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Immanuel Medical Center
And the Inheritance of 

Immanuel Deaconess Institute

I n t r o d u c t i o n : On October 8, 1987, Immanuel Medical Center marks the 100th 
anniversary of its founding. The intent of this publication is to set the 

centennial scene by presenting highlights of the institution’s remarkable history 
and climaxing with a look at today’s impressive medical center.

From the historical perspective there have been two founding periods. The first 
led to Immanuel Deaconess Institute, that venerable health care institution 
which served some 85 years at 34th and Meredith Avenue. The second built on 
that foundation and evolved into Immanuel Medical Center, relocating June 29, 
1974, to its present magnificent 166-acre site which encompasses 601 health care 
beds and a community of upwards o f2500 persons.

Transition has accompanied the century of time, yet many constants have 
persisted which would make Immanuel still recognizable to the founder: There is 
the diversity of services, regional in nature, to provide care for a wide spectrum 
of health needs. The multiple facilities to carry out this care. The continuing 
enhancement of medical treatment practices. Professional medical care educa
tion. A pervasive concern for the individual person. A declared dedication to God. 
An active affiliation with the church. A profound sense of responsibility in all 
actions. Thrift and financial stability. A stewardship commitment to the 
continuity of Immanuel and its avowed mission.

We are fortunate that deaconesses, chief officers and other staff personnel have 
had a sense of history and faith in the future that prompted the preservation of 
hundreds of pictures and printed materials over the decades. Many items in 
particular were conserved by Sister Alma Fogelstrom (1878-1964), daughter of 
the founder and who served as a deaconess some 63 years, and much information 
was compiled by Sister Henrietta Anderson for a written history in conjunction 
with Immanuel’s seventy-fifth anniversary celebration in 1962.

These predecessors provided us a wealth of information to choose from in 
recording Immanuel’s life and realizing its personality, for which we are indebted 
and grateful.

3



The Immanuel Message:

The Essence o f Immanuel -  Caring, Growth, Service

Today’s magnificent Immanuel Medical Center, 
which comprises 601 health care beds on its 

impressive 166-acre site, is the culmination of the 
one hundred years of history recorded in this book. 
Immanuel has successfully faced a multitude of 
challenges in this century of time and has accom
plished growth in every decade. It is gratifying to 
note that the Medical Center is in a strong position 
to meet the changes, known and unknown, that lie 
ahead for the entire health care industry.

Immanuel’s centennial story is a thousand and 
one stories. It’s the lives of the thousands of persons 
who have made up the Immanuel Family over the 
century. It’s the lives of hundreds of thousands more 
whose beings have been touched in some manner by 
the caring concern of Immanuel’s people.

What a fantastic gathering if they could all be 
brought together! Chief officers and Board members 
recalling accomplishments as well as sleepless 
nights worrying about funds. Deaconesses and 
nurses and other workers remembering miracles of

healing. Physicians giving encouragement and sup
port to Immanuel’s growth. Graying adults 
reminiscing over growing up in the Children’s 
Home. The elderly who found love in their aging 
years at Immanuel. Families with three and four 
generations of their members as patients and who 
speak with appreciation of the loving nursing care. 
The disabled who found help and respect. The 
thousands who have given of themselves, of their 
time, talent and goods to Immanuel because they 
wanted to share in its mission.

There is no measuring the kindnesses, past and 
present, given and received.

We are grateful for the inspirations from Pastor 
Fogelstrom and perpetuated by those who have 
followed: Board members, chief officers, physicians, 
deaconesses, department managers, nurses, other 
health care professionals and employees, volunteers 
and friends. Immanuel is blessed to have had so 
many concerned, dedicated men and women in its 
Family, and we wish all could be named. But as an

Pastor Fogelstrom at his desk in 
his office and study at the first 
Immanuel. Christened “Erik 
Alfred,” he consistently signed 
his name, “E.A. Fogelstrom.” 
The desk and other memorabil
ia have been saved over the 
years.
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Gathered at Pastor Fogelstrom’s historic desk are today’s officers o f the Immanuel Board, 
from left: (seated) Hans M. Link, Immanuel President and Chief Executive Officer; Robert 
J. Selander, Board Chairman; Carroll E. Fredrickson, Treasurer; Charles M. Bressman, 
M.D., Vice-Chairman; and Jack K. Lausterer, Secretary.

early sister said, “One doesn’t do it for recognition. 
The work well done is recognition enough.”

We are grateful for the personal values, the 
selfless behavior and the charitable motivations 
that have enhanced Immanuel through a steward
ship rooted in an unbroken affiliation with the 
church, and one that has evolved with the times. 
This is a precious relationship to be preserved, and 
we hope that Immanuel’s presence as a non-profit, 
private, church-related, free-standing medical care 
institution with its own individual charisma and 
personality, will never be taken for granted.

Hard choices do lie in the future for Immanuel, as 
they do for all who are in the health delivery 
endeavor, but our Immanuel is strong, secure and on 
solid ground to meet those challenges. Indeed, a

Chairman, Board of Directors 
Immanuel Medical Center

noted health consulting firm  has described 
Immanuel Medical Center as being among the top 
five percent of the nation’s health care institutions, 
as related in the “Immanuel Today” section which 
follows the historical segments.

Faith and flexibility have enabled Immanuel to 
meet the trials of the past with determination and 
effectiveness. Who’s to say it will not meet those of 
the next century just as well? It is our commitment 
to see that it does and to pass on to those who follow 
the great heritage we have inherited. We have a 
responsibility to be doers, not watchers.

We proudly present in the pages that follow, many 
of the “doers” and their productive results. This 
commemorative book — as is Immanuel Medical 
Center itself — is a tribute to them all.

Hans M. Link 
Immanuel President and 
Chief Executive Officer
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The Immanuel Medical Center Board o f Directors in session at one o f its 1986 bimonthly meetings.

Tracing O rganizational Status, Evolution

"  a n  INSTITUTION is the lengthened shadow of one 
man,” wrote Ralph Waldo Emerson in an 1841 

essay. Immanuel has proven to be the shadow of its 
founder, the Rev. E.A. Fogelstrom, whose influence 
continues today. Yet in total, Immanuel is the 
collective shadow of men and women who followed 
him as leaders and stewards. They achieved as part 
of a distinctive organization which, though experi
encing changes as traced in this summation, has 
remained faithful to its founding mission.

The institution’s original charter set the course 
for multiple healing programs and stated:

“The object o f this corporation shall be the 
relief of sick and suffering, the care and educa
tion o f orphans and neglected children, the 
support o f widows and aged persons, without 
reference to creed, color or nationality, and the 
establishment of hospitals, homes and other 
institutions for such works of mercy,”
The charter was adopted October 8, 1887, 

Immanuel’s founding date, with incorporation of 
“The Evangelical Lutheran Immanuel Association 
for Works of Mercy.” Pastor Fogelstrom, who initi
ated the venture, was named chief officer with the 
title of “manager,” and solid planning and fund 
raising began. Four other men along with him 
constituted the first Board of Trustees.

The year 1888 saw the start of construction on 
the hospital, the beginning of deaconess training for 
five young women, and Fogelstrom’s announcement 
he would resign his pastorate to devote full time to 
the new enterprise.

Fogelstrom’s goals included his concept that hos

pital and service functions would be non-sectarian 
to provide care without regard to creed and thus 
attract support from all people. But those who 
delivered the care would be Lutheran deaconesses 
from his own denomination, The Evangelical 
Lutheran Augustana Synod of North America.

This intent was reflected in the first organiza
tional change. On January 31, 1889, new articles of 
incorporation were filed with the name modified to 
“The Evangelical Immanuel Association for Works 
of Mercy.” The “Lutheran” designation was dropped 
and the board of trustees increased to 11 members 
with Pastor Fogelstrom elected to the dual position 
of president and manager.

In late 1890 Immanuel Hospital opened with 
its small staff o f the first deaconesses. Earlier in 
the year Augustana Synod had authorized a 
committee to work with Fogelstrom on organiz
ing a diaconate.
Two years later this resulted in incorporation of 

the “Immanuel Deaconess Association” as separate 
from the “Evangelical Association” with the charge 
to “maintain a Deaconess Institution.”

A major step came January 17, 1894, when six 
non-Lutherans on the Evangelical Association 
board resigned and recommended the organization 
be “closely connected with some well-established 
religious body. ..th e  Scandinavian Lutheran 
Church.” The support which had been anticipated 
through the ecum enical approach had not 
materialized.

On May 2, 1900, the two organizations became 
one. The Evangelical Immanuel Association for
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Works of Mercy deeded over its property, which 
included the hospital, and merged into the 
Immanuel Deaconess Association.

Pastor Fogelstrom campaigned at Synod con
ventions for Augustana to take over Immanuel 
and had won endorsement and some dollar 
support for deaconess work. Finally his efforts, 
reinforced by achievements o f the deaconesses 
and the institution, were successful, and in 1904 
Augustana Synod assumed full ownership, con
trol and obligations of Immanuel as a “branch 
o f church activities.”
Rechartering took place in June with all property 

deeded to Synod. “Immanuel Deaconess Institute” 
was made the official name, though it had been 
called that since the beginning, and Immanuel was 
on its way to national recognition as a part of 
Augustana Lutheran Synod with a board of trus
tees elected from many parts of the country and 
deaconesses serving across the land as well as 
abroad.

This organizational status functioned for more 
than half a century until the 1960s when substan
tial changes accompanied the merger of Augustana 
Synod and two other Lutheran denominations into 
the Lutheran Church in America.

The new L.C.A. constitution that went into effect 
January 1, 1963, marked readjustments for many 
church related institutions. It had been determined

that organizations like hospitals, homes and col
leges would not be owned by the national church, 
with new relationships to be worked out.

There also were three Lutheran diaconates 
involved, including Immanuel, and they were to 
merge into one, the Deaconess Community of the 
Lutheran Church in America with headquarters 
near Philadelphia.

The removal o f the deaconess program meant 
a name change was in order, and “Immanuel 
Deaconess Institute” became “Immanuel Med
ical Center.”
In mid-1965 Immanuel, which temporarily had 

been under the L.C.A. Board of Social Ministry, 
officially was adopted by the Nebraska Synod of the 
Lutheran Church in America as a social mission. In 
the 20 years since that action there have been 
organizational modifications between the Nebraska 
Synod and Immanuel to assure that the church 
would not become financially liable for the Medical 
Center.

Immanuel is incorporated as a non-profit health 
care institution and continues to have a viable 
affiliation with Nebraska Synod and thus the 
L.C.A. Strong ties exist through Immanuel’s Board 
of Directors whose membership includes Nebraska 
Lutherans and the Nebraska Synod president, 
resulting in an effective relationship of church and 
the healing arts.

Immanuel’s Leaders Over the Decades
Board Presidents, Chairmen1 

Pastor E. A. Fogelstrom...........1887 -1900
Founder. Omaha

Rev. Dr. S.PA. Lindahl............ 1900 -1908
Rock Island, III.

Rev. Dr. G. A. Brandelle...........1908 -1924
Denver, Colo.

Rev. Dr. A.W. Lindquist...........1924 -1940
Kansas City, Mo.

Pastor E.G. Knock...................1940-1943
Rockford, III.

Pastor Daniel T. Martin...........1943 -1947
Minneapolis, Minn.

Pastor Clarence P H all...........1947 -1951
Lincoln, Neb.

Pastor Raynold Lingwall.........1951 -1952
Red Oak, Iowa

Mr. Ralph Swanson................1952 -1953
Omaha

Rev. Dr. Albert Loreen............ 1953 -1954
Rockford, III.

Rev. Dr. Ernest A. Lack...........1954 -1960

Rev. Dr. Paul M. Lindberg.......1960 -1962
Rockford, III.

Rev. Dr. Reuben T. Swanson. . . .  1963 -1965
Omaha

Mr. Cecil A. Johnson................1965 -1967
Omaha

Mr. C. Clifton Nelsen..............  1967 -1971
Omaha

Mr. Lloyd M. Peterson............  1971 -1974
Omaha

Mr. Donald W. Engdahl..........  1974 -1975
Omaha

Mr. John E. Eidam.................  1975 -1976
Omaha

Mr. Arthur D. Bradley, Jr.........1976 -1981
Omaha

Mr. Robert A. Falk................. 1981 -1983
Omaha

Mr. H.W. Hendriksen.............. 1983 -1985
Fremont, Neb

Mr. Robert J. Selander............ 1985 *
Omaha

Chief Executives2
Pastor E. A. Fogelstrom.......... 1887 -1906
Pastor F.N. Swanberg*............ 1906-1907
Rev. Dr. PM. Lindberg............1907 -1918
Rev. Dr. F.A. Linder*................1918 -1920
Rev. Dr. Emil G. Chinlund.......1920 -1945
Rev. Dr. Samuel M. Miller.......1945 -1948
Pastor Vernon Serenius.......... 1949 -1957
Mr. Spencer E. Brader............ 1957 -1972
Mr. Riley M. Green................. 1972 -1976
Mr. Hans M. Link...................  1976 -

* Acting Directors

“The chief executive’s title has gone through 
several changes including manager, superin
tendent, rector and director. Then executive 
director was used until the time of the new 
medical center when the title evolved into 
chief executive officer and administrator and 
was later modified into today’s corporate pres
ident and chief executive officer.

Des Moines, Iowa

‘Immanuel’s governing body was known as the Board of Trustees for many 
years and more recently as the Board of Directors. The officiating officer’s title 
has varied from president to chairman and now is correctly chairman.
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Chronology A Centenary Listing 
Of Immanuel Events

1880 - 1889
1880: Pastor Fogelstrom in the 1880s sees 
the Sw edish E van gelica l Lutheran 
Church — to whose pulpit he was called 
in 1879 — grow, and he formulates his 
ideas of a deaconess program and a heal
ing arts institution.
1887: Immanuel Deaconess Institute is 
founded October 8 through incorporation 
of The Evangelical Lutheran Immanuel 
Association for Works of Mercy. In July 
B othilda Svenson enters deaconess 
training.
1888: Land is purchased and construction 
starts in fall on new hospital.
1889: Organization is rechartered in Jan
uary as The Evangelical Immanuel 
Association for Works of Mercy.

1890 - 1899
1890: Fogelstrom resigns pastorate to give 
full time to new venture. Public rally is 
held Palm Sunday to gain support for 
hospital. First deaconesses return from 
training, building is completed and 
Immanuel Hospital opens December 20.
1891: A u gu stan a  L utheran  Synod 
endorses deaconess program, first Dea
coness Festival is held and Bothilda 
Svenson is formally consecrated in April 
as first “sister” in Immanuel Diaconate. 
First Deaconess Home is built and opens 
October 20.
1892: Diaconate is officially recognized by 
Augustana Synod with April organization 
of the Immanuel Deaconess Association 
(to train and govern the sisters) as sepa
rate from the Evangelical Association 
(which would own and operate the 
hospital).
1894: On January 17 the Evangelical 
Association reorganizes as a Swedish 
Lutheran entity and the non-sectarian 
idea is dropped.
1895: Hospital Foreningen, women’s 
volunteer sewing group, begins and 
becomes the forerunner of Immanuel Aux
iliary and Volunteer Services.

1900 - 1909
1900: On May 2 Immanuel Deaconess 
Association becomes the sole entity when 
the Evangelical Immanuel Association for 
Works of Mercy deeds over its property.
1901: Two new buildings are erected — 
the first orphans’ home and a parsonage 
for the Fogelstrom family.
1903: Little Nazareth opens September 2 
as the first home for invalids and elderly. 
Central heating plant is built.
1904: On June 29 Augustana Synod 
assumes full ownership of “Immanuel 
Deaconess Institute,” the official title 
after reorganization. West wing, costing 
$10,000, is added to hospital.
1905: Addition is built on Deaconess 
Home, doubling its size. Steam laundry is 
built onto heating plant.

1907: Dr. Lindberg becomes director. Pas
tor Fogestrom retired in 1906 due to ill 
health and is “director emeritus.”
1909: New 65-bed hospital is under con
struction. Pastor Fogelstrom dies Oct. 4.

1910 - 1919
1910: Second Immanuel Hospital opens 
and is dedicated January 23. First hospi
tal is converted to Nazareth Home to care 
for invalids and aged. Twenty lots are 
purchased and added to existing 21.
1912: Large greenhouse is built.
1915: X-ray service is added to hospital.
1918: Open second house for homeless 
children. Dr. Lindberg dies August 6.

1920 - 1929
1920: Dr. Chinlund becomes director. Staff 
numbers 67 with 42 deaconesses and 25 
other employees.
1921: Banner begins publication in April, 
starting 65 years of Immanuel news.
1922: New Deaconess Home opens in mid- 
May. School o f Nursing is launched with 
former Deaconess Home becoming the 
Nurses Home.
1925: School of Nursing has first gradua
tion. Immanuel Board votes to build new 
hospital and a church-chapel.
1926: Third Immanuel Hospital opens 
May 24. Nazareth Home (1890 building) 
becomes Home for Aged and second hospi
tal is remodeled and named Invalid 
Home. New Immanuel Church, also called 
the “Chapel,” opens August 29.
1928: Occupational therapy department is 
established. Business manager is added to 
staff to aid director. Two new parsonages 
are built for director and assistant pastor.

1930 - 1939
1931: New Home for Aged opens October 
11. The former home (1890 building) will 
house various services and offices and 
continue in use another 30 years.
1932: Two new departments are added for 
deaconess services — Communion Wafers 
and Paramentics (making pulpit and altar 
vestments). Great Depression years.
1934; Two porches are enclosed on hospi
tal for space for nursery and X-ray.
1937: Immanuel’s jubilee, highlighted by 
construction of Bloom Hall as 50-year gift 
from Mr. and Mrs. Alfred Bloom.

1940 - 1949
1942: World War II and 31% of Imman
uel’s employees have departed.
1943: The Immanuel Deaconess Institute 
Auxiliary is organized as a volunteer 
group from among helpers and “sewing 
ladies” whose projects had started with 
the original Hospital Foreningen in 1895.

1945: First unit of new School of Nursing 
is built as part of war effort to train more 
nurses. Dr. Chinlund retires.
1946: Dr. Miller becomes director. Resigns 
in late 1948. In 1947 the Immanuel Auxil
iary opened its first coffee shop.
1949: Dr. Serenius becomes director. Busi
ness and administrative offices are moved 
from hospital, where space is needed, to 
refurbished 1890 structure which becomes 
Administration Building.

1950 - 1959
1950: Hospital’s operating and delivery 
rooms are air conditioned at cost of $9,555 
with $5,000 donated by the Medical Staff. 
The Auxiliary opens first gift shop.
1952: Campaign opens in February to 
raise funds to help build major additions 
to hospital and School of Nursing. Fourth 
floor is added to the Home for Aged.
1954: School of Nursing addition opens in 
September, twice as large as 1945 unit. 
“Immanuel Auxiliary” becomes the offi
cial, shortened name of the volunteer 
organization.
1955: On March 23 ground breaking is 
held for west wing to hospital. Project is a 
step-by-step process with work done as 
funds become available.
1956: School of Radiology, First started in 
1940 and dropped during war years, is 
reorganized and accredited. Some areas of 
the six-story hospital wing are occupied.
1957: First four floors of the wing are 
completed (the two top floors being 
shelled-in) and occupied with dedication 
January 20. Building’s cost is $1,700,000. 
Pastor Serenius resigns as of July 1. 
Augustana Synod elects first layman as 
Immanuel’s chief officer, and Mr. Brader 
is installed as executive director on Sep
tember 16.
1958: Children’s Home closes and empha
sis of care for homeless boys and girls 
shifts to foster parents program. Special 
fund drive is held in fall to complete top 
two floors of west wing.
1959: Hospital wing is fully completed 
with Finishing of fifth and sixth floors at 
cost of $660,000.

1960 - 1969
1961: One-story administration wing is 
added to hospital’s west wing. First hospi
tal (the 1890 structure known as the 
Administration Building) is razed to 
make room for Chronic Illness Wing.
1962: Chronic Illness Wing opens and 
Home for Invalids is closed. Immanuel 
observes 75th anniversary of founding 
with week o f festivities in early October, 
and officials take a visionary look into the 
future that is a forecast of today’s Medical 
Center.
1963: Lutheran Church in America comes 
into being January 1 and Immanuel 
becomes part of that new body as result of 
merger by Augustana Synod.



Immanuel Hospital a n d  Deaconess Institute at O m a h a . Neb. (.As proposed.)

This concept drawing appeared in numerous early publications and the two wings became reality. 
However, the institution outgrew plans for the center section, as revealed in later pages in this volume.

1965: Chaplaincy Training Program 
begins. Details of Immanuel’s affiliation 
with the new church are completed and 
October 1 a new constitution goes into 
effect with Nebraska Synod, L.C.A., 
becoming responsible for the institution.

1966: In January the Immanuel Diaconate 
ceases to exist and through merger 
becomes part of the L.C.A. Deaconess 
Community. The institution is no longer 
“Immanuel Deaconess Institute” but has a 
new name, “Immanuel Medical Center.” 
The 130-acre Sorensen Dairy farm is pur
chased for future expansion.

1967: Board authorizes extensive studies 
by national health care consulting firms 
as base for Immanuel’s future direction.

1968: Master plan is adopted for new 
medical center on the 130-acre site and an 
a r c h ite c tu r a l-e n g in e e r in g  firm  is 
employed. Rehabilitation Center opens.

1970 - 1979
1971: Community Mental Health Center 
and the Alcoholism Treatment Center are 
established in refurbished Deaconess 
Home, which closed as a residence in 
1970. Nebraska Legislature passes Hospi
tal Authority Act, which was initiated by 
Immanuel. In September Douglas County 
Board creates Hospital Authority No. 1 
for bond sales. In October Immanuel 
announces its new medical center. In 
November bids are opened and construc
tion contract awarded for new hospital 
and grounds. Grading and excavation 
begin in December.

1972: Mr. Green is named chief officer in 
January and Mr. Brader prepares for 
retirement. In February $22,000,000 bond 
issue is sold and $5,000,000 fund drive is

launched. In April a “Coming Out” cere
mony marks construction progress. Board 
awards contract to build Community Men
ta l H ea lth  C enter. In N ovem ber 
Immanuel Auxiliary moves its annual 
Bazaar to Peony Park.

1973: School o f Respiratory Therapy 
opens. Employee training and orientation 
to prepare for new hospital gets underway. 
Mr. Brader officially retires in September.

1974: New Immanuel Hospital and adja
cent Community Mental Health Center 
open June 29 and patients transfer from 
old site. The date marks a new “founding” 
period for Immanuel Medical Center. Ded
ication is October 6.

1975: Merger is announced between 
Immanuel Home for Aged and Fontenelle 
Boulevard Home for a combined facility 
on the new campus.

1976: Construction begins on Immanuel- 
Fontenelle Home and the Alcoholism 
Treatment Center. School of Nursing grad
uates final class and closes its program, 
having merged into a new four-year nurs
ing sequence at Midland College. Mr. 
Green resigns. In December Mr. Link is 
appointed chief officer.

1977: Board reorganizes Immanuel man
agement with a “corporate approach” and 
Mr. Link is named “president and chief 
executive officer.” New Alcoholism Center 
opens in February. In July residents move 
into new Immanuel-Fontenelle Home. All 
services now relocated from the old to the 
new site. In September ground is broken 
for Holling Center for Continuing Educa
tion. In October Immanuel observes 90th 
anniversary and dedicates the Home.

1978: In spring old Immanuel site is 
donated to Community Plaza for Human 
Resources. The hospital’s Cardiology

Department is expanded and centralized 
in this period, open heart surgery begins, 
and planning is underway for expansion 
of oncology services and the Radiation 
Therapy Center.

1979: Immanuel acquires Immanuel Pro
fessional Plaza office building on campus. 
Holling Center opens in March. Construc
tion begins on Immanuel Plaza Motel.

1980 - 1986
1980: Immanuel Regency Medical Plaza 
opens in April. Immanuel-Fontenelle 
Home expands. Motel opens in October 
and ground is broken for Immanuel 
Village.
1981: Employee Child Care Center opens 
in May. Immanuel has Nebraska leader
ship role in International Year of Disabled 
Persons with months of activities through 
the Rehabilitation Center.

1982: Immanuel Village opens in January. 
Child Care Center expands.

1983: Immanuel is host to national L.C.A. 
conference on church’s role in health care.

1984: Tenth year is observed at new site. 
Major redecorating project is underway in 
hospital. New physicians’ office building, 
Immanuel Professional Plaza-West, opens 
in August. Two new services begin, the 
Disabled Driver Education Program and 
the Prevocational Training Center.

1985: Second major addition starts on 
Child Care Center. Immanuel Bazaar 
observes 50th year as Auxiliary project.

1986: A 22,000 square foot addition is 
announced for the Rehabilitation Center’s 
therapy and service area. Start construc
tion of addition to Immanuel Village 
dining room. Preparations are underway 
for Immanuel Centennial in 1987.
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The Formative Years

Pastor E.A. Fogelstrom

Is it needed ? Shall it soon be finished and put in operation ?

An Appeal to the Generous Public,
By E. A . F IH JK L ST R O M , . . .  Monmouth P ark , O m ah*, N eb.

This early 1890 leaflet by Pastor Fogelstrom sought 
funds to finish the hospital, stressing its non-sectarian 
concept.

Pastor Fogelstrom was 37 years 
old at Immanuel’s founding. He 

was a remarkable, energetic, devout 
man deeply sensitive to human 
needs, highly respected and a strik
ing personality.

Born in Sweden in 1850 of a 
se a fa r in g  fam ily , F ogelstrom  
changed careers from sailor to 
clergy at age 21 and came to 
America to attend college and then 
seminary.

An estimated 875,000 Swedish 
persons migrated to America in the 
post Civil War period. The Evangel
ical Lutheran Augustana Synod of 
North America emerged as their 
major church body, to gradually 
expand from a linguistic group to a 
general, national ecclesiastical body. 

There was increasing need for 
pastors who spoke Swedish to 
serve these new Americans, and 
that was the call Fogelstrom 
answered.
As a seaman Fogelstrom had seen 

the raw side of life and was greatly 
influenced by Christian missions 
maintained in ports for seamen. As 
a sem inary student in Illinois 
(Augustana headquarters were in 
Rock Island) his preaching talents 
were recognized early, and he was 
sent on assignments to large east
ern cities where he further observed 
social and health needs.

Ordained in 1877 and married 
that same year, Fogelstrom’s first 
pastorate was in Brooklyn, N.Y., 
where he also labored as a mission
a ry  to S w ed ish  s a ilo r s  and 
immigrants.

Two years later he moved to 
Omaha, answering a small mission 
church’s call. He accepted for rea
sons beyond the area’s sizeable 
Swedish population, and was to 
write he was drawn to Omaha as 
the “ geographical center of the 
United States” and “there to grow 
up with the country” and to “estab
lish myself so as to be able to do 
something for suffering humanity 
outside the regular duties of the 
pastor.”

