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8.1 WALSON ARMY HOSPITAL
FORT DIX, NEW JERSEY

8.1.1 MISSION AND ENVIRONMENT
8.1.1.1 Brief History

The first hospital at Fort Dix, New Jerscy. was organized on 27 August 1917,
with the arrival of Ficld Hospital Number 22 and an ambulance company from Fort
Oglethorpe. Georgia. These units set up a ficld hospital which opsned on 22 Oxctober
1917. The Jargest number of patients admitted to this hospital was 6,587 during
September 1918,

Following demobilization Xter World War 1. activities at Fort Dix were
minimal. In 1933, the Civilian Conservation Corps established a camp at the base,
and 1o support this activity. the Fort Din Medical Service was composed of one
medical offices and 23 men, operating 70 beds in a converted permanent-harracks
building. In 1939, another harrachs building was converted to give a total capacity of
350 beds.

In 1940, a cantonment-type hospetal was constructed at Fort i to support
the oo being trained there. In 1942, the original 80-building cantenment
hospital was enlarged by the addition of 49 buildings which increased the total
hospital capacity 10 1.5C beds.

During 1941 it hecame necessary to construct a gencral hospatal at Fort I

Lardy in 1944, the station hospital and the pencral hospital were merged to
form a gencral hospital complex. This hospital was known as Tilton General Hospital
(TG, Because of the dice need for hospital beds. many convalescent and
ambulatory puticnts were housed in harracks and other available buildings. By the
middic of 1945, TG had appronimately 4.000 beds available for paticnts of vagious
CHEpOticy

With the end of the war in Eutope. the bed requirement dropped rapidly and
niost of the old terporary buildings were citier demolished or modified for other
use. In 1939, TGH was redesignated Fort Din Station Hospital and in 1950 renamad
U.S. Army Hospital, Fort Inn, New Jersey

Wakon Army Hospetal (WA, Fott Din, New Jerey . a ninc-story permanent
structute containing space for SO0 bods and limited chinical senvive, was completed
in 1960, At the time 2 permanent building was planned for WAIL the clinic arcas

PRGBS PAGE BLANK
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were designed to support the local military population, but when bed requirecments
were determined for WAH there were no provisions made for support of the
Acromedical Evacuation System, since that wasan 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 Il cantonment-type hospital at Fort Dix.

In 1964, a 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 Evacuation patients.

8.1.1.2 Mission

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

WAH's mission is to provide health care to the military and civilian popula-
tion of Fort Dix, as well as other service to related personnel in the surrounding
arca. The mission for WAH is stated as follows:

1. Provide medical care, hospitalization. and general and
specialized ciinic services for ali military personnei.
dependents, retived personnel. and other authorized
personnei stationed at/or located within the geographical
jurisdiction of Fort Dix;

Provide intransit medical faciiities for acromedical evacuces
arriving at McGuire Air Force Base (MAFB) from overscas,
and for those in the intra<continental United States
acromedical cvacuation channeis processed through MAFB:

Provide medical supply and maintenance support within the
assigned arca of reosponsibihity

Provide for residency training in vanous professional
specialtics and hospital administration;

Provide facilities for training of personnel attached to TOE
(organited under a Table of Orgaiization and Equipment)
medical units; and

Under the Medical Department Activity (MEDDACY,
provide medical care for the following activities and
installations other than Vort I

e

1 § ort Hamilton. New York
2 Fort Wadsworth, New York
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Army Pictorial Center, New York

Tobyhanna Army Depot, Pennsylvania

Defense Personnel Support Center, Pennsylvania
Electronics Command, Pennsylvania

Frankford Arsenal. Pennsylvania

Picatinny Arsenal, New Jersey

ARADCOM Sites

McGuire Air Force Base

Lakehurst Naval Air Station, New Jersey.

© 0 ® NS s w
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8.1.1.3 Size of Base

Fort Dix has an active-duty military population of approximately 26,700. (The
majority of these personnel are in training.) In physical size, the base area is about 55
square miles.

8.1.1.4 Geography and Climate

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

The climate in the Fort Dix area is moderate with predominaiely northerly
winds. Summer temperatures average 70 degrees to 95 degrees with the winter
temperatures averaging in the 20°s and below. The area receives a moderate amount
of snow during the winter months.

8.1.1.5 Population Served

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

Active Duty Military $0.000
Retired Military 3.500
On-Post Dependents 14,000
Off-Post Dependents in Arca 60.000
Cisdian Employces 7.000
Total 134,500

&
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A large portion of the demand for medical services made on WAH is derived
from the training brigades present at Fort Dix. This isanall-male, young (¢cighteen to
nineteen years old) population which is present at Fort Dix for eight weeks of 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 scrvices 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.

