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Present: Mrs. Hiltz, Mrs. Hunt, Mrs. Blomquist, Miss Dobmer, Mrs, Myers, Mrs. Goodwin,
Mrs. Finstuen, irs. Gates, Mrs. Anderson, Mrs, Nethery

Hursing Meeting

12-5-66

Mrs. Hiltz explained that her purpose for calling the meeting was to explain th
. . system of staff evaluation-studies-which are-to be-done at Faribault inthe mext
few weeks, and how the nurses would be involved with these evaluatiocns,

Ov r the past few years a procedure has been developed, whereby with the request
of the Mental Health Medical Policy Committee an analysis of the wvarious servic
departments and programs of an institution has been done by Dr. Vail and his staff.

So far they have reviewed the state institutions at Cambridge, Rochester, Hastings,
and Wilimar and currently are in the process of reviewing Shakopee and Faribault,

This mesns that each state service chief will be working with his counterpart h re

at Feribault. Mr, Wrobel will be evaluating the Rehabilitation Department; Mrs, Karlins
will be evaluating Volunteer Services; Mrs. Butler will evaluate Social Service D part-
ment; and Dr. Gallese will evaluate Psychology Department and I'll be doing the Nursing -
Departments, Dr. Vail with Mr. Hawkins help will be doing an analysis of the overall
administration and the medical staff.

Wh n the various reports are combined they will go to the Medical Policy Committ e
vho will review them and make evaluations which will then be discussed with the staff.

Since Faribault is so large I feel that the most fair way for me to evaluate the

nursing department here is for it to be a joint effort with each of you doing an -
evaluation of your own unit.

- e

There was a general concenses of opinion that this would be best. The group felt -
their reporis should be sent to Mr, Krafve by Thursday December 15 so he would have
an opportunity to review them before forwarding theam to Mrs, Hilts,
2
i

A discussion of areas which should be considered and use as guide lines in writing
the report followsd. It was felt that the report should be 3-i pages (double-spaced)
but may be longer if necessary. In addition to the evaluation repori as report on

needed supplies, furniture and remodeling projects in the ward areas ulll be made
and sent in after Christmas,

Gensral quides which might be used in preparing the report are:
Purposes and objectives
Georgraphic areas
Type of petients

Heetings held - how often, who attends, what is discussed, do you keep minut 8
(may send sample)

s
[

Staffing - how is the ward covered ~ problems encountered

Communications -~ how do you let people lmow what is going on?

- Psy. Technicians - other units
-~ Nursing Service office - Other depariments
-~ Nursing Education Offic -~ administration

(sample nursing supsrvisors minutes would be helpful)

I s
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General Qu stions reviewed:
Wbat problems do you think can be improved by suggestions?
How do you work with your Psychiatric Technicians 117
How do you visuzlize the co~ordinator’s role?

¥hat happens to ward reports?’

How are accidents handled?

How are contacts with parents and friends made?
What kind of supplies do you need?

Physical exsms - how are they handled?

How are nursing problems brought to-attention of the Doctor? how-to improve? — —

Do you think physio-therapy is needed? How many patients could benefit from P. 7.7

What are your feelings about & nursing policy mammal?
What improvements do you think could be made in architectural plamning for new
‘aildings? in remodeling old hxildings"

What are some of the problems you encounter ins
Feeding, bathing, toileting
infection and communicable disease control
Housekeeping
laundry, clothing supply
charting and kardex and ward reports
medications
‘Medical Records

What kind of programs are there in your area?
Training programs
Repotivation
Ward classes (building meetings)

Ideally what are your expectations of an In-Service program?
What kinds of programs and for whom?

What are your expectations of:
= Nursing Education Department
-~ Nursing Service Office
- Administration
= Medical Director
- Social Service Department
=~ Personnel
Rehabllitation Department
Psycheclogy
-~ Volunteer Services
What could they be doing to help you?

What are your recommendations for the Nursing Depariment as a whole?

Mrs, Nethery will enclose copies of four articles on acreditation from Mrs, Hiltz.
cc: Mr., Krafve




Nemorandum

v sl Mrs, Audray Nethery ‘Date: December 6, 1966

Jects Bursing Mesting, December 5, 1966

Mrs. Hilts called regarding sdditions she would like to be included in the
nitiutes of the December Sth meeting. She would like each of us to include
a 1ist of all committees we are involved im and to give their composition |
mdpurpcsas.. She wuld like thess t0 be comitiees within the unit within
i'.hn Nnrsing Department and those including other disciplines,

S&:e also verified the schedule of dates she ui!.l. be hero as Deember 7,12,
: a.nd i9. The following 1s the schedule of the times on t.hese dates,

Decmber 7 ~ 9-12 Mrs, Kyers
. 1-4 Mrs. Finstuen

-:Becmbe;- 12 - 9-12 Mrs, Gates
» 1-4, Hrs, Goodwin

Decexber 19 « G«i2 Mrs, E‘ﬁdersan

ANzAM




“‘Report on

3 Fa.nbault State -Scl;c;ol : : o

Prepared by = .
Mrs. Alvira Hiltz, R.N.

