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ABSTRACT 

A STUDY TO DETERMINE METHODS OF IMPROVING PATIENT 
RELATIONS IN THE EMERGENCY DEPARTMENT AT 

RESEARCH MEDICAL CENTER, 
KANSAS CITY , MISSOURI 

A Problem-Solving Thesis Submitted to the Faculty of Baylor 
University in Partial Fulfill ment cf the Requirements 
for the Degree of Master of Hospital Administration 

by 
Major Stephen W. Arnt , MSC 

August 1976 93 pages 

A copy of this document may be obtained from Xerox University 
Microfilms , JOO N. Zeeb Road, hnn Arbor , Michigan 4s:3106 . 

The problem was to determine effective methods for 
improving patient relations in the emergency depar-:ment at 
Research Medi cal Center in Kansas City, Missouri. 

The research methods included a research of the 
literature , personal observation and flow cha~t analysis of 
emergency department operations, structured and unstructured 
personal interviews conducted with key hospital personnel , 
and the collection of statistical data relating to emergency 
department operations. The study resulted in the conc lusion 
that several actions could be taken to improve public re­
lations in the emergency department . 

It was recommended that th~ triage nurse on the 
emergency department staff meet incoming patients and make 
the initial decision as to patient disposition . It was also 
recommended that specific actions be taken to make "waiting 
t i me" a more acceptable experience for the patient . 
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CHAPTER I 

INTRODUCTION 

Hospital History and Setting 

Research Medical Center, located in Kansas City, 

Missouri , began as a twelve-bed hospital in 1886. The 

original institution was located in a six-room house pur­

chased by t he German Hospital Association. The hospital 

was dedicated to "Suffering Humanity," a concern which is 

an integral part of the current hospital philosophy. 

Expansion at the original site became increasingly diffi­

cult and in 1965 the institution moved into a new facility 

at Meyer Boulevard and Prospect Avenue in Southwest 

Kansas City. The 517-bed facility was completed at a cost 

of $17 million. The hospital name has changed several times 

since its beginning, when it was known as German Hospital. 

The most recent change came in 1975 when Research Hospital 

and Medical Center was s hortened to Research Medical Center 

(RMC). 

Research Medical Center is incorporated in the State 

of Missouri as a nonprofit hospital and has no organizational 

affiliations . The institution is governed by a thirty­

member Board of Trustees elected for a two - year term. The 

1 
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President of the Board is the corpora·tc head of the organi­

zation under state l aw and the hospital bylaws . The chief 

operations officer of the hospital is the executive director, 

who manages the institution through an assistant executive 

director, and five assistant directors . The executive 

director functions by the authority of the Board of Trustees 

and does not hold voting membership within that group . 

The future of Research Medical Cent~r is a bright 

one. A long-range plan has been developed to meet the ever­

expanding needs of the southwest Kansas City community 

which the hospital serves . Stage I is expected to be com­

pleted in 1980 and Stage II in 1990. Stage I development 

will add 300 beds to the base hospital, provide 150 extended 

care beds, provide a 180-bed psychiatric hospital , expand 

the Doctors' Office Building to 200 suites, and increase 

staff apartments by_20 units. Stage II will double the bed 

capacity of the extended care unit and psychiatric hospital 

and provide for construction of a 250-bed OB-GYN hospital . 

Over the years , Research Hospital ' s facilities for 

care have continually expanded and improved . Although large, 

this inst itution appears to have maintained a high quality of 

care and close attention to personal needs. The improvements 

currently underway will continue that tradition . 
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Conditions Which Prompted the Studv 

The executive director at Research Medical Center 

had recognized the emergi ng trend i n health care del i very 

toward utilization of outpatient services . The public r e­

lations department of the hospital did not have a program 

oriented to the emergency department public , hence wor k had 

begun on devel oping such a program . At the request of the 

Assistant Director for General and Fiscal Servi ces , A. Al an 

Transue , this study was undertaken to assist i n identifying 

effecti ve methods of improving patient relations withi n the 

emergency department . 

Statement of the Probl em 

The probl em wa s to determi ne effective methods for 

i mproving pati ent relations in the emergency department at 

Research Medical C_enter , Kansas City, Missouri . 

Objectives 

The objectives of this study were : 

1 . Describing the philosophy of the emergency 

department organization . 

2 . Identifying and describing the emergency depart­

ment patients , staff and workload . 

J . Identifying and descri b i ng the emergency depart­

ment patient f l ow . 

4 . Describing and analyzing emerg,~ncy department 

human rel ations program . 
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5. Describing and analyzing the emergency department 

architectural design. 

6. Describing and analyzing the hospital patient 

relations program as it pertains to the emergency department. 

7. Providing recommendations for improving patient 

relations within the emergency department at Research 

Medical Center, Kansas City, Missouri . 

Criteria 

The structure and operation of the existing emergency 

department, as it pertains to patient relations, wi ll be 

evaluated against the following criteria: 

1. Any recommended changes to the emergency depart­

ment operations should be consistent with the goals and 

objectives of Research Medical Center . 

2. The flow of patients through the emergency 

department should be in the most expeditious manner possible 

consistent with the practice of quality medicine. 

3. The design of the emergency department should 

support patient flow; create a pleasant atmosphere; provide 

accommodations for nonpatient visitors; recognize the indi­

viduality of each patient; provide break areas for the staff; 

and be situated in such a manner as to facilitate patient 

movement to the reception area. 

4. The public relations efforts of the emergency 

department should be an integral part of the overall hospital 
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public relations program, to include a program of continuing 

human relations training for all departmental employees and 

professional staff directly involved in pa.tient reception or 

care ; patient education ; patient communica.tions: and pro­

vision for continuing patient evaluation c,f the department . 

Research Methodology 

This study was conducted using the, following primary 

methods : 

1 . A survey of the current li tera.ture was done in 

order to construct a model for patient rel ations within a 

hospital emergency department . 

2 . Institutional philosophy regarding emergency de­

partment utilization was determined throug;h structured i nter­

views of selected management personnel and observation of 

the department adlllitting procedures . 

3 . A patient profile was constructed by reviewing 

345 emergency department patient records . 

4 . The emergency department staffing methodology 

was evaluated with respect to patient relations through 

unstructured i ntervi ews with selected department heads and 

assistant directors . 

5. Patient flow through the emergency department 

was evaluated us i ng a flow chart methodology and subsequently 

validated with the physician i n charge of the department and 

the Director of Ambulatory Care . 

, · ~-
- ...,,.. ·~ -,.;l ... :~..;...-:-.l :,· 'l;...: 

~}~ 
-2,<>' 
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6. The need for employee and staff human-relations 

training was evaluated through direct observation of depart­

ment operations for a total of thirty-six hours during a 

two-week period using a predetermined checklist. 

7 , A current and proposed emergency department 

facil i ty design was evaluated through interviews of selected 

department heads and the study of blueprints of existing and 

proposed facilit ies. 

8 . A review of the existing and proposed public­

relations program documents for the hospital was conducted 

in order to evaluate their impact on the emergency department 

patient relations . 

Review of the Literature 

Cutlip and Center have stated in their book , Effec­

tive Public Relations, that" . .. people do not have to be 

sold on the hospital , they want more hospital care . They do 

not have to be sold on doctors; t hey onl y want more of them 

and more opportunity to use them . "1 This has become a par­

ticularly acute problem within most hospital emergency 

departments . The traditional role of the emergency depart­

ment has been that of a trauma center . The literature in­

dicates t hat this role is becoming subordinate to two addi­

tional rol es : a substitute for unavail able private practi­

tioners and primary care provider for the urban poor . 2 

Community pressure for the hospital to assume these addi­

tional responsibilities appears to be the result of several 



7 

emerging trends . These include : an increasing public atti­

tude of a right to medical care; a shortage of primary care 

physicians due to physicia~ specialization; 3 and attempts by 

physicians to lead more ordered lives, thereby decreasing 

their availability to the public. 4 This increased patient 

use of the emergency department is causing much of the 

community perception of the hospital to be based on their 

experiences in the emergency department . 

The basis for patient relations within the emergency 

department is the institutional philosophy regarding the 

department's function. If the institution applies the 

American Hospital Association warning that the emergency 

department should be used for emergencies only,5 then as many 

as 60 per cent of the visitors will be turned away because 

their condition does not meet the definition of an emergency. 6 

The Health Law Center has pointed out that this concept is 

rapidly becoming obsolete. Case law has developed in most 

states to a point where the establishment of an emergency 

department creates a duty for the hospital to provide treat­

ment to those patients with urgent conditions. In an in­

creasing number of instances, the court is applying this 

principle to include all those in need of aid, regardless of 

condition. 7 The patient relations problems presented by this 

philosophy involves those individuals not accepted as patients, 

rather than those that are. Spencer indicates that a more 

acceptable and realistic description of the department's 

function is published by the American College of Surgeons. 
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The function of an emergency department is to give 
adequate appraisal and initial treatment or advice 
to any person who considers himself acutely ill 
or injured and p8esents himself at the emergency 
department door. 

It is within the framework of this description that a model 

for patient relations can be constructed from the literature. 

The literature does not address patient relations 

within the emergency department patient experience, but it 

does address separate areas which influence the encounters 

the patient has with the facility and t he staff. These er.­

counters , taken as a whole, make up an emergency department 

experience for a patient . To assist in understanding the 

patient relations problems which take place in many of these 

encounters, it is necessary to describe the individuals who 

may be involved. 

