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203 State Capitol
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Mbose Lake State Hospital Lake Onasso Children's Home
Canbridge State School and Hospital Anoka State Hospital

MOCSE LAKE STATE HOSPI TAL

The neeting was reconvened by Chairman Popp at 1:30 p.m at Mose Lake
State Hospital.

Present in addition to Coomission nenbers and staff were: WIlliamE
St evenson, Assistant Cormm ssioner of Admnistration; Paul Qumm ngs, Assistant
State Architect; Max Fow er, Assistant State Architect; Mrris Hursh,
Commi ssioner, Departnent of Public Wl fare; fromMose Lake State Hospital:
Donald C. MIIs, Admnistrator; Lawence R Cotton, Business Manager; Dr. Keith
Larson, Acting Medical Director; M Anderson, Volunteer Coordinator; M ctor
Voel ker, Chief Power Pl ant Engineer; and Ol o Hankes, Building Forenan.

A so presents C. L. Folz, Mayor of Mbose Lake; Wesley B. Hanmlin, Chairnman,
Mbose Lake Pl anning Commission; Jerry WAl sh, Executive Drector, Mnnesota
Associ ation for Retarded Children; Sheldon R Schnei der, Program Anal yst,

M nnesota Association for Retarded Children; Ms. Bill MCady, Duluth
Associ ation for Retarded Children; Senator Nornman Hanson; Representative
Joe G npl; and Maurice Hobbs, Mnneapolis Star.

Brochures presented to the nenbers are on file in the office of the
Comm ssi on.

M. MIls presented a brief history of the hospital and its function.
Details of this presentation will be found in the brochure. M. MIIls then
presented the requests for the next biennium

The requests for Mose Lake State Hospital for 1967 are as fol | ows:

1. Patient Activity Center $400, 000
2. Renobdel and re-equip kitchen areas of Cottages
1, 2, 3, 4, 8, 10 90, 000

# Duplicated by: Minnesobta ARC
6315 Penn Avenue
Minneapolis, Minn. 55423



November 17, 1965 Moose Lake State Hospital

SCHUMVANN  You state that your rated bed capacity established by the state
board of health using 1955 regulations is 940, and that a recent reviewof this
rating using standards for intensive treatnent reduces the capacity to 708.
What are your predictions on popul ation trends?

MLLS: M predictionwas that there woul d be a downward trend. However,
there has been a slight increase; this norning the popul ati on was 878. (e
of the reasons for this is the increase ininebriate patients. A this tine
we can't nmake any definite projections; | would say that the popul ati on woul d
renmain fairly constant, or that there mght be a small dowward trend.

PCPP. Howmany of your patients were transferred here from Ah- Gaah- Chi ng?
MLLS: About eighty.
PCPP. Hownmany of your patients have been transferred to | ocal nursing hones?

M LLS: About 38 per cent of the decrease has been in patients over 65, and
presunabl y nany of these patients went to nursing hones.

BARR Wat is the average pati ent age here?

QOTTON  The nedian age is 59.5. The percentage of patients over 65 is
38 per cent.

BARR | was wondering about this inregard to your request for a new
activities building. Do you anticipate that this building will be used prinarily
by a certain age group?

MLLS It would be used by all the patients except the geriatrics. These
patients are housed in cottages 8 and 10 and are, for the nost part, cared for
totally inthat area. There will be arequest in tw years for an activity area
for these patients.

KIROH\ER Do you forsee any early transfer of those patients over 65 to
nur si ng hones?

MLLS: Ve have just forned a conpl ete treatnent team—a physician, a
soci al worker, a psychol ogi st, and two rehabilitation workers —to work
exclusively wth geriatric patients. V& hope that this will result in increased
di scharges for patients over 65. However, the controling factor nust be the
availability of resources to handl e these patients in our northeastern Mnnesota area.

BARR Do you have any conparative cost figures for these nursing home beds?

HURSH The state rate is figured on the average of all seven institutions.
It is about 25 a nonth. | would say that the nursing hones in this area woul d
charge a little less than $25, but in addition to this fee the patient nust
pay for his doctor, nedicines, clothes —all those things which are incl uded
inour rate.



November 18, 1965 Cambridge State School & Hospital

CAMBR DGE STATE SCHIOL AND HOBP! TAL

The neeting was reconvened by Chai rnan Popp at 2:30 p.m at Canbridge
Sate School and Hospital .