Chief, Nursing Programs B
December, 1966




apprwumately 700 patlents 1.
i1 har dlcaps by Nursmg Staff.

2.

3.
gs ‘need i-eplacement la.
1b.

e ;mi’tbi\'l‘es, Day _Rooms_ and 2a.

2be

toys, etcs

Recommenda j ons.

‘Group:mg of physlca]ly handicapped in

bu:.ld:mgs m.th proan.m:.ty to one another.

Establlslment of Phys:!.otherapy Deparb—
ment..

Traa.nlng Program mstltuted in Kemny
Techniquese

‘Reduction of patient population through

through transfer to communlty and oth r
ingtitutions.

Consideration of transfer of gerlatnc
patients on selected basis i‘rozn Fern
Building to Nursmg Homes.

Need to break down large-areas by cubi=~
cles and/or movable divider walls.
Canversion of available side rocms into
activity rooms. and n&tor Tooms where-
ver: posszble._

Curta.uns, plctures a.nd §torage areas for




.in need of s'apphes a.nd
ent to pronde patient care,

lce.

s Poppy, P.Lne, Maples, Dakota.. B
ee bu:.ldmgs.‘ ’

‘ Ut:x.l:.zatlon of. non-pinless dla.pers,

contour sheets, linen carts, etec.
Exploration of equipment, e.g. beds,
mattresses from ¢ther institutions for
Faribault State School and Hospital.
Need for feeding tables, walkers, play
pens, contoured baby chairs, childrens
tables -~ chairs, washers a.nd dryers
for bulldings. e

Establish Project—'reach Program under
‘89-10, similar to one being utilized
at Cambridge State School & Hospital.
Reduction of patient populaticne Pro-
vide 2 nursing stations instead of cne

.for Hickory, Elm and ¥Willow, insid of

1 nursing station near patient care
areas rather than at the main entranc
of the bulldlng-




ora, Program D:.r— L
ng Office indicate
hiatric Treatment

'SINE- Department neéds increased Establlslmmt_ of Mu , Mz h 1 on

unication and understandlng of - Jjob descmpt:.ons of mzrs:mg enplayees,
rices of the nursing office, description of ‘mnits and its services,
es .of nursing’

um.ts, -and Nursing Educa- ~ philosophy. a.nd object] :
. department’ as well as guidelines for
‘programming in patlent caree
1b. Unit Program Directors, Nursing offic
staff and Nursing Education staff
should meet regularly with m:umtes
being: kept of meetings. i
lce A written shift report should be sent
in from each cottage to unit office =
the unit office will then summarize .
these: reports into a written unit re-
port of the shift - a written report
then would go to the nursing office,
Chief of Social Services, Medical Dire
- ector and Addministrator en a shift basi
1de Representation ¢f Nurs:.ng on Hedloal
Records Committees
 lees Nursing books ‘and mannal at cottag
: level for ward staff use - expanded
funding for a Nursing librarye. :
1f. Nursing Procedure Committee re~activater
~ with representatives fram Rursing Ser-
~ vice and Nursing Education, meeting cn
a regular basis and co-chaired by the
Director of Nursing and D:.rector of -
" Bursing Educatione - - E
Nursing Kardex and Rursmg Care plans :
for each’ patlmt at the cotta.ge level.







Summary of

Nursing Service
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i

Miss Dobner,
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"fprocrams; reports from wor‘shops and emlnaar, and any p o lems of_patient eare.

. anyone brlngs to attentlon.v,

Team nurses or unlt nurses mOnthly meetlngs, suggestlons are offered to

:merove and' coordlnate programs, .suggestlons on methods oi‘ domg reccrd keep:mg
to av01d as much dupllcatlon as p0551b1e, mlnutes are kept in a book on both
-f.lmeetlngs.v Team or urlt nurses get written mlnutes of the meetlngs.{:“f, i:’-. X

Communlcatlons - by'mlnutes, memos, telephone or verbal reports on rounds,

fconsultations with some areas, attend meetings in the units and hospitalvarea,
aevofteh’es caobbe managed, besides receiving minutes, Unit or team dursee-
report ah& unusuaI‘OCcurrences, whether staff or patient, usuelly by‘telephone
as soon as is possible after occurrenee. .

Many ﬁethods of doing general‘work could be improved, ty eliminating many-.
unnecessany motions or steps. onrk simplification methods could be utilized in
maﬁy of»the-work situations. s

’ Work with - Psychiatric Technician through the unit or team nurse.

Coordinator - administrative functions that do not reguire

nursing knowledge.