The patient is t he individual who presents himself 

at the emergency department for treatment of a perceived 

physical problem. He is most often quite anxious about his 

condition and t he prognosis. In actuality, his complaint 

may not be the result of a physical dysfunction, but rather a 

social problem requiring the expertise of a mental health 

professional. He expects to be seen promptl y and courteously, 

receive better than average care for his ailment, and be 

charged a reasonable price for the service received . His 

primary concern is his own medical problem and it often takes 

precedence over all of the other patient conditions he may 

observe in the same emergency department. 9 
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The previous discussion describes the general atti­

tudes and prejudices of patients arriving at all emergency 

departments. The literature also emphasizes the importance 

of identifying attitudes and prejudices in specific patient 

populations. These are influenced by age, sex, ethnic back­

ground, annual income, and so forth. A patient profile con­

structed on an individual hospital basis will provide this 

information . The major impact will be on the efficient 

utilization of resources through the establishment of prio­

rities during the implementation phase of a patient relations 

program . 10 

The behaviorists state that the relatives or friends 

who accompany a patient to the emergency department have many 

of the same feelings of anxiety that the patient feels. In 

addition, they may feel a personal responsibility for the 

injury and also a responsiblili ty for bringing the patient to 

this particular hospital in lieu of an alternative treatment 

facility. They often feel more contempt toward other emer­

gency department patients than the patient they accompany 

would because they have only a heresay perception of the 

. f 11 seriousness o both problems . 

The emergency department staff will normally consist 

of physicians, nurses , nurses' aides, orderlies, and recep­

tionists . Of these people, the physician is paramount be­

cause it is his attitude in carrying out his duties which 

provides the leadership for all other staff members. 12 The 
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staffing methodol ogy under which the physician works appears, 

in the literature, to be more the result of maximizing insti­

tutional resources than of fostering patient relations. 

James G. Lifton indicates that of the six basic 

methods of staffing emergency departments in general use 

throughout the United States , a ful l- time , salaried plan re­

sults in the highest patient satisfaction. 13 The physicians' 

qualifications have an impact on the patient's perception of 

care, with members of the American College of Emergency Room 

Physicians portrayed as the optimum, followed by the general 

practitioner. 14 Other members of the staff are normal ly 

chosen for their ability to function efficiently under 

pressure and their personal desire to work in the department . 15 

I deally , all members of the staff within the emergency depart-

ment have 

and human 

received. formal 
·1 6 

relations.~ 

training in patient communications 

The flow of patients t hrough the emergency department 

has, as its primary goal, quality patient care . The patient 

forms his impression of the institution during a series of 

encounters within the emergency room . . The sequencing of 

patient encounters influences not only the entire emergency 

department experience but prejudices specific encounters . 

The literature indicates that the key element in this series 

of encounters is time : the constraints of available time on 

t he part of the individual s providing the service , and the 
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desire to be seen promptly on the pa.rt of those requiring the 

. 17 service. 

The optimum process begins with the arrival of a 

patient at the emergency department . At this point, a de­

cision must be made by the staff as to the urgency of the 

patient ' s condition . A "yes , urgent" decision moves the 

patient directly to an encounter with the physician. A 

"not urgent" decision normally means the patient will be 

delayed in seeing a physician. A "no" decision also causes 

the patient to undergo the administrative process prior to 

treatment . On initial contact with the professional staff, 

an examination of the patient is made and a decision on the 

necessity for further diagnostic tests is reached . If 

further tests are required, the pa·~ient may be moved to 

other areas of the hospital for their accomplishment . On 

his return, the patient waits for the results to be seen by 

the physician before the treatment process begins . 

If the emergency department physician is not quali­

fied to render the treatment necessary, the patient again 

waits for the appropriate personnel to be called. Physician 

staffing methodology will normally govern the necessity for 

this step . After treatment has begun , the physician is 

required to determine if the patient needs to be admitted to 

the hospital . A "yes" decision starts the admitting process 

and a "no" decision means the patient will be sent back to 
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the administration area prior to discharge . Appendix A 

pictorially describes the previously mentioned process. 18 

The U.S. Army has conducted a study into the factors 

affecting the human relations interaction between patients 

and staff in an ambulatory care setting. The study's 

findings with regard to the patient have been presented in 

an earlier section of the literature review. The study re­

cognized the human needs of hospital personnel with regard 

to the stresses of their jobs. 19 The study further stated 

that the department staff is a focus of potent ial human­

relations problem and indicated that the following factors 

are most often responsible for conflicts with patients: 

(1) 
(2) 

(.3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 
( 10 ) 

( 11) 

Inattention to common courtesy . 
Preoccupation with the technical aspects of 
medical care, e .g., diagnosis, lab work, etc ., 
and inattention to the social and emotional 
needs of the patient . 
Inte~professional staff conflicts and diffi­
culties. 
Job dissatisfaction. 
Fatigue. 
Preoccupation with personal concerns. 
Treatment of patients as medical objects, not 
as people . 
Inability to interact effectively with people. 
Poor communication ski lls . 
Poor orientation to the purpose of their job as 
defined by the organization. 
A tendency to regard the patient's problem as 
routine and insignificant.20 

Walk C. Jones and E. William Smock have said that a patient's 

arrival at the hospital creates his initial impression 

of the institution he is about to commit himself to for 

treatment . This initial impression will be built around the 
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ease in which he is able to find the emergency department 

entrance; the availability of a covered , unloading area 

during inclement weather; the availability of parking space; 

and the general appearance and cleanliness of the entrance . 21 

George T. Harrel indicates that the individual charged with 

triage within the emergency department should be so located 

as to be able to observe all incoming patients . He also re­

commends that signs be placed so that the incoming patient 

knows where to go . Harrel further states that the area in 

which the actual triage takes place should provide for con­

versation that cannot be overheard by other patients or 

visitors within the emergency department. Although litters 

and wheelchairs are required near the entrance they should 

neither bl ock traffic nor detract from the overall decor of 

the reception area . 22 

Patient administration procedures, by necessity, 

involve asking personal questions of the patient for both the 

patient treatment record and the financial accounts record , 

This area , for this function, should be capable of accommo­

dating several patients in relative privacy at one time , with 

chairs and desks provided for filling out the necessary forms 

and answering staff questions . This has been accomplished 

in several inst itutions through the use of open- ended or 

partially enclosed booths . 23 

The waiting areas are of great importance to patient 

relations in the emergency department. Separate areas should 
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be provided for emotionally disturbed patients and their 

relatives. Litter patients should also be afforded a 

separate holding area which can be under the direct obser­

vation of professional or semiprofessional staff. 24 The 

waiting areas should be arranged in such a way that pacients 

do not have to step over or around other patients to enter 

or leave. Reading materials should be plentiful, current, 

and varied. 25 The presence of a television can provide a 

time-consuming diversion for waiting patients as long as 

sound control and channel selection remain under the control 

of the staff. The lighting and interior decoration should 

convey a living room atmosphere as opposed to the "bus 

station" approach to waiting areas . Restrooms, drinking 

fountains, telephones, and vending machines should be within 

easy access to waiting patients. Cleanliness of all emer­

gency room areas is essential to patient perception of the 

facility. Because of the large numbers of visitors to an 

emergency department, housekeeping personnel are scheduled 

into the area more often than for similar waiting areas in 

the hospita1. 26 

The examining and treatment areas must provide the 

staff with functional surroundings and adequate storage for 

necessary diagnostic and treatment equipment and supplies . 

There should be more than one of these areas per physician 

in order to conserve physician time while patients enter and 

exit each area. The physicians must be afforded an office 
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in which to conduct patient consultations and complete patient 

charts. Physicians should also be provided with an area to 

sleep and clean up while assigned to extended duty respon­

sibilities.27 Other department staff will require a break 

area which is not visible frore'any of the patient areas, and 

provides for a restful atmosphere in which to rec•.lperate 

from the sometimes fast - paced operation of the department . 

By enhancing the productivity of the staff through efficient 

design, an environment can be created which will lend itself 

to more positive patient relations within the department. 28 

Thought should also be given to l ocating the emergency 

department adjacent to the outpatient or fami l y-practive 

clinics so that the triage staff can more effectively UT.ilize 

institutional resources at minimum inconvenience to the 

patient and his family. 29 

The treatment of patients as individuals, rather than 

numbers passing through a process, will tend to make the 

patient more receptive to the communicative efforts of the 

staff and the institution as a whole . This , in turn , tends 

to influence in a very positive manner a patient's percep­

tion of the institution.JO 

An effective patient relations program should have as 

its goal the furtherance of positive patient relations . To 

do this, it must address the two components of patient re­

lations: the patient and the environment . The environment 

in an emergency department includes the staff , institutional 
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procedures, and architectural design. To eliminate a problem 

area or potential problem area in patient relations will re­

quire a change in one or both of the components. A change 

can be effected through training, education, procedural 

modification , or architectural de$ign modification . The 

implementation of procedural changes and human rel ati ons 

trai n i ng wil l probably impact heavily upon availabl e staf f 

time . An outline of a human relations traini ng program 

utili zed by Heal th Services Command of t he United Stat es 

Army is contained in Appendix B. The American College of 

Surgeons state that the use of educational l iterature and 

cl osed-circuit educational televi sion within the emergency 

department waiting area can effectivel y infl uence patient 

attitudes on emergency department procedures . 31 The positive 

impact that changes in procedures and architectural design 

would have on patient relations would require an individual 

hospital analysis . 
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CHAPTER II 

DISCUSSION 

Emergency Department Organization 
and Philosouhy 

Emergency services at Research Medical Center were 

organized directly under the Department of Ambulatory Care 

which was under the managerial control of the Assistant 

Director for Patient Services (Appendix C). It was the func­

tion of this service to provide initial treatment and pro­

gression to an appropriate disposition for all medical and 

psychiatric emergencies which present themselves for care . 

