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Janies Moore, center, is congratulated 
by past corporation board chairman Frank 
Starr, !eft, and university board president, 
A. F. Jacobson, upon presentation of a 
piaque at pre-Groundbreaking ceremon
ies.

This first annuat report of Creighton Memoriai 
St. Joseph Hospita) is dedicated to a man responsibie 
for much of the hospitai's progress during the iast 15 
years.

James B. Moore was honored at groundbreaking 
ceremonies for the Creighton Omaha Medicai Center 
Juiy 17, 1974, by both the Creighton Omaha Regionai 
Heaith Care Corporation and Creighton University 
for his inspiring ieadership.

Mr. Moore was cited for being "the initiator, the 
idea innovator and incessant instigator in achieving a 
new union between the two institutions, thus creating 
this unique and outstanding new medicai center," at a 
groundbreaking luncheon in his honor.

A modest man, he has worked tireiessiy for the 
institutions' goats, serving as a member of the Sisters 
of St. Francis' iay Advisory Board since its inception 
in 1959. He was a charter member of the Board of 
Directors when the corporation assumed ownership 
of the hospitai in 1972 and was aiso a member of 
Creighton University's Board of Directors.

His feiiow board members and the 
administrators of the hospitai and university wouid be 
the first to acknowledge that his diligent efforts made 
possible the dream of the new medical center. Many 
of the innovations, both in the unique agreement 
between the two institutions and in the concept of the 
new medical center itself, were products of Mr. 
Moore's vision.

For these efforts, dreams which are now 
becoming reality, we dedicate this report of our 
accomplishments to the man who contributed so fully 
to their success — James B. Moore.



Creighton O m oho Regiono! Heoith Core Corporotion

Boord of Directors

The Creighton Omaha Regionat Heatth Care Corporation, which owns and operates Creighton Memoria) St. 
Joseph Hospitai, is composed of a board of community and business ieaders dedicated to enhancing the heaith care 
deiivery system of our region. Those members of the community serving on the current board of directors are:

President and Chief Executive O/ficer 
James M. Ensign

Chairman
Mr. Kenneth D. Power 
Secretary-Treasurer,
Northwestern Bell Telephone Co.

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

Secretary
Mr. Gerald Sawall
Treasurer, Swanson Enterprises

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

Mr. Joseph Barker Hf
Manager, Life Insurance Department,
Foster-Barker Co.

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

Mrs. Madeline Jacobson 
President,
Madeline Jacobson Properties, fnc.

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

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

Mr. Gary A. Sallquist 
General Agent,
The Patrick-Sallquist Agency

The corporation acknowiedges the contributions made by former members of the board Frank O. Starr and 
James B. Moore, who retired from the board in 1975. Mr. Starr, then president of Omaha Nationai Bank, served as 
the board's first chairman. Mr. Moore is a retired Vice-President of Northwestern Beit Tetephone Co. Both ieaders 
moved to Coiorado.



105 years. A tong time to be in 
business — the business of saving 
and improving the quality of tives.

Creighton Memoriat Saint 
Joseph Hospitat, founded in 1870 
by the Sisters of Mercy, began its 
century of affitiation with the 
Sisters of St. Francis in 1880. 
Growing pains in the smatt frame 
buitding led the way to the first of 
many gifts by Count and Mrs.
John A. Creighton for 
construction of a new buitding at 
10th and Martha Streets, the 
present site of the hospitat.

In 1892, the advantages of a 
teaching hospitat were made 
possibte by the affitiation of St. 
Joseph Hospitat with the new 
Creighton School of Medicine, also 
funded by John A. Creighton. This 
tradition of training heatth 
professional — academicatty and 
ctinicatty — that began over 80 
years ago has since provided the 
community with fifty percent of its

growth &* progress

1870 to 1974

physicians and has made possibte 
the graduation of over 3,000 heatth 
professionats of the hospitat's 
schoots of Radiotogic Technotogy, 
Medicat Technotogy, Anesthesia 
and Nursing (1889-1974).

The Sisters of St. Francis 
estabtished and maintained the 
tradition of excettence in heatth 
care that has prevailed for a 
century. They have continued that 
guidance since they officially 
turned over the responsibility of 
operating the hospitat to the 
Creighton Omaha Regionat Heatth 
Care Corporation's tay Board of 
Directors in January of 1973.

In announcing the change of 
ownership, Board Chairman Frank 
O. Starr affirmed the corporation's 
dedication "to continue to serve 
the community in the tradition so 
wett estabtished by the Sisters."