Phy5101an - durlng dav is usually avallable 1n unlt, after



that has occurred to these patlents. Parents‘and r1ends contact 1s usually in

"ward areas.;lifcv
Supplles - if dellvered on tlme we have no problem, but some

cuarters they are very late. l
Phy51ca1 eramlnatlons - to be dene yearly.v'Thls‘year we.were

fortunate 1n obtalnlng two part-tlme phys1c1ans to help w1th phy51cals and brlng

them up to date. A nurse was a551gned to a551st when one was avallable, otherw1se

.\\

-~

a Psych1atrlc Technician II was used to asslst phy51c1an.
We have had a p051t10n for a phy510u1heraplst for many years,
but S0 far have been unsuccessful in fllllng the posmlon. o<51bly betWeen 600 - :

700 patlents could be benefltted.

Archltectural plannlng - small dayrooms areas or d1v1ders in
large dayrooms maklng it p0551ble to separate aggre551ve patlents from the less.
aggre551ve patlents. Also maklng 1t posslble to have small greup act1v1t1es,

thout 1nterference. Dlnlng areas should be smaller ana I would prefer serving




";:mlght be‘lnvolved

Feedlng-Bathlng-T01let1ng. Lack of stafflng hlnders these programs

in self—help, the Drograms can not be carrled out contlnuously as Shortage of staff

A,;on certaln days make 1t necessary to drop programs. Thls not only frustrates the

;patlents in the programs, but has a delterious effect on the technlclans attltude
}towards starting neW‘programs,i o 5 | .J ”-__ j7 Q : b

. ~ Infectiéns and coﬁmunicable diseasg control. Ver&ldiffiéﬁlt'to
 iﬁprove condltions when stafflng is 1nadequate. I think the technicians we ha&e

do very well

Housekeeplng - need more housekeeplng personnel to clean all

'1bu11d1ngs and care for clothlng and llnen.

'Laundry - I'm certaln the laundry 1s d01ng the best w0rk it can, '

chartlng 1s 1mprov1ng, but

Kardex flles'are oh order.a~ 



‘the same goal’

enabling him to reach his highest potential
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: b,PARTMEEIV'i‘Fa‘I_’ibéﬁlt‘ State School and Hospital

iﬂﬁrs.:kivira Hiiiz'“' ﬁ

f of Ihu-sz.ng Services | DATE: ;;Degem}aer 11"-;, 1966

Asst. Dlrector of Nursing
sUﬁJECT:InIOrmatlon'on Nur31ng Service at Faribault State Seﬁeei and Hospital
"We~fee1‘thaie the Unit System has improved mursing care fdr-patients.

I schedule mirses for the "off shlft" service when the nurses regularly

R »,'.‘s 4

-  i‘ass1gnedl1 unlts are not on duﬂy. g ’
| Thesevnurses cover the 3 - 11 30 shift with one nurse for three unlts. They
make rounds to<all bulldlngs and take care’ of any emergencles and superv1se the
1echn1c1an§ and help them carny out the programs for patlents planned by the Team,
dmlnlstratlon furnlshes two cars for each shift,
Theqe nurses also cover. the nlght shlft 11 p Mey = 7 a.m‘, with the same
lelSlOn of unlts.v;;fiff ¥H - . | .
This,of course 1s aviééloflferfieorf'tb coVer aﬁa our eiﬁ.is to have at
least one nurse for two unlts especlally'on the 3 - 11: 30 shlft.
| As often as p0531b1e or at least 3 days a week, sometlmes more, I furnish a
nurse 8 - 4 30 in the unlts where the nurse is Program Director. She makes rounds
with the Doctor ard reviews charts and perforns any other duty that the Program
Director vants her to do, The Program Director assigned the work of this nurse
all I do is supply the person. There really should be a nufse available 5 days
, a week in these units,
The nurses working out of this office also cover for the weekend and holidaye.
They are scheduled 7 -~ 3:30, 3 -11:30, and 11 -~ 7 and one nurse again covers 3 units.
The murses oul of this office have been iuvited o the team meetings and I
alwvays lkeep the meeting schedule available. I'm not sure that they take advantage
of these bub I»knew‘efvno other or better way for tﬁem to have closer contact and

this is the time they can offer suggestions and ask cuestions. These nurses have



- asked for Jmore meet:mgs with the um.t rurses and we mll try and arrange t.his but
t%—m&ny%etmgs—amot—alwaﬁ—aMwblemli—take%ee—mehuvaluable—trime.