6

Arthur D Little Inc



-

-GS W N R TR s e

8.1.2 DESCRIPTION OF HEALTH CARE FACILITIES
8.1.2.1 Main Physical Plant

The main physical plant for the Walson Army Hospital (WAH) is a nine-story
structure with two major wings. There is also a fully utilized basement arca. The
major facts are summarized below:

e  Age — primary structure built in 1960, additions made in
1964

®  Structure cost — $10,401,000

e  Equipmentcost - $2,154.436

®  Areaof main structure — 426,991 square feet

e  ‘“Nominal’ bed capacity -- 550

e  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 sing!e 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 250-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

Arthur D Little Inc



TABLE 8.1.1

WARD AND BED ALLOCATIONS
WALSON ARMY HOSPITAL
MAIN FACILITY

Service

Medical and Neuropsychlatric

Neuropsychistric
Pediatric
Upper Respiratory Infection

Upper Respiratory Infection and Contagion
Pneumonia

General Medicine, Male

Intensive Care, Medicine

Total Medical and Neuropsychiatric

Surgery

Air Evacuation

Surgical, Male
Medical/Surgical, Female
Intensive Care, Recovery
Obstetrics

Newborn Nursery
ENT/EENT/Septic, Male
Orthopedic, Male

Total Surgical

Total Beds Setup

Typical Number
Wards Allocated Of Beds Setup

48 53
3A 30
5A 65
7A 73
8A 73
78 64
88 60
9A 58
98 33

509
4A 69
2A 45
28 42
2C 18
3B 38
38N 30
58 55
6A 53
68 46

396

905
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bk comstruction o very old, frame comstruction of Worlkd War 1l vintage. The
pertiment statistion for the dopy manes are

e Total acea for 3l ine dopenaicr. 3K KRE wquate fect
o Covt of nine structures - S732.500
e | quipment conls for sil dispemsarnies - SS9 3RS

The newer dnpensanes (e g Drpemany No. ) cach have a lsepe waiting room
with a recoption desh, faahitics 1o store paticnt records. 3 moderatesize room for
pharnucy Taboratory operations, 3 “clean’ room for minor procedures, and a serics
of \naller rooms which are wed for office space. examining rooms, of storage. To
accommodate the large demands of peak-load periads, sick call at Drspemsary No 2
ts held i the adjacent py mnasium . only after initial screening there are trainecs sent
to the dispemary . The oldes dispensaries have abviously been adapted from harrachs
or other building Moor plams which were mol intended 10 serve a5 dispemsarics. The
physdcal liyout i poor, the facilities are not well maintained, and the pencral
atmosphere i uncomfottable

The thitd major health care facility at Fort Din is the annca, the World War Il
contonment-type hospital building, which i still used to accommodate overflow
kaads on the main facility . The pertinent statistics on the annes arc

Arca - $3.808 squarr fect
Cont of structure -~ $376,100
Cost of eqquipment -~ $273.210

Bed capacity - 12 wards; 38 beds per ward ; total capecity
420 beds

® Age crectedin 1940 and 1942

® o o o

The anncy has 2 main pavageway . with cach of the |2 wards running of! the
rosageway at right angles. Wards in the anncy are opened or closed onc st a time to
adiust to the excess demand (or medical Care which cannot be accommaodated at the
main facility . The buildings arc old and are difTicult to maintain and stafl. The anncs
n approvimately two mides from the main faclity. which makes ths iransportation
of patients, Rafl. and supplics inconvenient.

T ot D alwo has Tout dental clinics. which operate in separate inldings. undcer
the supervision of the Pont Dental Surpeon.
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8.1.3 ORGANIZATION AND STAFFING

The organization of Walsom Army Houpital (WA i panee or L stvndard for
an Army incdical facility  The orpanization chart in Figure K 1.2 shows relstiombups
and partial becak down of the mam proups.

Note that at Fort Dix the Diector of Medical Depattment Activity
(MEDDAC). i abso the Commanding Officer of the hospatal and Post Surpeon

Following the chat? Table 8.1.2 Ints the pemonnel assigned to the vanious
depattments of WAH,

Arthur DLintle Inc
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81.4 OPERATIONAL CHARACTERISTICS
8.1.4.1 Inpatrent Activities

The bulk of admisvons for inpatient treatment 3t Walwon Army Hospetal
(WA are nade through oac of two mechanisms

1. Referral by the pencral medical officer in one of the nine
remote dispemarics. and

(]

Referral by a doctor in the General Outpatient Clinicorina
specialty clinic

Direct admissions from the dispensarics are exclsiwly for active duty
penoancl, in cases where a3 more definitive diagnosis by 3 specialty clinic is not
needed (e.g.. @ case of upper respiratory infection). Admission by 3 doctor in the
General Outpatient Clinic or in a specialty chnic is the normal mechanism for retired
military personnel and dependents of active-duty or retired personnel to be
admitted to WAH. There are. of course, admissions by transfer from other military
lwerlth care facihities, as well as the occasional direct admission for emergency cascs.

The inpatient population of WAH appears to be predominantly active-duty
personnel. For example, the Consolidated Mormning Report for | September 1969,
shows S14 paticr™s tincluding infants) occupying bed space at WAH. The
Consolidated Morning Report does not break down this “patients remaining™ figure
by patient category. but the entire hospital census (including the Convalescent
Ward. personnel on leave, etc.) is broken down, and shows 19 retired service
personnel, 91 civilian (dependent) personnel. and one civilian eiiergency on the
hospital census. If we assume that these three categorics are all occupying beds at
WAIL. then the toal population occupying beds at WAH was as shown in Table 8.1.3

TABLES.1.]
DERIVEDPATIENT-CATEGORY POPULATION

WALSON ARMY HOSPITAL, 1 SEPTEMBER 1989

(M Number on Consus Percont

Active Duty 403 784

Retired 19 37

Civitian 92 172
17

Arthur D Little Inc



The services demanded by this inpatient population at WAH range (rom very
ntensive care. administered in the Surpical ICU/Recovery Room (Ward 2C)and the
Medical ICU (WARD 9B). to orly munimal care administered to the URI patient
(rest. aspinin, and large amounts of fluids).

The patients 2t WAl Lare segrepated by the general severnity of their it ssses and
the resulting bevels of numing care requited. This is reflected in the allocation of
watds 1o vanous illness cateporics. as shown in the section descriing hospital
facilitics.

