent patient complaints about 
inferior coffee. 

Special Diets. Specialized diets comprise approximately 11% to 12% of all 
meals served. There are roughly 65 to 80 special diets per day, and about 18 
different types of diets are used. Of these, 10 to 12 different diets are in use on 
any given day. The special diets are based, however, on the regular diet schedules. 

Disposal. Food garbage is dispensed directly to the sewer system via disposal 
chutes. Paper trash is compressed and deposited in one of two Dumpsters, which 
are collected once daily by a contracted trash collector. Cans, bottles, etc., are 
disposed of in the same manner. The contractor is supposed to spray each 
Dumpster after it has been emptied, but problems have been encountered in 
enforcing this requirement. Both Dumpsters are filled each day. 
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Food Preparation. All food is prepared and cooked in the hospital galley. 
All the meat and most of the vegetables are frozen. A special room has been set 
aside for thawing meat preparatory to cooking. 1 

I 

■ 

Serving Procedures. Food is distributed to the wards on carts loaded in the 
food service area. Fifteen carts are used for this purpose; they go to eleven 
different locations. Food is not warmed on the carts. The same personnel who 
distribute the trays to the wards also collect the dirty dishes. This service is 
frequently performed by ambulatory patients; a recent study indicated that such 
patients save the hospital more in wages than they cost the hospital for services 
rendered to them. 



I 

TABLE 8.3.26 

MEALS SERVED IN OCTOBER 1969 

Breakfast Lunch Supper Totals 

1 Oct., Wad. 
Ward Trays 
Patient D.R.* 
Staff 

233 
30 

103 

234 
108 
169 

239 
60 

109 

706 
198 
381 

2 Oct., Thur. 
(Pay Day) 
Ward Trays 
Patient D.R. 
Staff 

366 

214 
25 

105 

511 

235 
97 

179 

406 

244 
36 
97 

1285 

693 
158 
381 

344 511 377 1232 

30ct,Fri. 
Ward Trays 
Patient D.R. 
Staff 

224 
20 
96 

245 
76 

178 

242 
14 
85 

711 
110 
359 

310 499 341 1180 

4 Oct., Sat 
Ward Trays 
Patient D.R. 
Staff 

237 238 
19 
65 

322 

240 
21 
65 

326 

715 
56 

180 

303 961 

5 Oct.. Sun. 
Ward Trays 
Patient D.R. 
Staff 

214 
8 

65 

287 

1 210 
24 
88 

323 

644 
54 

238 

326 936 

o Oct., Mon. 
Ward Trayt 
Patient D.R. 
Staff 

208 
24 
96 : 

246 
42 

106 

681 
156 
366 

327 481 383 1201 

7 Oet, Tut. 
Ward Trayt 
Patient D.R. 
Staff 

214 
33 

100 

241 Ml 609 
176 
398 

347 623 402 1272 

8 Oct., Wad. 
Ward Trayt 
Patient D.R. 
Staff 

224 
34 
97 

t 
186 

261 
60 

115 

722 
172 
307 

365 520 416 1201 
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TABLE 6.3.26 (ContiiMMdl 

Lunch SMWW Totth 

90ct.TlMif 
Ward Tray« 
Ralitnt OR. 
Sta« l 263 3 728 

176 
361 

3S3 612 400 126S 

lOOct.Fri 
WardTrav» 
Patiani OR. 
Mi 

237 
27 
03 

236 
7t 

167 

280 
27 
•2 

731 
m 
342 

367 470 378 1206 

11 Get, Sat 
Wa»d Travt 
Patwnt OR 
MI 

219 
10 

236 237 
18 

60« 
40 

262 

303 360 342 666 

120ct.SwM 
WvdTray« 
PatiantOR 
Staff 

223 
7 

234 
26 

232 

A 
688 
86 

246 

290 360 362 1000 

ISO«.. MM. 
WwdTrav» 
PMlantDR 
Mi 

200 
27 

110 

224 
112 
173 

236 
67 

,,88 

672 
166 
379 

366 106 382 1247 

14 0aL.T«a 
Wwd T»airt 
Pat*aniOr 
MI 

216 

106 

240 
m 

283 
m 

100 

711 
224 
377 

366 i» «M 1112 

11 OH. MM 
WardTwy« 
PaMntOR 
Mi 

237 
37 

111 

266 
121 

J7f 

268 
88 
68 

730 
226 
m 

S» §46 m 1344 

16 0c1   Ihw» 
l^rOayl 
W»d Trayt 
PalwH OR 
Mi 

23« 
M 

116 

216 
101 
16« 

m 
90 
81 

761 
216 
374 

412 638 408 134f 

I 
I 

I 
f 
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( uMcitHMt of dift\ tn\\ jnd cjru sUrts «ilhm len nuaufr, of ddfvfry of 
(hr bM . ar« lo ihr «ardi. hui c%cn «o. tomr ditho rrnuin in the »jrdt fur jhoul 
jn hour 

< "tit The food wr\Kc hudfrl is hj«rd on «^lujl mcaU tcr%«d (conttnrd lo 
ihr did) rjiioni «id Ihr julhon/rd coil pet niton For Ihc Ihird tiiurtrr of 
(•»ft«» ihn vjmc lo SI 55.41» «»7. thftdor% noi mtrludr jn> Nidfrl for rt|uirmrnl 
»hKh H » ir{Mrjlr KjJ^curv Mem Thr t.0%1 dor« mJud ureform« twhfch JIV 

uKliK'rd in Ihr food «nvwr supply Nidfrll hul dor« not inJudr |jundr> i»hkh 
comet oul of j «rr^ratr "oftrujlinf «enno" budfrli 

