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‘Wherever the art of medicine is loved, there is also love of humanity.”
H ip p o c r a t e s



From the President
The year 1975 has been recorded as a “ vintage year” for 
Saint Joseph Hospital. While a new medical center was being 
constructed on the western edge of the Creighton University 
campus at 30th and California Streets, new programs were 
being initiated in the facilities that have served us well for 
nearly a century. Some of these are described in this report.

In this Bicentennial Year it is appropriate to emphasize the 
blending of old traditions and new innovations. As we look 
back and as we look ahead, there are many reasons to be 
proud of this institution. New technology, new methods and 
the everchanging character of our work provides new 
challenges. W e accept these challenges with confidence.

Our thanks go to the medical staff, the Board of Directors, all 
employees and our many patients and friends for the fine 
support given the hospital during the year past.

i

James M. Ensign *

President and Chief Executive Officer
Creighton Omaha Regional 

Health Care Corporation



From the Executive Director
Americans have come to look upon health care as a right. Providing for 
this right presents many challenges for us as individuals and as a 
health care team. The increased demands being placed on health care 
institutions can be met only if society comes to understand the 
challenges we face.

In Omaha we know that community planning is essential if we are to 
contain the inflationary spiral that is threatening health care today. 
We know, for instance, the number of hospital beds in Omaha is 
approximately seven per thousand population, compared to the 
national average of approximately four per thousand population. The 
community should examine ways to bring Omaha more in line 
with the national average if hospitals in the city are to operate more 
effectively. There must also be closer cooperation between the 
policy-making bodies that govern the hospitals in our area in order to 
eliminate costly duplication of equipment and services. Working 
together the consumer and the provider must find incentives that 
will encourage new and innovative methods of delivering health care 
to our region.

Additional challenges we face include the malpractice dilemma and 
continuing to care for the indigent of our community. A solution to the 
malpractice insurance crisis must be found immediately. It is the 
consumer, the patient, who eventually pays the exorbitant and 
unnecessary premiums currently being levied against health care 
facilities. Community leaders and government officials, working as a 
team, must also help us find a way to more equitably distribute the cost 
of providing health care for indigent persons in our community.

Even though the health care industry is faced with a multitude of 
serious problems, Saint Joseph Hospital has reason to be optimistic. 
We have a long established tradition of providing quality health care 
and have, throughout our history, been a leader in developing 
innovative medical programs. As we look to the future, we anticipate 
a continuation of this role and are confident that the problems can 
be solved and the challenges met.

XtC , <• 7
John Gaffney 
Executive Director



Board of Directors

President and Chief 
Executive Officer 
Mr. James M. 
Ensign

Chairman
Mr. Kenneth D.
Power
Secretaiy-T reasurer, 
Northwestern Bell 
Telephone Co.

Vice-Chairman 
Mr. John D. 
Diesing
Vice-President 
and Secretary, 
J. L. Brandeis 
and Sons

Secretary 
Mr. Gerald 
Sawall
Treasurer,
Swanson Enterprises

Treasurer
Mr. Richard L.
Daly
Executive 
Vice-President, 
United of Omaha

Mr. Joseph 
Barker, III
Manager, Life and 
Health Department, 
Foster-Barker 
Company

Dr. Leo T. 
Heywood
Chairman, Medical 
Policy Board, 
Creighton Memorial 
St. Joseph Hospital

Mr. Jack A. 
MacAllister
President, 
Northwestern Bell 
Telephone Co.

Mr. Charles D. 
Peebler, Jr.
President,
Bozell & Jacobs, Inc.

Mr. Gary A. 
Sallquist
President, 
Patrick-Sallquist- 
Moore, Inc.

Mrs. Madeline Jacobson, who served 
jointly on the Boards of Directors of 
the Creighton Omaha Regional Health 
Care Corporation and Creighton Uni
versity, died suddenly January 14, 1976. 
Mrs. Jacobson, the first woman elected to 
the Boards of both institutions, was 
president of Madeline Jacobson 
Properties of Omaha.



