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Following the trend of progress in rocent years, 1954 proved to be a 
record year in many ways for St. Joseph's Hospital. For the first time in the 

history of the institution total sorvices soared abovo the $3 ,0 0 0,0 0 0 .0 0 mark. 

Over 24,000 patients were treated during the year— this figure is aloo a new 
record for St. Joseph's.

Continuous efforts wero aade to improve the care of patient3 . High- 
lighting the year's accomplishments was a sizeable addition to the hospital 

begun in April. The 3tructure's two floors will provide an additional 15,000 

square feet of space. Admnistrative offices— business office, insurance office, 
record room— will occupy the main floor. On the ground floor will be a central 

service department in which all auxiliary supplies for patients will bo prepared 
and issued. The $250,000.00 addition is the last unit of a $3,000,000.00 build- 

Ing program started in 1948^ Installation of piped oxygen and construction of 

a new milk formula lab will add to facilities for patients.

In July the Sisters found it imperative to raise room rates. Since 

the last increase in May, 1951, the hospital's annual payroll has increased 
over a half million dollars. The high payroll ia largely responsible for the 

rai3e in rates.
Highlight of the year for oome of the Sisters was an opportunity to 

inspect personally the new Motherhou3e of the Order in Colorado Springs, Colorado, 

Several Sisters were on hand for dedication ceromonies March 15 and several 
others were able to visit there during the year.



FINANCIAL REVIEW
Gross earnings of $2,805,883.70 represented an incree5.se of $288,680.18 

or 11.5% ovor 1953* Free services registered a similar increase from $218,725.31 

to $251,282.16, up 14% or $32,556.S5 froE 1953. Gross earnings and free services 
combined to make total serviee3 $3,057,165.86— the highest amount in our history 

and an increase of 12% or $3 2 1,2 3 7 . 1 0  over last year.

Income from patients amounted to $2,538,715.29, a raise of $136,937.21 

or 6% over 1953. This amount included $2,517,374.67 collected on current accounts 

and $21,340.62 on old accounts. Donations of $70,852.08 and sundry income of 
$337,760.19 brought total cash income for the year to $2 ,9 4 7,3 2 7 ,5 6, an increase 

of 7% or $213,034.19. Total allowanees and discounts amounted to $113,952.00. 
Accounts receivable on December 31, less reserves of $350,000,00, stood at 

$800,378.98,
Operating expenses rose 8% or $188,435.29 to §2,522,198.34 in 1954* 

Payroll costs were up $196,217.80 or 12.5% to $1,757,740,73j those costs accounted 

for 7Qv of operating expenditures, Inventories at year's end stood at $171,092.13, 
an increase of $6,384,82 or 452 over the previous year.

Non-operating expenses reversed the trend by decreasing olightly, -g% 

or $1,954.72, to $403,543.40. Tills sum included 050,750.01 paid on the interest 
and $43,000,00 paid on the principal of the Our Lady of Victory unit loan. Pur

chases of equipment and furniture totaled $42,853.84 and improvements cost 
$261,939.55. Total cash disbursements rose 7% or $186,480.57 to $2,925,741,74.

Monthly incomes ranged from the high in May of $244,6 4 8 ,3 7 to the low 

in September of $.179,481,17. October had the day of highest income with 051,053,41 

received on the 13th, June 13 was the lowest date with $1,067,00 taken in. Five 

months had incomes over $220,000.00 while only three months registered less than 
$200,000,00. 1 9 5 1 is the only other year in the hospital’s history in which



daily recoipts never fell below the $1 ,0 0 0 .0 0 mark.

On December 31, mortgage indebtedness stodd at $1,420,000.00* Accounts 
payable amounted to $86,604.74 while cash on hand at year's end was $135,150,31#

STATISTICAL DATA
The total number of patients treated at St. Joseph's during 1954 took

ama 15% upward owing, Tiie hospital had 24,371 patients compared to 21,218 last year,
1 7 , $

The number of in-patients also increased, from 14,555 in 1953 to 15,626 in 1954. 

Thi3 was a 7% increase. Out-patients showed the largest increase percentagewise! 

the 6,117 patients treated represented a 37% increase. In-patients received 
182,791 days care, an increase of 1 0 ,5%*

The 1,923 full pay patients, 12% of the total registered, received 

25,890 or 14% days care. Part pay patients, totaling 12,260 or 81%, received 

1 4 2 , 5 7 8 or 78% of the total days of care. Charity patients, numbering 1,008 or 

7%, received 1 4 , 3 2 3 or 8% of the days care.
The Laboratory reported a 12% increase in number of tests performed 

during the year. The tests numbered 184,448, 20,257 more than in 1953. Autopsies 
were performed in 50% of the 423 deaths of the year.

Surgical operations, down less than 1% from 8,023 to 7,964, included
4,615 major procedures and 3,349 minor operations. Surgical admissions were up 78

41  4 7from 1953 to total 651,- Medical admissions took a downward trend from 6,221 to
4  7 3 /5y$98 , a difference of 523 patients. Children admitted numbered. 1,889, up 226 
from last year. The number of patients treated in Our Lady of Victory continued 

to grow Yiith 886 psychiatric patients admitted during the year, This figuresis 

an increase of 3 8 over 1953*
Over 2,600 babies were born at St, Joseph's during 1954. The births,

up 16% from. 2 , 2 6 0 to 2,623, included two sots of triplets; 4 0 3 births were to 

clinic patients.
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ADMINISTRATION

An increase in rates became effective July 1, 1954. The Sisters found 

it necessary to adjust room and special service charges upward in order to maintain 
a proper balance between income and expenditures. The heavy increase in payroll 

demands was the primary cause of the increase although continually increasing costs 
of operating supplies and maintenance needs also were a contributing factor.

Since the last previous rate increase, effective May 1, 1951, our payroll has gone 

up $45,000.00 per month to $142,000.00* Inauguration of a 40-hour work week for 
nurses and all professional employees (including facility of the School of Nursing, 

dietitians, laboratory and x-ray technicians, physical aid occupational therapists, 
librarians, anesthetists and operating department workers) plus the coat of ad

ditional nurses and technicians to relievo regular staff members on their two 

day3 off accounted for the 11% increase in payroll. Hospital rates were raised 

$1.50 per day on most classes of service. Increases for patients in the hospital 

on July 1 were deferred for 30 days, in accordance vdth our usual custom.
Construction was started April 19 on a r$250,000 addition to St. Joseph's 

Hospital. The air-conditioned addition, providing 7,500 square foot of space on 
each of two floors, io being built in the court-way directly east of the building's 
main entrance. It io the last unit of the $3,000,000 building program started in 

1948. The first floor of the new unit will house all the administrative offices 
and provide new quarters for the Medical Records Department that for four years has 

occupied the hospital's former guest parlors. On the ground floor will be a new
i

Central Service Department, containing sterilizers, medical and surgical tray 

equipment preparation facilities and storage for auxiliary equipment required for

patient care. A piped oxygen system now being installed will carry oxygon direct 
to the patient's bedside, eliminating the handling of heavy and dangerous cylinder3 

and providing an instant source of oxygen for patient3 . The Mainelli Construction



Company is the general contractor and John Laten3er and Sons the architects. 

Although the work was to have been completed in 3ix months, at year’s end it is 
not yet finished.

In March, the third anniversary of the transfer of psychiatric patients 
from the former facilities to the new Our Lady of Victory Unit wa3 commemorated 

with a special Mass of Thanksgiving, The Right Rev, Monsignor L, V. 3arne3 , 
rector of Holy Family Church in Lincoln, vias celebrant. The psychiatric staff, 

their families and benefactors of the Christ the King Chapel were present. 

Breakfast was served in the auditorium after the Mass.
It was on March 21, 1951, that 35 patients 'were moved to Our Lady of 

Victory, The new building now has an average patient census of over ICO in the 

psychiatric section plus 20 patients in the Polio Rehabilitation Center, Our 

Lady of Victory houses the physical therapy and occupational therapy departments 

as 'well as recreational facilities for patients and personnel,

St, Joseph's Hospital was officially approved on March 15 by the Joint 

Commission on Accredidation of Hospitals. The commission was formed in 1953 to 
co-ordinate hospital .inspections for all medical groups.

A January 6 letter from the American Medical Association notified 

Sister Crescentia, administrator of the hospital, that our residency program in 

radiology had been approved. Sister received notice in November of A. M. A. 

approval of both the Pediatrics and 0b3tetric3 and Gynecology residency programs 
at St. Joseph’s. Several Omaha hospitals have boon designated as participating 

institutions in the training program supervised by St, Joseph's. The Pediatrics 
residency is a two-year training coursej the Obstetrics and Gynecology residency . 

a throe-year program of study.
Patrons and friends of St, Joseph’s had an opportunity to inspect at 

close rango hospital facilities on National Hospital Say, May 12. All departments



of the hospital staged special demonstrations during visiting hours. Each division 

gave special attention to equipment and devices used in that particular section*- 

A morning fire drill which evacuated all patients in the Pediatrics Department was 
televised. Hour3 for the Open House were from 2 to 4 and from 7 to 3s30,

August 31 wa3 Business-Industry-Education Day in the Omaha public 
school system, A group of teachers spent the day at the hospital, getting ac

quainted with all the facilities and operations of a large general hospital.
The group toured the hospital and Our Lady of Victory, the kitchens, interne 

quarters, pharmacy, laboratory; later they heard talks about the various educa

tional programs in operation here.
The Omaha Area Hospital Council sponsored a booth at Omaha University*3 

Career Opportunities Unlimited exhibit March 15-19. Francis. J. Bath, hospital 
business manager, was among those who presided at a booth to inform interested 

students about opportunities in the hospital administration field or medical tech

nician field.
In a two-page paper distributed to members of the Catholic Hospital 

Association Purchase Exchange, Mr. Bath considered ways of lowering printing costs 
for hospitals. He discussed standardised forms, paper coots, reprintings, econom

ical runs of printing jobs, and the ideal setup for a larger hospital— its own 

print shop. He described the print shop at the hospital and the savings effected 

over a period of time.
Among the many jobs completed in the print shop during 1954 was a 

12-page booklet outlining information and regulations of the psychiatric depart

ment, The booklet should help relatives of psychiatric patients understand the

workings of the department, A copy of the booklet accompanies this report.
jii0 18th annual convention of the Nebraska Hospital Association was

held October 14-15 at the Fontenellc Hotel in Omaha. Sister Crcsccntia spoke on



m y

"Psychiatric Care in the General Hospital," Sister Crescentia 3oi*ved as chairman 

of the.program committee with Mr. Bath as vice chairman. All printing for the 

convention, including the meeting’s program, was done by the hospital print shop. 
An observer's report on the N.H.A, was given by Mr, Bath. Separate programs were 

planned for ten allied health groups including the Nebraska conference of the 
Catholic Hospital Association, Caster Cre3centia was named president of the 

Nebraska groupj Slotor /an Frances, surgical supervisor, was elected secretary- 

treasurer.
Representatives of St. Joseph's attended the 26th annual convention of 

the Midwest Hospital Association in Kansas City, April 23-30. The Midwest Con
ference of Medical Record librarians met in connection with the larger group*

At the Librarians' meeting on April 28, Sister M, Rosita gave the opening invo

cation and participated in a panel on "How Our Hospital Controls the Quality of 

Medical Records,"

Business Manager Francis J, Bath attended a meeting of the Catholic 
Hospital Committee held February 28-1,larch 2 at the Sheraton Hotel in St* Louie.

An Institute on Bueiness Procedures of Catholic Hospitals was sponsored 
by the Catholic Hospital Association March 29-31. Sisters M. Crescentia and 
Miriam attended the mooting along with Messrs. II. J, Rworak and F, W. Mai3 of the 

hospital business office,
Mr, Bath represented St, Joseph's as the guest of Attorney Ralph E.

Svdbdda at a Brotherhood 'Week Breakfast held at the Fontenelle Hotel February 24*
1

Mr. Bath also represented the hospital on several committees during the year.

He was a member of the Publid Health Committee of the Omaha Chamber of Commerce.

He also served as a member of the Auditing Committee of the Midwest Hospital 

Association.

Sister Crescentia received notice on March 15 of the death of the Rev*



Francis F. Lively, President of the Catholic Hospital Association, Father Lively 

died while attending a meeting in Drooldyn, New York.

POLIO REHABILITATION CENTER
A $17,686 check was presented to the St, Joseph Hospital Polio Rehabili

tation Center January 3 by William A. Santell, Jr., Douglas County polio chairman. 
The money was used for operating expenses. The check was 3t, Joseph's share of 

$328,562 alloted to the seven rehabilitation centers in the United States, A 
detailed report on the activities of the Center during 1954 accompanies this 

history.
Dr, Harold II, Men, director of the Center and of the Creighton Univer

sity Department of Medicine, announced that the Center had hired Dr. Harold Ladwig 

as a full time neurologist and assistant diroetor of the Center. Dr. Ladwig will 
also do research work in electroencephalography.

Over 200 people in related medical fields attended an Institute on 
Poliomyolitis and Rehabilitation at St, Joseph's September 2-3. Among the guest 

speakers was Dr. David G» Dickinson, medical director of the Center at the Univer

sity of Michigan, Films aid speakers on occupational and physical therapy rounded 
out the program,

Nebraska hau a new disaster unit, a gift to the state from the trucking 
industry. The first practical tryout of the specially equipped semitrailer truck

J>«came November 11 when a polio patient was transferred from Lincoln to the Center71
at St. Joseph's, Glen Obert -was brought to the hospital in a chest respirator 
operated by the unit's auxiliary electric generator.

The Center and a 28-year-old patient began their second year at St. 
Joseph's on July 7 , Kenneth Mitchell, a Kiicball, Nebraska, farmer, hopes that he 

will not be around to celebrate the Center's second birthday next year. Later in 
the year Mr. Mitchell underwent a rare operation in which two thirds of his left



lung was removed,
Terry Kuhry, 11, was given a reinforced backbone in a delicate, 4£ 

hour, operation in June, A victim of the 1952 polio epidamic in Nebraska, Terry 
recovered enough to walk vdth the aid of crutches and to return to school. But 

polio left liis abdominal muscles weak, A surgeon used bone from the hospital bone 
bank to fU3e 12 of Terry's 3pino's 24 flexible vertabrae together.

An Omaha .Vorid Herald issue told the story of Ruby Heine, a 19-year- 

old paralyzed from polio for five years. Ruby learned to do beautiful textile 
paintings which she sells ao quickly as she turns them out. iluby, a patient in 

the Center, paint3 with a brush attached to her head. She ha3 designed tablecloths, 
handkerchiefs, scarves and other itema,

A rhythmic, mechanical wheezing went almost unnoticed during the Omaha 

University presentation of the musical, Brigadoon, in March. The sound was the 

life-sustaining pump of the portable respirators which two Center patients wore 

to attend the play. It 'was the first time out of the hospital for Shirley Griffin 
and Peggy McCormick,

The 33 markers of the Westside High Junior Red Cross Chapter coupled 
entertainment vdth outstanding horsemanship to benefit the polio ward, A horse 

show at the Alraarol Stables resulted in a $300.00 check for the Polio Center.

The Junior Red Cross Council of Central High School presented a show 
for the Center patients on St. Patrick's Day. Entertainment consisted of a 

boys’ quartet, a ventriloquist, a girl soloist aid a group of girlo who played 

violins,
V

Movie star Mitzi Gaynor visited the Center March 4. She sang for the 

patients and chatted with them, Thelma Ritter, Hollywood screen comedienne and 
character actress, visited the Center also in March.

The "Rocking Echoes" made its appearance in March. The five-page maga-



zlne i3 witten aid printed by Center patients,

A tea was held to honor Mrs, Mary lindball on July 30 at the Folio 

Center. Mrs. Lindball organized the Physical Therapy Department in 1953 and re

signed to devote full time to her 3mall twin daughters.
Members of the Junior 0ldtimer3 Club of the Union Pacific Railroad gave 

$918,00 to the Polio Center for the purchase of braces for the patients. The gift, 

made June 5, will help patients perform many actions impossible without the aid 
of the braces.

An article in the Omaha World Herald on July 7 explained the use of 
the "coughing macliine" at the Center. Like the iron lung, the coughing machine 

takes the place of ciippled diaphragm muscles and produced a simple cough. The 

machine will lower the possibilities of polio patients suffocating due to respir

atory ailments.

Dr, Harold N. Leu, director of the Center, told the Douglas County 
Chapter of the National Foundation for Infantile Paralysis What is Going on in

j '
the Respiratory Center at Saint Joseph's Hospital,♦’ Business Manager Francis J. 
Bath, Fred VJ; Meis and other hospital personnel attended the February 25 luncheon.

At the convert ion of the Nebraska Hospital Association, Dr. Harold Lad- 

wig, assistant director of the Center, spoke on "Occupational Therapy for the 
Chronic Neurological Patient." Dr. Neu spoke on "The Role of Rehabilitation 

Centers in the General Hospital Today.”
In a March issue of the Nebraska Nurse, Mary C, Domonkos, a St. Joseph's 

staff nurse afflicted with polio, told of her return to practice as a pediatric
S

nursing instructor. She also described the treatment which led to her rehabili
tation.

In the same magazine, another St, Joseph's staff nurse wrote on the 
growth of tho Center and described the nursing and therapy staffs.



IMPROVEMENTS AMD ' NEW EQUIPMENT

As mentioned above in Administration news, the la3t major phase of our 
five-year expansion program, the new Administration and Central Service building, 

was nearing completion at the end of 1954. On the main floor new facilities 
should make the admission of new patients more efficient. Immediately east of the 

main entrance will be the Patient Reception Center. A beautiful lounge will be 

for use of patients. Medical Records will move to adjacent quarters that include 
an IBM department for statistical compilations, Next to it will be the Business 

Office vdth new and expanded insurance, accounting, purchasing, personnel, secre
tarial and administrative areas. On the ground floor the Central Service Depart

ment will take 7 5% of the new building^ storage space for business and medical 

records will occupy the remaining apace.
Other major improvements include expansion of the rapidly growing Polio 

Center from 18 to 26 beds; installation of a piped oxygen system requiring 7,000 
feet of copper tubing at a cost of $1 0,0 0 0j and enlargement of the post-operative 

recovery room from six to 14 beds and iristallation of aspirators and re3uscitators.
Other special improvements include a new mil!: formula laboratory next 

to our new kitchen, aid a new morgue vdth a four-unit stainless steel body refrig

erator. A new and enlarged room was prepared for the Sewing Department,
The electric cooking equipment installed in our enlarged kitchen in 

1953 was featured in the January, 1954, issue of Ideas, a magazine published by the 
Omaha Public Power District. Pictures of the three-section electric range and 

four large ovens illustrated the article,
Ak-Sar-Ben played Santa Claus to Omaha's eight nonprofit hospitals on 

December 18, St, Joseph's was one of the hospitals presented vdth a check of $1,500 

to assist us in meeting our load of charity work.
Creighton Circle raised $1,212 for the hospital vdth their annual spring



Style Shew. Others mailing large contributions during Hie year included Mrs. IV.

L. Sucha, $300] Dr, Richard L. Egan, $150j Dr, Zeno Korth, $125j and Mrs. E. P, 
Meyers and Fred Hamilton, $100 each.

Donations at Christmas time amounted to $7,175. Dr. Edmund Walsh made 
his usual generous donation to provide flowera for the chapel during the holiday 

season. In Memorial gifts for the year totaled $345, $145 of that sum being do
nated by friends of Dr, Charles McMartin.

Building Fund donations included $125 from Dr. Zeno Korth and $1,500 

given by Gilbert G, Swanson, During the year Sister Fulgontia discontinued the 
sale of paper bricks after raising ran additional $6,800 for the Fund.

Dr. Adolph Sacha donated $500 to start a fund tho income from which is 

to be awarded annually to tho interne vho secures permit3 for the largest number 
of autopsies during his year at the hospital.

Many generous individuals and organizations contributed equipment to the 
hospital during the year. Dr. John Hartigan gave an aerolator for the inhalation 

of medication, the Union Pacific Junior Oldtimero Club donated polio rehabilita
tion equipment worth $919. The Westside Community Schools gave an air conditioner 

far the Polio Center. Sisters M. Humiliana and Corneliana donated $550 to buy 

air conditioner3 for the labor rooms, Tho Sisters received the money at the cele

bration of their 2 5th anniversaries vdth the hospital in June.

The Sacred Heart International Foundation Dund provided $2,500 for a 
Hammond organ for the Christ the King Chapel in Our Lady of Victory.

Gilbert C« Swanson and Clarke W. Swanson gave the hospital a Todd Com- 

pany check signing aid protecting machine in appreciation of favors extended to 
members of their families during several periods of hospitalization at St. Joseph's. 

The cost of the machine was $5 1 0.
New equipment and machinery purchases totaled $34,167.54 while expondi-



tures for furniture and fixtures amounted to $8,6 8 6.3 0 ,

Members of the Omaha chapter of the American Indian League presented 

a 20-inch television 3et to the Indian ward of the hospital on May 29. The 
Omaha group hoped the cot would help pa a 3 the hours for the 150-200 Indians 

treated annually at the hospital.
The Streamliner Lodge No, 3 3 5 of the Brotherhood of Railroad Clerks 

presented a second air conditioning unit to the hospital for use in tho Union 

Pacific Y ard , John F. Novak, chairman of the board of trustees of the lodge, 
made the presentation,

New furniture for patients’ rooms included four three-quarter ton 
Vornado air conditioners; two three-quarter ton unite for the Obstetrics labor 

rooms j and a 1$ ton unit for the Obstetrics nursery to replace a smaller unit 

donated by Hie -World Herald Good Fellows several years ago,
A Zenith television set was purchased for the internes* quarters to 

replace a smaller set, The set was purchased from Staff contributed funds for 
the interne service.

Seven Formica topped tables, a Christmas donation from several employ
ees, viere installed in the Refectory,

Ten units of Vici Shelf files were added to the Medical Records Depart

ment and two unite to the X-ray department for film filing at a total cost of 
$1,497.52, Shelving for records in tho basement of Our Lady of Victory unit cost 

$703.29.
i

Purchases for the offices and lobby included six posture chairs and 18 

electric fans. A deluxe set of office furniture including a 72" -walnut desk, a

7 2 ” matching table vdth glass top and six chairs was purchased at a cost of $2 2 2*
>

Three other uoed desks were bought.

Purchased for Our Lady of Victory unit were 3 electric fans, four pairs



of side rails and a Servel air conditioner for the EEG lab,

A 10-hole Frigidaire ice cream cabinet was bought for the Gift Shop.

The Polio Department had ten electric fans.
New equipment and machinery purchases included 18 inhalators, two 

2 4 x 36 x 60 inch rectangular autoclaves, two loading carts and a transfer carriage 

which arrived November 15 for installation in tho new Central Service Department 

now under construction. An anesthetic machine was purchased for $300 to diversify 

the type of equipment used in the -School of Anesthesia.
A $188 bottle rinser and washer was purchased for the now Milk Formula 

Lab, The Lab also purcliased a rectangular sterilizer for formula at a cost of 

$4,189.
Bought for the Obstetrics Department wa3 a Frigidaire air conditioner 

and 1 2 stainless steel baby food trays.