There arc no ward clerks 3t WAL As a result. the nurses are responsible for all
of the paper work associated with ordering medication und laboratory services and
maintainineg paticnts’ medical records. Nursing service personnel were very much in
favor of having clencal assistance available on the wards. When asked about the
possibility of giving more responsibility for patient care to corpsmen. the nurses
pencrally responded that it would not be feasible without more training for the
corpsmen.

Quantitative data about the inpatient activitics at WAH are available through
four major reports

1. Consnlidated Morming Report — prcpared daily, this report
details the hospital census as of ¢he carly morning hours of
the date of the report. Copies were obtained for the period
October 1968, through September 1969.

Monthiv Analysis of Hospital Service — obtained for 1967.
1968. and January through September 1969.

3. Beds and Patients Report (AR40418) — obtained for 1967,
1968, and January through September 1969.

4.  Morbidity Report (AR40417) — obtained for 1967 1968,
and January through September 1969,

!J

All of the above reports appear to use varying definitions of the patient
population. IFo7 instance. we were told that the Beds and Patients Report excluded
all those who were cither absent sick or on quarters in deriving the total number of
paticnt days. The Morbidity Report. however, includes those who arc abscent-sick or
on leave because WAL is still administratively responsible for those personnel.
Hence, they are included in the derivation of tota! sick days shown on the Beds and
Patients Report. The Monthly Analysis of Hospital Service appears to usc a different
definition. as its figure for total patient days does not agree with that shown on

18
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either the Beds and Patients Report or the Morbidity Report. For example, Tabl
8.1.4 shows the total sick days or patient days reported for WAH for the month of
January 1969. The variance between the lowest figure reported and the highest
figure reported is about 25%.

TABLE 8.1.4
TOTAL SICK DAYS
REPORTED AT WAH
JANUARY 1989
From Monthly Analysis of Hospitsl Service 35,542
[From Beds and Patients Report 28,542
(Excludes absent-sick, £d on-quarters)

From Morbidity Report 28,901
From Manual Total of Census Figures 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 cither absent or assigned to the
Convalescent Ward, the derived figure for average length of hospital stay does not
give any accurate indication of the severity of iliness or the quality of health care
service at WAH. Sample copies of the Monthly Analvsis of Hospital Service, the Beds
and 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 the 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 scrve as the first triage or screening point for all military personnel
except those assigned to WAH. The general outpatient clinic is primarily intended to
scrve 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 Qutpatient Clinic.
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MONTHLY A/ALYSIGC OF HOSPITAL SERVICE

70 see Distribution

1.Census, Admission sné Discharz: Dats

Number of Pstients 1 Sep 69
Number of Patients Uccupying Beds_1 Sep 69

FROM C, Registrar Division DATE 20 Oct 69 CMT]

1012

H

1130

18

20

Average
14.52

3.15

7.06

Nurber of Direct Admissions 2477
Number of fdmissions by Transfe:r
Jumber of Transfers to Other Hospitals 18
Nurber of Hospital Deaths B
Number of Other Dispositions 7438
Number of Patients Remaining_30 Sep 69
Number of Patients Occupying Beds 30 Sep 69
Number of Bassinets Occupied_l Sep 69
Number of Live Births 106
Iurber of Neonatal Deaths 2
Nurber of Live Births Dischsrged 102
Nurber of Bassinets Occupied 30 Sep 69
2.length of Hospital Stay Days
hctive Duty Patients 28575
New Born 328
Others 2769
3.Desths (AMA Rate 4X) Number
Number of Dezths (Fxcluding Fetal Dea'hs) 8
Nurber of Deaths (46 hours or longer) [
Number of lMaternal Deaths (AMA Rate 0.25%) -
Number of Neomatel Deaths (AMA Rate 2%) 2

Number of Postoperative Deaths

Number of Anesthetic Deaths (AMA Rate 0.25%)

4,.Fetsl Deaths
Less Than 20 Vieeks 11

20 Weeks but less Than 28 Veels

(d I}

28 Veeks or More

Gestation not classifieable in sbove

5.Autopsies (AMA Rate 25%)
Active Duty -

Other Patients

62.50

wiun

Gross
6.Consultations (AMA Rate 20X Minimum)
Number of Patients Dispositioned Who Had
One or Mcre Consultations 422
Total Number of Consultstions s3I

Number

T RatE

62.50

17,12 44,79%
21,79 57.11*

(*Less 0B - INF - URI Dispositions)
N REMLACES DD FORM % (37ENCIL), EXISTING SUPPLIES OF WHICH WILL
CA v i 28961 5¢ 155060 AND USED UN"iL ¥ FER. &) UNLESS SOGNER FXHIAUSTED.