Present in addition to Gormssion nenbers and staff were: fromthe
Departnent of Admnistration: WIliamE Stevenson, Assistant GonmiSsioner
of Admnistration; Paul Qunmngs, Assistant Sate Architect; Max Fow er,
Assistant Sate Architect; fromthe Departnent of Public Wl fare: Mrris Hursh,
Gorm ssi oner; Ove Wngenst een, Assistant Gonmssioner; Dr. David Vil, Drector,
D vision of Medical Services; Dr. Rchard Bartnman, Drector, Children' s Mental
Heal th Services; fromGCanbridge Sate School and Hospital :  John & ocki ng,
Admnistrator; Norbert K Johnson, Business Manager; Dr. Gl en Adki ns, Medi cal
Drector; Dr. M 0. Hvekrog, Chief Psychol ogist; Aan D. Beck, Drector,
Rehabi litation Therapi es; Mrtle Kreis, Assistant Nursing D rector; Mureen
Walin, Chief Detitian; Arthur Jackson, Chief Engi neer; and Rol and Pal ner,
Acting Bui | di ng Forenan.

A so present were: [Donald E Sundberg, President, dvic and Conmer ce
Associ ation; Senator Howard Nel son; Representative R C Becklin; Jerry Vil sh,
Executive Drector, Mnnesota Association for Retarded Children; Ms. David
Donnel |y, Saint Paul Association for Retarded Children; and Maurice Hobbs,

M nneapol i s S ar.

Brochures presented to the nmenbers are on filein the office of the
Gomm ssi on.

ADKINS: Mnnesota is inan exciting transition periodinthe field of
nental retardation. V¢ are energing fromgroup custody into treatnent of the
individual. W are noving along very wel I, but we need hel p—peopl e, net hods
or prograns, and space. Today we wi |l present our proposal relative to the
I ncrease i n space.

Dr. Adkins then gave sone infornati on as to what Mnnesota is doing in
the field of nental retardation. Details wll be found in the brochure,

M. Socking then presented the requests for the next biennium The
requests for Canbridge Sate School and Hospital for 1967 are as fol | ows:

1. Total Rehabilitation and Renodel i ng of (ottages
4, 5 6, and 7 ($265,000 per cottage) $1, 060, 000. 00

2. General repair and i nprovenents of other
bui | di ngs and grounds No estinate

3. onstruct addition to main food preparations
area and enpl oyees dining room to include

equi pnent No estinate

4. onstruct new war ehouse $ 425, 000. 00



November 18, 1965 Cambridge State School and Hospital

HEUER How did you derive the figure given for iteml in your requests?
STOCKING This figure was prepared by the state architect's office.

CUWMNGS: This figure is an educated guess derived from our experience
at Wl mar where we have had cottage renodel i ng which did not involve any
substantial change in floor plans. W wll have to study this further, however.

SCHUMANN: What is the present patient capacity of one of these cottages?
STOCKI NG About 85.
SCHUVMANN  What will the capacity be after renodeling?

STOKI NGS: V¢ hope to have about 60 patients in these cottages. This would
nmean that we woul d have approxi mately 15 patients in each of four nursing units.

BARR | see that the 1965 Legi sl ature granted an appropriation of $200, 000
torehabilitate and equip cottages and other buil dings, and you state in your
brochure that this work i s nowbeing done. Is this the sane as your request for
rehabilitation of cottages 4, 5, 6 and 7?

STGAKING | think that perhaps the termnology is a little confusing here.
The $200, 000 whi ch was appropriated was used for general repairs and renodel i ng
for all of the hospital buildings.

BARR |Is your proposed renodeling in line with the proposals for dealing
w th nmental retardation nentioned earlier?

STAKING Yes, it is.

SCHUVANN  You state in your first request that you "presently have a
| arge popul ation of severely retarded, brain danaged, and hyperactive youngsters.
Do you anticipate that youw |l continue to have these patients in the future?

ADKINS: Yes, we do. Qur considered judgnent is the alterations such as
those we are proposing will allowus to inplement the programthat has been
suggested by Dr. Bartman on a |long-range basis. W will not only be able to
handl e the severely retarded, but we will also be able to handl e | ess-severely
retarded children.

VAIL: The design of these buildings is based on the concept of flexibility
in programmng for specific groups of individual patients.

PCPP: Does this remodeling neet with the approval of the Departnent of
Public Vel fare?