From initiai patient admissions 
of 200 in 1870 to 14,383 admissions 
in 1974, St. Joseph Hospitat has 
grown to one of the largest private 
hospitats west of the Mississippi, 
with nearty 600 beds. Success can 
be measured not onty in numbers, 
but in accomptishments.

The fottowing statistics hetp to 
tett our story of service.



For Year Ending For Year Ending For Year Ending 
12-31-72 12-31-73 12-31 74

PATIENT DAYS ................................................ 151,176 151,215 152,819

ADMISSIONS .................................................... 13,542 14,137 14,383
(Excluding Newborn)

% OCCUPANCY .............................................. 70% 75% 72%

EMERGENCY VISITS ...................................... 21,475 22,455 21,892

SURGERY PROCEDURES
Patients ........................................................ 4,627 5,022 5,136
Procedures .................................................. 4,627 6,475 9,312

ELECTROCARDIOGRAMS (ECG'S) ............ 13,301 13,739 12,597

DATA PHONE/CARDIAC
Procedures .................................................. 38,793 44,931 51,410

RADIOLOGY PROCEDURES
Patients ........................................................ 33,218 36,270 39,961
Procedures .................................................. 40,887 45,915 50,437

PATHOLOGY LABORATORY
In/Out Patient Procedures ........................ 332,638 402,665 489,255

NUCLEAR MEDICINE
Total Visits ...................................................... 1,505 2,204 2,528

PHARMACY
Medication Orders/In Pts............................ 240,086 191,498 190,420
Unit Dose Set-ups ...................................... N/A 223,000 325,775
Prescriptions/Out Pts................................... 10,027 12,078 12,320

DIALYSIS VISITS .............................................. 278 642 1,317
Hemodialysis Visits .................................... 244 610 1,266
Peritoneal Visits .......................................... 34 32 51

These figures tell on)y part of the picture of our accomplishments in 1974. It is the people who realty tell it alt. 
Employes adopted a new slogan in 1974, "We've Got It Together." The following stories tell why.





a  profile in courage

For eteven years, you have a 
heatthy, active, downright 
rambunctious son. Then, aimost 
overnight, he becomes 
increasingiy tired, comptaining of a 
tack of energy, which he aiways 
had in abundance.

You seek the aid of a physician, 
and find to your dismay that an 
obscure birth defect, unapparent 
for 11 years, has now caused your 
son's kidneys to deteriorate to 
where they have ceased 
functioning adequateiy. Within a 
week after diagnosis, you find 
yoursetf waiting anxiousiy for him 
to emerge from surgery, where 
surgeons are bypassing his 
kidneys' function in an attempt to 
hait massive infection.

Mrs. Richard Mosher, mother of 
16-year-old Scott Mosher reiated 
the agony of those days five years 
ago, white sitting by Scott's side as 
he underwent renat diatysis in the 
Intensive Care Unit of St. Joseph 
Hospital

"Scott's heatth was a constant 
worry that year. He spent 87 days 
in the hospital, causing him to tose 
a year of school We saw a tot of the 
Pediatrics Unit that year. But the 
care was marvetous and our spirits 
stayed high," she said.

In May of 1973, atmost two years 
ago, Scott and his mother began 
making the trip from their 
Irvington home three days a week 
for his hemodialysis, a treatment 
tasting up to six hours in which the 
btood normatty purified by the 
kidneys is tittered by machine.

Atthough he no tonger required 
tong hospitatization, tife was not 
normat for this adotescent boy. 
Spending three days a week in the 
Intensive Care Unit had a 
depressing effect on Mrs. Mosher, 
concerned about her son being 
surrounded by criticalty itt patients 
with such frequency.

"It has never daunted him 
though. My own spirits have been 
revitatized by seeing Scott actuaHy 
took forward to going to the 
hospital where his many friends 
on the staff make the experience 
something atmost enjoyabte. His 
attitude constancy amazes me. He 
insists the treatment is not painfut 
and reminds me that the hours he 
has to practice his typing have 
earned him honor rot) status in the 
subject in school"

The Moshers had to face 
surgery again in December of 
1973. The day after Christmas, 
Scott's non-functioning kidneys 
were removed.

"Atmost immediatety he felt 
much better. He said the operation 
was the best Christmas present he 
coutd have received. Now he deais 
the staff a fit when he behaves tike 
any heatthy kid with an excess of 
energy to expend. Keeping him 
occupied for the four and a hatf 
hours he is on the diatysis machine 
requires imagination," Mrs. 
Mosher said.