I thmk thlS program is good and T'm sure w:Lth mnre help and rev131ng of

work plans as we run into problems this will be a very fn_ne plan.

| /'x'#m;




- Summary of
‘Nursing Education

Depéztment

- Submitted by:
Audrey Nethery, R.N.




narie P actices Commitiee. Thls comnlttee's chalrman is Mrs. “Gates; who

.is the institutions representative on the state committee. It meets once

a month for aoprox1nately'one hour, minutes are prlnted and Sent to committee
members, The Director of Nursing Education is a.member of this committee
and ‘communicates its actions to the staff verbally .and by eirculation of the
minutes to all nurse 1nstructors. (sample mlnutes enclosed)

Nursing Education Conmittee.' This committee is chaired by ¥r. Saufferer,

Personnel Direc¢tor, cther members are: Mr. Krafve, Hospital administrator,
the Director and issistant Director of Nurses, al)l staff members of Nursing
Education Department., 1t meets monthly and minutes are kept. (sample
minutes enclosed): R S N

Informal Nursing Education Meating. The Nursing Education staff usually
meets daily for approximately i hour at which time any problems, changes in

“programs, student progress and general 1nformatlon is exchanged by the staff,
*m1nutes are not Aept of these meetlngs. ‘




, 'as the one on medloal records. Thls commlttee wur{ d
n of the new Medical Record. A copy of sample mlnute»

Conferences

‘ons with units are usually through written Memos «

Commnnlcatlons w1throther dep rtments occur chlefly through 1nterchange of
1deas‘at the cablnet meetlng.

Camnunlcatlons with the Reglstered Nurse staff 1s,very dlfflcult and must be done
through direct comtact with specific nurses. Thére is .no meeting at which it is

possible for Nursing Educatlon to communicate with the 'unit nurses as a group to

present new ideas or bring up and dlSCUSS problem areas

'Commnnlcatlons with the psychlf"rlc technl 1ans’is limited to diréct contact with
the. 1nd1v1dual technlclans or to ‘the group h is in In=Servieé training program,
There. 1is no channel for conmunlcat,ons ‘with: the Llcensed Pract1cal Nurses.

method of 01ng‘any procedure. ,It is extremely dlfflcult to determine what

means’ or aporoach ‘to any procedu,' is to be taught since -at present there seem

i ' es b : T 1S .units. A definite method acceptable to the
nur51ng staff, taught by*n'rs ducatlon and practiced by nursing service must
be written and available for all nur51ng procedures, The present nursing procedure
nanual 1s out-dated and 1ncomplete - - '

Present Programs-
Psychiatric Technician Tralnee Program
Ba51c course breakdown:

General Orientation: o 2hhours
Unit I = Basic Nursing Skills 50hours .
Unit I1 Hedications 28hours o -

Unit III Comnunicable DiseasesiOhours
Unit IV Red Cross First Aid 16hours

Unit V  Body Systems - L8hours
Unlt VI Psychiatric Nursing ~84hours
260hours

Clinical Experlence- ,

Acute Hospital 8 weeks

Hyperactive patient area 5 weeks
Pediatric patient area 5 weeks .
Industrial patient area 2 feeks
FRehabllltatlon Department 2 weeks




rlence 1n ‘both
_ch cllnlcal

The” curriculumrié presen d in =1
;perlod of. 1h weeks.' Wé are 1nclu‘

allows for actlve partlclpatlon hy all'class-membérs in
In addition, all group membéers are fram e ‘Same work hopes that the more
concentrated effort would have a greate pac Thls a_so allows the instructors
to spend approximately 20-2L4 hours per week in thls‘ward area, working directly
with the Technicians vho are enrolled in the course, By brlg;ng in guest speakers
from the various departments and giving the Psychiatric Technician the opportunity
to learn their objectives and to ask questions 1nter—depdrtmental relations

have improved.

A
L

The two nurse instructors on this progran have snent - great deal of time in
the clinical areas and have conferred with the unit nurse frequently throughout
the program. They have found that relations between the Psychiatric’ Technician
and the Registered Nurse has been greatly enhanced by their beceming involved
in direct patient care. It seems that verbal supervision alone by some nurse
supervisors without involvement in direct patient care had resulted in a resent-
ful attitude which had to be overcome before they could be accepted by the
technician staff in the area.

Our greatest problem with this program has been in gaining the support on the
nursing service office. Freguently this department or the unit has been placed
in a position which was not in tune with. the nursing service office and was
comparable to the traditional lover!s triangle.







"be Lo.u.gp "‘he en wcmld. taur ‘ne and Fern: and women would- tour blmh, Spmce
snd Sioux. : R : ‘ ST .