In 12 years of heroic efforts he led 
the Swedish Evangelical Lutheran 
Immanuel Church from a struggle- 
to -su rv ive  status into one o f 
Omaha’s leading congregations. At 
the same time he became a Synod



leader and was intrigued with 
Lutheran deaconess program s, 
which originated in Europe and 
were growing in America.

In 1887 forces came together that 
culminated in Immanuel’s founding.

F ogelstrom ’s thoughts o f an 
institution for mercy, centered 
around a hospital and attended by a 
sisterhood, were crystallizing. 
Omaha — a river city, rail and 
livestock center of some 95,000 
population — suffered the similar 
miseries of metropolitan areas and 
had only two church-related hospi
tals, St. Joseph (Roman Catholic) 
and Bishop Clarkson (Episcopalian). 
He foresaw a critical need for 
another.

A young woman in his church, 
Bothilda Svenson, had expressed 
desires to be a deaconess. With 
Fogelstrom’s help she began train
ing in July at the Philadelphia 
Motherhouse of Deaconesses, which 
was German Lutheran in origin and 
a leader in America’s diaconate 
movement.

In August Pastor Fogelstrom 
and church m em bers had  
assumed the care o f four young 
orphaned children whose par
ents had died that year. A room 
in the church basement housed 
the four, and the way was set 
for Fogelstrom ’s care o f  the 
unfortunate.
On October 8, 1887, a meeting 

was held in Pastor Fogelstrom’s 
study to formalize his ideas. A char- 
te r  was e s ta b l is h e d , The 
Evangelical Lutheran Immanuel 
Association for Works of Mercy (bor
rowing words from both his church 
and synod) was incorporated, and 
the institution was born.

Attending and making up the 
founding board with Fogelstrom 
were J.F. Helin and A.V. Gustafson, 
laymen from his church; the Rev. 
J.S. Detweiler, pastor of the English 
Lutheran General Synod Church; 
and the Rev. A.M. Anderson, presi
dent of Trinity Lutheran Seminary, 
Danish Lutheran Church, of Blair, 
Neb.

By the end of the next year, as 
related in the adjacent clippings, 
hospital construction was underway 
and five young women were in dea
coness training.

A  NEW  W O R K  OF CH A R ITY 

M r .  Fogelstrom ’s Hospital and Sisters o f
M ercy Institute.

Omaha, Aug. 11.— To the Editor of the 
World: For a long time I hare cherished the 
Idea of erecting an institution for the benefit 
o f suffering humanity, and for the purpose of 
framing young and devout women who de
sire to give their lives in the service of the 
sick. Some young ladies have already pre
sented themselves as willing to take upon 
them this benevolent, but self-sacrificing 
work. One has been in a hospital in Chicago, 
another at the German hospital and Deacon

ess  institute in Philadelphia for about one 
iyear. Four more are going there this month 
lin order to be trained for the purpose.
\ During my preliminary arrangements I 
r?iave received much encouragement, so that 
1  have decided to commence building. 
About fifty prominent citizens have already 
generously subscribed nearly $30,000, 
others have promised to do likewise. I 
therefore sincerely hope that at least 
$ 5 0 ,0 0 0  will be donated before the end of 
the year. I take pleasure to mention that 
through the influence of Senator Chas. F. 
Manderson I also have a subscription from 
the hand of the president of the United 
States.

Concerning where to locate the hospital and 
institute I have spent much time and labor. 
I have thoroughly investigated every point 
and offer, and in council with some of the 
leading citizens I have decided to locate the 
institutions in the Monmouth park, the beau
tiful hills west of the fair ground which 
command a view of the river and the whole 
city. This place is easy of access by two 
railroads, and the cable and street car lines 
will undoubtedly be extended out that way 

fchefore long.
Ample ground has been secured, both for 

ithe hospital, the deaconess institute and an 
tisryhan home. The excavations will be com- 
^mcnced at once. Throe brick buildings of 
the pavilion plan wiil be erected as fast as the 
means will allow. Mr. John Lastcnser has 
been employed as architect, Drs. Moore and 

i Summers as medical advisers.
I  add here below a list c f  the cash dona- 

tions already received and trust that liberal 
contributions will continue to come in. All
money received will be promptly acknowl
edged in the daily papers of Omaha:
Rev. A. R. Cervine, Ph. D.. Rock Island. Hl.$ 2
H on. W . J. Broatch, mayor o f  Omaha.......... 100
AVm. Seivers.................................. - .................. 50
C. E. Y ost.....................................................   5J
W m . W allace.................................................  50
An unknown friend by mail. June 7th.........  40
President and Mrs. Grover Cleveland,

W ashington................................................. 100
Fred L. Ames, Boston, Mass....................  l/XXJ
George E. Barker o f  Omaha......................  500
Joseph Barker o f  Omaha................. .............  250
Milton Rogers o f Omaha.............................  75
Alfred Millard o f Omaha.............................  100

T o ta l..............................................................$2,*17
' A ll o f  which is tbankiully acknowledged.

E. A. lrO(,KLsTiiOil,
— No. 2019 Cass sireat,

■Kanager Immanuel association for w ork , -of
______ _______ * A

The clipping above is from The 
Omaha World, August 11, 1888, 
and the one at right is from The 
News, December 1, 1888. The 
newspapers gave considerable 
coverage to the start o f the new 
institution, which was seen as a 
material asset to the city and the 
region. Blotches on the clippings 
resulted from cellophane tape used 
to hold them in scrapbooks.

R E V . E.  A . FOGELSTROM . R E SIG N S

A  Successful E cclesiastical Career  
Brought to a Sudden Close.

Rev. E. A. Fogelstrom has resigned the 
pastorate of the Swedish Evangelical Luth
eran church o f this .city. The formal resig
nation was handed in at a meeting o f the 
church council last night, and will be read 
before the congregation to-morrow morning.

The reverend gentleman came to this
charge from Brooklyn nearly ten years ago, 
s Bee which time he has, by his tireless 
energy, erected a beautiful church building 
at the corner of Cass and Nineteenth streets, 
the property now being valued at $60,000.and 
assursnees are made that the con
gregation w ill be ■ entirely out of 
debt by the end of the year.
Spiritually, as well as temporally, the church 
has prospered greatly under the administra
tion of Mr. Fogelstrom, whose work in char
itable enterprises has made itself felt 
throughout the city. He will act nominally 
as pastor of the church until a successor 
shall have been appointed, probably next 

• spring. ~
Mr. Fogelstrom said this morning: “ rhe^ 

only reason why I have resigned is that I 
may devote my entire time to hospital and 
deaconess work. My life will be given up to 
the great work erf humanity, and my home 
will always be in Omaha. The hospital 
building will soon be enclosed, and the work 
of charity will be extended as far as our re
sources will admit. Money is just now 
greatly needed. We appeal to the charitably 
disposed for aid.”

These 1888 clippings give first 
hand insight into the start o f  
Immanuel and the high regard in 
w h ich  p e o p le  h e ld  P a s to r  
Fogelstrom.

The initial challenge was to raise 
money to buy property and build 
on it. There was no munificent 
philanthropy, no dollar reservoir, 
and there was to be no comfortable 
income and no church mission 
benevolences for years. What there 
w as, o f  cou rse , was P a stor  
Fogelstrom.

Fogelstrom was an effective com
municator with the written as well 
as the spoken word. He authored 
many tracts, pamphlets, booklets 
and articles on Immanuel, on the 
d eaconess m ovem ent and on 
Christian charity. He kept the 
public informed through the news
papers as well.

He personally took on the task o f 
raising funds for the new institu
tion. His efforts included a trip 
east, and though he failed to 
attract major contributions, he 
received numerous gifts including 
one from President and Mrs. 
Grover Cleveland, as noted in the 
clipping at left.



The Hospital Opens

O maha, N ebraska, M arch 25th, 1890.
D ear S ir:

Knowing that you are greatly interested in the welfare of this community, we 
herewith earnestly invite you to attend the “ H ospital M eeting,”  called by some of 
the best men of Omaha, to be held at Boyd's Opera House, Sunday, March 30th, 1890, 
at 4 o’clock P. M.

Hon. E. Wakeley has consented to preside. Hon. J. M. Woolworlh, Hon. J. M. 
Thurston, Rev. Joseph T. Duryea, Dr. George L. Miller and other prominent men will 
speak. There is to be no subscriptions or collections at the meeting. The sole inten
tion is to bring the important matter of public charity to the attention of the community, 
and to see what can be done.

Please read the call, come yourself, be there on time and bring your friends along. 
Very respectfully,

T h e  C o m m i t t e e .

Immanuel Hospital Meeting.

The undersigned respectfully request their fellow citizens to meet them at Boyd’s 
Opera House, on Sunday, March 30th, 1890, at 4 o’clock P. M., to consider the present 
interests and future needs of Immanuel Hospital.

GEORGE L. MILLER. J. M. WOOLWORTH. N. MERRIAM.
W. A. rAXTON. J. M. THURSTON. GUY C. BARTON.
JOHN A. McSHANE. K. WAKELEY. J. H. MILLARD.
C. A. OARDNFR. JOSEPH T. DURYEA. W. J. HARSrTA.
CLARK WOODMAN. JOSEPH BARKER. G. W . LININGER.
ALVIN SAUNDER8. K. ROSEWATER. FREDERICK KRUG.
O. M. HITCHCOCK. JOHN L. McCAGUB. THOS. L. KIMBALL.
H. T. CLARKE. 11. W. KUHNS. V. H. COFFMAN, M. D.
GEORGE TILDEN, M. D. GEO. A, HOAGLAND. O. W. HOLPRKOB.
A. P. HOPKINS. ALFRED MILLARD. J. J. BROWN.
MAX MEYER. W. J. BKOATCH. GEORGE E. BARKER.
R. C. CUSHING. N. B. FALCONER. MILTON ROGERS.
8. F. MORSK. r. L. PKRINE. JOHN A. WAKEFIELD.
RICHARD C. MOORE. M. D. THOMAS KILPATRICK. J. E. SUMMERS, Jr., M. D.
FRANK COLrETZER. I* M. RENNET. K. N. SHERWOOD.
FRED W. GRAY. E. M. MOBSMAN. OTTO I/OBECK,
R. 8. BERLIN. ALLEN N. RECTOR. C. N. DIETZ.
JOHN J. MANELL. A. P. TUKEY. J. F. WILHI5LMY.
FRED. DREXKL. JOHN F. JIBLTN. FRED NYE.
GEO. P. REMIS. GEORGE HF.IMUOD. NORMAN A. KUHN.
JOHN DALE. ALLF.N KOCH. F.. A. FOGELSTROM.
THKO. OW EN.

These are the first Immanuel deaconesses. From left, 
standing, Sister Krestin Monson and Sister Bothilda 
Svenson; seated, Sister Fredina Peterson, Sister Hanna 
Erikson and Sister Hanna Swenson. They were trained 
in Philadelphia where the photo was taken.

The card at left was widely distributed inviting people 
to the Palm Sunday, 1890, informational meeting that 
was to motivate enough funds to complete the hospital.

The year 1888 saw Pastor Fogel- 
strom working concurrently at 

parish responsibilities (including 
paying off the church debt) and 
getting the new venture underway. 
In the summer he traveled east 
seeking funds and touring hospitals 
to see what should go into a new 
building.

Under his leadership $25,000 was 
raised among Omahans, and in Sep
tember twelve lots were purchased 
in Fogelstrom’s name for $8,000 and 
a $14,700 contract let to build the 
hospita l. The north site was 
ridiculed by many as being out in 
the cornfields, but a year later was 
praised in the press as the “very 
best location.”

In January, 1889, the association

was r e - in c o r p o r a te d  w ith  
“Lutheran” dropped from the title to 
attract support from “all evangeli
cals.” In the spring Fogelstrom’s 
resignation from his church became 
effective and he devoted full time to 
organizing the new institution.

There were two discouragements. 
Funds were not coming in so that 
construction had to be stopped, with 
the building standing as an empty 
shell for many months. And recogni
tion for the diaconate was not 
coming as fast as Fogelstrom had 
hoped.

In October, 1889, he published a 
la n d m a rk  in the A m e rica n  
Lutheran diaconate movement, 
Evangelical Deaconess Work, The 
Great Need o f America — An Appeal

to Philanthropic and Patriotic 
Americans.

Turning points came in 1890. On 
Palm Sunday a public rally was 
held to promote the hospital project, 
and enough money followed to 
resume building. And at the Augus- 
ta n a  S yn od  co n v e n tio n  in 
Jam estown, N.Y., Fogelstrom ’s 
request for recognition of the diaco
nate and the naming of a committee 
to help in its organization was 
filled.

Construction was completed in 
late fall, the first deaconesses 
returned from training to ready the 
hospital for occupancy, and on 
December 20, 1890, the first patient 
was admitted. Immanuel Hospital 
has been open continuously since.
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This is the first Immanuel Hospital. The first patient, admitted December 
20, 1890, was Hans Nygren o f the Black Hills who read in a Swedish 
Lutheran magazine about the new hospital and without inquiring, traveled 
the 600 miles for care. Fortunately the hospital was ready, and planned or 
not, December 20 became the opening day. Pastor Fogelstrom saw the timing 
as a “marvelous coincidence.” Mr. Nygren was dismissed two weeks later as 
“cured” o f “conjunctional inflammatory trachoma, acute.”

The l m m a n n e l  Hospital

34TH ST. AND Ames AVE.. OMAHA, NEBRASKA.
(Tars thi S mr rm an A v e. and S ou th O maha M o t o r.)

Board and Nursing, $5.00 per Week. V I S I T I N G  D A Y S :
T r e a t m e n t  F r e e . Tuesday and Thursday, a to 4  P. M.

T HIS is a new hospital, opened December 20th, 1890. 
It is the only general protestant hospital in Omaha. All 
creeds and nationalities are admitted alike, and receive the 
same care and attention. Patients desiring to have private 
rooms, are required to pay from ten to fifteen dollars per 
week. The attending staff o f physicians and surgeons' are 
of among the most experienced in the city. The nursing in 
this institution is done by Deaconesses, trained for this work- 
of mercy and charity.

The first public handout card, circa 
1891, proclaimed the virtues o f the new 
hospital, emphasizing that deaconesses 
were trained in nursing duties.

The operating room in the first hospital. There was no elevator in 
the early years and when operations were scheduled, deaconesses 
carried pails o f boiling water from the kitchen stove up a flight of 
stairs to the second floor operating room and scrubbed it down.

Across one end o f the operating room were 
these raised seats so physicians, medical and 
nursing students could view the surgery. The 
room also was used for classes and as a chapel 
in the early days. The first formal deaconess 
consecration, that o f Sister Bothilda Svenson, 
was held here April 15, 1891, conducted by 
Synod officials attending a diaconate organi
zational meeting.

13



Growth Begins
Before the first year of operation 

was over expansion was underway, 
and building activity has continued 
in every decade since. The Dea
coness Home was built in 1891 with 
start-up funds from Fogelstrom, 
who mortgaged his farm near Oak
land, Neb.

The home, also known as the Dea
coness Motherhouse, was occupied 
October 20 by the sisters. The 
Fogelstrom family lived on the first 
floor until a parsonage was built ten 
years later.

First student to enter Immanuel’s 
deaconess training was Tina Peter
son, admitted January 13, 1891. The 
deaconess society was formalized 
April 21, 1892, with organization of 
the Immanuel Deaconess Associa
tion. The Rev. Dr. S.PA. Lindahl, 
then Augustana Synod president, 
was elected association president by 
the Synod committee which had 
been studying organizing a diaco- 
nate. F ogelstrom  was nam ed 
director.

On J an u a ry  17, 1894, the 
Evangelical Immanuel Association 
for Works of Mercy changed direc
tion. As noted earlier, the non
sectarian approach was unsuccess
ful and the six non-Lutheran board 
members resigned.

There was no animosity in the 
action, realistically taken for the 
good of the institution, and the 
board was reorganized from Swed- 
ish  L u th e ra n  ra n k s . The 
Evangelical Association and the 
Immanuel Deaconess Association 
were to work side by side for several 
years.

In 1895 a group of women inter
ested in Immanuel banded together 
as the Hospital Foreningen to meet 
and sew garments and linens for the 
hospital. This was the forerunner of 
the Immanuel Auxiliary.

In 1896 Augustana Synod held its 
national convention in Omaha, get
ting its first close look at what was 
beginning to be known as Immanuel 
Deaconess Institute and to which 
Synod was giving some support.

The D eacon ess Home 
shortly after opening. At 
left is the home’s chapel 
which was the site o f  
Immanuel’s religious ser
v i c e s  f o r  30  y e a r s .

Fogelstrom with sisters 
and students at a vener
a b l e  S w e d i s h  and  
Immanuel custom, coffee 
and cakes. Over the years 
most deaconesses either 
migrated from Sweden or 
their parents had.
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At the desk in the main office o f the first hospital is Sister Krestin 
Monson, one o f  the first deaconesses and who was to become the second 
directing sister. She was followed by Sister Marta Soderbom from the 
Swedish Motherhouse in Stockholm, who served from 1899 to 1907 when 
she returned to her home country. Earlier other sisters were loaned by the 
Swedish Motherhouse to help with training in the new Immanuel 
program. Pastor and Mrs. Fogelstrom with their

family circa 1895. The children and their 
birth years are Alma (1878), Hildur (1880), 
Carl (1884), Ernst (1886), Ina (1889) and. 
Ansgar (1892). A seventh child, Elin, the 
third born, died in 1883 about the age o f  
one.

This picture o f  Sister Bothilda 
S v e n s o n  a p p e a r e d  in an 
Immanuel diaconate recruiting 
booklet and showed the garb 
worn by deaconesses. Sister 
Bothilda’s training included 
s t u d i e s  at the  S w e d i s h  
Motherhouse in Stockholm. She 
was Immanuel’s first deaconess 
and its first directing sister, 
1890-1898.

IMMANUEL DEACONESS INSTITUTE,OMAHA, NEB.
R P H A N 'S  H O M E

F’AR SO MACE

HOSpn A L

Immanuel postcards have been available for years, and this is believed to be 
the first (circa 1906). Showing all buildings o f the day, it reflects Fogelstrom’s 
efforts for the institution to be known by as many people as possible.
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A New Century, A  New Look

m

Most patients were cared for in wards like 
the women’s above and the men’s at right. 
There was no electricity in early days and 
light came from gas fixtures like those 
hanging in the center o f the rooms. Dea
conesses did all the nursing. There were 16 
cases of typhoid fever during the year and 
22 appendicitis operations performed, with 
all patients recovering. Immanuel had 
made a name for itself in the late 1890s for 
its care of soldiers stricken by typhoid fever 
in Arm y camps during the Spanish- 
American War, and many were sent here 
specifically because of the reputation for 
nursing care excellence.

Operating room cases could be watched by physicians with 
permission o f the patient and attending surgeon. The mustached 
surgeon above is Dr. B.B. Davis who joined the staff in 1894, 
became a noted surgeon and medical professor, served at Immanuel 
nearly 40 years and was followed by his son and grandson, 
Herbert H. and John B., also well known surgeons.

The photos on this page are o f the first hospital and 
appeared in Immanuel’s annual report for 1900, 
which was printed by the Augustana Book Concern 
of Rock Island. It was the year o f the merging of 
property into the Immanuel Deaconess Association. 
The text was in both Swedish and English. Statis
tics noted that 328 patients were treated in 1900 
with 117 from Omaha, 152 from across Nebraska 
and 47 from Iowa. The average length o f stay was 
293A days. The institution’s total operating budget 
for 1900 was $20,828.77 with $717.30 in cash on 
hand at the end o f  the year. The picture above is one 
of the few private rooms, for which the charge was 
$10 to $25 a week depending on “location and 
character o f the room” and included “board, medi
cine and nursing.”
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With the start of a new century 
profound changes were in store 

for Immanuel. Much thought had 
been given to merging its two organi
zations, and on May 2, 1900, the 
Evangelical Immanuel Association for 
Works of Mercy deeded over all its 
property, including the hospital, to 
the Immanuel Deaconess Association, 
which became the single entity.

Just four years later, stimulated by 
accomplishments of Immanuel, its 
deaconesses and Pastor Fogelstrom, 
the Augustana Synod took on full 
ownership, responsibility and control 
of the institution. On June 29, 1904, 
the reorganization was completed 
with the name officially “Immanuel 
Deaconess Institute.” Dr. Lindahl was 
named president of the new board 
with Fogelstrom as treasurer and 
rector (director).

Fogelstrom later wrote in his auto
biography, “I felt as if a mountain had 
been removed from my shoulders,” 
and expressed deep satisfaction that 
“ the deaconess principles were 
adopted.”

The strain of time was telling on 
Pastor Fogelstrom’s health. For years 
he had commented on his tiredness 
and difficulty in sleeping. In 1899 
and 1901 he suffered slight strokes, 
but after short periods of rest was 
back at work.

In 1901 a two-story home was built 
for orphans and a parsonage for the 
Fogelstroms, finally giving them 
their own house.

In 1903 a central heating plant was 
constructed and a seven-room house 
purchased and named “ L ittle  
Nazareth” for the care of disabled 
and aged persons. In 1904 and 1905 a 
wing was added to the west end of the 
hospital, the Deaconess Home was 
doubled in size with a new addition 
(there now were 35 sisters), and a 
steam laundry was built onto the 
heating plant. All involved consider
able fund-raising efforts.

Finally in 1906 the zealous leader’s 
health broke and he retired. The Rev 
F.N. Swanberg was named acting 
superintendent, and Synod appointed 
Fogelstrom “director emeritus” at full 
salary. Pastor Erik Alfred Fogelstrom 
died at his home in Wahoo, Neb., on 
October 5, 1909, at the age of 59.

Children and staff o f the Orphans’ Home, which was built in 1901, pose 
on the front porch for this photo which appeared in the October, 1906, 
issue o f Den Lille Barvannen (Friend of the Little Children), an early 
Immanuel periodical. Seated at right is Sister Alma Fogelstrom, daugh
ter o f the founder and who was to serve 63 years as an Immanuel 
deaconess.

Exterior and interior views of 
Little Nazareth shortly after 
opening in 1903. This was the 
start o f Immanuel’s special care 
for disabled persons and the 
elderly. The man is Jonas 
Lundgren, paralyzed in an 
Iowa mine accident and who 
lived at Immanuel for 27 years 
until his death in 1924.
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New Chief and 
New Hospital

The Rev. Dr. P.M. Lindberg

Immanuel’s second chief officer was 
the Rev. Dr. P.M. Lindberg. Born 

in Sweden, he was a graduate of the 
Augustana Seminary where he 
taught seven years as professor in 
Christianity, then in 1898 accepted 
a call to Omaha as pastor of the 
Swedish Evangelical Lutheran 
Immanuel Church, Fogelstrom’s 
charge of a decade earlier.

The Im m anuel C hurch  had 
become a leadership force in Augus
tana Synod and for many years was 
to have close ties with the Institute.

During his tenure at the church 
Dr. Lindberg was elected by Synod 
to the Institute’s board, which he 
served several years as secretary. 
With Pastor Fogelstrom’s retiring, 
the board recommended Lindberg as 
successor and he was named by 
Synod in mid-1906 to become super
intendent on January 1, 1907.

In the interim, Pastor Swanberg, 
also a board member and who had 
served as Immanuel’s “traveling 
representative” to assist Fogel- 
strom, held the office in acting 
capacity. Immanuel’s growth was

The new 1910 Immanuel Hospital. . . “fire-proof, sanitary, comfortable and mod
ern” with 65 beds and “six rooms fitted exclusively for sterilizing and operative 
work.”

continuing and the 1907 report 
noted, “Throughout the year the 
capacity of the hospital has been 
taxed to the utmost almost at all 
times. Many patients had to be 
turned away for want of room.”

Plans were made that year for a 
new hospital, which was under con
struction in 1908 and 1909 and 
opened the first of 1910 with dedica
tion January 23. It had a capacity of 
65 beds and was double in size of 
the first hospital.

Now the 1890 hospital was remod
eled and converted into a home for 
the aged and invalid, whose num
bers had outgrown the L ittle 
Nazareth House. The 20-year old 
building with its new purpose was 
renamed Nazareth Home.

The two buildings were looked on 
as the north and south wings of the 
proposed complex pictured on page 9. 
Attention would next be given to 
building the central part, which 
would be the Deaconess Mother- 
house with classroom s, living 
quarters, offices and a large chapel. 
But there were to be modifications.

In this 1909 photo are, from left: 
seated, B.B. Davis, M.D., surgeon- 
in-chief o f the surgical-medical 
staff, Dr Lindberg and C.A. Hull, 
M.D., assistant surgeon; standing, 
B.L. Myers, M.D., Pastor Swan
berg and George W. Prichard, M.D. 
Dr Myers and Dr. Prichard were 
resident physicians who served a 
y ea r ’s internship at Immanuel 
Hospital.

18



The 1890 hospital building after it 
became the Nazareth Home in 
1910. On the structure’s right can 
be seen the west wing which was 
added in 1904, but the hospital 
still was outgrown by 1910. In the 
lower photo are the aged and dis
a b l ed  re s i den ts  o f  the new 
Nazareth Home along with dea
conesses who staffed the facility, 
posing in the remodeled parlor.

Immanuel Deaconess Institute was 
growing faster than Pastor Fogel- 
strom had foreseen in the first 
architect concept (page 9). The princi
ple was retained in this drawing 
under consideration about 1914, but 
the central portion was to be moved 
back with all sections to be enlarged, 
forming a courtyard with Nazareth 
Home on the left and Immanuel Hos
pital on the right.
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‘A  Power-House’

“Energetic” describes Immanuel, 
as reflected in a Lindberg quote: 
“The aim of Immanuel Deaconess 
Institute is to be a central power- 
house for all kinds of good work, 
and especially for all works of 
mercy and charity.”

He wrote in 1910 that Immanuel 
had purchased 20 lots to add to its 
21 “in order to afford ample room 
for the normal growth of the 
institution.”

A report on 1914 hospital work 
stated that 100 patients a month 
were admitted and “each year has 
shown an increase over the preced
ing year” and “each year shows a 
decrease in the average number of 
nursing days per patient.” The 
report praised medical staff mem
bers for “ g iv ing  sem i-w eekly  
lectures” for new doctors and the 
nursing staff, which was made up 
entirely of deaconesses.

The report on 1916 showed the 
average length of stay down to 13.7 
days (from 18.6 in 1911) with a 
record 1,324 patients admitted, “591 
of them surgical cases.”

A new service had been added in 
1915 when Dr. Albert F. Tyler joined 
the staff as “X-Rayologist.” A full X- 
ray department was established by 
1922 and Dr. Tyler headed it until 
his death in 1944.