20
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Number of H-spital Infections (exciuding Coemon

({3 ]

7.Infections Nuzber Rate
Respiratory Disesse) 3 0.12

Murmber of Common Respirstory Discases -

8.Surgiesl Procedures
Number of Patients underge’ng surg:.ry(Opr Room)
iluzber of major surgicel procedures(Opr Room) 23
Iucber of mdnor surgical pro-:dures 1
Nuzber of csses in which nur:al tissue

wAg removed
Number of cetsresn scctions perfo:med (AHA Rate §Y) - S,

Total Infectioms 3 0,12

i3

Number of tubel ligations

9.Outpatient Service
Number of Outpstients, Active Duty Visits 41701
Mumber of Outpatients, Othar Persoanel Visits
Totsl Number of Qutpatient Visits

IO.MEtunu Service
er of Patients 1 Sep 69
luzbe. of Inpatients aEEtﬁa

Nuczber of Inter-service transfers
llurber of Inpatients trczted

f

Iurber of Transfers to Other Services

livzber of Hospital Deaths

Huzber of Transfers to Other Hospitals
Number of C.uer Types of Dispositions

11._ Rumber of C:itpatient Clinic Visits
Nuzber of Hospital Infections (Dispositions)

4L L
ls |1 1§ ELL ELEME

| Blz | | B kL Blki®

-
a»
=~
»

Rucber of Other Complications

Number of Dispoied Patient. who hed one or
more consgulta‘ions

~
E |-

~
w
-4

Total Number of Corsultstirns (Dispositions) Ju7

'u

Total Number of Autopsies

Aol

tggregate number of hospitel days(Dispositions)1847
Six Carded for Record Only Deaths - Three Autopsied
One Stillborn = One Autopsied

12023 1126

5

L L E ELLL kLB

w R~
~ I
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K
3

[ =131 4 REPLA TES DO SORM 9 'STENCI.j EXiSY N5 SUMPLIES CF whiCd Wik
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There are mine dispensaries at Fort Iix serving a total military population of
approvimately 26,500, plus about 3.500 civihans. The accompanying tables show
the population served and the staff available for cach dispensary. the number of
visiis to cach dispensary duning the period 27 October throrgh 22 November 1969,
and the nuuber of admissions to WA for treatment of upper respiratory infection
(URI). The great majority of the visits 1o cach dispensary occurred during the
mosnng sick call period between 6:30and 8:00a.m

The imtial triage at the dispensaries is handled primanly by a corpsman who
takes temperatures and examines throats. At Fort Dix, any recruit or trainee witha
temperature above 100 degrees is automatically admitted to the main hospital
without further examination. Individuals with temperatures between 99 and 100
degrees are examined by a physician later in the morning. Those with temperatures
below 99 degrees may be cither sent back to full duty status by the corpsman or may
be seen by a physician for further disposition. It should be noted that the only
course of action available to the examining corpsinan is to cither reinstate the
patient to full duty status or to refer him 10 one of the general medical officers in the
dispensary for further disposition. The corpsman is net allowed to treat minor
problems tsuch as blisters, sprains, ctc.) and certify the individual for a day of bed
rust or light duty. We were told that there had been carlier problems with corpsmen
selling days of bed rest for a fee. Accordingly. the commanders of the training
companies now insist that only a physician be able to authorize a decreased or
lightened duty status. Overall. the dispensarics provide only a minimum level of care
such as bandages. liniment, and a few limited 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
ADL survey team requested thut WAH carry out a sample survey of two dispensaries
for scveral days to determine the number of visits to cach dispensary, the number of
visits which resulted in further visits ¢, the main hospital fuacility, and a breakdown
of these visits by cause with some indication of final disposition. The results are
summarized 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 127 of the visits resulted in direct admissions to the
hospital: these will be primarity URI cases with clevated temperatures. The other
1277 referred to the hospital were sent for outpatient clinic consultations (6.4%),
X-rays (3.87%). and laboratory procedures (1.6%). Some of these latter referrals also
presumably resulted in admission to the hospital — possibly another 2%. Table 8.1.6
also shows a subtotal of visits to the main hospita! which were not direct admissions.
This represents an approxinmute 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 the dispensaries and
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TABLES.VS

WALSON ARMY HOSPITAL
DISPENSARY ACTIVITIES
November 45, 1969
Dispersary No. 1 No. 4
Number Percent Number Percent Number Percent
Total Visits 229 546
Admissions 18 729 4 145 64 117
Consultations 27 1s 8 25 3% 64
X-Rays 14 6.1 7 22 21 38
Lob 7 3 2 8 9 186
Total Hospital e 288 63 97 1% 236
Nonadmissions 8 M1 17 54 6 119
Dispensary 7
100 > Barracks
} w2y
Coneult X-Ray Lsd
] 4 2
.
12 ‘ *
Hospital
Inpatient
27
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the main hospital consisted of a bus service which ran only in the mornings. post
tanicabs, or in some cases walking on feot. There seemed to be a fair amount of
wasted patient time just in going to and tfrom the hospital. perhaps as much as
onc-and-one-half to two hours per patient

The physicians arrive at the dispensaries around 8:30 a.m and examine
paticnts who have been initially screened by the corpsmen. The physicians at Fort
Din are not peamanently assigned to a specific dispensary. but rotate on 4 weekly
basis so that each physician goes to an individual dispensary for only one week ata
time. Assignment to the dispensaries for morning sick call seems to be a
“nonprestigious’ assignment for the physicians which makes the rotation system
necessary. The physicians return to the hospital around 1:00 or 2:00 p.m. Ary
soldiers reporting to the dispensaries after 2:00 p.m. have to go to the main hospital
for disposition, as the corpsman on duty can only authorize a full-duty status.

The General Qutpatient Clinic at Walson Army Hospital must deal with a large
and unscheduled demand for health care services during the morning hours of cach
working day. The patients are primarilv dependents of active duty military
personnel or retired military personnel and their dependents, but the clinic also
handles referrals from the outlying dispensaries during the morning sick call. During
the morning hours, the scene is typicial of many civilian and military outpatient
clinics with large crowds of people waiting for several hours for medical care. There
is a 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 alater section.) After about 11:00 a.m. the work load in the
Geacral 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 disagreeinent
among the staff members at Walson Army Hospital as to whether multiple
cxamination rooms would increase the number of patients seen by each physician
during the day.