"I'm anxiously awaiting the 
opening of the new Renat Diatysis 
Unit on 3 North. It is light and airy 
and best of alt, out of the Intensive 
Care Unit — which will hetp me 
more than Scott! He's atready 
staked a ctaim to the tounge chair 
which has been substituted for one 
of the four beds on the new unit for 
chronic renat faiture." Intensive 
Care wilt continue to handle 
acute cases.

One of the diatysis machines in 
the new unit was acquired with 
funds raised by the hospitals 
Schoot of Nursing students in 
1974, when they hetd a benefit 
dance in Scott's name.

"And seeing the beautifut 
renovation of the Pediatrics Unit, 
where Scott woutd be ptaced if he 
needed to be hospitatized, is 
wonderful. The cheerfut 
atmosphere of the nursing staff



was always there; it's great to have 
the surroundings match their 
mood now," she said.

What's in the future for Scott, a 
ninth-grader at Morton Junior 
High?

"A transptant. From the 
beginning, I decided f wanted to be 
the donor, i am an acceptabie 
match, ft's just a matter of time. 
Since f have other chitdren at 
home, I'd tike to have it done here 
at St. Joseph. We hope that dream 
will become a reality," Mrs.
Mosher said as she adjusted 
Scott's battery-operated television.

What about the risks?

"We're witling to accept them. 
There are risks either way; if Scott 
remains on dialysis or receives a 
transplant. I feel that a transplant 
gives Scott the best chance to lead 
a norma) life. His growth has been 
severely retarded by his ailment. 
He's only 4'9" at 16 years. This is 
beginning to present social 
problems for him. I've read where 
patients often grow tremendously 
in a short period of time after a 
kidney transplant. We are hopeful 
this will be the case," Mrs. Mosher 
said.

Scott is participating with the 
hospital's Metabolic Research Unit 
in an experimental treatment 
program of bone disease in 
patients with kidney failure.

Dr. Robert Recker, director of 
the Metabolic Research Unit, said, 
"These patients show symptoms of 
bone disease very similar to 
rickets. It is probably due to the 
fact that kidneys produce the 
active form of Vitamin D, which is 
necessary for norma) health and 
growth of bones. When the 
kidneys malfunction, they also fail 
to produce this compound.

"A few years ago, a researcher 
discovered how to produce that 
compound and only recently, 
enough quantities of that 
compound have been made 
available to us for experimental 
treatment," he said.

"We have been studying the 
effect of this compound, in both its 
oral and intravenous forms, in 
these patients. They have already 
shown signs of improvement in the 
condition of their bones. We are 
very hopeful that it will also be an 
effective stimulant of growth. The 
effect of renal failure and resultant 
bone disease is much more severe 
in young people, particularly 
because it inhibits growth. This 
may be an answer to that problem, 
which can now be resolved only by 
transplant."

"I don't need a guarantee that 
everything will be perfect," Mrs. 
Mosher said. "Alt we can do is take 
advantage of every medical 
possibility. And after five years of 
practically living at St. Joseph 
Hospital, I'm convinced that 
Scott's getting all the care, both in 
technology and personal service, 
that anyone could ever ask for.

"The mother of another child on 
dialysis once said to me that she 
felt children are on loan to us. I 
agree with her. I can only pray that 
Scott is on a very long loan."



What makes a typical volunteer? A housewife 
with time on her hands? A budding teenager with 
visions of Florence Nightingale floating in her head?

That may have been the stereotype a few years 
ago, but in 1974 St. Joseph Hospital saw the 
awakening of a new breed of volunteer. The newly 
established department fostered this awakening and 
they came, to serve the needs of their fellow men.

* Young mothers with children still at home;
* Dedicated young singles and marrieds, with 

studies or jobs to handle as well;
* Men and women, still vibrant and strong and 

willing to work although retired from their 
jobs;

* Career men and women, still putting in their 
forty hours a week, who want "something 
more" from their lives;

* And yes, too, the housewives who are bored 
and the teenagers who are eager and 
searching.

Nate Conner is running out of room for 
identifying badges! He puts in a forty-hour week 
at Union Pacific as a switchman, then gives five 
hours a week as a patient escort here.

a  new breed

Rich and not-so-rich, male and female, young 
and old, black, white, red — they all share a common 
bond . . . they want to help their fellow men.