Value of all Immanuel properties 
and fu rn ish in gs in 1916 was 
$230,000. There were 50 dea
conesses serving in some dozen 
places across the country, though 
most were at Immanuel.

Planning was underway in the 
teen years for a new deaconess home 
and a separate chapel building. The 
sisters had outgrown the original 
home, with some living in rented 
quarters, and there was need for 
still more of them to staff the hospi
tal and other expanding facilities as 
well as to meet requests for their 
services across the Augustana 
Synod.

But then all plans were shelved. 
America in 1917 was engulfed by 
World War I, and Immanuel’s ener
gies — like the nation’s — had to 
shift direction. And Immanuel was 
affected further by the death of its 
chief officer. Dr. Lindberg died 
August 6, 1918, at the age of 54.

These three postcards came shortly after the second hospital opened in 1910. A 
perspective is gained with the “bird’s eye” sketch: From left, the top two 
buildings are Nazareth Home and Immanuel Hospital, the center two are the 
Deaconess Home and the Orphans’ Home, and the bottom two in the drawing 
are the director’s parsonage and the steam boiler plant and laundry.
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In 1910 Immanuel was host to the eighth conference o f Evangelical Lutheran Deaconess Motherhouses 
in the U.S., whose delegates are pictured above. Dr. Lindberg is fifth from left in the front row. Pastor 
Fogelstrom had helped form the group in 1896, and it had the distinction o f being the first inter- 
synodical Lutheran gathering to meet and organize in America. By 1910 nine Lutheran Deaconess 
organizations were represented and the group was to meet at Immanuel six times: 1899, 1910, 1922, 
1936, 1948 and 1965.

The steam laundry (above) was built in 1905 as an addition to the boiler plant to 
handle the clean linen needs o f the growing institution. The greenhouse, seen below in 
front o f Nazareth Home, was built in 1912 and for many years, under direction o f a full
time gardener, vegetables and flowers were grown and supplied to Immanuel’s various 
services to help hold down costs.
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Chinlund Begins 
25 Years at Helm

Diakoniss-Baneret
"Kristi kirlek tvlnfrar oss s i."  2 Kor. 5: M.

Arg. I OMAHA, NEBR., APRIL. 1921 No 1

The Rev. Dr. Emil G. Chinlund

While the search was underway 
for a successor to Dr. Lindberg 

in this post World War I period, the 
Rev. F.A. Linder, an Omaha pastor 
and member of the Immanuel Board 
of Trustees, was acting super
intendent.

At its 1919 convention Synod 
called the Rev. Dr. Emil G. Chin
lund to be rector and superintendent 
of Immanuel Deaconess Institute 
starting January 1, 1920. He was 
installed February 17 at services 
presided over by the Rev. Dr. G.A. 
Brandelle, president of Augustana 
Synod and also of the Immanuel 
board.

Dr. Chinlund (1872-1962) was to 
head Immanuel for 25 years, longest 
of any of its eight chief officers. He 
was like Fogelstrom and Lindberg 
in many ways: An old school clergy
man, dignified, a leader, a builder 
and committed to the principles and 
mission embodied in Immanuel.

He graduated from Augustana 
College and Seminary like his two 
predecessors, was ordained in 1900, 
served successful pastorates in 
Lincoln, Neb., and Red Wing, Minn., 
and in 1916 was called to the same 
pulpit they had held, the Swedish 
Evangelical Lutheran Immanuel 
Church of Omaha. Chinlund knew 
the Synod, he knew Nebraska, he 
knew  O m aha and he knew  
Immanuel Deaconess Institute.

Den b«rmh*rtiR* Sam *rit«a

“ H V A D  V IL L  J A G ? ’
Diokonixs-srlng a f Wilhelm Lithe.

Hvad vill jag?
T jir a  jag vill.
Hvem vill jag tjSna?
Herren uti hans eiinda och fattiga.
Och hvad Sr min ISn?
Jag tjSnar hvarken fSr Ion eller tack, utan karlek.

Min ISn Sr, att jag f i r  tjina .

Och om jag dSrvid omkommer?
"Blir jag borta. s i  Sr jag  borta". sade Ester.
Som dock ej kSnde honom, af kSrlek till hvilken
jag skutle omkomma, och som dock icke liter mig omkomma.
Och om jag dSrvid blir gammal?
Di skall mitt h jirta  grSnska sisom  ett palmtrad, 
och Herren skall mStta mig med n id  och barmhirtlghet.

Jag vandrar i frld 
och sorjer f6r intet.

The above is a reduction o f the 
the first Immanuel Banner, 
which began in April, 1921, as 
the Diakoniss-Baneret. The 
cover photo is o f an oil painting 
in the lobby waiting room o f the 
1910 hospital (right). Full of 
symbolism, it depicts the start 
o f  the Lutheran deaconess  
movement in 1833 in Germany 
with the Rev. Theodor Fliedner, 
the founder who began the 
Kaiserwerth Institution; Sister 
Gertrude Reichardt, first dea
c o n e s s  ; a nd  the  “ G o o d  
Samaritan,” which was the title 
o f the painting.
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Photographs o f the works and people of Immanuel have 
always been integral to the Banner publication. The photo 
above o f Nazareth Home residents and staff (Dr. Chinlund 
is at far right) appeared in Vol. 1, No. 1, and the one below 
was in the second issue — July, 1921 — and is o f the new 
Deaconess Home cornerstone ceremony. The magazine 
resulted from an Augustana request for a periodical about 
Immanuel Deaconess Institute for distribution to Synod 
churches. Ib be printed in both Swedish and English, its 
purpose was to further the cause o f Immanuel and to 
encourage young women to enter the diaconate. The 
Diakoniss-Baneret ensued. After two issues the transla
tion The Deaconess Banner appeared below the Swedish 
title, then in 1924 the two were reversed and remained

that way until after World War II when shortened in 1946 
to just The Deaconess Banner. Articles primarily were in 
Swedish for the first years but by 1928 were all in English 
with an occasional item in Swedish as late as the early 
1930s. The Banner has been published continuously on a 
quarterly or bi-monthly basis since 1921. Its circulation 
over the years has averaged 15,000 to 20,000, although for 
a time in the early 1950s it reached over 55,000 through 
use o f Synod mailing lists. For its first 43 years the 
Banner was printed and mailed in Rock Island, III., by 
Augustana headquarters’ facilities. With the L.C.A. mer
ger the Deaconess” description disappeared in 1965 and 
today’s quarterly is called simply the Banner. It includes 
health articles and is sent free to interested persons.

Construction  o f  the 
new Deaconess Home, 
which had its planning 
delayed by the World 
War I years, began May 
12, 1921. The corner
stone ceremonies (at 
left) were held on June 
19. P a r t i c i p a n t s  
included the Rev. Dr. 
G.A. Brandelle, Synod 
president who installed 
Dr. C h i n l u n d  16 
months earlier, and the 
Rev. Dr. C.F. Sandahl, 
head of the Augustana 
Synod Nebraska Con
ference. Dr. Sandahl 
a l s o  was on the  
Immanuel Board o f  
Trustees.
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From Top: The second Immanuel Hospital 
served acute care patients from 1910 to 1926 
and in 1922 met new national standards for
hospitals__Early anesthetist Sister Marie
Anderson demonstrates the gradual drop 
method o f  adm inistering anesthetic. . .  
Deaconesses made up the hospital nursing 
staff in toto for some 30 years and are 
gathered here for the camera circa 1915- 
1920. Nursing training was part o f the 
deaconess curriculum from the beginning, 
with sisters going away to schools for any 
specialty training.. .This is the drug room 
(forerunner o f the pharmacy) in the 1910 
hospital with Sister Olive Cullenberg, who 
began deaconess training in 1915, became a 
nurse and who was to serve in many admin
istrative positions including director o f the 
School o f Nursing, directing sister and then 
hospital administrator from 1940 to 1957.
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Days of Praise

In his first report to the Board, 
eight months after installation, Dr. 
Chinlund noted that the two years 
since Dr. Lindberg’s death had been 
a time of “stress and strain on the 
institution,” but the “work has gone 
on uninterrupted.” He lauded as a 
“contributing factor to the durabil
ity and permanency of the work... 
the splendid corps of workers.”

There were 42 sisters and 25 
employees at this time. Dr. Linder, 
who had agreed to stay on as Chin- 
lund’s assistant, and Sister Superior 
Elna Johansson, who headed the 
deaconess work and services, 
received special and deserved praise 
in the report.

Immanuel was moving into a new 
period of expansion with the 1920s. 
A second house for homeless chil
dren, this one for older youngsters, 
had opened by 1920, and the two 
together housed 21 girls and 16 boys 
under the name “Bethlehem Chil
dren’s Home.”

The new Deaconess Home, also 
called “Motherhouse,” was occupied 
in mid-May, 1922, built with monies 
donated by Synod members. Besides 
qu arters  for the sisters plus 
kitchen, dining room, living room 
and classrooms, the building housed 
offices for Dr. Chinlund and the 
small administrative staff.

“Radical changes” were taking 
place, Dr. Chinlund wrote in 1921, 
with a “movement underway for 
standardization of hospitals.” In 
1923 he observed:

“The excellent standing of the 
hospital should be a matter of deep 
satisfaction to the entire Synod. We 
have a hospital in which we can 
justly take pride. The requirements 
of standardization have been fully 
complied with and we are now rec
ognized as a standardized hospital.”

Meeting new national standards 
as set forth by the American Med
ical Association and the American 
College of Surgeons had entailed 
equipment for a “complete and up- 
to -d a te  X -ra y  d e p a r tm e n t ,” 
reorganizing the “laboratory with a 
trained technician in charge,” and 
introducing a “complete system of 
case records.”

These postcards date about 1923. The boys and girls are from the Children’s 
Home and are in their new playground. The buildings on the bottom card are, 
from left, the Deaconess Home, the Hospital and the Nazareth Home.
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Industrious ’20s

The Immanuel Hospital School of 
Nursing began in January, 1922, 
with admission of four girls into the 
new nurses’ training school. Three 
more joined the class in the fall.

Several factors prompted the 
school. Immanuel Hospital needs 
were growing faster than dea
conesses could fill them. State and 
national standards were requiring 
more formal classes in nursing edu
ca tion . And space w ould  be 
available in the old Deaconess Home 
with the opening of the new one.

In preparation for this time, Sis
ter Frida Thor had taken special 
nursing courses in Milwaukee, was 
e lig ib le  to conduct classes as 
required by the state, and was 
named superintendent of nursing 
and began teaching. By 1923 
Immanuel’s training program was 
fully accredited for eligibility for 
graduates to be registered nurses.

That same year the Immanuel 
Board began consideration of a new 
hospital. The need for “enlargement 
of hospital facilities is pressing,” 
read one report, noting that space 
was needed for all departments, 
“particularly obstetrics.”

Also influencing the board was 
the fact that not only was more 
hospital room needed but also addi
tiona l space for residents o f 
Nazareth Home, which was filled to 
capacity.

Moreover, a separate building was 
desirable for the disabled (referred 
to for years as “ incurables and 
defectives” ) because “the healthy 
aged should not be asked to mingle” 
with those cases, and the result 
would “be a boon in care” for both 
groups. The 1910 hospital could be 
utilized for this separation.

In 1924 the decision was made to 
build a new Immanuel Hospital, and 
the Board’s executive committee 
became the building committee as 
well. Construction began in the 
spring of 1925, and a short time 
later work also started on a chapel 
to serve the institution. During this 
period the title of Immanuel’s chief 
administrative officer was changed 
from “superintendent” to “director” 
of the institution.

From Tbp: Souvenir o f the formal invitation to the School o f Nursing’s 
first graduation. . .The student lounge in the Nurses’ Home, the former 
Deaconess Home, which included dormitory rooms and classrooms that 
were to serve the school for more than 20 years...A  class o f nursing 
students and teachers, taken in 1925. Fifty years later an alumnae was to 
recall the early shock o f wearing those uniforms and high lace shoes in 
that flapper period o f short skirts and high heels.
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Above: Cornerstone ceremonies for the new and third Immanuel Hospital were held August 2, 1925. Leading 
the list o f church and civic dignitaries was Governor Adam McMullen as the main speaker.

Below: This was taken in 1926 with the opening of the new hospital and the new chapel, and was 
considerably retouched for reproduction in publications including the Banner, where it graced the December, 
1926, issue. Note how the location of buildings evolved from the original 1889 concept.
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“Nurses Rosen and Fleetwood 
moving to third hospital.” The 
main moving day was May 24, 
1926, with transfer o f patients 
from the old hospital.

All new: The 1926 hospital, public 
lobby and hospital office, nursery. 
The building had 130 beds, two 
main operating rooms; two rooms 
for eye, ear, nose and throat work; 
one fracture room, a complete 
maternity department with mod
ern nursery and delivery rooms, an 
X-ray department, a pathological 
laboratory, drug room, classroom 
and dining room for the nurses 
(students), and a modern kitchen 
with steam equipment. “The build
ing has four stories and basement, 
186 feet in length and an average 
o f 40 feet in width... The refriger
ator is cooled by an ammonia ice 
machine (which also) manufac
tures 1200 pounds o f ice every 24 
hours, sufficient to care for the ice 
boxes in all other departments... 
saving a former outlay for ice 
amounting to over $1,000 per 
year,” the Banner reported.
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Third Hospital
Destined to serve for the next 50 

years, the third Immanuel Hospital 
opened May 24, 1926, with transfer 
of patients from the old building. 
The new hospital, pictured on these 
two pages, had 130 beds compared 
to 65 in the 1910 structure.

Dedication had been held April 11 
conducted by the Rev. Dr. G.A. 
Brandelle, Augustana Synod presi
dent. Dr. Brandelle was Synod 
president from 1918 until his death 
in 1936, served on the Immanuel 
Deaconess Institute Board from 
1908 until 1929 and was Board pres
ident from 1908 to 1924.

His presence and participation 
reflected Synod’s continuing interest 
in Immanuel. While Augustana had 
not made a specific appropriation 
for the new hospital, it did authorize 
solicitation of funds throughout the 
churches. In a few short years the 
$256,435 cost of the building and 
furnishings was paid off, largely 
through private gifts and church 
offerings.

In 1926 there were 30 doctors on 
the medical staff, “14 in the surgery 
department and 16 in the medicine 
department.” A year after the new 
hospital opened the staff had grown 
to 46, with 24 physicians in surgery 
and 22 in medicine.

The medical staff was organized 
along present lines in the earlier 
1920s, probably concurrently with 
the new standardization regulations 
for hospitals, with a constitution, 
by-laws and rules. Divisions were 
“ General and Special Surgery, 
Internal M edicine, O bstetrics, 
Pediatrics, Ophthalmology, Neurol
ogy and Psychiatry, Pathology and 
Roentgenology.”

The year 1927 included a notice
able recogn ition  o f Immanuel 
Hospital’s standing. The Nebraska 
Hospital Association was founded 
that year and Dr. Chinlund was 
elected its first president.

One o f two operating rooms, a 
private patient room and a nursing 
station in the new hospital. The 
1926 hospital reflected a change in 
patient wants for comfort and pri
vacy. The 1910 hospital, with 65 
beds, had five wards and 18 
patient rooms, including singles 
and doubles. The 1926 hospital, 
with 130 beds, had four wards and 
80 patient rooms (private and 
semi-private). In 1925 the old hos
pital cared for 1,136 patients in a 
total o f 14,571 nursing days. In 
1926, with the new hospital  
operating about half the year, the 
numbers grew to 1,570 patients 
and 19,471 nursing days.
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Changing Scene

Also making its appearance in 
1926 was the picturesque chapel. 
F irst considered in 1917 and 
dropped because of the war, plans 
were revived with campus growth, 
and construction was set simulta
neously with the new hospital.

Major cost was met by donations 
from the Women’s Missionary Soci
ety of the Augustana Synod, which 
had first sponsored the idea. There 
were many other contributions 
including a large wood carving of 
Da Vinci’s “Last Supper,” a gift from 
the deaconesses. It graced the chan
cel, and today is in the chapel of 
Immanuel-Fontenelle Home.

Work started in November, 1925, 
with cornerstone rites on Thanks
giving Day and first services held 
August 29, 1926, the thirteenth 
Sunday after Trinity. Dedication 
was delayed until June 20, 1927, so 
it could be held as part of the 68th 
annual Augustana Synod Conven
tion, which met that year in 
Omaha.

With the opening of the new hos
pital, another building became 
available and it was possible to 
separate out the Nazareth Home 
residents for the specialized care 
they required. The two former hos
pital structures were renamed the 
Immanuel Home for Aged and the 
Immanuel  Inva l id  Home,  as 
described on the facing page.

On the 1928 occasion of the 25th 
anniversary of the opening of Little 
Nazareth, Dr. Chinlund observed 
that the September 2, 1903, event 
was the “beginning of this type of 
work in the synod,” and added:

“Our institution is a pioneer in 
the care of the (disabled and handi
capped) as well as the healthy and 
homeless aged.”

The year 1928 also saw a business 
manager added to the staff to 
relieve the director of many of the 
management details of the growing 
institution. Named to the new posi
tion was Carl A. Johnson, who was 
to be at Immanuel nearly 20 years, 
and his duties also included supervi
sion of buildings and grounds and 
purchase of supplies and provisions 
as well as the financial accounting.

The top photo o f  the Immanuel 
Chapel was used as a postcard. Seat
ing 400 persons, the chapel had wide 
side aisles for wheelchair listeners. 
Used as a meeting center as well as a 
church, religious services — which 
had been held in the first Deaconess 
Home up until 1926 — were in Swed
ish and English for several more 
years. The Rev. Dr. A.F. Aimer, left, 
was one o f a succession o f “assistant 
p astors” at Immanuel, and who 
served as assistant to the ch ief 
adm inistrative officer and as a 
teacher in the deaconess school. Dr. 
Aim er served for 17 years (1927- 
1944),  was called “our beloved  
chaplain” on retirement, and stayed 
in contact with the institution for 
years, as do so many members o f the 
Immanuel Family.
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The 1890 building, which 
was the first hospital 
until  1910 and then 
Nazareth Home until  
1926, now became the 
Home for Aged to care 
exclusively for the well 
elderly. It had 45 resi
dents in 1926. In 1931 a 
new  H o m e  fo r  A g e d  
opened and this building 
continued to be used until 
1961 in various capacities 
including that o f housing 
the administrative and 
business offices.

The 1910 hospital was 
converted in 1926 into the 
Invalid Home and the 
severely handicapped and 
disabled were transferred 
into it. There were 39 
occupants receiving spe
cialized care, and their 
numbers were to grow to 
60 in a few short years. 
The Invalid Home was to 
serve in this manner for 
36 years when care o f the 
disabled began to be mod
ified by the progressive 
changes in medicine and 
health care. This activity 
was a f o r e ru n n er  o f  
today’s Immanuel Reha
bilitation and Physical 
Medicine Center.
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This panoramic pair appeared in the December, 
1926, Banner following the opening that year of 

                                    the new Immanuel Hospital and the new church-
Immanuel Family in 1926                             chapel. The two were repeated in the 1927

Immanuel Deaconess Institute Annual Report that 
was distributed throughout the Augustana Synod.

The top picture, with the tall Dr. Chinlund 
standing in front of the church door, was titled “A 
part of our institution family of 300 members.” 
Pictured are residents of the Home for Aged and the 
Invalid Home, boys and girls from the Children’s



Home, deaconesses, nurses and nursing students 
and various staff members. The Deaconess Home is 
in the center and the Home for Invalids at right.

Buildings below, from left, are the Children’s 
Home, Home for Aged, Home for Invalids, 
Immanuel Hospital (largely obscured), the chapel 
and the Deaconess Home (Motherhouse). These 
pictures became part of a 1929 lantern slide show 
with 100 glass slides, four inches wide by three 
inches deep, sent with a script to Augustana con
gregations to help extend the word on Immanuel.

Dr. Chinlund carried on the tradition of Pastor 
Fogelstrom and Dr. Lindberg to tell people about 
Immanuel Deaconess Institute. Numerous articles 
appeared over the years in Synod publications 
including A ugustana, which was in Swedish and the 
oldest periodical; the Augustana Journal, which 
was in English about the turn of the century; The 
Young Lutheran’s Companion, The Lutheran Com
panion, Mission Tidings and in more recent years, 
The Lutheran, which is the Lutheran Church in 
America periodical.



Depression Years

The transition from the 1920s into 
the 1930s was marked by the Great 
Depression. Before its impact, 
Immanuel had moved to build a new 
Home for the Aged, which was 
badly needed, and it was dedicated 
October 11, 1931, and occupied the 
next week.

Dr. Chinlund said, in viewing the 
economic times, “As we look back 
upon the past year and a half we 
cannot but marvel that we were put 
into a position where that costly and 
splendid building could be con
structed. If we had waited only a 
few months we should not have 
dared to have undertaken such a 
project.”

In 1928 the occupational therapy 
department had been established 
with Sister Tillie Olson, who went to 
Michigan for a year’s training, in 
charge for the next 45 years. It was 
to serve the disabled, the elderly 
and convalescents.

Patient occupancy was mush
rooming in the hospital. In 1925, the 
last full year for the 1910 hospital, 
there were 1,136 patients and 
14,571 nursing days. For 1928, just 
two years after the new hospital 
opened, the numbers had nearly 
tripled to 3,136 patients and 30,505 
days of nursing care. In 1930 
Immanuel Hospital admissions rose 
to 3,857 patients.

With the depression the numbers 
dropped about to the 1930 level, 
wages and salaries were cut back 
and expenses decreased from 
$223,793.37 in 1930 (the record 
year to that time) to $149,706.39 
in 1933.

The situation slowly improved, 
but the budget was always of con
cern . In 1935 Dr. C h in lu n d  
observed, “The increase in expenses 
is to be explained partly by the 
larger nursing force necessary as 
the number of patients increases, 
but m ore pa rticu la rly  to the 
increased cost of supplies and provi
sions. These facts are brought out to 
show how sensitive the finances of 
the institution are to the current 
conditions of the time.”

Royalty visited Omaha 
on March 12, 1927, in 
the person o f Prince 
William o f  Sweden. 
His day included a 
tou r o f  Im m a n u el, 
where he was particu
larly impressed by the 
work of the Home for 
Aged and the Invalid 
Home. He is pictured 
at left front on the 
steps o f the Deaconess 
Home, after coffee and 
cakes, with his party 
and hosts including Dr. 
Chinlund at top right, 
an d  S i s t e r  E l n a 
Johannson, directing 
deaconess 1917-1929.

This photo in the March, 1929, Banner showed the new occupational 
therapy department which started in the attic o f the Invalid Home. 
With the new Home for Aged in 1931 the activity was expanded and 
moved into the former elderly home (the 1890 building) and included 
a printing press, leather craft, book binding and weaving looms for 
“healing through occupation.”

Dr. B.B. Davis as he appeared in 
the School o f Nursing’s first year
book in 1928. Hospital reports 
listed him as “Surgeon in C hief’ 
and as “Chief o f Staff’ over the 
years. He joined the medical staff 
in 1894 and once said, “my favor
ite p a stim e is ex to llin g  the 
efficiency o f Immanuel Hospital.” 
His son, Dr. Herbert H. Davis, 
pictured on the facing page, served 
with him on the medical staff dur
ing their overlapping years in 
practice.
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The new Home for the Aged  
after opening in 1931 and resi
dents in the large living room 
in 1936. The previous home was 
really a stopgap measure with 
mostly ward accommodations 
and was filled to its 45 capacity. 
The new home featured private 
and semi-private rooms plus 
lounges and activity areas for 
community living. In 1936 it 
had 75 residents, close to its 
limit, and then had waiting 
lists for years. In 1951 a fourth 
floor was added. The Home for 
the Aged was to serve some 46 
years, from 1931 to 1977.

J.B. Christensen, M.D. Herbert H. Davis, M.D. Leon S. McGoogan, M.D. Louis E. Moon, M.D. George R Pratt, M.D.

Immanuel has always been fortunate in the physicians on 
its medical staff, for they have shown strong interest in its 
progress and participated actively in the growth of hospi
tal services. These snapshots from circa 1938 were made

available by Elise Matzen Voiles, 1939 graduate o f the 
School o f Nursing. Dr. Christensen, Dr. Davis and Dr. 
Moon were surgeons; Dr. McGoogan specialized in obstet
rics and gynecology, and Dr. Pratt in medicine.
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Immanuel’s Board had voted 
to erect an auditorium and 
multi-use building and to do 
so for the Institute’s 1937 
jubilee. Worries about funds 
vanished when Mr. and Mrs. 
Alfred Bloom announced 
their gift o f the structure to 
honor Immanuel’s 50th year, 
to express their esteem for the 
Augustana Lutheran Synod 
and to commemorate their 
golden wedding anniversary, 
also occuring in 1937 along 
with Immanuel’s landmark 
birthday. An Omaha busi
nessman, Mr. Bloom was a 
member o f the Board for 43 
y ea rs  and a lo n g -tim e  
benefactor.

There had been growing need on 
cam pus (now covering five city 
blocks) for an auditorium which also 
could be used for recreation with 
space for central supply, delivery and 
storage. Bloom Hall was the solution. 
It seated 900, had a large stage, 
converted into a full basketball court, 
and its lower floor had meeting rooms 
and a kitchen plus the central supply 
space. The building was in use nearly 
40 years with a myriad o f activities 
like the 75th anniversary Pioneer 
Dinner in 1962 (above), for School o f  
Nursing athletics (this 1960s’ volley
ball gam e as one example) and 
ceremonies including cappings and 
graduations, for Immanuel A uxiliary 
functions such as the Bazaar, and for 
many meetings and conferences. 
Bloom Hall was ready just in time for 
the Augustana Synod national con
vention in 1937 with many o f the 
meetings held in the new facility.

36



Jubilee... War
Two events highlighted Immanu

el’s fiftieth anniversary in 1937: 
Bloom Hall was built and Augus- 
tana Synod held its  annual 
convention in Omaha to help cele
brate the jubilee of the institution’s 
founding. Attention included a 
Jubilee Fund drive throughout 
synod which realized over $50,000 
(mostly in $10 gifts) to help pay off 
Immanuel’s mortgage.

War clouds were forming over the 
world and in 1939, as Immanuel 
Hospital set a record of 4,571 
patients and the Institute played 
host to 1,000 youths at a Bloom Hall 
Synod conference, World War II 
exploded.

By the end of 1941 America was 
in the war. Soon 31% of the employ
ees were gone and the hospital staff 
was augmented by Red Cross 
nurses’ aides, first aid helpers and 
volunteers. There were shortages 
and rationing, “but our colony of 
mercy is coping.”

Many young women were going 
into nursing training and in 1944, 
when Immanuel’s school had 121 
students in five houses, the first 
unit of a new School of Nursing was 
begun with completion in 1945, a 
few months before war’s end.