A soundscribor and a General Electric cardioscri'oe costing $550.52 

were bought for the Laboratory,
A Frigidaire was purcliased for the School of Nursing.

New equipment added to the kitchen included a heavy duty Magic Chef 
gas range costing $2 7 8 , a $295 slicing machine, and a 4-slicc toaster for $9 9,5 0. 

Four additional stations wore aided to the pneumatic tube system, extending the 

system to the now main kitchen for convenience in receiving patients’ diet orders. 

The new stations cost $898.31.

The offices had two Underwood electric typewriters costing $470.20, a 
$150 Burroughs adding machine and a used transcriber costing $100. Twelve standard 

typewriters were purcliased for stock at a total of $1 ,7 4 6.0 0.

The Housekeeping department had a new floor maintenance machine for §3751 

two Singer sewing machines for the main sewing room, $388j and seven used parts 
storage bins for the store rooia. The store room also had a barrel rack and hoist



which will handle 16 barrels, Thi3 coot $150,

New equipment for Our Lady of Victory unit included 8 Jarvi3 & Jarvis 

service trucks costing $349.45. In August, two additional channels 'were added to 

increase tho capacity of the electroencephalgraph units. 'The cost -was $9 3 2,
Purchased for the Polio Rehabilitation Center included an Elgin exer

cise unit and moisture heat therapy unitj a hydrocollator with four steam pack3, 
$71.55J a hyfrlcatcr, $49.05j a Bufington photic stimulator, $183.82; and a quantity 
of hand tools and equipment purchased for the brace shop in occupational therapy, 
$272,: Included among this equipment ’wore a Craftool, wrench, hammers, saws, 
clamps, 3crew driver, electric hand drills, files, punches and horn weights.

STAFF
St, Joseph's lost ‘five staff members during 1954. Dr, B, M, Fdley, 

former Dean of tine Creighton University School of Medicine and Chief of Sta^f 

at St, Joseph's (1933-1939) died at the hospital on April 19. Dr. Riley entered 

the hospital on April 5, ending an active medical career that began when he 

graduated from Creighton in 1900. lie was one of the first internes to train at 
St. Joseph’s,

Dr, Charles S. James died on May 29. Dr, John C, Iwerson died in
August,

Dr, Charles V». HcMartin, a nationally known urologist, died September 
14 at the hospital. The 74-year-old surgeon and educator served as Chief of Sur
gical Service for a number of years* During his long life he won many honors and 

held offices in many professional societies. In 1947 he was named presidents of 
the American Urological Association, A precedent was set when tho doctor's son,

Dr, V/. Joseph Kciartin, aloo a St, Joseph's staff member, was elected president . 
of the association in April of this year.



One of the organizers of the Catholic Physicians Guild died October 18. 

He was Dr, Bernard V, Kenney who joined St, Joseph's staff in 1943. He was .an 

officer in several medical groups.

A St, Joseph's staff member io co-author of a book on congenital heart 

disease that was accepted for publication by Williams and YJilkins of Baltimore, 

Maryland, He is Dr. Vincente Li or ague s, associate professor of pathology at 

Creighton Medical School, He collaborated with Dr, Chester P. Lynxwiler, assistant 
professor of clinical pediatrics at St, Louis University School of Medicine, The 

title of the book is Clinical Pathological Correlation of Congenital Heart Disease, 
Several staff members were honored by their colleagues with election 

to offioes in various professional groups. Dr. Arthur J. Offorman was installed 

as president of the Omaha-Douglas County Medical Society. Named president-elect 

was Dr, Charles W. McLaughlin, Jr, Dr, Offermsn is also president of the Nebraska 

Blue Shield and a director of the Blue Cross Plan,
Dr. Earl A. Connolly served as chairman of the Omaha committee for a 

sectional meeting of the American College of.Surgeons in March,
Dr, Frederick Gillick, chief of 3taff, continued his active work in 

various phases of heart research. He was named to the national assembly of the 

American Heart Association at its annual meeting in Chicago during April, He 
presided ovor one session of a joint meeting of tho Nebraska and Iowa Heart 

Associations at Iowa City in December. He became president of the Nebraska Heart 
Association in September, Another staff member, Dr, S, L. Pagiera, wa3 elected 
secretary of the group,

\

Dr, William II. Schmitz served a3 president of the Ad-Sell League, one 

of Omaha's principal lecture organizations.

Dr, Leo T, Heywood was elected president of the Omaha Obstetrical and 
Gynecological Society at its November meeting.



Dr, Louis E, Moon was elected president of the American Board of Proc

tology at a Philadelphia meeting held in November.

Two staff members ’were elected to fellowship in the American Academy 
of Pediatrics November 21, They were Dr. E, Omer Burgert and Dr. Byron B. Oberet, 

Dr, W, Riley Kovar waa among the 1,100 surgeons inducted as new fellows of the 
American College of Surgeons at their meeting in Atlantic City, Now Jersey, in 

December, A member of St. Joseph’s dental staff, Dr. Lawrence A. Donaiioe, was 
made a fellow in the American College of Dentists vfiile attending tho National 

American Dental Association convention November 19. Dr, Donahoo has presented 

papers, lectures aid clinics before the dental societies in Nebraska, Iowa, New 
York and Montana,'

Dr* Nancy Catania was elected president of a branch of the American 
Medical Women's Association.

Sessions of the sixth annual Spring Medical Assembly for Creighton 

alumni were held in the auditorium of Our Lady of Victory unit on April 22 and 23. 
A third day of mootings was held at the medical college to give the doctors an 

opportunity to look at lab and clinical research demonstrations. Thirty-two 
doctors attended a special mass on April 23 in the hospital chapel wiiich commem

orated five departed members of the class of *29— Doctors Thomas F. Breena, David 

Gross, M. E, Mailman, Herman E, Kully and Henry F* fiohs. The Rev. J. J., Foley,

S, J«, regent of the medical school, celebrated the mass.

His Excellency, the Most Rev, Gerald T. Dergan, Archbishop of Omaha, 
pontificated at a special mass on Sunday', March 28, in the hospital chapel.
Numbers of the Catholic Physicians Guild attendod the mass in honor of St. Luke, 
patron of physicians. At the breakfast which followed tho maos, Dr. Louis McGuire 

reported on Hie International Congress of Catholic Physicians Guilds held a short



time before at Dublin, Ireland. Dr. S« J, Carnazzo reported on the national 

meeting of the Catholic Physicians.
The Sisters honored Harry N. Boyne, D.D.S. and M.D., at tho medical 

staff Christmas dinner on December 16 for his 30 years of service. Dr. Boyne 

expressed hi3 appreciation in a tal!' . raising the Sisters for their unselfish 

sendee in the hospital. Archbishop Bergan attended tlio dinner.
Dr, Benjamin B, Wells joined the staff in August. Dr, Wells is vice- 

president and senior editor of VJ, B, Saunders Company, medical publishers of 

Philadelphia. Dr. 'Wells ha3 written several books and articles on pathology and 

allied subjects. He received the Legion of Merit for laboratory and blood bank 

work in the European theater during World War II.
The Very Rev. Carl K. Reinert, president of Creighton University, 

announced the appointment of Dr. Benjamin L, Lynch as Dean of the Creighton Dental 
School in the spring. The appointment became effective June 5. Dr. Lynch also 

maintains an office at St. Joseph’s Hospital for his own work.

On November 4, Dr, C, P, Stewart, professor at tho medical school of 
the University of Edinburgh, Scotland, spoke at St, Joseph's on new law-salt diets 

being developed* He is an authority on clinical chemistry and pathology,
Tne 22nd assembly of the Omala-Midwost Clinical Society was held 

October 25-28 at Omaha's Paxton Hotel, Many staff members tool; pert in the 25 
exhibits of research projects and lectures. Dr. B, Carl Russurn, hospital path

ologist, is president of the society.

Doctors D, A, Dowell, Harry J, Jenkins, James F» Kelly, Jr., James F« 
Kelly, Sr,, L. D. McGuire and J. Harry Murphy were the fifteen doctors''in
the entire countiy who received Awards of Merit from tho American Medical Education 
Foundation for service in getting domtions for the Creighton Medical School, 

Creighton received a larger grant from the Foundation than any other school—



largely because Creighton alumni had donated vdth the specification that the money 

go, to their alma mater.
Dr, S, J, Carnazzo left October 24 on a 35-day trip to ten nations as 

a representative of too International College of Surgeons, The group of twenty 

surgeons visited Hawaii, Japan, the Philippines, Hong Kong, Thailand, India, 

Pakistan, Turkey, Israel and Italy, France and England, The group described 

American surgical methods and helped establish chapters of the International 
College.

Dr, J, Harry Murphy developed a "cooler" mattress for polio patients. 

The pneumatic mattress is interlined with tubes through which refrigerated water 
flows. Dr. Murphy developed the device into an efficient instrument to combat 

high temperatures villah develop from fever or long-term illnesses.
Dr, Harold A. Ladwig, assistant director of the Polio Center and an 

Instructor of neurology at Creighton University, explained what is known about 
epilepsy for Hie Omaha VJorld Herald in a July 4 article. Dr. Ladwig is also 

interested in multiple sclerosis. He worked during tho year vdth the Nebraska 

chapter of the National Multiple Sclerosis Society to develop a stepped up program 
for helping victims of multiple sclerosis,

A November 28 World Herald article described the work of Dr, Theodore 
F, Hubbard, Ho has been doing some lung work at the efirdio-pulmonary laboratory 

at St, Joseph's,
Dr, Chester Farrell's speech, “Mental Illness Among Students," high-

i -
lighted a dinner meeting of a professional educational fraternity January 27.

After a dinner held in the OLV auditorium, the fraternity members present were 

taken on a tour of the psychiatric unit by Dr, Farrell.

Dr, C. M, Wilhelmj spoke at a meeting of the Nebraska Dietetic Associa

tion November 1 1



Dr, Harold II, Heu wa3 guest speaker at a luncheon at the annual state 
convention of the Nebraska Society for Crippled Children October 23 at Lincoln.

He spoke on "Rehabilitation— Tho Third Phase of Medicine,"
Dr. James Kelly, president of the Nebraska Medical Association, spoke 

before an organizational meeting of the Douglas County Board of Directors of the 

Nebraska division of the American Cancer Society on March 16, Dr. Kelly explained 
the need for a lay organisation to further tho society's educational program and 

spearhead its April fund drive.
Dr, W, R. Strickland's bowling prowess was written up in the March 18 

issue of the World Herald, On his 80th birthday, March 17, Dr. Strickland fired 

a 573 series. He has been bowling for 30 years.
Doctors Shramek, Black, Howard and Rouse sponsored Christmas popcorn 

ball parties December 1-3 for the patients* Women from the business offices 
popped corn, wrapped 2 0 0 balls a night, and distributed them about the floors.

On June 10 a luncheon was served in the OLV auditorium for internes, 

residents and members of the internes’ committee.

SCHOOL OF NURSING
Fifty-four freshmen nurses at St. Joseph's received their caps in a 

February 7 ceremony in OLV auditorium. The Rev, Edward HcCaslin of the Archdi

ocesan Chancery Office spoke, Loi3 Turner, R. N», class sponsor, presented the 
freshmen to Sister M. Louis, director of nursing, who capped them. As they were 

capped, tho nurses wore presented with a lighted Nightingale Lamp— symbol of the 
nursing trust— by their "big sisters." Miss Helen Marsh, educational director, 

presided over tho program. The Rev, Gerald Fitzgibbons, S« J,, deal of the 

School of Nursing, and Siater M. Crescentia, hospital administrator, spoke to the 
young women, Jean Hamilton told "The Origin of tho Cap," while Coleen Statesman 

gave a reading entitled, "Solicitude."



Enrollment at St. Joseph's School of Nursing i3 getting to be a habit 

in many families, judging by the freshmen class roster this year. Of the 62 

freshmen, 20% are relatives of girls who attended the school earlier. Two stu
dents are daughters of St, Joseph’s graduates while eight are following the ̂ c^dem- ' 

ic footsteps of older sisters» At the present time, 47 students from seven other 

schools arc talcing their psychiatric training at tho hospital.

St. Joseph'a loat a valued faculty member to the State Board of Educa

tion and Registration for Nurses in September, lies Helen C. Marsh, educational 
director at St. Joseph’s for the past five years, took a position as director of 

the board. She ha3 been very active in local and 3tate nursing organisations,
Mrs* Leo Jacks will succeed her in tho poet of educational director.

Miss Madeline Leininger, director of the educational program in psy

chiatric nursing at St. Joseph's, left September 21 to become assistant profea3 or 
in charge of tho graduate pro gran of psychiatric nursing at tho University of 

Cincinnati,
Miss Jean Breotzke, St. Joseph's nursing alumnae, was named director of 

nursing services fbr the Dough las County Chapter of tho Med Cross on January 21.
She will teach classes in home nursing and direct tho organization's nursing 

activities.
Fifty-nine nurses were graduated from St. Joseph's School of Nursing at 

ceremonies held June 3 at Creighton University, Sisters M, Louis, Cornell ana, 

Antonette, Justa and Georgette attended tho coanenccmnt.
Word was received on November 18 that St. Joseph's nursing program 

has been approved by the Noncollogiate Board of Review of the Accrediting Service .

of the National League of Nursing.
Si3tor II. Louis traveled to Donvcr Juno 8 to attend a Workshop on



School of Nursing Curriculum at St, Anthony's Hospital, On the same date, Sister 

M. Antonette departed for Washington, C, D. for a special course on Workshop 

Clinical Nursing*
The Nebraska State League for Nursing, an organization of all persons 

interested in tho profession, held its first meeting April 1-2 in Omaha. Partici
pating in a panel discussion on Nebraska nursing education ’was Si3ter II, Loui3 ,

The seventh biennial convention of the National Council of Catholic 

Nurses was held June 3 - 6  at Washington, D. C, Thame of the convention was "Nur
sing, A Pathway to Sanctity," Madeline Leininger, assistant director of Our Lady 

of Victory unit and president of the Omaha Council of Catholic Nuro03, represented 
psychiatric nursing on a panel antitied, "Moral Problems Encountered by Catholic 

Nurses in Health Services," Other St, Joseph's nurses attending tho meeting were 
Dorothy Lampo, Margaret Dell and Katherine Green.

To hear a report on tills national meeting, the Omaha Council of Cath

olic Nurses met at St. Joseph's on June 29. After rosary and benediction a short 
business meeting was hold,

A smaller group within this organization, the Nurses Guild, ha3 quietly 

gone about doing much good in Omaha, The Guild, formed in 1950, offers voluntary 

nursing service for seriously ill patients who need but cannot.afford private 

duty nursing. Each Guild member promises to donate at least four hours each 
month to this service, A11 article in a November issue of the diocesan paper, the 

True Voice, praised the work of this group.
St. Joseph's School of Nursing entertained February 3 for members of 

District 2 of the Nebraska State Student Nurses Association, Student nur3e3 from 

the various Omaha hospitals attended.
In observance of '..’orId Health Day, April 7, student nurses from other



countries now studying in Omaha were guests of board members of the Nebraska State 

Nurses Association at an April 7 coffee hour. Two students from St. Joseph's 

attended. They wore Mary Anne Kiai and Margaret Gonsalves, both of Honolulu, Hawaii,
Tho Nebraska State Nurse3 Association honored 11 nurses with 25 or more 

years of service at an October 7 banquet in the Romo Hotel. Among those singled 

out was Sister II, Corneliana, head of the obstetrics department at St. Joseph's.

St* Joseph's Alumnae Association chose officers at a tea on January 17*
New officers arc Theresa Clare Sandhoefner, president; Pat Miller, vice-president; 

Jean Carmichael, secretary; and Mary Jane O'Neill, treasurer. Board members are 

Jean Earcus, Mary Catherine Domonkoc, Jean Alter and Mrs, James Cunningham. The 
group hold an October Homecoming on Sunday, tho third, from 2 until 8 o'clock.

Alumnae toured the hospital to see what changes had been made, A chicken dinner 

concluded the program,

St. Joseph's nurses held the election of class officers in September.

Class presidents are Mary Ann Bartholet, senior class; Rita Sears, junior class) 

and Jane Lammer3, freshman class,

A series of dances was held in the fall in OLV auditorium. Annual 
Stunt Night was held there on November 10. Student nurses, affiliating nurses 

and faculty participated in tho chaw. The boot clcit won a prize— the partici

pants' choice of a future social function.

Ann Yocum, in her third year at St. Joseph's, was a candidate for 

honorary colonel at Creighton University’s Military Ball, The Sixth Annual Queen 
of Hearts Ball was held February 10 at Peony Park,

The Rev. Godfrey Poagc, C. ?., was retreat master for the student 

nurses, He conducted two 3-day retreats March 3-8 .

Tho Alunaiae Association honored the senior class with a banquet May 6



at the Omaha Athletic Club. Senior students were entertained by members of the 
Crbighton Circle at a May 19 luncheon at the Omaha Country Club. Mrs, Clifford 

Hansen arranged tho luncheon. Sister K, Crescentia was gue3t speaker.

RELIGIOUS ACTIVITIES
Special devotions during the Marian Year included daily recitation of 

the roaarv and litany in the hospital chapel every evening at 7:15. Sisters, 

student nurses and neighbors of the institution attended the prayers; Patients 

unable to attend wero invited to join with the Siotors by praying tho rosary in 

their rooms when the cliapel bell rang out each everting. On the first Saturday of 

the month, several hymns in honor of Mary were sung over the public address system 
followed by recitation of tho rosary by student nurses*

A special novona in honor of Blessed Popo Pius was held in the hospital 
chapel March 15-24. Members of the staff and patients of the Polio Rehabilitation 

Center and the family of John E. Leonard, Sr. joined in prayers that Hr. Leonard, 

Denver ’father of nine children, might recover from*the polio which struck him in 
1951; A Zuchetto or slaill cap worn by the Pontiff was present. Two miraculous 

recoveries are attributed to tho 2'uchettoi l£r, Leonard was brought to St. Joseph’s 
Polio Center February 5. He was dismissed July 22, somewhat improved.

During the month of July, our chaplain, the dev. Charles II, Strassbcrger, 

left on his annual month-long vacation via the railroads of the United States,

Each year Father Strassberger crosses the country, visiting relatives and friends
i

in the priesthood. This year Father went first to California— Los Angelos, Ocean- 
side, San Francisco and Palo Alto, Coming eastward, Father stopped at Omaha for

one night, then went on to his h me in New York State. Since boyhood, Father has 
been interested in traifs«. At one time ho worked for tho New York Central rail
road. Father has been at St, Joseph’s full tine since April 1, 1935.



Hie Feast of St. John on January 3 was the occasion of an unusual event 
in tho hospital chapel. An all-male group assisted by Chaplain Charles Strass- 

berger celebrated a 3olemr high mass for living and deceased mourners of the Fran
ciscan Order. Triirty seminarians home for tho Christmas holidays from Conception 

Seminary, Conception, Missouri, and the Franciscan Seminary, Teutopolis, Illinois, 
comprised the officers of the maoo, the servers, the organiot and the all-male 

choir. Deacon of the mao a was ilov, Mr, Jane a Stewart and aulAleacon was John 

McCaslin, David Buckley served as master of ceremonies. Acolytea were Thorns 
Fitzgerald, Val Peter and Paul Curro. At the organ was Hay Townsend* Breakfast 

was served the seminarians in the hospital cafeteria. Father Strassberger and 

Rev. John J, Foley, S, J., of Creighton University addressed them, Tho group 

visited tho Nativity Scene erected each Christmas in a room immediately south of 

the hospital chapel. The oceno depicts the hills of Judea and the mangor scone 

in Bethlehem where the Infant Jesus was born. Buildings on the hillsides and 

figureo of the country about Bethlehem, as well as sheep and other animals are 
from a collection 'which has been assembled from ail parts of the jorld.

Local members of the community of the Poor Sisters of St. Francis 

Seraph who were unable to adderit the dedication ceremonies March 15 at their new 

provincial Mother-house near- Colorado Springs, Colorado, joined their prayers ?n a 

special mass of thanksgiving at St. Joseph Hospital March 19— tue feast of St. 
Joseph, patron of the western province, llis Excellency, tho Most Rev, Gerald T. 

Bergan, Archbishop of Omaha, offered solemn pontifical mass to celebrate the 
feast. Tnc Sisters* choir sang Gregorian lass No$ 4 and "Ave laris Stella" at 

the offertory. Sister L!. Carmelia was organist. Assistant priest \/as Rev. Ililarin 

Lapinski, pastor of Immaculate Conception Chui'ch, Deacons of honor were the Rev. 
James O'brion, pastor of St. Peter’s Church, ani Rev. Louis Cimmino, pastor of 

St. A nil’s. Rev, Charles F, Hrodcrso;., assistant at St, Cecilia's Cathedral,



served as deacon of the mass, and Rev. Cyril Werner, assistant at St, Agnes, as 
sub-deacon. Masters of ceremony wore tho Rt. Rev* Hsgr* Daniel Sheehan and Rev* 
EdWard J* McCaslin. The festal 3ermon was delivered by the Rt, Rev. Msgr. John 

S, Juricek, pastor of Sts, Peter and Paxil Church, Members of the clergy were 

guests at the dinnor in the OLV auditorium following tho ceremonies.

A special mass on March 21, the feast of Our Lady of Victory* commem
orated the tail'd anniversary of tho opening of Our Lady of Victory unit.

The newly ordained Rev. D. nald Bartel, celebrated community mass,May 

devotions and benediction in the hospital chapel on Hay 19. Father Bartok was 

one of Sister M. C or noli, ana * 3 "babies."

Special intention of the masses on January 13 and June 17 was for all 

the benefactors of St, Joseph's Hospital,

of coinsuniTY interest
The Slaters wore happy to see pictures and the story in the Denver 

diocesan paper about the new motherhouso in Colorado Springs. Several Sisters 
traveled to Colorado for the dedication on March 15. Archbishop Vehr of Denver arid 

Hr. Blevins Davis, widower of Mrs, Davis who gave tho property to the Sisters, 

were special guests at the celebration. An open house was held Sunday, March 21, 

Sisters M, Samuela and Cornelians represented tho hospital at tho ceremonies.

Tho Sisters received word on June 6 that Mt. Elizabeth Retreat in 
Morrison, Colorado, had been closed. All the elderly guests were moved to St. 

Jbseph’s Convent in Denver, their new homo.

Among the four women from Omaha who joined the Order in September was 

Miss Rita Louise Boason who first became interested in the Franciscans while a 

patient in the hospital. During her high school days whe worked part time at the 
hospital.