At St. Joseph Hospital, they give service in 
many, varied ways, suited to their own interests and 
abilities. They raise funds, a traditional and vital way 
to serve the hospital and our patients. They provide 
services, many new this year, in such areas as the 
Gift Shop, escort service, mail and flower delivery, 
Central Processing and Distribution, information 
desk, copy service, Patient Representative 
Department, and clerical departments.

They work directly with families and visitors of 
patients in the Surgical, Coronary Care, Intensive 
Care and Emergency Room waiting lounges; as hosts 
and hostesses in the Creighton University Health 
Center; in the Pediatrics Units as classroom 
assistants and tutors; and as patient and staff 
assistants in nursing service units.

Their ranks had doubled to nearly 100 active in- 
service volunteers from the time the department was 
established in October to the end of December. That 
figure is projected to triple in 1975.

Why do we have volunteers and why are they 
important? Volunteer service provides another 
dimension to the total health care needs of our 
patients, providing supplemental services without 
increasing costs. Volunteers serve as a liaison to our 
community and also fulfill their own needs to give 
service.



performance: 1974
Costs are of constant concern to both heatth care provider and consumer. We are providing you with our 

audited comparative summary of operations with the hope that there can be better understanding of the reasons 
for hospita) charges. It is imperative that hospitals show a net surplus revenue, so that we may continue to provide 
our patients with the latest in medical equipment and services. Our modest profits demonstrate our struggie to 
keep up with our inflationary expenses, while still providing the most up-to-date care available. Questions may be 
directed to our Fiscal Division.

Audited Comparative Summary of Operations 
for the Years Ended December 31, 1973 & 1974

OPERATING REVENUES: 1973 1974
We billed patients ................................................................ ............................  $17,759,574 $20,280,773
But, because of required contractual
and other allowances and the inability
of some patients to pay their bills in
full, we could not collect .................................................... ............................  (1.270.671) (1.394.546)
Therefore we received from patients ................................ ............................  $16,488,903 $18,886,227
Other operating revenue amounted to ............................ ............................  646.647 917,197

So the total operating revenues were ...................................... ............................  $17,135,550 $19,803,424

OPERATING EXPENSES:
We paid —
For salaries, wages and benefits ........................................ ............................  $ 9,335,181 $10,266,707
For food, supplies, professional

fees and other expenses ............................................ ............................  7.967.194 8.819.719
Or a total of .......................................................................... ............................  $17,302,375 $19,086,426

Therefore, we had an operating
surplus (deficit) of ................................................................ ............................  $ (166.825) $ 716,998

Non Operating Revenue:
We received —

Interest and dividends ................................................ ............................  $ 156,666 $ 149,317
Gifts and donations...................................................... ............................  28,629 33.467
Or a total of .................................................................. ............................  $ 185.295 $ 182,784

Leaving a surplus of .................................................................... ............................  $ 18,470 $ 899,782
For the construction of our new

hospita] we spent from operations .................................... ............................  $________= $ 353.963

Leaving a net surplus for working 
capita), equipment replacement, 
building renovation, new services, 
new hospital expenses, etc., of .......................................... ............................  $ 18.470 $ 545,819



where the moneg 
comes from

Medicare
364

Private insurance 
244

Agency Payments 
124

Biue Cross 
94

Direct Patient 
Payments 

54

Other Operating 
—  income

34

Non-Operating
income

14

where the moneg 
goes

Personne)
494 New Hospitai 

24

House Staff 
44

Suppiies & 
Professionai 

Fees 
394

Depreciation 
& interest 

64





reaching out 

to serve our neighbors

A 600-bed teaching hospita) 
affitiated with a major midwestern 
university and tocated in a 
metropotitan area of 500,000 
peopte has a responsibiiity not oniy 
to its immediate community but to 
its rurai neighbors as weii.

The economic facts of heaith 
care today are a subject of much 
controversy and scrutiny by the 
press, the heaith consumers and 
the hospitais themseives. Even a 
cursory giance at hospitai costs 
wii! show that smaii heaith care 
faciiities cannot function 
economicaiiy if they attempt to 
meet the myriad of needs of their 
patients on their own.

The soiution? A sharing of 
resources by iarge, weti-equipped 
medicai centers with their rurai 
counterparts.