Dr. Chinlund had planned to 
retire at the close of 1944 but was 
prevailed upon by the Board to 
remain another year. The director 
did depart December 31, 1945, end
ing a distinguished career starting 
January 1, 1920.

In his final report Dr. Chinlund 
said with gratification that he was 
“permitted to close my service” with 
the institution’s “financial situation 
...the most auspicious it has ever 
been” and it “is in reality free from 
all encumbrance.”

This was Immanuel Hospital in 1940 with some additions since opening in 1926: A 
covered vehicle entry for loading and unloading patients plus enclosing two sun 
porches to provide more room for the expanding maternity and X-ray departments. It 
was the fiftieth year since the first hospital opened in 1890. Dr. Claude W. Mason, 
who had joined the medical staff as an intern in 1905, authored a reminiscence 
about the decades o f medical progress and praised the “consecrated” deaconesses 
and nurses for their nursing care and the “loyal doctors” making “this hospital the 
wonderful institution that it is today.” Immanuel has always strived to provide an 
environment where physicians could effectively practice their specialties, as repre
sented in the 1939 photo below. These were cleft palate patients o f Dr. William L. 
Shearer, oral and plastic surgeon, who treated hundreds o f children at Immanuel for 
this defect. Note arm casts to keep hands away from the face.

At left is a classroom in the first unit of 
the new School o f  Nursing, which 
opened in early 1945. Some students 
were nurse cadets under a wartime pro
gram to provide more nurses for the 
military. O f the $85,000 cost o f the 
building, $40,800 came from the govern
ment because o f  the Cadet Corps 
affiliation. Another $20,000 came from  
Carl A. Swanson, then president o f  the 
Jerpe Commission Co. and a founder 
later o f the Swanson frozen foods firm. 
The Swanson family made many sub
stantial gifts to Immanuel over the years.
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Postwar Challenge

Succeeding Dr. Chinlund as 
executive director of Immanuel 

Deaconess Institute was the Rev. Dr. 
Samuel M. Miller, religious educa
tor. He was named by Synod at the 
June, 1945, convention to take office 
January 1, 1946. Dr. Miller was 
dean of the Lutheran Bible Institute 
in Minneapolis, with which he had 
been associated since 1919, serving 
as the first president of its board 
and its first dean.

The postw ar years brought 
changes and new challenges. There 
were staffs to rebuild, programs and 
services to reassess, buildings to 
refurbish and new construction to 
contemplate. And useage of facili
ties was on the rise.

Immanuel H ospital set new 
records in numbers of patients in 
1947 with all beds filled many 
tim es and admissions only in 
emergencies. Similarly the Home 
for Aged and Home for Invalids 
were filled and had waiting lists.

That year the Auxiliary opened a 
coffee shop in the 1890 hospital 
building, now being used for many 
activities. The volunteer arm of the 
institution, the A uxiliary had 
grown out of the formation in 1895

and Advancement
of the Foreningen, whose members 
were known for years as the “sewing 
ladies.” In 1943 when there were 
more helpers than sewing projects, 
the group was organized as “The 
Immanuel Deaconess Institute Aux
iliary,” and in 1954 the name was 
shortened to “Immanuel Auxiliary.”

During this time modern cost 
accounting and business procedures 
were implemented for the entire 
institution.

The institution in 1947 had a 
to ta l o p e r a t in g  e x p e n se  o f  
$669,391.16 and a value on build
ings, grounds and equipment of well 
over $1,000,000. Contributions that 
year totaled $91,009 including 
$47,626 from gifts and legacies, 
$20,100 from Synod, $10,780 from 
the Women’s Missionary Society, 
$1,000 from the Nebraska Augus- 
tana Lutheran Conference and 
$11,500 from the Omaha Commu
nity Chest.

It was pointed out that, unless 
specified, these monies did not go to 
the Hospital but to help support the 
Children’s Home, the Homes for the 
Aged and Invalids and the Dea
coness program. In fact there were 
two raises in hospital rates that

The Rev. Dr. Samuel M. Miller

year, Dr. Miller reported, reluc
tantly taken but necessary to meet 
increasing costs.

In 1948 space needs were cited as 
pressing with expansion necessary 
in the next few years including the 
Hospital, Home for Aged, Home for 
Invalids and the School of Nursing, 
which was receiving more applica
tions from students than it could 
accept.

By the end of 1948 Dr. Miller, 
desp ite  the B oard ’s entreaty, 
re s ig n e d  and d ep a rted  from  
Immanuel.

Immanuel in 1947. New since the 1926 aerial on page 27 are the U-shaped Home for Aged, Bloom Hall (whose roof is just 
above the Home), the School o f Nursing’s first unit to the Home’s right, and brick homes for the director and assistant.
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Im m anuel A u gu stan a  Diaconate

Directing Sisters
Sister Bothilda Svenson...................1890 - 1898
Sister Krestin Monson.....................1898 - 1899
Sister Marta Soderbom................... 1899 - 1907
Sister Anna Flint..............................1907 - 1917
Sister Elna Johannson.....................1917 - 1929
Sister Elfrida Sandberg................... 1929 - 1935
Sister Una Peterson........................ 1935 - 1940
Sister Olive Cullenberg................... 1940 - 1954
Sister Grace Carlson.........................1954 - 1962
Sister Marion Anderson................... 1962 - 1965

The good works and influence of the Immanuel 
deaconesses cannot be overstated. Their numbers 
never totaled much more than 80 (27 in 1898, 41 
in 1920, 79 in 1957), but they served across the 
nation and in foreign mission fields as well as at 
Immanuel Deaconess Institute.

After the two to three-year training program 
at the Institute, many sisters went on to further 
professional education — nursing, social work, 
radiology, pharmacy, physical and occupational 
therapy, purchasing, hospital and health care 
administration.

The sisters for years staffed the managerial 
and supervisory positions at Immanuel. At one 
time they served in more than a dozen fields 
from Jamestown, New York, to Seattle, Washing
ton, at churches as parish workers, in nursing 
homes, in missions for sailors, in homes that 
were maintained in large cities for working girls, 
in orphanages and in hospitals. Some also served 
for decades in foreign missions, particularly in 
China and Africa.

It was always a struggle to attract young 
women to the deaconess program, and there 
never were enough sisters to fill all the calls for 
them. This was true not only for Immanuel but 
for the eight other Lutheran motherhouses in the 
United States. These early diaconates were 
largely European in outlook and their candidates 
came chiefly from immigrants or first generation 
Americans.

After World War I the diaconates began under
going adjustments that were accelerated in the 
post World War II period, resulting in mergers 
like that of the Immanuel Augustana Diaconate 
into the L.C.A.

The Immanuel sisters’ service was selfless. 
They were women who dedicated their living to 
help others and to fulfill a ministry. They were 
not a group banded together to protect them
selves from worldly things, but they were 
gathered for a mutual strength enabling them to 
be out where the action is. Their worth was 
recognized by the church through “Deaconess 
Month” held in April for years and observed 
throughout the Augustana Lutheran Synod. 
Their contributions to Immanuel are forever a 
part of this institution.

These photos were among 
many used circa 1947 in 
brochures and periodicals for 
recruitment o f young women 
into the diaconate. Above, 
Sister Bothilda Svenson, 
Immanuel’s first deaconess, 
visits with a new sister about 
the traditional garb as com 
pared with the then modern 
deaconess dress. At left is 
Sister Ruth Morris, regis
te r ed  p h a r m a c is t  w ho  
headed the Immanuel Hospi
tal pharm acy from 1931 
until 1959.

For many years the deaconesses produced communion 
wafers (up to two million annually) which were sold to 
churches through the Augustana Synod Book Concern. 
The baking, embossing and packaging was done largely 
by retired deaconesses (above).
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Time to Expand

Pastor Vernon Serenius

Immanuel’s fifth chief officer in 62 
years was the Rev. Vernon 

Serenius, whose tenure was to see 
major expansion projects totaling 
nearly $2,500,000 on the Home for 
Aged, the School of Nursing and the 
Hospital. Thousands more were 
spent on renovation in the oldest 
buildings plus purchase of new 
equipment as the Institute con
tinued to work its way out of a 
decade of war and postwar years.

Elected by synod at its June, 
1949, conference, Pastor Serenius 
was installed in his new duties on 
September 16 by the Rev. Dr. PO. 
Bersell, Augustana president.

Serenius was a graduate of 
Augustana Seminary and as the son 
of a pastor who moved about, had a 
brief Nebraska background, finish
ing high school in Osceola. He was 
named to the Immanuel directorship 
from the pulpit o f Augustana 
Lutheran Church in Minneapolis. In 
that city he worked for years with 
deaconesses through directing the 
Augustana Mission Colony, and also 
served as president of the board of 
trustees o f the Lutheran Bible 
Institute.

Pastor Serenius said “ since 
Immanuel belongs to the whole 
church, we will be sharing...the 
hopes and aspirations our large 
fa m ily  has in th is  com m on 
stewardship.”

In the fall o f 1951, exactly 20 
years after it had opened, work 
began on expanding the Home 
for Aged by adding a fourth 
floor. The need was there but the 
money was not when, unexpect
edly, a legacy o f $49,000 was 
received from the Francis V. 
Lindquist estate. The Board 
elected to go ahead, sharing the 
funds situation through the 
Banner. On July 1, 1952, the 
addition was finished at a cost 
o f $236,607.06 including fur
nishings. By Christmas 1955 
enough gifts (thousands o f  
them) had been received to pay 
off the indebtedness. And about 
the same time the Home, with 
its new capacity for 120 resi
dents, including facilities on the 
new fourth floor for up to 40 
immobile persons requiring 
full-time skilled nursing care, 
was filled.

“Immanuel’s Nonagenarians” appeared in the April, 1952, Banner. Each 
was 90 or older. From left: Albert J. Sandberg, Sister Bothilda Svenson, 
Mrs. Jennie Erickson, Nels Swanson, Mrs. Emma Barrowman and Hans 
Nielsen. Sister Bothilda, who was to die just before the close o f 1952, lived 
in the Deaconess Home where the picture was taken, Mr. Swanson in the 
Home for Invalids and the other four friends in the Home for Aged.
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These members o f the Medical Staff gathered in the living room o f the Home for Aged for this group 
picture which appeared in the 1951 yearbook, The Lamplighter, of the Immanuel Hospital School o f  
Nursing. The Medical Staff numbered about 100 physicians in 1951 compared to nearly 400 in mid-1986.

P r e s id e n t s  o f  t h e  I m m a n u e l  M e d ic a l  S t a f f

The Immanuel Medical Staff was organized on present day lines, with its constitution and
bylaws, about 1922. This was at the time national standards for hospitals were being set by the
American Medical Association and the American College of Surgeons. Known records of the
names of the first presidents of the Medical Staff begin with 1933. For the early years in
Immanuel’s history — about 20, in fact — Dr. B.B. Davis headed the listing of staff doctors as
“Surgeon in Chief.” Medical Staff presidents:

Herbert H. Davis, M.D............... .......... 1933 Leon S. McGoogan, M.D...... ..................1956
Claude W. Mason, M.D............... .......... 1934 Arthur M. Greene, M.D....... ..................1957
A.B. Lindquist, M.D.................... .......... 1935 Raymond J. Wyrens, M.D. .. ..................1958
E.W. Bantin, M.D........................ .......... 1936 Julius B. Christensen, M.D.. ..................1959
C.A. Owens, M.D......................... .......... 1937 Charles M. Bonniwell, M.D.. ..................1960
G.W. Prichard, M.D..................... .......... 1938 Stanley M. Truhlsen, M.D... ..................1961
L.E. Moon, M.D........................... .......... 1939 John H. Brush, M.D............. ..................1962
Clyde Moore, M.D....................... .......... 1940 Wallace E. Engdahl, M.D.... ..................1963
Albert F. Tyler, M.D.................... .......... 1941 John B. Davis. M.D.............. ..................1964
Clarence F. Bantin, M.D............. .......... 1942 Floyd C. Nelson, M.D........... ..................1965
Francis L. Simonds, M.D............ .......... 1943 L. Thomas Hood, M.D.......... ..................1966
Herman F. Johnson, M.D............ .......... 1944 Lawrence R. James, M.D.... ..................1967
R.J. Stearns, M.D........................ .......... 1945 Leon S. McGoogan, M.D...... .........1968-1969
H.E. Eggers. M.D........................ .......... 1946 Joseph E. Sobota, M.D......... .........1970-1971
A. David Cloyd, M.D................... .......... 1947 Edward K. Connors. M.D.... ......... 1972-1973
W.H. Morrison, M.D.................... .. 1948-1949 Edward Langdon, M.D......... .........1974-1975
Harley Anderson, M.D................ .......... 1950 James W. Dinsmore, M.D.... ......... 1976-1977
Charles Frandsen, M.D............... .......... 1951 Charles M. Bressman, M.D.. ......... 1978-1979
Paul S. Read, M.D...................... .......... 1952 Edgar H. Smith. M.D........... .........1980-1981
Donald J. Wilson, M.D................ .......... 1953 Vale H. Sorensen, M.D......... .........1982-1983
Raymond G. Lewis, M.D............. .......... 1954 Tferrence J. Kolbeck, M.D.... .........1984-1985
John F. Nilsson, M.D.................. .......... 1955 John L. Greene, M.D........... .........1986-
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‘It Isn’t Easy’

Immanuel Auxiliary activi
ties in the 1950s: A station 
wagon for the institution’s 
work is presented in 1953 to 
Pastor Serenius by Mrs. C.E. 
Klindt, Auxiliary president, 
and M rs. A n n e B loom  
Johnston, chairman of the 
purchasing committee. The 
Gift Shop was opened in 
1950 in the Administration 
Building then moved in 1951 
into the Hospital, where the 
photo was taken. Proceeds 
went for various projects, 
like the station wagon gift, to 
benefit Immanuel Deaconess 
Institute. Volunteers staffed 
many areas, as they do today, 
such as this hostess at the 
reception desk in the third 
hospital.

Expansion was under serious 
deliberation in 1950 and the first 
project — the added floor on the 
Home for Aged — did get underway 
in 1951. But there were no substan
tial funds in sight for the larger 
proposals.

As Pastor Serenius said in his 
report to the board, “The basic prob
lem is always before us: how to 
serve the largest number of people 
with the highest standard of service 
at the lowest possible cost. And that 
isn’t easy these days.”

The work of the institution had to 
be kept going, meeting problems of 
population growth and steady infla
tion, as well as to cope with the 
d ra m a tic  issu es  o f  b u ild in g  
construction.

A major fund raising emphasis 
came in February, 1952, with a din
ner meeting at the Fontenelle Hotel. 
Nearly 600 persons attended the 
“ in form ational” program about 
Immanuel’s needs to expand the 
Hospital and the School of Nursing, 
two projects that would involve 
“about one million dollars.” The 
campaign goal was for “hundreds of 
thousands” from the Omaha area.

The School of Nursing, being the 
less complicated and least costly, 
made the construction agenda first. 
Work started in the fall of 1953 and 
the “addition,” which was twice as 
large as the first unit built in 1945, 
was completed and dedicated Sep
tember 19, 1954.

Total cost was $544,753.41, with 
half from the federal government’s 
Hill-Burton program and the bal
ance from gifts. The building 
included classrooms and dormitory 
accommodations for 125 students 
and was at capacity within a couple 
of years.

The old nurses home and school, 
which had been the first Deaconess 
Home built in 1891, now became the 
Employees’ Residence (many work
ers from out o f town lived on 
campus) and served in that capacity 
until 1970 when it was razed.
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Above is the School o f Nursing with 
the 1954 addition running right to 
left and including the extended sec
tion. The first new unit, opened in 
1945, is in the far left background. 
The school got its start in 1922 and 
32 years later finally was all in one 
building. Many fine traditions devel
oped within the school including 
capping (photo at left is circa 1948 in 
Bloom Hall) where first-year students 
ended probation in an impressive 
candlelight ceremony. The Immanuel 
Hospital School o f Nursing Chorus 
was noted for its annual concerts, 
presented for decades on festive occa
sions. The chorus was organized 
about 1930. Photo below was in the 
April, 1953, Banner and includes 
Justin Helgren, director from 1934 to 
1960, and Marie Uhlig Edwards, 
accompanist for some 30 years.
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Step by Step, The New Hospital Wing Takes Shape

Late in 1956, as the first phase of 
the new wing to the Hospital was 
winding up, Pastor Serenius said, 
“In 1952 we began with practically 
nothing, financially speaking, but 
step by step we have reached the 
point where the building is practi
cally completed.”

It was in 1952 that initial plan
n in g  began  for the h osp ita l 
expansion and that the fund drive 
opened. By the end of 1953 concept 
drawings were in hand after count
less meetings with architects, board 
and medical staff committees and 
department heads. Bid specifica
tions went out in mid-1954. Then 
disappointment! Quotes came in 
$400,000 over estimates, and it was 
back to the drawing boards.

Modified plans were ready in 
early 1955 and included four floors 
rather than six as originally pro
posed. But the structure was to be

such that two more floors could be 
added, and contracts were to be 
awarded by project parcels as funds 
were available.

Ground breaking took place 
March 23, 1955, to start work on 
the first $683,616 in contracts. In 
the fall more money was in sight 
and in February, 1956, bids were let 
for completion of the first two floors’ 
interiors, and $1,295,000 was under 
contract. Later in 1956 Hill-Burton 
funds made possible the decision to 
add the fifth and sixth floors as 
walled-in shells to the building at a 
significant saving.

Between 1952 and 1955 some 
2,200 Omaha friends had contrib
uted $539,512 for the Hospital and 
School of Nursing projects. Early in 
1956 a special drive set out to raise 
an additional $150,000 for the Hos
pital, and on top of that the 
Auxiliary pledged $35,000 and the

Medical Staff $60,000. A $75,000 
gift came from the C.A. Swanson 
Foundation in Omaha and $62,900 
from the Ford Foundation. A total of 
$487,144 in federal funds came in 
stages through the Hill-Burton pro
gram, and $500,000 was borrowed 
with Synod permission.

The four floors were moved into 
little by little in late 1956 and early 
1957 as space became available. The 
building, with a final cost o f 
$1,700,000, was dedicated January 
20, 1957, in Bloom Hall ceremonies 
with the Rev. Dr. Oscar A. Benson, 
Synod president, officiating.

Early in 1957 Pastor Serenius 
submitted his resignation effective 
July 1. The timing followed the 
Synod convention, held that June in 
Omaha and which Serenius helped 
organize, where delegates in resolu
tion praised him for his eight years 
of “devoted leadership.”

Viewing floor plans in 1954 for the Hospital’s west wing are, 
from left: Sister Irene Danielson, director o f nursing service; 
Sister Olive Cullenberg, hospital administrator and Sister 
Ingeborg Blomberg, assistant administrator. As hospital 
administrator since 1940, Sister Olive was well known and held 
state offices in nursing, hospital and health organizations. She 
resigned in late 1956 to head a Lutheran hospital in Ashland, 
Wisconsin. Sister Ingeborg then was named hospital adminis
trator, a title she held for 16 years until 1972 when there was 
management reorganization for the new Medical Center and she 
was to become a corporate vice president. Sister Ingeborg was a 
nurse before entering administration and became widely 
respected for her leadership and hospital expertise.

This group graced the Christmas 1955 Banner 
cover, reflecting Immanuel’s care o f boys and 
girls. At center is Sister Agnes Heglund, head of 
the welfare department which included over
seeing the Children’s Home plus the case work o f 
some 30 youngsters in boarding and foster homes 
plus placement o f babies and tiny tots in adoptive 
homes and providing help for unwed mothers.



Ground was broken March 23, 1955, for the 
west wing to the hospital, and taking part in 
the ceremonies were, from left: the Rev. Dr. 
Oscar A. Benson, president o f Augustana 
Lutheran Synod; the Hon. John Rosenblatt, 
mayor of Omaha, and Pastor Vernon Serenius, 
executive director o f  Immanuel Deaconess 
Institute. It was 30 years earlier — the spring 
of 1925 — that work had started on the third 
hospital.

The six-story wing actually was larger than 
the parent structure, was to increase bed 
capacity from 125 to 182 patients and became 
the new entrance to Immanuel Hospital. It was 
two years before the top two floors were fin
ished, but when done the wing included: first 
floor — lobby with coffee shop and gift shop, 
emergency and outpatient units, pharmacy 
and business offices; second — hospital 
kitchen, cafeteria and medical records; third — 
pathology and radiology; fourth — patient 
rooms; fifth — surgery with four major operat
ing rooms, special procedure rooms, post 
operative and intensive care areas; sixth — 
patient beds.

Considerable remodeling o f  the older building 
took place, too, and involved an expanded 
obstetrics unit, a pediatrics section and a new 
physical therapy department.
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The Start o f A  New Immanuel Era

Mr. Spencer A. Brader

With several months to consider 
a successor to Pastor Serenius, 

Board members and Augustana offi
cials made a bold proposal: that it 
be possible for a layman to serve as 
executive director of Immanuel. The 
office had been open only to clergy
men, and this move, requiring a 
constitutional change by Synod, 
would broaden the candidate field.

Placed before Synod at the annual 
conference, held June 17-23 in 
Omaha, the proposition passed. The

Rev. Dr. Ernest A. Lack, Immanuel 
Board president, noted the action 
was “simply a new approach to the 
Church’s concern for the cause of 
Christian Social Welfare through 
the Deaconess Institute,” and was 
“recognition of capable and trained 
laymen.”

Called to the post was Spencer A. 
Brader of St. Paul, Minnesota, with 
25 years in public welfare adminis
tration and an active Augustana 
Lutheran churchman.

He had served the five previous 
years as executive secretary of the 
Ramsey County Welfare Board in 
St. Paul, and for 10 years prior held 
the same post for St. Louis County 
in Duluth. His work resulted in 
state and national recognition for 
p a r t ic ip a t io n  in w e lfa re  
organizations.

Mr. Brader was installed Septem
ber 16, 1957, in im p ressive  
ceremonies in the Immanuel Chapel 
conducted by the Rev. Dr. Oscar A. 
Benson, Augustana president, and 
remained at Immanuel until his

retirement exactly 16 years later. It 
was to be an era of transition for the 
institution, and Brader was an 
excellent leader to navigate it, expe
rienced as he was in working with 
diverse publics.

In 1958 attention focused on com
pletion of the two top floors of the 
west wing. Conditions were becom
ing particularly tight in the old 
surgery suite, and in the spring 
planning was underway on the 
“$660,000 completion and remodel
ing project.” Contracts were let in 
late summer, and a special $275,000 
fund drive was launched in late fall.

The Children’s Home was closed 
in late 1958 in favor of an expanded 
foster parents program, which had a 
small start in 1934 but now in the 
fifties was accelerating. While the 
p op u la tion  in the home had 
dwindled, some 80 boys and girls 
were being cared for in foster homes 
under supervision of Immanuel’s 
welfare department, and about 50 
couples were involved in the 
program.

Immanuel was the scene o f many activities during the Augustana Lutheran Church’s 98th Annual Conference in June, 
1957, including this evening dinner attended by 700 delegates on the grounds between Bloom Hall and the Home for 
Aged. It had been 20 years since Synod met in Omaha. Main sessions were at the Civic Auditorium, with meetings also 
at the six host churches and Immanuel. Hans M. Link, Immanuel’s business manager, served as lay director for advance 
planning o f conference meeting space and other physical arrangements.
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It is 1960 and the large, new six-story wing is fully open with the hospital’s main entrance moved from the east to the 
south, served by the curving drive. Other new additions since the 1947 aerial on page 38 include expansion o f the School 
o f Nursing in 1954 that more than doubled its size, and a fourth floor added to the Home for Aged in 1952.

Carl A. Nelson, left, and Adrian L. Faasse, 
Omaha businessmen, were co-captains of 
the fund drive to raise $275,000 to help pay 
for the “$660,000 completion and remodel
ing project” for the hospital’s west wing.
The first four floors had been finished and 
occupied in 1957, and now in late 1958 
work was starting on the top two floors. The 
drive officially kicked off on November 13, 
1958, and on December 17, 1959, a recogni
tion and victory dinner was held at the 
hospital to announce successful completion 
of the campaign. During this period a 
change had taken place at the School of 
Nursing which reflected the decreasing 
numbers o f deaconesses. In 1958 Miss 
Kathleen Cheney was named director o f  the 
school and thus became one o f the first lay 
persons to hold a major position formerly 
held by the sisters. She succeeded Sister 
Minnie Carlson, who had served in that 
office 19 years. Miss Cheney, a faculty 
member for 12 years, would serve as direc
tor until 1974 when the school merged into 
Midland College’s new nursing education 
program.
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These hospital department heads were meeting in October, 1959, making plans for the move into the west wing’s two top 
floors. From left, seated: Anna Kobjerowski, Eunice Holdgraf, Miriam Michelsen, Donna Rhoades, Karen Pendrock, 
Inez Roesky and Mona Larson. Standing: Roger Rosseter, Glen Eich, Frank Franco, Sister Ingeborg Blomberg, Phoebe 
Ring and Harold Linden. Four are still at Immanuel: Sister Ingeborg, Glen Eich, Frank Franco and Inez Roesky.

With interior work completed on the 
shelled-in floors of the west wing, the 
staff moved in during November, 
1959, with patient beds on six and the 
surgery department on five. The 
entire wing, on which planning ori
ginally started in 1952 and which 
was prolonged by the flow o f funds, 
was now occupied. At right is the 
orthopaedic room, one o f eight new 
operating and special procedure 
rooms in surgery. Below is surgery’s 
defibrillator unit and crash cart for 
cardiac arrest cases, and the depart
m ent’s new post operative and 
intensive care area.
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A 3-Way Project
As work progressed in 1959 on 

the west wing’s top floors, other 
projects were at various stages. A 
large elevator that would accommo
date patients beds was added to the 
Home for Aged, involving construc
tion of an outside shaft at a cost of 
$40,000.

Then when the west wing was 
fully occupied, the former surgery 
area on the sixth floor of the old 
portion of the hospital was com
pletely  rem odeled into a new 
maternity department.

And a more than half-million dol
lar undertaking that would involve 
two new buildings and razing an old 
one, was given the go-ahead by the 
Board. Central to this three-way 
project was the Chronic Illness Wing 
on the Hospital, which would be for 
long-term and convalescent care and 
replace the Home for Invalids. It 
was motivated by a $100,000 gift 
from a special Synod fund for social 
missions.

Complications! The site for the 
chronic illness unit was partly 
occupied by the original 1890 hospi
tal, which since 1932 had been used 
for various services and offices and 
for years had been called the 
“Administration Building.” Now the 
70-year-old structure would have to 
go, albeit with a few tears of 
memories.