Management

Raymond W. Uhlhorn,
Associate Director, Patient Care Services

David Brintnall,
Associate Director, Finance

Ingo Angermeier,
Associate Director, Corporate Development

Edward Burrow,
Associate Director, Administrative and 

Support Services

1975 was a year of progression and reorganization for management 
teams of the Creighton Omaha Regional Health Care Corporation 
and Saint Joseph Hospital. James M. Ensign was appointed Corporate 
President and Chief Executive Officer and John Gaffney became 
Saint Joseph’s Executive Director.

All health care services were consolidated under the direction of 
Raymond Uhlhorn; Environmental Services, Material Services and 
Staff Services were consolidated and Edward Burrow was given 
administrative responsibility. David Brintnall continued to direct the 
Fiscal Services division and Ingo Angermeier was appointed Associate 
Director for Corporate Development.



Medical Staff

Richard W. Booth, M.D.
Medical Director, Saint Joseph Hospital

Leo T. Hey wood, M.D.
Chairman, Medical Policy Board

Arnold Lempka, M.D.
President, Medical Staff, 1975

Saint Joseph Hospital owes a great debt of gratitude to the medical 
staff. During the year the size of the staff increased substantially and 
now includes 282 physicians, 18 members of the dental staff and 
three individuals who hold a Ph. D. in their specialty. There are now 48 
health disciplines represented at Saint Joseph Hospital and these 
numbers expand daily. Community physicians annually contribute 
literally thousands of hours to Saint Joseph Hospital and Creighton 
University. They are involved in teaching, planning for the new 
Medical Center and in the administration and planning of new 
programs. Private physicians provide expertise in disciplines that 
complement the specialties represented on Creighton’s faculty. And, 
members of the faculty provide the academic expertise needed 
for total balance.

To provide an outline for responsibilities the medical staff has been 
organized under the Division of Clinical Medicine. Within the division 
there are subdivisions and sections. The medical staff elects their own 
officers annually. The policy-making body is the Medical Policy 
Board. A constitution and by-laws provide the base from which the 
medical staff functions.
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John Ferry, M.D.
Emmet Kenney, M.D.
Leo T. Heywood, M.D.

Associate Medical Directors

Medical Policy Board
Voting Members
S. Patrick Adley, M.D.
Richard W. Booth, M.D.
George Clifford, M.D.
James Dunlap, M.D.
Michael Haller, M.D.
John D. Hartigan, M.D.
Leo T. Heywood, M.D., Chairman 
Harry Jenkins, M.D.
Arnold Lempka, M.D.
Robert J. Luby, M.D.
Claude Organ, M.D.
Vincent Runco, M.D.
Frank M. Shepard, M.D.
Maurice Stoner, M.D.
Myron Walzak, M.D.

Arnold Lempka, M.D., President 
S. Patrick Adley, M.D., Pres. Elect 
D. G. O ’Leary, M.D., Sec.-Treas.

Medical Staff Officers

Nonvoting Members
James M. Ensign, President, 

CORHCC 
John Ferry, M.D.
Emmet Kenney, M.D.
Robert P. Heaney, M.D.
Joseph M. Holthaus, M.D., Dean 
William Nagel, M.D.
Jeanne Palmer, R.N.



Division of Clinical Medicine
A. Sub-Division of Primary Care

a. Family Medicine Service
b. General Internal Medicine
c. General Pediatric Service

B. Sub-Division of Specialty Care

1. INTERNAL MEDICINE 
SECTION

a. Allergy Service
b. Cardiology Service
c. Endocrine/Metabolism 

Service
d. Gastroenterology Service
e. Hematology Service
f. Infectious Disease Service
g. Internal Medicine Service
h. Pulmonary Disease Service
i. Renal Disease Service

2. SPECIALTY PEDIATRIC 
SECTION

a. Neonatology Service
b. Pediatric Cardiology Service
c. Pediatric Hematology Service
d. Pediatric Neurology
e. Pediatric Rheumatology 

Service
f. Specialty Pediatric Service
g. Pediatric Allergy and 

Immunology Service
h. Ambulatory Pediatric Service

I mages are displayed on the monitor during an 
ultrasound procedure.