The specialty clinics at WAH include the following:

Allergy Cardiac

Dermatology Diabetic

Ears. nose. and throat Gastroenterology

Medical Optometry

Pediatric Ophthalmology
29
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Orthopedic Podiatry

Surgical Obstetrics and Gynecology
Neurology Neuropsychiatric

Well 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 heaith care facilities, while the hours of
operation are provided as part of the basic 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 clerks 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, aad 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.

30

Arthur D Little Inc

- TN s



T eemy GEE M D GO BN 0 e

SR G YN S Ey =

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 during the first one or two working days of 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 wecks 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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are currently in the process of converting 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. An average day would have
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 onc 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 h~!ding
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 sent 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 “Lektriever” 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 **Lektriever” file (cost:
$8,000). The staff for Inpatient Records inciudes 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 paeumonia, 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 being able 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. Therc are 12
authorized pharmacy technicians (6 actual) to carry cut 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 Pharmuacy is heaced by Captain Hiner. Captain Hiner felt that he was
entremely lucky in that four of his pharmacy: technicians were in tact registered
pharmacists who had been drafted (so that they would only have to serve two years)
rather than enlisting as olficers (requiring them to serve four years). Additional
personnel in the Pharmacy includes one civibian clerk svpist and an average of twelve
enlisted men trom the Medical Holding Compuany. These men are used in the
manufacturing and prepackaging operation of the pharmacy. Captain Hiner
remarked that if it were not for these 12 Medical Holding personnel. manufacturing
and pre packaging operations just could not be done.

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

The work loud 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 cach ward.
prepackaging pharmaccuticals for use at the dispensaries and at the Pharmacy. and
stock preparation. Qutpatient prescriptions are dispensed at the rate of
approximately 20,000 per month, consisting of 16.500 per month for new
prescriptions and 3.500 per 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 cach wuard (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 us appropriate.
They use a basic two-bin inventory system with permanent labels on the bottles.
Captain Hiner had the following figures on his prepackaging operation:

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

2. Internalliquids — 17,700 bottles per month.
3.  Ointmentsand creams — 1,500 units per month.
4, Capeulesand pills - 27,080 vials per month.
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Captain Hiner distributes a monthly pharmacy newsletter which keeps the
doctors informed on which drugs are available 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 prescriptios forms on which the doctor can check the commonly used
drug, the dosage. cte.. and merely sign the form. Captain Hiner provided the
following figures on stock preparation aund manufacture:

External liquids — 490 gallons per month.

tJ

Internal liquids — 359 gallons pcr inuiith,

3. Ointments and creams — 76 pounds per month.

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

The daily peak periods at the outpaticnt window come between 10:30a.m. and
3:30 p.m. The seasonal loads hit their peak in the February through April periods
(the height of the URI season)and appear to impose a4 work load whichisabout 50%
over the average work load for the remainder of the year.

Most of the record keeping in the Pharmucy consisted of prescription records
(held in the pharmacy lor one year and then transferred to the Fort Dix record
center for another two years), and inventory records (a manual card system).
Captain Hinerindicated 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. Onstandard items
(i.e., those which are stored by Central Medical Supply downstairs) the lead time for
delivery is about onc day. On nonstandard items (i.c., 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. Thesc nonstandard items are purchased locally through the Fort Dix
purchasing office. Captain Hiner indicated that the pharmucy ordered about
$50.000 worth of supplics cach month. He also estimated that he had an average of
two weeks of supplies on hand in the pharmacy. which would imply about $25.000
worth of inventory. Noticc, however, that this does not include the stocks which are
being carricd downstairs at Central Medical Supply. As was mentioned carlier. a
“two-bin™ control system is used for the inventory at the nurses’ station at cich
ward. Cuptain Hiner consulted with the nurse on cach ward to determine which
drugs were getting the most frequent use and what drug complement would satisty
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. ete. He had no figures. however, which could quatity any cost saving.
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The cquipment complement at the Pharmacy included a Lurge bottling machine
{for converting bulk purchases to individual dispensing units). several large mixing
machines for ointments and liquids. a capsule-counting machine for the
prepackaging operation. and a labeling machine which prints labels for the
prepackaged pharmaceuticals for use at the dispensaries. The corpsman 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 357.000
exposures per year. The work is carried out in eight exposure/dingnostic rooms
which are serviced by a single darkroom. The Department is cquipped with
approximately $500.000 worth of X-ray cquipment. but the cfficiency of the
cquipment is limited by the poor physical layout. The Radiology Departiment is
staffed by three radiologists (including the Department Head). one or two
on-the-job trainecs. 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:

e Only one darkroom to scrvice eight exposure/diagnostic
rooms;

e  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

e 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 facilitics and to subdivide the present darkroom to provide an area for
quality control.

Maintaining X-ray films as a portion of paticnt’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 cfficient retrieval
svstem is not currently in operation. The failure to find old films for comparison
over tinie 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 WAI is located on the first floor. between the
Genitourinary (GU) Clinic and Radiology. This section describes the overall
laboratory system. from initiation of a request for service to the delivery and
handling of the test results.

The tab reguest Torms 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
corpsmin. When the doctor is it the dispensary in the morning he orders the test and
fills out the ship. In the afternoons, however, only enlisted men are at the dispensary
and they tend to request tests in what Captain Blank feels isa casual or uninformed
fashion. In his opinion, many unncceessary tests are requested. adding needlessly to
the lub’s work load. Request forms originating from Medical Processing are fiiled out
by a doctor.

