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‘- Office Memorandum

VD EPARTVENT. Public Welfare

TO

Dr. E. J. Engberg, Supt. DATE: Jan.17,1967

Faribault State School and Hospital

FROM  :  David J. Vail, M. D.
Medical Director ‘

SUBJECT: Acereditation Survey

For this purpose I visited Faribault State School and Hospital on December
9, 1966. At that time I reviewed the records of medical staff and

other meetings, including death and autopsy summaries. I reviewed

records of six patients who are currently in the Hospital building,
looking both at records on the wards and in the central record room

in the Hospital building. I reviewed two records in the East Grove

unit office, one in the Sunnyside unit office, two final discharge

cases, and one death case. All the case records were selected at

random.

A, Medical staff.

1. Roster

The list of medical staff, as of July 1, 1966, is as follows,
taken from the official rosters (changes as of December 9, 1966,

would be of a very minor nature).

ACTIVE STAFF

Engberg, E. J., M. D.
Brunl, Heinz, M.D.
Bryant, Emmett, M, D.
Fedders, Gerhard, M. D.
Kennedy, George L., M. D.
Lende, Norman, M. D.
Lightbourn, Edgar, M. D.
Shannon, W. Ray, M. D.
Smith, Thorsten, M. D.
Watts, George, M. D.
Weaver, Paul H,, M, D.

CONSULTING STAFF
Adams, John
Alter, Milton
Anderson, R. E.
Arnesen, John
Beaton, J. Gordon
Hillesheim, Richard M.
Merner, Thomas
Minsky, Armen A.
0lfelt, Paul C.
Orr, Burton A.

Superintendent
Chief of Service
Staff Physieian

Sr. Staff Physician
Staff Physician

Sr. Staff Physician
Staff Physician
Chief of Service
Clinical Director
Chief of Service
Staff Physician

Podiatry
Neurology
Radiology
Internal Medicine
Internal Medicine
Optometry
Radiology
Ophthalmology
Radiology

Surgery



2. Organization

(a) Medical and Dental Staff are combined.

(b) Dr. Thorsten Smith (Clinical Director) has been appointed

(¢)

(d)

by Dr. Engbeérg as the Chief of the Medical Staff and thus
acts as Chairman of the Medical and Dental Staff meetings;
Dr. Norman Lende has been appointed as Secretary. The
appointments are annual. I am not clear how long Drs. T.
Smith and Lende have occupied their present positions in
the medicak staff.

Documents go back to the By-laws, taking effect in 1958
(the oldest I have seen in the Minnesota state hospital
system) revised and brought up to date July 1, 1963.
Comnittees include Medical Records, Laboratory, Tissue,
Utilizgtion, ete. Recorded medical staff meetings are
held monthly, and include a review of deaths and autopsies
for the previous month, review of committee reports, old
and new business, and statistical reports (infectious
cases, clinic¢ visits, dental examinations, laboratories,
etc.) Compared to many hospitals I have seen, the
reports are unusually complete. Autopsies are performed
by Dr. H, Bruhl of the active medical staff.

Criti()que (major and minor points listed not in priority
order):

(1) The hospital is reminded that the J.C.A.H. now
stresses certain fumctions (e.g., review of records,
pharmacy operations, etc.) rather than committees
as such; and for the hospital with a small staff
the J.C.A.H. recoomends that the staff perform the
various functions according to a well-organized

and systematic format, acting as a Committee of
the Whole.

(2) Appointments of medical and dental staff must reflect
review and approval by the Governing Body (i.e.,
central office) and the Department of Civil Service.

(3) Attendance at Medical and Dental Staff meetings

should probably record all present by name, rather
than, e.g., "all present except Dr. Jones," etc.

(4) One gets the impression that the Medical and Dental
staff, at its official monthly meetings, is not
really reviewing th work done as such nor ( xc pt
for autopsies) th mistakes and misfortunes of the
medical staff operation in a way that will contribute

dynamically to an improvement of the medical staff
operagtion.
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3. Medical records

r“.nvmm, . e

My main criticism about the medical records is that the

system is fragmented and confusing. The stipulation of the
Medical Services Division Medical Records and Accreditation
Committee, as spelled out in the Institutions Manual, should

be followed, thus estgblishing a single record that stays ,,f

on the patient's ward and follows him wherever he goes. . "}fﬂ"
N R

At the present time the system produces as many as three NP L

separate records: (1) That maintained in the Hospital bullding,( f(’“ 4 !
(2) that on the ward on "grades* (i.e., buildings other than  + "
Hospital), and (3) that in the Social Service Department. As

a member of the Medical Reeords and Accreditation Committee,

as Director of the Medical Services Division, and currently

as consultant on accreditation, I can only say this system

has got to go.

Once one is able to piece together the various components

of the medical record, they are found to be in reasonable
shape. Past history, family history, present illness, and
%chief complaint® (i.e., immediate precipitating cause for
institutional adm1331on5 tend to be weakly developed, but
this is a deficiency noted in all the MD/E institutions,
stemming from previous days of Central Office control over
case histories and decision-making. Otherwise one notes

that physical examinations are complete and are done
promptly, lab work is done on time; etc. Nursing and
medical notes during the Hospital building portions of stay
are frequent and current, Medical progress notes and doctorts
orders are properly signed to a greater extent than one would
find in a community general hospital.

