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ABSTRACT 

A STUDY OF THE LINEN CONTROL SYSTEM AT 
THE BAYLOR UNIVERSITY MEDICAL CENTER 

DALLAS , TEXAS 

A Problem-Solving Thesis Submitted to the Faculty of Baylor 
University in Partial Fulfillme~t of the Requirements 

for the Degree of 
Master of Hospital Administration 

by 
Captain Charles F. Bombard , ANC 

August 1974 · 75 pages 

A copy of this document may be obtained from University 
Microfilms, University of Michigan, Ann Arbor, Michigan 48108 . 

This study was designed to analyze and evaluate the linen 
control system at the Baylor University Medical Center, Dallas , 
Texas. The research methodology included interviews, both 
structured and unstructured , observation of all elements of the 
laundry operation, and an extensive review of the literature. 

The study revealed an inefficient organizational stTucture 
in the laundry and linen service, absence of an annual linen 
inventory, outdated linen quotas , significant lapses in linen 
security, and absence of a linen committee . 

The major recommendations included the reorganizau_·on of 
the laundry and linen serv.i.ce , the establishment of linen 
quotas for each using unit, the performance of an annual linen 
inventory, and the establishment of a linen committee. 
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CHAPTER I 

INTRODUCTIO~l 

Underlying much of the controversy dealing with major 

hea] th care issues is the elenent of hospital n.nd mc:dicaJ 

costs and their continual rise . C1..1rrent statistics sho~<T 

pd c.e increases i11 all area.s, particularJy in supp] i.es, 

ectuipment, cc,nstructjon, and personnel. To rro,··id.c qualit:)" 

patient care at minimum cost represents a sed.0:1:s challenge 

to the hospital's mana&enent . 

The cost of health care mu:,t encompass aJ l aspE'r.ts of 

the delivery system. One of the largest items of hospital 

expense originates in the hospital laundry which may have 

1nventories up to $200,000 ,~·ith 2.n11ua3 rcplac~mcnt costs of 

$50,000 . 

Technological ad vane es in J aun<lry equ1prnent an.-1 tLe 

linen industry have resulted in more efficient operaLion and 

better fabrics. In addition. laundry ma:nagerne.1t personnel 

have received considerable information and direction from the 

Americ;:m Laundry Institute and the ,\n10rican Hospital Associa ·· 

tion . In spite of these technological advances and educa­

tional services , the laundry continues to be a problem area 

for hospjtal administrators. 1 

1 
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Importance of Linen Control 

It is an established fact that the para1,10unt institu­

tional laundry problem is controllin~ the use, abuse , theft, 

and inventory cf linens in circulation. 2 Unless nn institu­

tion has a good linen control program, it is unable t o provide 

efficient laundry and linen service. The control of this 

service in hospitals has a direct effect on patient care, 

employee morale , and economic operation . 3 

The hospital laundry is responsible for providing an 

adequate, safe, and continuous supply of linen when and where 

it is needed. To accomplish this difficult task, the linen 

manageT must consider the needs of most of the other services 

in the hospital . The members of these services may have 

widely different ideas on the operation of a linen service. 

For example, the nursing staff is pyjmarily interested in 

having linen on hand when it is needed for patient care and 

the administrative staff is primarily interested in minimiz­

ing the cost of the linen operaijon . 4 

While Most patients accept the professional services 

of their physicians and nurses withcut criticism, they often 

judge the hospital by the personal care they receive while 

confined to the hospital bed. Criticism of the linen service 

hy both patients and personnel is one of the most frequently 
. r. 

heard complaints in hospitals . ~ 
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A hospital cannot be effective Kithout a dependable 

supply of clean linen . The implementation of workable con­

trol procedures assures that adequate clean linen will be 

available for patient care and the cost of the Jaundry and 

linen operation will remain within the limits set by the 

adl!dnistration. 

Condjtions Prompting the Stu~ 

Laundry and linen management at the B::iyJor University 

NedicRl Center (BUMC) has been lax for~ number of years . A 

re,italizc<l interest in the laundry and linen service 

devclo;)ed as n result of new top management, namely the 

assocjate director responsible for the Proncrty Services 

Department (organizational relaU on ship shown :i:1 1\pp endix A) . 