Oftentimes the slips are not fegible — 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 are being used more frequentty to
stamp paticnt names on the slips. Even these miry 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 staft’, and
this problem scems to create a great deal of confusion.

Captain Blank is attcmpting 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. '

There are a number of procedures for getting request slips to the luboratory:
1. Inpatient slips are picked up by the narse in the maorning.
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 (corpsnuan) carries the slips
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and specimens from the ward to the lab. 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 carry 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 astretcher.

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 tiaken
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. Cnly STAT or ASAP requestsare honored after normal duty hours.

The tests arc performed in the luboratory 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 luboratory 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 luboratory. The
particular section of the laboratory which conducted the test has also recorded the
test result. patient’s nume, and date the test was conducted into a sectional log book.

41

Arthur D Little Inc



The original of the slip is tiled according to its origin it 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 picks 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 ilso be sent back in the pneumatic tube system but again
itis rarcly used.

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

I.  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.

t9

Outpaticent 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 cntered into outpaticnt 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.

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
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 scctional log books be consulted. The result is that the lab technicianin
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 arc¢ 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 r:rocessing.

Some tests arce sent on to private luboratories at the request of a physician. The
number of tests sent on is minute, perhaps one or two a month, and they are usually
scrology tests. cither thyroid or protein. Occasionally a chemistry test is sent out.
Captain Blank indicated that there was no scientific need for the chemistry 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 laboratory is busiest in February, March. and April beciuse of the high
incidence of colds and infections. Summer tends 1o be a slack time, Peak loads
during the week occur on Monday and continue into Tuesday since nornialh
specimens are not collected on the weekend (escept for incoming or new paticnts).
Captain Blank has been authornized more techniciins on Monday mghts, to tike care
of the load to some extent. During Friday the number oi STAT'S increases
significantly. as much as 507/ to 1007,

The daily peak varies with the type ol test and is indicated below:

1. Bleeding tends to be heavy in the moming and reaches a peak
at 1l a.m.;

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

‘w

Bacteriology is heavy in the morning and carly afternoon:

Ee

Urinalysis is heavy Monday. Wednesday, and Friday - the
days the OB/GYN clinic is open (At 10 a.m. there may be
120 waiting to use the toilet to get urine samples, ).
5. Chemistry is not heavy. except on Fridavs with STAT's,
because they accept no request atter 9:00 a.m.cand
6. Hematology is busy all day with no peak.
The automation of tests is confined to the categories ol chemistry and

hematology. The percentage of chenistry and hematology procedures that were
automated for the quarter of April-June 1969 is:

Number of Number Percent
Chemistry 41.210 2 731 55.1
Hematology 47.638 15.204 320

The percentage of the total procedures ol the laboratory that are autonuted is
around 127, as can be scen from Table 8.1.8. which presents the percentage of tests
automated. The degree of automution has experienced little change.
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TABLE 8.1.8
LABORATORY PROCEDURES
Total Number Total Number Percent
Procedures Automated Automated
1967
July-September 214,323 25,706 11.99
October-December 197,959 27,206 13.74
1968
January-March 257,970 35,327 13.69
April-June 253,143 30,541 12.06
July-Septemiber 216,855 25,714 11.86
October-December 228,051 34,098 14,95
1969
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 statistics 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
Heuad of Nursing Service. CMS is located on the second floor at WAH and is
responsible for sterilization. surgical instruments, sterile linen, speeial medical
machinery, and gencral medical supplies (bandages, gauze, ctc.). The operating room
and the lubor/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 efticient department, largely because of a “‘prepackaged’ approach. CMS
sticks stundard “‘packages™ of sterile linen (c.g.. a complete set of linens for the
operating room) and trays which contain the stundard instruments for the more
common surgical procedures.

The inventory for the prepackaged linen and surgical trays is controlled by an
“empty-shell™ system. requiring an examination ot the physicul inventory daily.
Euach shelt is Tabeled with the desired number of items to be kept in inventory. When
the physical count comes up short of thut 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
ciach month. The consumable inventory (bandages, hypodermics, ete.) is controlled
via a manual file system, The noncommissioned officer in charge reads through the
file cuch day. noting which items arc 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 Hiner of the
pharmacy had mentioned this problem carlicr. The nonconsumable inventory.
which nonctheless has a maximum shelf life (i.c.. some of the sterile items arc only
good for 30, 180, or 365 days) is controlled by the physical examination technique
mentioned curlier.

A large magnetic board is nsed in CMS to keep track of the equipment which is
out on loan to the various wards. This ullows a quick visnal verification of wherc
certain picees ol equiptnent are located. This is backed up by o 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 service on the various
instruments (aside from a thorough check-out upon borrowing and rcturn) is
performed by the central maintenance service downstairs.,

The sterilizing facilities maintained by CMS consist of three regular stcam and
pressure units and one gas-type sterilizer. One of the regularsterilizers is quite large
and bulky, requiring two people to close the door properly, and is not often used. A
lirge room 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 Junction for Central Supply is furnishing medical supplies. both
consumable and nonconsumable, to WAH and the New Jersey MEDDAC Command.
Central Supply has 1.800 to 2,000 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 utilizing the requisitions which come in from various departments and
various MEDDAC ordering points. The balance on hand is conpared with the order
point and the card is pullcd when it reaches the order point. However. considerable
judgment appears to be used both in decisions about reordering and also in calcu-
lating the order point itsell. They have standard Tormulas tor calculating the
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order point, utilizing tables provided by the Army. There are about ten people in the
stock control section posting cards, doing the accounting, 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 arc 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 dupilication of cffort in keeping track of the supplies. costing,
and accounting.