The Rev. Francis Doglman, S, J,, while a patient in the hospital, was 
asked to translate the original address given at the funeral of Reverend Mother 

Paula in 1914. Father Deglman complied and his version of the Vicar General's 

words is attached to this histoiy.
Sister K, Rosita, R. R. L., observed the 2 5th anniversary of her in

vestiture in our Community on March 20. A high ma33 was celebrated by the Rev. 
Charles H, Strao3berger, hospital chaplain. Sister Rosita Joined others of her 

investiture class at tho Kotherhouse in Colorado Springs in June, On June 25 

Sister left to spend a week with her relatives in Hartwell, Nebraska.
A Sister who has been stationed at St. Joseph's since I9I8 received 

recognition as tho nurse vdth the longest record of continuous service during the 
local celebration of National Nurse Week, October 11-16. She is Sister M. P.omualda, 

supervisor of Third South. A native of Germany, Sister came to this country in 

1896. She entered tho Franciscan order in 1899 and came to St. Joseph's in 1918, 

Sister, who celebrated her Golden Jubilee on March 20, hopes to round out 50 year3 

of nursing oervice.
Sister M, Niceda died May 1 at the age of 67. . She wa3 survived by a 

number of nephews in Europe. Intermont wa3 at Holy Sepulchre Cemetery.
Mr, ani Mrs. Fred Meis enrolled the Sisters in the St. Jude Apostolate 

for one year, Tho Sisters m i l  share in all masses and prayers offered at tho 

Shrine of St. Jude in Chicago, Illinojo, for one year.

A retreat for tho Si3ter3 was held January 11-16. The Rev. Peter C, 

Cavanaugh from St, Elizabeth Parish in Denver was retreatraaster, A retreat for 

the school Sisters was held August 5-H.

Sioter U, Georgette and Eleanor attended a Rehabilitation Center 

meeting in Lincoln, Nebraska, on March 12. Sisters M, Barbara Ann and Antonette 
traveled to Washington, D, C. in June to attend a Workshop on Medical and Surgical



Instruction.
Sister II, Ann Frances presided at a morning session of the Operating 

Room Administration Institute held in Omaha December 1-3. Tiie Institute was 

conducted by the American Hospital Association and the Department of Hospital

Nursing of the National League for Nursing.
Sisters M, Ronualda and Phyllis Ann attended the holy rums honoring 

Omaha Ifagr. Patrick A, Flanagan on St. Patrick’s Day, March 17. Mogr. Flanagan 

celebrated his 50 years a3 a priest. Ordained in Dublin, Ireland, in 1904, he 13 

a brother of Msgr. E, J, Flanagan, founder of Boys Town.

Several of tho Sisters attonded a special pontifical mass of thanks
giving on May 23 at St, Maiy Magdalene's Church. The mass honored the Rt. Rev, 

Msgr. Bernard Sinne, V, F,, pastor of the parish for 50 years. Archbishop Gerald 

T, Bergan officiated at the mao3 . A longtime friend of Msgr. Sinne, tho Rt, Rev, 

Msgr. John 8. Palubicki, delivered the sermon. Msgr, Sinne's home is 'Westphalia, 

Germany, the same otatc in which our world motherhouso is located.
On Juno 3 Sisters- M. Eleanor, Phyllis Ann, Charlotte, Miriam, Louicine 

ard Imelda drove to Colorado Springs for a visit to the new motherhouse. Sister 

M. Antonette left for Colorado Juno 25.
Sisters Mary Louis and Martha -went to Denver for a Workshop on Clinical 

Nursing at St. Anthony's Hospital on June 13. They went on to the motherhouse 

and returned June 21.

Sinter M. Eleanor visited her home in Humphrey, Nebraska, in June, She 
attended her cousin's First Mass on June 27. She then 3pont four days with her 
relatives. (.VwW<..-

ga l.i,̂
Sister M, Clarissa, assistant in the main kitchen, left August 12 far 

her nev; post at a New Mexico school. On August 20 Sister M. Valeria came from 

the mo til er house to r q^lace her. On August 17 Sister M. Bonagratia left for the



motherhouse in Colorado Springs,
Sisters M. Sanuela, Columba and Ju3 ta journeyed to Grand Island on 

November 8 for the dedication of Our Lady of Fatima Shrine on the grounds of St, 

Francis Hospital, The Shrine was dedicated by the Moot Rev, John L. Paschang, 

Bishop of Grand Island,

Sister H, Mechtildis, administrator of St. Francis Hospital, Colorado 

Springs, and Sister M, Gertrudis, Director of Nursing at St, Francis Hospital, 

Evanoton, Illinois, arrived November 27 to visit their sister, Sister U. Samuela, 

vho was ill.
A Marian Congress December 4 at Duchesne College was attended by Sisters 

M. Consolata, Phyllis Ann, Lucina and Imelda,
Eleven Sisters from St. Joseph's attended Creighton University's annual 

open house and tea for the nuns of Omaha on December 27. They were Sisters M, 

Rosita, Georgette, Coluiba, Mary Louis, Eleanor and Valeria.
On December 28, Sisters M. Miriam, Georgette, Hyacinth, Columba, Thea, 

i’artinia, Erlmrdina and Louieine attended a ChiistAas party given by C03grave 
Church Goods Company at the Knight3 of Columbus Hall.

OTHER NOTES OF INTEREST
A panel discussion pointing up opportunities for women in various career 

fields was held at the College of St. Mary on March 19. Panelists, all graduates 
of the College, included Mary Stice,^faculty member of tho School of Nursing, and 

Carol Pryor, lab tecluiician,
Tho Rev. Charles H, Strassberger, hospital chaplain, participated in 

the Nebraska Stato convention of the Practical. Nurses Association. Father Strass

berger gave the invocation that opened the program.
St, Joseph's was one of several hospitals in the State cooperating vdth



the Nebraska Society of Medical Technologists in a Laboratory Open House on 

April 20. The technologist3 acquainted the public with their profession and tho 
ever-increasing service given to people by hospital labs,

Hie national examination of candidates for the American Registry of 

X-ray Technicians for Nebraska and western I ova Wa3 held at St. Joseph's May 1.

Dr. Janes F. Kelly conducted the tests. The certificates issued by the Registry 

are recognized a3 evidence of adequate training and experience in X-ray tech
nique* Tho toot is given once a year.

A publication, Anesthesia Echoes, 'written by and far members of tho 
School of Anesthesia, made it3 appearance May 1. The fotjr-pago bulletin vri.ll be 

published several times during the school year.

In ceremonies at Immanuel Deaconess Institute on February 9, thirty- 
four practical nurce students were capped, Tho ceremony marked completion of the 

■first 16 weeks of a one-year training program conducted by tho Omaha Public Schools, 
with Immanuel, St, Joseph's and University Hospitals cooperating. This was the 

largest class since tho start of the program in 1 9 5 1.
Thirty-two practical nurses were graduated on October 7 vdth ceremonies 

held at St, Joseph'3 Hospital, Tho Rev. Gerald H, FitzGibbon, S, J., of Creighton 

University gave the invocation.
A radiological class conducted by General Electile Corporation wa3 held 

at St, Joseph's the week of October 4. The annual refresher course drew seventeen 
Sisters from Nebraska and Iowa hospitals. Hr, James Morgan, Milwaukee, 'Wisconsin, 

taught the class.

A coabired record of one hundred years of service w s recognized at 

St. Joseph's the week of June 6. Two Sisters and two employees uero honored at a 

public reception in OLV auditorium. They wore Sister II, Humiliana Schreiner, dis
patch supervisor; Sister M, Cornelians meek, maternity department supervisor, Mrs.



Agnes YTidhalm Waszgis, assistant sup rvisor and instructor in obstetrics nuroingj 

and IflLss Elisabeth Dugan, director of the school of anesthesia. During Sister 
Cornelians's and Mrs. 'Waszgis* first 25 years at St. Joseph's, the maternity de

partment has supervised 3 3 , 7 4 5 births,
Tho usual pattern of Red Crons blood donations was reveroed October 12, 

Instead of receiving shipments of blood, over 100 numbers of the hospital staff 

donated blood. Donors ranged from Francis Bath, business manager, to doctors, 

nurses, aides and orderlies. The hospital viaa the first in Omaha and the entire 

region to conduct a blood collection program among its own staff and employees.
With employees and 3 tudent nurses working on three shifts, tho Sisters 

again found it impossible to have a Christmas dinner which all employees could 

attend^ Consequently, in 1954, as in 1953, the Sisters served a turkey dinner in 
the cafeteria both at noon and in the evening. Each employee received a card 

which to could exchange for a compliment ary dinner G3 a guest of the Sisters.
Too annual C.ristmas party for medical technologists was held in OLV

i
auditorium on tho evening of- December 14.

Kathy Koetol, medical technology student at St. Joseph's, was chosen 

one of the candidates for the title of Honorary Colonel at the Creighton Univer

sity Military Ball in November.
Roman Uhl, Who worked many years in the 1 at chon at St. Joseph's died 

June 9 at the age of 79. His funeral was held from St. John's Church.
One of the m s t  colorful figures in Omaha police nnnalo died April 9 

at St. Joseph'g, Deadi of malignancy cane to Fred "Fritz" Franks who retired in 

1 9 5 1 as police chief after 3 7 years on the force.
Tho generosity of e bereaved Omaha family may be the starting point of

new hope for a paralysed boy. Survivors of Howard J.-Berger, who died in February, 

requested that donations be made to Louis Drier in lieu of flowers, Louis, for-



merly hospitalized at St. Joseph's, is confined to his home with complete paraly

sis, He suffered a broken neck in a 1951 diving" accident. The donations will be 
used to buy a paneL truck to transport Louis to therapy treatments.

A wedding took place at St. Joseph's November 13. A soldier home on 

leave and hi3 Greenfield, Iowa, bride were married after both were injured in an 

auto accident that morning. Their parents were also hospitalized.

Earl Whitchill, an outstanding southpaw major league pitcher (I9 23- 

1939), died at St. Joseph's October 22 after an auto accident injury*

Tho first triplets to bo born and survive at St, Joseph's since 1928 
arrived July 18. They are tho children of Dr. and Mrs. A. J. Lombardo, 4720 Shirley 

Street in Omaha. Dr. Lombardo, a child specialist, is a staff member. The other 

Lombardo children range from just under one year to 13.
A second ect of triplets was bom at St. Joseph's, Mrs, Robert Reed 

gave birth to three girls on December 27* The smallest of the babies died several 
hours after birth.

• Trse stork provided a set of coincidences whoa he landed at St, Joseph's 

October 5. ISrs, Francis G. Schendt, who gave birth to a daughter on October 5, 
and Mrs, Robert Minturn, who had her daughter October 6, were born four hour3 

apart at St, Joseph’s 25 year3 ago. Their mothers also shored the same room,
A story in tho July 30 World Herald told the plight of a young lava 

farrasr. Lyle Iiouts was hospitalised at St, Joseph's with third degree burns on 
his body and legs, A month before his vdfe had an operation and hi3 young son was

i

badly bitten by a dog. Neighbors rallied to Iris help, running the farm in his 

absence. Generous Omahans contributed1 ever $800 to the family after tho article, 

Ramona Pichardo, a young Indian girl first hospitalized at St. Joseph's 

in 1950 for tubercular meningitis, wrote from a Hot Springs, South Dakota, hos
pital that she Is still unable to walk.



Neighbors and friends of Howard Shoehigh, a 19-year-old boy paralyzed 

since suffering a broken neck in a May, 1953, diving accident, raised $5,800 to 
help the boy receive the proper medical attention, Howard was hospitalised at 

St. Joseph's for a time.

Three little girlo, all sisters, had their tonsils out on December 8 

at the hospital* A picture of the girlo and their mother appeared in the World 

Herald,
Gratitudo for the fine care he received at St. Joseph's was expressed 

in a letter written to the Omaha World Herald Public Pulse by G, E, England. Mr. 
England said, "I've had two hitches at Omaha’s St. Joseph's Hospital and have 

only praise for the care and treatment. They have the finest nurses in tho landf'

A miracle of surgery breathed new life into a 54-year-old man during a 
rare heart operation in May. For 3 hours and 15 minutes a skilled surgical team 

probed into the man’s cheat cavity, removing a constricting growth of tough fiber 

which encircled the heart, A World Herald reporter and photographer viio witnessed 

the operation prepared a two-pago article which appeared in the paper's Sunday 

magazine section.
The Rev. Leonard M. Henry, O.F.K., Franciscan Monastery at 'Washington, 

D. C., arrived in Omaha on April 28 to address the Te'Ooum Chapter on “Palestine—  

Country of tho Three Great Religions," The veteran of 10 years in the Middle

East said mass at St. Joseph’s that morning.
Aunt Jemima of pancake fame entertained patients in Pediatrics.and the 

Polio Center on October 28.

Students from Omaha's five public high schools entertained patients 

Dacember 27. Top acts from each of the schools appeared in a variety show in OLV 

auditorium, A ban^ from Technical Hifji played for dancing after the program, Tho 
band of tho Shrine Chanters of Tangier Temple visited the hospital as part of a



Christmas caroling tour on December 21.
The Story of Omaha, a page booklet, recreated the early days and 

history of Omaha. The book mentioned the opening of St, Joseph’ 3 in 1870.

VOLUNTEER SERVICES

The past competed with the present for honors and applause as members 
of Creighton Circle presented their 4th annual benefit style show February 24,

In keeping vdth the Omaha Centennial Year, models showed dresses of tho 1890'o. 

To celebrate Creighton Circle's 2 5th birthday, dre3303 of the 2Q*s were modeled; 
fashions of *54 were last in the spotlight,

Mrs. Chester Farrell was chairman of Hie shew. Among the models wore 
Mines, fired VJatke, Arnold Lempka, Edvard K. Connors, John Latoncer, John 3orghoff, 

David Blacker, Frank Milan, J; P, Cogley, Alfred A. Fiedler, Maurice R. Grier, 

Emerson S. Adams, Frederick Gillick, Edwin Cassem and 17• Riley Kovar, Others 

were Mieses Joan Hamilton, ilary Ann Bartholet, Nancy Millard, Madeline Ortman, 
Becky Sheldon and Carol Swanson.

Members of Creighton Circle were guests January 20 at a tea at the

Creighton University Medical School library, Medical students aerving a3 hostesses 
were the Misses Gonene Baker, Jeanne Butterfield, Luolla Cannam, Corinne Farrell, 

Georgia Cannizzaro, Ann Marie Hayes and Novella chaffer. Trie Rev, Austin 

Miller, S, J., Dean of lion at the University, spoko.
The Sisters hold a tea honoring the Red Cross Gray Ladies on November 

15* in the Nurses' rumpus room. Service awards were presented .to 44 Red Cross 
Gray Ladies at a December 9 luncheon. Among those receiving awards woro Mme$3, 

Leo A, Daly, Jr., Emmet J, Ilinchey and L, J, Uoinsen, all long -time Gray ladies 

at tho hospital.
The St. Joseph's unit of the Needlework Guild contributed 1,316 pieces



of linen to the hospital, following the display of these items at the annual In

gathering of the Guild heLd in November.

BLUE CROSS & BLUE SHIELD
Dr, Arthur J, Offerman of St. Joseph's staff, was rc-olocted president 

of the board of directors of the Nebraska Blue Shield Plan at it3 annual meeting. 

Blue Shield officials reported income for 1953 at $2,339,042.72 and benefits 

at $1 ,9 6 3,7 5 7 .9 5 .
Business manager Francis J. Bath served as chairman of the planning 

group for Blue Cross's 15th anniversary celebration on May 15. Mr. Bath was also 
master of ceremonies at a dinner on that date. Speaker for tho evening was Paul 

Jones, Cliicago, director of public information for the National Safety Council.
All officer3 of the Nebraala Blue Cross wore re-elected February 8;

Mr, Bath was re-clectcd treasurer.

A live telecast series over KM.TV during the coring was presented Jointly 

by the Qmaha-Douglao County Medical Society and the Blue Cross-Blue Shield, On 

the April 11 broadcaat, medical co3ta were discussed. Mr, Bath represented Omaha 
hospitals in this discussion.

On October 19, Blue Shield celebrated its 10th anniversary with a 
banquet. Dr. Arthur J. Offerman reported that 85% of Nebraska doctors are new 

participating in tin.a program. Mr. and Mrs. Bath represented St, Jos«ph*s at 

the dinner.
Blue Cross payments to St. Josenh's for 1954 totaled $272,391.17, 

an increase of $2,427,52, or 1%, over 1953. Blue Shield payments totaled 
$15,200.75.
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1. FULL NaME OF CENTER
Name - Regional Respiratory Center
Address - Creighton Memorial St. Joseph's Hospital

Omaha, Nebraska
2. STAFF

1. Harold N. Neu, M.D. (part time)
2. Harold A. Ladwig, M.D. (part time)
3. Marguerite Kramar, M.D. (part time)
4. Joseph F. Gross, MjD. (part time)
5. Robert H. Gregg, M.D. (part time)
6. Alfred Brody, M.D. (part time)
7. Miss Esther Hashiba, R.P.T.
8. Miss Madeleine Martineau, O.T.R.
9. Miss Claire Still, M.S.
10. Mrs. Muriel Simanek
11. Mrs. Estelle Lutnick
12. Mr. Otto Prokop (part time)
13. Mr. Herbert Larson, a.M. (part time)
14. Mr. Robert Dominguez (part time)
15. Miss Lorraine Mertens

3. ' STATISTICAL INFORMATION
Capacity

How many respirator patients ca» you accommodate? 20
How many additional beds for care of seriously disabled poliomyelitis

patients do you have available under your jurisdiction? in Center - 5
in main hospital - 8

Census
What was your census of respirator patients on Dec. 31, 1954? in-patients - 20

out-patients - 5
What was your census of non-respirator patients on Dec. 31, 1954?

i*-patients - 3
out-patients - 8

Medical Director
Assistant Medical Director
Assistant to the Medical Director
Orthopedist
Pediatrician
Respiratory Physiologist
Physical Therapy Supervisor
Occupational Therapy Supervisor
Medical Social Service Director
Technician
Technician
Mechanic
Educational and Recreational 
Coordinator 
Laboratory Diener 
Secretary



Admissions
How many post-acute respirator patients did you admit in 1954? 20
How many acute poliomyelitis patients requiring respiratory aids

did you admit in 1954? none
How many post respirator patients did you admit in 1954? 3
How many seriously disabled non-respirator patients did you admit

in 1954? 14
What was the total number of patients (not counting re-admissions

of the same patient) admitted to your center during 1954? 37
Discharges,

How many respirator patients did you discharge in 1954? 12
How many other seriously disabled patients did you discharge in 1954? 15
How many of the respirator patients discharged were completely

weaned from dependence on any mechanical breathing aids? none
How many respirator patients discharged were weaned from tanks to

lesser aids? 7
How many patients were discharged for home care? 26



4. ChSE HISTORIES
1, Mrs. N. B,
This 30 year old white female had the onset of her symptoms of polio in august 

of 1952, at which time she was hospitalized at the Bethany Hospital in Kansas City, 
Kansas. There was a rapid onset of paralysis of all extremities and severe paralysis 
of the muscles of respiration, necessitating the use of the iron lung. The patient 
was gradually weaned from the iron lung to the Monaghan in September of 1952. With the 
Monaghan/' however, she required the use of positive pressure. These two respiratory aids 
were used simultaneously. She required considerable nursing care; however, she was able 
to return to her home and was maintained there with the use of positive pressure and the 
Monaghan respirator. She adjusted very poorly at home and because of this, several 
aides had been hired but, in turn, each one would leave, thus requiring a great amount 
of care from the family and eventually necessitating a demotion of the husband in his 
particular work so that he might spend more time at home. The patient developed some 
renal infection, and associated with this there was severe pain in the left renal area. 
KUB films were taken at the patient's home and these-’revealed staghorn calculi in both 
kidney pelvies. There was a large stone at the left ureteral pelvic junction and this 
was removed by surgery in July of 1954.

On arrival at the Center on August 2, 1954, the patient showed a considerable 
amount of apprehension and was unable to tolerate breathing without the aid of both the 
Monaghan respirator and positive pressure. The patient continued to show a severe para
lysis of the muscles of respiration and paralysis of all four extremities. It was felt 
that the patient's adjustment to her illness had been inadequate and a greater under-

V
standing of her illness and a better adjustment to her illness were the main concerns' 
during the course of her hospitalization. The patient received intensive physical 
therapy while in the Center and showed considerable improvement so far as range of 
motion in her joints was concerned. However, there was no return of muscle function.



She was gradually weaned from her previous respiratory aids to the rocking bed and the 
patient was able to use the rocking bod for periods of 17 hours a day, requiring the 
chest Respirator for but 5 to 6 hours per day at the time of her discharge. She was 
taught how to frog-breathe while at the Center and her vital capacity, which had been 
less than 100 c.c. without aid, increased to over 200 c.c. with frog-breathing. Her 
attitude changed markedly during the course of her hospitalization and, whereas, during 
the early phases of hospitalization she felt that continued nursing care was necessary 
and that she would be unable to return to her home, by the time of her discharge the 
patient was very anxious to return to the home situation. Prior to the patient's 
discharge, plans were made for the construction of a special room for the patient and 
her attendant. Since her discharge, the patient has written concerning her feelings of’ 
increased security in the home situation. It is realized that the above patient repre
sents one of the more severe types of respiratory p iralysis with marked involvement of 
all extremities.

2„ Mr. B. T.
This 23 year old white male became ill in July of 1953, at which time there was a 

rapid onset of paralysis of all extremities and the muscles of respiration. He was 
hospitalized in Little Rock, Arkansas, and placed in an iron lung, where he remained 
for a period of five weeks, jui attempt had been made at that hospital for weaning of 
the patient from the iron lung but this was in the early stage at the time of his 
arrival at the Center in September of 1953-

At the time of his admission to our Center the patient required respiratory aid and
i

he was placed on a progressive weaning program. This program consisted of the use of 
a rocking bed for periods of 8 to 9 hours per day and the chest respirator for periods 
of 11 to 12 hours per day. The patient's respiratory capacity increased so that he was 
gradually weaned from the chest respirator and by the first part of December of 1953 
he required only the rocking bed for periods of 8 to 10 hours per day. His weaning



process continued so that by May of 1954 he no longer required any respiratory aid. 
During this time his vital capacity increased from 650 c.c. as of September of 1953 to 
a vital capacity of 2898 c.c. at the present time. The patient has received intensive 
physical therapy throughout the course of his hospitalization and he continues to have 
scattered weakness of the muscles of all extremities. The patient has been fitted with 
bilateral long leg braces and a back brace and at present is able to stand in the 
parallel bars. flans are progressing for his ambulation. While in the hospital, the 
patient was started on a course of bookkeeping for his vocational rehabilitation. He 
has completed 28 of the 60 exercises necessary for this particular course, and one of 
the three practice sets, i Ians are also being made for his return to the home situa
tion. Since the patient's father is a cotton farmer, it is felt that after the patient 
returns home he will be able to utilize the bookkeeping training which he has received,

3<. Miss D. S.
This 23 year old white female became ill with polio in October of 1946. At this 

time there was onset of paralysis of all four extremities. The patient had some 
difficulty with swallowing during the early part of her illness, but this cleared. 
Following the acute phase, she was left with marked paralysis of all extremities. She 
was given physical therapy and there was a gradual return of strength in her upper 
extremities. She was fitted with long leg braces. She continued to have a rather 
sporadic type of physical therapy program and throughout this time the patient remained 
in her home, whore she was cared for by her mother, father, and four brothers. Her 
situation was known by the State Representative for the National Foundation for Infan
tile iaralysis and because of her lack of interests outside the home, it was decided 
that she should be referred to the Respiratory Center.