But first new space had to be 
found for its occupants. A one-story 
office addition was built onto the 
front of the west wing and was 
occupied by the administrative and 
management staff in the spring of 
1961. The occupational therapy 
department moved into remodeled 
quarters in the Home for Aged and 
the communion wafer activity 
shifted to the Deaconess Home.

Then the 1890 building came 
down, work started in mid-1961 on 
the two-story, 56-bed chronic illness 
unit and in July, 1962, patients 
moved in, including residents from 
the Invalid Home. That 1910 struc
ture, which had been the second 
hospital, then was closed for resi
dential or care usage, but continued 
as a service building.

Planning for the Chronic Illness Wing was underway in early 1959 by 
mem bers o f the administrative team and the Board o f  Trustees. Pictured at 
a planning session are (clockwise from left): Hans M. Link, Immanuel 
comptroller, Sister Ingeborg Blomberg, hospital administrator; Clarence 
L.E. Swanson from the Board; Spencer E. Brader, Institute executive 
director, and Harold F. Norby, director o f the Home for Aged and the Invalid 
Home. Mr. Swanson, a well-known Omaha businessman, served on the 
Board from 1950 to 1960, was treasurer seven years and chairman of the 
executive committee for five years. Later Mr. Swanson was elected to the 
office o f Nebraska State Treasurer, where he served about four years until his 
death in a tragic traffic accident in 1964.

In July, 1960, a new tradition got its start: the Immanuel Family Picnic for 
the institution’s employees, spouses and children. Some 360 attended that 
first year, and now in the mid 1980s the number exceeds 1,000 considerably, 
with the picnics still held at the Omaha Home for Boys Cooper Farm. 
Executive Director Brader (above, right) tried his skills at the first barbecue 
wearing a chef’s apron made specially by the occupational therapy depart
ment. The picnic is one o f several employee fellowship activities held each 
year, some of which — like the Christmas breakfast — date from the turn o f  
the century.
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75 and Growing!
A very  specia l year, 1962! 

Immanuel was delving into two 
directions. It was the 75th anniver
sary of the institution’s founding, 
the occasion to view with pride a 
memorable history, and with facili
ties filled to capacity on many days, 
it was the right time to take a 
visionary look into the future.

The two came together the week 
of October 8, Immanuel’s founding 
date, and the observance included a 
historical booklet based on a schol
arly study into Immanuel Deaconess 
Institute and the diaconate by Sister 
Henrietta Anderson.

Some highlights of the week’s 
activities are pictured on these two 
pages, with the peak point the 
Pioneer Dinner, held in Bloom Hall 
and attended by several hundred 
persons. They heard of exciting 
long-term plans for Immanuel’s 
future, plans that were to develop a 
dozen years later into today’s Med
ical Center.

From the 1962 perspective it was 
felt that development and growth 
would take place at the 13-acre his
toric site. There was nothing like 
today’s 166-acre location on the hori
zon, but the desirability of such 
space was to become more and more 
apparent as planning went on.

There was a definite need for 
more hospital beds plus room to add 
more patient care services which 
were becom ing available with 
advancements in medicine and 
health care.

And an innovative project — for 
that time — was proposed that 
reflected Immanuel’s pioneering in 
care of the elderly on a hospital 
campus. The proposal was for a 50- 
unit retirement center for the well 
elderly with apartment living, din
ing and recreation facilities in a 
m ote l-lik e  setting. Its name: 
Immanuel Village.

Twenty years later residents were 
moving into the six-story, 106-unit 
Immanuel Village on the new cam
pus. The 1962 ideas took root.

The Rev. Dr. Paul M. Lindberg was 
a key speaker at the Pioneer Din
ner as president o f the Immanuel 
Board o f Trustees. Dr. Lindberg 
had lived at Immanuel as a boy 
when his father was the executive 
director, and after a distinguished 
career in the Augustana Synod 
returned to the Institute in late 
1962 to serve as its director o f  
pastoral care.

Cecil A. Johnson o f the Board told 
o f Immanuel’s future directions, 
and along with members like Carl 
A. Falk, C. Clifton Nelsen and 
Lloyd M. Peterson would play a 
significant role in development o f  
the new Medical Center that would 
open in 1974. All four served in 
positions o f leadership as chair
man o f the Board or its executive 
committee.

Anniversary week led off with an appreciation dinner for foster parents 
involved in Immanuel’s care program for homeless children. Among the 
60 couples honored were, from left, Mr. and Mrs. William Johnston of 
Omaha and Mr. and Mrs. Alfred Bode o f Denton, Neb. Mrs. Jane 
McGoogan, right, was director o f Immanuel’s Social Service Department 
for 12 years until it merged into the statewide Lutheran Family and 
Social Services program in 1971.
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The week concluded with a recognition luncheon honoring women’s organizations active in the life and growth of 
Immanuel Deaconess Institute. From left: Mrs. Emery Carlson, member o f the Board of Trustees, presented awards 
to: Mrs. Earl High, past president o f the Nebraska Augustana Lutheran Church Women; Miss Fern Kruse, president 
of the Immanuel School o f Nursing Alumni Association; Mrs. Jack Barnes, president o f the Immanuel Auxiliary; 
Mrs. S.S. Collins, chairman o f the Red Cross Gray Ladies; Mrs. Sidney Gottneid, chairman o f the Auxiliary’s sewing 
project committee, and Mrs. Bernard Spong, past president of the national Augustana Lutheran Church Women.

The three-day biennial conference o f the 
Augustana Diaconate was held during the 
week with 60 sisters from across the coun
try attending. Installed as new directing 
sister during the meetings was Sister Mar
ion Anderson, center, pictured with two 
former directing sisters, Sister Grace Carl
son, left, and Sister Elfrida Sandberg. 
Sister Marion, who had been serving as 
promotional director for the diaconate, was 
to be the final directing sister at Immanuel 
until the merger into the new L.C.A. diaco
nate in January, 1966.

Dedication o f the new Chronic Illness 
Wing, which had opened a month earlier, 
was held as part o f the anniversary 
celebration. Thking part were Harold F. 
Norby, left, and the Rev. Dr. Malvin H. 
Lundeen. Dr. Lundeen was president of 
the Augustana Synod and the secretary 
of the new Lutheran Church in America, 
which would come into being officially 
on January 1, 1963. Mr. Norby was 
director of the Immanuel Home for Aged 
and the chronic illness facility. He was 
appointed director o f the Home for Aged 
and the Home for Invalids in 1959, and 
was another o f the first lay persons to 
hold a major service position formerly 
held by deaconesses.
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Church Merger and A  New Face for Immanuel
The 75th anniversary celebration 

was the last major event to take 
place under the aegis of the Augus
tana Lutheran Church, which soon 
was to become part of the new 
Lutheran Church in America.

Four Lutheran bodies were merg
ing into the Lutheran Church in 
America: the Augustana Synod, the 
United Lutheran Church, the Amer
ican Evangelical Lutheran Church 
and the F inn ish  E van gelica l 
Lutheran Church (Suomi Synod). 
The new organization came into 
being officially January 1, 1963.

Merger had been in planning 
for years and Immanuel, as a 
church social mission and 
home of the Augustana Diaco- 
nate, was involved, with Mr. 
Brader and several o f the sis
ters a t t endi ng  numerous  
meetings.
There were frequent mentions in 

the Banner about merger progress, 
with Brader noting in March, 1961, 
that the Nebraska Conference was 
the first in Augustana to vote on — 
and for — the merger. The Augus
tana Synod cast its affirmation

later that year, and in 1962 Brader 
wrote how changes under the mer
ger would affect Immanuel.

For decades Immanuel Deaconess 
Institute had been in the annual 
benevolence budget of the Augus
tana L utheran  C hurch . This 
national attention was to change.

In formulating the L.C.A. it was 
set forth that the new body would 
not directly operate any institution 
or agency. Focus would be through 
synods, the geographic subdivisions, 
with the operational methodology to 
be worked out. It took two years for 
this process in Immanuel’s case.

It was an unsettling time for 
those institutions which had been 
receiving national help. As Mr. 
Brader observed regarding organi
zations in Nebraska that would be 
in the state grouping, “the total of 
all the funds... is too great for the 
Nebraska Synod to undertake at 
this time.”

Immanuel was placed under the 
L.C.A. Executive Council and by 
mid-1965 details were worked out, 
with the Nebraska Synod officially 
a ssu m in g  r e s p o n s ib i l it y  for

Immanuel, including a new constitu
tion which officially went into effect 
on October 1, 1965.

Also in 1965 final arrange
ments were made for uniting 
the three diaconates — includ
ing Immanuel’s — which were 
in the new L.C.A. In January, 
1966, the three became one, the 
Deaconess Community o f the 
Lutheran Church in America, 
with h e a d q u a r t e r s  near  
Philadelphia in the home o f the 
senior and largest diaconate.
This action marked the conclud

ing chapter for the diaconate 
program at Immanuel, although the 
Deaconess Home was to continue as 
a retirement residence for the 
sisters.

The name “Immanuel Deaconess 
Institute,” which had been carried 
so proudly for more than three- 
quarters of a century, was no longer 
applicable nor accurate. It was 
changed to “Immanuel Medical Cen
ter” with a new logo or emblem, as 
seen on the facing page, and the 
traditions carried on as proudly as 
ever.

The Chronic Illness Wing (above) attached to the southeast corner o f the 1926 portion o f the Hospital and was to be the 
last permanent building constructed on the historic campus. When it opened in 1962 the residents o f the Invalid Home 
were transferred there and were part o f its care along with extended care and convalescent patients. In 1968 the wing 
also was used to house elements o f the new Rehabilitation Center and Physical Medicine Department which was getting 
underway that year.
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Right: The Immanuel Medical 
Center logo reflects its heritage o f 
serving humanity through the 
healing arts in an environment 
recognizing the Divine God. Fig
ures are the Greek letters Chi and 
Rho, the classic Christianity sym
bol; humankind at the center; and 
the Caduceus, signifying the phy
sician profession.

Left: The new L.C.A. president, the Rev. 
Dr. Franklin Clarke Fry, attended his 
first Immanuel Board of Trustees meet
ing at its 1963 fall quarterly session. 
From left, seated: Dr. Fry; the Rev. Dr. 
Reuben T. Swanson, Omaha pastor and 
Board president; Mrs. William G. 
Nicholson o f Omaha, secretary. Stand
ing: Spencer E. Brader, executive  
director; Pastor John R. Benson o f Rock
ford, III., Board vice president, and 
Hjalmar Carlson o f Chappell, Neb., 
treasurer. Dr. Swanson later was elected 
president of the Nebraska Synod, a posi
tion he held 14 years until taking office 
November 1, 1978, as secretary o f the 
Lutheran Church o f America.

Below: Held September 17-20, 1964, this 
was the final biennial conference o f the 
Immanuel Diaconate. The sisters voted 
to begin meetings with the other two 
diaconates in the Lutheran Church in 
America that would lead to merger and 
one L.C.A. deaconess community. How
ever, before that took place the Immanuel 
Diaconate in 1965 was host to the 
Thirty-seventh Lutheran Deaconess 
Conference in America, which brought 
together representatives from seven dea
coness organizations. It was the sixth o f  
these conferences to be at Immanuel, 
with the first in 1899 (see page 21).
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After the 1966 purchase o f the dairy farm from Mr. and Mrs. George 
Sorensen, there was the question o f disposal o f the barns and outbuild
ings. The solution was a community fire fighter training project on April 
9, 1967. In a controlled demonstration by the State Fire School, the 
buildings were burned as firemen practiced extinguishing blazes at 
various stages. The project involved the Tri-Mutual Aid Association with 
more than 200 firemen from 18 volunteer and full-time fire departments 
participating and scores of spectators.

Studies into Immanuel’s future that began with the 75th 
anniversary observance, were accelerated in 1966 and 
covered considerations from demographics to advancements 
in the medical field, to Immanuel’s potential in accommodat
ing them. In 1967 the Board o f Trustees contracted with the 
innovative hospital consulting firm o f Gordon A. Friesen Inter
national, Inc., o f Washington, D.C., to develop concepts for 
Immanuel Medical Center on the new site. The process involved 
hundreds o f meetings with the Board, Administration, Medical 
Staff, department heads, architects and construction people, 
resulting in a master plan for Immanuel which was adopted by 
the Board in 1968 and whose major health care thrusts con tinue 
to be followed today. The magnitude o f the site plus its strategic 
location proved to be an energizing stimulant to planning.

Immanuel’s Chaplaincy Training Pro
gram (Clinical Pastoral Education is 
the official title) began in 1965 with 
appointment o f Pastor Aldine E. 
Anderson as first director. Chaplain 
Anderson (above in 1966) headed the 
program until his retirement in 1985. 
Hundreds o f clergy, seminary stu
dents, sisters and religious workers 
have been in the various aspects o f the 
program, which was started to help 
fill a national need for institution 
chaplains and provide experience in 
kinship with people in medical crises.
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Transition, Patients in Halls, Medicare, New Site
The transition from a national to 

a state church relationship was so 
calm and quiet that the outside 
world hardly was aware of it. Even 
the name change from “Deaconess 
Institute” to “ Medical Center” 
evoked but slight attention since 
most people for years had simply 
referred to the institution  as 
“Immanuel.”

But one change, though subtle, 
was that through the Nebraska 
Synod affiliation the Immanuel 
Board of Trustees came to be com
posed entirely of Nebraskans, with 
the plurality from Omaha.

With the disappearance o f 
members from other states, as 
well as the transfer o f the 
diaconate, there was a natural 
Board focus on local and state 
services. But to serve the 
region! Provincial, it was not!
In 1965 and 1966 Mr. Brader was 

reporting of times when the hospital 
was so full that some patients had 
to be placed in hallways. Both the 
Home for Aged and Chronic Illness 
Wing were filled to capacity.

Brader expressed appreciation in 
the Banner for the “way in which 
our nursing service takes on these

added responsibilities and does 
what has to be done, notwithstand
ing the clock or any other personal 
involvements.”

One effect on hospital occupancy 
was the 1965 passage of Medicare 
legislation, making health care 
readily available to millions of old
sters. When M edicare became 
functional, Immanuel was well pre
pared for the accompanying detailed 
documentation, thanks to months of 
study by the staff under the direc
tion of Comptroller Hans M. Link.

Indeed, the first Medicare 
claim check for a Nebraskan 
was paid to Immanuel Hospital 
as the result o f proper process
ing.  The  p a y m e n t , with  
appropriate publicity, was for 
$42.60, dated 718/66, and rep
resented Medicare’s share o f a 
total bill o f $85.60 for two days’ 
hospitalization.
Visionary planning which had 

been postulated during the 75th 
anniversary, had gone into hiatus 
with the L.C.A. merger and the 
reassigning of Immanuel’s church 
ties. But the needs recited in 1962 
continued to grow, magnified by 
Medicare, by population growth and

by ever accelerating advancements 
in medicine and hospital care.

The already crowded 13-acre site, 
surrounded by residential and com
mercial areas, was being questioned 
as the place for long-range growth. 
Expansion studies that took place 
for the 1962 planning had been 
updated with discussion of the pos
sibility o f moving to a larger 
location.

“Yes,” said the new information. 
R e lo c a t in g  was a fe a s ib le  
consideration.

Then 1966 brought one of 
those fortuitous events. A 130- 
acre dairy farm in northwest 
Omaha was to be closed and 
put up for sale. The owners, 
who were friends o f Immanuel 
and knowing o f location dis
cussions, asked if the Medical 
Center might be interested 
before they placed the land on 
the market.
The Board took an option, the 

property — which was in the area 
served by Immanuel — was pur
chased and talk sh ifted  from 
possibility to probability. But mak
ing the monumental decisions that 
lay ahead would take much time.

Prom pted by a State H ealth  
Department report that a private 
multi-purpose rehabilitation facil
ity was needed in Nebraska, and 
with reinforcement by planning 
studies that such a unit would be 
appropriate for the new medical 
center, the Immanuel Board o f 
Trustees in 1968 authorized the 
Department o f Physical Medicine 
and the Rehabilitation Center. It 
was established in mid-summer 
utilizing parts o f the 1926 hospital 
building and the Chronic Illness 
Wing, which recently had been 
renamed “Extended Care.” The 
start-up was made at this time in 
order to develop staff, program and 
experience for the day the new 
medical center opened. Dwight M. 
Frost, M.D., (at right in 1970 photo 
in physical therapy) founded and 
organized the Rehabilitation Cen
ter in 1968 as its first medical 
director, and continues in that 
position today.
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This aerial was taken December 31, 1971, following a light snow. The photo looks 
northwest,and comparing it with the one from 1960 on page 47 shows these changes: 
the one-story administration unit added in 1961 to the six-story west wing, the two- 
story Extended Care wing which also now housed Rehabilitation Center functions, a 
new temporary metal building between it and the chapel to help handle expanded 
activities of the medical center, and disappearance o f the two oldest buildings, the 
1890 Hospital and 1891 Deaconess Home.

In mid-1970 the Deaconess Home (above) was closed as a residence, its 
function following the 1966 merger of the Immanuel Augustana Diaco- 
nate into the L.C.A. Deaconess Community. Since then it had been home 
for over 20 retired Immanuel deaconesses, but now city fire officials said 
the 1922 building must be considered a nursing home and that it did not 
fit those construction standards. Most sisters went to live in the 
Immanuel Home for Aged and others moved off campus and to other 
cities. The structure underwent refurbishing and March 14, 1971, was 
rededicated as the Community Health Services Building to house two 
new medical center programs (Community Mental Health and Alcohol
ism Treatm ent), som e Im m anuel educational a ctiv ities , and 
neighborhood health projects, as indicated by the sign on the lawn.

Getting Ready
With the Board’s adoption in 1968 

of the master plan for a modern 
medical center, the next step was to 
translate concepts into drawings. 
The Omaha firm of Henningson, 
Durham & Richardson, Architects 
& Engineers, was named designer.

Three years went into the deliber
ations, planning, development and 
blueprint process to create a center 
which would fit Immanuel’s future 
role and its financial capabilities. It 
had b een  d e te rm in e d  th a t 
$30,000,000 was the top limit for 
phase one, including property 
purchase.

The financial considerations had 
gone h a n d -in -h a n d  w ith  the 
methodical planning. There were 
monies on hand, thanks to prudent 
management, and there would be a 
capital funds drive, but the bulk of 
the money — as with nearly any 
new home buyer — would have to be 
borrowed. What was the most eco
nomical route?

Immanuel was to orginate a new 
procedure for Nebraska: the sale of 
tax-free bonds for building hospitals 
and other health care facilities. 
Laws were on the books, but not 
designed nor practical for the non
profit health care field.

Through Immanuel’s initiation, a 
bill was introduced in the Nebraska 
Legislature and passed in early 
1971 as the Hospital Authorities 
Act. It permitted setting up public 
bodies that could issue bonds for 
health care projects.

After public hearings the Douglas 
County Board of Commissioners 
created, effective September 7, 
1971, “Hospital Authority No. One 
of Douglas County” for north and 
northwest Omaha and appointed its 
first board.

Immanuel was approved to use 
Hospital Authority No. One for 
phase one of the new medical center 
through the March 1, 1972, issuance 
of $22,000,000 in bonds. And in the 
years since, the act has been 
utilized frequently across Nebraska 
for the betterment of health care.
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Immanuel officials revealed the look o f the new Immanuel Medical Center at this October 19, 1971, news conference, 
which received excellent coverage from Omaha TV and radio stations and front page color pictures in the World- 
Herald. Addressing the audience is C. Clifton Nelsen, then immediate past chairman o f the Immanuel Board who 
served during the planning period; seated is Lloyd M. Peterson, the new chairman who was to serve during the 
construction years. Drawings, floor plans and renderings adorned the School o f Nursing room where the 
announcement was made, to visually aid in explaining innovative technological features o f the new Immanuel 
Hospital and adjacent Community Mental Health Center, which would constitute Phase One in development o f the 
130-acre medical center site.

The first section o f this sign (and 
its twin) went up in 1969 on the 
new site to tell passersby on 72nd 
Street and on Redick Avenue that 
Immanuel Medical Center was on 
its way. After the news announce
ment, the artist’s rendering o f the 
eight-story hospital was added. 
The 130-acre site is on one o f the 
highest elevations in Douglas 
County, resulting in panoramic 
landscape vistas in every direction. 
The location is convenient to all 
sections o f the metropolitan area 
and the region , situ ated  on 
Omaha’s main north-south thor
oughfare (72 nd Street) and only 
two minutes from Interstate 680.
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Hospital Construction Is Underway

Mr. Riley M. Green

The two years 1971-72 made up 
what was to be one of the busiest 

periods in Immanuel’s history.
The Community Mental Health 

Center and the Alcoholism Treat
ment Program got their starts, as 
the Rehabilitation Center had in 
1968, to develop staff and experi
ence. Details of the new medical 
center were announced, the con
struction contract was awarded and 
work began. The Hospital Authority 
was organized and $22,000,000 in

bonds sold. The $5,000,000 capital 
funds drive got off to an impressive 
beginning. And the hospital con
tinued to operate at full occupancy, 
plus the Home for Aged had its 
consistent waiting list for residence.

The Board appointed a new chief 
officer during this time, Riley M. 
Green who had joined the staff in 
July, 1967, in the then new position 
of assistant to the executive direc
tor, Mr. Brader.

On January 11, 1972, Mr. Green 
was named chief executive officer 
and administrator of Immanuel 
Medical Center. In making the 
announcement, Board Chairman 
Lloyd M. Peterson observed that Mr. 
Green had been first employed to 
assist in research, planning and 
development of the new medical 
center, and said:

“It was planned he would assume 
responsibilities of the chief execu
tive as Mr. Brader neared retire
ment, and the purpose o f the 
appointment at this time is to 
accomplish a smooth transition 
through the capabilities of both men

as we prepare for the new hospital.”
Mr. Brader continued as executive 

director, devoting his time to special 
programs as consultant to the 
Board. On September 15, 1973, Mr. 
Brader retired, exactly 16 years 
after starting his Immanuel tenure 
and ending a distinguished 40-year 
career in social welfare and health 
care.

As chief officer Mr. Green brought 
with him 14 years in hospital 
administration, including having 
been assistant administrator and 
administrator of hospitals in Okla
homa. He held a masters degree in 
hospital administration from the 
University of Minnesota and an 
adm inistrative internship from 
Methodist Hospital and the Mayo 
Clinic in Rochester, Minn.

Grading and excavation for the 
new hospital was underway as 1971 
turned into 1972. Construction bids 
had been opened November 23, 
1971, and the general contract was 
awarded the Peter Kiewit Sons’ Co. 
of Omaha on a final base bid, 
including alternates, of $17,985,443.

The 130-acre site on December 31, 1971, after the beginning o f grading and excavating for the hospital. Camera is looking east.



The $22,000,000 bond issue was sold in early 
1972 through the Hospital Authority, whose offi
cers are shown sign ing the initial bond 
documents (from left): Henry R. Roose, chair
man; Malvin L. Hansen, secretary, and Irving 
Hansen, vice chairman. The bond issue had an 
excellent “A ” rating and sold quickly at a 6.7% 
net interest cost, a nearly 2% saving against the 
1972 loan market, which meant Immanuel paid 
about $400,000 a year less in interest. Hans M. 
Link, chief financial officer with 25 years’ experi
ence in hospital operations, played a major role 
in the bond issue project from the very start o f the 
hospital authority idea.

The public portion o f the $5,000,000 capital funds campaign 
opened February 23, 1972, with a banquet at the Omaha 
Hilton Hotel. Campaign chairman was Carlin H. Whitesell, 
Omaha civic leader (left, at the podium), and keynote speaker 
for the kickoff event, which attracted wide attention, was the 
Hon. Robert Q. Marston, M.D., (right) a national health 
leader and director o f the National Institutes o f Health o f  the 
U.S. Public Health Service. Mr. Whitesell praised the 
Immanuel Family — the employees, Board o f Directors, 
Medical Staff, Auxiliary, School o f Nursing alumnae and 
Home for Aged residents — for the “wonderful example it has 
set for us in this campaign. They have raised $1,400,000 
from among their members.” Some 200 volunteers worked on 
the community drive, and the $5,000,000 goal was reached.

Because grading and excavation had started in the cold o f winter, Immanuel had forgone the traditional 
ground-breaking for the new medical center, but officials still felt there should be a public ceremony to 
commemorate the start o f such a spectacular project. On April 20, 1972, a “Coming Out” was held to mark 
the fact that the in-ground work was completed with the driving and capping o f the last o f 1,000 pilings, 
and construction was “coming out” o f the ground as foundations and load-bearing columns were beginning 
to go on top o f the piling groupings. “Coming Out” also seemed appropriate in terms o f a debutante’s coming 
out and making her first public appearance, which was exactly what the new Immanuel Hospital was doing. 
The ceremony is pictured above and among those taking part were Lloyd M. Peterson, Immanuel Board 
chairman; Cecil A. Johnson, chairman o f the Board’s development committee; the Rev. Dr. Reuben T. 
Swanson, president of the Nebraska Synod, L.C.A. and a Board member; Henry R. Roose, Hospital 
Authority board chairman; Mayor Eugene Leahy, and Douglas County Board Chairman Daniel Lynch.
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The New Immanuel Medical Center Emerges

The day was bright and blue 
for “Topping Out” October 2, 
1972, to mark placement of 
the last steel girder in the 
e i g h t - s t o r y  h o s p i ta l  
framework. The beam was 
painted white with appropri
a te l e t t e r in g , and was 
hoisted into place after a 
ceremony involving officials 
from Immanuel, the architec
tural firm, the contractor 
and the steel fabrication  
firm. Before hoisting, all in 
attendance were invited to 
sign their names on the 
beam, led above by Board 
Chairman Lloyd M. Peter
son. Next to him is Ina 
Backstrom, RN, longtime 
member o f  the Immanuel 
nursing service staff and like 
so many o f  its nurses, a 
graduate o f the Immanuel 
School o f Nursing. At right, 
the girder is in place and the 
American Flag unfurled as 
part o f  the topping out 
tradition.

In the same month as the “Coming 
Out,” the Board awarded the con

tract for con stru ction  o f the 
Community Mental Health Center. 
It went to Peter Kiewit Sons’ Co. on 
a bid of $827,500, the lowest of five. 
The 30,000 square foot structure, 
with $587,000 of the cost from fed
eral funds, was built and opened the 
same time as the hospital.

On October 2, 1972, the hospital 
topped out with appropriate recog
nition as the final girder of 1,940 
tons of steel was riveted into place 
with the last of 20,500 bolts. The 
building was 25% complete and 
ahead of schedule, a pace it was to 
maintain.

Other activities were going on at 
Immanuel, too. On November 16, 
1972, the Immanuel Auxiliary 
moved its annual Bazaar from the 
traditional Bloom Hall site to the 
larger and centrally located Peony 
Park. Despite an unseasonal six- 
inch snowfall, the Bazaar was a 
great success and continued at 
Peony from then on.