This inte1·est stemmed from the disconcerting reports that 

linens were overstocked on some Ka.rds \\·hilE scarct· on otht"'l ::- . 

Resultantly, there were occasions in which the supply of c:!.can 

linen available was inadequate to meet the needs of the 

patients . In other instances wards have been ovrrstocked 

with clean ljncn and the unused items had to be returned to 

the laundry. 

In preliminary discussions an<l interviews with the 

associate director, the director of the Property Service 

Department:· and the laundry manager, it beca:ne apparent that 

the l:1undry and line n operation at t:1e rk<.U cal Ccnt.:-r l,a c! 
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been functioning below par. 1he most obvious and serious 

shortcomings were the lack of current linen quotas , tho ab­

sence of a linen committee, the lack of an annual l i nen 

inventory , and significant lapses in linen security . It was 

from this preliminary information that the study was initiated. 

Hospital Setting and Jlist~ 

Baylor University Hedical Center in Dallas, Texas, 

is a nonprofit, voluntary, church affiliated, short-term, 

general hospital which was founded in 1903 . Its present bed 

caparity is 1,125 with shells for 175 more available at the 

Collins Hospital. It currently ranks seventeenth in number 

of beds among voluntary , general hospitals in the United 

States, tenth in number of annual admissions (36,199), and 

fifth in number of bjrths (4,372). 

Present)y, the Center occupies an area of about seven 

city blocks in the northeastern section of Dallas and is com­

prised of five interlinked hospitals: Veal, Truett, Hohlit­

zelle, Jonsson, and Collins . On the same grounds there is a 

medjcal library, a center for continuing education, the Baylor 

Dental School, and a two- toKer medical office building ,,·hich 

is currently un<l0r cons~ruction. Adjacent to the main medical 

comp lex is the DUMC- m:ned Nadley Res en rch Institute and Blood 

.Bank. A schematic diagram of the ~ledical Center is included 

as Appendix B. 
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The original hospital of the Medical Center, the five 

story Veal Hosptial, has been converted into administrative 

offices, outpatient clinics, and specialty clinics. The 

Truett Hospital, which in 1950 was the first major addition to 

the Medical Center, has seven floors and is the largest of the 

hospitals with 450 beds . The Hoblitzelle Hospital, for~erly 

known as the Women and Children's Hospital, was opened in 1959 . 

It also has seven floors, but only 250 beds. It remains pri­

marily a maternjty, gynecological, and pediatric hospital. 

The J~msson IIospi tal opened its doors in 1970. It has 200 

beds distributed throughout its seven floors. The Collins 

Hospital ls the newest addition to the Medical Center. This 

seven story facility has a capacity of 300 beds, of which 250 

are for patients needing specialized rehabilitation. Fifty 

beds are provided for acute psychiatric care. There are only 

100 operational beds in the Collins Hospital, 50 for rehabil­

itation and 50 for psychiatry. There are.another 50 rehabil­

itation beds available, but they are not operational because 

of the lack of staffing. A 150 bed potential remains 

in shell form at the Collins. 

Construction at the Hedical Center is currently under­

way to complete the Baylor Medical Plaza, a two-tower structure 

to house 200 doctors ' offices, a hotel facility, and clinics. 

The first toHer is scheduled for completion in December of 1973. 
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Another constructi..011 project just begun is the Tumor Institute 

whici1 eventual} y w:i 11 be a seven story s tructurE. devoted to 

diagnosis and research. 

Statement of the Problem 

The problem is to co;nplete a study of the linen control 

system at the Baylor University Medical Center, Dallas, Texas . 

Objectives of the Stud_y_ 

The objectives of the study are: 

1 . To analyze the current organization and manage­

ment policies for linen control at BID1C . 

2. To conduct an objective study and evaluation of 

the existing linen control system . 

3. To recommend procedures which, if implemented in 

this specific hospital setting, will result in more effective 

methods of linen control. 

4. To consider any other factors which might improve 

the present system of linen control. 

Criteria 

Any proposed solutions to this problem should meet 

the following criteria : 

1. An adequate supply of clean linen should be 

available when nnd where it is needed. 