In an interview with LaVaughn Boldt , Assistant Executive 

Director , 1 he stated that an institutional interpretation 

of this funct i onal description considers an emergency to be 

a patient ' s perception of his physical condition . Subsequent 

interviews with Carl J . Felling , Assistant Director of 

Patient Services , 2 and Gerald Winchell , Ambulatory Care 

Director , 3 indicated this philosophy had been disseminated 

throughout the management st~·ucture . Observation of the 

emergency services operation also indicated that no patients 

were turned away . 

Emergency Dtpartment Publics 

The department's wo:!'kload was approximately sixty 

19 
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patients per day and had been increasing at an 8 per cent 

annual rate (Appendix D) . A review of )45 emergency depart­

ment patient service records for ten days in March , 1975, 

indicated that 40 per cent of the patients were seen during 

the day shift , 7:00 A.M . to ) : 00 P .M.; 46 per cent of the 

workload accrued during the evening shift, ) : 00 P .M. to 

11:00 P .M. ; and 14 per cent of the patients were seen during 

the night shift , 11:00 P .M. to 7:00 A.M. These statistics 

are comparable to past data maintained by the hospital 

(Appendix E) . A record review revealed that patients spent 

an average of one hour and twenty-five minutes in the 

department . A patient profile was also constructed during 

this record review (Appendix F). 

The physician staffing methodology utilized by 

Research Medical Center was a full-time , salaried-type 

plan . One physician was on duty at a ll times, wi th four 

physicians under contract in order to provide continuous 

service . All physicians were general practitioners . The 

staffing methodology for registered nurses , licensed prac­

tical nurses , and nurses' aides is depicted in Appendix G. 

The registered nurse team leader was utilized only for the 

evening shift . This position was recently added to the 

department staff . The justification for this position re­

lied heavily on the need for improved patient relations , 

which was expected with an individual functioning within 

the purview of the stated job description (Appendix H) . 
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However, it was observed that this nurse seldom left the 

nurses' station or the treat~ent area to either triage in­

coming patients or reassure patients and relatives in the 

waiting area . 

Emergency_Department 
Patient Flow 

The patient flow through the emergency department 

was observed during the period of the study and was vali­

dated with the Director of the Ambulatory Care Department 

and the Director of Emergency Physicians (Appendix I). On 

entry into the department , a patient would present himself 

to the patient accounts clerk sitting at a desk near the 

entrance . The clerk would inquire as to th.e nature of the 

patient ' s condition and make a decision as to the urgency 

of his condition. If the clerk considered the patient urgent, 

he would gain the attention of the occupants of the nursing 

station by tapping on the glass wall between the areas and 

direct the patient into the creatment area . The triage 

nurse would determine the need for immediate treatment and 

whether the patient had a pri-1ate physician. If the patient 

had a private physician on the hospital's staff , only that 

treatment necessary to stabilize his physical condition was 

accomplished and , at the same time , the named physician was 

contacted. The private phys ician was given the option of 

allowing t he emergency service physician to continue treatment 
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or coming to the emergency department to provide treatment 

himself. 

The hospital periodically queried all members of 

the medical staff to determine their desires for disposition 

of their patients who present themselves for treatment at 

the emergency department (Appendix J) . The desires of the 

medical staff are consolidated on lists posted at the nurses' 

station and , in some instances, preclude the necessity of 

contacting a private physician. There appeared to be a 

slowly developing trend for physicians to have their patients 

treated by emergency department personnel. During this pro­

cess, a n ambulatory service record (Appendix K) is initiated 

for the patient, as t ime and his condition permits . I f the 

private physician decided to treat the patient, then the 

patient was informed of the decision and asked to wait in 

either the waiting area or a treatment room, depending on 

his condition . In some instances, these patients were ob­

served to be waiting in the hallway of the treatment area . 

In many cases, the private physician would request that 

diagnostic tests be performed prior to his arrival. 

Although patient waiting time varied considerably, 

it exceeded the time the patient would have waited for 

emergency physician treatment in all observed instances. 

The patient was treated in the emergency department when the 

private physician arrived. If the private physician deter­

mined the patient required hospitalization, the admitting 
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process was started. If hospitalization was not required, 

the patient was sent back to t he patient accounts clerk in 

the reception area to settle the account generated by the 

visit. 

If the private physician indicated a desire for the 

emergency service physician i;o treat his patient by re­

sponding appropriately to the hospital's questionnaire or 

telephonically at the time of the patient encounter, the 

emergency room physician then brought the patient to the 

disposition decision . During the course of treatment , the 

emergency service physician was observed to encounter certain 

physical conditions which he believed he was not qualified to 

diagnose or treat. In these instances , an on-call consultant 

was contacted for advice or , as it happened in most of these 

situations, the consultant would come to the hospital and 

provide the necessary assis~ance . 

The emergency room physicians had admitting privi­

leges on the hospital staff , but declined to exercise this 

privilege because of the responsibilities involved in 

accepting an in- house patient . For this reason , when the 

emergency service physician determined a patient required 

hospitalization, an on-call medical staff member was con­

tacted to accept responsibility for the patient while he was 

in the hospital. 

When the patient accounts clerk determined that an 

entering patient had a nonurgent condition, the patient would 
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be asked to pro·,ide the info.!'nation required on the ambulatory 

service record . Af':er completing this document, the patient 

was asked to wait in the designated waiting area , located in 

the reception area. The patient accounts clerk passed the 

ambulatory service record through a slot in the wall to the 

nurses ' station where the triage nurse verifi ed t he infori,.a­

tion on the record, substantiated whether the patient would 

be seen in the facility , and established whether he had a 

private physician . If the patient was to be seen, and no 

private physician was named , the patient was incorporated 

onto the waiting list kept by the triage nurse . If the 

patient could not be seen , as would be the case should a 

private physician want to see the patient in his office , he 

was then informed of the decision by the triage nurse, and 

left the hospital. If the patient indicated he had a 

private physician, the process previously described relative 

to private-physician patients was carried out . The patient's 

f low through the department then proceeded , with the emer­

gency room physician treating . The exceptions to this f l ow 

were the previously described necessity for a physician 

consultant, or those instances in which the patient required 

admittance to t he hospital . 

This flow depicted the encounters and sequencing of 

encounters that consitituted a patient's experience with the 

emergency service at Research Medical Center. Several of 

these encounters had a higher potential for patient 



dissatisfaction than others. The initial encounter a patient 

experienced was with the pat ient accounts clerk . This in­

dividual made a decision which directly influenced the ti:ne 

involved between patient arrival , evaluation , examination, 

and treatment by the professional or semiprofessional staff. 

It was doubtful that the credibility of t h is cl erk , in 

making thi s decisi on went unnoticed by the patient . Hi s 

apparent l ack of experti se , coupled with the relati vely 

unsophisticated method of informing t he triage nurse of an 

urgent patient , appeared to gi ve the newly arrived patient 

an impression of a lack of professionalism on the part of 

the hospital staff . 

Another series of encounters which had a hi gh po­

tential for patient dissatisfaction invol ved the patient 

who indicated on the ambulatory servi ce record , or during an 

i nterview with the triage nurse , that he had a p rivate 

physician . This patient was often surprised to f i nd himself 

waiting for the named physician to be consulted . It appeared 

t hat most of t he patients arriving wi th a condition whi ch 

they considered urgent or er:,ergent , ful l y expected to be 

treated by the physician on duty in the emergency department . 

It a l so appeared that a patient , inconvenienced by the wait 

f or a pri vate physic i an , transferred his dissatisfaction to 

the instituti onal process rather than the physic i an for whom 

he was waiting . This dissat isfac tion was not apparent in 

those patients awaiti ng the arrival of a consul tant . It was 
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also observed that patients who were required to go to the 

laboratory or radiology service for diagnostic procedures 

often had to wait because the staff in these departments, 

qualified to perform the necessary procedures were on a 

coffee or meal break. All instances in which a patient was 

required to wait carried a high potential for patient dissa­

tisfaction; hence, a negative patient relationship within_ 

the emergency department. In several instances, patients 

were placed in the treatment area hallway to await a phy­

sician or the results of a diagnostic test. These indivi­

duals were not offered any form of diversion , such as a 

magazine or other reading material during periods of up 

to an hour's duration. Twice a parent was observed to be 

waiting with a child who was seated in a wheelchair . The 

parent was not offered a chair nor were any available in the 

hallway . Patients waiting in this area were able to over­

hear most staff conversation and observe the staff actions 

and reactions which took place in this hallway. An inter­

view with a nursing supervisor indicated that this area was 

used in order to assure observation of the patient from the 

nursing station. Within the primary waiting area, there 

were twelve magazine- type publications available for patients 

(Appendix L). All but two of these were considered out­

dated and all appeared to have been well utilized because 

their covers were nonexistent or tattered. 
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Err.ergency Department 
Human Relations 

The human relations expertise of the emergency 

service staff was evaluated against a predetermined check­

list (Appendix M) . The results of this informal survey 

varied considerably between members of the staff. No one 

group, such as nurses , physicians , and so forth , was iden­

tified as having more or less expertise than another . Inter­

views with selected staff members indicated an absence of 

any formal training within the human relations area . 