In January, 1973, Immanuel offi
cials reported the hospital was full 
of patients, and it remained at over 
90% occupancy for a considerable 
time.

The spring of 1973, more than a 
year in advance of the move, saw 
the start of intensive training to 
prepare staff personnel for function
ing in the new environment. Four 
prim ary em ployee com m ittees 
headed up the program, which was 
to involve more than 3,000 hours of 
ge ttin g  acquainted  w ith new 
approaches, technologies, communi
cation systems, handling supplies, 
and department locations to assure 
an orderly move.

“M-Day,” as it was designated, 
came on Saturday, June 29, 1974, on 
the schedule as set months earlier. 
The move was hard work, but it 
went off without a hitch and saw the 
fir s t  patient leav in g  the old 
Immanuel Hospital at 7:15 a.m. and 
the last of 75 to be transported 
arriving at the new Immanuel at 
1:15 p.m.
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Moving Day
Among the scores o f staff meetings prepar

ing for the move was this one (left) for nursing 
service head nurses, supervisors and person
nel, combined with a lunch in the planning 
conference room. The 3,000 hours o f  such 
training for all departments assured a move 
that would be orderly and efficient and that 
would enable patients to benefit immediately 
from the ultramodern concepts o f the new 
medical center.

M-Day on June 29, 1974, bore the fruit of 
the planning, which included having to staff

two hospitals while the move took place. 
Directing the transport o f patients was Sister 
lngeborg Blomberg, assistant administrator, 
seated above in an Army ambulance. Helping 
in conveying the 75 patients on the 4V2-mile 
drive were military personnel and ambulances 
from the 82nd Field Hospital, U.S. Army 
Reserve, in Omaha.

Supervising the unloading o f patients (who 
traveled by both private and Army ambu
lances) at the emergency vehicle entrance to 
the new Immanuel Hospital was J.B. Chris
tensen, M.D., (left) surgeon and member o f  the 
Immanuel Medical Staff since 1936.

A traffic accident patient, 
who was transported from 
the old hospital by mov
ing van with a sizeable 
staff contingent, arrives in 
the much larger intensive 
care unit o f the new hos
pital on moving day.

Cody, son o f Mr. and Mrs. David J. 
Smith, was first baby born at the 
hospital, arriving at 12:48 p.m. 
before the patient move was over.
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An Exciting Time

This was an exciting time in the 
life of Immanuel with opening of the 
beautiful “space age” hospital. It 
was followed by the dedication and 
consecration of buildings and site on 
Sunday, October 6, 1974, almost 
exactly 87 years after the founding 
of Immanuel on October 8, 1887.

A huge tent was erected for the 
impressive ceremonies, attended by 
some 900 persons, with the Rev. Dr. 
Robert J. Marshall, president of the 
Lutheran Church in America, as 
keynote speaker. He noted the new 
Immanuel was in keeping with its 
history, reflecting “growth in God’s 
grace” and “growth with a purpose.”

Planning for further growth 
began within the year as the Board 
gave the go-ahead for Phase Two of 
the 130-acre site: a new home for 
the elderly and a new center for 
treatment of alcoholism victims. 
The elderly facility received great 
impetus in 1975 from the largest 
gift ever received by the institution 
to that time, more than $800,000 
from the Carl A. and Eda A. Ander
son Foundation — $250,000 was for 
the Rehabilitation Center and in 
excess of $550,000 for the home.

Phase Two construction began in 
mid-1976, about the same time the 
School of Nursing graduated its last 
class. The school had merged into a 
baccalaureate program at Midland 
Lutheran College, a sister Nebraska 
Synod institution in Fremont 30 
miles away.

In May, 1976, an emotionally 
charged dispute over Immanuel 
leaving its historic site was resolved 
with the Douglas County Board of 
Commissioners dropping a pending 
legal action against the Medical 
Center. The m atter concerned 
em ergen cy  serv ices  and was 
resolved with a program — little 
used, as it turned out — that 
operated until the opening of the 
new St. Joseph Hospital.

In September of 1976, after a 
total of nine years at Immanuel, Mr. 
Green resigned as administrator 
and chief executive officer and 
parted from the Medical Center.

The dignified new Immanuel Hospital overlooks the colorful tent set up on its 
front parking lots for the dedication and consecration ceremonies in 1974.

Dr. Marshall, L.C.A. president, gives Nebraska Governor J. James Exon,
the key message at dedication. now U.S. Senator, was a speaker.

This is the Fontenelle Boulevard Home, a residence for elderly persons, circa 
1920. Among pioneer geriatric facilities in Omaha it had its start in 1887, the 
same year as Immanuel’s founding. In the 1970s the Immanuel Board and the 
Fontenelle Board, whose organizations were considering new geriatric homes, 
began discussing the possibility o f merging the two facilities. The Immanuel 
Home for Aged had 126 residents, the Fontenelle Boulevard Home about 50, 
and a merger was effected in 1975 which resulted in today’s modern 200-bed 
Immanuel-Fontenelle Home.

62



The new Immanuel’s first winter was historic. The Great Blizzard of January 10-11, 1975, hit with 19 inches o f  snow, 60 
mph winds, a 4° low and trapped 240 employees and visitors at the hospital. Above, the personnel parking lot at storm’s 
height. Many staff members stayed as long as two days to assure patient care was not diminished.

Rehabilitation Center patients, 
with their visitors and staff, 
enjoy a picnic outing in the 
Rehab Park next to the hospital. 
The park, including recreation 
areas and landscaping, was a 
1975 gift from the Immanuel 
Auxiliary. Each year the Auxil
iary picks a major project that 
will aid patient care, then sets 
to work and successfully raises 
the funds to bring the project to 
reality.

The last class o f Immanuel Hospital School o f Nursing graduated June 11, 1976, and speaker at the commencement 
exercises (above) was Jack K. Lewis, M.D., member o f the Medical Staff. The 40 seniors brought to 1,440 the number of 
graduates since the school first opened in 1922. Immanuel’s three-year diploma school closed (the 1976 class was the last 
accepted) and its activities merged into a four-year baccalaureate program at Midland Lutheran College, which enrolled 
its first nursing students in 1974. Midland students continue to take clinical training at Immanuel Hospital. Head of the 
nursing sequence at Midland is Miss Kathleen Cheney, who was director o f Immanuel’s School o f Nursing for 16 years.
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Accelerated 
Growth and 

Accomplishments

Mr. Hans M. Link

immcnufl 
HWicnl Center

Phase Two construction — Immanuel-Fontenelle Home and the Alcoholism 
Treatment Center — started in spring 1976 under a joint contract o f $5,155,030 
for the two buildings which was awarded to Hawkins Construction Co. of 
Omaha, low bidder. In lieu o f separate ground breakings, a “Coming Out” 
ceremony was held between the two construction sites on July 15, 1976. Omaha 
Mayor Edward Zorinsky, now United States Senator and seen above at the 
microphone, was the main speaker.

The new $854,000 Alcohol
ism Treatment Center opened 
in early 1977 with dedica
tion  on J u ly  14. M ain  
speaker was the Hon. Harold 
L. Hughes, right, former 
governor and U.S. Senator o f  
Iowa who, as a recovered 
alcoholic, devoted his time to 
public speaking on alcohol
ism. Mr Hughes praised  
Immanuel’s facility as “a 
pioneer — totally committed 
to the disease o f alcoholism 
and to the recovery o f the 
sick.”

Hans M. Link, who had been with 
Im m anuel since 1946 and 

headed the institution’s financial 
operations, was named to the med
ical center’s top management office 
by the Board of Directors on Decem
ber 13, 1976. He had held the acting 
position since September.

Board Chairman Arthur D. Brad
ley, Jr. , sa id ,  “ Mr. L i n k ’s 
qualifications, plus his long associa
tion with Immanuel,  will  be 
particularly valuable at this point 
in Immanuel’s expansion and its 
future development of health care 
services.”

Shortly after the appointment the 
Board acted to change management 
titles, the top post becoming “presi
dent and chief executive officer” and 
the assistant administrators to “vice 
presidents.” Mr. Bradley said:

“This reflects the complex, multi
ple facilities making up Immanuel 
Medical Center, which call for a 
more corporate approach to man
agement, a step that is being taken 
by more and more medical centers 
around the country.”

He also noted that as it headed 
into its 90th year, Immanuel was 
taking on a “new look” including 
recently completed construction,

buildings that were underway, more 
planned projects, and the fact that 
all elements of the medical center 
would be back together again in 
1977 on one campus.

Mr. Link, a graduate of Stuttgart 
C o l l e g e  in Germ any,  j o in e d  
Immanuel in 1946 in the accounting 
department. He had served as comp
troller and chief financial officer 
until being named to the chief 
executive officer position, which he 
holds 10 years later as Immanuel 
Medical Center heads into its 
centennial.

Active in many local, state and 
national health care and hospital 
organizations over the years, Mr. 
Link’s numerous elected offices 
include president of the National 
Lutheran Hospital Association, 
Nebraska Hospital Association, 
Omaha Hospital Association, and he 
is a ch a r te r  member  o f  the 
Nebraska Chapter of Hospital 
Financial Management Association, 
in which he is a fellow in the 
national organization. He has 
authored a number of articles for 
health care publications.
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Immanuel-Fontenelle Home was 
ready in July, 1977, and residents 
from the two merging units moved 
in on July 5 and 6. The 120 
residents o f Immanuel Home for 
Aged made the trip the first day 
and the 44 from  Fontenelle- 
Boulevard Home on the second. 
Each resident was accompanied by 
one or two volunteers, like the lady 
above being aided down Immanuel 
Home’s steps.

Dedication o f Immanuel-Fontenelle Home was coupled with observance o f 
Immanuel’s 90th anniversary and held Sunday, October 9, 1977, in a large 
tent set up in front o f the new $4,300,000 residence for the elderly and infirm. 
Pictured above are some o f the program participants with the Rev. Dr. Reuben 
T. Swanson, president of the Nebraska Synod and an Immanuel Board 
member, at the podium as the keynote speaker. Seated to the right o f Dr. 
Swanson is Omaha Mayor Al Veys. A recognition dinner was held in the 
evening at which the Board o f Directors honored former Board chairmen and 
members who had served since 1963 when Immanuel became affiliated with 
the Nebraska Synod following the Lutheran Church in America merger.

Another 90th anniversary activity 
was the announcement to build the 
George C. and Irene L. Holling 
Center for Continuing Education, 
a facility for programs for physi
cians, nurses and other health 
professionals as well as the public 
(see page 67). Groundbreaking 
was held September 30, 1977, and 
taking part, from left, were: Mrs. 
Willa Smith, Auxiliary president; 
Mr. and Mrs. George C. Holling, 
major donors; Dr. J.B. Christensen 
of the Medical Staff Foundation; 
Board Chairman Arthur D. Brad
ley; Dr. M.H. Kulesh of the Medical 
Staff Education Committee, and 
Hans M. Link, Immanuel Presi
dent and Chief Executive Officer.
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Services for care o f  heart 
patients were increased sub
s ta n t ia l ly  in 1977  w ith  
expansion and centralization o f  
the Cardiology Department. 
With increases in diagnostic 
procedures Immanuel was able 
to provide expanded cardiovas
cular programs. The first open 
heart surgery at Immanuel was 
performed November 22, 1977. 
At right surgery nurses examine 
the heart-lung machine in 1977 
along with other equipment 
involved in heart surgery. In 
1979 the Intensive Care and 
C ard iac Care Units w ere 
remodeled and a computerized 
central m onitoring system  
added for their patients.

A helicopter pad is located 
just 50 yards from Immanu
el’s Emergency Department 
entrance. During 1978 floods 
west o f Omaha, a worker 
suffered severe abdominal 
pains and was flown by an 
A rm y  N a tio n a l G uard  
h elicop ter  to Im m anuel 
where staff members and 
paramedics rushed him to 
em erg en cy  (r ig h t ) .  A n  
appendectom y was p e r 
fo rm e d  la ter . Today  
Immanuel has joined with 
f iv e  o th er  O m aha and  
Lincoln hospitals in the 
sponsorship of the SkyMed 
helicopter ambulance service.

A Chapter Ends 
With the final relocating in 
1977 o f all Immanuel ser
vices to the 72nd and Redick 
site, Immanuel in the spring 
of 1978 donated the former 
hospital with the ancillary 
buildings and the 13-acre 
ca m p u s  at 3 6 th  and  
Meredith to the new benevo
lent Community Plaza for 
H um an R eso u rc es . The 
action marked the closing 
chapter o f nearly 90 years at 
that location for Immanuel 
D eaconess Institu te and 
Immanuel Medical Center. 
Most of the historic build
ings have since been razed.

The Emergency Department is subject to many unusual 
situations. This one (above) came at the same time the 
Army helicopter was being unloaded. Coincidentally, 
two Omaha rescue squads pulled into Emergency’s 
enclosed ambulance entrance after responding to sepa
rate incidents. One unit brought in an auto crash 
victim, the other a pedestrian who had collapsed on a 
sidewalk from a heart problem. The Emergency 
Department has 12 treatment and examination rooms 
with physicians on duty 24 hours a day.
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A 5-Year Review

The Holling Continuing Education 
Center opened March 29, 1979, with a 
three-day regional symposium on 
d iabetes m ellitus (above) with 
national experts as speakers. Some 
450 attended the sessions for physi
cians, nurses and other health 
professionals and ended with a free 
public forum. The facility attracts 
over 30,000 persons annually and 
grew out o f major gifts from Mr. and 
Mrs. George C. Holling (he was an 
Imm anuel Board member many 
years), from the Immanuel Medical 
S ta ff Foundation and from the 
Immanuel Auxiliary.Visiting at the program, from left: Dr. 

C.M. Bressman, Medical Staff Presi
dent; Dr. Max Ellenberg, professor at 
Mt. Sinai School o f Medicine, New 
York, a key speaker, and Dr. T.J. 
Kolbeck, Medical Staff Education 
Committee Chairman.

Dedication o f the Holling Center was held 
on Sunday, October 21, 1979, with Neal A. 
Vanselow, M.D., Chancellor o f the Univer
sity o f Nebraska Medical Center, and the 
Rev. Dr. Dennis A. Anderson, President o f  
the Nebraska Synod, L.C.A., as principal 
speakers. At the podium above is Immanuel 
Board Chairman Arthur D. Bradley, Jr. Mr. 
and Mrs. George C. Holling, the honorees, 
are seated at left.

Dr. Vanselow Dr. Anderson

With completion of five years at 
the new site the Board of Directors 
authorized a comprehensive study 
and Long Range Planning Program 
for guidance of the Medical Center 
into the future. Accomplished by a 
nationally known health care con
sulting firm, the project measured 
effects o f inflation, population 
trends and medical advancements 
plus updating the Master Plan.

The consultants’ findings, pre
sented to the Board in early 1980 at 
a special day-long retreat, observed: 
“Immanuel has evidenced signifi
cant flexibility and growth since 
moving to its 130-acre campus in 
1974, with acceleration and accom
plishments in the last three years 
that normally could be expected to 
require from eight to ten years.”

This period of time in Immanuel’s 
history is looked upon by many as a 
“second founding” or “rebirth” of the 
institution because of the dramatic 
changes that took place from Dea
coness Institute to Medical Center.

Among achievements cited by the 
consultants for 1977-79 alone were:

• Opening the Holling Continuing 
E ducation Center follow ed by 
a c c r e d ita t io n  fo r  p h y s ic ia n  
programs.

• Acquisition of Immanuel Profes
sional Plaza, providing physician 
office space on campus.

• Expanding cardiovascular ser
vices and starting open heart 
surgery.

• Expanding the family-centered 
obstetrics program including the 
area’s first natural birthing room.

• Purchase of a linear accelerator 
for extending oncology services.

• National accreditation of the 
Rehabilitation Center by the Com
m iss ion  on A c c r e d ita t io n  o f 
Rehabilitation Facilities.

• Announcement of expansion of 
geriatric services and construction 
of a campus motel plus a building 
that would extend services into the 
community.

The consultants were highly com
plimentary of Immanuel’s primary 
patient care emphasis, the growth 
in related specialist services, and 
the extra dimension of restorative 
and health maintenance programs 
described as the “most comprehen
sive” in the region.
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1980 Rhythms

The decade of the 1980s opened to 
the rhythm of construction sounds, 
with six major projects at various 
stages during its initial year.

Finish work was going on at 
Immanuel Regency Medical Plaza, 
an office building for physicians 
that also housed some Immanuel 
health services. Located in Regency 
to serve west and suburban Omaha, 
the facility opened in April, 1980, 
operated by Immanuel under a long
term lease.

Immanuel-Fontenelle Home was 
being enlarged with a $400,000 
expansion program to add more din
ing space, larger recreation areas 
and new nursing stations. The pro
ject was completed in mid-1980. The 
Home’s high standards were recog
n ized  th at year in its firs t  
accreditation by the Joint Commis
sion on Accreditation of Hospitals 
under a new program for nursing 
homes.

The Hospital’s oncology services 
were expanded with installation of a 
linear accelerator and extensive 
rem odelin g  in the R adiology  
D epartm en t for a R a d ia tion  
Therapy Center, completed in late 
summer.

Making its debut in October, 
1980, was the 48-unit Immanuel 
Plaza Motel which opened on cam
pus w ith accom m odations for 
disabled persons.

Ground was broken October 29 for 
Immanuel Village, the 106-unit 
apartment building that was to 
bring a new dimension in retire
ment living to the Omaha area.

In November, 1980, another 
ground-breaking took place, this one 
for the Child Care Center. Planned 
with an involved employee commit
tee, the new facility for care of 
children of Immanuel working per
sonnel started with a capacity of 60 
pre-schoolers and infants and was 
destined to show a spectacular 
increase.

The c o n s tr u c t io n  p r o je c ts  
reflected the steady growth pattern 
of Immanuel Medical Center that 
was underway at the old site and 
experienced a marked acceleration 
after the relocation was completed 
in 1977.

7opping out ceremonies for Immanuel Vil
lage (above), marking construction progress 
o f the six-story retirement center, were held 
May 21, 1981. The evergreen tree, later 
planted on the grounds, is a Scandinavian 
custom and the flag is the same one that 
flew at the topping out o f Immanuel Hospi
tal in 1972.

At left are a therapist and a patient in 
Immanuel’s Physical Therapy Clinic and 
Back School, located in the Immanuel 
Regency Medical Plaza which opened in 
1980. The building also houses Immanuel 
prenatal, maternal and new parent classes 
as well as offices for physicians.

Immanuel Plaza Motel 
opened on campus in 
October, 1980, with 
guest rooms equipped 
for wheelchairs (left) to 
accommodate the many 
out-of-town disabled 
persons coming to the 
Rehabilitation Center 
for treatment. Special 
discounts are accorded 
patients and families, 
including families o f 
residents o f the Home 
and the Village. The 
motel also is open to 
the public.
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This is Im m anuel’s first 
linear accelerator, a 6 million 
volt machine (since replaced 
with a later model) installed 
in 1980 along with expand
ing oncology services and 
establishing the Radiation 
Treatment Center.

Indicative o f the scope of the Immanuel Rehabilitation Center and its regional 
impact through care of people with physical handicaps was its participation 
during 1981 in the International Year of Disabled Persons. Immanuel received 
statewide recognition for its leadership role in such activites as special seminars 
on disabilities, a recognition awards banquet attended by 600 persons to honor 
outstanding midlands disabled persons, and a Handicapped Artists Arts and 
Crafts Fair held on the Immanuel Medical Center campus, complete with circus 
tent and clowns (above).

Coordinated by the Immanuel Medical Staff 
Education Committee, the Medical Fellowship 
Seminar Program was launched in 1981 for 
regional physicians. Subjects include oncology, 
cardiology and obstetrics, with speakers from 
the Medical Staff. These photos are from the 
initial Oncology Seminar in June, 1981, and 
on the Immanuel physicans’ panel above are 
(from left): Drs. R.E. Underriner, R.C. Bell, 
J.J. Hoesing, H.A. Hartman Jr., G.C. Felt, 
J.M. Rapoport, E.K. Connors and D.J. Harter. 
At left: Dr. John B. Davis (right) presents the 
first attendance certificate to Dr. Clinton D. 
Heine Jr., o f Columbus, Neb. Dr. Davis, semi
nar moderator and a fellowship program 
originator, retired in 1985 and was the third 
generation surgeon from his family to practice 
at Immanuel, following his father and his 
grandfather, Dr. H.H. Davis and Dr. B.B. 
Davis. To honor his deep involvement in 
Immanuel’s cancer services for some two 
decades, the cancer seminars have been named 
the “John B. Davis, M.D., Oncology Fellow
ship Seminars.”
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Immanuel Village opened in 
early 1982 with the first resi
d en ts  m ov in g  in to  th e ir  
apartments on January 25. 
Dedication was held May 16 
with S ta te Senator C arol 
McBride Pirsch of Omaha as 
the main speaker. Immanuel 
Board Chairman Robert A. 
Falk, at the podium, was mas
ter o f ceremonies. Carl A. Falk, 
Mr. Falk’s father, was a member 
of the Board and chairman of 
the executive committee when 
the retirement community con
cept was adopted in 1968 as 
part o f the Master Plan, and he 
played one o f the key roles in 
development o f the new site.

Children o f the Immanuel Employee Child 
Care Center participate in the November, 
1982, ground breaking for a 3500 square 
foot addition to that popular facility. 
Opened May 26, 1981, the capacity o f 60 
youngsters, including pre-schoolers and 
infants, was soon reached, and the new 
addition would increase that to 94. In the 
spring o f 1986 still another addition was 
completed and opened, and the Child Cen
ter can now accommodate 224 children and 
includes an accredited kindergarten.

In 1983 Im m anuel hosted a 
Lutheran Church in America con
ference on the church’s role in 
health care. Visiting in the Holling 
Center atrium during a break are, 
fro m  l e f t :  H a n s M. L in k ,  
Immanuel President and Chief 
Executive Officer; the Rev. Dr. 
James R. Crumley, Bishop o f the 
L.C.A., and Robert A. Falk, Chair
man of the Immanuel Board of 
Directors. Internationally known 
health care and church leaders 
participated, led by Bishop Crum
ley and the Rev. Dr. K rister  
Stendahl, noted Lutheran theolo
gian who then was at Harvard 
Divinity School and who later was 
named Bishop o f the national 
Lutheran Church in Sweden.
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‘Second Founding’ Is Seen in Immanuel’s Evolution

The d eca d e  le a d in g  up to 
Immanuel’s centennial anniversary 
has seen tremendous accomplish
ments by the Medical Center, as 
recorded on the preceding pages. 
Their significance becomes still 
more impressive when viewing the 
results manifested in the Immanuel 
M edical C enter o f  m id-1986, 
depicted in the following section, 
“Immanuel Today.”

As noted earlier, this period of 
evolution from the 13-acre Dea
coness Institute to the 166-acre 
Medical Center marks a “second 
founding” of Immanuel. It is as 
meaningful a segment of time as 
those beginning years a century 
ago. Both eras served to chart a 
course of multiple health care con
cerns to meet future as well as 
contemporary needs.

A highlight o f this final 
period and an event reflecting 
the viable relationship between 
Immanuel and church was a 
three-day conference in the 
Holling Center to consider the 
church’s role in health care.
The M e d ica l C e n te r  was 

privileged to be the site of a 1983 
historic assembly of representatives 
of the Lutheran Church in America 
plus professionals from many health 
care areas. More than 125 delegates 
from over the U.S. and abroad 
attended.

Sponsored by the L.C.A. Division 
for Missions, the conference grew

out of L.C.A. conventions stressing 
church interest in health care issues 
along with taking part in health 
care advances. The focus incor
porated prevention of illness and 
moral/spiritual dimensions of health 
care at all stages of life, world-wide. 
With its heritage, Immanuel was a 
most fitting place for the meetings.

During the mid-1980s the Medical 
Center introduced numerous new 
services including Sports Medicine, 
Stress and Preventive Medicine, the 
Pre-Vocational Training Center and 
the Disabled Drivers Education Pro
gram.

7wo of Immanuel’s long-time 
leaders received special recog
nitions during these years.
In May, 1982, Sister Ingeborg 

Blomberg, vice president on the 
executive management team, was 
honored on the occasion of her retir- 
ment after nearly 35 years at 
Immanuel and as a member of 
administration since 1953.

At a large reception sponsored by 
the Board of Directors, Executive 
Management, Auxiliary and Med
ical Staff, Sister Ingeborg was cited 
for exceptional contributions to 
Immanuel and for her inspiring 
leadership, dedication, service and 
stewardship. She has continued 
since then as a consultant.

In May, 1983, President and Chief 
Executive Officer Hans M. Link was 
awarded the Doctor of Laws honor
ary degree by Midland Lutheran

College for his accomplishments in 
the health care field and encourage
ment of health care education.

It was noted that Mr. Link was 
known nationally for the excellence 
of his work in hospital management 
and that his advice was sought fre- 
q u e n tly  by h e a lth  ca re  
organizations.

In 1984 a new campus building 
made its appearance with the 
August opening of the $2,500,000 
Immanuel Professional Plaza-West. 
The year also marked the tenth 
anniversary at the new site and saw 
a major redecorating project under
way in the Hospital.

In those 10 years Immanuel 
Medical Center provided one 
million days o f care in its acute 
care facilities to some 125,000 
i n p a t i e n t s  p lu s  a n o t h e r  
604,000 persons served as 
outpatients.
In April, 1986, there was another 

touch of history as the Banner 
observed its 65th year of continuous 
publication. Most of the pictures in 
this book have appeared in the Ban
ner, including printing the pre-1921 
photos as Immanuel has recalled its 
proud past over the years.

This is the concluding historical 
page before  m oving into the 
“Immanuel Tbday” section. But, of 
course, there is no real conclusion to 
a living institution’s heritage for 
every today has to become a yester
day and thus it joins history.

Newest building on the Immanuel 
Medical Center campus is the 
Immanuel Professional Plaza- 
West. The two-story, 30,000 square 
foot office structure is owned and 
maintained by its resident physi
cians and the land is leased from 
Immanuel. Physicians at Profes
sional Plaza-West include a father 
and son, both o f whom are sur
geons and are among a large 
number o f father and son physi
cians who have practiced  at 
Immanuel over the years. A t left 
are Dr. Edward K. Conners, who 
joined the Immanuel Medical Staff 
in 1952 and whose many activities 
have included serving as president 
of the Medical Staff, and his son, 
Dr. Thomas M. Conners, who 
joined the Staff in 1983.

71



Immanuel Medical Center

This aerial introduces Immanuel Today, 
the concluding section which climaxes 
the centennial story. About three- 
fourths of the 166-acre Immanuel 
Medical Center site is pictured. Baseball 
diamonds and soccer fields for youth 
leagues are in the area below the curved 
boulevard, made available by Immanuel 
as a contribution to the health and 
fitness of boys and girls.