The patient was admitted to the Center on August 24, 1954, at which time she was 
able to get about with a wheel chair and was able to ambulate with the aid of a back 
support, long leg braces and crutches. The patient was placed on an intensive course



of physical therapy and vocational rehabilitation plans were started, './hile in the 
Center, the patient received her high school diploma following the completion of a 
scholastic, examination. The patient continued to become more encouraged in regard to 
vocational training and was given instruction in the use of a typewriter. The necessary 
contacts were made, and following the discharge of the patient on December 3, 1954, the 
patient started working as a teller in the hometown bank. Arrangements were also made 
for her transportation to and from home for this particular position.



5. PATIENT Care and rehabilitation
In 1954 we had the functioning of our Center as it should. Fortunately, I was 

able to retain all of the key personnel who had been with me the past year. In addi
tion, Harold A. Ladwig, M.D., a Board certified neurologist, who had served on the 
Rehabilitation Service in the Veterans Administration Hospital at the University of 
Minnesota under A. B. Baker* M.D., joined our Center full time. He brought to our group 
concepts of rehabilitation from the viewpoint of the neurologist and throughout the year 
he has been a valuable person in helping me develop the entire program.

One of the major problems we faced was the remodeling of the entire floor to suit 
the needs of this type patient and to increase our capacity. This was accomplished 
through a small appropriation made by the Foundation. It had the effect, however, of 
limiting the number of patients .that we could take since the remodeling involved tearing 
out walls and the patients had to be shifted from one part of the floor to another. It 
is interesting to note that the additional dust did little to increase the incidence of 
respiratory tract infections. We have now expanded the Center so that there are facili
ties for 25 patients on the floor.

On the same floor we able to maintain a good portion of the facilities for physical 
therapy, occupational therapy, medical social service, vocational psychology, the 
electroencephalographic laboratory and the cardio-pulmonary laboratory, in addition to 
offices for the medical director and the assistant medical direct. A conference room 
is also available at the end of the floor. The patient utilize a hydro-therapy area on 
the floor above. A brace shop for assistive devices and a shop for the maintenance of 
equipment has been developed on the floor below.

One highlight of our experience has been to see the impact of the Center on this 
teaching hospital, particularly in stressing to the other Departments the value of a 
total rehabilitation approach.

Another highlight has been the demonstration of how closely people of different



disciplines can work together for the benefit of the patient. I am particularly proud 
of the fact that we have had practically no turnover of personnel. The nursing staff 
has largely remained intact, with the exception of one or two changes. I have been 
impressed by the ease and facility with which they handle respiratory cases as compared 
with the year before. A definite daily program has been developed for each patient and 
regular Rehabilitation Conferences have been instituted. It has been decided that this 
can be further improved by holding a weekly evaluation conference in which the admissions 
of the previous week can be reviewed and the program for their stay in the Center insti
tuted at that time.

Another highlight has been the Center's experience in carrying severely disabled 
respiratory patients through major operations. We have had one patient who has had a 
lobectomy because of severe bronchiectasis, another patient had a renal calculus removed 
from the kidney, and a number of others have had orthopedic procedures performed. Each 
of these experiences has given the staff new confidence in handling of respirator 
patients.

Another highlight has been the admission of one hysterical patient who had been in 
and out of Rehabilitation Centers for the past five years. We hope we have cured her 
permanently. This point is emphasized to raise the question as to how many cases of 
hysteria are subsidized by the National Foundation.

We have learned in our care that most chronic respiratory patients hyperventilate 
and that a program of pushing them from dependence must be firmly imposed and the patient 
psychologically well motivated. We use very few tanks in our Center since practically 
all patients that we have admitted could be weaned from the tank to lesser aids within 
a matter of weeks.

There has been one death in the Center. This was a quadriplegic patient who 
rapidly developed severe malignant hypertension. An autopsy revealed destruction of 
the neurons in the nuclei of the hypothalamic region.



We have gone through several epidemics of respiratory infections and with the 
early recognition of these matters and prompt nursing care, no unusual complications 
have resulted.

In general, the year 1954 has continued to be a period of organizational develop
ment in which a well trained, well motivated staff has come into being. There is ho 
doubt that we have greatly improved our capacity to more rapidly wean patients from 
respiratory aid, but even more valuable is that we have learned how, in a shorter period 
of time, to evaluate those patients who ultimately need to be placed in a home-care 
situation. Through the Social Service Department we have been able to arrange many 
more such situations. This represents a considerable saving in the care of these 
patients. Likewise, the need of legislation for aid to the totally disabled has been 
brought to the attention of the public. Such legislation, which has not existed in the 
State of Nebraska, is being presented in the coming session of the Legislature. I shall 
try to use what influence I can to gain its passage as it is essential to the ultimate 
solution of this type of problem.

Although all our Center patients have been very'severely disabled, this experience 
has helped us in doing a better job on other polio patients who were not respirator 
cases, since we use the same total team approach in handling them.

By the end of the year we had persuaded the hospital to give us an additional eight 
beds for rehabilitation in the main unit. This is another step in the program which we 
hope will ultimately result in 10% of the beds of this hospital being set aside for 
rehabilitation purposes.
Medical Staff

The patients in the Center continue to remain under the direction of Harold N. Neu, 
M.D., Professor of Medicine and Medical Director, and Harold A. Ladwig, M.D., Neurologist 
and Assistant Medical Director. Those patients who are below the age of 14 are under the 
care of the Department of Pediatrics, which is under the direction of



J. Harry Murphy, M.D,, Professor of Pediatrics, By the end of the year, Doctor Murphy 
had assigned Robert H. Gregg, M.D., a well trained pediatrician, to the Respirator 
Center. Doctor Gregg is now assuming direct responsibility for these patients. Doctor 
Gregg, a graduate of the University of Iowa, comes to us after excellent training at 
Babies Hospital in New York City.

The Orthopedic Department has supplied a consultant who makes regular rounds with 
the staff and makes suggestions for the orthopedic care of their disabilities. Any 
orthopedic reconstructive surgery required for these patients is done by the orthopedic 
consultant while on service, a number of tendon transplant operations have been 
performed.

T. F. Hubbard, M.D., a member of the Department of Medicine, as Director of the 
Cardio-pulmonary Laboratory, is very helpful in the development of the laboratory 
procedures needed in the care of the patients. The availability of satisfactory techni
cal help in this particular area during the past year has been a difficult problem but 
has been solved by the training of a young technician in pulmonary function studies. 
Likewisej towards the end of the year, we have been able to make available to the general 
staff of the hospital pulmonary function studies on patients with other diseases. A 
side effect3 therefore, of this development has been a marked increase in the standard 
of care for other respiratory conditions such as emphysema, bronchial asthma, and 
problems in thoracic surgery.

Consultations with other members of the staff are regularly available for such 
problems as urinary tract infections or calculi, major psychiatric deviations, and ear, 
nose' and throat complications, so that complete coverage from the viewpoint of medical 
care has been available *

Both medical and pediatric residents are on call for emergency problems in the 
Center. During the coming year it is hoped that one of the internes shall rotate 
through the Center for the experience he can obtain. This will be done while he is on



the ear, nose and throat service, thereby combining his experience on that service with 
that of the long-term respiratory problem.

Psychologic studies have been done by Mr. Haykin, the clinical psychologist, on all 
of these patients. In august, we were able to obtain the services of Mr. Herbert Larson, 
a vocational psychologist, whose report will follow. The Medical Director's interest 
in the psychosomatic problems involved in the severely disabled patient has stimulated 
a healthy orientation towards that important aspect of chronic disability.

Beginning January 1st, Doctor Marguerite Kramar, M.D., who formerly was an 
excellent ear, nose and throat specialist in Europe, will join the Medical Director 
part time for the purpose of pursuing certain research problems in the Center. ‘ She is 
the wife of an Associate Professor of Pediatrics who has done much original investiga
tion in the field of capillary resistance and endocrine relationships.
Nursing Staff

The nursing staff has been a source of great satisfaction to the Medical Director 
in many ways. First; there has been practically no turnover. Nearly all those who 
began with me when I opened the Center have remained on duty. Thus, they have gained 
an accumulated experience with respiratory problems which has been very valuable. They 
also have developed a pride in their particular function, which sets them apart from 
many of the other nurses in the hospital. Many times they are called upon in other 
parts of the hospital to instruct floor personnel regarding proper nursing care of 
respiratory problems. Some of the suggestions that have been made by the nursing staff 
concerning more efficient operation of the Center are as follows:

1. The need for establishing a safe atmosphere without making the patient 
respiration-conscious. They feel that an undue amount of testing and apprehension 
concerning technical details creates an atmosphere which gives rise to much anxiety in 
the patient. They emphasize the need of using good nursing judgment in determining the 
patient's needs. Close day-by-day observations of the nursing staff have many times



given us information concerning pending respiratory infections or other involvements. 
Simple observations such as a patient's reaction to his food or his desire to carry on 
his organized program often are clues to alert us to action.

2. The importance of arranging schedules for patients so that they can receive 
the maximum benefit from each day. These schedules must be made in such a fashion that 
they will not tire the patient but will provide sufficient stimulation and motivation 
for the patient to continue his activities.

3. The importance of rotating patients to new roommates and surroundings. There 
is no doubt but that grouping patients together in the proper fashion can result in a 
stimulus to their improvement^ whereas, placing them in atmospheres which seem'to be 
uncongenial can definitely retard their progress. This is one reason I feel that the 
use of a large single room is not, of itself, necessarily the best. I think time will 
prove that wards of four to six beds with occasional rooms for one or two patients, 
will in the long run be the most desirable arrangement for Centers such as this. While 
we believe in free mixing of the sexes, since the entire Center is operated as one unit, 
yet we feel that there is need for periods of privacy and the maintenance of this 
privacy contributes to the dignity of the individual.

4. The importance of bringing in new groups to add interest and supply "hands" to 
debilitated people. Feeding time is quite a problem in a Respirator Center of this size 
and it takes all of the regular personnel and auxiliary personnel in order to accomplish 
this simple matter. This problem has been met by the use of volunteers. Many of the 
young'girls of high school age have gotten together to assist at feeding time, parti
cularly the evening meal. We are in the process of organizing a more dependable .group 
of volunteers, although we wish to encourage all groups that are interested in helping 
us. When patients are less disabled and can be up in wheel chairs, we feel that it is 
desirable, as much as possible, to have them eat at a common table. This creates a 
higher morale and is directly beneficial to the patients.



5. The importance of maintaining personnel interest in the ward chiefly during duty 
hours. This allows personnel to secure necessary diversions when caring for severely 
disabled patients. It is often forgotten that these people who, nobly motivated as they 
are, care for such difficult cases day in and day out, where slow progress is made, do 
not always receive the consideration that they need for their own psychological welfare. 
We, therefore, encourage our personnel when not on duty to get away from the field of 
rehabilitation and severely disabled persons as far as they can so that they can return 
to their work with renewed interest and a freshened spirit.

6. To avoid increasing the petty demands of the patients as much as possible by 
good psychologic understanding. This has been solved chiefly by giving the nurses and 
the other auxiliary personnel a better insight into basic personality structure. They 
can thereby recognize the aggressiveness of some patients and tolerate it with good 
understanding. Likewise, they realize that submissiveness of other patients, or their 
passivity> is one that requires vigorous encouragement and stimulation. It is our 
experience that the aggressive patient many times will overtax himself and thereby get 
into real difficulty. On the other hand, many of the dependent personalities are prone 
to make little effort and allow others to supply every one of their slightest needs.
They must be taught to accomplish more for themselves without creating the impression 
that one is rejecting them.

7. The importance of caring for the personal property of patients and avoiding 
the accumulation of such property.

8. The great need of storage space, the dilemma of trying to have equipment 
accessible and still eliminating undue clutter of the ward. This has been improved 
during the past year by the alterations which have previously been mentioned.

9. The difficulty that occurs in small rooms with too much equipment. This 
problem, likewisê  is one that has been somewhat solved by the alterations.

10. The need of a quiet room for study if an educational program is to continue.



11. The importance of proper ventilation of the wards without bringing draft into 
them. We. have had some difficulties in this particular aspect but feel that as time 
goes by we shall be able to solve them.

12. The need of adequate toilet facilities for those patients who are able to be 
up and about. Such facilities must be adapted to disabled people. Our alterations, 
again, have solved this need.

13. The need of regular inspection and regular repair of respiratory equipment.
By procuring a mechanic who is well acquainted with respiratory equipment, and the 
development of a shop, this particular difficulty, which plagued our nursing staff in 
the beginning, has now been completely solved. We now have an adequate supply of repair 
parts and an excellent mechanic to keep the equipment in good order. This has been of 
inestimable value.

14c The importance of student nurse rotation throughout the Center in order to 
eliminate the fear of respiratory cases and stimulate interest in the rehabilitation of 
such patients and others with severe disability. This has proceeded at a rapid rate 
until there are scarcely any nurses in the hospital.who have not had at least some con
tact with the problems of the respirator.

It is the Medical Director's opinion that one of the most important aspects of the 
care of these patients is the maintenance of morale among the personnel; This is 
accomplished in various ways, such as regular publicity and recognition of the work they 
are doing.

The emphasis upon the importance of the Respirator Center in the entire hospital 
is shown by the great number of visitors who come regularly. In the period covered by 
this report̂  there were well over 1,000 individuals who signed in the Visitors' Book, 
and it is conservatively estimated that this represents about one-half to two-thirds of 
the actual number of visitors to the Center. As time goes by, the number of visitors 
proves to be a burden to the staff, who are thus required to stop their activities. We



feel, however, that educational benefits and public relations value justify the time 
spent.

No strict visiting hours are held and the family is encouraged to come and assist 
in the patient care as much as possible. This has a two-fold advantage in that it 
maintains the morale of the patient and also accustoms the family to the adjustment 
necessary when a severely disabled patient will again be present in the household.

When a patient is sent out for home care, the attendant or some members of the 
family usually spends one or .two weeks in the ward becoming accustomed to the routine 
that the patient has been subject to, so that when the patient goes home a similar 
routine may be followed.

The nursing staff has taken an active role both in the matter of meetings of nursing 
organizations apd other organizations. One of the patients in-the ward, Mary Cay 
Domonkos, has been considerable inspiration to the nursing profession in that she has 
published articles concerning her own improvement and fight for rehabilitation in 
state nursing journals as well as national nursing journals. While on the ward, she 
continued to teach three hours of Pediatric Nursing 'a week in the Nursing School.

Too often those who are in charge of Centers such as these forget that the personnel 
need the satisfaction that comes from seeing recovery. For this reason, it is very 
important that there should be a healthy balance between patients from whom little 
recovery can be expected and those from whom recovery will be relatively rapid. Each 
of us needs the feeling that our work is accomplishing some good. Unfortunately, in 
some of the patients who are severely involved, very slight improvement occurs over a 
long period of time. It is our opinion that it is the responsibility of the Director 
and his staff to insure as rapid a turnover of these patients as possible. This 
requires, of course, earlier evaluation as to the ultimate progress that can be 
expected. We hope to accomplish this by Evaluation Conferences soon after the patient 
has been admitted.. We find that new faces on the ward do much to raise the general



morale and to give the others hope that they, too, can make further progress. This must 
be accomplished through the Medical Social Service Department in the institution of a 
proper home-care program where it is feasible, or the transfer of the patient to other 
responsible agencies when the rehabilitation potential has been exhausted..

It should not become the responsibility of Centers such as this to deteriorate into 
purely custodial type of care. Our experience continues to demonstrate that there is a 
great range of difference in the rehabilitation potential of various individuals, yet 
despite this, one must not be too pessimistic. The development of assistive devices and 
items which will further the communication of the individual to the outside world are 
among the most important measures to shorten this period of rehabilitation.

For example, in the early part of the year a Mrs. M. was admitted to the Center.
She was not financed by the local Chapter because her local physician had suggested 
that no further rehabilitation could be accomplished. This patient, who was a quadri
plegic with minimal residuals of function in both of her upper arms and a vital capacity 
of approximately 900 c.c., had been living in a nursing home and each night was spent 
in a tank respirator. The patient's mother admitted*her to; the Center at her own 
expense. Two days after admission and the necessary pulmonary function studies, it was 
decided to discard the tank respirator for good, and she now utilizes the rocking bed 
for regular periods of the day. Since she had formerly been a typist, attempts at 
rehabilitation were made in which she could use her one good arm and one or two fingers 
to properly handle an electric typewriter. It has been most encouraging to see this 
patient, who had her polio nearly five years.ago3 improve to such a degree that with the 
aid -of arm slings attached to her rocking bed she is now able to type letters to her 
friends and is also able to perform a few simple self-care activities. The influence 
of her morale, of course, has been tremendous. She remained in the Center for approxi
mately two months, at which time she returned to the nursing home; however, during this 
time she was able to develop a sufficient speed in typing and was able to communicate



readily. An electric typewriter was secured for her from the International Business 
Machines-Corporation at a relatively low cost. The simple ability to communicate one's 
personal thoughts to others can be a tremendous morale builder, and in her particular 
case, we feel that the time spent for the additional rehabilitation was well worthwhile. 
Letters from her indicate that her rehabilitation continues in her present environment 
because of the stimulus that was wrought by the Center.

In some of the other patients* however, the benefits have not been-nearly so 
satisfactory. We have some quadriplegics whose vital capacity has not changed in the 
last year and whose arterial saturation and pCOp studies will be abnormal within one or 
two minutes after they are without respiratory aid. Our chief benefit for these 
patients seems to be that we have simplified the nursing care for them and have stabil
ized their condition so that they can be ultimately cared for in a home. A question 
that arises is whether there will be evidence of rapid deterioration after they leave 
the Center. In a few that we have sent into home-care situations, follow-up has 
indicated that their problems do become quite complex. While we recognize that we can 
care for these patients at a lower cost level than .ean be done at small isolated hospi
tals, is it the intent that the Foundation should continue to carry this tremendous 
responsibility which rightfully belongs to society? I think not. In our own particular 
State, there is now legislation appearing for the. totally disabled person. Ultimately, 
this must be society's answer to the responsibility that is involved for these severely 
disabled people.
Physical Therapy Section

This year we have lost the services of Mrs. Mary Lindball, our chief therapist,
V

who felt that her children required her at home. Her position has been assumed by - 
Miss Esther Hashiba, who is a well trained therapist with a number of years experience.. 
She is a graduate of the Mayo Clinic School of Physical Therapy. In addition, we have 
added two male therapists. We now have four therapist and five physical therapy aides.



During the past year, a full time secretary for the Physical Therapy Section has 
been added. An additional gym room with exercise benches and weights, has been added, 
as also have been a number of items of equipment such as new shoulder wheels, Delorem 
Table, and Moistaire Cabinet. The Hydroccolator has been found useful, in addition to 
the conventional hotpacking apparatus. We had two stand-up tables, of the type devised 
by Doctor Plum and his group, constructed by our hospital mechanics and they have been 
very useful in standing our patients up regularly. We intend to secure more of them. 
Group physical therapy has become more arid more useful if the patient has progressed to 
such a place that he can participate in the gym. Many of our patients, however, are 
confined to their rocking beds and respirators, so individual physical therapy is 
essential. We are sending many of the patients to the Hubbard Tank in order to give them 
the maximum benefit of their physical therapy. There may be doubt as to the value of 
the Hubbard Tank and the Moistaire Cabinet for the severely involved patients, yet we 
find them useful. We feel that caution should be observed during the hot summer months 
in that the heat involved in such procedures may deplete the patient unnecessarily. 
Swimming classes for the handicapped are held regularly at- the Omaha Athletic Club and 
a group of our patients goes to this class as soon as they are able to be free of 
respiratory aid.

As the first year's experience has gone by, we are more and more impressed by the 
fact that there are serious limitations to the degree that physical therapy can benefit 
some of the severely involved patients. A quadriplegic who has no return after a 
two-year period appears to make no significant progress; however, regular physical 
therapy serves a useful purpose in that it prevents contractures and the attendant pain, 
thereby rendering nursing care simpler and more satisfactory as well as giving the . 
patient additional comfort. In those patients who have had some traces of return and 
Grades of 1 or 2 in muscle strength, we feel it is important to utilize an exercise 
program while the patient is lying in bed. Accordingly, in a number of cases we have



made overhead frames. Further progress in the care of our patients has revealed that an 
active program which gets them in and out of their beds a great deal is more valuable to 
them than the exercise that they can secure when confined to their beds.

The use of self-help devices of all descriptions is vital to the physical therapy 
that will be employed. This supplements the amount of work that can be accomplished.
We have often felt that the short amount of time that the physical therapist can spend 
with each patient each day is relatively small in proportion to the patient's day, and 
therefore, it is of great importance that the nursing personnel and nurses' aides be 
instructed that in the regular care of the patient they take the patient's extremities 
through the full range of motion and have some concept as to the amount of activity 
that they should give the patient. We have done this with all patients, with good • * 
results.

We are also convinced that the utilization of specific physical therapy procedures 
such as rib stretching, rib springing, chest compression, and massage of the intercostal 
muscles has a definite place in increasing tho vital, capacity of these patients, and at 
the same time preventing the decrease of total pulmbnary compliance. Preliminary 
investigation on our part suggests that one can definitely retard the decrease of total 
pulmonary compliance bv such measures,

Since the patients in the Center represent about 40% of the total experience of the 
therapists in the Physical Therapy Section, we have no difficulty in maintaining high 
morale among them. We do feel that it is an advantage for the nursing staff, as well as 
the patients in the Respiratory Center, to see patients with many other disabilities 
come into the Physical Therapy Section for treatment, thereby recognizing that their 
problem is not the only one seen in handicapped people.

Miss Hashiba has taken an active role in the teaching and training program in 
orienting one student nurse weekly in all aspects of physical therapy. She has held 
two conferences with staff nurses on physical therapy techniques that can be practiced



on hospital wards in regard to range of motion and body alighment.
Occupational Therapy Section

Under the able leadership of Miss Madeleine Martineau, increased activities have 
been instituted. These activities are of different types. For some they are merely 
supportive or diversional, such as the use of mouth-stick or head-stick painting, 
mouth-stick typing, mouth-stick reading, the use of the ceiling book projector, and 
music therapy. In others, the activities are functional and the objective is the 
strengthening of the upper extremities. In such, the activities may consist of:
(1) weaving with a small loom for strengthening of the gross movements of the arms;
(2) weaving with a large floor loom (the objective is the same as above, but with a 
greater resistance); (3) woodworking (the objective is the same as above, but with 
greater resistance); and (4) tooling and lacing for increasing the strengthening of 
the forearms and fingers, and for coordination of fine movements. Another type of 
functional activity may be restricted to one which has for its objective the development 
of only forearm activities in bed. This might include reading, using slings and a 
rubber fingertip and book stand; typing, using the .slings which compensate for lack of 
flexion of the elbow and lack of extension of the wrist; or the use of a smoking stick.