St. Joseph Hospitai is adding 
daiiy to the services provided to

smaiier institutions in the region. 
The cardiac dataphone system 
serves more than 100 hospitais in 
nine midwestern states, inciuding 
50 percent of Nebraska's rurai 
hospitais, providing the expertise 
of cardiac speciaiists through a 
unique system by which EKGs 
(electrocardiograms) are 
transmitted by teiephone for study 
by our speciaiists.

Contracts with Indian Heaith 
Service enabte us to serve the 
heaith care needs of the indian 
popuiation at Winnebago and 
Rosebud Reservations where there 
are iittie or no care faciiities.

And in one of the most unique 
and extensive agreements 
between two institutions, St. 
Joseph Hospitai provides care and 
services on aimost every ievei to 
the 35-bed Rosary Hospitai in 
Corning, Iowa, 68 mites southeast 
of Omaha.

In the summer o / 1972 Roy 
Spring, a Corning, la. /armer, mas 
rushed by ambulance /rom his 
/arm to St. Joseph Hospital Six 
hours a/fer crushing his arm in a 
hay baler, Spring emerged /rom 
the hospital's surgery unit with an 
optimistic prognosis, to become 
the /irst patient o / a new 
'autonomous satellite' system with 
Coming's Rosary Hospital

John McDonough, Rosary's 
administrator, teiis the story of 
that program, which is aimost five 
years oid.

This program had its 
beginning in January, 1971, 
when I first became 
Administrator at Rosary 
Hospital. A serious automobile 
accident resulted in four 
casualties, three of which we 
were able to care for. The 
fourth victim was beyond the 
capabilities of the staff and 
medical facilities available 
within Corning. Observing the 
procedures, I noted that it took 
45 minutes to find this patient a 
physician and another 45 
minutes to make arrangements 
with a hospital where the 
physician has staff privileges. 
This represented an hour and a 
half of critical time when the 
patient could have been in 
transit and receiving the 
needed specialized care.

It was decided then and there 
that this situation would not 
happen again.



Two things happened 
simuttaneousty. The first was 
an agreement with the 
emergency room at St. Joseph 
Hospita) that our patients 
woutd be accepted at aH times 
and that the necessary 
speciatist care woutd be 
provided upon the patient's 
arrivat; the second was the 
initiation of dataphone service 
through the Cardiac Center.

Because of these steps, we 
no tonger had to tocate a 
physician for our patient upon 
transfer. Utihzation of the 
dataphone system has given us 
the capabitity of having a 
Cardiotogist on duty 24 hours a 
day. Within three minutes of a 
patient's arriva) at Rosary 
Hospita), a dataphone 
connection can be made and 
consuitation with a 
Cardiotogist at St. Joseph 
begun.

Pathotogy was the next step 
in our satettite system. Rosary 
Hospita) has two quahfied 
ASCP technotogists on staff 
and can provide tota) tab 
service, but because of the size 
of our organization it is much 
)ess cost)y to ship a number of 
things such as btood screening, 
tissue and some sophisticated 
testing to a )arger pathotogy 
tab For exampte, Rosary 
Hospita) can perform att tests 
of the SMA 12 (a 12 btood test 
screening system) for a cost of 
about $84. By sending the tests 
to St. Joseph Hospita), we are 
abte to charge onty $20 and to 
obtain the resutts within 26 
hours, instead of 24 hours here, 
a negtigibte time difference.

Since these services first 
began, we have expanded with 
the hetp of St. Joseph Hospita) 
into a number of areas. Medicat 
consuttations of att kinds 
devetoped; department 
managers serve as consuttants 
to our staff and may be 
contacted direetty; the 
emergency unit, as in the case 
of Roy Spring, is atways waiting 
to accept our patients and witt 
accept att test and X-rays taken 
at Rosary, t might add that St. 
Joseph Hospitats Emergency 
Unit has never faited to have 
the required speciatist waiting 
there when our patient arrives.

Educationat services by St. 
Joseph's physicians have been 
invatuabte to our staff. We are 
just beginning to provide in- 
service training for our 
departments from St. Joseph's 
staff. We are now even starting 
to tap into patient education, 
where there is a tong way to go.

Among the other areas, 
Medicat Records consuttation 
and auditing are performed 
routinety. These services are 
invatuabte and they assure our 
retention of accreditation. 
Centra) Processing and 
Distribution and Laundry are 
being shared and we are 
investigating the possibitity of 
printing service and 
reproduction services. These 
are atready being utitized on a 
timited scate.

tn my opinion, there is no 
other route for rurat hospitats 
to take than to atign themsetves 
with the targe urban hospitats. 
We must have the back-up 
services that we cannot 
possibty provide in a rurat area. 
More and more we witt see rurat 
hospitats entering into 
contractua) agreements with 
regionat hospitats to provide 
timited secondary and tertiary 
care. The potentiat is timited 
onty by our imagination, tn the 
future, the targer hospitats witt 
begin to see the rurat hospitats 
as simpty another nursing unit 
within their own institution.