Thr r««i food wo»l jllo»jrKr n SI «.' prf d«> prt pjiicni ir SI .^2 prr 
rjlion Thr hoifilal hj% nunj^rJ to tu> «rr> «loar lo thai «Ho«jner ( harfrt for 
meth «v SI .32 for mb%lrd mrn tbrtskfaa» 2y. dmnrr ftO*. tupprr 45<l «id 
SI 60 for offkm and drfrndrni« ihrrjkfj«! "« lunch 70^. «upper 55^1 
t nlunilrd ««and hrlping» arr j|lo«rd 

Thr ho«ptlal flfum that H co«t% S4 "I to «roc thrrr mral« I hi« include« 
lahor. food Jldilir« and tupptm ll thould not hr confuted «ilh thr SI 32 per 
ration fifurr which .«•«. f» onl> fond 

Thr mihiar> Chief «if Food Service claim« to ha«e calculated ihr co«t per 
100 portion« of r«rr> rr»ipr in the Armed Force% Recipe Semce Mr hat made 
tott comptfnom of prepro«e«ied tetw« unprocetnrd foodt and of hotpital- 
adnunttlrrrd «rnut outtidetontracted «rnnr« At an etamp^r. he aiaertt that hr 
. an make cake cheaper by utm« cake ruvet than h> utmf bulk infrrdtmtt 

Thr Food Service Chief rtiimair» that prrpreparaiton rather than iookmt 
it thr larprtl «orrponent of food «ertKe Uhor cotl For «hi« rraton thr falir> utc» 
«ome prrpreparrd * ut not prrcnofced c^nponentt (ef . breadkd entreetl The 
falley it allertiplinf Ir ute more «ontentemr food« on «eeltend« 

Pdfrrjfr appeart lo he levt of» prohlrm than U u«rd lo hr hecamr of higher 
««aprt and t contequenl reluctance lo leopardue one't |oh The »tock i« in«m- 
lorted monlhh <>acf> d^v onl> iioufh «tore« arr itwurd from locked vtheiett for 
that day't ralmnt 

ifli< «rm i The Hmptial utet j Bl Ml D "produ«,init> imlrt »hkh refen 
to the numher of rationt «enrd per da) per kitchen cmpknrr At IMI I^H fipunr 
llfj 
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SutatrUeJ im/wiiirmrnn The FCKNI ScnK>.- ( hurl and olhcr member* ol Ihc 
stall »cn- jvki»! »hat clunpn or impruvemenu lhi'> »ouki tugitctl if the hospital 
wtre to hum down and a new lunpiijl could hr rrrclcd in tt\ PIA.C Antony J 

number of item« dtKu«aed, the following recenvd prominent attention 

• More room should he mvlalled in the cafeteria to dnplay llrm» 
Km, irnred (At pment. only four entrees can K served, and 
Ihcrv ts no ipace for tandwiches.) 

• ImtaUation of a Kparate "»peed line" for the man «rho «ranis onl> 
a sandwrKh and «las» of milk 

• A lantn and more privale ofHce »here the food scrskc chief could 
think and talk in pnvilr. dillo for Hhe dietitun 

• Hoi and cold carts for moving food lo wsntt «the currrni food 
cvts have no lempcralurt conirol capabdilyl 

• Installation of ne« equipmenl. " we «evert mainlcnancc 
problems with the old equipment iru ..i «nlo the ne» building 

• Installation of enctacd cabinets, at present all storage n open 

• Convection baking ovms. the cunrnt bakmg ovens have no steam 
cniection and heat unevenly 

• Shdvvig and better comtructcd deck» In the frreeen 

! 

• Air conditioning m the galley» and hundrtes 

• Steam heat on the hot line to keep food moist 

• Separate dtMnf aeea foe Chief Petty Offkert 

• Belter locker and vefiUiaiion facilities for mm »le»«rd» 

• M€»ir »pace for paper g«sod» 
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83 4 5 4   Houwketpmg and Maintenance 

UtouH-ktvping The hmpiljl current^ nuinlain> 20 houH'kccn«,r\ jnd 2 
MjfwiMHv M 22 tfmplo>tv% jn- «.niiuns There IN one rmlilar) lulk-l julhon/eJ 
for umljlion. hui IM of CX'loher I'M«4*! n hat hecn «j^jnl for »ome lime No 
»pectali/e«i «amijiion work i% «.onducted 

Accordii« lo Ihc ofTker in chjrye of htHüeketfpinf. ''(*' of the mainlrnaiwe 
cml it manpower A» an etampte. a thifl lo pa%le »a^ for ihe Hours doubled 
manpower need« for waxing 

In FY I'>'<'> «he homekerpinf function cotl SI 11.000(labor only). 