It was svuggested that the ‘*4“1&:1 ha.ges be retmwa. If a bui 5 ¢l axge ia not
performing kis work a2z he chould bs, it is the Tnit's vesparulblll 4
is discussed with him and s felt that a chonge shonld be made,
be brought to the stjention of Perscinel, Discussion was had af the moralie of emnlayea
Shgrtage of help at times may make the trainees Trustraied. ”he;‘ should not be left
alcne on a ward., We have %o bs considerate of them and try %o make pleasant woxking
conditions. MHra. Nethery felt neetings with the building charges vho have trainees in
beir sreas and Mureing Biucatien would be beneficial. The Coordinators should be
prezsent at the first me atmb‘s Betraining of twilding charges should be m smll gmupso E

o I% was %*‘*e ed that tb.e duties of & Hespi‘c;al Lide should includes 1) Cx hange e:v.apers of

patients 2) Assist with bathing of patients usder direet supervision of s 3 Psychiatric
Tec)mician.
¥We.will not start a class of Psychiatric Technicisn trazinses in Scpiember. m'xtll e

h"{o encugh 1 -f»ple., 2« s, Hethery felt an arii
in'‘recruiting then an a2d,

f
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per might be more helpdﬂ.

ridey, August 19. Final
MITA wants their people

S
ienting the paonle to

R4 he}.d at the ScIL.O"‘ High







pom. to 6 00 p.m. This will acccmodane those
those coumg on duty at a later hour may still ea‘t

; r‘Grandparent Progran vas-lntmaéuced by K
this new program and Jescribed it stating that .

under the Office of Econcmic Opportunity.- This is a

it ex%ended for two more years, It is hoped

with an income not to excesd £1,5C0 a

s at 61050 an houro Yach Foster -

r for 2 hours in the morning -and with

n will be chosen from Green Acres,,

viewed by the Prcgram Committiee,

- Decenber 14, in the Caateen with

Eventually-we hope

Progr&m will p vid recovdso

¥z, Seuffersr then report g on his sumnary of ’Qr.u ccafere noese “He has visi téé ‘the Units .
- and telked with the staff to £ind out the. strcngrhp veaknesses, and protlems in the Units,
thus giving. ‘them an opportunity to releaop their pressures and make them awvare of accomplish-
‘ments. Copies of this summavry were passed out, after whkich a discussion follawed, Ome
Cgubject discussed was the siataneat by the Units that “mandatory orders from Administrative
‘O&J.Suﬂ el to transfer specific patients without cemsulting Uait «, teams are dissppointing.”
Or. Smith objected o this stating that each Unit has a list of patients needing to be'
moved 50 that we do 2lways look forward to this movement inm a ‘c*;g@ Tange program, and
S%hat the ‘Unit functions axve thereby constantl ¥ bheing mprevpéo

:ongidsrable wm?usien in the Tnits as to what each :

Exr, Felscn reporied thst thex c
ces have authority, and vwhat the lines of authority are, M, Madow
%

persca’s geal is, who doe t

-expiained thet in going to the Unit System we have not eym&d the rolls pecple fa**meﬂv
carried and clearly dilineated new changes in roles and this is where the problem lies.

. We meed pew job deseriptions end procedures in the past should be looked into to see if
‘they should be modified, ' o :

nould bs-knowit thet in each Unitd the Prog s Director has the
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_Summary of -

Hospital Seréices

Submitted by:
Mrs. Hunt, R.N.




hey are admltted They
. e what' build;ng they
“Or'treatment

GQORGRADHIS AREAS AND TKPE 'OF PATIE] --fpe h spltal con51sts of 3 patlent care floors,
4th floor—«Isolataon—-Is beds-—any type of patient,
3rd floor-—South—-———-29 beds~~boarder patlents who stay,problems feeders.
" tube feedlng,dellcate spastic bed patients,
3rd, floor--North——--—-Zé beds~-some  boarders: :This is where pediatrics are put
: when they become ill from the cottages.
2nd. floor--Orthopedlcs I5 beds-male and female-post correctzve surgeny énd

fractures.
2nd . floor--South—=~——<26 beds—-male:medical,
2nd. floor--North=e-~-=27 beds--female:medical,

Ist.floor--~Clinics~Conference Room~Coffee Room-Dressing Roomp Of ices-EEG.
School Room.Library.
Basement—--—Xray Lab KitcheneDrug Room-CSR,-Linen-tip Lab—Iiebearce Lab.

MEETING--I have meeting with the tecﬁﬁ.andﬁnurseéleveryTother month~6 times a year. The
meetings are held for one hour at a time alternating on 3 different days a week., The' techs
meetings are held seperately from the nurses.fhe LPN'S meeting are at times conducted along
with the nurses meeting. New rules to follow are discussed as well as new programs that
have gecurred on hospital routine, Other matters are also feviewed.

Rounds are made daily to relay communications to supervisors.’

Any new system that should be carried out are posted on each ward as they occur and it is
the responsibility of the nurse on the ward to see that all personnel read the message,
This takes care of communication as it occurs between meetings,

Minutes are recorded on tech.meetings and kept in the office for those that could not attend
the meeting.Up to this time minutes have not been kept on nurses meetlngs but I plan to
have this done in the future, Techs.prefer minutes not be posted,




3rd) £ oor. Lorth-—l RN (charce) I P

_\D pm, RY Sdays
a week end I part : oLt

par time;RN;"I L?E*and éétedhs.’
[0:30—2 LPN'S and 5 techs.