A regular daily program in occupational therapy is designed for each patient in the
Center. In addition, the Occupational Therapy Section assumes responsibility for our 
newspaper, "The Rocking Echoes", a monthly paper which is published, and to which most 
of the articles and information are contributed by patients in the Center. The, occupa
tional therapist also supervises a monthly birthday party given by the Junior Red Cross, 
and the programs of the American Association of University Women, who sponsor a program 
once a month. The Omaha Women's Club also sponsors a monthly program. Movies are shown 
once a month by the Occupational Therapy Section,

During the year Miss Martineau had an opportunity to spend a week at the Respiratory
Center in Los mgeles and came back with many ideas which can be utilized for our



patients. Therefore, there is an increased use of self-help devices, such as arm slings, 
feeding devices, arm supports, lap boards, resting springs for mouth sticks, and other 
devices which may be particularly helpful for the severely disabled patients. We feel 
that there is much yet to be developed in this particular area and are looking forward 
to some of the electronic possibilities. There has been an attempt to develop the 
occupational therapy in keeping with the general personality and interest of the indivi
dual patient/ This is rather important insofar as interests vary considerably from 
patient to patient, The occupational therapist recognizes that muscle charts may say 
one thing but with incentive many a patient can do much more than another patient with 
a very similar muscle chart. They should be given the opportunity to do the things they 
want to do even though they may not be very successful at it. This fundamental motiva
tion is the secret of success.

Although there has been a good functioning Occupational Therapy Section in the 
Psychiatric Unit of this hospital, occupational therapy, as such, has not been utilized 
in the main hospital. The effectiveness of this program in the Respiratory Center has 
been the stimulus to ultimately provide an occupational therapy program which will serve 
the entire hospital.
Medical Social Service Section

This section, under the able leadership of Miss Claire Still, has been very 
important in assisting the Medical Director and his staff in securing an adequate 
turnover of the patients. All admissions to the Center, of course, are carefully 
screened by her in conference with other members of the staff.

Since the Center opened on July 6, 1953, there have been 78 admissions, which 
include a number of readmissions. These patients came from 13 different States:

Nebraska .... 53 Michigan ...... 1 Kansas .... 1
Iowa ...... 8 Kentucky ........ 1 Wyoming ... 1
Arkansas •••» 5 Colorado ....... 1 New Mexico .. 1
Minnesota ... 2 South Dakota .,, 1
Oklahoma .... 2 North Dakota .,. 1



Many times her work has involved field trips to various areas concerning the 
problems that might be developed when the patient is to be discharged. We feel that 

she has been particularly helpful in making adequate plans for the discharge of our 

more seriously involved patients. Since a great number of our patients still require 

at least a cuirass respirator and the rocking bed when they are returned to their home, 

provision must be made that adequate facilities are available for a patient to utilize 

these respiratory aids. In addition, there must be provided an attendant who is 

experienced enough to take care of the daily needs of such a patients It is our opinion 

that a satisfactory Center cannot be operated without the valuable services of a social 

worker, since without her an adequate turnover of the patients cannot be obtained.
In this particular area, where the usefulness of the medical social worker has not 

been as fully appreciated as it should be, Miss Still has done- excellent pioneer work 
in acquainting the staff and other groups with the functions of her type of personnel.

She has also participated in many activities which have brightened the lives of the 
patients in the Center. Through her contacts she has been able to secure for the Center 

many activities which have been most helpful. These have been such groups as the Red 

Cross Nurses' Aides, the Gray Ladies, the Junior Red Cross, and members of the Reserve 

Officers Association Ladies.

Although an adequate follow-up program for the home-bound respirator patients has 

not been fully developed, it is hoped that through the Medical Social Service Department 

some regular arrangement may be made by which such patients can be adequately supervised. 

Referral to the local physician partially solves the problem but does not completely do 

so. It is my opinion that in the State of Nebraska much improvement would be made if a 

medical social worker were attached to the office of the State Representative of the 

Foundation. Such a social worker could assume many of the responsibilities which now 

seem to devolve upon the Center although they are not directly the responsibility of

the Center,



Some of the problems still to be solved by the Social Service Department are:
1. To provide adequate volunteer service for the Center. While there is the 

Gray Ladies Corps in the rests of the hospital, they do not have adequate personnel to 
include the Polio Center and some of the members are fearful of providing services to 
polio patients. The local NFIP Chapter has also been unwilling to provide volunteers. 
This problem, however, is nearing solution,

2. The Social Service Department still recognizes the need for further under
standing of the principles of medical social service and the purpose of such personnel 
by other persons in a general hospital such as the nursing personnel, the business 
management, etc.

3. The need for a school program for patients of school age in the Center. It is 
felt that adequate steps are being taken to solve this problem.

4. Dental service for the long-term patients,
5. Adequate office space for the social worker, to provide privacy in interviewing. 

Steps to solve this problem are already being undertaken.
6. Providing transportation for patients to attend entertainment and recreational 

events.
Vocational Psychology Section

On August 1, 1954, the services of Mr. Herbert Larson were made available to the 
Center patients. It was not long, however, before this service was extended to the 
Nebraska and Iowa Vocational Rehabilitation Departments and persons desiring vocational 
counseling.

The first month was spent in getting together the necessary supplies and testing 
equipment, and getting acquainted with the Center staff, policies and procedures. It 
was possible to begin some testing almost immediately because a small supply of tests 
had been previously obtained. A check sheet of all the tests available for use was 
mimeographed for the convenience of setting up individual batteries, Using this sheet,



the counselor is able to design specific batteries to suit the counselees' particular 
problems. Samples of the request form and check sheet are attached.

During the subsequent months, nineteen Center patients have been studied. Those 
who needed complete vocational workups were given full batteries, and others, either 
because of physical or age limitations, were given such tests as were needed for 
clinical or research information. The majority of these patients were extremely 
cooperative and interested in the testing program. A small minority had some fear of 
the testing situation and these were given only the minimum number of tests for clinical 
and research purposes , as mentioned above.

After the testing is completed, a definition report and an integrated summary 
report is made out for each patient. The definition report describes each test 
administered and the test results. The integrated summary report gives an analysis 
of the Wechsler-Bellevue Scale and integrates the test results into a composite verbal 
presentation for the use of the physician or counselor only. It presents intimate 
details about the individual which the physician or counselor may use at his own 
discretion.

The complete process involved in vocational counseling is as follows:
1. A preliminary interview with the vocational counselor to determine the nature 

of the case and the tests to be used. This consists of such things as the subjects • 
liked best in school, subjects liked least in school, and the grades made in each. The 
hobbies and regular and part time work experiences should be revealing. These things 
indirectly reflect abilities and interests.

2. An extensive battery of tests is then administered to reveal the capacities, 
interests, and personality and temperament traits.

3. The scoring, interpretation, and writing up of test results in terms of a
written report



4. A thorough interpretation and review of the test results is then given to the 
couns'elee to help him to thoroughly know himself.

5. About two days are spent by the counselee in getting a clear picture of the 
test results through a study of the written report,

6. A study of occupations in terms of their duties, responsibilities, qualifica
tions , advantages, disadvantages, preparation and training, ways of entering the 
occupation and future opportunities.

7. Evaluation of the possibilities and reduction of the choices to a final 
decision, in terms of which the client sets up a course of action. This is accomplished 
with a minimum of directivity.

Other activities of the vocational psychologist besides the.testing and counseling 
program have been active participation in the weekly Rehabilitation Conferences, the 
beginning of a development of an educational program in the Center, participation in 
the Rehabilitation Institute, and other attempts to acquaint the entire staff of the 
institution with the usefulness of vocational psychology in the total rehabilitation 
of the patient. We are securing excellent cooperation with the State Department of 
Vocational Rehabilitation, Their counselors frequently attend our Rehabilitation 
Conferences and help us in the discharge plans for the patients.



6. CLINICAL INVESTIGATION AND SCIENTIFIC RESEARCH
During this past year our approach concerning research has not been particularly 

emphasized since there was need to develop adequate, facilities for this purpose'. T. F. 
Hubbard, M.D., of the Department of Medicine, who has been particularly interested in 
cardiovascular diseases, has taken the lead in developing our Cardio-pulmonary Labora
tory, which is located in the Center. In addition, we have secured the consultation 
services of Alfred Brody, M.D., who spent three years with Doctor Comroe at the Univer
sity of Pennsylvania in the field of pulmonary physiology. His interests are chiefly 
basic research but he has agreed to supervise the research projects of some of the 
Fellows during the summer months.

CLINICAL INVESTIGATIONS UNDERTAKEN
1. Paul Samuel Fraser, M.D., with the Medical Director: Electrocardiographic 

Changes in 1 oliomyelitis Patients During Unassisted Breathing,
2. Albert Mark Dolanj M.D., and Olath E. Selander, M.D., with the Medical 

Director: Measurement of Pulmonary Compliance in Chronic Respirator Patients.
3. Robert Tovmley with the Medical Director: Electrophoretic Patterns in Chronic 

Respirator Patients.
4. T. F. Hubbard, M.D.

(a) Studies of correlation of alveolar pC02 with arterial pC02«
(b) Use of combined earpiece determination of 0'2 saturation and alveolar 

pC02 at rest, during and after standard exercise, in differentiating various clinical 
forms of cardiopulmonary disease.

(c) i roblems of Instrumentation:
1, Adaptation of the Wood modified oximeter to direct recording 

instruments.
2. Development of a new type oximeter utilizing phototransistors

as the light sensina devices along with transistors as amplifiers



of the photocell output, thus producing a small, compact, 
completely electronic unit.

5., Harold A. Ladwig, M.D.: Hypothalamic Studies in Chronic Bulbar Poliomyelitis 
Patients.

6. Marguerite Kramar, M.D., with the Medical Director: Capillary Resistance in 
the l oliomyelitis i atient With and Without Stress.

7. Alfred Brody, M.D.: Improvements in the Measurement of the Functional Residual 
Capacity.

8. Herbert Larson, A.M., with the Medical Director:
(a) Emotional Patterns in the Respiratory Patient and the Seriously 

Disabled ratient.
(b) Relationship of Constitutional Type and Temperament to Respiratory 

Patterns.
RESULTS OF STUDIES
The studies of electrocardiographic changes revealed that definite patterns could 

be readily recognized and in this period of direct writing cardiographs, this might be 
useful in areas that do not have adequate facilities for respiratory evaluation to aid 
the physician in recognizing the hypoxic states into which the patient is being forced.

Studies on compliance revealed a point that, is recognized clinically, namely, 
that the compliance of the patient kept in the tank drops rapidly, irrespective of the 
type of therapy given, whereas, in patients with the chest respirator and rocking bed, 
the decrease is very gradual. It was revealed that specific physical therapy measures 
such1 as rib stretchingj rib springing, and shoulder wheel exercises, can increase the 
compliance significantly. -

In the studies of correlation of alveolar pCOp, we have found a mean error of 
2 mm. Hg. in favor of alveolar pC02J however, statistical analysis revealed the 
difference to be not significant. It was found that the utilization of the peak 
deflection of the alveolar pC02 was the most reliable index of arterial pC0 2»



The electrophoretic patterns of all the polio patients have remained within normal 

limits, revealing that the changes in the serum proteins in a severely disabled indivi

dual were not significantly modified if the rocking bed and a program of activity is 

maintained.

We have begun the hypothalamic studies in the hope that it may ultimately reveal 

significant differences in various types of individuals according to their constitution. 

This study will have to be pursued over a few years before any conclusions can be 

reached.
The study of capillary resistance is to confirm previous work on our knowledge of 

endocrine relationship to capillary resistance. Again, an attempt will be made to 
correlate this with constitutional types. This study will be a continuing one until 

a significant number of patients have been covered.
Doctor Brody's investigation is with animals in the Physiology Department and will 

be an attempt to simplify methods of measuring functional residual capacity. He is 

also pursuing studies related to lung inertance. This has been done in cats and in 

human beings.
The studies of Mr. Larson with the Medical Director are part of a program to 

delineate more clearly the reactions of the constitutional types to severe disability, 

both respirator and non-respirator cases. These observations will be cumulative and 

require several years for completion in order to be statistically significant.

PUBLICATIONS
1, Harold N. Neu, M.D., and Harold A. Ladwig, M.D.: Rehabilitation of the 

Hemiplegic. Nebr. State Medical Journal, October, 1954.
2, Harold N. Neu, M.D., and Harold A. Ladwig, M.D.: Medical Management of the 

Chronic Respirator i atient. To be published in the February, 1955, issue of 
Journal of Chronic Diseases.

3, Miss Betty Pepper, R.N., C.I. in Rehabilitation: Learning Experience in 
Polio "R & R". Hospital rrogress, November, 1954.

4, Miss Mary Catherine Domonkos, R.N.: Rehabilitation Story.. Nebr. Nurse,
March,.1954. (Miss Domonkos is an Instructor in i ediatric Nursing and is 
a patient in our Center.)



7. TEACHING AND TRAINING PROGRAM
It is more difficult to define clearly this aspect of the Respirator and Rehabili

tation, Care Program, inasmuch as the process of education can be said to be goi-ng on 
continuously in the Center. Since it is an integral part of the teaching hospital, 
medical students work up the new cases as they are admitted, and attend the rehabilita
tion rounds. Residents in Medicine and Pediatrics participate in the activities of 
the Center, During the coming year, it is hoped that the internes will each have an 
opportunity to spend a little time in the Center in order to become familiar with 
respiratory equipment.

Weekly conferences on rehabilitation are held, which the medical clerks, internes, 
and resident staff attend. At such conferences a total approach to the problem of the 
patient is presented and discussed thoroughly.

As time goes by, a larger percentage of the staff periodically will drop into the 
Center and become familiar with it, as also do other visitors from other institutions. 
This group of visitors which comes to the Center is quite sizeable. While to date this 
has not been burdensome to the members of the Center, I can well see how, at some time, 
it could become so.

This summer we began our first program of resident training. From June 7th to 
June 21st we had Camilo Saad, M.D., from University of Oklahoma Hospitals; from June 
14th to June 28th we had James T. Leslie, Jr., M.D., from Stanford University Hospitals; 
and from June 28th to July 12th we had Donald E. Tyler, M.D., from the University of 
Iowa Hospitals. We have maintained this training period on an informal basis and have 
tried to provide these residents with a basic understanding of pulmonary physiology and 
of the use of respiratory equipment in the care of poliomyelitis patients. The residents 
have expressed enthusiasm and interest in the program as we have outlined it. As time 
goes by, we feel that we can reorganize this type of training in a better fashion, and 
we look forward to having a larger group of residents next year.



In addition, the student fellowships offered by the Foundation induced three-men 
to spend their time with us during the past summer.. They were G. C. Seagraves and 
E. L. Sucha, who spent their time in the area of physical medicine and rehabilitation, 
and J. J. Dougherty, who spent his time in research activities in the Center. These 
senior students obtained a great deal of valuable experience in the Center. We hope 
that these fellowships will continue to be appropriated.

The Creighton University School of Medicine, along with the Nebraska State League 
of Nursing, sponsored a two day Institute in Poliomyelitis and Rehabilitation on 
September 2nd and 3rd at the Rehabilitation Center at Creighton Memorial St. Joseph's 
Hospital. The Institute was attended by over 200 doctors,, nurses, physical therapists, 
occupational therapists and medical social workers in the area. Guest speakers were 
David Dickinson, M.D., Assistant Professor of Pediatrics, University of Michigan,
Gordon M. Martin, M.D., Associate Professor of Physical Medicine and Rehabilitation,
Mayo Clinic, and Miss Muriel Jennings, R.N., Consultant in Poliomyelitis and Orthopedics 
National League for Nursing, New York City. Members of the faculty of Creighton Univer
sity School of Medicine participated in the program, which was concerned with the 
latest advances in poliomyelitis management on September 2nd and with the entire field 
of rehabilitation on September 3rd. The Institute was under the direction of Harold N. 
Neu, M.D., Medical Director of Creighton Memorial St. Joseph's Hospital, and Director 
of Medicine, Creighton University School of Medicine. The program of this Institute 
is hereto attached. It is planned to hold these Institutes annually.

The following extract, reprinted from Miss Pepper's article in HOSPITAL PROGRESS, 
Vol. 35, No, 11y pp. 78-79, illustrates the training as it is related to the nursing 
school:

"During her period of medical nursing experience, the senior student rotates to 
this department for one week of observation. Prior to this observation period she has 
had a two-hour laboratory period on the care of a respiratory patient. On the morning



of her arrival at the Center, she is given a two-hour orientation period. During this 
time her contact with the patient is strictly as an" assistant to a registered nurse, 
i.e,, as an "observer". She meets the patients and reviews their histories; she learns 
the charting system and the physical and psychological plan of the ward.
Psychological "Set"

The great desire of our respiratory patient is to free himself from the limiting 
respirator; therefore, we have a constant change in the types of respirators and an 
excellent learning experience for the student. The nurse is given an opportunity to 
learn the value of tidal volume, vital capacity, minute volume, pCOp, O2 saturation, 
and to observe these closely as a guide in caring for patients during their weaning 
process. She sees the need for positive psychology and a mode of encouragement that 
helps to instill a feeling of security in her fearful patient.
Physical Therapy

One day is spent in the physical therapy department. Here the student observes, 
first hand, professional care administered by a physical therapist. She sees that 
therapy plays a major role in the team work of rehabilitation; and she realizes that 
she, as a nurse, can do much to aid the work of the therapist. She is rotated through 
hydro-therapy, the therapeutic gym, the exercise room, and the treatment room. She 
follows a schedule of observation on muscle testing, electrical muscle stimulation, 
hot packing, passive and active exercises, crutch walking, and numerous related 
activities.

Learning to live with one's disabilities calls for the patient's mastery of many 
and varied activities. Each of us realizes how refreshing it is to have a new face 
admire our work.. The student realizes anew the need for occupational and diversional 
therapy. Time is allotted her to visit with the patients, to stimulate their interest 
in healthy patterns, and to encourage them to develop for themselves every possible- 
line of interest. She learns to estimate the value of group therapy whether her



patients are progressing from a "tank" respirator to a chest shell or from a wheel 
chair to crutches.
Making Clinical Rounds

To help the student nurse assimilate her observations, clinical rounds are made 
at the end of her experience. These group rounds include the medical director, 
assistant medical director, pediatrician, orthopedist, nursing supervisor, clinical 
assistantj physical therapist, occupational therapist, medical social worker, and 
cardio-pulmonary laboratory technician. The progress and problems of each patient are 
discussed; plans for his future are formulated. Following rounds, an hour is spent 
summing up the nursing care of the long-term patient, the need for a rehabilitation 
program and the benefits derived. Time is given for questions.

If the student finds her duty hours in the rehabilitation-field appealing to her, 
she is invited to report to the Center for a six-to-eight weeks senior elective experi
ence. This additional learning period includes cast care, the selection and care of 
braces and crutches, the handling of a wheeled chair, and the adaptation of slings and 
self-help devices. She will know functions of the electroencephalographic laboratory 
and the cardio-pulmonary laboratory. After this experience she will write a research 
paper on a selected patient. The paper will lay plans for the patient's hospital and 
home-care program with the medical social worker. Thus continued patient contact will 
have changed the observations of the student nurse into active participation.
Year's Results

At St. Joseph's this has been our first year in the Center and with it we have felt 
growing pains, teaching pains, and learning pains. We believe all have benefited

S

greatly; many tank patients are on rocking beds; bed patients are in wheeled chairs; 
wheeled chair patients are on crutches; senior students have overcome their fear in 
the care of respiratory patients and are back for a senior elective experience.
Convinced more firmly than ever that the care of the respiratory case is a challenging



service and one with gratifying rewards, the staff looks forward to another year of 
reversals, rehearsals, and rehabilitation."

The Nebraska Chapter of the American Physical Therapy Association held an-educa
tional seminar on rehabilitation as follows:

Educational Seminar on Rehabilitation
December 3, 1954 Creighton Memorial

St. Joseph's Hospital

9:00 - 9:15 Registration - Rehabilitation
9:15 - 11:30 Executive Committee Meeting
9:15 - 10:45 Films (for those not attending the above meeting) 

"Dynamics of Respiration"
"Problems of Rheumatoid Arthritis"

10:45 - 11:30 Tour of Rehabilitation Center
(for those not attending the above meeting)

11:30 - 12:00 General Business Meeting (all members)
12:00 - 1:30 Luncheon

Speaker: Mr. Herbert Larsen, B.A.
Vocational Psychologist 
Rehabilitation Center 
St. Joseph's Hospital

"Psychological Testing of Rehabilitation Patients" 
(Discussion of personality and aptitude tests)

1:30 - 2:15 "Peripheral Nerve Injuries"
Speaker: Dr. H. A. Ladwig, Neurologist

Assistant Director, Rehabilitation Center 
St. Joseph's Hospital

2:15 - 2:45 "Occupational Therapy in Rehabilitation - Self-help Devices"
Speaker: Miss Madeleine Martineau, O.T.R.

Rehabilitation Center, St. Joseph's Hospital
2:45 - 3:00 Coffee
3:00 - 3:15 Film on "Abdominal Fascia Transplants" (This is a new operations

for polio patients with weak abdominal muscles)
Performed by: Dr. C. L. Lowman, Los Angeles, California

3:15 - 4:00 "Orthopedic Surgery - An -id to Rehabilitation"
Speaker: Dr. Werner Jensen, Orthopedist

Rehabilitation Center, St. Joseph's Hospital 
(Discussion of the above film - Also other common muscle transplants)



4:00 - 4:10 Film on "Frog Breathing" (a type of breathing that respirator
patients can learn to increase their vital capacity)

4:10 - 5:00 "Care of Chronic Respirator Patients" (includes demonstration of
some of the new equipment used in the Rehabilitation Center - Also 
discussion of film on "Frog Breathing")
Speaker: Dr. Harold Neu, Internist

Director, Rehabilitation Center
Director, Department of Medicine
Creighton University and St. Joseph's Hospital

5:00 - 5:30 Tour of Rehabilitation Center - those who were not able to see it
in the A.M.

It is hoped that this type of seminar will become an annual affair.
Members of the Center participated in many other educational programs which were 

related either directly to poliomyelitis or to the total field of rehabilitation. A 
list of these activities is as follows:

1-26 Doctor Neu 
and Center Staff

TV i'rogram on WOW
"Total Care of the Poliomyelitis Patient"

2-6 Doctor Ladwig Crawford County Medical Society Meeting 
"Stroke Syndrome - Diagnosis and Therapy"

3-2 Doctor Neu Regional Meeting of the American College, 
of Surgeons
"Management of the Chronic Respirator Patient"

3-3 Doctor Ladwig St. Joseph's Hospital Staff Meeting 
"Rehabilitation of the Hemiplegic"

3-11 Doctor Neu Nebraska Heart Association 
"Management of the Hemiplegic"

3-24 Doctor Neu
and Doctor Ladwig

Central High School PTA Panel Meeting 
"l’olio"

4-14 Doctor Neu TV Program on WCW 
"Arthritis"

4-24 Doctor Neu, Doctor Ladwig 
ana Center Staff

TV Program on WOW
"i hysical Therapy as Used in Medicine"

V
/

l 1 O
' Doctor Neu

and Doctor Ladwig
Regional Conference of National Rehabilitation 
Association* held in Omaha
Panel Topic: "Rehabilitation of the Neurologic 

i’atient"
>-2 & 9-3 Entire Center Staff Institute on Poliomyelitis and Rehabilitation



11-12 Doctor Neu Nebraska Physical Therapy nssociation
"The Role of the Rehabilitation Center in 
a General Hospital"

11-12 Doctor Ladwig Nebraska Occupational Therapy Association-
"Occupational Therapy for the Neurologic 
i atient"

12-3 Educational Seminar on Rehabilitation .
Herbert Larson, B.A, "Psychological Testing of Rehabilitation

i atients"
Harold A. Ladwig, M.D, 'Peripheral Nerve Injuries"
Madeleine Martineau, O.T.R. "Occupational Therapy in Rehabilitation -

Self-Help Devices"
Harold N. Neu, M.D. "Care of Chronic Respirator ratient"

It can, therefore, be seen that education is a continuing process in a-Center such 
as this and that it reflects changes of thinking: first, on the part of the medical 
staff, medical students, and nursing staff; and finally, this change in attitude is 
reflected throughout the community. I have no doubts but that our teaching hospital 
has profited greatly in its public relations by having such a Center as this.