Maurice Stoner, M.D.

Michael Haller, M.D.
David Jasper, M.D.
Francis Fitzmaurice, M.D.

George Clifford, M.D.

George Clifford, M.D.

Robert Townley, M.D. 
Vincent Runco, M.D.

Robert Recker, M.D.
Harry Jenkins, M.D.
James Mailliard, M.D. 
Thomas Connolly, M.D. 
Michael Weaver, M.D.
J. Clayton Campbell, M.D. 
John Egan, M.D.

Frank Shepard, M.D.

Luis Arango, M.D.
Francis Fitzmaurice, M.D. 
Donald Uzendoski, M.D.

J. Kenneth Herd, M.D. 
George Maragos, M.D.

Guillermo Villacorte, M.D. 
Matilda Mclntire, M.D.
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The Healthcare Team during an emergency.

3. RADIOLOGY SECTION N. Patrick Kenney, M.D.

a.
b.
c.
d.
e.

Diagnostic Radiology Service 
Nuclear Medicine Service 
Radiation Therapy Service 
Ultra-Sound Service 
Vascular Radiology Service

N. Patrick Kenney, M.D. 
N. Patrick Kenney, M.D. 
Jack Zastera, M.D.
David Rankin, M.D. 
James Johnson, M.D.

4. SPECIALTY CARE— SEPARATE 
SERVICE

a. Dermatology Service Ramon Fusaro, M.D.
b. Neurology Service Robert Baker, M.D.

C. Sub-Division of Surgery

1. GENERAL SURGERY 
SECTION

a. Colon and Rectal 
Surgery Service

b. Thoracic Cardiovascular 
Service

c. General Surgery Service
d. Neurosurgery Service
e. Plastic Surgery Service

Claude Organ, M.D.

Arnold Lempka, M.D.

Julius Christensen, M.D.

Richard Schultz, M.D. 
John Gatewood, M.D. 
Daniel McKinney, M.D. 
Carl Dahl, M.D.

2. OBSTETRIC AND
GYNECOLOGY SECTION Robert Luby, M.D.

a. Obstetric and Gynecology 
Service

3. SURGERY SEPARATE 
SERVICE SECTION

a. Anesthesiology Service
b. Dental Service
c. Opthalmology Service
d. Orthopedic Service
e. Otolaryngology Service
f. Urology Service

S. Patrick Adley, M.D. 
Richard Hungerford, D.D.S 
Richard Greenberg, M.D. 
Bernard Kratochvil, M.D. 
Patrick Brookhouser, M.D. 
Myron Walzak, M.D.



4. EMERGENCY CARE SECTION Anthony Carnazzo, M.D.

a. Emergency Physicians
Service Anthony Carnazzo, M.D.

b. Traumatic Surgery Service Earl Howells, M.D.

D. Sub-1Division of Mental Health James Dunlap, M.D.

a. Adolescent Psychiatry
Service Emmet Kenney, M.D.

b. Child Psychiatry Service Edward Beitenman, M.D.
c. General Psychiatry Service J. Whitney Kelley, M.D.

Separate Sections

Laboratory Section Wadi Bardawil, M.D.

a. Anatomic Pathology Service Wadi Bardawil, M.D.

b. Cytology Service Wadi Bardawil, M.D.

c. Microbiology Service Cynthia Walker, Ph.D.

d. Hematology Service Wadi Bardawil, M.D.

e. Biochemistry Service Hal Lankford, Ph.D.
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Saint Joseph Hospital:
The Oldest and the Newest

Through the generosity o f Mr. and Mrs. John 
Creighton, a new hospital was completed in 1892 
and marked the second period of growth 
for Saint Joseph.

• . JSBwwriili ~

In 1870 Saint Joseph Hospital had a humble beginning in a small frame building with two wards and 
ten rooms.

In September of 1870 the Sisters of Mercy opened a Hospital in a 
small frame building at 12th and Mason Streets in Omaha. The new 
Hospital had two wards and ten rooms and was called Saint 
Joseph’s Hospital.