Clinic is staffed by RR clinlc nurse 5 deys a week After\haurs ana days off floor nurses
or supervisory nurse takes clinic, Complete campus immunizations are done by clinic nurse on
all patients and employees,lncluding employee physical done by doetor,

Clerk Typist works 5 days a week in hosoltal office,

Only one custodial is assigned to eleaning entire hospital, Custodial assigned to linens
assists her and other cleaning is left to ward personnel and patient helpers. Positions
for this have not been filled for the hospital clecnlng.

N .Me.npower Development students in huusekeeplng. ..and patlent care hsve worked in this area
;. ™under supervision ., Trainees under the direction of one instructor and RN floor charge
worke part time hours in the hospital, ' ' ’

-

The main problem is keeping trained staff and having to try to keep werds clean as well
as giving patlent care, If enough housekeepers were avallable the more tlme we would have
to work with pqtlents.

COMULICATIORS—TI let employees know what is going on bys
I—Posted notices
<--Meetings every other month
3—-Superv1so¢s ere instructed to relay important changes

LURSILG S“”VI OF7ICE—Iaily population reports- using telephone~ conferring with ‘them
wvhen rounds are made znd when meeting at meetings.

 KURSING ELUCATIOK OFFICE--Verbal =znd telephone messages when treinees are on duty=- written
report on trainees- observation of inservice trairirng when rurses that teach this are
- present,

OTHER ULITS—Kotify unit co-ordinator by telephone- run message in bell-ringer newspesper,

" OTHER DEPARTMENT AKD ADMIKISTRATI N-——Same as notifying units ard meetings,




bj the aoctor) the nurse mrkes ids
visited he is cantucted by teleph ne.

by dccuor. ~epm'*as are made o‘ on incide: eg £ ma,}or when patlent is in the hos J,it;al or
hospitalized, v B EE R

Parents znd friends may visilt 9=I daily. end 6330 to 8.30 pm on Fri}days.
Critical and seriously 111" natlen SMEY be viaited eny time, Soclal Service sends a letter

to relatives when patients are ad ted with the diagnosis, Femily elso receives letter on
discharze, Visiters are met by nurseé in hospital and taken to ward or else visit with

relatives ir visiting room, Any-questions they migh$ have are answered st thet time either by n
éurse or rotoe. Telephone *nessaees are also g:l.ven.

upplies sre not a real p‘roblem at tmstn&e’. Mrny articles are ordered for use, More of big
furniture articles are a need right now,

Fhysical therapy lS indeed needed. Many bed -:.pastlc and past orthpedic sur~1cal patients
benefit by thls. : , N

Physical exams of patients=new admits— are done on esch patients after zémission by doctor,
Routine exams are done on patients by doctors on ward, Boarder pstients in hospitel are
visited daily by the doctor, Routine blood,urines znd chest x-rays are done,

I think 2 nursing‘policy menuzl should be included in regular menual,

Hospital improvements or remoldeling-——enclosed chart room aress on So,and No,II wards—’
trestment rooms added to wards—~showers stalls removed in pediztric bathrooms to mske room
for linens-~more hend washing sirks ir isolstion and more toilets in rooms in isolztion—
laundry chute to outside of building for some zreas in hospitel,




{to be taken out51ue or taken dire tly o‘
Only two areas have chutes-s01led line S

”{.mfde at chqnge of shlft nll chearS to be d
",stressed ’

edlcatlon- Xo oroblem in medlcatlon and mcclcal records.

'Progreme;iBuil’ ding meetlncs are held eve“y other month.:;f'

Leck of help hinders in. to;letlng and feea1n4
Pfo.?ram No T is wsed $or Perm. Hesp pha 700 :
In Service Training-<Stzrted in hospital first =t narlbault-(ibre thar one tralnee
,'1nstructo;sobserv1n5 psychistric trainess would hel for paychlatrlc trainee -
cbservation,) At times I felt instructors®oitHhaFE. -worked more: closely with me
&s to theiT observations., RN coveroge vas not possitle at this time and not all
observations that wes mzde by In Service were not relzted to me in the proper
manner,These obeervatluns were m:de while working with the employees. This is a

wonderful progrem although. ?ev1ew all procedures and new ldEGS -on work are good ”
- for all employees,” :

- EXPECT TTJID- The expectatlons of llsteo uepertmenta are fulfllled as far as I fecl I feel
' Persgnnel help5'me and Rur51n5 Service cSSlStS in zdvice aﬁd patlent observAtlon.

COPITIIES—I em inyolved ing | - ' L » ~
' HISPITEL REVIEW AL UTILIZ A IuI— burvelllcnce of the uuellty of service prova.ded.

Review and CllPlCnl evaluation of quality medical cere, Teview adm1581uns—dlscherge
practlces-eveluetlon of service ordered znc provided, ’

MELICAL AT E28PITAL SUPPLIES CCT’ET FE~—To p“OJide surveillance of pharmacy and
therapeutic pclicies and prectices within the institution, :

 Attend @ase Conference weekly,
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EAST GROVE UNIT
:fFive buildings, housing 414 adult female residents, majority profound to moderate retardation,

!‘ew mild and boarderline. All but 39 are ambulant.