It was estimated that Central Supply processes about 250 to 300 issue slips per
month, and that there are 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, howevcr, they sold about $2,000,000 worth of supplies compared with their
requisition authority of $1.93 million. The current inventory is about $1.06 million,
of which only $330,000 is operating stock. It would appear that they thus achieve
six orseven turns per year.

The major categorics of inventory are:

Category Class
Drugs 6505
Surgical Dressing 6510
Surgical Instruments 6515
Dental Supplies and Equipment 6520
X-ray Supplies and Equipment 6525
Hospital Supplies and Equipment 6530
Hospital Clothing 6532
Optical Equipment 6540
Ficld 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
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.

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 recorders are punched in the base
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
are stored in the Annex (WW [I cantonment-type hospital).

8.1.4.56.2 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.

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.

One room in the hospital, about 1000 square feet insize, is used for storage of
clean linens, and another room about half as large is used for sorting and ten'porary
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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 amountof linen
used, but it was estimated to average about 13,000 picces per day of all types.
Moreover, no running inventory of linen stock is kept. Total value on handwas
estimated to be on the order of $300,000. Most of the new stock is kept in a separate
warehouse about 2'2 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:

FY 1968 FY 1969
Supplies purchased $173.000 $120,000
Civilian labor 75,000 61,000
Laundering cost - 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 payv 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, nor are any 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 risible costs. So far as a consuming unit is
concerned. linens are frec and no one has to account for his usage, so why be frugal.

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 uscd in the dental clinics. and some disposable washeloths 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 WAH. but there seemed to
be u confident feeling on the part of the Supply staft 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 appurently is not done now.

8.1.4.5.3 Food Service

The hospital serves 450 meals at breakfuast, 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 supperin the mess for an additional 1.700 meals
per day. Of these. about 60 or 70 are for ambulatory (non-URD) patients, 230 are for
Medical Holding Company patients, and the remainder are for staff and visitors,

The food is prepared in conventional form: that is, WAH purchases food in
various stages of “prefabrication”. 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 are placed on trays and taken to the wards in food carts which
have refrigeration and heating capability.

The dictary work force is virtually all civilian and consists of 140 «ivil service
prople and five military dictitians. It was pointed out that. typically, Army hospitals
would have 107 military people. The lowest hourly wage is S2.48 tor a dishwasher,
hencee labor costs are undoubtedly higher than those that would obtain in the
commercial ficld. 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 are overtime which is paid at time and a half. WAH is
trying to go to a normal two-shift operation. '

To a certain extent. the possibility of a food management firni taking over the
responsibility for the preparation of the food was discussed with the WAH staff. This
suggestion was not accepted with much cnthusiasm. 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 dictitian, this is less so in the Army.
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3. It was pointed out that onc of the mujor functions is that of
training cooks and the like for war situations: for 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 fairly 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 placeslike Vietnam.

The budget for subsistence currently is about $600.000 per ycar. or about
$1.45 per day’s rations per person. The labor costs (obtained from the Management
Operations Office) arc about $1.2 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

*1 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 normil
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 Forcees. 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 speciil
requirements for upkeep und maintenance which are not currently heing met hy
Post Maintenance.
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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 (c.g.. a hospital cngineer), so comments have been drawn
from personnel in the post telephone system. the central 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
cxtension at Fort Dix. We spoke with Mr. W.C. Goldy, Jr., who is in charge of the
post telephone system. The post has cight switchboard positions which comprise a
4,800 linc 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, | 14 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 arc 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.

In the way of special services, the post switchboards do have facilities to set up
conference calls through the post telephone cxchange. 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 | and perhaps Area 2.

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 (c.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 90% of
her communication output was in the form of paper work, the remaining 107 being
verbal communication via the telephone.

The visual paging system consists of columns (or rows) of flashing numerals
(approximatcely 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 cach 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 thcy often forget) and they are supposed to call the
information desk when they obscrve their number being flashed. The visible paging
system can display up to threc paging numbers flashing - first one, then another,
then another. When the paging number exceeds two digits, the display is quite
difficult to rcad, as the display is ten numerals high (or long) and only the
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 thc 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 docs have a pocket page system originally manufactured by Motorola.
The system allows a clerk at the information desk to dial a particular number fora
particular pocket receiver. This will cause the recciver 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 arcas of
the hospital. and general unrcliability 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 Scrvices Obstetrics

Information Desk Dental

Food Services Office of Chietf Nurse
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Laboratory Supply and Service Office of Commanding Officer

Surgery Office of Executive Officer
Neuropsychiatry Registrar
Medicine Adjutant

Sergeant Major

Again, we got the impression that this system is not used extensively. For
i.istance, 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.

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 facilitics
are augmented by a Post Taxi Cab Service which operates within the Base with
25-cent fares.

53

Arthur D Little Inc



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
cquipment for materials transportation. In addition, special cartsare used to deliver
the meals from the kitchen in the bascment of WAH to the patients on the wards.
Thesc carts have the capacity to heat and refrigerate foods and are powered from the
standard hospital elcctrical system. cxcept 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 arc 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
modern 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 usc in, mess
halls, clubs, ctc. He is concerned with environmental carbon monoxide, lead
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poisoning. cte.: sewage. environmental discases; and with prevention and control of
infectious discases. particnlarly in setting and policing standards. This involves
constant paticnt-density checks of all four brigades at the post, layout. etc.
Likewise, it requires keeping constant tabs on admissions to the hospital, by the
military unit to which a man is assigned, 1o spot incipient epidemics at their source.