.tMf^rrndW« r Maintenance al Ihe Natal Air Slalion i« » «.i>... >li<fjieJ luns- 
lion NAS PUMK Work» pnnide« ihe maintenance for all tenant command« 

A limited number of Pubik Vorkt employee« (referred lo a« ihe UKJ 

f >rket"i an- jttifned full-lime lo Ihe hotpital 1he> «tand «aUh in Ihe control 
room and tem a» electncian«. refrigeration mechanicv plvmberv and carpenterv 
The> «re comtdervd hoifMtal employee« afl are cniltan« 

In addition lo the local force«. JNH aKo u«e« «landinf job order« for «enrfe» 
call» and emerfencv callt Al the «tart of the year, a f>*en amount of money b 
actually paid lo Public Wurk» to com ihe "e«limaled" number <f «landing job 
order« The«e fall mm one of four general calegone« 

• Operation 
• Pietentne mam;enaike 
• Scr k K r call« 
• I <nergenc> «enrke caO« 

In addition lo the *ork performed b> Ihe iocal force« and «ta Ihe «tandmg 
job order« and certain ipecifk job order«, there n al«o a category of profed 
order« The«e are ft««cl pike agreemeni« «ith PuNk Work« I'ndet Iht« amngr- 
ment. Publk Work» cannot etceeJ the co«i e«iimate i<eneraNy no ^roirct oräer n 
negoiiaied Itth Pubbc Work« for le« than \'<n Thedi«tinction between »peclfk 
jlob order« and p^iect oHer» I» on ihe ba«H o,' tut 

The ho»pitj| n en.n an authon/ed talmg on ihe mamlename budget by 
Bt Ml I» ho« ihn buCigel n alkxated among «landing |ob order«, «peclfk tob 
orden. «nd pm)ect order» n up to the ho«fHtal Me »ct^ later told by Ihe 
Admumlratne CNnccr that the hotpital n »ho p%m a '' -•» Ihal •* It •"•«' tpend 
j *pe» ified miniiruin amount on mamtenarKe 
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I hi- huspiial maintains nu regular depn^ciation schedule on plant and equip- 
rncnl. ihcnroa-. deprvciation doc* not provide any funding for maintenance. NAS 
Public Work* imposes a regular control inspection schedule 

Local forces handle about ''ir uf Ihr hospital's trouble calis. Separate power 
and water »lanls are maintained by and lor the hospital independently of Public 
Works. The wages for the employes manning these facilities are paid by JNH. 

When an outside contracto » hired (a», for instance, for elevator mainten- 
ance), the negotiation and administration of the contract are taken care of by 
Public Works, but the funding of the contract come» from the hospital budget. 

The maintenance of medical equipment » handled not by the maintenance 
department but by the medical repair branch of the Fiscal and Supply Division 

According to the officers involved m hospital maintenance, and contrary to 
normal eKpeciabons. the relations between NAS Public Worki and JNH are 
exceUent. the hospital officiils believe (though with exceptions) that the hospi- 
taT» nreds come very near the lop of NAS priorities The NAS Public Works 
engineer and maintenance officer meet weekly with the hospital's chief of 
operating ami feet- ' 

834 5 5  Cemmuncationi 

A typical one-month telephone bill for the hospital (the example given h for 
July l969|feMfollo«i: 

Subtotal 13.051.00 
1.646.75    ■•goodies- 

116.75   for kmt-dMance i barge« 

ExplanatKtm UnresUncied instrummts are thamr from which commercial 
Inng'dfstance cais can bt made Rrsincled phones can be tard only for calk 
»sthtn the bnr *tioodiesM on added«» features, like OTJ (matter intercom 
hookup an outwic call can br translerred or booked mlo different inside 
imtmments through the DC J. and there can be a three-way convrnatmn »itb the 
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52,448 00   for I $ J imtrumcntt (unrettrkted) at $ 16 
30b 00   for 102 extemions at 53 
297 00    for 27 reslnc led phones at 511 

Total MJI4.50 

There is no allocation of phone charge« to departments The total phone bill for 
IV |«69catnetof>600 



front desk tuning in); call directors (which will take up to 16 calls on 16 different 
lines on one instrument - Jacksonville has two of these, one at the information 
desk and one at the OPD desk): and Porta-phones (plug-in portable phones for use 
in wards). The Porta-phones arc kept at the nursing stations and there are six 
units, one for each inpatient floor. 

Thiriy-four departments have individual DCJ numbers; three more are tied 
up by OPD. and three more are tied up at the main hospital switchboard. 

The CENTREX System in use does not allow transferring among internal 
lines of outside incoming calls. 

In addition to the above, the hospital is hooked into the AUTOVON System, 
an automatic voice network which connects military installations (a sort of WATS 
line for defense installations). The hospital has 16 AUTOVON lines. 

in addition to all the above, tie-lines are maintained with base headquarters 
and Cecil Field. There is also an intercommunications system (squawk boxes). A 
hot-line connects Mayport and the Hospital, using two hospital locations, one at 
the information desk, and one at the Medical Officer of the Day desk. There are 
two recorders for messages on an answering service basis; these comprise a medical 
transcribing unit system. 

8.3.4.5.6   Tramportation 

JNH docs not maintain its own motor pool. All vehicles are assigned to the 
hospital by NAS Public Works. These include, three ambulances (and two civilian 
ambulance drivers who can drive all vehicles), two P.-ton trucks, two Vi-ion 
pkkups. one station wagon, one sedan, and three fork lifts. 