In less than ten years the Sisters of Saint Francis assumed responsibility 
for the Hospital and by 1882 the first phase of an expansion program 
was completed.

The population boom between 1880 and 1885 that necessitated 
the construction of the new addition continued. It soon became 
obvious that even more space would soon be needed.

A parcel of land at 10th and Castelar Streets, deeded to the nuns by 
Mr. and Mrs. John Creighton as a Christmas gift in 1887 provided part 
of the resource for a new facility. Mrs. Creighton did not live to 
see the fruits of her generosity. She died in 1888. However, her will 
set aside $50,000 to be used in the construction of the new building.

This new Hospital— the south section of the present Saint Joseph 
Hospital— was completed in 1892, marking the second period of 
growth for Saint Joseph. Under the direction of the enterprising 
and energetic Sisters, the Hospital continued to grow and expand. In a 
short time more additions began to appear.
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By inserting tubes through veins or arteries to the 
heart, cardiac catherization can supply precise 
information about what medications may be given 
or steps a surgeon need to take to correct 
the heart problem.

Count John Creighton personally assisted in constructing the first 
surgical amphitheatre in the State of Nebraska in 1898. By 1908 
still another addition to Saint Joseph had been completed. In 1926 
$350,000 was committed to construction of a training school for 
nurses and a psychiatric annex.

Cornerstone ceremonies for Our Lady of Victory psychiatric wing were 
held in 1949. The OLV wing was joined to the rest of the Hospital 
in 1963 with the completion of the Renstrom Coronary Care Unit, the 
first of its kind in the State of Nebraska. In 1963 the School of Nursing 
moved into a new home.

These developments exemplify the evolution of expansions, revisions 
and additions which have kept Saint Joseph in step with modern 
health care trends and moved the Hospital into the Space Age.

It became obvious that to continue the delivery of Space Age medicine 
a new facility must be considered.

The Sisters of Saint Francis realized that the fulfillment of this goal 
would require a broader use of the resources of the Omaha 
community. On January 1, 1973 the Sisters transferred ownership of 
Creighton Memorial Saint Joseph Hospital to the newly created, 
non-profit Creighton Omaha Regional Health Care Corporation. 
Prominent community leaders immediately set about the task of 
planning a new facility and new programs that would catapult 
Saint Joseph Hospital into the future.

The development of new programs and upgrading of existing 
programs could not, however, wait for the construction of a new 
facility. The job began immediately. Saint Joseph Hospital now offers 
patients a broad range of primary, secondary, and tertiary care.
Space Age medicine is being practiced in a building that has become 
a landmark.

Renal Dialysis
Renal Dialysis, the mechanical and chemical purification of blood in 
patients with kidney disorders, is not new to Saint Joseph Hospital. 
But the creation of a unit for that specific purpose is.

Intensive Care, which had performed all of the dialysis treatments until 
the formation of the new unit in early 1975, continues to treat 
patients with acute renal failure. But the new dialysis unit contains 
five beds and six adjacent patient rooms for treatment of chronic 
renal failure patients.
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The Medical Center is located at the crossroads of the nation. The airport is only minutes away and 
interstate system access interchanges are less than a mile from the front door.
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Cardiac catheterization . . .  a diagnostic tool.

Xeromammography
New equipment added to the Hospital’s Radiology Department in 
1975 aids in the early detection of breast cancer and other soft tissue 
maladies. The procedure, xeromammography, provides a quick 
detailed picture of the breast with a minimal amount of radiation. 
Xeroradiography can also be used in evaluation of the soft tissues of 
the neck and extremities.

Nuclear Radiology and Ultrasound
For the 2,863 patients who were examined in the Hospital’s Nuclear 
Radiology Department last year the availability of that department 
has meant fast, safe and painless diagnosis of conditions which ten 
years ago would have been difficult to detect.

The introduction of ultrasound equipment in 1975 made it possible to 
diagnose problem pregnancies without harm to the fetus. Ultrasound 
makes use of the echos of sound waves rather than radiation.