8.1.4.6.2 Mental Health Care Services

The Mental Health Program at Fort Dix is carricd out in three different
facilities:

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

o  The Mental Hygicne Clinic about one mile from the hospital.
This is an old building badly in nced of painting and repair.

e Offices associated with cach of the brigades in the field where
ficld personnel, principally social workers, can work with
trainces.

The Mental Hygiene Program ut 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 Departnient of Psychiatry and Neurology has established a
policy of discouraging the provision of this kind of service to dependents.

On the ward itsclf there are three kinds of patients:

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

e Transient neuropsychiatric patients — thesc are patients who
have been delivered by Air Evacuation who usually stay only
24 hours.

e 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 paticats. During
our visit, the census was 31 ; this is more typical of the average census. It was pointed
out that there was very little therapy associated with the program at WAH, although
cfforts arc now being made to institutc some group und supportive therapy. In
general, there is no treatment for drug problems or hhomosexual problems. The
policy appears to be that these problems do not exist. Current staffing levels consist
of two psychiatrists associated with the inpatient service and four psychiatrists
associated with the outpaticnt service and headquartered in the Mental Hygicne
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Center. There appears to be very little interaction between these two sets of
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 trom 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 counscling 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 cach 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 perhiaps sufficient to deter any trainees from seeking help. In
principle, the counselor or social worker is also supposed to indicate to the company
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 to be
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 AR40-501. 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 tor 150 to 200 examinees. Much of the
delay is caused by the typing of the individual’s name and other identitying
information on the envelope to be used for the X-rays. Sgt. Anderson said that he
was supposed to receive a roster of ¢xaminees 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 normally did not get this roster and that long delays resulted, while

lie (and sometimes an assistant) administered the history taking. Lt. Watson. the
| administrative officer for Medical Processing, pointed out that this was reallv not 4
bottleneck as this allowed the examinees to be released to the examining station one
at a time. If they were all through simultuancously. there would be a lurge bottlencck
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
cxamination” by doctor, and then individual cxamination by doctor (for officers
and special cases). The facility, which is in one end of the annex, is quitc old,
crowded, and inadequate for the physical processing. For example, the building is
not equipped with grounded wiring, hence the EKG machine picks up ele<trical
noisc and other interference from the centrifuges in the next room. There is 4 narrow
central hallway which becomes crowded as people move from station to station. and
the building is not adequately heated.

i ARG O ARER BN oy

After the examinees have been processed, those that require further attention
arc 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 specialty clinics. He also mentioned that because of
bad scheduling (i.c., pcrsonnel not getting their physicals done far enough in
advance) about 20% to 30% 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 examinec carries
around with him appedred 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 and the examinec is only seen by doctors in a
group, direct-labor costs are held to a minimum.

There is, however, a great deal of wasted time on the part of the examinces. We
estimate that it takes approximately one half day to be examined at thic Processing
Center. At their current work load of 3,000 exaniinations per month, this represents
1.500 man-days per month which are lost from training. active duty. ete.
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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 activitics at Walson Army Hospital. Some of the data
were obtained in the *“Basic Data Package™ on WAH. Other data have becn 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 proc : dures. 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; onlv where work units are
involved are the measures unclear.

The tables and figures are categorized as follows:

General Tables 8.1.9 — 8.1.12  Figure 8.1.3

Inpatient Figures 8.1.4 - 8.1.6

COutpatient Table 8.1.13 Figure 8.1.7

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

Auxiliary (food service) Table 8.1.15 Figure 8.1.11

8.1.6 COSTS

Tables 8.1.16-8.1.18 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 coits for operating the hospital, since some services (e.g., laundry) are
obtained from the post at no cost to WAH.

Dircct comparisons between the figures for FY 1968 and FY 1969 are not
generally valid because a new cost accounting system was initiated for FY 1969,
Notice. for example. that “*Nursing Administration® appears as a scparate account
for FY 1969 but was not shown separately for FY 1968.

Table 8.1.19 shows the functional cost distribution which we developed by
combining iccounting data and staffing data.
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TABLE 8.1.9

SUMMARY STATISTICS, WAH

FY 1964 FY 1960 FY 1966

Dept of Surgery

Average Daily Admissions 16.1 151 145
Operating Room

Average Monthly Surgery Procedures
Neuropsychiatric Service

Average Daily Admissio: s 9
Radiological Service

Average Daily Exposures 374 498 532
Pathology Service

Average Daily Procedures 1572 1224 1307
Physical Therapy

Average Daily Visits m
Occupational Therapy

Average Daily Visits 28
Delivery & Nursery

Births 1677 1487 121
Outpatient Clinic

Average Daily Visits 12 141 157
Medical Clinics

Avarage Daily Outpatient Visits 118 126 140
Surgical Clinics

Avarage Daily Outpatient Visits 354 385 312
Neuropsychiatric Clinic

Averaye Daily Outpatient Visits 46 52 59
Optometry

Average Daily Outpatient Visits 198 188 245
Medical Processing

Average Daily Exams {complata) 67 74 66
Food Servica

Average Daily Rations Served/Ward 794/276 908/288 844/359
Laundry

Average Daily Pieces of Linen Issued 6480 AQR4
Dental Servica

Average Monthly Trestment (in hospital}
Air Evaluation Facility

Average Daily Patients 27 27 29

*Workioad reporting method changed in accord with AR 40-24
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