Emergency Department Design 

An evaluation of the design configuration of t he 

emergency department began with the arrival of patients at 

Research Medical Center . The emergency entrance to the 

hospital grounds was found to be well marked . Patients 

arriving at the hospital were afforded a drive-through 

garage for off-loading directly in front of the emergency 

department door . Parking facilities for emergency patients 

were limited in the area adjacent to the entrance (Appendix N) . 

Hospital employees were prohibited from parking in the 

designated patient parking area ; however , no specific number 

of stalls were reserved for emergency department patients . 

Entry into the medical staff parking areas was controlled by 

a mechanical gate which opened with a magnetic card issued 

to the medical staff . The lack of a reserve parking area 

for emergency department patients and the l imited access 



28 

medical staff parking areas did not appear to impact on avai­

l abl e parking for emergency department patients . 

The interior des i gn of the emergency department had 

areas which appeared to inhibit positive patient relations 

within the department . The patient accounts desk and files 

were located to the left front of the entrance in the re­

ception area (Appendix O) . This location caused a traffic 

obstruction to entering patients and also to traffic between 

the waiting area , the rest rooms, and the water fountai n . 

Also l ocated within this area were from four to six 

wheelchairs and a litter stanchion. These items obstructed 

traffic to the public telephone and generally created an 

atmosphere of disarray as they were often moved by pati ents 

trafficking the area . Immediately to the rear of the pa­

t ient accounts clerk was a glass window separating this 

area fr.om the nurses ' station. This all owed patient and 

visitor observation of all occupants of the nurses ' station. 

The patient accounts clerk was afforded no privacy in the 

conduct of his administ!"'ative duties . Conversation between 

this individual and patients was easily overheard by anyone 

in the immediate area . Seat ing in the waiting area was 

provided with solid plastic chairs around the wall . 

The vinyl wall covering had a soiled appearance , and 

there were no pictures on any of the walls . All lighting 

within this area was provided by ceiling-mounted fixtures. 

The ceiling- mounted tel evision provided a diversion for 
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waiting patients and visitors: however, it was mounted over 

the entrance to the waiting area, and individuals watching 

it were easily distracted by entering patients and the ac­

tivity at the patient accounts desk, 

A separate waiting area was not provided for 

emotionally disturbed patients or relatives. The treatment 

area did not provide for a physician's office where consul­

tation could take place . Therefore , consultations with 

either patients or relatives took place in a treatment room 

or in the hallway. This appeared to be disconcerting to the 

patient, the family of the patient, and the staff . There 

was no lounge area provided for the staff, and the staff 

made use of a utility room for break periods . 

The cleanliness and orderliness of the treatment 

areas were exceptional . They exemplified the efficiency 

and professionalism of the institution. It was the philo­

sophy of the institution that signs or other direction­

giving devices hanging from hallway ceilings, protruding 

from the walls , or painted on the floors detracted from the 

professional appearance of the hospital; therefore, patients 

referred to other sect ions of the hospital for diagnostic 

tests, treatment, or pharmaceuticals found it very difficult 

to locate the proper area . Junior volunteers were used as 

guides for individuals so referred, but it was observed that 

these volunteers were not always available for this duty, 

and often a patient would be required to find his own way, 
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on several occasions patients were observed returning to the 

emergency department in a frustrated state of mind to ask for 

more complete directions . 

An emergency service area renovation was incl uded in 

the Stage I construction plan scheduled for completion in 

1980 (Appendix P). Most of the previously mentioned floor 

plan deficiencies which appeared to have an impact on patient 

relations would be eliminated by this plan . An exception to 

this design was the failure to provide a physici an 's office 

within the emergency department. It was also noted that the 

programed design allows for patients to be triaged into an 

adjacent outpatient area . This change would allow for better 

utilization of hospital resources . 

Emergency Department Patient 
Relations Program 

The emergency department patient relations program 

at Research Medical Center was a fragmented collec tion of 

procedural directives (Appendix Q) . More recently a program 

plan for the Ambulatory Care Department has been published 

(Appendix R). As of the date of the study, three of the 

four program elements had not been formulated. The Public 

Relations Director stated in an interview that the program 

was based on past patient complaints. An inventory of these 

complaints was not available for the study . The Public Re­

lations Director further stated that the standard for public 

relations within this department was the absence of complaints. 4 
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A formal reorganization of t he Public Relations Department 

to a Patient/Public Relations Department was being studied 

during the time of this inquiry (Appendix S ) . The stated 

objectives of this proposal and the proposed staffing 

necessary to implement these objectives coul d greatly en­

hance the emergency department effort in this area . 

Summary 

The organization and philosophy of the Research 

Medical Center Emergency Department fosters positive patient 

relations within the department. A review of the patients 

statistical data does not indicate unusual trends developing 

with the patient population. The physician staffing metho­

dology util ized in the emergency department should provide 

the best possible environment for patient relations . Nurse 

staffing appeared ·more than adequate ; however the team l eader 

concept, recently introduced, was not accomplishing the 

patient rel ations objectives because of a fail ure on the 

part of the in'.::umbent to interact with patients and relatives 

i n the waiting area . 

Patient flow in the department presented several 

negative patient rel ations situations. The patient accounts 

clerks ' involvement in the triage process is open to 

criticism . The waiting time involved in contacting named 

privat e physicians was excessive and the resultant patient 

and family anxiety appeared as criticism of the institution . 
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Patients sent to other hospital departments for diagnostic 

tests often had to wait for adequate staffing before the 

tests could be performed . Patients often experienced diffi­

cul ty in finding other areas of the hospital, r~sulting in 

a certain amount of anxiety . The use of the hallway in the 

emergency department allowed patients to observe staff ac ­

tions not necessarily involved with patient care . Diver­

s i ons for waiting patients , such as magazines , were 

inadequate . 

The absence of an inservice human r elat ions trai ning 

program within the department limited the development of 

better staff- patient relationships . 

The i nternal design configuration of the reception 

and waiting areas inhibi ted patient flow. The interior 

decoration of these areas presented a cold and dingy 

appearance . The lack of a private waiting room for emo­

tionally disturbed patients or rel atives subjected those 

persons i n the waiting area to undue s t ress . The lack of a 

break area for the staff allowed patient observation of t hese 

individual s during their rest periods . The proposed emer­

gency department rer.ovation pl an di d not provi de for a 

physi cian's office and thi s oversight could inhibit the p ri­

vacy necessary in some types of consultations . 

The current emergency department patient relations 

program was not effective in that it was based on solving 

i dentified complaints rather than preventing future compl aints . 
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Footnotes 

1rnterview with LaVaughn Boldt, Assistant Executive 
Director , Research Medi cal Center , Kansas , Missouri , March, 
1975 . 

2rnterview with Carl J . Felling , Assistant Director 
for Patient Services , Resea!'.'ch Medical Center , Kansas , 
Missouri , March , 1975, 

.3rnterview with Gerald Wi nchel l , Ambul atory Care 
Director , Research Medi cal Center , Kansas , Missouri , March , 
1975 , 

4rnterview with Gor don C. Thomson , Publ i c Relations 
Director , Research Medical Center , Kansas City , Missouri , 
March, 1975 . 



CHAPTER III 

CONCLUSIONS AND RECOMl'flENDATIONS 

Conclusions 

Although the patient relations within the emergency 

department at Research Medical Center, as measured by the 

hospital' s standards, were good during the period of the 

study, the potential for adverse relationships within cer­

tain areas cannot be discounted. Attention to these areas 

should not only lessen their negative patient rel ations 

potential , but raise the current level of patient satis­

faction within the department . The more than twenty 

thousand annual patient visitors to this department could 

have a tremendous 'impact on how the community views Research 

Medical Center . 

Recommendations 

The following recommendations are submitted as 

effective methods of improving patient relations in the 

emergency department at Research Medical Center: 

1. The triage nurse should meet incoming patients 

and make the initial decision as to patient disposition . 

2. The emergency department staff should take more 

efforts to ensure waiting patients are informed of their status . 

34 
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J. The hospital should actively sol.i.ci t medical 

staff cooperation in allowing the emergency department 

physicians to treat those patients who present themselves 

for treatment in the department. 

4 . Patients should not be referred to ancillary 

services when those services do not have the necessary staff 

immediately available. 

5. Patients should not be required to wait in the 

treatment area hallway. The observation room should be used 

for this purpose , and a staff member should be present. 

6. A current periodical selection should be main­

tained within waiting areas . 

7 , The 1975 Program Plan for Patient Relations with­

in the Ambulatory Care Department should be implemented. 

8. A more pleasant atmosphere should be created 

within the reception and waiting areas by : 

a . Cleaning or re-covering walls and woodwork. 

b. Breaking up large expanses of wall with 

pictures or other decorative devices. 

c . Repositioning the waiting area television . 

d. Providing indirect lighting in the form of 

lamps in the waiting area . 

e . Removing the wheelchairs and l itter stanchion 

from the reception area and placing them within the garage . 

f . Moving the patient accounts clerk to a position 

ad,iacent to the nurses ' station wall and screening off the 

interview area . 
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9. The proposed renovation plans should be imple­

mented with a provision for a physicians office. 

10 . The patients should be given a simple floor plan 

diagram to assist them in locating other services in the 

hospital . 

11 . The proposed Public Relations Department reor­

ganization should be implemented with the public relations 

training program having a primary impact on the emergency 

department of the hospital . 
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PATIENT FLO~J MODEL FOR HOSPITAL 

EMERGENCY DEPARTMENTS 



~t. Enters) 

Legend: 

( _____ ) 

0 

PA'rIEN'f FLOW 

HOSPITAL EMERGENCY DEPARTMENT 

Pt. Leaves 

Record 

Flow 
Terminal 

- Decision 

Clerical 
Process 

- Process 

_ Onpage 
Connector 

Record 0 

record started when 
- possible considering 

patient condition and 
avail ability of information 

V 
CJ 

38 

- Document 

Predefined 
Process 

Offline 
- Storage 

File 

Offpage 
Connector 



t--+-1 Phy. Exam. 