The Campus Today, 1986

Buildings clockwise from left are 
Immanuel Plaza Motel, Professional 
Plaza-West, Professional Plaza, Holling 
Education Center, Immanuel Hospital, 
Energy Plant, Community Mental 
Health Center, Child Development Cen
ter, Alcoholism Treatment Center 
(Immanuel’s physical fitness trail is to 
its right), Immanuel-Fontenelle Home 
and Immanuel Village.
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Immanuel Hospital

The Buildings
An impressive array of buildings makes 

up today’s Immanuel Medical Center in its 
mission to provide a comprehensive regional 
health care complex. The facilities, with 
Immanuel Professional Plaza-West as the 
newest structure, reflect the scope of the 
Medical Center and the fact that it also 
offers extensive outreach services.

Im m anuel P rofession a l P laza and 
Immanuel Professional Plaza-West are phy
sician office buildings linked to the Hospital 
by tunnel. Offices also are in Immanuel 
Regency Medical Plaza, which serves west

Immanuel-Fontenelle Home Immanuel Child Development Center

Immanuel Community Mental Health Center

George C. and Irene L. Holling Center for Continuing Education Immanuel Professional Plaza-West
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of Immanuel
central Omaha and is leased by Immanuel. 
The 6510 Redick Building, a gift to 
Immanuel, is two blocks from campus and 
houses the Rehabilitation Center Pre- 
Vocational Training Center and Alcoholism 
Treatment Center outpatient programs.

Satellite programs of the Community 
Mental Health Center and the Alcoholism 
Treatment Center are in leased facilities 
including the Immanuel Family Counseling 
Center in Old Orchard West to serve south- 
west Omaha and suburbs, and clinics in 
Papillion, Fremont and Blair.

Immanuel Village

Immanuel Professional Plaza Immanuel Plaza Motel 6510 Redick Building

Immanuel Regency Medical Plaza Immanuel Family Counseling Center Papillion ATC Outpatient Center

Dodge County Chemical Abuse Program 
In Fremont

Fremont Mental Health Clinic Blair Mental Health Clinic & Washington 
County Chemical Abuse Program
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The Board o f D irectors... A d dressin g  the Challenges

In its dedicated commitment of determining policy 
direction for the Medical Center, the Board of 

Directors faces many challenges as the form and 
structure of the entire health care system faces and 
reacts to changes in both the free market and 
government activities. One thing is certain, and 
that is that medical care is important in America.

Despite the influence of changes and the fact that 
hospitals in the Omaha area and nationwide have 
experienced sharp declines in inpatient utilization, 
Immanuel has continued to maintain a strong posi
tion. Its market share of patients has shown a 
significant increase.

A 1984-1985 study by a nationally noted health 
care consulting firm (Hamilton Associates) attrib
uted Immanuel’s position to the quality of the 
institution’s leadership (the Board of Directors and 
the Executive Management), to its Medical Staff

and to the Medical Center’s diversification of ser
vices, which took place well in advance of other 
health care centers.

Moreover, Hamilton Associates ranked Immanuel 
among the top five percent of the nation’s health 
care institutions on overall approach, stability, 
effectiveness, continuity and ability to respond 
quickly to rapid environmental changes in the 
health care field nationally as well as regionally 
and in the Omaha community.

Immanuel has always been fortunate in attract
ing Board members who are genuinely interested in 
the Medical Center and its mission of service. It is 
an active Board, meeting bi-monthly plus having 
numerous working committee sessions. Members 
come from cities and towns across Nebraska and 
bring with them a wide variety of experience and 
backgrounds.

Officers of the Board

Robert J .  Selander
Board Chairman President, Robert J .  Selander & Associates, Omaha

C.M. Bressman, M.D. 
Board Vice Chairman Physician,Immanuel Medical Staff, Omaha

Jack K. Lausterer
Board Secretary President,CBS Real Estate Co., Omaha

Carroll E. Fredrickson
Board Treasurer Retired Managing Partner, Omaha Office,Peat, Marwick, Mitchell & Co.

76



Immanuel Today

Members of the Board

The Rev. Dr. Dennis A. Anderson Allen J . Beermann William L. Biggs, Jc J . Darrell Clemmer Donald H. EricksonBishop, Nebraska Synod, Secretary of State, Attorney Executive Vice President AttorneyLutheran Church in America, State of Nebraska, Schmid, Ford, Southwest Bank &  Trust Erickson &  Sederstrom,Omaha Lincoln Mooney and Frederick, Company Omaha OmahaOmaha

Walter B. GrahamChairman of the Board, Modern Litho, Inc., Omaha
John L. Greene, M.D.Physician, President, Immanuel Medical Staff, Omaha

Hie Rev. Dr Arthur E. HomburgPastor, Messiah Lutheran Church, RalstonBank of Kansas City,Omaha
Robert D. HamiltonVice President in Charge, Omaha Branch, Federal Reserve The Rev. Dr Karl H. KonigPastor, First Lutheran Church, South Sioux City Nebraska

Robert F. KrohnPresident and Chief Executive Officer, HDR, Inc., Omaha
Hans M. LinkPresident and Chief Executive Officer, Immanuel Medical Center, Omaha

William J . McDonoughRetired President, Eaton Metal Products, Omaha
David L. MorganDivision Marketing Manager, Freuhauf Corporation, Liquid Bulk and Thnk Division, Omaha

W. Lee RoweFormer Vice President, Member of Advisory Board, Peter Kiewit Sons, Incorporated, Omaha

Edgar H. Smith, M.D.Medical Director, Pathology Immanuel Medical Center Omaha
Donald D. SwansonExecutive Committee Chairman, Standard Blueprint Company Omaha
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Executive
Management

The operational activities o f 
Immanuel Medical Center are 
directed and coordinated by the 
E xecu tive  M anagem ent team  
according to policies established by 
the Board of Directors. Reporting to 
the team of professional health care 
administrators are some 50 depart
ment directors and managers. 
Growth of the institution has been

Hans M. Link, President and Chief Executive Officer, with the executive team (seated 
from left); Steven J. Fish, Vice President; James P Kelly, Vice President; Sister Ingeborg 
Blomberg, Special Consultant; and Randall W. Smith, Vice President.

accompanied by effective corporate 
lines of communication, including 
regular group monthly meetings for 
all department chiefs with Execu
tive Management.

President and Chief Executive 
Officer Hans M. Link heads the 
Executive Management team and in 
1986 observes his fortieth year with 
Immanuel. He joined the adminis

trative staff in 1946, and is well 
known in local, state, regional and 
n a tion a l health  care c irc le s . 
Another long-time administration 
member is Sister Ingeborg Blom
berg, who was consecrated an 
Immanuel Lutheran deaconess in 
1950 and has retired as a Vice Presi
dent, but continues to serve as a 
Special Consultant.

Hospital
Authority

Hospital Authority No. 1 of Doug
las County observes its fifteenth 
anniversary in 1986. Immanuel and 
that body have been working 
together since the Authority’s incep
tion in 1971. The Authority was the 
key to the bond sale which enabled 
construction of the new Medical 
Center.

The Authority’s Board of Trus
tees, composed of business and civic 
leaders in northwest Omaha, repre
sents the bondholders in regular 
meetings with Immanuel officials. 
Two trustees have been on the 
Board since it was organized, Mal- 
vin L. Hansen and Rufus L.E. 
Baumann.

Malvin L. Hansen
Authority Chairman PresidentTl-avel and Thtnsport, Inc.

Rufus L.E. Baumann
Authority Vice-Chairman President,J .E  Bloom & Co.

Norman W. Porr
Authority Secretary Retired Assistant Vice President, World Insurance Company

Robert L. BillingsVice President and Manager, Regency Office Norwest Bank Omaha, N.A.

Ivan C. GriswoldCaptain,U.S.N.R., Retired Franklin HarperSales Department Representative,BASS-Wyandotte Corp.
Frank C . KennedyRetired Assistant Vice President, Northwestern Bell Telephone Co.

Earl L. WllatsSenior Partner, Willats, ffighe 
&  Massman
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Our Personnel 
And Excellence

A 1986 patient wrote, “I have 
worked in and been a patient in 
many hospitals, and I feel that the 
outstanding ch aracteristics  o f 
Immanuel are the friendliness and 
sensitivity of your personnel. My 
most frequent visitor (a former 
nurse and hospital administrator) 
noticed it on her first visit. You are 
to be commended for your choice of 
staff.”

Immanuel is indeed proud of its 
staff of employees, who number 
1,700 persons working in some 150 
different professional and job skills. 
The most visible are in nursing and 
other patient contact positions, but 
there are hundreds of behind-the- 
scenes people with each of their jobs 
vital and making its own contribu
tion to patient care.

Throughout its history Immanuel 
has attracted staff members who 
find identity with the Medical Cen
ter in its mission of service, high 
standards of care and a heritage of 
excellence. They take pride in what 
they do.

There is a cam araderie and 
friendly spirit of fellowship that 
reflects in the many employee activ
ities, ranging from bowling, golf and 
volleyball leagues to wellness and 
fitness programs, summer picnics 
and Christmas festivities.

Immanuel’s employees also are 
community conscious and set an 
example with their participation in 
two Red Cross bloodmobile visits a 
year as well as the annual United 
Way of the Midlands and CHAD 
drives and in church and school 
activities. Moreover, many have 
active roles in their professional 
career organizations, holding local 
and state offices and serving on 
their boards.

A large number o f employees have been with Immanuel for many years, giving an 
important continuity to the Medical Center, and are honored on five-year anniver
saries. A t the dinner for 1985 honorees Inez Roesky, safety coordinator, receives a 
special award (above) for 40 years’ employment from President and Chief Execu
tive Officer Hans M. Link (left) and Board Chairman Robert J. Selander.

In 1986 a 3,000 square-foot addition was completed on the attractive building 
where care is available for children o f employees, and its name was changed to the 
Immanuel Child Development Center. The program includes a certified kinder
garten where the picture above was taken with teacher Merry Johnson.

The child center now has capacity 
for 224 children, including infants. 
Divided into areas for the various 
age groups, it is open seven days a 
week, 6 a.m. to midnight, and has a 
staff o f 47. The center began in 1981 
for 60 children and has had two 
additions. At left is Marcie Shradar, 
RN , em ergen cy  room nursing  
supervisor, picking up her two chil
dren at the center, Lee, 4, a pre
schooler, and baby Eric.
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Medical Staff

The Immanuel Medical Staff, which num
bers more than 400 physicians, is an involved 
partner in the growth, progress and effec
tiveness of Immanuel Medical Center, and has 
been throughout Immanuel’s history.

There are 159 doctors on the Active Staff, 
including Category A which is a one-year 
probationary status for new members. The 
remaining members of the Medical Staff are in 
consulting categories. The Staff is more than 
two and one-half times the size it was at the 
time of the move from the old site, has grown 
about 25 percent in the last five years and 
continues to increase annually.

As a family hospital oriented to care for 
patients from newborns to the aged, Immanuel 
is attended by a high ratio of family and 
general practitioners who are joined by physi
cians representing nearly every major 
specialty. Patients benefit from a resulting 
environment that can accommodate practically 
all diseases and disabilities that might be 
encountered, and providing the full gamut of 
care — diagnosis, treatment, recuperation and 
rehabilitation.

Medical Staff members participate in the 
direction of patient care through departmental 
and specialty committees holding some 150 
meetings a year. They also provide leadership 
in many continuing education activities that 
range from specialty seminars for regional 
physicians to meetings and workshops for 
doctors, for allied health care professionals 
and for the public.

John L. Greene, M.D.
Staff President

W. Benton Copple, M.D.
President-Elect

Joseph M. Rapoport, M.D.
Secretary- Treasu rer

Thrrence J. Kolbeck, M.D.
Past President

Physicians who observe anniversaries o f 25 
years or more on the Medical Staff, in five- 
year increments, are honored at the Annual 
Medical Staff Recognition Dinner. Receiv
ing an award for marking 50 years of 
membership in 1985 is Floyd C. Nelson, 
M.D. (center). Making the presentation are 
Hans M. Link, Immanuel President and 
Chief Executive Officer (left), and Tkrrence 
J. Kolbeck, M.D., President o f the Medical 
Staff, 1984-1985.
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Members of the Medical Staff, Immanuel Medical Center

Active S taff

Steven T Bailey, M.D.
Melvin Bechtel, M.D.
Ronald C. Bell, M.D.
Paul J. Bender, M.D. 
Kathleen Bliese, M.D. 
Charles M. Bressman, M.D. 
Bruce H. Brumm, M.D.
John H. Brush, M.D.
Jim Campbell, M.D.
William S. Carter, M.D. 
Julius B. Christensen, M.D. 
Mark Christensen, M.D. 
Robert M. Cochran, II, M.D. 
John D. Coe, M.D.
Richard E. Collins, M.D. 
James R. Commers, M.D. 
Edward K. Connors, M.D. 
Thomas M. Connors, M.D. 
Ronald A. Cooper, M.D.
W. Benton Copple, M.D.
Joel T Cotton, M.D.
James D. Crew, M.D.
Jane B. Dahlke, M.D. 
Clifford M. Danneel, M.D. 
Michael M. Dehning, M.D. 
Timothy B. Denzler, M.D. 
Steven J. Diamantis, M.D. 
Daniel H. Dietrich, M.D. 
James W. Dinsmore, M.D. 
John Y Donaldson, M.D. 
James S. Donelan, M.D. 
Wallace E. Duff, M.D.
Dale E. Dunn, M.D.
Wallace E. Engdahl, M.D. 
Robert G. Faier, M.D.
Gerald C. Felt, M.D.
Dwight M. Frost, M.D. 
Donald M. Gammel, M.D.
R. David Glover, M.D.
John C. Goldner, M.D.
John L. Greene, M.D. 
Herman M. Greenwald, M.D. 
Robert J. Hacker, M.D.

Donald L. Hammes, M.D. 
David J. Harter, M.D.
Herbert A. Hartman, Jr., M.D. 
Donald A. Harvey, M.D.
Leslie C. Hellbusch, M.D. 
John J. Hoesing, M.D.
Philip J. Hofschire, M.D. 
David A. Hughes, M.D.
Edward R Huigens, M.D. 
Jeffery B. Itkin, M.D. 
Lawrence R. James, M.D. 
Gordon E Johnson, M.D. 
Harold G. Johnson, M.D.
Kent D. Johnson, M.D.
William H. Johnson, M.D. 
Michael B. Jones, M.D. 
Richard L. Keller, M.D. 
Vincent E. Kershaw, M.D. 
David N. Kettleson, M.D. 
Tbrrence J. Kolbeck, M.D.
C. J. LaBenz, M.D.
Edward Langdon, M.D.
G. Foster Larson, M.D.
John F. Latenser, M.D.
Kirk C. Lewis, M.D.
Thomas P. K. Lim, M.D. 
Bernard Magid, M.D.
Antonio P. Manahan, M.D.
P. Wayne Marsh, M.D.
Thomas E. Martin, M.D.
James H. Maynard, M.D. 
Charles E. McMinn, M.D. 
Daniel N. Mergens, M.D. 
Leonard M. Moss, M.D.
Albert P. Olson, II, M.D.
G. William Orr, M.D.
Stuart G. Oxford, M.D. 
Stephen C. Papenfuss, M.D. 
Michael T Petersen, M.D. 
Ronald I. Peterson, M.D. 
Anton F. Piskac, M.D.
Richard C. Pitner, M.D.
Plinio Prioreschi, M.D.
Maurice F. Quinlan, M.D.
Trent W. Quinlan, M.D.

Henry J. Quiring, M.D. 
Joseph M. Rapoport, M.D. 
Peggy Jo Rapoport, M.D. 
Harold W. Rounsborg, M.D. 
Thomas A. Ruma, M.D. 
Hansruedi Ruprecht, M.D. 
William H. Schmitz, M.D. 
Carol L. Scott, M.D.
James R. Scott-Miller, M.D. 
Paul S. Sherrerd, M.D. 
William A. Shiffermiller, M.D. 
Gerald B. Simons, M.D. 
Joseph M. Sippel, M.D. 
Stewart E. Sloan, M.D.
Edgar H. Smith, M.D.
Gamini S. Soori, M.D.
Vale H. Sorensen, M.D. 
Michael A. Starkey, D.D.S. 
Gregory C. Starr, M.D.
Daniel J. Steier, M.D.
James M. Steier, M.D. 
Richard A. Stemm, M.D. 
David L. Sudduth, M.D. 
Stephen D. Tbrpy, M.D.
Robert E. Underriner, M.D. 
Donald R. Vap, D.D.S.
Chester H. Waters, III, M.D. 
Samuel L. Watson, M.D.
John B. Westmore, M.D. 
James H. Wigton, M.D.
Orlyn H. Wingert, M.D.
H. Randal Woodward, M.D. 
John E Wupper, D.D.S.

Courtesy A

D. Francis Arkfeld, M.D. 
M. Edward Baccari, M.D. 
Louis W. Burgher, M.D. 
Steven L. Clinch, M.D. 
Tference M. Cooney, M.D. 
Carl H. Dahl, M.D.

Steven M. Denenberg, M.D. 
Merrill T Eaton, M.D.
John J. Edney, M.D.
William M. Ellison, D.D.S. 
Debra L. Esser, M.D.
John J. Esslinger, M.D.
John R. Feagler, M.D.
David R. Finkle, M.D.
Joseph V Franco, Jr., D.D.S. 
John J. Heieck, M.D.
Pum-Hi Hong, M.D.
Lon W. Keim, M.D.
John R. Kirchner, M.D. 
Robert M. Langdon, Jr., M.D. 
Stan Moore, M.D.
Allen M. Morris, M.D. 
Michael J. Morrison, M.D. 
Kevin R. Murphy, M.D. 
Richard P. Murphy, M.D. 
Rajesh V Raikar, M.D.
John E Riedler, M.D.
Charles H. Ripp, M.D. 
Jyotsana Sharma, M.D. 
Stephen B. Smith, M.D. 
Victoria W. Smoot, M.D. 
William A. Steiner, D.D.S. 
Judith K. Stern, M.D.
R. Coleen Stice, M.D.
Sara E. Strattan, M.D.
Donald A. Swanson, M.D. 
Alan G. Thorson, M.D.
Carl J. Thria, M.D.
Robert N. Troia, M.D. 
Sebastian J. Tfoia, M.D. 
Joseph D. Verdirame, M.D. 
Eugene A. Waltke, M.D. 
Steven D. Weyhrich, M.D. 
Peter J. Whitted, M.D.
Robert D. Woodford, M.D.

The largest attendance at one o f the Medical Fellowship Sem inars for regional physicians was at the John B. Davis, M.D., 
Oncology Fellowship held in the fall o f 1985. TLventy doctors from Nebraska and Iowa attended and are pictured above 
along with visiting medical students and Dr. John B. Davis, seated at right, who chaired the planning committee and for 
whom the oncology programs are named. Other seminars include cardiology and obstetrics.
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Immanuel Keeps Growing, Enhances Care Programs
Despite feelings of uneasiness in 

much of the health care field along 
with changes in the makeup of some 
hospitals and medical centers 
locally and across the country, 
Immanuel Medical Center continues 
to show growth and enhance its 
patient care services and programs. 
Not a year has gone by since the 
1974 relocation that new construc
tion has not been in evidence on the 
campus.

Immanuel Professional Plaza- 
West is the latest newcomer to the 
growing array of buildings. The 
impressive looking structure houses 
physician offices and connects to the 
Hospital by a tunnel, which also 
serves the older Professional Plaza 
and the Holling Continuing Educa
tion Center.

Two expansion projects were com
pleted in 1986, the second addition 
to the Immanuel Child Development 
Center and more space for the din
ing room at Immanuel. Both were 
needed to accommodate increases in 
use.

Currently underway is the redec
orating and refurbishing of the Hos
pital. A major undertaking, the 
project is being accomplished a unit 
at a time in order to keep interrup
tion  o f patient services to a 
minimum. There has been modifica
tion within some areas to allow for 
growth.

In the dozen years since the new 
Immanuel Hospital opened, well 
over a million days of patient care 
have been provided in the acute care 
facilities to some 150,000 inpatients. 
Another 765,000 persons have been 
served as outpatients. With that 
heavy usage, wear and tear were 
bound to take their toll. Photos on 
these four pages show some results 
of the project.

There has been dramatic growth 
in outpatient services. While the 
inpatient census has dipped — and 
the decrease at Immanuel has not 
been as sharp as in other hospitals 
in the Omaha area — the outpatient 
traffic is up considerably. The total

(Continued on Page 85)

The $2,500,000 Immanuel Professional Plaza-West opened in late 1984 and is 
the newest building on the Medical Center campus. The two-story office 
structure is owned by its resident physicians and is convenient to Immanuel 
Hospital through a tunnel connection. There is plenty o f patient parking, and it 
is free.

Introducing the Hospital-wide refurbishing project is the newly redecorated 
lobby, which greets arriving patients and visitors with restful colors o f rust and 
beige tones and comfortable furniture. In the background is the attractive Gift 
Shop, a volunteer project o f the very active Immanuel Auxiliary.
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Newly decorated patient rooms have soft colors, textured wall 
coverings, carpeting, framed artwork, mini-blinds, carpeting 
and new furniture. Color schemes have been varied through
out to relieve any sameness in appearance o f rooms and 
include shades o f rust, mauve, soft blues and greens and

beige. The Hospital has 372 beds in semi-private and private 
rooms on the five patient floors o f the eight-story building. 
Patient nursing units are in quiet wings, and each room has 
picture windows. The nurses above with their patients are 
Cathy Bruhn, RN, left, and Beth Rosenquist, RN.

Kris Casari, RN, technical director o f the 
Non-Invasive Vascular Laboratory, dem
onstrates the Biosound 200011 and is 
holding the transducer over the carotid 
artery area and reading the sound wave 
echoes on the computer monitor.

There are comfortable lounges on each floor for patients and their 
visitors, similar to the one above but each with a different decor. 
Additionally there are quiet rooms where families can meet in privacy.

Biosound ‘Sees’ and ‘Hears’ Arterial Blockage
Immanuel keeps abreast o f medical advancements and adds new 
equipment that can enhance patient care through effectiveness, increased 
comfort and lower cost. In the past year Immanuel became the first 
Omaha hospital to have a Biosound 2000II, an ultrasound instrument 
for diagnosis o f carotid artery disease. Through soundwaves and 
computers, the equipment (at left) gives accurate information about blood 
vessels by “hearing and seeing” obstructions in the neck area that could 
lead to stroke or other vascular problems, and provides a new dimension 
for non-invasive studies and treatment planning.
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Immanuel’s cardiac services include specialized nursing. Above, Janel Liebig, 
RN, uses a model o f a heart to explain its functions to a cardiac patient. At 
right in the treadmill room o f the newly expanded Cardiology Department, 
Sheila McGuire, non-invasive cardiology supervisor, prepares an outpatient for 
heart stress testing on the computerized EKG treadmill.

Nursing at Immanuel is specialized according to the 
individual needs o f the patient. Above, Beth Grace, RN, 
comforts a young patient in the pediatrics unit.

One nursing unit is devoted to orthopaedic care, which 
includes proper carrying out o f therapy treatments. 
Above, Rhona Frizzell, RN, visits with a patient.

The comprehensive cancer care 
services include the Radiation 
Oncology Center, which recently 
added a new cancer weapon: 
heat. It is a hyperthermia 
machine, the first such FDA- 
approved unit in the region, 
which produces high heat to 
help kill cancer cells and is 
used on certain cancers in the 
chest, neck and head areas. 
Treating a patient at the unit is 
M argherite Schoepfer, ch ief 
te ch n o lo g is t  in ra d ia tion  
therapy.
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Keeps Growing...
(Continued from Page 82)
for 1985, including the Emergency 
Department and all areas, was 
81,256 outpatients compared to 
slightly over 73,000 in each of the 
years 1983 and 1984. The 1985 fig
ures will be topped by a large 
margin in 1986.

Outpatient surgery is totaling 
over 185 procedures a month, com
pared to an average of 80 a year 
ago. The PASS nurse program 
(Patient Admitting Service System) 
is booking and coordinating nearly 
100 outpatients daily, Monday 
through Friday, for all diagnostic 
and treatment areas (excluding 
Emergency) in the Hospital, com
pared to from 50 to 60 a year ago.

As a family hospital, Immanuel 
provides for patients from newborn 
to the aged, caring for practically all 
diseases and disabilities. Extra 
emphasis is accorded the nation’s 
two leading killer diseases, heart 
and artery disease and cancer.

Cardiology Department activity 
continues to expand dramatically 
and its functions have been central
ized in a newly created area. 
Cardiac services include both mul
tivessel and multilesion angioplasty, 
heart catheterization, pacemaker 
implants, open heart surgery, inten
sive cardiac care, rehabilitation and 
followup programs.

The comprehensive cancer care 
and treatment program is a mul
tidisciplinary team approach that 
encompasses diagnosis, surgery, 
internal medicine oncology, radia
tion therapy, specialized nursing, 
rehabilitation, continuing care and 
patient followup.

Tlvo new laser beam units have been added to the Surgery Department, a C 02 
for vocal cord surgery and an Nd.YAG, used in tumor surgery. Laser 
technology, which is making tremendous strides, is being used in ear-nose- 
throat procedures, gynecology, dermatology, pulmonology, gastroenterology and 
urology. Shown with the C 02 unit is Paul S. Sherrerd, M.D., assisted by 
Bridget Yordt, RN.

Sophisticated computerized monitoring systems are an integral part o f the 
Intensive Care and Intensive Cardiac Care Units to supplement the per
sonalized care provided by the unit nurses. Attending a patient in one o f the 
intensive unit rooms, all o f which are private, is Fonda Franzen, RN.

Immanuel’s maternity care involves the entire family — father, older children and grandparents. At left, Shelley Mintken, 
RN, with new parents. Center, Mom’s arms encircle older daughter as she meets the newcomer. At right in the nursery, Ibni 
Squires, RN, on the phone, and Maureen Payton, RN, provide information to questions coming over the BABY Hotline.
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The Rehabilitation Center is directed by physiatrists (physicians who specialize in physical medicine and rehabilitation) who 
coordinate the treatment program o f each patient. From left: Dwight M. Frost, MD., medical director and who organized the 
Rehabilitation Center in 1968, and Antonio P. Manahan, M.D., and Stuart G. Oxford, M.D., associate medical directors.

Rehabilitation... The Emphasis Is on ‘Ability’

The Immanuel Rehabilitation 
Center, whose program of care of 
the disabled is the most comprehen
sive in the area, has seen its patient 
census double since the Medical 
Center’s relocation in 1974.

Patients from throughout the 
region come for treatment of physi
cal disabilities including those from 
strokes, spinal cord injuries, brain 
tra u m a , n eu rom u scu la r  and 
skeletal disorders, amputations, 
peripheral nerve injuries, muscular 
dystrophy, cerebral palsy, arthritis, 
multiple sclerosis, cancer and burns.