Nuclear scans show abnormalities such as tumors, cysts and blood 
clots. The procedure is used to examine the lung, brain, liver, 
kidney, thyroid, heart, bone tissue, pancreas, spleen and placenta as 
well as other organs formerly difficult to examine.

Coronary Care
Saint Joseph Hospital’s Coronary Care Unit, the first one established 
in the State of Nebraska, provides three levels of care for patients: 
Intensive Coronary Care, Intermediate Care, and the Cardiovascular 
Diagnostic Unit.

In 1975 planning began on the most advanced computer-monitoring 
system known.

Patient Representative Department: A New Approach
Saint Joseph Hospital has taken a new personalized approach to 
providing for the non-health needs of the patient from admission to 
discharge. The Patient Representative Department, born at Saint 
Joseph Hospital 18 months ago, combines the departments of 
Admissions and Patient Accounts and provides a personal link 
between patient, physician and the Hospital. All insurance and 
financial matters before, during and after discharge are handled by 
patient representatives.



Saint Joseph’ s long-standing affiliation with 
Creighton University avails patients with ’ round- 
the-clock treatment by licensed health 
professionals.

A member of the Patient Representative team greets patients on 
arrival, tends to the paperwork, stores valuables and escorts them to 
their rooms.

The representative also provides administrative information as well as 
assistance and advice to patients throughout their stay.

Our Teaching Affiliation
Saint Joseph Hospital has a long-standing affiliation with Creighton 
University as its primary teaching hospital. A teaching hospital offers 
many advantages not available in “ community” or non-teaching 
hospitals.

Physicians are available to patients around the clock. This is not 
generally the case in “ community” or non-teaching hospitals. In 
“ community” hospitals, the physician makes rounds and leaves the 
building. Many times he does not return until the next day unless there 
is an emergency requiring that he be summoned from his office 
or his home. There are no physicians to provide full-time coverage. In a 
“ teaching” hospital, physicians are available at all times and there is 
access to other trained personnel to provide assistance 
whenever needed.

Patients are guaranteed availability to highly specialized programs, 
new techniques, new methods, new procedures and a wide variety of 
disciplines within the health professions. Traditionally, teaching 
hospitals in Omaha, as well as in other parts of the nation, have been 
called upon to solve problems that cannot be solved elsewhere.
The health professionals at a teaching hospital have a larger reservoir 
of scientific talent to draw upon. Scientists and health professions 
specialists oriented to research and problem solving are attracted to an 
academic atmosphere. There is a continuing search for new and 
better techniques and methods. The atmosphere is one of academic 
and intellectual challenge. Both the patients and the students benefit.

All those in a learning situation are carefully supervised and constitute 
an extension of the licensed health professionals who make up 
Saint Joseph’s medical and nursing staff and Creighton’s faculty. 
Many of the “ students” are themselves licensed professionals who are 
learning a specialty or are involved in advanced training in their 
specialty. Private physicians in the community provide valuable 
guidance to students. These doctors contribute many hours of time to 
the Hospital and Creighton University, providing a necessary link to 
“ the real world” of health care. Students have come to rely heavily 
on their counsel and guidance.
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An Occupational Therapy program in Saint 
Joseph’s Human Service Center offers patients a 
broad range of activities, such as leathercraft, 
woodworking, sewing, needlepoint, or 
string art.

Human Service Center
Saint Joseph Hospital is one of the earliest hospitals to provide mental 
health care facilities. This tradition continues today.

The 110-bed Human Service Center offers a full compliment of 
psychiatric treatment services providing inpatient and outpatient 
care on a 24-hour emergency basis.

Community therapy consists of intensive group involvement to aid the 
patient in coping with daily problems of living in the community, 
to help facilitate the patient to exercise his independence and to help 
develop communication skills on a feeling level.

Primary care therapy offers intense staff-patient involvement through a 
highly individualized treatment approach. This program involves 
members of the patient’s family or other significant individuals 
through patient-family conferences and family involvement in 
goal determinations.