We are especiatty pteased 
with our arrangements with St. 
Joseph Hospita), because our 
patients who are sent there 
continuatty come back to us 
remarking that the rurat, 
persona) touch is stitt apparent 
there. They appreciate this 
persona! touch and concern 
that is demonstrated during



persona! service *modu!es'

The nursing function is a very 
important part of a patient's 
hospitai stay. But the persona! 
touch in other areas affecting the 
patient is equa!!y important.

With this concept in mind, the 
Patient Representative 
Department was born in 1974.

Patient Representatives, 
combining the departments of 
Admissions and Patient Accounts, 
provides a persona! !ink between 
patient, physician and the hospita!, 
from admission to discharge. A!! 
insurance and financia! matters, 
before, during and after discharge, 
are handted by "modutes" of three 
representatives.

Financia! transactions are not 
their on!y responsibitity. A member 
of the Patient Representative team 
greets the patients on arriva!, 
tends to a!! their paperwork, stores 
their va!uab!es, and escorts them 
to their rooms. Vo!unteers wi)! 
soon take over the escort service, 
freeing representatives for more 
frequent contact with their 
assigned patients. Patient 
information for visitors is atso 
handted by the department and is 
being absorbed by volunteers 
assigned to the area.

Representatives provide 
administrative information, 
assistance and advice to patients 
during their stay. The fact that the 
same representative is responsible 
for a patient throughout his or her 
hospitatization personaiizes 
service to patients far more than 
the o!d system of fragmented 
duties, where a patient bounced 
from one emptoye to another.

Twenty-one patient 
representatives, p!us nineteen 
supportive staff members, provide 
service seven days a week, from 8

a.m. to 8 p.m. Physician input is 
being sought to upgrade the entire 
admitting process, so that a 
patient's hospitatization may run 
smoothiy and efficiency from 
beginning to end.

The resu!t of this new service, in 
the ptanning stages for over a year, 
is personatized, hetpfu! service that 
is the theme of care at St. Joseph 
F!ospita!.
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nuctear horizons

A young woman was admitted to 
Creighton Memoria) St. Joseph 
Hospital with chest pains and 
shortness of breath. Chest x-rays 
showed no lung abnormalities.

Referred to the Nuclear 
Radiology Department, the 
patient's problem was diagnosed 
by a nuctear scan as blood clots in 
the lungs. Treatment with blood 
thinners eliminated the clots within 
nine days.

Without the aid of the Nuclear 
Radiology Department, virtually 
unavailable a decade ago, 
diagnoses such as this would be 
difficult for the physician to make.

In 1966, a single probe scanner 
in the Diagnostic Radiology 
Department marked the beginning 
of nuclear radiology at St. Joseph 
Hospital. By 1969, the demand for 
nuclear diagnostic procedures 
signaled the need for a separate 
section, whose space doubled with 
a move to the ground floor.

In 1970, the department 
acquired a dual probe scanner, 
and shortly thereafter, a gamma 
camera. In January of 1974, a 
computer for processing gamma 
camera data was installed. The 
number of procedures nearly 
doubted from 1972 to 1974 and 
once again the department 
outgrew its quarters. A move in 
March of 1974 provided Nuclear 
Radiology with a remodeled area 
providing three times the space it 
had been operating in. The staff 
has increased with the demand for 
service, from one to four trained 
specialists. A registered nurse and 
two radiologic technologists, with 
additional training in nuclear 
radiology, assist the department's 
Chief Technologist and Manager, 
Mark Muilenburg. The 
professional staffing and 
supervision of the Nuclear 
Radiology Department is under the 
direction of the Chairman of the 
Radiology Department, Dr. N. 
Patrick Kenney.

What kind of services do they 
provide?

Brain scans, which are able to 
detect cerebral artery disorders, 
tumors, extent of stroke damage, 
abscesses, and extra-cerebral 
hematomas, are performed.

Lung scans can detect 
pulmonary embolism and chronic 
obstructive lung disease, such as 
emphysema.