A trip tkkel is filled out for each trip with starting and final mileage«, and is 
turned in daily 

Repairs and maintenance are provided by Public Works and are charged to 
the hospital at cost. The only exception to this rule involves the ambulances, 
which u«e premium fuel and are fueled at tht1 Navy exchange using credit cards. 

Medical tramfen (as. for instance, to Bethesda) are handled through MATS. 

For VIP ». a «rdan and driver are vcurcd from Public Works. No charge is 
made to the hospital (or thb service, the Public Works transportation pool absorbs 
the charpr 
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The Armed Services Medical Regulation Office (in Washington) controls all 
MEDEVAC flights (for instance, a transfer to Bethesda of a child with a heart 
ailment). 

Maintenance on vehi ;les is charged not to the transportation budget but to 
the maintenance budget; there is no separate transportation budget for the 
hospital. Salaries of civilian drivers are charged against the maintenance budget. 
The maintenance and repair budget appears administratively under the Fiscal and 
Supply Division. 

A list of data processing procedures and reports regularly prepared by the 
data processing activity at the hospital was secured. In general, control is achieved 
by setting targets, normally including only those items considered truly con- 
trollable. For example, military salaries are generally not considered controllable. 
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8.3.4.5.7   Materials Handling 

The bulk of the materials transported within the Jacksonville Naval Hospital 
are moved by hand on carts of various types and sizes. However, some automatic 
systems are also in use. Two vertical conveyors operate between the first floor and 
the seven upper floors. The ascending conveyor starts from the Clean Supply 
Room on the first floor, with automatic loading and ejection of 16- by 22-inch 
covered trays. Dial settings select the desired floor for unloading. The descending 
tray conveyor runs from all floors down to a first floor workroom and carries 
soiled supplies on the same kinds of trays. The trays are of fiberglass and can 
stand repeated autoclaving. The descending trays are manually loaded and auto- 
matically unloaded at the first floor. 

The dining room has a conveyor system consisting of a simple horizontal belt 
for carrying dirty trays and dishes to the dish-washing area. There is also a 
pneumatic tube system throughout the Hospital, which carries the usual small 
cylindrical containers; any station can send a container to any other station in the 
system without rehandling by proper settings of the controls. Laundry chutes and 
trash chutes carry soiled linens and other refuse to the first floor from the upper 
floors. In addition, there are five elevators for transporting passengers and freight. 
By and large, aside from minor complaints, these transport systems seem to work 
reasonably satisfactorily. 

8.3.4.5.8  Data Processing 

The data processing activity includes a 602 Punch, a 407 Tab-Printer, and 
several card punches, sorting machines, etc. The officer in charge of data 
processing indicates that the equipment works satisfactorily despite its age. (Other 
officers complained that turnover time is excessively long.) 

1 
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since they are assigned by an outside agency. The hospital is planning to take 
computer machine rental out of the data processing target reports, because this is 
also fairly well fixed in advance. 

In general, the data processing procedures are those laid down by BUMED. 
According to the report given us, BUMED is planning four regional dpta 
processing centers - in Bethesda, Pensacola, San Diego, and Great Lakes - to 
which the other hospitals will be tied by remote terminals. The apparent Navy 
approach, then, differs from the Air Force, which is planning to have the Air 
Force base computers provide services to the hospital on the base. This difference 
in approach may reflect the fact that many of the Navy hospitals are not located 
on a Navy base. 

8.3,4.6   Other Health Programs 

8.3.4.6.1   Mental Health Care Services 

Dr. Miller, Chief Psychiatrist, has been at the Hospital since October 1967 
and is close to completing his tour of duty. He is in charge of 22 beds, including 
psychiatric patients in the Neuropsychiatric Ward, the Officers' Ward, the E 
building, and the Women's Ward (8 East), which includes women who must be 
kept in security. 

The patient load that can be handled depends very much on the staff 
available. JNH currently has two psychiatrists, one psychologist, one social 
worker, and two neurologists. Dr. Miller has set a policy of not taking dependents 
as patients, since they are so overloaded. He refers such patients to CHAMPUS. 
He feels that the size of the medical team that he has is really quite minimal. If it 
were any smaller, consultation would be difficult. 

There are 500 outpatient visits per month in the unit and 800 to 1,000 visits 
to the neuropsychiatric unit. The outpatient load is two dependents to '•ach active 
duty military person, but they are slowly cutting down the dependent load. The 
inpatients are all active-duty military personnel. 

Dr. Miller feels that his prime responsibility is to treat active-duty personnel 
who have problems and to restore them to active military status. However, some 
patients are "boarded out"; that is, he recommends removal from service. He has 
also cut down the number of patients seen by the Outpatient Clinic. 

In addition to the staff mentioned above, residents - eight doctors - come 
up to the unit once a week and see patients. However, more office space is needed 
for them. Space is, in fact, one of Dr. Miller's major problems. For example, he 
would like to have an enclosed outdoor area for patients who do not have to be 
confined for legal or medical reasons. 
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He likes the idea of having the hospital on a naval base, rather than separate 
as in the case of some hospitals, because he has the availability of other useful 
facilities such as the gymnasium, brig, legal assistance, movies, etc. 

Psychotics are transferred to Philadelphia or Pensacola, which have large 
psychiatric units and can care for long-term patients. Dr. Miller feels that many of 
the people who are discharged for "character problems" could be kept in the 
jervice if special psychiatric units were available to treat them. 