The Intensive Care Unit provides a maximum protective environment 
with an atmosphere of warmth and acceptance for the patient’s 
physical and emotional safety and security.

The Children’s and Adolescent Programs provide a highly structured 
environment in which children and adolescents are allowed to interact 
with the staff and each other. Both units offer assistance for each 
patient, allowing individuals to function at optimum levels and to 
utilize individual capabilities to help formulate goals by personalized 
programs and approach and by participation in groups, school, 
occupational therapy and recreational therapy. Classes are taught by 
certified teachers who consult with the child’s school if necessary.

The Recreational Program focuses on contacts within the community 
to serve as support when patients are discharged. Recreational 
activities include patient-planned field trips to acquaint them with 
community resources. Saint Joseph Hospital facilities include a 
gymnasium, children’ s playground, ice skating rink, bowling alley, 
patio with bar-b-que facilities and a swimming pool.

Occupational Therapy offers a broad range of activities for the 
development and reinforcement of healthy behavior.

Family counseling sessions and family coffee hours are held weekly 
allowing patients’ families to express their feelings and concerns 
regarding the hospitalization of a patient.



17

The Coronary Care Units provide three levels 
of care for patients.

Physical changes in Our Lady of Victory Human Service Center 
continue today and programs are constantly reviewed and updated.

Saint Joseph Hospital and Our Lady of Victory Human Service Center 
look to the future with exciting anticipation and optimism.

The Dilemma
The dilemma of how to cope with rising hospital costs was met head-on 
by Saint Joseph Hospital in 1975.

Due to a marked decrease in patient activity during the summer 
months it became obvious that in order to meet financial goals for the 
fiscal year an expense-reduction program would be necessary.

The early weeks of August found the Saint Joseph management team 
working to implement a realistic expense-reduction program for 
the Hospital. The goal was to reduce expenditures by $425,000 over 
the next four and one-half months without reducing the quality 
of health care.

The program was successful. Through a host of money-saving and 
cost-cutting measures, the expense-reduction program resulted in 
savings of $484,000, 14 per cent above the goal.

Much of the program’s success was achieved by putting a tighter rein 
on supply expenses and capital expenditures. Also, a hard look 
was given to staffing levels.

The expense-reduction program’s success can be credited to the fact 
that management and staff throughout the Hospital became more 
cost-conscious and aware of the Hospital’s needs.

The cost-reduction program was not a one-time effort. The attitude 
toward cost consciousness while maintaining quality health care was 
carried through to the 1976 budgeting process and will be followed to 
an even greater extent in the future operation of the Medical Center.



New Medical Center

Patient Care Levels 4 & 5

The Health Professions Center looking southeast from 30th and Webster Streets.



On hand to ceremoniously place the first brick in 
September were (FROM LEFT) Kenneth D. Power, 
Chairman of the Board of Directors; James Ensign, 
President of the Creighton Omaha Regional 
Health Care Corporation; Dr. Richard W. Booth, 
Medical Director; and John Gaffney,
Executive Director.

Seventeen acres of land, dotted with an occasional tree, presented the 
groundbreaking audience with the vast, empty view of what appeared 
to be a typical Nebraska field.

Today a massive structure of steel, concrete and brick dominates the 
site of the new $65-million Medical Center being constructed on 
the western edge of Creighton University’s campus at 30th and 
California Streets.

The dream that culminated in groundbreaking ceremonies in 1974 
moved closer to reality in 1975.

Corporate and Hospital officials were on hand September 4th to set 
in place the first of one million jumbo bricks being used in the building. 
On November 14th, the Medical Center was topped out with 
the last piece of structural steel, nearly three months ahead of schedule.

The stark white beam, carrying the signatures of Saint Joseph 
employees, was raised into place topped by American and Bicen
tennial flags as a reminder of Saint Joseph’s long and distinguished 
service to the heartland of America.

Even more symbolic of combining tradition with distinguished service, 
the American flag now positioned above the main entrance of the 
Hospital will be relocated in 1978 when Saint Joseph Hospital moves 
to the new facility.