VAIL: Yes, it certainly does. They have worked very closely with
Dr. Bartman for several nonths,

KIRCHNER What mght this plan do to personnel requirenents?



November 18, 1965 Cambridge State School and Hospital

VAIL: | think it would require nore staff menbers to handle the job
properly.
CLSCN | notice in your 1965 requests that you asked for a newrehabili -

tation center. This request was not granted and it does not appear in your
requests for this biennium |Is this programwe are tal king about intended to
repl ace this request?

STOCKING There is still a need for arehabilitation center. However,
the need for facilities to take care of these severely retarded youngsters and
adults is even greater. W are not discounting the need for this center, but
we feel that the enphasis should be put on taking care of the severely retarded,
hyperactive patients.

CLSON | notice that the request does not appear in your ten-year program
If this was urgent when you first requested it, | an wondering why it does not
appear in this program

STOKING The original request was nade in 1959 after an architectural
survey nmade by a private firm It was their feeling at that tine that there
was a need for arehabilitation center. Perhaps there was. W still have a
| arge nunber of patients who coul d receive hel p fromsuch a center. However,
we have established sone of the functions which would be carried on in the
center in other |ocations. For exanple, the school is located in the basenent
of this building. The nunber of patients that we have who are classified as
educabl e has dropped over the past few years; so, with this in mnd,there is
a |l esser need for sophisticated classroom space.

BECK: Years ago the |evel of those who canme to our school was a | ot
higher than it is now-we had patients who were functioning at seventh, eighth,
and ninth grade levels. Today the average | evel of our school populationis
about the second half of the third grade—+regardl ess of the age factor. Qur
classroons are still inadequate even though we have done sone renodel i ng.

Qur other rehabilitation prograns have been spread throughout the hospital.
There are certain facets of all of these prograns that can wel| be contai ned
inacentralized area. However, we nust al so provide these prograns for those
who cannot come to a centralized area. W feel that the proposal which we have
presented to you today has a higher priority than a rehabilitation center.

CLSON  Referring to your popul ation statistics on page 2 of your brochure-
what caused the sudden junp in adm ssions between 1963 and 1964? Was this
because of transfers fromother institutions?

ADKINS: | don't recall this information right now, but we will get it
for you.

BARR How many enpl oyees were designated for Canbridge by the | ast
session of the Legislature and how many of these have you been able to hire?

STGKING W were granted 80 new enpl oyees by the |ast session of the
Legi sl at ure—50 nursing positions, 25 custodial positions, and 5 other positions.
VW have hired a total of 58 new enpl oyees; but we have had 42 resignations
during this time, so the net nunber of new nursing personnel hired is 16. W
can hire only one-fourth of the authorized personnel during each quarter.



November 18, 1965 Cambridge State School and Hospital

KIRCHNER: Do you think that you will need even nore personnel than the
80 enpl oyees granted by the 1965 Legislature in order to handl e your new progran?

STOCKING: Ve did not receive the full conpl ement of personnel that we
requested fromthe last session of the Legislature, sowe wll be asking for
nore staff nenbers at the next session,

KIRCHNER: | can't quite understand howthis new programw || add to the
conpl erent of personnel when you are centralizing the observation points.

STOKING | n each cottage at the present time we have all of the 85
patients in two day roons. W have 13 or 14 staff nenbers in each cottage
who are required to train, supervise, and sonetines feed these patients. The
inportant point is that these staff menbers nust be spread out over a period
of 2k hours a day, 7 days a week. This is just not adequate; we are not able
to gi ve good supervision and good training. The location of the present
nursing stations is such that it takes the nursing personnel away fromthe
activity area.

BARR vyou say that you had 42 resignations during the last quarter. Is
this a normal nunber of resignations? Were these peopl e who resigned nursing
per sonnel ?

STOCKING These people were primarily psychiatric technician trainees
who were here for about two or three nonths.

BARR Is this a nornal turnover in these classes?
STOKING | would say that we had a larger turnover than usual this sunmer.

PCPP. Dr. Vail, wouldyou tell us sonething about your programfor trans-
ferring the mentally retarded to institutions for the nentally ill?

VAIL: This idea was brought about because of the disparity of the levels
of care available and the amount of space which has becone available in the
mental institutions. Certainly one of the factors would be to relieve over-
crowding. An even nore inportant factor is that those in Goup 5 (Adult
Motivation Progran) and G oup 6 (Adult Social Achi evenent Progran) can benefit
fromspecific psychiatric programmng such as is nore readily available in the
institutions for the mentally ill.