The number of persons who have had face-to-face teaching in our Center during the 
past year is as follows: approximately 75 physicians; 225 medical students] approxi
mately 350 nursing personnel; and 30-40 physical therapists, occupational therapists 
and medical social workers,

A 13 minute educational film is being completed, which will illustrate the total 
approach to rehabilitation. It is felt that such a film will prove useful to further 
educate our students in the goals the Center attempts to achieve.

Lastly, it would be important to emphasize that understanding of the field of 
respiratory physiology is relatively new and an appreciation of the total aspects 
of rehabilitation is also relatively new, so the staff of the Center is also under
going a continuing educational process. We feel as if, in many ways, we are breaking 
new ground and much must be learned from others who have greater experience. For this 
reason, the conference on respiratory physiology was a most valuable one, and likewise, 
the publication of the annual reports of the various Centers has been stimulating; The



members of the staff have tried, whenever possible, to visit other Centers, thereby 
bringing back to us new ideas and approaches. Only in such a manner can the maximum 
progress be made.
8. CONSULTATION SERVICES

The consultation services of both Doctor Ladwig and myself have been utilized 
frequently during the past year by other physicians for their private poliomyelitis 
patients. In addition, the contacts which were made during the Institute resulted in 
improvement of the care of poliomyelitis patients in other parts of the adjoining 
States, This has been demonstrated by the better condition of those patients whom we 
have admitted from these areas since the Institute was held. Telephone consultations 
on respiratory problems have been made with a number of those who had attended the 
Institute. We feel that this Institute has been an influence in helping other physicians 
care better for the patients in this region.
9. EQUIPMENT EVALUATION

We have developed no new equipment for the handling of respirator patients during 
1954 insofar as we felt that it was particularly important to develop the training of 
personnel vdth the existing equipment.

We have evaluated a number of devices such as the Cofflator, the positive pressure 
devices, the shoulder wheel, the deep breathing device, the Barach-Gordon emphysema 
belts, the standing tables.

We now have, as a part of the Center, a brace and mechanic shop which is fully 
equipped, and during the coming year we hope to be able to make strides in the develop
ment of assistive devices for the seriously disabled patients.

Strides have been made in the preventive maintenance of the Foundation's equipment 
by utilization of Mr. Otto Prokop's services. He is a stationary engineer who has done 
an excellent job in keeping all our equipment at a high level of performance at a 
relatively low cost.



10. DISCUSSION
From the point of view of the Chairman of the Department of Medicine, I feel that 

the Regional Respiratory Center has been of great value in the following ways:
1, To the respirator patients in this areâ  it has provided a demonstration center for 

better care and rehabilitation. It has brought forcibly to the community the 
realization that there are many severely disabled patients and that the number of 
such patients is increasing. The Center has been a great stimulus to further 
interest in the problems of rehabilitation in other diseases.

2, To the professions of medicine and the ancillary groups, it has brought an oppor
tunity for further training and an increase in the pool of trained personnel who are 
available,

3, To the medical students and student nurses, it has brought inspiration and a 
philosophy of care which will influence them greatly as they proceed in their 
varying fields of effort.
The cooperation which I have had from the Sisters who operate this hospital and 

from the administration, of the University has been the best, and I have every reason to 
believe that it will become even better in the future.

Creighton University is a private medical school with small financial resources.
It needs all of its resources to underwrite its basic program of education. Grants such 
as this enable the University to broaden the scope of its educational process in a way 
which it, of itself, could never do. For this reason I am sure that the net return for 
the dollars expended is at a very high level and the impact which this Grant has made 
and continues to make on our teaching program extends far beyond the Center itself.

Harold N. Neu, M.D 
Medical Director.



ADDRESS AT THE FUNERAL OF OUR BELOVED REVERED MOTHER PAULA

dear Sisters - Devout Mourners:
A sad duty has gathered us here in this holy place. We have Just 
offered to God, our Lord, the Holy Sacrifice for the deceased 
Mother General of the Poor Franciscans of Perpetual Adoration, 
the universally beloved and well-known Mother Mary Paula.

•’Requiem aeternam dona ei Domine et lux perpetua lucaat ®i.n 
"Eternal rest grant her, 0 Lord, and let perpetual light shine 
upon her," such is our help-petition to heaven. We are now about 
to commit the earthly remains of the departed to the hallowed 
bosom of mother earth. Before we accompany our dearly departed 
mother on her last journey, it is proper to lay on her coffin a 
wreath which will never wilt, a wreath of appreciation and grati
tude. Although I know that these words of deepest devotedness 
will not reach the departed and that the inscrutable judgment 
of God spreads its mysterious course without regard to the praise 
or blame of men, may we erect a memorial tablet in few and simple 
words so that in the days to come, at the mention of the name of 
the departed, everyone will recall her life of virtue and will 
breathe a pious prayer for the repose of her soul to the Lord of 
the living and the dead.
tty dear Sisters and devout Mourners, Mother Mary Paula as a 
religious and as director of a great religious community vied 
with the best of her companions to excel in the fulfillment of 
her religious duties, and strove earnestly at all times to re
ward in a high measure the confidence placed in her by her splendid 
sense of virtue, her noble effort, her modest mean and her grateful 
heart. Who of us could in truth cast a stone of censure on this 
coffin wherein is a biro ken (stilled) heart that beat in life solely 
with self-facrificing love for God and fellowmen?
Mother Mary Paula entered as a girl of twenty into the congrega
tion of the Poor Franciscans of Perpetual Adoration. As child 
and young girl she had been totally devoted to God in the home of 
her parents. With her acceptance into the Order, the long-desired 
precious period opened for her, to bargain earnestly with the 
wealth of talent granted har by God. Convinced as she was that 
the first and foremost task of a religious was self-sanctification, 
and that in self-sanctification lay the surest foundation of a 
richly blessed apostolate, the departed worked incessantly with 
the assistance of divine grace on her spiritual progress and strove 
most earnestly to detach her heart by degrees more and more from 
all earthly things and to conform her whole life truly with God's 
Will.
With singular fervor she met all the demands of her order cheerfully 
and courageously, filled with that security of soul which God grants 
to a devout, humble, loving heart. Is it a surprise that Mather 
Mary Paula within a short period becams an object of joy and con
fidence for her superiors and fellovHsisters? And a person



revered and respected by all who had an opportunity to know her 
more intimately? Already in the fifth year of her religious life 
she was chosen consultor by her sisters and appointed by the 
foundress of the order, the unforgettable Mother M. Theresia, the 
assistant of the Mother General. In these positions 3he proved 
herself a model of cheerful, sacrificing activity for the aim 
and projects of the order. In addition to her zeal she was re
markable for her calm and sound judgment and her wise and practical 
outlook.
In 1905 Mother M. Theresia went to her eternal reward. The choice 
of a successor proved no difficulty. It was a foregono conclusion 
that at the election the Assistant of the Mother General alone 
would be considered, the sister of deep piety, of the golden heart, 
of rich experience and of an ideal view of her vocation. And so 
it turned out that Mother Mary Fhula was chosen to guide the con
gregation with her experienced hand. Up to her death she remained 
in office. God alone knows the marvels she did, the prayers she 
said, her activities, her sacrifices and her sufferings.

The congregation spread in undreamt-of ways. The membership in
creased from 870 to 1100, the establishments from 65 to 91. The 
motherhouse under her direction added noted additions. The new 
school building next to the motherhouse will for generations tell 
of the zeal and practical views of Mother Mary Paula. But this exter
nal activity of the dear departed is far surpassed by her influence 
within the community. Though hidden from public notice, this con
cern for the inner spirit of the order rivals the great stature 
of Mother Mary Paula. She was amongst her sisters a faithful, 
loving, impartial mother. Deeply convinced that the force and 
purpose of an order rests not on the number of its members but on 
the spirit animating each individual, she sought with all the means 
at her disposal to plant in all committed to her charge a rich fund 
of fear of God, piaty and generosity. Though insistent on order 
and discipline she showed herself sympathetic and kind. Every 
expression of hers bore impressive weight because love and earn
estness walked hand in hand. Her calm affability which never 
admitted the touch of passionate emotion though at times changed 
to deep earnestness, was like a charm that drew all her aisters 
to her. All clung to her wholeheartedly, as grateful children 
of a devoted mother, following in her, their directress, to true 
convent peace.
Ify dear Sisters, your tears here at her bier are justified. They 
are a worthy tribute you consecrate to the memory of your deceased 
Mother Mary Paula. You have lost much, very much. We all share 
your sorrow at the departure of the soul who '.rent home. We plead- 
injly ask God to console and strengthen you in your heavy cross.

The Ordinary of the Paderbom diocese, the Most Reverend Bishop 
Karl Joseph, shares with you the weight of your loss and expressed 
his deep sympathy first in a telegram and later in a letter to 
you, full of heartfelt sympathy.
As the temporary Commissar of the Poor Franciscans of Perpetual 
Adoration in Qlpe, I, too, an: deeply moved by the departure of



good Mother Mary Paula. Gladly would I have continued to work 
with her for the welfare of the Congregation. God in His wise 
counsel has willed otherwise. His Name be blessed.

I would not part from this coffin without the testimony that the 
deceased supported my efforts with reverence and fidelity. In 
every troublesome situation 3he sought direction and counsel and 
gladly followed every helpful suggestion. Every merit for her 
doings, every praise tendered her, she in her rare humility 
directed from herself back to God, to the Giver of all gifts, in 
thanks and to those who by virtue of their office had to aid her. 
Her life was with God, so was her death. Under tho burden of her 
tasks her body broke down. She could not consent to grant herself 
needed rest but continued her duties until finally her strength 
collapsed and a treacherous disease, alas, so quickly hastened her 
death. The hour had come for the Angel of death to take this 
faithful servant of God out of this vale of tears. Her agony was 
short. No phantoms of fear surrounded her bed. She received the 
last sacraments with indescribable devotion and shortly after 
rendered her noble soul into tha hands of the Creator.

"Sic moritur Justus." "So dies the just man."
And now, dear departed. Rest in Christ. Rest in the light and 
peace of the living. Receive the reward for all your prayers 
and deeds and patience and sufferings, above in the tabernacles 
where night comes not and sufferings enter not. May the Lord, 
the first-born »mong the dead, joyfully awaken you on the last 
day.
We shall never forget what you were to us on earth and how you 
labored for us. Your heirs, the Congregation of the Poor Francis
cans of Perpetual Adoration, will remain sacred to us on and on. 
Our prayers accompany you into eternity now and always as alms 
of Christian love and our gifts of thanks. Requiescat in pace.

Kaspar Klein
Vicar General, of the Diocnse of Paderborn 

Glpe, Dec. 14, 1914.
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1. FULL NaME OF CENTER
Name - Regional Respiratory Center
Address - Creighton Memorial St. Joseph's Hospital 

Omaha, Nebraska
2. STAFF

1. Harold N. Neu, M.D. (part time) Medical Director
2. Harold A. Ladwig, M.D. (part time) Assistant Medical Director
3. Marguerite Kramar, M.D. (part time) Assistant to the Medical Director
4. Joseph F. Gross, M.D. (part time) Orthopedist
5. Robert H. Gregg, M.D. (part time) Pediatrician
6. Alfred Brody, M.D. (part time) Respiratory Physiologist
7. Miss Esther Hashiba, R.P.T. Physical Therapy Supervisor
8. Miss Madeleine Martineau, O.T.R. Occupational Therapy Supervisor
9. Miss Claire Still, M.S. Medical Social Service Director
10. Mrs. Muriel Simanck Technician
11. Mrs. Estelle Lutnick Technician
12. Mr. Otto Prokop (part time) Mechanic
13. Mr. Herbert Larson, a.M. (part time) Educational and Recreational 

Coordinator
14. Mr. Robert Dominguez (part time) Laboratory Diener
15. Miss Lorraine Mertens Secretary

3. STATISTICAL INFORMATION 
Capacity

How many respirator patients ca» you accommodate? 20
How many additional beds for care of seriously disabled poliomyelitis

patients do you have available under your jurisdiction? in Center - 5
in main hospital - 8

Census
What was your census of respirator patients on Dec. 31> 1954? in-patients - 20

out-patients - 5
What was your census of non-respirator patients on Dec. 31j 1954?i»-patients - 3

out-patients - 8



Admissions
How many post-acute respirator patients did you admit in 1954? 20
How many-acute poliomyelitis patients requiring respiratory aids

did you admit in 1954? none
How many post respirator patients did you admit in 1954’? 3
How many seriously disabled non-respirator patients did you admit

in 1954? 14
What was the total number of patients (not counting re-admissions

of the same patient) admitted to your center during 1954? 37
Discharges

How many respirator patients did you discharge in 1954? 12
How many other seriously disabled patients did you discharge in 1954? 15
How many of the respirator patients discharged were completely

weaned from dependence on any mechanical breathing aids? none
How many respirator patients discharged were weaned from tanks to

lesser aids? 7
How many patients were discharged for home care? 26



4. ChSE histories
1. Mrs. N. B,
This 30 year old white female had the onset of her symptoms of polio in August 

of 1952j at which time she was hospitalized at the Bethany Hospital in Kansas City, 
Kansas. There was a rapid onset of paralysis of all extremities and severe paralysis 
of the muscles of respiration, necessitating the use of the iron lung. The patient 
was gradually weaned from the iron lung to the Monaghan in September of 1952. With the 
Monaghan, however, she required the use of positive pressure. These two respiratory aids 
were used simultaneously. She required considerable nursing care; however, she was able 
to return to her home and uas maintained there with the use of positive pressure and the 
Monaghan respirator. She adjusted very poorly at home and because of this, several 
aides had been hired but, in turn, each one would leave, thus requiring a great amount 
of care from the family and eventually necessitating a demotion of the husband in his 
particular work so that he might spend more time at home. The patient developed some 
renal infection, and associated with this there was severe pain in the left renal area. 
KUB films were taken at the patient's home and these revealed staghorn calculi in both 
kidney pelvies. There was a large stone at the left ureteral pelvic junction and this 
was removed by surgery in July of 1954.

On arrival at the Center on August 2, 1954, the patient showed a considerable 
amount of apprehension and was unable to tolerate breathing without the aid of both the 
Monaghan respirator and positive pressure. The patient continued to show a severe para
lysis of the muscles of respiration and paralysis of all four extremities. It was felt 
that the patient's adjustment to her illness had been inadequate and a greater under
standing of her illness and a better adjustment to her illness were the main concerns 
during the course of her hospitalization. The patient received intensive physical 
therapy while in the Center and showed considerable improvement so far as range of 
motion in her joints was concerned. Ho\irever, there was no return of muscle function.



She was gradually weaned from her previous respiratory aids to the rocking bed and the 
patient was able to use the rocking bed for periods of 17 hours a day, requiring the 
chest respirator for but 5 to 6 hours per day at the time of her discharge. She was 
taught how to frog-breathe while at the Center and her vital capacity, which had been 
less than 100 c.c. without aid, increased to over 200 c.c. with frog-breathing. Her 
attitude changed markedly during the course of her hospitalization and, whereas, during 
the early phases,of hospitalization she felt that continued nursing care was necessary 
and that she would be unable to return to her home, by the time of her discharge the 
patient was very anxious to return to the home situation. Prior to the patient's 
discharge, plans were made for the construction of a special room for the patient and 
her attendant. Since her discharge, the patient has written concerning her feelings of 
increased security in the home situation. It is realized that the above patient repre
sents one of the more severe types of respiratory p iralysis with narked involvement of 
all extremities.

2. Mr. B. T.
This 23 year old white male became ill in July of 1953, at which time there was a 

rapid onset of paralysis of all extremities and the muscles of respiration. He was 
hospitalized in Little Rock, mkansas, and placed in an iron lung, where he remained 
for a period of five weeks. attempt had been made at that hospital for weaning of
the patient from the iron lung but this was in the early stage at the time of his 
arrival at the Center in September of 1953.

At the time of his admission to our Center the patient required respiratory aid and 
he was placed on a progressive weaning program. This program consisted of the use of 
a rocking bed for periods of 8 to 9 hours per day and the chest respirator for periods 
of 11 to 12 hours per day. The patient’s respiratory capacity increased so that he was 
gradually weaned from the chest respirator and by the first part of December of 1953 
he required only the rocking bed for periods of 8 to 10 hours per day. His weaning



process continued so that by May of 1954 he no longer required any respiratory aid. 
During this time his‘vital capacity increased from 650 c.c. as of September of 1953 to 
a vital capacity of 2898 c.c. at the present time. The patient has received intensive 
physical therapy throughout the course of his hospitalization and he continues to have 
scattered weakness of the muscles of all extremities. The patient has been fitted with 
bilateral long leg braces and a back brace and at present is able to stand in the 
parallel bars, flans are progressing for his ambulation. While in the hospital, the 
patient was started on a course of bookkeeping for his vocational rehabilitation. He 
has completed 28 of the 60 exercises necessary for this particular course, and-one of 
the three practice sets, iIans are also being made for his return to the home situa
tion. Since the patient's father is a cotton farmer, it is felt that after the patient 
returns home he will be able to utilize the bookkeeping training which he has received.

3. Miss D. S.
This 23 year old white female became ill with polio in October of 1946. At this 

time there was onset of paralysis of all four extremities. The patient had some 
difficulty with swallowing during the early part of her illness, but this cleared. 
Following the acute phase, she was left with marked paralysis of all extremities. She 
was given physical therapy and there was a gradual return of strength in her upper 
extremities. She was fitted with long leg braces. She continued to have a rather 
sporadic type of physical therapy program and throughout this time the patient remained 
in her home, where she was cared for by her mother, father, and four brothers. Her 
situation was known by the State Representative for the National Foundation for Infan
tile i'aralysis and because of her lack of interests outside the home, it was decided 
that she should be referred to the Respiratory Center.

The patient was admitted to the Center on August 24j 1954* at which time she was 
able to get about with a wheel chair and was able to ambulate with the aid of a back 
support, long leg braces and crutches. The patient was placed on an intensive course



of physical therapy and vocational rehabilitation plans, were started. While in the 
Center, the patient received her high school diploma following the completion of a 
scholastic examination. The patient continued to become more encouraged in regard to 
vocational training and was given instruction in the use of a typewriter. The necessary 
contacts were made, and following the discharge of the patient on December 3, 1954, the 
patient started working as a teller in the hometown bank. Arrangements were also made 
for her transportation to and from home for this particular position.



5. PATIENT CARE AND REHABILITATION
In 1954 we had the functioning of our Center as it should. Fortunately, I was 

able to retain all of the key personnel who had been with me the past year. In addi
tion, Harold A. Ladwig, M.D,, a Board certified neurologist, who had served on the 
Rehabilitation Service in the Veterans Administration Hospital at the University of 
Minnesota under A. B. Bakerj M.D., joined our Center full time. He brought to our group 
concepts of rehabilitation from the viewpoint of the neurologist and throughout the year 
he has been a valuable person in helping me develop the entire program.

One of the major problems we faced was the remodeling of the entire floor to suit 
the needs of this type patient and to increase our capacity. This was accomplished 
through a small appropriation made by the Foundation. It had the effect, however, of 
limiting the number of patients that we could take since the remodeling involved tearing 
out walls and the patients had to be shifted from one part of the floor to another. It 
is interesting to note that the additional dust did little to increase the incidence of 
respiratory tract infections. We have now expanded the Center so that there are facili
ties for 25 patients on the floor.

On the same floor we able to maintain a good portion of the facilities for physical 
therapy, occupational therapy, medical social service, vocational psychology, the 
electroencephalographic laboratory and the cardio-pulmonary laboratory, in addition to 
offices for the medical director and the assistant medical direct. A conference room 
is also available at the end of the floor. The patient utilize a hydro-therapy area on 
the floor above. A brace shop for assistive devices and a shop for the maintenance of 
equipment has been developed on the floor below.

One highlight of our experience has been to see the impact of the Center on this 
teaching hospital, particularly in stressing to the other Departments the value of a 
total rehabilitation approach.

Another highlight has been the demonstration of how closely people of different



disciplines can work together for the benefit of the patient. I am particularly proud 
of the fact that we have had practically no turnover of personnel. The nursing staff 
has largely remained intact, with the exception of one or two changes. I have been 
impressed by the ease and facility with which they handle respiratory cases as compared 
with the year before. A definite daily program has been developed for each patient and 
regular Rehabilitation Conferences have been instituted. It has been decided that this 
can be further improved by holding a weekly evaluation conference in which the admissions 
of the previous week can be reviewed and the program for their stay in the Center insti
tuted at that time.

Another highlight has been the Center's experience in carrying severely disabled 
respiratory patients through major operations. We have had one patient who has had a 
lobectomy because of severe bronchiectasis, another patient had a renal calculus removed 
from the kidney, and a number of others have had orthopedic procedures performed. Each 
of these experiences has given the staff new confidence in handling of respirator 
patients.

Another highlight has been the admission of one hysterical patient who had been in 
and out of Rehabilitation Centers for the past five years. We hope we have cured her 
permanently. This point is emphasized to raise the question as to how many cases of 
hysteria are subsidized by the National Foundation.

We have learned in our care that most chronic respiratory patients hyperventilate 
and that a program of pushing them from dependence must be firmly imposed and the patient 
psychologically well motivated. We use very few tanks in our Center since practically 
all patients that we have admitted could be weaned from the tank to lesser aids within 
a matter of weeks.

There has been one death in the Center. This was a quadriplegic patient who 
rapidly developed severe malignant hypertension. An autopsy revealed destruction of 
the neurons in the nuclei of the hypothalamic region.



We have gone through several epidemics of respiratory infections and with the 
early recognition of these matters and prompt nursing care, no unusual complications 
have resulted.

In general, the year 1954 has continued to be a period of organizational develop
ment in which a well trained, well motivated staff has come into being. There is no 
doubt that we have greatly improved our capacity to more rapidly wean patients from 
respiratory aid, but even more valuable is that we have learned how, in a shorter period 
of time, to evaluate those patients who ultimately need to be placed in a home-care 
situation. Through the Social Service Department we have been able to arrange many 
more such situations. This represents a. considerable saving in the care of these 
patients. Likewise, the need of legislation for aid to the totally disabled has been 
brought to the attention of the public. Such legislation, which has not existed in the 
State of Nebraska, is being presented in the coming session of the Legislature. I shall 
try to use what influence I can to gain its passage as it is essential to the ultimate 
solution :of this type of problem.

Although all our Center patients have been very severely disabled, this experience 
has helped us in doing a better job on other polio patients who were not respirator 
cases, since we use the same total team approach in handling them.