Anc . 
Svc . 

And Rtn . 

0 n 

Inpatient 

39 

Contact 
Consul t . 

Phy. 

Pt . Waits 

Consul ting 
Phy. Treats 

cb 

,e Physician 
Treats 

Admin . 1----+-1Pt . Leaves 

Record 

SOURCE : I nter vi ew with Robert B, Best, M.,D ., 
Director , Emergency Physicians Group , Research Medical Center, 
Kansas City, Missouri , March , 1975 , 



APPENDIX B 

U. S. ARMY HUl'llAN RELATIONS 

TRAINING MODEL 



HUJ\1AN RELATIONS TRAINING PROGRAM 

A, To help your staff develop its objectives for 
improving human relations, your first training session should 
be conducted as a group conference study. The following is 
a good procedure for this type of training: 

1 , Divide your staff into two or more groups . 
Each group is asked to develop three lists. 

a . What i s the way we see ourselves as a 
clinic staff? 

b . What is the way we see the patients? 

c . What is the 
see us? 

way we think the patients 

2 . Bring the groups back together again. Have 
a spokesman for each group read the three lists. No dis­
cussion is allowed at this time . 

J. Have the groups go back and remake their 
lists , taking into account what they have heard from the 
other groups . 

4 . Bring the groups together to discuss their 
final lists. Suggest that each individual begin to think 
about specific things that need changing . 

for change , 
the process 

5, Have each group develop a 
phrasing them as objectives . 
of b , c, and d above.) 

list of priorities 
(You can repeat 

6 . After you have a list of staff objectives 
ordered in terms of priority, share the objectives you have 
with the staff . 

7. Allow time for discussion of your objectives 
among the total group and then have the smaller groups in­
tegrate your objectives with theirs, 

8. Conclude the session by listing all of the 
objectives discussed . Make this list available for staff 
study and thought, Leave room for adding to the list as your 
training program develops . 

41 
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B. Plan your future sessions around specific 
objectives . Begin with those which you and your staff feel 
have the highest priority and those that will produce 
im.mediate change . 

1 . Prepare discussion questions for each ob­
jective and if possible present them in advance to your 
staff . 

2 . 
selected guest 
the subject . 

Sessions can be augmented by films or by 
speakers who have information pertaining to 

) . You should always allow time for the parti­
cipants in the training to discuss the material . Keep the 
emphasis on direct application to your clinic 's operation . 

4 . If you survey your patient population, the 
results of the survey can serve as the topic for an entire 
training session . Use this information as a tool to help 
your staff develop a diagnosis of themselves. 

C. The advantages of this approach to training are 
numerous . Not only are you making needed i nformation avai­
lable to your staff, but you are also invol ving t hem in the 
training process . Making people aware of problems often 
creates an i mmediate change in behavior simply because 
people begin thinking about what they do . Another desirable 
side effect of this approach is improved communication 
between staff members . Problems are out in the open where 
they can be dealt with directly rather than covertly . I n 
addition , you are in a better position to deal with your 
staff , as well as with other elements of the hospital, when 
you know what t he problems are . The end product will be a 
better human relations climate in your clinic and reduced 
patient dissatisfaction. 

SOURCE: U.S. Army Health Services Command, "A 
Study Guide for Human Relations in Ambulatory Patient Ca,:-e," 
Ambulatory Patient Care (APC) Program, July, 1974 , 
(Mimeographed), pp . 1)-lL~ . 
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APPENDIX D 

EMERGENCY SERVICE STATISTICS , FEBRUARY, 1975, 

RESEARCH MEDICAL CENTER , 

KANSAS CITY , MISSOURI 



RESEARCH MEDICAL CENTER 
EJ\1ERGENCY SERVICES STATISTICS 
MONTH: February· YEAR: 1975 

PATIENT VISITS: 
TH!S 
MONTH 

THIS MONTH 
LAST YEAR 

Treated and Released 
Admitted 
I n-pat ient Visits 

Total 

Employee Visits 
Student Visits 

Grand Total 

SERVICE CLASSIFICATIONS 
FOR MEDICAL RECORDS REPORTS: 

Trauma (Accident) 
Coronary Care (Acute ) 
Deaths in Emergency Services 
Deaths on Arrival (DOA) 
Code Blue Emergency Services 
Patients Arriving by Ambulance 

1, 234 
285 
38 

1,557 

22 
29 

1,608 

784 
23 

0 
7 
0 

142 

1 241 
232 

38 

1,511 

z2 s 
1,593 

685 
31 

0 
1 
0 

78 

YTD 

~ 
76 

3, 378 

3,510 

~ 
1 

11 
2 

2 55 

LAST 
YTD 

2,476 
517 
80 

3,073 

82 
3·3 

3,238 

1,411 
57 

2 
7 
1 

185 
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APPENDIX E 

EMERGENCY DEPARTMENT SHIFT STATISTICS, 1973, 

RESEARCH MEDICAL CENTF.R, 

KANSAS CITY , MISSOURI 



RESEARCH MEDICAL CENTER 
KANSAS CITY, MISSOURI 

Number of Patients Seen 12er Shift 
12er Month in the Emergenc~l 

De12artment in 1973 

MONTH- DAYS EVENINGS NIGH~IS TOTAL 

January 663 903 315 1,881 
February 571 751 221 1,543 
March 560 811 21.J.l~ 1 ,615 
April 661.J. 931.J. 26:l 1,861 
May 707 1 , 091.J. 281. 2,082 
June 71.J.3 1, 131.J. 31 '' 2,192 _) 

July 762 1,115 31.J.,! 2,219 
August 682 1,081 32B 2,091 
September 683 1,008 280 1,971 
October 71+7 1,011 27~. 2,032 
November 679 81.J.7 29J 1 , 819 
December 700 793 2sz 1,750 

Total 8,161 11 ,I.J.82 3, 41;1 23,056 

(35%)a (50%)a (15%}a 

aPer cent of the total . 

SOURCE : Ambulatory Care Department Files, Research 
Medical Center, Kansas City, Missouri , March, 1975. 

I.J.8 



APPENDIX F 

SUMMARY OF EMERGENCY DEPARTMENT 

PATIENT POPULATION STATIST][CS, 

RESEARCH MEDICAL CENTER,, 

KANSAS CITY, MISS OURI 



SUMMARY OF EMERGENCY DEPARTMENT 
PATIENT POPULATION STATISTICS 

Patient Population 
1975a 

City ~ . . , 
State • . . • 
out- of-State 

Adult 
Children 

Mal e . 
Femal e. 

• • 

Self Pay . . . . 
Third Party Payd 

Number 

Patient Ori gin 

• • 

255 
73 
17 

Legal Status 

Method 

Sex 

211 
1,34 

182 
16.3 

of Payment 
25 

. • ,320 

Percentage 

73 . 9 
21.2 

4 . 9 

61 . 2 
,38 .8 

52 , 8 
47 , 2 

7. 2 
92 . 8 

¾urvey of 345 ambulatory service records . 

bKansas City metropolitan statistical area . 

cKansas and Missouri , 

dPatients claimed third party coverage. 
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APPENDIX G 

ORGANIZATIONAL CHART, AMBULATORY CARE 

DEPARTJ'l!ENT, RESEARCH MEDICAL CJSNTER, 

KANSAS CITY, MISSOURI 
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Director 
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Organization Chart 
Research Medical Center 
Ambulatory Care 
Outpatient/Emergency 

Services 
February, 1974 
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APPENDIX H 

TABLE OF ORGANIZATION CHANGE 

REQUEST AND JUSTIFICATION 

FOR EMERGENCY SERVICES, 

1975, 

RESEARCH MEDICAL CENTER, 

KANSAS CITY, MISSOURI 
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u 
M 

mw.tlt lfOSPfU,l JJlO M(Dltl,l Carmt 
"""'" •o~v••I) 41 ••:u,-cCT '""''""' 

IIA>I..._• C!T1'. '"""°""' 

TO· David 1'hitney, t>1[ector OopL· Pgpogne 1 

FROM· r1nld L. Wlnsboll, Direct.or 

SUBJOCl': T/0 ClW<GE ltEQIIEST A.'ID JUSTIFICATION FOR EMERCE>ICY SERVICES, 1975 

1. Specific ch=.ge requested: 

2. 

3. 

4. 

Additioa to t:.rgency Services T/0 of: 

a. One (1) R.N. Team Loac!er, F.T., 80 lit'B. P/PP, Evet1.t.n3 Shift 

b. On• (1) " " " P.T., 40 81"9. P/PP, " " (Relief for a.) 

c. ""· (1) " " P.T., 40 Hrs. P/PP, W'e.ekeo.d Day Shift ~:id Holidays 

Rea.son for T/0 Change Request: 

See AttachMot A, Na-r-ratin. 