2. Management must be provided wjth information on 

linen inventory and replncement costs. 
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Limitations 

The limitations of this study are : 

1. No major expenditures for equipment, construction, 

or personnel will be possible . 

2 . The hospital will continue to use the cart system 

for the distribution of linen. 

3. The present six-day work Keel in the laundry will 

not be extended . 

4. The study's recownendations shall rc~ain within 

the parameters established by the BUMC Dcpart1;"1enta1 Opcrationai 

l'oJ icics for Laundry Services as dcscri bed in Appe!'lctix C . 

Ass Ull_!E_ ti on s 

The assumptions of this study arc: 

J. Tri.at t~1e hospital's operating level 1vill ::1.ot 

surpass 1300 beds for the next few years. 

2 . 1bat effective linen control measures can be 

implemented with minimal expeP<liture of materiel, personnel, 

and financial resources. 

3. That the philosophy of the administration wiJl 

remain c~s s enU ally the same . 

Definitjcns 

The terms used in this study are defined as follows: 

The term Center will be used as an abbreviated refer­

ence to J3aylo1· University !•1cdical Center. 
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Linen refers to those textile items used for the care 

and comfort of the patient . This includes bed linen, towels, 

washcloths, hospital gowns , scrub-suits , and diapers . It 

does not include blankets, personal clothing , or uniforms . 

Linen control includes those methods and procedures 

directed toward organization of personnel, establishment of 

linen levels for using units, marking of linen items , dis­

tribution of clean linen , disposa l of soiled linen, inventory 

of linen stocks, and ensuring a sufficient amount of linen is 

available whe~ and where it is needed for patient care. 

Linen distribution is that process used to transfer 

linen from the laundry to the using unjts . 

A cart system is one method of linen distribution in 

which a cart is used to transport and store linen on using 

units . Two cart s are generally used , on~ being on the unit 

while the other is being filled with clean linen . 

Linen issue systems are methods of determining the 

. r equirement for linen that must be available for patient care . 

Under the~ requisiUon system each unit submits its linen needs 

on a preprinted form and the laundry subsequently delivers 

that amount. Under the quota system a predetermined amount of 

l i nen is d~livered t o the using unit daily . 

Linen closets are storage areas on individual using 

units . 
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A linen inventory refers to a procedure whereby all 

l i nen is periodically counted. 

The linen cycle is the complete flow of linen from the 

l aundry, to the using units, to disposal and collection for 

l aundering, to the laundry for processing , and back to the 

using units . 

Linen marking refers to that process of applying the 

hospital ' s name or other identifying mark to linen items. 

Factors Bearing on the Problem 

Factors having a bearing on the problem are as follows: 

1. As the Center has expanded over the past three 

decades and grown from an institution of 250 beds to its pre­

sent 1,125 bed operating level, it has failed to expa11d the 

laundry facility to accommodate the increased workload. As a 

result the laundry operates in 46 per cent of the space it 

should normally utilize . 

2 . The laundry delivers clean linen and collects 

soiled linen from all using areas throughout the Center to 

include the Operating Room, Obstetrical Service, Nursery, 

Physical Medicine and Rehabilitation, Outpatient Clinics, plus 

all the nursing units. Different linen issue systems are used 

for these services, some using the quota system, others the 

requisition system. 
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Research Methodology 

The i nitial task in the project was a review of the 

current literature to gain an appreciation and understanding 

of the problem throughout the hospital industry and to form­

ulate a basi s from which to conduct further study. Following 

this , a two-week visit to the Center was made to identify the 

specific problem, observe the current methods of operation, 

and conduct intensive on-site research. 

Several methods of gathering data were uti l ized 

throughout the two-week visit to the Center . These included 

interviews: both structured and unstructured , observation of 

all elements of the laundry operation , and collection of all 

pertinent linen records from a variety of sources. 