By the end of the year we had persuaded the hospital to give us an additional eight 
beds for rehabilitation in the main unit. This is another step in the program which we 
hope will ultimately result in 10% of the beds of this hospital being set aside for 
rehabilitation purposes.
Medical Staff

The patients in the Center continue to remain under the direction of Harold N. Neu, 
M.D., Professor of Medicine and Medical Director, and Harold A. Ladwig, M.D., Neurologist 
and Assistant Medical Director. Those patients who are below the age of 14 are under the 
care of the Department of Pediatrics, which is under the direction of



J. Harry Murphy, M„D„, Professor of Pediatrics. By the end of the year, Doctor Murphy 
had assigned Robert H. Gregg, M.D,, a well trained pediatrician, to the Respirator 
Center. Doctor Gregg is now assuming direct responsibility for these patients. Doctor 
Greggj a graduate of the University of Iowa, comes to us after excellent training at 
Babies Hospital in New York City,

The Orthopedic Department has supplied a consultant who makes regular rounds with 
the staff and makes suggestions for the orthopedic care of their disabilities. Any 
orthopedic reconstructive surgery required for these patients is done by the orthopedic 
consultant while on service, a number of tendon transplant operations have been 
performed.

T. F. Hubbard, M.D., a member of the Department of Medicine, as Director of the 
Cardio-pulmonary Laboratory, is very helpful in the development of the laboratory 
procedures needed in the care of the patients. The availability of satisfactory techni
cal help in this particular area during the past year has been a difficult problem but 
has been solved by the training of a young technician in pulmonary function studies. 
Likewise, towards the end of the year, we have been able to make available to the general 
staff of the hospital pulmonary function studies on patients with other diseases. A 
side effect, therefore, of this development has been a marked increase in the standard 
of care for other respiratory conditions such as emphysema, bronchial asthma, and 
problems in thoracic surgery.

Consultations with other members of the staff are regularly available for such 
problems as urinary tract infections or calculi, major psychiatric deviations, and ear, 
nose and throat complications, so that complete coverage from the viewpoint of medical 
care has been available.

Both medical and pediatric residents are on call for emergency problems in the 
Center., During the coming year it is hoped that one of the internes shall rotate 
through the Center for the experience he can obtain. This will be done while he is on



the ear, nose and throat service, thereby combining his experience on that service with 
that of the long-term respiratory problem.

Psychologic studies have been done by Mr. Haykin, the clinical psychologist, on all 
of these patients. In august, we were able to obtain the services of Mr. Herbert Larson, 
a vocational psychologist, whose report will follow. The Medical Director's interest 
in the psychosomatic problems involved in the severely disabled patient has stimulated 
a healthy orientation towards that important aspect of chronic disability.

Beginning January 1st, Doctor Marguerite Kramar, M.D., who formerly was an 
excellent ear, nose and throat specialist in Europe, will join the Medical Director 
part time for the purpose of pursuing certain research problems in the Center. She is 
the wife of an Associate Professor of Pediatrics who has done much original investiga
tion in the field of capillary resistance and endocrine relationships.
Nursing Staff

The nursing staff has been a source of great satisfaction to the Medical Director 
in many ways. First, there has been practically no turnover. Nearly all those who 
began with me when I opened the Center have remained on duty. Thus, they have gained 
an accumulated experience with respiratory problems which has been very valuable. They 
also have developed a pride in their particular function, which sets them apart from 
many of the other nurses in the hospital. Many times they are called upon in other 
parts of the hospital to instruct floor personnel regarding proper nursing care of 
respiratory problems. Some of the suggestions that have been made by the nursing staff - 
concerning more efficient operation of the Center are as follows:

1. The need for establishing a safe atmosphere without making the patient 
respiration-conscious. They feel that an undue amount of testing and apprehension 
concerning technical details creates an atmosphere which gives rise to much anxiety in 
the patient. They emphasize the need of using good nursing judgment in determining the 
patient's needs. Close day-by-day observations of the nursing staff have many times



given us information concerning pending respiratory infections or other involvements. 
Simple observations such as a patient's reaction to his food or his desire to carry on 
his organized program often are clues to alert us to action.

2. The importance of arranging schedules for patients so that they can receive 
the maximum benefit from each day. These schedules must be made in such a fashion that 
they will not tire the patient but will provide sufficient stimulation and motivation 
for the patient to continue his activities.

3. The importance of rotating patients to new roommates and surroundings. There 
is no doubt but that grouping patients together in the proper fashion can result in a 
stimulus to their improvement, whereas, placing them in atmospheres which seem to be 
uncongenial can definitely retard their progress. This is one reason I feel that the 
use of a large single room is not, of itself, necessarily the best. I think time will 
prove that wards of four to six beds with occasional rooms for one or two patients, 
will in the long run be the most desirable arrangement for Centers such as this. While 
we believe in free mixing of the sexes, since the entire Center is operated as one unit, 
yet we feel that there is need for periods of privacy and the maintenance of this 
privacy contributes to the dignity of the individual.

4. The importance of bringing in new groups to add interest and supply "hands" to 
debilitated people. Feeding time is quite a problem in a Respirator Center of this size 
and it takes all of the regular personnel and auxiliary personnel in order to accomplish 
this simple matter. This problem has been met by the use of volunteers. Many of the 
young girls of high school age have gotten together to assist at feeding time, parti
cularly the evening meal. We are in the process of organizing a more dependable group 
of volunteers, although we wish to encourage all groups that are interested in helping 
us. When patients are less disabled and can be up in wheel chairs, we feel that it is 
desirable, as much as possible, to have them eat at a common table. This creates a 
higher morale and is directly beneficial to the patients.



5. The importance of maintaining personnel interest in the ward chiefly during duty 
hours. This allows personnel to secure necessary diversions when caring for se'verely 
disabled patients. It is often forgotten that these people who, nobly motivated as they 
are, care for such difficult cases day in and day out, where slow progress is made, do 
not always receive the consideration that they need for their own psychological welfare. 
We, therefore, encourage our personnel when not on duty to get away from the field of 
rehabilitation and severely disabled persons as far as they can so that they can return 
to their work with renewed interest and a freshened spirit.

6. To avoid increasing the petty demands of the patients as much as possible by 
good psychologic understanding. This has been solved chiefly by 'giving the nurses and 
the other auxiliary personnel a better insight into basic personality structure. They 
can thereby recognize the aggressiveness of some patients and tolerate it with good 
understanding. Likewise, they realize that submissiveness of other patients, or their 
passivity, is one that requires vigorous encouragement and stimulation. It is our 
experience that the aggressive patient many times will overtax himself and thereby get 
into real difficulty. On the other hand., many of the dependent personalities are prone 
to make little effort and allow others to supply every one of their slightest needs.
They must be taught to accomplish more for themselves without creating the impression 
that one is rejecting them.

7. The importance of caring for the personal property of patients and avoiding 
the accumulation of such property.

8. The great need of storage space, the dilemma of trying to have equipment 
accessible and still eliminating undue clutter of the ward. This has been improved 
during the past year by the alterations which have previously been mentioned.,

9. The difficulty that occurs in small rooms with too much equipment. This • 
problem, likewise, is one that has been somewhat solved by the alterations.

10. .The need of a. quiet room for study if an educational program is to continue.



11. The importance of proper ventilation of the wards without bringing draft into 
them. We have had some difficulties in this particular aspect but feel that as time 
goes by we shall be able to solve them.

12. The need of adequate toilet facilities for those patients who are able to be 
up and about. Such facilities must be adapted to disabled people. Our alterations, 
again, have solved this need.

13. The need of regular inspection and regular repair of respiratory equipment.
By procuring a mechanic who is well acquainted with respiratory equipment, -and the 
development of a shop, this particular difficulty, which plagued our nursing staff in 
the beginning, has now been completely solved. We now have an adequate supply of repair 
parts and an excellent mechanic to keep the equipment in good order. This has been of 
inestimable value.

14. The importance of student nurse rotation throughout the Center in order to 
eliminate the fear of respiratory cases and stimulate interest in the rehabilitation of 
such patients and others with severe disability. This has proceeded at a rapid rate 
until there are scarcely any nurses in the hospital who have not had at least some con
tact with the problems of the respirator.

It is the Medical Director's opinion that one of the most important aspects of the 
care of these patients is the maintenance of morale among the personnel. This is 
accomplished in various ways, such as regular publicity and recognition of the work they 
are doing.

The emphasis upon the importance of the Respirator Center in the entire hospital 
is shown by the great number of visitors who come regularly. In the period covered by 
this report, there were well over 1,000 individuals who signed in the Visitors' Book, 
and it is conservatively estimated that this represents about one-half to two-thirds of 
the actual number of visitors to the Center. As time goes by, the number of visitors 
proves to be a burden to the staff, who are thus required to stop their activities. We



feel, however, that educational benefits and public relations value justify the time 
spent.

No strict visiting hours are held and the family is encouraged to come and assist 
in the patient care as much as possible. This has a two-fold advantage in that it 
maintains the morale of the patient and also accustoms the family to the adjustment 
necessary when a severely disabled patient will again be present in the household.

When a patient is sent out for home care, the attendant or some members of the 
family usually spends one or two weeks in the ward becoming accustomed to the routine 
that the patient has been subject to, so that when the patient goes home a similar 
routine may be followed.

The nursing staff has taken an active role both in the matter of meetings of nursing 
organizations and other organizations. One of the patients in the ward, Mary Cay 
Domonkos, has been considerable inspiration to the nursing profession in that she has 
published articles concerning her own improvement and fight for rehabilitation in 
state nursing journals as well as national nursing journals. While on the ward, she 
continued to teach three hours of Pediatric Nursing a week In the Nursing School.

Too often those who are in charge of Centers such as these forget that the personnel 
need the satisfaction that comes from seeing recovery. For this reason, it is very 
important that there should be a healthy balance between patients from whom little 
recovery can be expected and those from whom recovery will be relatively rapid. Each 
of us needs the fueling that our work is accomplishing some good. Unfortunately, in 
some of the patients who are severely involved, very slight improvement occurs over a 
long period of time. It is our opinion that it is the responsibility of the Director 
and his staff to insure as rapid a turnover of these patients as possible. This 
requires, of course, earlier evaluation as to the ultimate progress that can be 
expected. We hope to accomplish this by Evaluation Conferences soon after the patient 
has been admitted. We find that new faces on the ward do much to raise the general



morale and to give the others hope that they, too, can make further progress. This must 
be accomplished through the Medical Social Service Department in the institution of a 
proper home-care program where it is feasible, or the transfer of the patient to other 
responsible agencies when the rehabilitation potential has been exhausted.

It should not become the responsibility of Centers such as this to deteriorate into 
purely custodial type of care. Our experience continues to demonstrate that there is a 
great range of difference in the rehabilitation potential of various individuals, yet 
despite this, one must not be too pessimistic. The development of assistive devices and 
items which will further the communication of the individual to the outside world are 
among the most important measures to shorten this period of rehabilitation.

For example, in the early part of the year a Mrs. M. was admitted to the Center.
She was not financed by the local Chapter because her local physician had suggested 
that no further rehabilitation could be accomplished. This patient, who was a quadri
plegic with minimal residuals of function in both of her upper arms and a vital capacity 
of approximately 900 c.c., had been living in a nursing home and each night was spent 
in a tank respirator. The patient's mother admitted her to the Center at her own 
expense. Two days after admission and the necessary pulmonary function studies, it was 
decided to discard the tank respirator for good, and she now utilizes the rocking bed 
for regular periods of the day. Since she had formerly been a typist, attempts at 
rehabilitation were made in which she could use her one good arm and one or two fingers 
to properly handle an electric typewriter. It has been most encouraging to see this 
patient, .who had her polio nearly five years ago,, improve to such a degree that with the 
aid of arm slings attached to her rocking bed she is now able to type letters to her 
friends and is also able to perform a few simple self-care activities. The influence 
of her morale, of course, has been tremendous. She remained in the Center for approxi
mately two months, at which time she returned to the nursing home; however, during this 
time she was able to develop a sufficient speed in typing and was able to communicate



readily. An electric typewriter was secured for her from the International Business 
Machines Corporation at a relatively low cost. The simple ability to communicate one's 
personal thoughts to others can be a tremendous morale builder, and in her particular 
case, we feel that the time spent for the additional rehabilitation was well worthwhile. 
Letters from her indicate that her rehabilitation continues in her present environment 
because of the stimulus that was wrought by the Center.

In some of the other patients, however, the benefits have not been nearly so 
satisfactory. We have some quadriplegics whose vital capacity has not changed in the 
last year and whose arterial saturation and pCOp studies will.be abnormal within one or 
two minutes after they are without respiratory aid. Our chief benefit for these 
patients seems to be that we have simplified the nursing care for them and have stabil
ized their condition so that they can be ultimately cared for in a home. A question 
that arises is whether there will be evidence of rapid deterioration after they leave 
the Center. In a few that we have sent into home-care situations, follow-up has 
indicated that their problems do become quite complex. While we recognize that we can 
care for these patients at a lower cost level than can be done at small isolated hospi
tals, is it the intent that the Foundation should continue to carry this tremendous 
responsibility which rightfully belongs to society? I think not. In our own particular 
State, there is now legislation appearing for the totally disabled person. Ultimately, 
this must be society's answer to the responsibility that is involved for these severely 
disabled people.
Physical Therapy Section

This year we have lost tho services of Mrs. Mary Lindball, our chief therapist, 
who felt that her children required her at home. Her position has been assumed by 
Miss Esther Hashiba, who is a well trained therapist with a number of years experience. 
She is a graduate of the Mayo Clinic School of Physical Therapy. In addition, we have 
added two male therapists. We now have four therapist and five physical therapy aides.



During the past year, a full time secretary for the Physical Therapy Section has 
been .added. An additional gym room with exercise benches and weights, has been added, 
as also have been a number of items of equipment such as new shoulder wheels, Delorem 
Table, and Moistaire Cabinet. The Hydroccolator has been found useful, in addition to 
the conventional hotpacking apparatus. We had two stand-up tables, of the type devised 
by Doctor Plum and his group, constructed by our hospital mechanics and they have been 
very useful in standing our patients up regularly. We intend to secure more of them. 
Group physical therapy has become more and more useful if the patient has.progressed to 
such a place that he can participate in the gym. Many of our patients, however, are 
confined to their rocking beds and respirators, so individual physical therapy is 
essential. We are sending many of the patients to the Hubbard Tank in order to give then 
the maximum benefit of their physical therapy. There may be doubt as to the value of 
the Hubbard Tank and the Moistaire Cabinet for the severely involved patients, yet we 
find them useful. We feel that caution should be observed during the hot summer months 
in that the heat involved in such procedures may deplete the patient unnecessarily. 
Swimming classes for the handicapped are held regularly at the Omaha Athletic Club and 
a group of our patients goes to this class as soon as they are able to be free of 
respiratory aid.

As the first year's experience has gone by, we are more and more impressed by the 
fact that there are serious limitations to the degree that physical therapy can benefit 
some of the severely involved patients. A quadriplegic who has no return after a 
two-year period appears to make no significant progress; however, regular physical 
therapy serves a useful purpose in that it prevents contractures and the attendant pain, 
thereby rendering nursing care simpler and more satisfactory as well as giving the 
patient additional comfort. In those patients who have had some traces of return .and 
Grades of 1 or 2 in muscle strength, we feel it is important to utilize an exercise 
program while the patient is lying in bed. Accordingly, in a number of cases we have



made overhead frames. Further progress in the care of our patients has revealed that an 
active program which gets them in and out of their beds a great deal is more valuable to 
them*than the exercise that they can secure when confined to their beds.

The use of self-help devices of all descriptions is vital to the physical therapy 
that will be employed. This supplements the amount of work that can be accomplished.
We have often felt that the short amount of time that the physical therapist can spend 
with each patient each day is relatively small in proportion to the patient's day, and 
therefore, it is of great importance that the nursing personnel and nurses' aides be 
instructed that in the regular care of the patient they take the patient's extremities 
through the full range of motion and have some concept as to the amount of activity 
that they should give the patient. We have done this with all patients, with good 
results.

We are also convinced that the utilization of specific physical therapy procedures 
such as rib stretching, rib springing, chest compression, and massage of the intercostal 
muscles has a definite place in increasing the vital capacity of these patients, and at 
the same time preventing the decrease of total pulmonary compliance. Preliminary 
investigation on our part suggests that one can definitely retard the decrease of total 
pulmonary compliance br such measures.

Since the patients in the Center represent about 40% of the total experience of the 
therapists in the Physical Therapy Section, we have no difficulty in maintaining high 
morale among them. We do feel that it- is an advantage for the nursing staff, as well as 
the/patients in the Respiratory Center, to see patients with many other disabilities 
come into the Physical Therapy Section for treatment, thereby recognizing that their 
problem is not the only one seen in handicapped people.

Miss Hashiba has taken an active role in the teaching and training program in 
orienting one student nurse weekly in all aspects of physical therapy. She has held 
two conferences with staff nurses on physical therapy techniques that can be practiced



on hospital wards in regard to range of motion and body alighment.
Occupational Therapy Section

Under the able leadership of Miss Madeleine Martineau, increased activities have 
been instituted. These activities are of different types. For some they are merely 
supportive or diversional, such as the use of mouth-stick or head-stick painting, 
mouth-stick typing, mouth-stick reading, the use of the ceiling book projector, and 
music therapy. In others, the activities are functional and the objective is the 
strengthening of the upper extremities. In such, the activities may consist of:
(1) weaving with a small loom for strengthening of the gross movements of the arms]
(2) weaving with a large floor loom (the objective is the same as above, but with a 
greater resistance)] (3) woodworking (the objective is the same as above, but with 
greater resistance); and (4) tooling and lacing for increasing the strengthening of 
the forearms and fingers, and for coordination of fine movements. Another type of 
functional activity may be restricted to one which has for its objective the development 
of only forearm activities in bed. This might include reading, using slings and a 
rubber fingertip and book stand; typing, using the slings which compensate for lack of 
flexion of the elbow and lack of extension of the wrist; or the use of a smoking stick.

A regular daily program in occupational therapy is designed for each patient in the
Center. In addition, the Occupational Therapy Section assumes responsibility for our 
newspaper, "The Rocking Echoes", a monthly paper which is published, and to which most 
of the articles and information are contributed by patients in the Center. The occupa
tional therapist also supervises a monthly birthday party given by the Junior Red Cross, 
and the programs of the American Association of University Women, who sponsor a program 
once a month. The Omaha Women's Club also sponsors a monthly program. Movies are shown 
once a month by the Occupational Therapy Section.

During the year Miss Martineau had an opportunity to spend a week at the Respiratory
Center in Los angeles and came back with many ideas which can be utilized for our



patients. Therefore, there is an increased use of self-help devices, such as arm slings, 
feeding devices, arm supports, lap boards, resting springs for mouth sticks, and other 
devices which may be particularly helpful for the severely disabled patients. We feel 
that there is much yet to be developed in this particular area and are looking forward 
to some of the electronic possibilities. There has been an attempt to develop the 
occupational therapy in keeping with the general personality and interest of the indivi
dual patient. This is rather important insofar as interests vary considerably from 
patient to patient. The occupational therapist recognizes that muscle charts may say 
one thing but with incentive many a patient can do much more than another patient with 
a very similar muscle chart. They should be given the opportunity to do the things they 
want to do even though they may not be very successful at it. This fundamental motiva
tion is the secret of success.

Although there has been a good functioning Occupational Therapy Section in the 
Psychiatric Unit of this hospital, occupational therapy, as such, has not been utilized 
in the main hospital, The effectiveness of this program in the Respiratory Center has 
been the stimulus to ultimately provide an occupational therapy program which will serve 
the entire hospital.
Medical Social Service Section

This section, under the able leadership of Mss Claire Still, has been very 
important in assisting the Medical Director and his staff in securing an adequate 
turnover of the patients. All admissions to the Center, of course, are carefully 
screened by her in conference vdth other members of the staff.

Since the Center opened on July 6, 1953, there have been 78 admissions, which 
include a number of readmissions. These patients came from 13 different States:

Nebraska .... 53 Michigan ..... 1 Kansas .... 1
T owa ...... 8 Kentucky ..... 1 Wyoming ..... 1
Arkansas • •.. 5 Colorado ..... 1 New Mexico ,. 1
Minnesota ... 2 South Dakota .., 1
Oklahoma .... 2 North Dakota ,,. 1



Many times her work has involved field trips to various areas concerning the 
problems that might'be developed when the patient is to be discharged. We feel that 
she has been particularly helpful in making adequate plans for the discharge of our 
more seriously involved patients. Since a great number of our patients still require 
at least a cuirass respirator and the rocking bed when they are returned to their home, 
provision must be made that adequate facilities are available for a patient to utilize 
these respiratory aids. In addition, there must be provided an attendant who is 
experienced enough to take care of the daily needs of such a patient. It is our opinion 
that a satisfactory Center cannot be operated without the valuable services of a social 
worker, since without her an adequate turnover of the patients cannot be obtained.

In this particular area, where the usefulness of the medical social worker has not 
been as fully appreciated as it should be, Miss Still has done excellent pioneer work 
in acquainting the staff and other groups with the functions of her type of personnel. 
She has also participated in many activities which have brightened the lives of the 
patients; in the Center. Through her contacts she has been able to secure for the Center 
many activities which have been most helpful. These have been such groups as the Red 
Cross Nurses' Aides, the Gray Ladies, the Junior Red Cross, and members of the Reserve 
Officers Association Ladies.

Although an adequate follow-up program for the home-bound respirator patients has 
not been fully developed, it is hoped that through the Medical Social Service Department 
some regular arrangement may be made by which such patients can be adequately supervised. 
Referral to the local physician partially solves the problem but does not completely do 
so. It is my opinion that in the State of Nebraska much improvement would be made if a 
medical social worker were attached to the office of the State Representative of the 
Foundation. Such a social worker could assume many of the responsibilities which now 
seem to devolve upon the Center although they are not directly the responsibility of
the Center



Some of the problems still to be solved by the- Social Service Department are:
1. To provide adequate volunteer service for the Center. While there is the 

Gray Ladies Corps in the rests of the hospital, they do not have adequate personnel to 
include the Polio Center and some of the members are fearful of providing services to 
polio patients. The local NFIP Chapter has also been unwilling to provide volunteers. 
This problem, however, is nearing solution.

2. The Social Service Department still recognizes the need for further under
standing of the principles of medical social service and the purpose of such personnel 
by other persons in a general hospital such as the nursing personnel, the business 
management, etc.

3. The need for a school program for patients of school age in the Center. It is 
felt that adequate steps are being taken to solve this problem.

4. Dental service for the long-term patients,
5. Adequate office space for the social worker̂  to provide privacy in interviewing. 

Steps to solve this problem are already being undertaken,
6. Providing transportation for patients to attend entertainment and recreational 

events.
Vocational Psychology Section

On August 1, 1954, the services of Mr. Herbert Larson were made available to the 
Center patients. It was not long, however, before this service was extended to the 
Nebraska and Iowa Vocational Rehabilitation Departments and persons desiring vocational 
counseling.

The first month was spent in getting together the necessary supplies and testing 
equipment, and getting acquainted with the Center staff, policies and procedures. It 
was possible to begin some testing almost immediately because a small supply of tests 
had been previously obtained. A check sheet of all the tests available for use was 
mimeographed for the convenience of setting up individual batteries. Using this sheet,



the counselor is able to design specific batteries to suit the counselees1 particular 
problems. Samples of the request form and check sheet are attached.