Stat is Ucal Data: 

See Atta.cl:uzient B, 1973 Statietics 

See Attachat:at C, 1974 St.atbtiea YID 

Bendite or eavi.nga expected: 

a. lcproved public relat!Otls resulting frOffl the teu !Hader being free to 
triage 1,ncoming patie.nts, keep patieots/visicon inl~oroed Yi.th progreaa 
reports '1l'ld also free to ovenee the entire oper.cion acting as th• liai• 
son betve.n patient and sta!f. Ma.'\y of our public 1rolatiocs ccmplaJ.uta 
fall into the category of l~cit of COO!fllt:nicacton fro:~ our staff concerning 
patients concU.ticn, reasoM for delays, etc., becaw1e the existing otaff 
1$ ·bu.sy vi~ po.ticnt C3.U 1,;hieh 16 often "critical" patient care. 

b. Improved patient care resulting fro::i the tea:: leade1~ keeping the ·o1ork 
1:1.oving. checking on patients (\lho at the present tb:a ore eometicu left 
unattended) and being "stra-,1 boss" 1n tho absence ot[ the A:tbulatory Care 
Director and/or r:tead Nurse. 

c. In-acrvice education could be conducted by the team lead.er in the rare 
slack tioes which do occur. This in-·servioe educa.cJ.c.m will canst.st of 
otiowing training films. review ot eoconary clasa e$C:erit1l and use of any 
eppro;>rtate in- service e«foc.tion training aids Md/err materials available. 

5. I>eaeription of Duties: 

See Attach.cent D, Job beecd.ption 
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US(AIOI tlOSPITAl. J..'ltl M[D!CJ.l a:!fTO 

Dote· Maz 15 19 7 4 

fO: Da-vld Wh!buy, DiNctor Dti),t.· PenottJul 

FROM· Gerald L, 1/inchell, D:l:rector Oe;,t.· Ar::bul#•torz Care. 

SUBJECT: T/O CLING!! lll!Qtll!ST Am> JllSilfICATIOM FOR !>!l!RO<JiCY seAYICZS , 1975 ( coat1oued) 

6. Effect of the Additioaal Posit.ion ou the Dutie.s of F.x;tat1ng PO!titiou.,: 

Improved employu corale, patiea.t uro and producticm. . 

7. !ati-oat ed Coa t of L\e Cha.n3e for 1975: 

U£ .Job Desc rle tioo 'Jo-rk St•tus No./!;;!2. 

l . 281 R.!I. Teata Leader P.T. l 

2 . 281 " " P ,T, (P.elief 
for #l) 1 

3. 281 " " " P , T, (Coveraga 
veekend, 
day s hift 
and h o li-
days) l 

!!!.,:.L!!, ADorox. Ancual. Coat 

l!O 

I;() 

TOTAL 

$10 , 371 

~ S,18.5 

J.2.1..ill.... 
$20,741 

Coet bost.d on pa, grade 11.2 , Step c. incl uding ehitt diff•rential vhu-e 
oppliceble. but not inclvdJ.ag fringe benefits. 

Care 

Asobtonc Director, Patient Services 
fUo 
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RESEARCH HOSPITAL A/ID MEDICAL CENTUR 

Kansas City, Missouri 

Job Description 

TITLE: Teom Leader Eoergency Services 

REPORTS TO: Head Nurse, Ambulatory Care 

SUMMARY: 

AITACHMt!~T D 

Responsible for direct supervision of professional and non-professional personnel 
assigned to Emeriency Services to insure quality of services rendered to patiencs . 
Serves as tria~e officer assuring that patients are handled in order of medical 
priority. SC?rves as a liaison bet';./een patients, nurses, doctors and fa:nily as­
suring a good line of comnunication between nursing service and patient/family. 
Re.ads and reviews appropriate technical and educational literature. . Assists in 
th~ organization and conduction of an ongoing inservice education progra.t1. As­
sists in the orientation. of nc~ employees. Assumes re.s·ponsibility for Ambulatory 
Care Department in Head Nurse 1 s absence. 

DUTIES A.~D RESPO~SIBILITIES: 

1. Assists in organizlni and administering the Departmtent of AI:tbulatory Care; 
assumes responsibilities deleg..1ced by Head Nurse, Ambulatory Care, including 
responsibility for direction of Department in Head :~urse and Director's aO­
sence. 

2. Conducts conferences and discussions with personn~l to encou~age participation 
in forrnul atinp, Det,.l?'trnental policies, promote initiative, solve problems and 
present new policies and p~ocedures. 

3. Analyzes nursing services to improve quality of pat:S'.ent care and to obtain 
maximu:n utilization of staff tine nnd abilities. Co-ordinates activities 
of the nursinp: service in E.."nergency Services to ach-J.eve and Cl'1inta1n hamoni­
oua relatio:ish ips arJon~ person':lel supervised, me:dic.:tl staff, patients .ind 
others. Assists in establishing lines of authority ~nd responsibility and 
definir'l~ the duties of nursing service personnel corlSiStent with good admin­
istrative techniques to assure that Department objec:.ti v~s arc accomplished. 

~. Qualifications are: 

a. A.J,i lity to rcc:otn!.ze the individual patient 1 s signs and sympto:ns promptly. 

b. Astute. nursin~ jud~ment in c.!ctemining the acuteness of the patient's 
medical prob lees. 

c . Broad nursing knowledge of all aspects of patten t care. 

d. Ability to relate to the patient reKardless of age and level of intelligence. 

c. Abi 11 ty to speak anc! ..._.ri tc concisely and accurately. 

L Ability to establish :i.nd oaintain ~ood public relations. 
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ATTACHMENT D 

g. Ability to function effectively in stress situations . 

h. Skill in listening. 

i. Ability to ~ork well with and through others. 

j. Conduct that is socially acceptable. 

k. Use of u.~derstandin~~ patience, tact, and discretion at all times in 
dealing with patients and visitors, commwtity and l aw-enforcement agen­
cies, ar..bulance drivers, hospital staff, and volunteer workers . 

l. A!>ility to enforce visitor re~ulations in the Eoergency suite with tact 
and discretion. n1e functions for which the team leader is responsible 
for are: 

l.) Receives the ei~ht-hour report of pertinent events from the preceding 
tour of duty. lhis reyorc, by the triage nurse on each shift, in­
cludes infomation on the total number of patients seen; patients 
with significant pro:>lerr..c; such as traucatic injuries or drug over­
dose, the battered child syndrome, or cardiac arrest, and their con­
dition and disposition; patients who have been in the E~ergency suite 
for more than four hours - their diagnosis and probable disposition; 
any problems regarding unidentified patients. notification of nexc­
of-kin, release of inforr-aeion to ne~s media, reporting of cases to 
lw-enforcement agencies, o= patients being sent from other hospitals 
or cities -

2.) Sees each patient to assess his medical problem and refer him to the 
appropriate area in the suite . 

3_) Gives emergency care to pati~nts at the tria~c area, when indic~tcd. 
Examples: applies pressure bandaies or arr.i splints, delivers babies -

4.) Maintains gocd public relacions with patient, family, and vis itors . 

5.) Obtains information via the interc:o:n systec concerning patients in 
the treatment areas and keeps relatives and visitors in the waiting 
room infonned. 

6.) Directs visitors and patients to other hospital departments. to the 
pay phone, and other facilities as ~ecCed. 

7.) Assists the registration clerks in locating families of patients in 
the emergency ~ui te. 

8.) Is responsible for reporting any unusual circwrstances to the super­
visor. 

9.) Notifies law-enforcement Rgencies of any patient adoitted to the 
E!'l'lergcncy suite with a history of trauma, poisoning, overdose, or a 
similar situation. 

10.) P.eceives emergency phone calls from police and fire departm~nts con­
ccrnin~ patients being sent to the hospital and notifies the clinic3l 
.:uea to which the p.Jticnt • •. :ill be referred. 
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ATrACl!MWT D 

11.) Helps control visitors in accordance vith hospital policy; issues 
visitor passea to the F.mergency suite. 

12,) Assists in the orientation of nev employees. 

13.} Maintains a safe, comfortable, and orderly environment . 

S. Assist9 in cost control by bein~ ~•are of bud~et restrictions and remain­
ing within these restrictions in requesting supplies, etc. Communicates 
cost awareness to subordinates . 

6 . Assists in the orientation ;md inservtc.e training programs for both professional 
and non-professional personnel. Insures proper and economic~l use of equipment, 
supplies, and facilities for maintaining patient care. 

EXPERIENCE: 

Experience in a supervisory capacity in which administrative, supervisory, and teach­
ing abilities have been demonstrated. Previous Ecergency Servic~s experience desir­
able. 

EDUCATION: 

Graduation from an accredited school of nursing, curr ent licensure by Mi~souri State 
Board of Nursing. Advanced education desirable. 

App'tovcdt 

Date Department Head 
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APPENDIX I 

PATIENT FLOW CHART, EMERGENCY DEPARTJVIENT, 

RESEARCH MEDICAL CENTER , 

KANSAS CITY, MISSOURI 
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PA'rIENT FLOW CHAR'!' 
EMERGENCY DEPAR'l'MENT 

RESEARCH MEDICAL CEN'IER 
:MARCH, 1975 
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APPENDIX J 

EMERGENCY DEPARTMENT MEDICAL STAFF' QUESTIONNAIRE , 

RESEARCH MEDICAL CENTER'. , 

KANSAS CITY , MISSOURI 



,o .... 0 ( • ., ... ( .. ,.,.,.,a •. -., _ .. w . .... t; .... ~­
" ~l l'nh•O.."'f 

... ,.,;,, ... ~ ... ~~ .,, ...... . 

March 11, 19 75 

It is time to re- establish your preferenco for h,0.ndling of p:1ttients who present the111-
selves at Research Hospital and Medical Center E'mergency Services and give your na::'le 
as attending physician. Please check only one block on the i~nclo8ed card :ind return 
it to us pro.:1ptly. If your cat'd is not returned you will be placed in Category 3. 