Emnloxeeg

Unit Team ' ' Employees in Buildings
1l Physician - Unit Progrém Director 18 Psychiatric Technician II's
1 Nurse | 31l Psychiatric Technician I'e
i Service Coordinator - . 5 Food Service Supervisors
1 Social Service Worker - o . 1 Custodial Worker
1 Clerk Steno -
1l Clerk Typist
1 Handicreft Teacher
2 Pt. Activities Workers
2 0.T. Workers, Assigned to 2 Units
1l Chaplain, Assigned to 3 Units -

1/3 - Total : a 56 - Total

Deisy - Sixty-four adult, ambulant female, profound and severely retarded. They have been

trained to go everywhere as a group. They go to all activities, dances, movies, play-parties,

etc. They take their meals in Ivy Cafeteria and carry their own trays.

They are tidy, have very few accidents.

The residents are divided among the employees in the building for groupwork, clothing, and

letter writing., There is not much time for teaching and training, but the techs. are encouraged

to have some of the girls with them when cleaning, sewing, etc., and to talk with them, ask

queétions, and try to get them interested. This wey they have learned to tell colors, time,

days, months, etc. BSome have learned to talk while in this building. »

Tooth-brusning has been one of their programs for the last couple years. The building received

élsctric toothbrushes last spring, but they found it would be too much of a job to re-train,
blem: Too many residents for space available. There is no custodial worker, so techs.

have to spend too much time cleaning and‘taking care of clothing.
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Popoy - Two story building with dining room in basement, dayrooms on first floor, and dormi-
ies and three single rooms on second floor. The single rooms are used for sickroom, isola-

tion, and seclusion - as needed. '

The building houses ninety-two adult female, profound to mild retardation, eges 15 to 70.
Several are hyperactive, others have psychotic and schizophrenic disorders.
The building is divided in two wards - north end south. The north side has locked doors. This
used to be a place to send residents for discipline after U.A. and other misbehaviors. This
kind of discipliné is not used much anymore, but there are still several residents who cannot
be tru;ted to go outside. Some of the patients can be very difficult at times, and new employees
are afraid to start working in this building, but most of them get to like it after they get
used to it.
South is "open" and many of these girls are well-behaved and could do more for themselves and
others if they were in a different building or if we had better facilities for training in this
building. P |

the ninety-two women in the building, fifty é;tend church, forty attend movies and other
events, thirty-five go %o pléyhparties, eight to 0.T. and twelve to Eandicraft. This leav s
forty-iwo patients who never get out of the building.
The only activities in the building are; Eandicraft and 0.7. come 4 times a week, to work with
a group of six, teaching grooming. Two techs. are doing remptivation with 14 patients, seven
in each group.
The patients are divided among the techs. for group therazpy, but it is very difficult to find

the time for it.

Fern West - Ward A - 63, ward B - 40 ambulant female. These ratients are either older women,

are unsteady on their feet, or for some other reason have "slowed down" so they need to be in a
one story building with a dining room in it. Up to 75 of them go to church when weather is nice,
but only 18-20 attend danées, twelve to lidbrary, and eight to Handicraft.

Q Unit Recreation Workers work with these patients in the building 4 times a week when time

rermits. One volunteer group vieits B Ward occasionally.



-3-~

Most of these patients like to sit and watch television or listen to the radio. They ar
"y set in their ways and do not want to be bothered.

411 the patients have gone through a program of table mennere, a2ll have learned to eat with a

fork, and most of them are doing well.
Program is now "Grooming", working with small groups at a time until everyone has had their
chance to learn.
ﬁeeded: Two single rooms for sickrooms and isolétion.
One room for group work, remotivation, conferences, and for patients to sit when they
‘need to get away from tﬁe crowd.

Two rooms on the first floor for patient's clothing - one for each ward.

Fern ¥ast - This buiiding used to be a part of Fern and is attached to Fern West by a breezevay,
(it used to be Fern C). It houses 55 older women, thirty-five are over 60 years old.
Thirty-four attend church when weather permits, seven go to play-varty, fifteen to dances,
twenty to patient store and to mSQies. _
theen to twenty of the 55 w.omen go out of the building regularly, the ot.hers stay pretty much
"at home", watch television, listen to the radio, knit, crochet, embroider, and work puzzles.
Most of these women have been in the institution for several years and seem satisfi d here.
However, several have been transferred to the commnity to mursing homes and seem to get along
very well there.

For group ectivities in the building, two volunteers come once a month to entertain, one tech.
does remotivation with one group when she can find time, Patient Council Meetings are held once
a month, and there is as much informal groupwork with the patienté as possible.