During the subsequent months, nineteen Center patients have been studied. Those 
who needed complete vocational xrorkups were given full batteries, and others, either 
because of physical or age limitations, were given such tests as were needed for 
clinical or research information. The majority of these patients were extremely 
cooperative and interested in the testing program. A small minority had some fear of 
the testing situation and these were given only the minimum number of tests for clinical 
and research purposes , as mentioned above.

After the testing is completed, a definition report and an integrated summary 
report is made out for each patient. The definition report describes each test 
administered and the test results« The integrated summary report gives an analysis 
of the Wechsler-Bellevue Scale and integrates the test results into a composite verbal 
presentation for the use of the physician or counselor only. It presents intimate 
details about the individual which the physician or counselor may use at his own 
discretion.

The complete process involved in vocational counseling is as follows:
1. A preliminary interview with the vocational counselor to determine the nature 

of the case and the tests to be used. This consists of such things as the subjects 
liked best in school, subjects liked least in school, and the grades made in each. The 
hobbies and regular and part time work experiences should be revealing. These things 
indirectly reflect abilities and interests.

2. An extensive battery of tests is then administered to reveal the capacities, 
interests, and personalit3̂ and temperament traits.

3. The scoring, interpretation, and writing up of test results in terms of a.
written report



4. A thorough interpretation and review of the test results is then given to the 
counseiee to help him to thoroughly know himself.

5. About two days are spent by the counseiee in getting a clear picture of the 
test results through a study of the written report.

6. A study of occupations in terms of their duties, responsibilities, qualifica
tions, advantages, disadvantages, preparation and training, ways of entering the 
occupation and future opportunities.

7. Evaluation of the possibilities and reduction of the choices to a final 
decision, in terms of which the client sets up a course of action. This is accomplished 
with a minimum of directivity.

Other activities of the vocational psychologist besides the testing and counseling 
program have been active participation in the weekly Rehabilitation Conferences, the 
beginning of a development of an educational program in the Center, participation in 
the Rehabilitation Institute, and other attempts to acquaint the entire staff of the 
institution with the usefulness of vocational psychology in the total rehabilitation 
of the patient* We are securing excellent cooperation with the State Department of 
Vocational Rehabilitation; Their counselors frequently attend our Rehabilitation 
Conferences and help us in the discharge plans for the patients.



6. CLINICAL INVESTIGATION AND SCIENTIFIC RESEARCH
During this past year our approach concerning research has not been particularly 

emphasized since there was need to develop adequate facilities for this purpose. T. F, 
Hubbard, M.D., of the Department of Medicine, who has been particularly interested in 
cardiovascular diseases, has taken the lead in developing our Cardio-pulmonary Labora
tory, which is located in the Center. In addition, we have secured the consultation 
services of Alfred Brody, M.D,, who spent three years with Doctor Comroe at the Univer
sity of Pennsylvania in the field of pulmonary physiology. His interests are chiefly 
basic research but he has agreed to supervise the research projects of some of the 
Fellows during the summer months.

CLINICaL INVESTIGATIONS UNDERTAKEN
1. Paul Samuel Fraser, M.D.-, with the Medical Director: Electrocardiographic 

Changes in Poliomyelitis Patients During Unassisted Breathing,
2. albert Mark Dolan, M.D., and Olath L. Selander, M.D., with the Medical 

Director: Measurement of Pulmonary Compliance in Chronic Respirator i'atient s.
3. Robert Townley with the Medical Director: Electrophoretic Patterns in Chronic 

Respirator Patients.
4. T. F. Hubbard, M.D.

(a) Studies of correlation of alveolar pC02 with arterial pC02»
(b) Use of combined earpiece determination of O2 saturation and alveolar 

PCO2 at rest, during and after standard exercise, in differentiating various clinical 
forms of cardiopulmonary disease.

(c) i roblems of Instrumentation:
1, Adaptation of tho Wood modified oximeter to direct recording 

instruments.
2, Development of a new type oximeter utilizing phototransistors

as the light sensina devices along with transistors as amplifiers



of the photocell output, thus producing a small, compact, 
completely electronic unit.

5. Harold A, Ladwig, M.D.: Hypothalamic Studies in Chronic Bulbar Poliomyelitis 
Patients.

6. Marguerite Kramar, M.D., with the Medical Director: Capillary Resistance in 
the Poliomyelitis j . atient With and Without Stress,

7. Alfred Brody, M.D.: Improvements in the Measurement of the Functional Residual 
Capacity.

8. Herbert Larson, A.M., with the Medical Director:
(a) Emotional Patterns in the Respiratory 1'atient and the Seriously 

Disabled Patient.
(b) Relationship of Constitutional Type and Temperament to Respiratory 

Patterns.
RESULTS OF STUDIES
The studies of electrocardiographic changes revealed that definite patterns could 

be readily recognized and in this period of direct Writing cardiographs, this might be 
useful in areas that do not have adequate facilities for respiratory evaluation to aid 
the physician in recognizing the hypoxic states into which the patient is being forced.

Studies on compliance revealed a point that is recognized clinically, namely, 
that the compliance of the patient kept in the tank drops rapidly, irrespective of the 
type of therapy given, whereas, in patients with the chest respirator and rocking bed, 
the decrease is very gradual. It was revealed that specific physical therapy measures 
such as rib stretching, rib springing, and shoulder wheel exercises, can increase the 
compliance significantly.

In the studies of correlation of alveolar pC02, we have found a mean error of 
2 mm. Hg. in favor of alveolar pC02; however, statistical analysis revealed the 
difference to be not significant. It was found that the utilization of the peak 
deflection of the alveolar pC02 was the most reliable index of arterial pC0 2»



The electrophoretic patterns of all the polio patients have remained within normal 
limits, revealing that the changes in the serum proteins in a severely disabled indivi
dual were not significantly modified if the rocking bed and a program of activity is 
maintained.

We have begun the hypothalamic studies in the hope that it may ultimately reveal 
significant differences in various types of individuals according to their constitution. 
This study will have to be pursued over a few years before any conclusions can be 
reached.

The study of capillary resistance is to confirm previous work on our knowledge of 
endocrine relationship to capillary resistance. Again, an attempt will be made to 
correlate this with constitutional types. This study will be a continuing, one until 
a significant number of patients have been covered.

Doctor Brody’s investigation is with animals in the Physiology Department and will 
be an attempt to simplify methods of measuring functional residual capacity. He is 
also pursuing studies related to lung inertance. This has been done in cats and in 
human beings.

The studies of Mr. Larson with the Medical Director are part of a program to 
delineate more clearly the reactions of the constitutional types to severe disability, 
both respirator and non-respirator cases. These observations will be cumulative and 
require several years for completion in order to be statistically significant.

PUBLICATIONS
1. Harold N. Neu3 M.D., and Harold A. Ladwig, M.D.: Rehabilitation of the 

Hemiplegic. Nebr. State Medical Journal, October, 1954.
2. Harold N. Neu, M.D., and Harold A. Ladwig, M.D.: Medical Management of the 

Chronic Respirator i atient. To be published in the February1955; issue of 
Journal of Chronic Diseases.

3. Miss Betty Pepper, R.N., C.I. in Rehabilitation: Learning Experience in 
Polio "R & R". Hospital Progress, November, 1954.

4. Miss Mary Catherine Domonkos, R.N.: Rehabilitation Story. Nebr. Nurse,
March, 1954. (Miss Domonkos is an Instructor in i ediatric Nursing and is 
a patient in our Center.)



7. TEACHING AND TRAINING PROGRAM

It is more difficult to define clearly this aspect of the Respirator and Rehabili
tation Care Program, inasmuch as the process of education can be said to be going on 
continuously in the Center. Since it is an integral part of the teaching hospital, 
medical students work up the new cases as they are admitted, and attend the rehabilita
tion rounds. Residents in Medicine and Pediatrics participate in the activities of 
the Center. During the coming year, it is hoped that the internes will each have an 
opportunity to spend a little time in the Center in order to become familiar with 
respiratory equipment.

Weekly conferences on rehabilitation are held, which the medical clerks, internes, 
and resident staff attend. At such conferences a total approach to the problem of the 
patient is presented and discussed thoroughly.

As time goes bŷ  a larger percentage of the staff periodically will drop into the 
Center and become familiar with it, as also do other visitors from other institutions. 
This group of visitors which comes to the Center is quite sizeable. While to date this 
has not been burdensome to the members of the Center, I can well see how, at some time, 
it could become so.

This summer we began our first program of resident training. From June 7th to 
June 21st we had Camilo Saad, M.D., from University of Oklahoma Hospitals; from June 
14th to June 28th we had James T. Leslie, Jr., M.D., from Stanford University Hospitals; 
and from June 28th to July 12th we had Donald E. Tyler, M.D., from the University of 
Iowa;*Hospitals. 'We have maintained this training period on an informal basis and have 
tried to provide these residents with a basic understanding of pulmonary physiology and 
of the use of respiratory equipment in the care of poliomyelitis patients. The residents 
have expressed enthusiasm and interest in the program as we have outlined it. As time 
goes by, we feel that we can reorganize this type of training in a better fashion, and 
we look forward to having a larger group of residents next year.



In addition, the student fellowships offered by the Foundation induced three men 
to spend their time with us during the past summer. They were G. C. Seagraves and 
E. L.̂  Suoha, who spent their time in the area of physical medicine and rehabilitation̂  
and J. J. Dougherty, who spent his time in research activities in the Center. These 
senior students obtained a great deal of valuable experience in the Center. We hope 
that these fellowships will continue to be appropriated.

The Creighton University School of Medicine, along with the Nebraska State League 
of Nursing, sponsored a two day Institute in Poliomyelitis and Rehabilitation on 
September 2nd and 3rd at the Rehabilitation Center at Creighton Memorial St. Joseph's 
Hospital. The Institute was attended by over 200 doctors, nurses, physical therapists, 
occupational therapists and medical social workers in the area. Guest speakers were 
David Dickinson, M.D., Assistant Professor of Pediatrics, University of Michigan,
Gordon M. Martin, M.D., Associate Professor of Physical Medicine and Rehabilitation,
Mayo Clinic3 and Miss Muriel Jennings, R.N., Consultant in Poliomyelitis and Orthopedics, 
National League for Nursing, New York City. Members of the faculty of Creighton Univer
sity School of Medicine participated in the program, which was concerned with the 
latest advances in poliomyelitis management on September 2nd and with the entire field 
of rehabilitation on September 3rd. The Institute was under the direction of Harold N. 
Neu, M.D., Medical Director of Creighton Memorial St. Joseph's Hospital, and Director 
of Medicine, Creighton University School of Medicine. The program of this Institute 
is hereto attached. It is planned to hold these Institutes annually.

The folio-wing extract, reprinted from Miss Pepper's article in HOSPITAL PROGRESS, 
Vol. 35} No. 11, pp. 78-79} illustrates the training as it is related to the nursing 
school:

"During her period of medical nursing experience, the senior student rotates to 
this department for one week of observation. Prior to this observation period she has 
had a two-hour laboratory period on the care of a respiratory patient. On the morning
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of her arrival at the Center, she is given a two-hour orientation period. During this 
time her contact with the patient is strictly as an assistant to a registered nurse, 
i.e,, as an "observer". She meets the patients and reviews their histories; she learns

.  v. *  -

the charting system and the physical and psychological plan of the ward.
Psychological "Set"

The great desire of our respiratory patient is to free himself from the limiting 
respirator; therefore, we have a constant change in the types of respirators and an 
excellent learning experience for the student. The nurse is given an opportunity to 
learn the value of tidal volume, vital capacity, minute volume, pCOp, O2 saturation, 
and to observe these closely as a guide in caring for patients during their weaning 
process. She sees the need for positive psychology and a mode of encouragement that 
helps to instill a feeling of security in her fearful patient.
Physical Therapy

One day is spent in the physical therapy department. Here the student observes, 
first hand, professional care administered by a physical therapist. She sees that 
therapy plays a major role in the team work of rehabilitation; and she realizes that 
she, as a nurse, can do much to aid the work of the therapist. She is rotated through 
hydro-therapy, the therapeutic gym, the exercise room, and the treatment room. She 
follows a schedule of observation on muscle testing, electrical muscle stimulation, 
hot packing, passive and active exercises, crutch walking, and numerous related 
activities.

Learning to live with one's disabilities calls for the patient's mastery of many
1

and varied activities. Each of us realizes how refreshing it is to have a new face 
admire our work. The student realizes anew the need for occupational and diversional- 
therapy. Time is allotted her to visit with the patients, to stimulate their interest 
in healthy patterns, and to encourage them to develop for themselves every possible 
line of interest. She learns to estimate the value of group therapy whether her



patients are progressing from a "tank" respirator to a chest shell or from a wheel 
chair to crutches.
Making Clinical Rounds

To help the student nurse assimilate her observations, clinical rounds are made 
at the end of her experience. These group rounds include the medical director, 
assistant medical director, pediatrician, orthopedist, nursing supervisory clinical 
assistant, physical therapist, occupational therapist, medical social worker, and 
cardio-pulmonary laboratory technician. The progress and problems of each patient are 
discussed; plans for his future are formulated. Following rounds, an hour is spent 
slimming up the nursing care of the long-term patient, the need for a rehabilitation 
program and the benefits derived. Time is given for questions.

If the student finds her duty hours in the rehabilitation field appealing to her, 
she is invited to report to the Center for a six-to-eight weeks senior elective experi
ence. This additional learning period includes cast care, the selection and care of 
braces and crutches* the handling of a wheeled chair, and the adaptation of slings and 
self-help devices. She will know functions of the electroencephalographic laboratory 
and the cardio-pulmonary laboratory. After this experience she will write a research 
paper on a selected patient. The paper will lay plans for the patient's hospital and 
home-care program with the medical social worker. Thus continued patient contact will 
have changed the observations of the student nurse into active participation.
Year1s Results

At St. Joseph's this has been our first year in the Center and with it we have felt 
growing pains, teaching pains, and learning pains. We believe all have benefited 
greatly; many tank patients are on rocking beds; bed patients are in xvheeled chairs; 
wheeled chair patients are on crutches;- senior students have overcome their fear in- 
the care of respiratory patients and are back for a senior elective experience.
Convinced more firmly than ever that the care of the respiratory case is a challenging



service and one with gratifying rewards, the staff looks forward to another year of 
reversals, rehearsals, and rehabilitation."

The Nebraska Chapter of the American Physical Therapy Association held an educa
tional seminar on rehabilitation as follows:

Educational Seminar on Rehabilitation
December 3, 1954 Creighton MemorialSt. Joseph's Hospital

9:00 - 9:15
9:15 - 11:30 
9:15 - 10:45

10:45 - 11:30 

11:30 -  12:00

Registration - Rehabilitation 
Executive Committee Meeting
Films (for those not attending the above meeting) 
"Dynamics of Respiration"
"Problems of Rheumatoid Arthritis"
Tour of Rehabilitation Center
(for those not attending the above meeting)
General Business Meeting (all members)

12:00 - 1:30 LuncheonSpeaker: Mr. Herbert Larsen, B.A.
Vocational xJsychologist 
Rehabilitation Center 
St. Joseph's Hospital

"Psychological Testing of Rehabilitation Patients" 
(Discussion of personality and aptitude tests)

1:30 - 2:15 "Peripheral Nerve Injuries"
Speaker: Dr. H. A. Ladwig, Neurologist

Assistant Director, Rehabilitation Center 
St. Joseph's Hospital

2 :1 5 - 2:45 "Occupational Therapy in Rehabilitation - Self-help Devices"
Speaker: Miss Madeleine Martineau, O.T.R.

Rehabilitation Center, St. Joseph's Hospital
2:45 - 3:00 Coffee
3:00 - 3:15 Film on "Abdominal Fascia Transplants" (This is a new operation

for polio patients with weak abdominal muscles)
Performed by: Dr. C. L. Lowman, Los Angeles, California

3:15 - 4:00 "Orthopedic Surgery - An .id to Rehabilitation"
Speaker: Dr. Werner Jensen, Orthopedist

Rehabilitation Center, St. Joseph's Hospital 
(Discussion of the above film - Also other common muscle transplants)



4 :0 0  -  4 :1 0  Film  on "Frog Breath ing" (a  type o f breathing th a t re sp ira to r
p a tie n ts  can le a rn  to  in crease  t h e i r - v i t a l  cap acity )

4 :1 0  -  5 :0 0  "Care o f Chronic R esp irator P a tie n ts "  (in clu d es demonstration of
some o f the new equipment used in  the R e h a b ilita tio n  Center -  Also 
d iscu ssion  o f film  on "Frog B reath ing")
Speaker: Dr. Harold Neu, In te r n is t

D ire c to r , R e h a b ilita tio n  Center
D ire c to r , Department o f Medicine
Creighton U n iversity  and S t . Jo sep h 's  H ospital

5 :0 0  -  5 :3 0  Tour o f R e h a b ilita tio n  Center -  those who were not able to  see i t
in  the A.M.

I t  i s  hoped th a t th is  type o f seminar w ill  become, an annual a f f a i r .

Members o f the Center p a rtic ip a te d  in  many other ed u cational programs which were 
re la te d  e ith e r  d ir e c t ly  to p o lio m y e litis  or to  the t o t a l  f ie ld  o f r e h a b il i ta t io n . A 

l i s t  o f th ese  a c t i v i t i e s  i s  as fo llow s:

1-26 Doctor Neu 
and Center Staff

TV Program on WOW
"Total Care of the Poliomyelitis Patient"

2-6 Doctor Ladwig Crawford County Medical Society Meeting 
"Stroke Syndrome - Diagnosis and Therapy"

3-2 Doctor Neu Regional Meeting of the American College 
of Surgeons
"Management ofT the Chronic Respirator Patient"

3-3 Doctor Ladwig St. Joseph's Hospital Staff Meeting 
"Rehabilitation of the Hemiplegic11

3-11 Doctor Neu Nebraska Heart Association 
"Management of the Hemiplegic"

3-24 Doctor Neu
and Doctor Ladwig

Central High School PTA Panel Meeting 
'h olio"

4-14 Doctor Neu TV Program on WOW 
"Arthritis"

4-24 Doctor Neu* Doctor Ladwig 
ana Center Staff

TV frogram on WOW
"i hysical Therapy as Used in Medicine"

5-b Doctor Neu
and Doctor Ladwig

Regional Conference of National Rehabilitation 
Association^ held in Omaha
Panel Topic: "Rehabilitation of the Neurologic 

Patient1'
9-2 & 9-3 Entire Center Staff Institute on Poliomyelitis and Rehabilitation



11-12 Doctor Neu Nebraska Physical Therapy association 
"The Role of the Rehabilitation Center in 
a General Hospital"

11-12 Doctor Ladwig Nebraska Occupational Therapy Association 
"Occupational Therapy for the Neurologic 
i atient"

12-3 Educational Seminar on Rehabilitation 
Herbert Larson, B.A, "Psychological Testing of Rehabilitation

i atients"
Harold A. Ladwig, M.D. "i eripheral Nerve Injuries"
Madeleine Martineau, O.T.R. "Occupational Therapy in Rehabilitation -

Self-Help Devices"
Harold N. Neu, M.D. "Care of Chronic- Respirator Patient"

It can, therefore> be seen that education is a continuing process in a Center such 
as this and that it reflects changes of thinking: first, on the part of the medical 
staff, medical students, and nursing staff; and finally, this change in attitude is 
reflected throughout the community. I have no doubts but that our teaching hospital 
has profited greatly in its public relations by having such a Center as this.

The number of persons who have had face-to-face teaching in our Center during the 
past year is as follows: approximately 75 physicians; 225 medical students; approxi
mately 350 nursing personnel; and 30-40 physical therapists> occupational therapists 
and medical social workers.

A 13 minute educational film is being completed, which will illustrate the total 
approach to rehabilitation. It is felt that such a film will prove useful to further 
educate our students in the goals the Center attempts to achieve.

Lastly, it would be important to emphasize that understanding of the field of 
respiratory physiology is relatively new and an appreciation of the total aspects 
of rehabilitation is also relatively new, so the staff of the Center is also under
going a continuing educational process. We feel as if, in many ways, we are breaking- 
new ground and much must be learned from others who have greater experience. For this 
reason, the conference on respiratory physiology was a most valuable one, and likewise, 
the publication of the annual reports of the various Centers has been stimulating. The



members of the staff have tried, whenever possible, to visit other Centers, thereby 
bringing back to us new ideas and approaches. Only in such a manner can the maximum 
progress be made.
8. CONSULTATION SERVICES

The consultation services of both Doctor Ladwig and myself have been utilized 
frequently during the past year by other physicians for their private poliomyelitis 
patients. In addition, the contacts which were made during the Institute resulted in 
improvement of the care of poliomyelitis patients in other parts of the adjoining 
States. This has been demonstrated by the better condition of those patients whom we 
have admitted from these areas since the Institute was held. Telephone consultations 
on respiratory problems have been made with a number of those who had attended the 
Institute. We feel that this Institute has been an influence in helping other physicians 
care better for the patients in this region.
9. EQUIPMENT EVALUATION

We have developed.no new equipment for the handling of respirator patients during 
1954 insofar as we felt that it was particularly important to develop the training of 
personnel with the existing equipment.

We have evaluated a number of devices such as the Cofflator, the positive pressure 
devices, the shoulder wheel, the deep breathing device, the Barach-Gordon emphysema 
belts, the standing tables.

We now have, as a part of the Center, a brace and mechanic shop which is fully 
equipped, and during the coming year we hope to be able to make strides in the develop
ment of assistive devices for the seriously disabled patients.

Strides have been made in the preventive maintenance of the Foundation's equipment 
by utilization of Mr. Otto Prokop's services. He is a stationary engineer who has done 
an excellent job in keeping all our equipment at a high level of performance at a 
relatively low cost.



10. DISCUSSION
Fpom the point of view of the Chairman of the Department of Medicine, I feel that 

the' Regional Respiratory Center has been of great value in the following ways:
1. To the respirator patients in this area, it has provided a demonstration center for 

better care and rehabilitation. It has brought forcibly to the community the 
realization that there are many severely disabled patients and that the number of 
such patients is increasing. The Center has been a great stimulus to further 
interest in the problems of rehabilitation in other diseases.

2. To the professions of medicine and the ancillary groups, it has brought an oppor
tunity for further training and an increase in the pool of trained personnel who are 
available.

3. To the medical students and student nurses, it has brought inspiration and a 
philosophy of care which will influence them greatly as they proceed in their 
varying fields of effort.
The .cooperation which I have had from the Sisters who operate this hospital and 

from the administration of the University has been the best, and I have every reason to 
believe that it will become even better in the future.

Creighton University is a private medical school with small financial resources.
It needs all of its resources to underwrite its basic program of education. Grants such 
as this enable the University to broaden the scope of its educational process in a way 
which, itj of itself, could never do. For this reason I am sure that the net return for 
the dollars expended is at a very high level and the impact which this Grant has made 
and continues to make on our teaching program extends far beyond the Center itself.

Harold N. Neu., M.D 
Medical Director.