Dr. Miller mentioned the following problems with the current hospital: 

(1) There is no lounge area for the medical staff. 

(2) While the rest of the Hospital is well designed and constructed, the 
psychiatric unit is too small. 

(4) The storage rooms are not very useful on the psychiatric ward. If 
they had been better designed, they could have been used as 
offices. 

(5) The nurses' station on the unit is poorly designed. Patients can see 
into the unit, but it is difficult to monitor patients' rooms from 
the nurses' station. 

In general. Dr. Miller feels that the unit is much too small in terms of the 
potential patient volume. For example, it has no outpatient treatment program at 
all. It really needs 5 psychiatrists, 15 social workers, and 2 to 3 psychologists. 
Instead of providing treatment, the present staff acts as consultants, making 
decisions on disposition of patients. 

I (3) Staffing is a problem, because many of the corpsmen and tech- 
nicians may have to perform double duties; in addition to their 
medical duties, they are rotated through some nonmedical duties 
such as guard duty. This is a waste of time, since they are generally i 
there only nine months or a year anyway, and by the time they 
become useful they leave. He gave as one example, the corpsman 
at the unit desk, who has become quite proficient in terms of I 
screening phone calls and patients (a form of triage) and therefore 
can save a considerable amount of the physicians' time. 

' 
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8 3 4 6 2   Medical Processifig 

Several types of ph>Nii;al enamiiuiion* MV jiliimr/%u*tnf «I itir laviMMuillr 
Naval Hospital Om- of these is the e\aniiiutit>n atlminnlervü cter> tour H*<*'^ I*' 
Navy retirees. (The NJ\> IS the onl> wnkc «khith has rcljined «lujtlu-nnul 
examinations! 

Anther type of examination is admmislervii to jt.ti«e4ui> ivr^wnel on the 
temporary disability retired list These exammatiom air rrfertrd lo** lllltl ». A 
service man returns every 18 months for five yean for physaial nrewriMlHI 
hefoa* being permanently retitrd. 

A third type of physical examination is that adminnterrd lo Kltvr-dul) 
personnel. Noted in the table at ADV these mchide annual Uaff officrr exams, 
examinations of reenlistees. enlisted men over 40. dtscharfres. and * \V i S from 
NATTT. 

Examinations are also administered to FBI affrnts kxated m the area and 
(occasionally I to other fovemmenlal officials 

Table 8.3.27 shows recent statistics on the number of physical cxammaliom 
given. Roughly 4(r of those examined require further referrals, labaratory work, 
etc. 

TA81113.27 

mVMCAl. EXAMMIATKN« 
JACMOMVILLE MAVAi NOOTTAi 

TMBl Q—H TOMl AO 

July 1999 IM 
Au9uit1999 IM 31 1ft 
Swim to* 1969 112 3t 1? 
Ocrobtf  1909 n 38 1 

93 • 
6? I 

In addition, once a year the hospital adnunislen pliyiical examinaltons to 
preschool (entering) children on five consecutfoc Saturdays in August This 
involves approximately 12.000 to 15.000 exams and requires the uw of five to 
seven MD's and 15 paramedical personnel 
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I 
The rr«uLw en—iHirwn Mr prflon—< b> j «fir« of VI» ♦ HI tjmw» 

cmtfvitK't^ .IU.K» Ihr r»«min<T firu ^cxnr» lo Ihr fin AJI I tjntuulKM Roonn 
I rtMm tfecff hr n. u-Bi lo the IVnUi ( Imk jnd dim I • Ihr l»tmi*i PI^IKI I IIAK 

•hrrr hr ohijitH Körn»» «hith hr «.jmo »ilh him Ihrfrjllrt fhr rtjmincr hlk 
uul hM "•« fail mr4fc,äl h'Uof> lie Ihr« pm lo llic Uh««ijl«f> »hnr a 
■jtm*h*n i* Jot*c {4ii* j «rtoluf> fof IllRl » Thr rt^nunrr Ihrn rrptiri% In Ihr 
I >r ft ts Clinic ihm l«> flj(tioliif> (nt * ihntl \ tjn jiwt Ihrn lo Ihr VIoJ». jl 
< UnK »•hrtr I M« t an- «dnunnlrtnf lo lho«r o%ri thr jgr ol 4Cti «nJ ftiully 
KK; k lo ihr Ptiy«Kjtt I »«muuliuft Room 

83 b   WORKLOAD SMTlfTiCS 

ttbk% »> » > ihromfc t J 11 f»frtr«il « »*i»ri» of worfcta«! »iJII»IK »tm FY 
I-*-*  *nil   J'*r»1'   Jcalinf »Ifli  the  mmm wtt*ilir» of Ihr J«cktomittr St%d 
HmptUi CMhrt (t«lt hearing «n •'«»lsk»i*st» h,«»-« hm»' »mli«k»J m Ihr poriHmt of 
V4 tturn 114  iralinf   »Hh   «IfMillrfil«   oulfttilCltf'* Jl»4 «lUfWIMifta«   r*1*"1^*» 
l«horsfof> . hi»rfH food »rr»nr  *nd mrdK jl fstocfvunf 