Qur experinental Canbridge-Mose Lake Project has several ains. he is to
prove that such a project is feasible and that it will work out. Another woul d
be to see what the effect will be on the institutions involved. W are also
interested in studying the feasibility of noving these selected nentally retarded
patients directly in on the general psychiatric wards of the nental hospital.

The patients we selected for this experinent are those whose hones are in
the northeast area of the state. Part of the idea is to get themcloser to their
homes. These will all be adults who are able to speak. This is the only
criteria which we have for intelligence at the present tinme. They will also
be patients wthout serious physical disabilities, who have a chance of returning
to their hones with specific psychiatric treatnent.



November 18, 1966 Cambridge State School and Hospital

BARTMAN | would just like to add that for nany years | have been devoted
to the conviction that psychiatry is necessary as part of the treatment of the
nmental |y retarded.

POPP: How long do you think it will be before you can evaluate this
experi nent ?

BARTMAN | think that in terns of evaluating the staff reaction it will
take about six months. In terns of evaluating the extent to which the patients
benefit fromthis programit will take about a year.

PCPP: Do you think youw Il have a good idea of the results by the timne
the Legislature nmeets in 196772

BARTMAN W will certainly try to.

WALSH The M nnesota Association for Retarded Children is open to any

proposal that will inprove the situation for the mentally retarded. W are,
of course, anxious that whatever change is made will result in better service
tothe retarded; this has to be the prine consideration. | amsure that Dr. Yail

and Dr. Bartman are al so concerned about this.

Al though we are tal king about placing sone of the nentally retarded in
institutions for the nentally ill, | thinkit is inportant torealize that there
are great differences between these two groups.  course there are sone
retarded who do need and who can use psychiatric services. 1 also think that
portions of institutions for the nentally ill could be used for the retarded
who do not require a great deal of psychiatric care and servi ces.

W are very pleased with the way in which the Departnent of Public Wl fare
is approaching this problem Besides this particular project, we have some
i deas for ways in which other state institutions could be used to serve the
mentally retarded. Qur retarded popul ation is increasing because of nedical
advances whi ch enable themto live longer, so this is a probl emwhichwe wll
be faced with for nmany years.
SN WII you have cost estinates for us onitens 2 and 3 of your requests?
STOCKED: Yes, the state architect's office is presently working on this.

M. Johnson then presented a brief history of the Lake Onasso Children's
Honme and the requests for the next biennium

The requests' for the Lake Onasso Children's Home for 1967 are as fol |l ows:

Repair and rehabilitation of buil dings and grounds

1. Tuckpoint and repair Tayl or Buil ding. $5, 500. 00

2. Raze sewage disposal building and | andscape
the site toinclude dirt fill and sodding . . . . . . . 2,000.00
Total . . . .. $7, 500. 00

Chai rman Popp thanked Mr. Stocking and M. Johnson for their presentations.
He t hen announced that the Comm ssion woul d hold a short business neeting for
the purpose of approving mnutes and hearing requests fromthe Departnent of
Adm ni stration.



November 19, 1965 Anoka State Hospital

The neeting was reconvened, by Chairman Popp at 10.30 a.m on Novenber 19
at Anoka State Hospitals.

Present in addition to Comm ssion nenbers and staff were: fromthe
Departnent of Administrations: Wn E Stevenson, Assistant Comm ssioner of
Adm ni stration; Paul Qummi ngs, Assistant State Architect; Max Fow er, Assistant
State Architect; Art MQure, Architect; fromthe Department of Public Wl fare:
Ove Wangenst een, Assistant Comm ssioner; Dr. David Vail, Director, D vision
of Medical Services; Kent T. Hawkins, Institutions Adm nistration Supervisor;
fromAnoka State Hospital: Bruce E. Fischer, Admnistrator; Qifford Nel son,
Busi ness Manager; Dr. John A. Docherty, Medical Drector; Dr. Gordon Q son,
Chi ef Psychol ogi st; Anne McFarland, Director of Nursing; TomGO owe, Chief,
Rehabi litation Therapi es; and Qel Larson, Acting Pl ant Mintenance Supervi sor.

Al so present were: Cordon Conb, Consulting Architect; Senator Vernon S,
Hoi um Senator Howard Nel son; and Doris Schute, Saint Paul Association for
Retarded Children; Pat Rustad and Shel don R Schnei der.