Unstructured interviews were conducted with the 

associate director responsible for the Property Services 

Department (organizational relationship shown in Appendix A), 

the director and assistant director of th~ Property Services 

Department, and the laundry manager (organizational relation­

ships shown in Appendix D). Structured interviews were 

conducted with unit managers, nurses, and non-professional 

personnel . ln addition, the director of Accounting Services 

and the administrative assistant were inter viewed regarding 

the financial and statistical figures for the laundry and 

linen service. Questions asked during the structured inter­

views were directed at utilization of linen, type of linen 
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issue system used , any problems or complaints with the linen 

service , and suggestions for improvement. 

Observation proved to be a major research tool in 

evaluating the present system . Considerable time was spent 

following linen as it advanced through the linen cycle . Every 

aspect of linen service from the laundry to the using units 

and back to the laundry was closely observed . Additional 

ohservation was conducted on the using units with regard to 

their specific linen control and distribution procedures . 

Records from the laundry, accounting departmen~, and 

l!ospi.tal Administrative Services Reports were reviewed and 

evaluated . Data pertinent to the dist:ribution, purchase, and 

statistical comparison of linen were collected to <lctermLne 

the eEfectiveness of the present linen cont,.·ol system. 

Review of the Literature 

There is an abundance of information pertaining to 

1.inen control methods in the current liteiature . Most of Lhe 

articles reviewed dealt with the practical aspects of linen 

control at specific hospitals, although some were concerned 

primarily with theoretical concepts that could be applied in 

modified fern to any linen system. Both the theoretical and 

practical vi~,~oints proved invaluable sources for the re­

searcher . Periodicals reviewed included Institutional Laundrr 

nnd Linen, ~~itals, The Modern Hospital> The Executive 

IJo~~-~keeper, and the American Launclry_piges !_. Other sources 
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included hospital administration texts and monographs of the 

U. S . Public Health Service. The purpose here is to present 

a synoptic version of the main ideas put forth in the 

literature concerning linen control . 

The term linen control has almost as many definitions 

as there are authors writing on the subject . Sudhalter offers 

a three part definition describing linen control as a method, 

or set of methods, which first , provides the hospital with 

adequate clean linen for patient care when and where needed 

1\'i th a minimum of paperwork and handling by distributors; 

second, provides a system of accountability for hospital 

linens whi.ch co:-isist of easily and inexpensively maintained 

records . beginning with the purchase of linen and ending ,d.th 

its Temoval frorn ·che system; ar:d thi r<l, provides the hos -

pital 1 s admjnistration with linen usage, estahlisl1ing and 

maintainjng standards, and budgeting for linen rcplacament. 6 

Another definition is · presented by Hagen who describes line;1 

control as the process of purchasing, stocking, laundering, 

distributing, and accounting for the linen used. 7 

A composite of definitions in the literature reveals 

three objectives of a linen control system: (1) to provide 

a timely supply of linen for patient care; (2) to operate the 

laundry and linen department with sufficient stocks and an 

optjmal labor force; and (3) to limit excessive use and loss 

- 1· 8 01 1nen . 



13 

To be effective, any good linen control system should 

include proper identification of linen to deter thievery and 

misuse of linen ; a single individual should be vested with 

the authority and responsibility to maintain control; a 

periodic inventory to determine use, a~se, and repl~l]lent 

of linen; and finally, a perpetual inventory system to 

ob7' the changes in linen stocks over a period of time. ~ 

It is generally agreed that the responsibility for 

linen control should rest with a single individual, the 

laundry manager. His department should also be responsible 

for all elements of the linen control system. 10 A lin0n 

comrnittee can be of great assistance in setting up and main­

taining a linen control program. Most authors feel it is an 

indispensable part of any linen control system. 11 This linen 

conuni ttee is comprised of members of those departments which 

are directly involved in any part of the linen process . The 

me111bcrs wi ll vary from hospital to hospital, but will usually 

include representatives fron1 using units, housekeeping, pur­

chasing, a.dm:i.nistration, and the laundry (r.epresented by the 

laundry manager). It is the fur.ct ion of this committee to 

study carefully and review the hospital 's laundry and linen 

service and establish written policies and procedures per­

taining to the use and handling of linens to be carried out 

by the laundry manager . 1 2 

" .. 
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Inventories are an essential part of linen control. 