Directed by physician specialists 
who are full time staff members at 
Immanuel, the program focus is 
through a multi-disciplinary team 
concept as pictured on these two 
pages. It involves licensed and/or 
certified professionals from the 
fields of physical therapy, occupa

tional therapy, speech and hearing 
therapy, therapeutic recreation, psy- 
c h o lo g ic a l  and v o c a t io n a l  
counseling, medical social services 
and rehabilitation nursing.

By design, the Rehabilitation 
Center is located within Immanuel 
Hospital where total acute care ser
vices are available without transfer 
from one facility to another. Yet 
Rehabilitation has its own unique 
identity with its own entrance, cen
tralized treatment areas and an 
entire nursing floor which is dedi
cated to care o f rehabilitation 
patients.

The Rehabilitation Center has a 
positive thrust with emphasis on 
the maximum use of one’s abilities. 
As part of this, Rehabilitation offers 
two special training programs: the 
Pre-Vocational Training Center for 
brain-injured persons to help them

reenter the work field or to continue 
their educations, and the Driver 
Education Program for the physi
cally disabled.

Plans currently are underway for 
Rehabilitation Center expansion to 
provide badly needed space to meet 
the continually increasing patient 
load. The 22,000 square-foot project 
would adjoin the Center’s present 
therapy areas, with more room for 
each o f them and including a 
therapeutic pool for patients. The 
unusual pool would have adjustable 
flooring so it could move up and 
down according to the individual 
needs of patients and their pre
scribed therapy.

The R ehabilitation center is 
accredited for its total physical res- 
t o r a t io n  p ro g ra m  by the 
Commission on Accreditation of 
Rehabilitation Facilities.

Patients o f all ages and disabilities are cared for on the rehabilitation nursing floor where nurse specialists provide a 
supportive environment to promote independence. From left: Jolane Long, RN; Rhonda Chilton, RN, and Marlene Ross, LPN.
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Physical Therapy is a large, 
well-equipped department with 
17 registered therapists and a 
total staff o f 30. Julie Stessman, 
RPT, assistant director, helps a 
patient relearn use o f stairs.

Above: Communicology involves speech, 
hearing and a total language approach to 
speaking disabilities, as demonstrated by 
communicologist Julie Pribyl.
Left: Psychology and Vocational Testing 
are available to help patients in their 
recovery. Sister Pat Mokler, chief o f  voca
tional services, works with a patient.

Occupational Therapy helps the 
patient with skills needed in 
daily living, and has 11 regis
tered occupational therapists. 
Above is Patti Bates, OTR.

Therapeutic Recreation provides the patient with 
creative, physical and social activities that range 
from arts and crafts to participating in outings 
like picnics, sports and cultural events.

Medical Social Services is designed to assist 
patients and families with the complex prob
lems that accompany disabilities which 
change one’s entire life. Vivian Creswell, direc
tor o f Social Services, (right) visits with a 
husband and wife.

The Pre-Vocational Training Center 
helps bridge the gap between comple
tion o f  acute rehabilitation and 
entering or reentering the community 
in the mainstream o f work and/or 
education.

The Driver Education Program 
includes assessment o f one’s 
potential and use of simulators 
and is taught by qualified  
teachers like Jill Moon, OTR.
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Mental Health: 
Facing Stress

Immanuel’s Community Mental 
Health Center, organized in 1971, 
was one of the first in the region to 
offer a community approach to men
ta l h e a lth  tre a tm e n t . The 
professional staff deals with all 
types of people with all kinds of 
problems, and the facility has sepa
ra te  p rogram s for ch ild re n , 
adolescents and adults.

Services include hospitalization, 
outpatient therapy, partial hospital
ization during the day, patient 
follow-up, and public consultation 
and education programs.

The Community Mental Health 
Center, pleasantly decorated to pro
vide a relaxing setting, connects to 
the Hospital by enclosed corridor. 
There are three mental health inpa
tient units on the Hospital’s fourth 
floor, geared to the special needs of 
both younger and older patients 
with varying degrees of supervision 
and staffed by specially trained 
mental health nurses.

Therapy programs are carried on 
in the Mental Health Center build
ing with separate areas for children, 
teens and adults and including con
sultation and group meeting rooms, 
library, arts and crafts areas, a 
multi-purpose gymnasium, class
rooms, dining room and outdoor 
playground.

Satellite mental health clinics are 
operated to make certain center ser
vices more accessible and are 
located in southwest Omaha at the 
Immanuel Family Counseling Cen
ter in Old Orchard West, 13346 
West Center Road; in Fremont at 
1625 East Military, and in Blair at 
753 North 21st Street.

The Community Mental Health 
Center staff includes experienced 
psychiatrists, psychologists, mas- 
ters-level counselors, educators, 
nurses and therapists.

The Community Mental Health Center's large lobby is pleasantly decorated, 
along with other rooms, to provide a comfortable setting. Staff personnel and 
family members play the roles o f patients on these two pages. Standing above 
is Thomas J. Greener, director o f the Community Mental Health Center.

Mental Health nurses wear 
street clothes as opposed to 
uniforms to help diminish 
any institutional climate. 
Visiting in a patient room 
are Carole Gragert, RN, 
(left) and Ruth Williams, 
LPN. Both inpatient and 
ou tpatien t fa c ilities  are 
design ed  to be as non- 
institutional in appearance 
as possible.

Biofeedback, demonstrated above by 
Les Joseph, PhD, psychologist, is one 
method available for use in mental 
health treatm ent. Standardized  
assessment testing helps identify the 
extent o f a patient’s problems.

Children and adolescents aged 5 to 18 
participate in educational therapy, 
which includes short-term intensive 
education services taught by certified 
staff teachers. Above is Kathy May, 
educational therapist.
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Treating Ills o f 
Chemical Abuse

The Immanuel Alcoholism Treat
ment Center is one o f the few 
facilities of its kind to be built 
specifically to care for persons with 
alcoholism  and other chemical 
dependency problems, and to be in 
proximity to a general hospital.

The attractive one-story building 
is located in the northeast quadrant 
of the Medical Center campus and 
includes therapy, counseling, recre
ation and dining areas and 29 
inpatient beds.

First established in 1971 and 
relocated to its present structure in 
1977, the Alcoholism Center was 
among the first to focus treatment 
on the physical, spiritual, mental 
and emotional aspects of chemical 
dependency. It has helped pioneer 
the position that alcoholism is a 
disease, a classification established 
by both the American Medical Asso- 
c ia t io n  and A m e r ica n  B ar 
Association.

The Center’s services include 
inpatient and outpatient care, par
tial hospitalization , a ftercare, 
family help and employee assistance 
programs. They are conducted by a 
highly skilled, multi-disciplinary 
staff that includes therapists, coun
selors, socia l w orkers, nurse 
specialists around the clock and 
physician medical directors.

Continued growth of the Alcohol
ism Treatment Center’s programs 
resulted in placement of some of its 
services in Immanuel’s 6510 Redick 
Building two blocks from campus.

The Center conducts four satellite 
clinics: the Papillion Alcoholism 
Treatment Outpatient Center, 609 
Olson Plaza, and in the Immanuel 
Family Counseling Center in Old 
Orchard West, both to serve souths 
west suburban Omaha; the Dodge 
County Chemical Abuse Program, 
436 North Main in Fremont, and 
the Washington County Chemical 
Abuse Program, 753 North 21st 
Street in Blair.

Above: A pleasant patio and 
outdoor recreation area adjoin 
the Alcoholism Treatment Cen
ter. The man at left is James E. 
Mays, director o f the center.

Left: Patient rooms in the 
alcoholism facility are motel
like, newly refurbished and help 
provide a homey environment.

The center’s recreational facili
ties include this comfortable 
lounge and game room, which 
also has a fireplace and pool 
table. The center’s program pro
vides many activities for its 
patients along with counseling, 
individual and group therapy. 
Families also are involved.

The Alcoholism Treatment Cen
ter is staffed around the clock 
by specialty nurses. They wear 
street clothes rather than uni
forms as part o f  the non- 
institutional setting. At left in 
the nursing station is Robin 
Allen, RN, with a “patient.”
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These two photos are o f meetings in the Holling Center and demonstrate the facility’s versatility. It has excellent visual 
aid capabilities, and through moveable walls can be opened up into one large area, as at left, or be divided into various 
sized rooms for simultaneous sessions. Immanuel offers a variety o f community presentations during the year in its 
“Healthreach: Programs for Healthy Living” series on topics that range from physical fitness to parenting problems.

Education, Training: 
Integral to Immanuel

Education and training in health care have been 
integral to Immanuel since its beginning, and today 
the Medical Center conducts accredited schools in 
Radiologic Technology, Respiratory Therapy and 
Clinical Pastoral Education.

Additionally the Immanuel staff provides clinical 
experience for nursing students from Midland Col
lege (whose program is an outgrowth of the former 
Immanuel Hospital School of Nursing), practical 
nursing students from the Omaha Metro Tfech pro
gram, and students from a dozen other colleges and 
universities in areas ranging from medicine, physi
cal therapy and social services to medical records 
and pharmacy

The George C. and Irene L. Holling Center for 
Continuing Education is dedicated to expanding 
medical and health knowledge for physicians, 
health care professionals and the public as the body 
of knowledge in medicine, health and fitness keeps 
on its path of accelerating growth.

The Holling Center has flexibility for a variety of 
meetings and can seat up to 300 persons. Upwards 
of 200,000 people have attended programs in this 
valuable setting since it opened in 1979.

Clinical training is part o f all education at Immanuel. Here 
Bill Jack (left), associate technical director o f the Respiratory 
Therapy Department, describes patient treatment techniques 
to two Respiratory Therapy School students in one o f the 
patient rooms in the excellently equipped Intensive Care Unit 
of the Hospital.
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The Kinship of 
Health, Church

Im m an u el is p rou d  o f  its  
Lutheran tradition and its continu
ing affiliation with the Lutheran 
Church in America through the 
Nebraska Synod. The Medical Cen
ter’s involvement with the church 
and the importance attached to that 
relationship is evidenced in many 
ways.

At the center of activities is the 
Chaplaincy Services Department 
whose staff of chaplains is available 
to patients and their families in the 
Hospital and Rehabilitation, Mental 
Health and Alcoholism Treatment 
Centers as well as to residents of 
Immanuel-Fontenelle Home and 
Im m anuel V illage . There are 
chapels in the Hospital, the Home 
and the Village.

Immanuel’s C linical Pastoral 
Education Program was established 
over 20 years ago in 1965 and pro
vides chaplaincy training for clergy 
and seminary students. The pro
gram is accredited and includes a 
three-month sequence (a college 
quarter) and one and two-year 
residencies. It also offers special 
seminars in crisis ministry.

Workshops and meetings are con
ducted for clergy and lay persons on 
church and health related subjects, 
and programs also are presented at 
churches or other sites across the 
state. Many tours are provided at 
the Medical Center for church 
groups, including youths and confir
mation classes.

Special Nebraska Synod and 
L.C.A. meetings often are held at 
Immanuel’s Holling Center for Con
tinuing Education, and it was 
selected in 1983 as the site for a 
significant national L.C.A confer
ence on health and church issues, as 
related on page 71.

Immanuel is privileged to have 
these opportunities to provide lead
ership in the ongoing kinship of 
health and medical care, healing 
and the church.

Located in the center of the Hospital, just off the main lobby, is this intimate 
chapel. Chaplain Merton G. Fish, director of Chaplaincy Services, is at the 
lecturn. Open at all times for meditation, worship services are telecast from the 
chapel to patient rooms throughout the hospital on closed circuit television. 
Small weddings are sometimes held here.

Outside the Holling Center 
entry during the 1983 L.C.A. 
health care conference are, from 
left: Bishop Dennis A. Ander
son of the Nebraska Synod; 
Bishop James R. Crumley of 
the Lutheran Church in 
America, and Hans M. Link, 
President and Chief Executive 
Officer of Immanuel. At left is 
the Rev. Dr. Krister Stendahl, 
noted Lutheran theologian and 
one of the key speakers. At that 
time Dr. Stendahl was from the 
Harvard University Divinity 
School and later was named 
Bishop of the national Lutheran 
Church in Sweden.
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Meeting Needs 
O f the Elderly

An active awareness of the special 
needs of the elderly has been part of 
Immanuel since the turn of the cen- 
tu ry  and is e x e m p li f ie d  in 
Immanuel-Fontenelle Home, the 
Medical C enter’s nursing care 
facility.

The Home has accommodations 
for 200 with services and staff 
directed at levels of care ranging 
from those for residents who are 
self-sufficient to those requiring 24- 
hour nursing attention.

Because of increased demand for 
the more intensive type of care for 
long-term  patients, the Home 
recently converted 45 beds to the 
heavier care status. This fills a gap 
between hospital care and one’s own 
home.

The Home includes an inter
disciplinary support team that 
works with the terminally ill using 
the hospice concept. It also offers an 
Adult Day Service for elderly per
sons who live in their own homes 
but require some regular supportive 
services. This program enables 
these persons to get out and come to 
Immanuel-Fontenelle Home during 
the day to participate in a variety of 
activities including a nutritional 
m eal and som e h ea lth  care  
assistance.

Many outings are planned for the residents, and Immanuel-Fontenelle 
Home has two buses, one of which is fitted for wheelchairs. This 
particular summer’s day was a trip, complete with picnic, to the DeSoto 
Bend National Wildlife Refuge about 30 miles away on the Iowa side of 
the Missouri River.

Resident Mrs. Ada Belle Marshall and staff member 
Betty Maple, LPN, visit in one of the several colorful 
lounges in the Home, most of which are fitted with 
lovely antique furniture. The Home’s facilities 
include dining rooms and recreation areas on each 
of the two floors, physical and occupational therapy 
areas, a beauty-barber shop, a central courtyard 
with fountain, and landscaping that includes a 
large gazebo to encourage outdoor activities.

In the Home’s library are resident 
Dick Derebey and volunteer worker 
Mrs. Betty Atkins. There are some 
65 volunteers who give of their 
time in a variety of activities at the 
Home and help brighten the lives 
of the men and women who live 
there. At right is a piece of 
embroidery work by a 97-year-old 
lady who is in the Adult Day 
Service program.
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Posing in the landscaped fountain courtyard are some of the Village’s 118 residents.

Relaxing in the Village gazebo are three gener
ations of the Engdahl family, long involved in 
Immanuel: Village resident Mrs. John S. 
Engdahl, (center) a volunteer many years and 
whose late husband was on the Immanuel 
Board, 1941-1950; two sons, Wallace E. 
Engdahl, M.D., (seated) member and former 
president of the Medical Staff; Donald W. 
Engdahl, former member and former chair
man of the Board; and Kristen Engdahl 
Hoffman, M.D., daughter of Mr. and Mrs. 
Donald Engdahl and member of the Medical 
Staff.

Village Is Four Years Old, 
Enhances Retired Life

Immanuel Village observed its fourth anniver
sary in 1986, having opened January 24, 1982, and 
bringing a new dimension to retirement living in 
the Omaha area. Its reception has been most 
favorable and, indeed, its concept of facilities for 
active older persons has initiated imitators.

The six-story complex has 106 apartments with a 
choice of five units: studio, two one-bedroom and 
two two-bedroom selections. Each has its own 
kitchen, walk-in closets, individually controlled 
heating and air conditioning, wall-to-wall carpeting 
and scenic balcony or patio.

Included in the Village’s monthly service fee are 
paid utilities, one meal a day in the Village’s 
elegant dining room, flat laundry and apartment 
cleaning, mini-bus service to shopping areas, on-call 
nursing service and security.

Other services available are a convenience store, 
beauty and barber shop, recreation and craft activi
ties, library, chapel services, whirlpool and physical 
fitness room and trips into the community.

The Village provides for those persons over 65 
who no longer wish to keep up a house nor do they 
desire to move to a sunshine state. With the Village 
they have their own home still close to family and 
friends, but with the necessary, often irksome, 
chores and maintenance taken care of.
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Health and Wellness Programs
Immanuel Medical Center offers an 

extensive selection of wellness and 
fitness services designed to help people 
maintain good health and to reduce or 
eliminate disease-risk factors. Programs 
and activities are listed alphabetically 
along with phone numbers to call for 
details.

Adult Day Services is a program for 
older persons who live in their own 
homes and can be helped by regular 
supportive services. Offered Monday 
through Friday at Immanuel-Fontenelle 
Home, the program enables confined 
persons to get out and take part in a 
variety of activities. It provides hygiene 
and other personal care. Phone  572- 
2978.

Baby Hotline is a free 24-hour infor
mation service from Immanuel’s nursery 
where on-duty nurses answer parents’ 
questions about new babies. The hotline 
number is  572-2229 (572-BABY).

Back School helps persons who have 
back problems or who have had back 
injuries, and includes muscle strength
ening and pain relieving techniques. 
The Back School is held in the 
Immanuel Regency Physical Therapy 
Clinic,  399-9800.

Blood Pressure Screening is offered 
free at weekly clinics that Immanuel 
conducts at the Holling Center and sev
eral shopping centers. For a monthly 
schedule call  572-2340.

Breast Screening Clinic is held 
weekly and includes breast X-ray and 
clinical examination by a radiologist. 
Advance appointment and physician 
referral required. Call the Immanuel 
PASS nurse for information  572- 
2000.

CPR (Cardiopulmonary Resuscitation) 
is an American Heart Association cer
tified course presented monthly by 
Immanuel to teach techniques of helping 
a person who has suffered cardiac arrest 
or who has an obstructed airway. The 
three-session class is held at the Holling 
Center. Call  572-2340.

Employee Assistance Program is
designed for business and industry to 
aid employees whose lives and work 
have been disrupted by personal prob
lems. For details call  572-2016.

Health Promotion Program offers the 
most varied and comprehensive assort
ment of health programs for business 
and industry in the area. All programs 
are designed specifically for health- 
related problems and concerns of the 
individual company, and are developed 
and staffed by Immanuel’s health profes
sionals. Call  572-2938.

Healthtalk is Immanuel’s popular 
speakers’ bureau that provides a range 
of informative talks on health subjects 
by Medical Center professionals. Pro
grams are free to non-profit groups as a 
community service. To request a 
speaker, call  572-2525.

Holling Education Center is the site 
for scores of Healthreach programs on 
wellness and fitness topics. To get on the 
announcement mailing list for these 
community programs, call  572-2340.

Lifeline is directed to elderly and dis
abled persons who live alone, and is a 
24-hour remote signal and phone service 
connecting to Immanuel’s Emergency 
Department. There is a modest charge 
for Lifeline, which provides security in 
knowing that help is always available. 
Call  572-2777.

Pediatric Pre-Op Party is a pre
hospital admission program for children 
ages 3 to 10 to help them know what to 
expect on hospitalization. It is presented 
by pediatric nurses. Call  572-2580.

Pulse Plus is for persons with cardiac 
problems and is a supervised walking 
program conducted by Immanuel and 
held three times a week at Westroads. 
Call  572-2938.

Save-A-Tot is a four-hour class in car
diopulmonary resuscitation (CPR) 
designed to save lives of infants and 
children. It is for parents, teachers, baby 
sitters, child care workers and others 
caring for small children. Call  572- 
2584.

Special Delivery describes the par
enthood programs offered by Immanuel 
that start during pregnancy and con
tinue through the first months of the 
new baby’s life. Classes are held both at 
the Holling Center and the Immanuel 
Regency Medical Plaza and include: 
Lamaze classes to prepare parents to 
share in the childbirth experience;

John Huebscher, employee wellness 
coordinator, works with Immanuel 
personnel on fitness activities.

Early Bird, Baby Care and Mother Care 
classes; Preg*ercise to help mothers-to- 
be look and feel their best during 
pregnancy; Baby’s Brother!Sister 
Classes where siblings learn about new 
babies, their love and care; Recov*ercise, 
an exercise program for mom after 
baby’s birth. Tb learn more about these 
educational programs call  572-2201.

SportsMed is a program that meets the 
varied needs of people interested in 
fitness, good health and physical activ
ity, and is for the non-athlete, the 
exercise enthusiast, and for those 
involved in sports. Using resources from 
many areas of the Hospital, it includes a 
comprehensive physical workup, pre
vention and treatment of injuries, and 
community education. Call  572-2329.

Stress and Preventive Medicine Pro
gram is an outpatient activity that 
provides health and physical evaluation 
focusing on the effect of stress on a 
person and its link to cardiovascular 
problems. With proper attention to 
stress, people can help themselves in 
many ways. Call  572-2029 or 572- 
2198.
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Our Volunteers: 
$1,000,000 Asset

Volunteers are a recognized and 
integral part of the Immanuel Fam
ily, and they are looked upon as a 
part of the health care team. They 
are participating partners in the 
progress of Immanuel Medical Cen
te r  w ith  a w o r th  th a t  is 
immeasurable.

In a current year some 400 volun
teers will work in various service 
areas of the Medical Center at a 
thousand and one different tasks in 
the Hospital, and Rehabilitation, 
Mental Health and Alcoholism  
Treatment Centers and Immanuel- 
F on ten e lle  H om e. T hey help 
patients and families, assist visitors 
and work with the staff at dozens of 
duties.

Additionally, scores of volunteers 
give of their time and talent to one
time projects, such as the Bazaar, 
the Auction or the Freudian Fun 
Fugue.

Volunteers include women and 
men and teenagers. Some work 
through  the A u x ilia ry , some 
through the Red Cross, some 
through church groups, and many 
give of themselves on their own to a 
specific service.

The Immanuel Auxiliary is the 
formal organization of volunteers 
and, as previously noted, had its 
start with an 1895 sewing group, 
the Hospital Foreningen.

Over the years the Auxiliary, 
with proceeds from projects like the 
Gift Shop and the annual Bazaar 
and Auction, has contributed more 
than $1,000,000 to Immanuel’s care 
programs. From its 1985 endeavors 
the Auxiliary gave $110,000. It has 
pledged $100,000 for each of the 
y e a rs  1986 and 1987 fo r  a 
th era p eu tic  pool in the new 
Rehabilitation Center addition.

Immanuel is fortunate to attract 
volunteers who feel such a compati
bility with the Medical Center and 
its mission. It is inconceivable to 
imagine Immanuel without them.

The Immanuel Bazaar, traditional pre-Yuletide event sponsored by the 
Auxiliary, celebrated its fiftieth anniversary in 1985 with a Scandinavian 
theme recalling Immanuel’s heritage. Unhooking the entrance rope for the 
opening crowd at Peony Park on November 7 is Mrs. Tyler Gaines, left, 1985 
Auxiliary president.

Mrs. Helen Plath, left, a member of 
the 1986 Auxiliary Board, is proud 
of her distinction as the first baby 
born in the second Immanuel Hos
pital, which took place February 5, 
1910. Her grandfather, Peter E. 
Flodman, was on an early 
Immanuel Board of Trustees, 1898- 
1903. Mrs. Plath is shown at one 
of her visits to the Blood Pressure 
Clinic in the Holling Center, one of 
eight held monthly by Immanuel 
at four separate sites. Conducting 
the check is Mrs. Phyllis Dutton, 
RN, of Immanuel’s staff.

The busy information desk — strategically located in the 
hospital lobby and providing a myriad of services — is just 
one of many areas staffed by volunteers, including adults and 
teens. At the desk above, from left, are: Mrs. Jean Scoville 
and Mrs. Jayne Potts and teens Jane Lamb and Danielle 
Johnson.
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Our Budget Dollar and Fiscal Soundness

Immanuel is fiscally sound and secure 
with an operating expense budget of 
$52,008,376 for the fiscal year ending Sep
tember 30, 1985. Revenues from patient 
services, investments, gifts and other 
sources provided a necessary balance for 
emergencies.

Strong evidence of the Medical Center’s 
stability came from Standard & Poor’s 
Corp., which in late 1985 raised its credit 
rating on the tax exempt debt of about 
$21,000,000 in bonds issued earlier by 
Immanuel. The New York credit agency 
increased the rating from A to A+, citing 
Immanuel’s strong financial performance, 
excellent debt service coverage and low 
debt load.

Though admissions declined 7.6% 
between 1983 and 1984, Immanuel’s 
operating margin remained above 5%, indi
cating its ability to sustain operating 
efficiencies, Standard & Poor’s stated.

More than half of Immanuel Medical 
Center’s budget represents employee 
salaries and benefits. Over one-fourth goes 
for supplies, utilities, food and those goods 
vital to a medical center. The diagram 
shows the percentage breakdown of 
Immanuel’s operating expense budget for 
1985.

3.2% Interest and
Amortization on Debt

3.4% Medical
Professional Fees

2.7%

Employee 
Salaries, Wages 

and Benefits 
53.5%

12.0%
Depreciation on 
Property, Plant 
and Equipment

19.7% 3.1%
Supplies, Utilities

Medical/Surgical Items

Statistics o f Patient Care
BEDS 1985 1984

Hospital (Adults and Children)......................  273 273
Rehabilitation Center....................................  64 64
Mental Health Center....................................  35 35
Alcoholism Treatment Center.......................... 29 29
Immanuel-Fontenelle Home......................   200 200

601 601
Newborn..............................................    24  24

Tbtal Beds.........................................     625 625
PATIENT DAYS

Hospital (Adults and Children).................. 55,603 64,288
Rehabilitation Center..............................  14,342 11,688
Mental Health Center..............................  12,277 13,068
Alcoholism Treatment Center.....................  8,945 8,980
Immanuel-Fontenelle Home.......................  71,675 71,683

162,842 169,707
Newborn...............................................    2,670 2,533

Tbtal Patient Days............................ 165,512 172,240
TOTAL ADMISSIONS, PATIEN TS................. 11,581 11,742

ACTIVITIES 1985 1984
Outpatient Visits

Emergency................................... .......19,299 17,450
Other .......................................... .......61,957 55,618

Pathological Workload Units.............. ... 2,335,733 2,296,433
Radiology Examinations, Treatments ... ....... 47,628 45,628
Respiratory Therapy Treatments.......... ....... 58,477 50,877
Physical Therapy Treatments.............. ....... 98,923 97,339
Pulmonary Laboratory Procedures....... .......11,023 10,335
Surgical Procedures.......................... ........ 6,571 6,356
Pharmacy Unit Doses Filled................ .. .. 852,257 879,877
Cardiology Examinations, Procedures... .......13,152 12,088

Invasive...................................... .......... 834 693
Non-Invasive................................. .......12,318 11,395

EEG Examinations............................ .......... 377 402
EMG Examinations............................ .......... 274 334
Partial Hospitalization (Day Care —

Mental Health)............................ ........ 1,127 1,081
Meals Served................................... . . . .  675,278 722,666
Pounds of Laundry Processed............ . .. 2,572,292 2,439,982
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