Brochures presented to the menbers are on file in the office of the
Gormm ssi on.

M . Fischer presented a brief sumrary of past buil di ng acconpli shnents.
Details of this presentation will be found in the brochure.

M . Fischer then presented the requests for the next biennium Requests
for Anoka State Hospital for 1967 are as foll ows:

1. Renodel and Equip Auditorium Buil ding $ 100, 000
2. Repairs and Renodeling of MIler Building 102, 000
3. Demolition of Cottage 5 12, 000
4. Denolition of six old snall buildings No cost
5. Road, Parking and Lighting Continuance 57, 000
6. Emergency Standby Generator System 30, 000
7. Ceneral Repairs 45, 600

(a) Renodeling in power house $20, 000

(b) Water tank safety requiremrents 1, 500

(c) Tunnel repairs 20, 000

(d) Roof Repairs 1, 100

(e) Warehouse entrance canopy 3,000
TOTAL $ 346, 600

BATTLES: Do you plan to request a newbuilding in conjunction with the
request for demolition of Cottage 57

FISCHER No, we will not be requesting a new buil di ng.

POPP: Why do you intend to put classroons on the second floor of the
M1l er building?

DOCHERTY: In the last fewyears the hospital has seen a trenendous increase
in the nunber of adol escents being admtted. Because of this, we asked to have
an adol escent program established. W now have a professional staff to take
care of this programand there has been a tremendous inprovenent in the quality
of care that our adol escents receive. Because of this new program nore and



November 19, 1965 Anoka State Hospital

nore adol escents are being admtted to the hospital. Today we have a 24-bed
unit for nal e adol escents, and within the next fewnonths we will al so have a
femal e adol escent unit. These patients are housed in the M|l er building which
is the nost suitable building for this purpose.

However, there is one problemw th our adol escent program- the educati onal
programis very inadequate. As yet, we do not have enough teachers or space
for the program Sone of our patients go into Anoka for school, but only
smal | percentage of the patients are fit to participate in a nornmal educational
programin the community. W very badly need educational facilities for them
inthe hospital. Sone of these patients are here for as long as two or three
years, and at the nonment their education is practically at a standstill.

Ve feel that upstairs inthe MIler building there is some space which
could readily be converted into classroomspace. | don't think it will take
very nuch noney to do this, but it is sonething which we need very much.

PCPP. Is this a newtrend which has been devel opi ng with these adol escents,
or has the problembeen with us all the tine?

DOCHERTY: | think that to sonme extent the problemhas been with us for a
long time, but in recent years we have had nmany nore adol escent patients. This
is probably due to the tremendous increase in the birth rate following VWrld
War 11. Also, our receiving district changed on July 1, 1964. to a primarily
urban district. For exanple, Anoka county's population is very preponderantly
adol escent. Qur newreceiving district is over twce the size of the previous one.

V& are getting very good results fromour adol escent treatnent program
and there has been a tremendous increase in demand.

PCPP. W& expected a trenendous increase in your popul ati on when the
receiving district was changed. What has happened to that?

DOCHERTY: | amprobably one of the few peopl e who kept predicting that
the popul ati on woul d go down in spite of the increased receiving district.
Qur adm ssion rate has gone up by nore than fifty per cent and our discharge
rate has gone up simlarly. In the last fewnonths our popul ati on has |evel ed off.

The maj or reduction in population is not in the adult psychiatric popul ation.
It is intuberculosis patients and in geriatric patients. | think that when
Medi care becomes operative our geriatric popul ation will decline even further,

I think that the main reason our popul ati on has not gone up trenendously
is that we have nanaged to recruit professional staff. Wen | cane here, |
was the only psychiatrist on the staff today we have twelve - seven of them
full time and five of thempart tine. | think that by inproving the quality
of our professional staff we have been able to nove our patients out of the
hospital faster. | suppose there is alimt towhat we can do in this area,
but I do not think that we have reached the termnal point yet. | think that
our popul ationw |l continue to decline.

PCPP.  What percentage of your popul ation is adol escent?

DOCHERTY: | woul d say that about 50 out of a total population of 784 are
adol escent. | amsure that when we conplete our fenal e adol escent facility
we Wi | | have even nore.
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PCPP: Do you actual |y have vacant beds now?

DOCHERTY: No, today we are overcrowded except in the tubercul osis area.
The reason for this is that Cottage 1 had been converted into a rehabilitation
center and Cottages 6 and 7 are closed for renodeling.