The frequency of an inventory will vary for each hospital; 

however, the more frequent the inventory, the better the 

control. 13 Cullen states that an accurate inventory is an 

important measuring tool hy which the effectiveness of linen 

control is evaluated. 14 A perpetual linen inventory , 

together with periodic physical inventories, furnishes the 

laundry manager with accurate records hy which to replenish 

his stock and, if needed, to take corrective action if too 

much linen has "disappeared." Linen replacement is a sig-

. /-ificant item on the hospital's budget, given an average 

J annual rep la.cement cost of 20 to 25 per cent of t~1e total 

linen inventory.ls 

As soon as the linen leaves the laundry, it is beyond 

the control of the laundry manager . Pilferage is of extre~e 

j/ortancc b0cause it has risen to an alarming level. Large 

~ercentages of replacement costs are due to theft ; thus, 

marb.ng linen to identify the hospi tell ca.n be a deterrsnt . 16 

Hospital ider.tification should bP. large enough. to be e3.sily 

seen. "Center of the piece" woven identifj cation is expen­

sive but cannot be removed. When marking the linen for 

identification, hospitals may add the date to new linen so 

that the "linen- Ii f e" can be determined. 17 

TheTe is as much disagreement as to the number of 

~omplete sets of linen a hosp:ital should have on hand, a::-
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there is agreement that periodic inventories should be a 

part of the linen contro l system . The U. S . Public Health 

Service feels that six sets should be in the inventory based 

on 100 per cent occupancy and a 40-hour work week in t!ic 

laundry. This allotment is shown in the following manner : 

a) l set on patient ' s bed 

b) 1 set enroute to laundry 

c) 1 set in process at laundry 

d) 1 set ready for use 

e) 2 sets in artive storage for weekend use for emGr­

gencies .1 8 

MacEachcrn suggests, as docs McGibony, that normal c .i.rcula­

tion requires four sets of linen be 1n the inventory.I; 

Mathieu fee ls that the minimum linen inventory is five sets . 20 

Many linen issue systems ex:i_st and are described 

ex~ensively in the literature. The most widely hsed systems 

are the requisitio~ system, the quota system, and the exchange 

cart system. The newest and rapidly becoming the most popuLn 

is the cert system. The drawbacks to this system arc -::hat the 

carts have limited. storage space and they take up space both 

on the using uni ts and in the laundry . 21 There L; 110 particu· 

lar system wh.ich can be classified as best :for all hospits.ls. 

Each hospital has :i. ts own idiosyncTas i es ,,hi ch must be over­

come by nodifications in issue systems or the use of combi­

nations of tl1e systems . For example: the cart system is i:-,any 

times us8d in ccnjunction 1vi th the quota system. 



16 

One chronic problem that laundries seem to have is the 

lack of interest and support from management. 22 Unless the 

administration upholds the policies and procedures established 

by the linen committee and the laundry manager and assists in 

communicating this knowledge to the hospital staff , the linen 

/°ntrol program will be ineffective and, in essence, will ~ave 

" no teeth. " 

Proper handling of linen is an aspect of li~en control 

that should not be overlooked. Summers suggests that the most 

efficient way to transport linen is not to handle it . Every 

effort must he made to make use of conveyors, slings , chutes, 

and bags, all of which reduce or eliminate handling . 23 Linen 

contamination and cross infection problems can result from 

poor linen handling practices . Soiled linen in patient areas 

and utiJity rooms should be removed as ~oon as possible to 

reduce the po3sibility of contamination and also to eliminate 

unpleasant odors associated with soiled linen . 24 

The hoarding of linen is another source of trouble 

for the laundry manager . Most authors agree that the :-e ason 

for linen hoarding is the staff's lack of confidence in the 

linen issue system. 25 The solution is simply to have enough 

linen available at all times and to educate the staff 

regarding this fact . 26 
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Lack of an effective linen control affects patient 

care, employee morale , and economic operation. 27 The major 

e l ements relevant to linen control systems have been dis ­

cussed in this literature review . 
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CHAPTER II 

DISCUSSION · 

Before analyzing the linen control system at the 

Center, a frame of reference will be established. This will 

be accomplished by describing the laundry and linen rooms at 

the Center, following with a detailed description of the 

linen cycle. 