Have started teaching a group to brush teeth with electric toothbrushes.

Ve are tryinz to teach these ladies to do zs much as possible for themselves and get them

ready to go out in the community.

This building does not have a Nurses Station or office, only a desk by a wall on the ward with
.z 55 residents and the' television in action. The charts are xept in a drawer in the desk and

we have not been able to get a lock for the drawer yet. The residents are permitted to spend
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as much time as they want in the dorm when they feel like getting away from the crowd, but ther
is no vlace for the techs., rurse, doctor, or‘sociai worker for conferences without the patients

listening in. There is no sickroom or isolation room, no place for employees (toilet, dressing

s

___quun_em—luachfxeeméf——%hememp1oyeea—have~to—use~the4roums—uImtairs—un~T€rn*West.

%illow — One-hundred residents, adult female. Sixty-one are ambulant, thirty-nine non-ambulant.
A11 the non-ambulant‘except one get up in wheelchsirs every day.

Aze 18-73, nineteen are over 60 years old. .Majority are profoundly or severely retarded.
Twenty residents walk to church, twenty are takeﬁ in wheelchairs when weather permits (girls
from Poopy help push wheelchairs), eight ladies go to wheelchair activities with recreation
every week, one is tzken to O.T. in a wheelchair.

Pztients are divided among the employees for group work, clothing, letters, etc. There are 10
residents to each employee. One tech. is doing remotivation with one group (average - once a
=onth), one Patient Council Meeting a month.

Workirg with individual residents“according to their needs: Training to feed and dress self,

9ilet training, training non—émbuiant to walk,.;nd others to do simple chorés in the building.

A1l buildiné;. except Daisy, have a large percentage of residents who cannot get out of th
5uilding to central activities. We should have more activities in the buildings conducted by
Zecreation, Handicraft, 0.T. and volunteers. We =re working on getting this changed. Ve are
~&also trying to do more remotivation. 8Six Psych. Tech's. from East Grove Unit are attending
clasées.

411 buildings are so crowded in the dorms., There is not room for a bedside table or chair.

- Unit Team Meetings are conducted by the Unit Physicien, who is also the Unit Program Director.
Tre Unit Team members and building cherges attend. Speakers from other devartments have been
invited to these meetings to tell about their work, what they are doing, and what they can do
for our residents. We a2lso have discussion of problemzs and iransfers of patients. One meeting
rer month.
‘ Qilding Team Meetings are conducted.'by the Unit Furse with team members and all Ps;,rch. Techs.

idmthe building. One meeting per building per month. At each meeting, four residents are
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- discussed, taken in alphabetical order. We reéd her history, and ha%e her in for an interview,
‘hen try to find out what we can do for this person that we are not already doing. A.ftef we
have discussed the 4 residents, there may be e discussion of problems in the building{
,_Iggh._ll_meet.ings*arﬁ—held—abeutﬁﬁee—every—crtherﬂ;rbnth—as—“needvd,—cvnﬁﬁ‘c’t'éa“b‘y_UﬁTNﬁfm
is to let employees know what is going on in the institution, new procedures and review of old,
discussior of problems and how t§ solve them,
HMeetings with the building charges are held more often, every one or two weeks and always
shortly after ﬁnit Murses Meeting and Coordinators Meeting in order to get information to them
25 soon as possible. These are informal meetings, and nmurse and coordinator give information
and.discuss it with the techs. They, in turn, are expected to give information znd orders to
the other employees in théir buildings. Mimutes from Unit Team, Puilding Teazm, and Tech. II
¥setings are sent to anyone it may concern (to 6ther Units if it coﬁcerns one or more of their
residents ).
Unit Murses Meetings are held once per month, also R.N. Staff Meetings. The E=st Grove Unit
.‘se is a member of the Self Survey Committee. :-
The physician and nurse make rounds to all buildings Monday, Wednesday, and Friday morning, and
the Tech. II in charge informs them of any problems and illnesses. Tuesday and Thursday the
nurse makes rounds alone, spends more time in the building, sees 211 residents, checks charts,
and talks things over with the Tech. II and the Tech I's. Any illness or anythine unusual seen
on rounds is brought to the physician's attention. The doctor and murse usually see each other
several times a day and always keep each other informed.
<inor accidents, scratches, and bruises are tzken care of by the techs. in building; the ﬁurse
is notified and the incident described on Murses Notes. Anything umisual or of a more serious
nzture is brought to the nurse's attention, she goes to the building, and if necessary, calls
tne physician, who then sees the patient. An Incident Report is made out.
fnnual Physiecal Examination, Cancer'Detectisn, is &%t present done by a vhysician from Faribault,

employed part-time for this. He comes here on Saturdays, when there is no nurse on duty. Techs.

¥rs the patients either to Fern Cliniec or Willow, 2nd tkhey assist the doctor with the examine-

tisn. Avout 20 patiente are examined per Saturday.