836   COSTS 

I T«hln I J .1^ ihfougR 8 J IS m ih» «rttiofi rrrvnl M«mmjr> mfomuiion 
on %.mi% Mid K»d«rl« (of l«(liton%lllr Sj»aJ HmftUl Nolr Ihjl nuliljf» j'i» nit««! 
ini,h«dcd im Ihr hmfiial hud^rl« »» PMI of Ihr ohhfalion«! «uihortty Honrttf 
Ihr driMkd Ktounltnf moid» fh«f «r compilrd quMinty dn iniludr military | 
c ompmution f 

A funcHonal co«! dtanhution fa* t\ I«h9. n pmrnlrd m Jabk ' ««* 
R««K coil dsl« »err ohumrd from doKumcnt« prmtoed H IDV I «V JI (Iffkr. 
pfimartly •{ii«nri1| comfntirf iwinloul« of «ccounimf rrconh Pn wm*r| dMrt^t» 
lion» »err drmrd from %l«ff avH$nmcmt «hrrt« for nuninf prrwinnrl and fn*m 
nihrr mjr mnf rrctwd» of Jhr ^monnrl fIffkr. ««{«plrmcfilrd H mlrnw«* »dh 
«frcifk dr|iMlmmi« on «faff uldi/«liovt Thr numhrr» dionn rrpwrntn* *u$-umr 
rqimaknl« TahulM minr% for COM of «MIOU« («trfntm of prr%oniiri mrir 
rUmulrd on ihr htm% of jpprottmjlr a*tta$r%. dMnhuled m «tch » » J> •% lo 
ntfkr Ihr «JNOUH comiUrnl »Hh MMUMT Mtounlmf flrurr» for rtMnplr. 
trruUi Maff ph)nKMn« jn»l drnlnlt »rrr Miurnrd »n M%rta$€ MiniuJ »omprm*- 
itoii of iliJOOO. rmdmu and mirrm SITOOO. rrgnirtrd nur«r» S8.000 ■ 
SIOJOOO. and ckrt» $5.000 Other prrmnnrl »ml rntnr« jNorhcd the itrtr*wr> 
rrmMiidm of ihr aprropnatr «uhtouh 
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BUMEO ANottnant 

TABLE 8.3.32 

FUND AVAILABiLITY 

FY1968 FY1969 

IctQtr 

2ndQtr 

3rdQtr 

4th Qtr 

Total 

$1,038,900a $   720,000 

669,500 726,300 

666,400 732,500 

804,200 757,300 

$3.179.000b       $2,936, lOOF 

1st Qtr 

2nd Qtr 

3rd Qtr 

4th Qtr 

Total 

Total Oblfcational Authority 

ttt Qtr 

2nd Qtr 

3rd Qtr 

4th Qtr 

Grand Total 

53,628 55,460 

50,915 51,039 

59,260 50,681 

67,467 49,193 

$  221,270 $  206,373 

1,092,528a 

720,415 

725,660 

861,667 

775,460 

777,339 

783,181 

806,493 

I 

f 

i 

I 
$3.400,270b        $3,142,473 

a. Includtt $450,000 for new hospital equipment. 
b. Includes NAVFAC funds in the amount of $536,557. 
c. Includes NAVFAC funds restricted for Maintenance and Repair - Real Property -$182,100. 