SCHUVANN  Those who are attending the public schools nowwoul d conti nue
to do so, wouldn't they? This newprogramwould just be for those who cannot
attend the public school s?

DOCHERTY: Yes. However, the majority of adol escent patients who cone
here are comng here because of some difficulty they have had fitting into a
nor mal school program

SCHMANN  How many do you have in the public schools now?
DOCHERTY: W have eight or nine.

BARR What did you dowith the patients in Cottages 6 and 7 which are
now cl osed?

DOCHERTY: The patients in Cottage 7 were transferred to the female side
of the MIler building. To give you an idea of what has been happening to our
popul ation--the popul ation of Cottage 7 was originally 110, today it is 46.
The patients in Cottage 6 were transferred to the Burns Buil di ng.

BARR How many beds were you able to gain by renodel i ng the apartnents
that had been used for staff housing?

DOCHERTY: Ve didn't use themfor beds. Wat we did was to rearrange the
facilities within the cottage. W are using themas small visiting roons;
there was al so a kitchen which was turned over for patient use. The phil osophy
behind this is that it is better to have small units where patients can get
together in small groups rather than |arge dayroons.

PCPP:  You stated that you feel that your geriatric population will go
down when Medi care becones operative. About how much of a reduction do you
anti ci pat e?

DOCHERTY: At the nonment we have about 150 geriatric patients. | really
don't think that anyone can say what is going to happen when Medi care cones
in; the reason for ray statenent is that each person over the age of 65 is
al l oned sonething like 190 days of psychiatric care during his lifetime under
Medi care. Many of our elderly patients comng into the hospital die within
190 days. The reason that they are admtted is that they are deteriorating
physically and nmentally. | think that many of these patients will go into
private hospitals in this area. This area is probably over populated wth
nursi ng home beds, and this is one of the reasons we have been abl e to reduce
our geriatric popul ation.

PCPP. That will give you nore space. Wat do you plan to do with this space?

DOCHERTY: (e of the first things that we will dowill be to reduce over-
crowdi ng and provide space for treatnment area other than just sleeping area.
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PCPP: By departnent of public health standards what is the size of
Anoka St ate Hospital ?

DOCHERTY: | think it is 802. Qur populationis 780. However sone of

that vacant space is in tubercul osis area which can only be used for these
patients.

PCPP. Dr. Vail, why aren't these T.B. patients at d en Lake?

VAIL: W are kind of stymed on this. W have sonme patients who are
committed by court order as public health nmenaces, and they are a very difficult
group of patients. They seemto devote nost of their time to trying to get
out of the hospitals; they present a real security problem Furthernore, |
think there is a |l egal probleminvolved here. As | renmenber, the | aw states
that they nmust be confined at Anoka State Hospital.

PCPP. Wiere are these patients housed?

VAIL: They are in Cottage 8.

PCPP.  What woul d the normal popul ation of this cottage be?
DOCHERTY: By state board of health standards it could hold 78.
PCPP. Howmany T.B. patients do you have there?

DOOHERTY: There are 24. This is the snmallest unit that we have avail abl e.
If we had a 24-bed unit we woul d have themt here.

PCPP: | think that someone should get busy on this problem

VAIL: W woul d be nore than happy to transfer themto @ en Lake. However,
there is the legal problemand there is al so some question as to whether G en
Lake coul d handl e themwi t hout sone renobdel i ng.

WANGENSTEEN | would like to speak to the question of Medicare. W have
spent a great deal of tine studying the situation lately. | think that we may
| ose some of these geriatric patients, but thereis a limt to the nunber of
days in a nursing horme to which a patient is entitled. They also nust be
under treatnment in a hospital first. Therefore, | don't think that Medicare
will affect the nunber of geriatric patients too nuch.

PCPP. M. Fischer, | wuld like to ask you a question about Item1 in
your requests. | see that this building was built in 1917, Are you sure that
it would be wise to renodel instead of constructing a new buil di ng?

FI SCHER Thi s building has been studied and is essentially a sound buil di ng.
W think that with the proposed renmodeling it will be quite serviceable.

CLSON  What are your plans for the Burns Buil di ng?

FISCHER In the Last bi enniumwe requested an appropriation of $15,000 to
study this building. 1t is the opinion of the state architect's office that we

shoul d not repeat this request, but that we should do this study ourselves with
their aid.