The Medical Center will provide for new concepts in health care 
delivery to America’s heartland. It’s unique design allows for efficiency 
and economy in day-to-day operation as well as an opportunity to 
maximize utilization of available space.

The 403 beds of the hospital will be located on the top two floors of the 
five-story structure. The horizontal floor plan is far more efficient 
than the conventional, commonly used vertical design of most 
hospitals. The location of patient rooms and support facilities in a 
horizontal design allows health professionals to be more efficient and 
better utilize valuable time. A majority of the rooms are single 
accommodations, providing greater flexibility and allowing a wide 
variety of health disorders to be cared for with minimal changes in 
staffing patterns.

The horizontal plan also allows ambulatory patients and hospitalized 
patients to be seen on the same level. A physician will occupy office 
space in the Health Professions building on the fifth level, and have his
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Last summer Saint Joseph employees signed the 
34-foot white beam used to “ top out”  the new 
Medical Center the following November.

inpatients admitted to the fifth floor unit. During regular office hours 
he will be only a few steps away from his hospitalized patients.

Patient rooms surround courtyards, bringing a touch of outdoors to 
everyone. The new Medical Center is designed to be a “ quiet” facility. 
Videopaging and a computerized nurse-call system will summon 
physicians and nurses without the use of traditional voice 
paging systems.

The third level of the five-story structure will house life support 
systems. The Emergency Center, Short-Stay Surgery, Obstetrics, the 
surgical suite and recovery rooms, Renal Dialysis, Intensive and 
Coronary Care and support units including Pharmacy, Radiology and 
computer-monitoring systems will be immediately available to all 
patients in need of acute care.

In addition this level contains offices for surgeons, cardiologists, 
obstetricians and other specialists who need to be close to the life 
support areas. With this arrangement, highly technical, life-saving 
equipment and life support specialists will be concentrated on one level 
and will be more efficiently utilized for the benefit of seriously ill 
patients. The barriers of stairways and elevators will not exist.

The Boys Town Institute for Communication Disorders in Children will 
adjoin the southwest corner of the new hospital. The two institutions 
will be linked by more than bricks and mortar. The institute will 
look to the hospital to provide laboratory and x-ray services as well as 
nursing services, dietary, housekeeping, laundry and other support 
services. In turn Saint Joseph Hospital will share pediatric beds with 
the Boys Town Institute.

The new hospital and Health Professions Center will be adjacent to 
Creighton University’s Boyne School of Dental Science and Health 
Sciences Library and Learning Resources Center. A walkway will 
connect the new complex with the main campus and the Schools 
of Medicine, Pharmacy and Nursing.

The Medical Center is located at the crossroads of the nation. The 
junction of Interstate Highways 29 and 80 is in Omaha. Eight major 
highways, two of them transcontinental, converge at Omaha.

Omaha is the fourth largest rail center in the United States and seven 
principal airlines operate out of Eppley Airfield. The Medical Center is 
only minutes away from the airport and interstate system access 
interchanges are less than a mile from the front door.
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The Bicentennial flag rides the white beam 
to the top of the Medical Center at topping out 
ceremonies November 14.

When the new Medical Center is occupied in 1978, the psychiatric 
services of the Our Lady of Victory Human Service Center will remain 
on the 10th Street campus until planning is completed for providing 
additional space and facilities for the psychiatric program in the 
Medical Center.

The Leo A. Daly Company is the architectural firm responsible for the 
design of the unique new facility. The general contractor is Peter 
Kiewit Sons’ Company and the firm of Agnew Peckam and Associ
ated, Ltd., is assisting as hospital-health planners and consultants.

Financing for the Medical Center consists of a $5.4-million grant from 
the National Institutes for Health, a $50-million Federal Housing 
Authority guaranteed loan, private gifts and funds from the Centennial 
Thrust campaigns. The Medical Center represents the largest 
commitment of private funds to a building project ever recorded in the 
State of Nebraska. The physical magnitude of the new complex is 
just as impressive as the dollar figures.