The categories are only guidelines. Not every patient vill tceet the exoct criteria. 
Any patient seen by the Emergency Physicinn that requires acbaission will require notifi­
cation of the patient'~ attending or personal physician, \llwn referral to a specialht 
is left to the prerogative of th~ Ecnergeocy Physician the Hedical Staff Call List will 
be utilized. 

If a life or limb threatening situation exists the patient wJ.11 be seen and treated im­
mediately . 

~~.t~-~ctor 
Emergency Phystcians Group 

r 
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BUSINESS REPLY MAIL I 
No Postag• Necessa,y if Mailed In the United Si~J 

POSTAGE WIIJ. B£ PA!I> BY 

RESEARCH MEDICAL CENl'ER 
2316 East Meyer Boulevard 

Konsos C it)· , Missou ri 64132 

ATTN: AMBULATORY CARE DIRECTOR 

FIRST Cl.ASS 
P£RMIT NO. 83&.J 
Ste. 34.9, P.L & R. 
KAIISAS CITY, MO. 

----------------------------
CHECK O!IE ONLY 

LJ 

□ 
□ 

l. Emergency Service Nurse check patient and call. 

2. Emergency Physician check patient and call. 

3. Emergency Physician check and treat ·patient. Call only 
if admission or referral indicated. 

(Sign below and return card.) 

Signature 
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AMBULATORY SERVICE RECQtRD, 
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KANSAS CITY , MISSOURI 
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APPENDIX L 

MAGAZINES IN THE EMERGENCY DEPARI'MENT WAITING 

ROOM, RESEARCH r/JEDICAL CENTER, 

KANSAS CITY, MISSOURI 
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MAGAZINES IN THE EMERGENCY 
DEPARTMENT WAITING ROO!VI 

ON MARCH 8 , 1975 

New Ingenue 

Travel and Leisure 

People 

Newsweek 

Time 

C Q 

Time 

Newsweek 

Time 

Time 

Newsweek 

House and Garden 
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March , 1975 

Fe b1ruary, 197 5 

January, 1975 

January, 1975 

January, 1975 

Win·ter , 1974 

December, 1974 

DecEimber, 1974 

NOVE?mber, 1974 

November, 1974 

July, 1974 

DecEimber , 1973 
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HUMAN RELATIONS DIAGNOSTIC 
CHECK LIST 

1, Do they look at patients when they are talking with 
them? 

2 , Do they smile? 

J , Do they show interest in what the pati<~nt is saying by 
their posture and gestures? 

4 , Do they explain things to the patients and then check to 
be sure the patient "really" understands? 

5, Do they perform other activities (answer telephones, 
file records, type, etc , ) while interacting with 
patients? 

6. Are questions from patients answered in a courteous and 
pleasant voice? 

7, Do they speak with patients in such a. way that they can 
not be easily overheard by other people in the area? 

8 , Do patients who appear well dressed and groomed receive 
better treatment? 

9, Do pat ients of different races receive different treat­
ment? 

10 , Do patients who are less articulate or speak a foreign 
language receive different treatment? 

11 , Does the staff explain to patients the reasons for an 
extended waiting time or why specific patients are seen 
out of turn? 

12, Does the staff pay prompt attention to patients who are 
in obvious distress and pain? 

SOURCE: U, S, Army Health ServiceB Command , "A 
Study Guide for Human Relations in Ambulatory Patient Care," 
Ambulatory Patient Care (APC) Program, July,, 1974, . 

(Mimeographed), pp. A1-A2, 
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PARKING 1,AYOUT 
RESEARCH MEDICAL CEi':'1'7':R 

A. Empl oyee parki ng . 
B. Patient parking . 
C. Medi cal staff parking , 5 : 00 A.M. t o 10:00 A.M. 
D. Medical staff parking . 
E. Emergency department entrance . 

1975 . 
SOURCE : Research Medical Cent<)r Draw.ings, March, 
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EMERGENCY DEPARTMENT FLOOR PLAN , 

RESEARCH MEDICAL CENTER , 

KANSAS CITY , MISSOURI 



RESEARCH MEDICAL CENTER EMERGENCY 
DEPARTMENT· FLOOR PLAN, 197 5 

! Medical 
Staff 

Offices 

Minor 
Surgery--j 

Surgical I Treatment 

~ 
Utility 

-1 
Nurses 

f, 
...§tation 

...:_:_ Pi; .Accts . -
Clerk 

T. I Deski ---T Wheelchair 
~ 

Entrance 
Garage 

On Cal T 
Phy. . 

Splint 
Storage 

Cast 
Room 

Observation 

Medical 
xo.minatio 

Waiting 
Room 

SOURCE; Reseych Medical Center Drawings, 1975. 
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APPENDIX P 

PRO.JECTED EMERGENCY DEPARTMENT FLOOR PLAN, 

RESEARCH MEDICAL CENTER , 

KANSAS CITY , MISSOURI 



SOURCE: 

PROJECTED El\'l.ERGENCY DEPAR'.~IIENT 
FLOOR PLAN 

Research Medical Center Drawings, 1975, 
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APPENDIX Q 

EMERGENCY DEPARTMEN'l' PATI ENT RE:LATIONS 

PROCEDURES , RESEARCH MEDICAL CENTER , 

KANSAS CITY , MISSOURI 

-



!!ESE.ARCH HOSPITAL & MEDICAL CENTER 
Kansas City, Miss.owi 

DeparimentaJ l?roced L:res 
SUBJECT: REUASE O!' PATIENT INfOR.'-L\TIO:! Depan.ment: Ambulatory Care 

Efl:ectiYe D,1te: Fe:>ruaty !O, 1972 
Reri,ed Date: 

TO NEWSSERVICES 
SUPERSEDES: 

AMEi'iDS: 

PUR.?OSE: To provide the ne• .. •s media with '1n author!zed. RH}!C sourc<? for the 
release of patient info!"I!lation on ar. ,iround-·the-cloc:k basis. 

PROCEDURE: 

A. Ambulatory Care personnel will not re lease patient info~ation 
to the media. 

3. The pco,:<;!c!ure dated ~arch 10, 1970, from P'..lblic r.,datlcns shall 
apply in .al.l cases ...tlich require release of pati<:nt information 
to the r.evs media. 

C. Infomaticn will be made avai!able to the appropriatQ administracive 
personnel b., :::iergen~y Services !lersonriel vi thin 15 t.1.inutes. usin,g 
the news oedia report. The news media report shall be sent to 
Patient Care (8-8) froir.. 7:00 A.~1. to 8:30 A. '·'. ~fcnd::iy through 
Friday, to Pcblic Relations {B- 7) froti:I 8:30 A.X . to 5:00 P .~{. 
Monday throug!: F~iday . ~:i.d to the As:;is tant Di tee tors, Patient 
Carn Office, S west (B-3) fro:n S:00 ~.:t. to 7:00 A.:•1. eQ.ch day 
~nd arou~C the clock WPekends ~nd holi~ays. 

Approved: 

~j o?.-IZ-U 
Date Catl J. r ~lLn.;. ,\.Ss&"%Diteccor 

?atienc Services 
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NEWS MEDIA REPORT 

DATE OF ACCIDENT _____ _ _ 

TIME OF ACCIDENT ------- -
NAME _________________ ADDRESS _ __________ _ 

AGE MARITAL STATUS __ SEX _ _ OCCUPATION 

NAME OF NEAREST RELATIVE ________ _ ADDRESS _ ________ _ 

DESCRIPTION OF ACCIDENT (WHEN, WHERE , HOW ACCIDENT ALLEGEDLY OCCURRED) 

DESCRIPTION OF POSSIBLE INJURIES: 

BURNS (Part of body involved and degree of b·urns) 

FRACTURES (Location - If not confirmed by x-.Ray, say " Possible Fx") 

GE1'EAAL CONDITION (Good __ ) ( Fair __ ) (SeriOlJS _ _ ) (Critical _ _ ) 

ADMITTED ( ) IF SO, ROOM --- -
TREATED ANO RELEASED ( ) 

SIGNATURE OF PERSON RELEASING INFORMATION 
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RESEARCH HOSPITAL 6 MEDICAL C:ENTI:R 
~ City. Missouri 

Departmental Proced111res 
SUBJECT, P L'BLIC RELATIONS Depanmoni, A:lbulatory Care 

SUPERSEDES, 

AMENDS, 

£f!,:c:.ti-•e D.ue: 
Re,·i,ec:1 Date: 

July l, 1974 

PURPOSE: To insure chat the Research Hospital and Med.:lcal Center standards 
concernin~ public relations arc maintained a.it all tices in tu:ibula­
tory Care. 

PROCEDURE: 

A. All Ambulatory Care ne.rsonnel will cake a concinuo1.i.s effort to establish 
and maintain friendly and courteous face to face crn:u::11,micacions that con­
vey to the patient, his f.:urJ.ly and friends a favoia~le public l'elations 
image of Research Hospital and Medicol Center. 

B. Emergency Services nersOT\nel rnus:c exert a snecia.l offort in carryi.n~ out 
this procedure so that they proVide for the patient both a safe as well 
as pleosant atoosnhere in that they see patients for but a brief ti~ 
and very often under the worst pcssible conditions .. Tne i:>atic1tt, family, 
or both are usually under emotional :ares~ and say and do t.11.ings which 
may irritate all concerned: and, this is the veey 11,oocnt when public 
relations contact i:; rt3dc or broken by the way you 1, the employee, respcnd. 