■ 
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Civilian Pay 

Is. Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Civilian Benefits 

1st Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Provisions 

1st Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Minor Property 

1st Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Contracts 

Ist Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Civilian Medical« 

1st Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Staff Total Active Duty 

1st Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

All Other 

Ist Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total 

Grand Total 

TABLE 8.3.33 

FUND DISTRIBUTION 

FY1968 FY1969 

$  301,158 
318,167 
318,284 
318.090 

$  336,370 
344,632 
335,558 
372,426 

1,255,699 1,388,988 

23,102 
24,162 
25,596 
26,460 

26,403 
26,822 
26.514 
29,181 

99,320 108,921 

41,009 
39.572 
45,703 
44,185 

45,702 
41,638 
41,069 
39,335 

170,469 167,745 

33,732 
127,756 
66,069 
30,274 

8.152 
3,657 
4.772 
8,670 

257,830 25,251 

26,207 
11,139 
19,592 
10,764 

5.604 
14,565 
8.397 

24.579 
67,702 53.145 

1.285 
3,571 
8,740 
4.640 

2.280 
1.711 
1.704 

334 
18,236 6,029 

2,261 
2,154 
1,519 
1,304 

1,293 
6.624 
4.227 
6.384 

7,238 18.528 

663,774 
193,895 
240,157 
425,950 

349.656 
340,690 
360,940 
322,580 

1,523,776 1,373,866 
$3,400,270 $3,142,473 

Change 

$ 35,212 + 
26,465 + 
17,274 + 
54.338 + 

133,289 + 

3,301 + 
2,660 + 

918 + 
2,721 + 

9,601 + 

4,693 + 
2,066 + 
4,634- 
4,849 - 

2,724- 

25,580- 
124,098- 
61,297- 
21,604- 

232,579- 

20,603- 
3,426 + 

11,195- 
13.815-t- 

14.557 - 

995 + 
1,860- 
7,036 - 
4.306- 

12,207- 

968- 
4,470 + 
2,708 + 
5,080 + 

11,290 + 

314,118- 
146,795 + 
120,783 + 
103,370- 

149,910- 

$«7,797 - 
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TABLE 8.3.34 

COMPENSATION 

I 

FY1968 FY1969 Diffaranci 

Military 

IstQtr 

2nd Qtr 

SrdQtr 

4th Qtr 

Total 

Civilian Pay 

IstQtr 

2nd Qtr 

SrdQtr 

4th Qtr 

Total 

Civilian Benefits 

IstQtr 

2nd Qtr 

3rd Qtr 

4th Qtr 

Total 

$   783,343 $  788,068 $   4,725 + 

803,600 871,709 68,109 + 

834,822 893,436 58,614 + 

784,760 893,603 108,843 + 

3,206,525 

1,256,254 

3,446,816 

1,388,988 

240,291 + 

301,156 336,370 35,214 + 

318,167 344,632 26,465 + 

318,284 335,558 17,274 + 

318,647 372,428 53,781 + 

132.734 + 

23,102 26,403 3,301 + 

24,162 26,822 2,660 + 

25,596 26,514 918 + 

26,460 29,181 2,721 + 

I 
I 

99,320 108,920 9,600 + 

Grand Total $4,562,099 $4,944,724 $382,625 + 
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IttQtr 
2nd Ott 
3rdQtr 
4lhQ»r 

Cm 
IflQtr 
TndQlr 
3rdQtr 
4^0t, 

1«Q» 
2nd Ott 
3rd0tf 
4th Qtr 

IttQtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

TASLCtSM 

COrrffRfATlENTOAV 

FYlMt FV1888 

$ 441 
664 
628 
460 

8473 
662 

2028 
26,42 
mm 
1843 

1886 
2202 

4.72 
666 
443 
4J7 

411 
428 

0J0 
0.27 
0J7 
%m 

021 
on 

8032* 
112- 

042- 
340- 

081- 
140- 

0 09 
004- 

IttQtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

448 
614 

4 34 
8.20 

14»« 
164* 

lit Qtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

TrM^ortMhin 

IttQtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

Total Cott/Pati«nt Day 

TstQtr 
2nd Qtr 
3rd Qtr 
4th Qtr 

0.61 
0.87 

0.18 
0.28 
0.21 
0.17 

33.35 
43.65 
36.22 
35.44 

033 
0.60 

0.16 
0.28 

33.73 
39.01 

0.16- 
018* 

ao3- 

0.38* 
4.64- 
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TAALf tlM 

I 
I 

MO» 
4*0» 

Total 

UtOf 

4lti>Ql« 

Tol* 

I 
t«Ov 
2ndOii 
3rtlOtt 
«».Olr 

TeW 

PMKM 
IflOtt 
TnrtOlt 

4«« Ott 

ToW 

I« Qftr 
?nri Ot» 
>tfOw 
4*. Ott 

TW*I 

VitQl« 
?fwf0t. 
SrtfOtr 
4lhOif 

Towl 

iMOtr 
2ntfQlr 
SrtfQtr 
4» Ott 

to» 139.124 

"•oof CoiHtnictiOÄ 4nd Sp#ci9< ^toi^ctj 
IttOtr 

3r«JQit 
4tt«Qtr 

Total 

1.525 

3.6S4 
46 481 

»..549 

AMAi VM O» n*i IC «ONKS1XK « 

mm. fV«M 

■«> 11 
t 31^05 

7/554 
?»600 
49J57 

6 36J70 
46 400 

?,7£ 
136730 tnjm 

6.419 
i.700 ü 

4.664 
• 4t* 

34.464 36766 

m 1« 
6U» 

2«m IIA36 

6^6 
11416 

3)J79 
16 503 

4665' 74766 

15.364 
13J634 
23799 
25663 

3U77 
22 638 
31.463 
36,260 

it jn 96.368 

6.474 
4J11 

1S.736 
»3,069 

13775 
15016 
16.126 
16776 

36.163 56793 

y..102 
36.763 
36.633 
39,406 

36.66t 
52760 
37797 
37.607 

163.275 

0 
1.167 
4.102 

$   5.268 

37J30« 

1430 

16.044 * 

466 
2J27 * 

31601 • 

S0,5«3» 
6001* 

373- 

16786 • 

7.601* 
10.107 * 

613- 
3716* 

19.611 * 

10.469» 
23 998 • 

1.465« 
1.»1 - 

34.161 * 

1.636- 
278* 

1.446* 
46.461 

$46.280- 

I 

IKI 
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MtotMi 
« lb«*. vMi 4tA» wm obUMint ffum tfucummt» pemrfed tH the IIHII Uli*.* )IIB—iy 

iruttiriH (..«iipwUi prmitMlt uf aa.iMtnlM>t fc^utd« fcrutAfld «IntnlNiiHjrt »tt* tfrtned 
IttMti ti«fl *»«fjno»c«t »hm» In» «Hiivnt ptiutnnci «ixt liutn ulhri nuiwim iMuttf» uf Ihr 
Prfw-nncl <MrKc mpft€tmni«4 by mtcnwx »>'»• ipctifk 4epwiincnU un Ujfl UI^/JIMMI 