The complex provides 774,263 square feet of space. Few buildings in 
the Midwest are as large as the new facility. The structure contains
49.000 linear feet of piling; when all concrete work is completed,
29.000 cubic yards will have been used; metal decking will total
600.000 square feet, enough to cover 158 college basketball courts. 
The one-million jumbo face bricks would reach for nearly 150 miles
if they were laid end-to-end. There are 6,700 pieces of structural steel, 
weighing 7,500 tons.

Of course, the importance of these impressive statistics is that when 
all of the pieces are assembled the end product will be the most 
modern health care facility in America’s heartland.

At groundbreaking ceremonies in 1974, Caspar W. Weinberger, 
then secretary of Health, Education and Welfare said, “ IT IS 
OBVIOUS THAT YOU DREAM VERY LARGE DREAMS. IT IS EQUALLY 
TRUE THAT YOU BRING THEM TO REALITY, WHICH IS CLEARLY 
THE MOST IMPORTANT PART.”



Financial Summary
Audited Comparative Summary of Operations 
For the Years Ended December 31, 1974 & 1975

1974
OPERATING REVENUES:

We billed patients .............................................................................. $20,280,773
But because of required contractual and other allowances including 
Medicare and Medicaid and the inability of some patients to pay their 
bills in full, we could not collect.........................................................  (1,394,546)

Therefore we received from patients..................................................$18,886,227
Other operating revenue amounted t o .............................................. 917,197

So the total operating revenues w e re ................................................... $19,803,424

OPERATING EXPENSES:
We paid —
For salaries, wages and benefits ....................................................... $10,266,707
For food, supplies, professional fees and other expenses ...............  8,819,719

Or a total o f ....................................................................................... $19,086,426

Therefore we had an operating surplus (deficit) o f ............................... $ 716,998

Non-Operating Revenue:
We received—

Interest and dividends.................................................................... $ 149,317
Gifts and donations........................................................................ ..........33,467

Or a total o f ....................................................................................$ 182,784

Leaving a surplus o f ..............................................................................$ 899,782
For the construction of our new hospital we spent from operations . . . $ 353,963

Leaving a net surplus for working capital, equipment replacement,
building renovation, new services, new hospital expenses, etc., of. .$ 545,819

1975

$24,007,642

(2,134,075)

$21,873,567
1,046,036

$22,919,603

$12,019,949
10,131,876

$22,151,825 

$ 767,778

$ 214,608
16,179

$ 230,787

$ 998,565
$ 333,541

$ 665,024
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Statistics
Where the Dollar Comes From
Medicare Private Medicaid

Blue Cross 
100

Direct Patient 
Payments 60 Other Agency 

Income payments

80

1974 1975

Patient Days 152,819 139,086
Admissions 14,383 14,273

(Excluding Newborn)
% Occupancy 72% 70%
Emergency Visits 21,892 20,582
Surgery Procedures

Patients 5,136 5,221
Procedures 9,312 8,194

Electrocardiograms (ECG’s) 12,597 13,639
Dataphone/Cardiac

Procedures 51,410 61,967
Radiology Procedures

Patients 39,961 30,245
Procedures 50,437 50,061

Pathology Laboratory
In/Out Patient Procedures 489,255 490,192
Nuclear Medicine

Total Visits 2,528 2,863
Pharmacy

Medication Orders/In Pts. 190,420 185,015
Unit Dose Set-Ups 325,775 300,924
Prescriptions/Out Pts. 12,320 13,204

Dialysis Visits
Hemodialysis Visits 1,266 1,483
Peritoneal Visits 51 37

Where the Dollar Goes

Personnel 
500

Professional 
Fees 
140

New Hospital 
Supplies Planning 
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Interns & Residents Depreciation 
3 2  & Interest

70





Saint Joseph Hospital is owned and operated by 
the Creighton Omaha Regional Health Care 
Corporation. Please direct all inquiries to Mr. 
James M. Ensign, President and Chief Executive 
Officer, Creighton Omaha Regional Health Care 
Corporation, 2305 South Tenth Street,
Omaha, Nebraska 68108.