Liver and bone scans help 
physicians to detect the spread 
and origin of cancer. Nuclear bone 
scans are able to detect cancer in 
the bone earlier than x-ray 
procedures.

There are many other scanning 
procedures, such as those of the 
kidney, thyroid, heart, pancreas 
and spleen.

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

It is also helpful in the diagnosis 
of hyperthyroid conditions, brain 
tumors, strokes and cancers.

Muilenburg said the potential for 
development of techniques in 
detection of renal and cardiac 
disease exists within the nuclear 
radiology field.

Over 200 patients a month are 
seen in the department, providing 
physicians with safe, reliable and 
accurate screening tests and 
confirmatory information to 
support probable diagnoses.



A teaching hosptYaf such as St. 
Joseph is unique in many aspects.

Since the besi may io 
experience the benefits o / such an 
institution is to be a part o / its 
educational program, me'ue ashed 
Creighton senior medicai student 
Joseph Fanucchi to share his 
impressions o / the enuironment he 
has been morhing in the past /our 
years at this hospitai. (Fanucchi 
graduated in May and is nom a 
/irst year resident at our hospitai.)

Because of its affitiation with 
Creighton University as the 
primary teaching hospital of the 
University's Schools of Medicine, 
Nursing and Pharmacy, St. Joseph 
Hospital plays an eminent and 
distinctive role in the practice of 
modern medicine in Omaha and 
the Midwest.

The advantages of this affiliation, 
by which health professions 
students actively participate in 
health care delivery and patient 
care, are many.

St. Joseph's patients benefit 
from the presence of a wide variety 
of specialists in a broad spectrum 
of the health professions. Patients 
here have available sophisticated 
methods and techniques for 
diagnosis and treatment not found 
at many other hospitals.

the teaching hospita)
a  medical student's view

St. Joseph's Heart 
Catheterization Lab, Nuclear 
Radiology Department, 
Gastrointestinal Diagnostic Unit 
and the new Renal Dialysis Unit 
attest to our ongoing 
determination to provide 
excellence in patient care.

Attending physicians and in
patients at St. Joseph benefit from 
the round-the-clock availability of 
health professionals. Licensed staff 
physicians and students are on-call 
in the hospital 24 hours a day to 
provide continuous professional 
coverage; in the event of an 
emergency, there is no waste of 
critical minutes waiting for the 
physician to be summoned from 
home.

The physician who admits his 
patients to St. Joseph practices in 
an academic atmosphere — one 
which attracts scientists and 
specialists devoted to medical 
research. This atmosphere 
involves the physician in the 
continuing investigation of new 
and more effective methods and 
techniques of health care delivery, 
providing constant educational 
stimulation. Physicians in every 
specialty hold frequent

conferences where health 
professionals and students discuss 
topics of current medical interest. 
The VA Communication network 
links St. Joseph with other 
hospitals in Omaha, Lincoln and 
Grand Island through closed- 
circuit television, providing 
additional input.

Students benefit from working 
under the supervision of highly 
competent health professionals 
and participating with them in 
patient care. Students, many of 
whom are actually licensed 
physicians in advanced specialty 
training, are exposed to a large 
patient population presenting a 
wide and challenging variety of 
medical and surgical problems.

Health professionals, managers 
and auxiliary personnel at St. 
Joseph Hospita] can take pride in 
the knowledge that their affiliation 
with Creighton University enriches 
without diminishing their allegiance 
to our hospital. St. Joseph has a 
long and cherished tradition of 
excellence in patient care; its 
teaching status brings the added 
dimension of preemin- „  
ence in medical education.



One Middle, Gastrointestina) 
Liver Unit, Human Service Center 
4 South, Occupationai Therapy 
kitchen, Pathology, Nursing 
Service Administration, Patient 
Representatives, Pediatrics, 
Accounting, Creighton Health 
Center, waiting rooms on 2 
Middle, Intensive Care and the 
hospital lobby, the North Visitors 
Parking Lot — they all have 
something in common.

They've all been renovated or 
remodeled in the past year.

Why, an observer might ask, is 
all this remodeling going on while a 
new facility is under construction?

Our new hospital is still three 
years down the road. In the 
meantime we have a responsibility 
to continue providing for the 
current needs of our patients and 
members of the health care team. 
Some changes are necessary for 
patient comfort. Even more 
important are the changes that 
must constantly be made to reflect 
growth in medical techniques and 
treatments. Many services now 
offered at St. Joseph Hospital were 
not even dreamed of when the 
present structure was designed. 
The building will continue to grow 
and change with medical 
advancements.