TIHT numhrrt ihuikii irpirtrni lull imic tyitmihnt% ttlbvisi titUtc% Im tuu %il *uim» 
caitfunr» ••• prtvjnnd »ru niimtlcd »n ihr hnn ..t «pptu%«iuir *»ci*|rt JiiidNiirU «i 
•ich t may at lu makr ihr tuNutah iuntnimt «tih «««iLdilc »*> ^JUMIHJ I«|M(C» • -< 
rwnpir »rfuUi »uff p*i>Miunv «iitl tfmlnl» *ci< «vugttrd «n <*«»«fc 4«inu4l »..«nprimi«»» 
.4 SH tMi« irtMkntt «id mtemt HiJOm. imMeivtf niw«^ iH.UUUu« SIUÜÜU «mi ^Irtl* 
VM»M»: C)fhet prnunnrt CUM enlnr* alMwihc« ih« «WiriMn icnunKltn ol thr «|i|Mufwt«ir 

b Inctuör« *ll mp»lin«l »«nl» ulhrt than Ihoic m ihr m»l iwu caksmn» 

c inn:' i4n opcralmg romntt. racowtfy ruumt Mmtf «utpcai mfMittnl • «id» 

d likludn (NMeinrt. I .> nctofci© and Nuncry •«»* 

f Ihvfir^   r> t*t>fco «ir «»frf»ied ««idiMidlw K t*|»ii«leiumm«i»d» 

I Otnerd Tber*t>y «nd tpcctalucd dimct ofk^taird m and by tha huipital 

g. includn <m\\ m hutptial dmial wnrict« lo jMlwnl» and ttaff 

h Inchidcs chntcal labontann. Paihdagy. and Maud Bank 

i Includn d^ imam and kilchtn penonnd 

i Includn prnnal admimtiraliv« functiom. fiK«! pmonnd, data pfocnamg 

k. Inchtd« handling of inpalieni and oulpaiwnlf record» and campdalion uf report* and 
uainiKv piin admistaon and dachargr proennng 

I. Includn rnguwmng imncn. cutlodui. mmur conftmction. *nuiponnl rtpaw 

m. Includn travel rotti 

n Purchaicd dry cleaning wrvicn Ihoapital opantn n» own laundry) 

u. Allocated in proportion to area 

p. Allocated in proportion to area. 

q. Allocated m proportion lo area. 

r. Cron total uperating cxpendiiur« for IY 1969 
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lhu\ ihr pmonncl im| atlocslkiiH %»«o»n art to be rriunled *\ K&opahk 
jpproMfiuhoiu ralhrr ttun i»fc%i*r JH\o«inlfiif figunrt. WKV the yilci «err nuf 
iiirrvll> j%jibhk un j lunvlinnal «««lynmettt ham Note ilui the lulai co%K jmi 
the» hrrjküowiM rrpfrtrni dotlm «itkhtinril or lrjn\(rrrrd and do not include 
innre hmclil« lhal arr not vharfrablr lo hmpilal atcounlt. «uch at mihljiry 
rtiurrmmi. la» advaniaien. P\ and conrnmanry ftfmkfrt. ru 

8 3 ? VIEWS AND COMMENTS 

AlfhoMfh no tpccifK; Mudy «as undeftaKc« to ««piorr the «ihKctiv« frclinp 
and rracltom of ttaff perwnnd rrftardinf cufrent facilitk». equipment, or optr> 
alinf procedure« at the Jackt^nvtHe Na*al llonptel, s nunther of rxpreuton% wert 
made to tnterv«*«« durwif the cowne of the V|u«l> Some of lho«e whKh either 
recurred fmiuently or whkh recetved »pecia! emphauli are mentioned bekm 

• There it apparent conifution o*er the cleat defimlkMi of the dtspen- 
«ary role Ambipiliiet in the rrUiicm* N-tween the dnpemane« 
and the main hoipUal «fKmtd be teaohed. 

• I here » a beUef that a circulaf ditpcntory stniMiiuie. «ith »ennce 
• urn ii«»n» ic j pharmacy. X-fatf. record«. admmi»tration) located 
centraHy and offket and enamtniinf room» around the periphery, 
would be ■ more rffkient operation, fhortemnp dnlance*. 
enhanemp (.«»mmunk «imm and «peedtnf up the «tck call peoce» 

• Some feel that tne hoapilai daouj«! haw« an OR facility in the 
delivery luite to that cae%arean tectioii» cotfld be performed ther 
inttead of havinf to move the patienl loOR. 

• A circular detifn ha* ate) been aufpnted for the nurvn w that 
nune« could obirrwr at) babte« fmm » cv«trat location 

• Several docton uintetied that Ihr tatio of e««niniiig room» to 
attendiny phytkian» be mrreaned "thn mtthi inciraar the total 
number of patienf« «ren per time pcfiod and mifht reduce patknl 
waitinp time 

• Soundprooflnfi wa% cited by «mal initrvicwer» a» inferior 

• The lack of an effective convaloiej« hoMinp facility requvet 
extended durations of hotpitaii'atkm and ntay encouraipr 
malinfrrinf 

m 
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• Staffing proccuunrs arc inflexible, tl is ililficuh to transfer out 
either military or civil service personnel. 

• Apparently some dependents served hy the hospital have separate 
n)edtc.-,' records at various locations, no one of which contains full 
in I on J nun about the patient, prior visits, and treatment or tests. 
This creates both confusion and duplication when a patient 
requires tests 

• Because of the substantial distance and consequent time required 
for travel between the dispensaries and the hospital, it is fell by 
many that dupemary operations should be made somewhat more 
telf-sufficienl. 
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