C. If, in spite of your best efforts, you feel that a patient or a member 
of a patient 's faL"lily has left Ambulatory Care diss,atis tied in any vay 
vi.th our service, nn incident report is to be coeol.eted giving tho d~ta.ils 
of the patient's co~laf.nt and your version of the incident. roe inci­
dent report is to be foNarded to your imm.ediatc supervisot' for review. 
The iomediate suncrvisor will c:iake .i.ny appropriate cor..ments, sign t..'ie 
incident fom .ind for.1nrd it to the Director of A.':lb,u]atory C3re fer review 
and siin:1ture. n,.e Director of Am!:iulatory Ca:-e wil,l then for..,ard the 
incident report to the Public P..elatio:,s Director fc:11: tevie.•..r. 

0. All Ambulatory Care oersonnel ~ill assist the P\1011,c Relai:ioos Dcpartoer.t 
in their investig~tion of any cor:pl3int concernin2 f..mbul3tory Care. 'f'!)e 
mutual ~oal is to attcmnt to ilnS:..>er the complaint a.nd help the Public 
Relations De:oartm.ent brin~ a cormlaint to a satis:'o.ctory conclu:.lon vhich 
vill result in a ha~ny. satisfied oatient which is the ult1raate ~utual 
goal of everyone at Research Hospital a.nd !!cdical C:enter. 
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Octe-~· -----'":J•e.b=ru"'a._rc;vwJ.a9c......1.l9.tl.l.5;i__ _____ _ 

TO• See Distribution O.p,l;•c..._ _______________ _ 

FROM· Robe rt E. A dams , Execut i.ve Dfrecto !Dep,cr •:._ __ LEc,x;ao:,ca.uL>\"' v.:iew.Oui.1.fi~c.,:eu;s.__ _____ _ 

SUBJEcr: Processing Patient Complaints - Emergency Room 

1. When a complaint concerning an Emergency Physician is received a 
preliminary response (written or verbal) should be given promptly 
(within 24 hours) by Public Relations. This res1;,onse should acknow• 
ledge receipt of the complaint and gtve an assurarnce that lt will be 
U'lvestigated and answered. 

2. Subsequently the records pertlnent to the incident should be pulled 
and reviewed by the physician involved, the OirE!Ctor of Emergency 
Physicians and the Director of Public Relations and/or the Director 
of Medical Aftalrs. 

3. Following this a response to the complaint should be drafted. subject 
to approval by the Director oi Emergency Phystt:mns, and forwarded 
t.o the complaining individual. 

4 , A record consisting of ,he complaint, prelltnlna1:-y and final response, 
dates of such should be prepared and filed by Pul>llc Relations. 

5. In the event that a dispute ,arises between the Oi1:-ector of Medical Affairs 
and/or the Director of Public Relations and lhe Dir-ector of Emergency 
Physicians as to the context of the final respons1~ the C!iairm3n of the 
Ambulatory Care Committee should be involved as an arbiter. 

(?~-<....,./ 
Robe1·t E. Adams 
Executive Director 

REA:ke 

Distribution: 1\ssistant Executi•;e Director 
Director of I\ledical Affairs 
President, Medical Starr 
Chairman, 1\mbula!ory Clre Committee 
Assistant Director, Patient Services 
.l\ssistant Director, Administrative Services 
Dlrector, Public Relations 
Oirecto!", Ambulatory Ca!"e 
Di.rector, Department of Emergency Car,e 
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1975 

PROGRAM PLAN 

PROGRAM PLAN FOR: ~Alr.=b;::ul:::a:::<:.:0:;;r-,_7_C::a:::r:.::e:__ ___________ ____ _ 

Operating Coal: Improve pubUc relations in Ambulatory Care 

Reason for the Progr~m 
To insure that A::lbulatory Care oublic relations standards are consistent ,;:ith 
RHMC Pl.01.ic Relatlons standards and are m.1inca.ined within stnnd,1rd as nearly 
.as ?OS~iblc 100~ of the time. 

T he Pro2'ram 
l. Develooe a check list of star.dards involving publ!,e relations. F.st:i!)lish 

cdn1m.uc; acceotable varl~:ions fro::t t!'l.?se stanC-.n:·ds. Audit Al..bulatory C::rc 
pu!:>lic opinio:i. 9olls monthly for varia.1.ca~ fro::i cc,;1,,dards . 

2. Include training in oublic rel1.tiOI\!> for all knbul.!tory Carn cc;ployccs as 
a pnt't of t:,c on going in•set"Vtce educ.:'l.tion progc-a::i. 

3. Ic::prov~ -:,h~·sical facilities, n.:irticvlarly in Eneri1e~cy Services 1~ the waitin~ 
area for patients and their fa=.! lies: 

a. Paint 
b. Better furniture 
c. 11:tf)rovcd f'.ltier.t: accounts \-'O:'k <lt'(H:l 

d. One-'-'ay glass in nurse station 

4. O~ta:!n suoervisor/cria~e nurne to -caintain Uaise:i. ,...1th p.lticnts, {a:r.ily a:-td 
staff (see 1975 T/J C1an,:r. E!.e-~uest) oa tht' second :;hi{:, :..·ceke!"ICs <?:-d holiC.1.:,.·s 
in the. ~~s~nce: of ~:'le Di r.-.ctcr of ,'L-.!;>ul.ltor; Care and/or i:ead ~urc,1. 

Method cf ).leasuring Pro!!rarn Progress · 

In conccn uit~ t.'le Pu!:llic P.cl-!tioo:. ~ntsnce:nc, imok::ent <md maintain, en a :-eh"" 
ular ba.,c;is. a SC'::>arnt:! pu:>lic o;,!.n!.on :ioll for A."i'.bulatory Care to be tal!ied a.~rl 
cor.riutcd by the Public Rel,1tions Departrcnt. 

(i,,1ethod or :\·kasurin~ Results 

A dc.cr<"3SC in the incidence of n:t!.it:l; co:r:-,1::tincs to, {?t or ri?<'?r ::c.ro. a:1<l the 
nbsc.ncc o( a P~ttcrn or type of co.nlaint would indit:.i.1.c the success of t;.,c sys­
te:n. 
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"•'T~°' IIO'Y\o& .. •,olil •f ~~0 ... (11'? ..,_,.,_..,, 

0( .. ,..,.. c.tt, . .. '"'°"''" 
Datec.· __ _,llic,,l.:aer·.:Cc,,h .. 5"-'--'!-"9'-'7-"5 ________ _ 

TO! Robert E . Adams, Executive Dlrectot Oopt. .. · __ E..,,.xecutive QfflCe.3 

SUBJ~ RQorganization of Public Relations to Patient/Public Relations 

1. The Public Relations Director ha!; completed a s:tudy recommending 
the addition of certain pos itions to the Public Re lations T;:ible or 
Organization. 

2. The addition of the requested posltlons will enable the Public Relations 
Department to meet the following objectives: 

a. Improvement of relations with patients , liamilies and visitors. 

b. Improvement or public relations efforts by employees. 

c. Improvement of relations with news med:ia and augmented med la 
coverage or Medical Center activities. 

d. lmprovement or total communications to the Medical Center's 
various publics . 

3. The staffing recommended to meet these objecti•1es is as follows: 

Current Proeo~ 1975 Cost• 1976 Co•t 
a. Patient Representative 0 1 F'I' $6,629 $9,947 

80 hrOl/pp 

b. Public Relations 0 I FT 6,629 9,947 
Training instruc:;o r 80 hr!1/pp 

c . Publications Clerk 0 I FT 4,946 7,380 
80 hr,i/pp 

d. Public Relations 0 I FT 4,946 7,380 
Secretary 80 hr:s1/pp 

Total $23, 150 $34,654 

It is recommended that endowment funds be allo•~ated to cover salary 
costs for the above recommended positions (or ; 1 three year period. 

e . Public at Lon/ Public lty 
Specialist 

(re class ltlcatlon to 
Pay Grade 12 from 
Pay Grade I 0) 

1 I F T 
80 hrs/pp 80 hrn/pp 

e:.Based on May 1, 1975 implementation. 
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4 . Capital Expense 

Total capital P-quipment expfmditures necessar-y to support the additional 
positions equal $1~ 752. 1'11 equipment would be purchaseJ in fiscal 
yea!" t 075. 

5 . Physical Requirements 

ln order to accommodate the augmented $ilaffing, it will be necessary to 
relocate the current Publications Specialist and the porposed Publication3 
Clerk to another area. It is recommended that the Graphic Art~ room 
located on B-Level be r-emodeled to provide space for Public Relations 
Staff . Total cost of the construction is estimated at $965 . 

a . The Public Relations Training Instructor will shar-e the office of 
the Audio- Visual Technician in the T:-aining Departmertt . 

b . It is recognized the Patient Representative will not need an office 
in the usual se,1se, however~ this person will have space for r!!cord 
r~tention in the central clerical area provi<led in the J·emodeled 
area of the Reactivation or the Community D1!velopmer1t Division. 
Volunteers compiling Patient Opinion Poll :,:;tatistica in the Public 
Relations' secretary·s office wUl move to lhis area a lso . 

6. The functional charts to support the duty as!-Signm~nts of the Patient/ 
Public Relations positions are attached . 

C. Dean Gibson 
AssLstant Director 
Adm init;t rativc Services 

COG:ke 

CC: Assistant Executive Director 
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BIOGRAPHICAL SKETCH 

Major Stephen W. Arnt 1r1as born on 

He attended public schools in Payette , 

Idaho , graduating in 1960 . He attended the University of 

Idaho and received his B.S. in Education in 1965 after a 

one year teaching assignment in Payette, Idaho . 
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