The renovated nursing units 
have acquired not only a new look, 
but some new functions as well. 
One Middte serves as the in and 
out patient facility for the surgical 
sub-specialties of ear, nose and 
throat (ENT); opthalmology; 
reconstructive and cosmetic 
surgery; and speech and hearing.

Grouping these patients, often 
ambulatory, on one unit brings all 
physicians and nursing personnel 
trained in these areas together for 
more specialized care.

renovation -
our new look

The Gastrointestinal Liver Unit 
serves the same purpose of 
grouping patients with similar 
disorders, so that specialized 
equipment and services may be 
fully and more efficiently utilized.

Pediatrics needed a lift that only 
color and imagination could bring. 
Redecorated is the term that best 
suits the work in this area — bold 
reds, yellows, greens and other 
primary colors were used to 
change the hospital atmosphere of 
this unit. The psychological 
impact of hospitalization is often as 
important as the medical aspects. 
Brighter surroundings encourage 
speedy recovery for the children 
on Pediatrics.

Renovation in other areas 
accomplished another purpose — 
better services. Pathology needed 
more space because of increased 
demand for services; the 
occupational therapy kitchen was 
remodeled to provide HSC 
patients with more tools for 
recovery and re-entry into the 
home environment. HSC 4 South 
provided the same atmosphere for 
children and adolescents as the 
Pediatrics Unit.

Waiting areas were in need of 
expansion, to provide a

comfortable place for relatives and 
visitors to wait during surgery or 
restricted visiting times, as in 
Intensive Care. Remodeling also 
enhanced better service for these 
visitors by providing the needed 
space for volunteers to provide 
assistance and comfort.

Parking lots, as we all know, are 
an always welcome addition, as 
space for vehicles remains at a 
premium. The new North Visitors 
Lot provides more of those sought- 
after spaces.

Better service, more pleasant 
surroundings and specialized care 
— these were goals met in 1974 by 
judicious changes in our 
environment.





the dream becomes reatity

Ground was broken for our 
multi-miiiion doitar Creighton 
Omaha Medicai Center Juiy 17, 
1974.

Since that time tons of dirt have 
been removed from the site at 30th 
and Caiifornia Streets and that dirt 
repiaced with tons of steei.

Concrete and steei began to 
appear eariy in 1975, after severai 
months of excavation. Coupied 
with that activity is the current 
construction of the adjacent Boys 
Town institute for Communication 
Disorders in Chiidren and the 
soon-to-be-constructed Creighton 
University Heaith Sciences 
Learning Resource Center.

tn 1978, St. Joseph Hospitai 
patients and personnet witi move 
to the innovative new academic 
medicai center. What wii) make it 
unique to those occupants?

The medicai center wiii have two 
components — the hospitai faciiity 
and the adjoining heaith 
professions buiiding. integrated 
inside, white appearing to be two 
distinct designs outside, these 
components wiii bring patient, 
physician and staff together under 
one roof.

The growing emphasis on out
patient services has infiuenced the 
design and function of the heaith 
professions buiiding. Physicians, 
officed in the buiiding, may see out
patients, refer them within the 
compiex for testing and treatment, 
and admit them to a nearby room if 
necessary. Ail at one iocation. 
Speciaiists for both in and out
patients wiii be avaiiabie for 
consuitation without any need to 
move from one centra] iocation.

The heaith professions buiiding 
wiii provide space for the fuii-time 
facuity of the Creighton University 
Schooi of Medicine as weii as

teased space for private 
physicians, giving each the 
fiexibiiity and convenience of 
having their hospitaiized patients 
down the corridor.

The design of the hospitai faciiity 
has taken into consideration the 
requirements unique to a teaching 
institution. Neariy aii private 
patient rooms and an abundance 
of conference and ciassroom 
facilities wiii provide instructors 
and students from Creighton 
University's four heaith science 
schoois with an atmosphere 
conducive to teaming.

The 403 beds of the hospitai are 
iocated in six pods on each of the 
top two ftoors of the five-story 
structure. The horizontai floor 
pian is designed for the best 
possibte staffing of units and 
speciaity-expansion capabiiities.

Patient services wiii incorporate 
the iatest systems avaiiabie, for 
their comfort and convenience. 
Gaileys on each nursing floor wiii 
assure patients of meats served at 
their optimum temperatures, 
chosen from a huge menu made 
possibie by the Ready-food 
concept.
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