Two specific criticisms are (1) Present stop order on drugs - ,m“‘ﬁl?
(as I understand it they are allowed to run for three months——,fw‘”f
without review) is not strict enough (I may have this wrong): d;'(
the 48-hour stop order on dangerous drugs should be established— %M

and enforced; and (2) X-ray reports in the chart should be

signed. {,ﬁfﬁ

74
Other C‘“’ Y‘H’

I paid hasty visits to the laboratory, pharmacy and X-ray departments /K
but had little chance for more than the most cursory observation ,
that they seem to be well run under professional management.
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General Comments

As the rules governing Accreditation of institutions for the mentally retarded
are much in the air at the moment, it is hard to be precise. This confusion
might be alleviated by changing the name to Faribault State Hospital, thus
resolving the ambiguities of the "school-hospital® status in favor of
"hospital" status.

The big problem for Faribault, as for all mental retardation hospitals in
Minnesota, is the crushing burden of understaffing, overcrowding, and poor
facilities. The medical records system and the dynamic quality of medical
staff functioning as reflected in the official minutes should be improved;
even so, these aspects of the program and the organization of the medical
staff are relatively advanced as compared to what can be found in many state
mental hospitals.

DJV:rej

cc — Mr. Melville Krafve
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Paribault State Hospital

David J. Vail, M.D., Medieal Director April
Department of Public Welfare ks 1967

B. J. Engberg, N.D., Superintendent

Your report Janmuary 17, 1967, of your Accreditation Survey December 9, 1966

Dwring my telsphone conversation with you on Pebruary 10 relafive to your acereditation
survey report, I promised to provide scme additiomal informmtion.

After I hnd reviswed it carefully with Dr. Smith he took it up at his February Medieal
Conference at which were present all of the staff physisians except
for Dr. Lighthbourn who was ca sick leave. Ho alec reviewsd i{ with Dr. Weaver who

Modical Department Conferemece. uhmrybrsm : asdnharwof

;mmm.m«mmnerwm
of your obserwations and reccamendations. Therefore I beliewve
matters lnvolved in asoreditation fully and subml

- and consideyation, in the sames order as in youy

A. 1. = Dr. Bryant was promoted to Senlor S
m‘),l%?pmhnithdlﬁa esigretie

, momthe and are sxpecteditc be replueed
mmwm&rnuy,twmenhw
deral funds through Dr. Forwl.

2. (3) ~Dr. Lende August 14, 1945, and has served contimually as
setretary of bhp-lospital Staff aines July, 1958. Dr. Thorsten Swmith (tha
Clindes)l Directd appointed Chief of Medieal Staff June 7, 1960, when

department meotings of the oonbdned medionl and dental stzffs were started
on the first Wedmesdey of each momth, in addition to the monthly Rospital
Staff meeting which comtinues to be held on the third Wednesday of each month.

2. { ) -8inoe the last superintendente’ meeting we have made another intensive,
wsaeseseful search for the wodel oomstitution thet had Leem approved for all
institutions in 1963, and neither my secretary, Dr. Swith, Mrs. Brandwig, nor
I remenber having seen it. ¥e should lile to have one on file Af aweilable.
Bovisioms of our presemt constitution will be deferrsd wntil we receive the
new cme being prepared for all institutions.
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(el (1)-xmmwmmmmwcmr.m
. the wrious funetions recoomended by the 7. .AH., bt
%twmwhmwlmmomwmthtuﬂm

taken on reporis cf standing comddtises imvolved (meny of whieh eonsist

of a singles physician) have besn acted on as by a Committes of the Wnole.

(d) (2) - In the future new appointments to the medicsl or demtal staff, and of
oonsultants under sontwact, will inelude in the sinwtes scnae sush state-
mant az "Dr, attended this as his first meeting after appointment
mwmx Emmmmmmmwthmm«

MMMMsumﬂw,wmnhnu
prior approwal by the central offlce in the past. We do
changes irn advanse of thelr srriwl.

(d) (3) ~ This suggestion iz now in effest,
(d) (4) - Your impression that the medical and dental staff,
mestings

» 45 not really reviewing the work done as pash
mmwmwtmmmr operation

the medical staff cperstions is, I belleve due 5] to inslude the

mpartatmhdimaiminthcdmtu. be mde to include
3.~Atth-ﬁmafmrvin£tnmn been ide but apparently had not yet

osgurred in the bulldinges you g opw the new system is in offeect

~ osoasional patient adnitied from a building
in one of the Unite where the new system
has not yet been installed,

hy' new system will be in sffeet throughout the
-5 wm1’1%7n

I was swyprised at the first of your twe epesifis eriticimms in the fourth
parmgrugh under "3", I belisve that you must have been misinformed about
stop orders om drugs as you will see from the attached mewo of 11.-30-66
mm.mmmmuwtmwhmmm
M%.Mﬁmwwmuzmammwnm

1 Department ! « The physieians reported they are
mmrmmumm A1l ordimry druge must be reviewed

it
§.
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monthly fneluding thove for epdlspties on anti-sonvulsant drugs and
all ordinery pressriptions rewritten every three momths. The following
stop orders are in effect for zpeocial drugs: nmarcotic:, 24 hours;
anti-tdoties and cortisone, 4 days; and for vitamin K, 48 hours.

Critisism (2) requiring thet x-ray rsports in the chart should be signed
is one whish may not be & problen alsswhere, but our rediologists will
eign oniy the list of all interpretations made during any partioular
visit. This problen should come uwp for diseussion whem your Medieal
Records Comittee is reviewing present procedures.

EJE:in
Ene,

e: Mr, Krafve
Dr. Smith /
Mrs, Brandvig