The Laundry and Linen Rooms 

The laundry and linen rooms are both located in the 

same area in the basement of the Truett Hospital. The aTea 

is approximately half of what is needed for the amount of 

production which occurs here . I Appendix F provides a sche­

mRtic diagrrun of the laundry and linen area. 

There are forty-nine employees in the laundry depart­

ment, excluding the laundry manager and _his assistant who are 

assigned to the Property Services Department. Classifications 

of 1 aundry employees include: one superv·isor , an ass is t<'..nt 

supervisor, a janitor, two sewing room attendants, and forty­

four laundry workers . 

The laundry operates for six days of the week and is 

c]osed on Sunday. The employees work on a standard forty­

hour, five day week . In spite of being a traditionally 

19 
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difficult area in which to work, the laundry has one of the 

lowest personnel turnovers in the entire hospital . 

In 1972 the laundry processed 6,552,144 pounds of 

linen.2 Hospital Adminjstrative Services Reports show that 

the Center's laundry expense per 100 pounds of linen is 

among the lowest in the state and nation . It costs the Center 

$4 . 25 to process 100 pounds of linen , while other hospitals 

across the state report cos ts of $6.43 . The average of those 

hospitals reporting across the nation is $7.41.3 The Center 

is also among the leaders in laundry pounds per man hour and 

pounds per patient day. These figures are shown in Table 1 . 

TABLE 1 

COMPARISON OF LAUNDRY STATISTICS 

Laundry expense per 100 lbs . 

Laundry lbs . per man hour 

Pounds per patient day 

Baylor State 

$4 . 25 $6 . 43 

70.26 42 . 71 

21.49 17.77 

National 

$7 . 41 

44.76 

15.70* 

?-American liosp1tal Assoc1at1on, Hospital Adnnn1stra -­
ti ve Sen'1c;.es Rep..9rts , Baylor University Medical Center , 
December, 1972 . 

As shown by the statistics in Table 1, the Center's 

laundry is an extremely productive one . The person respon­

sible for this productivity is the Laundry ~!anager. Taking 

into consideration the amount of work being clone , the diffi­

cult working conditions in the laundry , and the low personnel 
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turnover , it is evident that the laundry manager is a very 

capable individual. 

The Linen Cycle 

The Center uses several types of linen issue systems . 

Basically , the cart system is employed . The carts at the 

Center have a large capacity and can hold as much as 250 

sheets , 150 towe l s and washcloths, 100 pill owcases, and 

misce l laneous items such as patient gowns, mattress pads , 

and pillows . The cart is filled with linen from a quota 

established by the using unit . The system is used in the 

Truett, Hoblitzelle, Jonsson, and Collins Hospitals . The 

Veal Hospital which contains, among other services, the 

cardiac laboratory , the nuclear medicine service, and the 

employees ' clinic, orders its linen by means of the requi­

sition system . Daily linen is not needed in the Veal 

Hospital; s~bsequently linen is delivered only when a requi­

sition is received . An example of a linen requisition is 

provided in Appendix G. 

Two laundry employees are assigned strictly to dis­

tribute the clean linen throuihout the Center and pick up 

the empty carts from each unit . Areas that have established 

p r iorit i es are delivered to first . Examples would be the 

intensi~e care units and most floors of the busy Truett 

Hospital . Twenty-t,,·o carts of fresh linen are delivered each 

morning 1n the following manner : six carts to the Truett and 
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Jonsson Hospitals, seven carts to the Hoblitzelle Hospital, 

and three carts to the Collins Hospital . All floors in the 

Truett Hospltal receive at least two full-cart linen deliv­

eries daily . Most of the nursing units throughout all the 

hospitals, except the Veal, will request a "short-order" 

when the afternoon personnel begin the evening tour of duty . 

If personnel run short of linen during the late afternoon, 

the linen room remains open until five o'clock for "sign-out" 

issues. There is a member of the housekeeping staff on duty 

to supervise members of that department and his desk is 

within the laundry area. Personnel requesting linen obtain 

it and sign out for it in a book maintained by the laundry. 

After five o'clock linen can be obtained by securing the 

key to the laundry from the evening or night nursing super ­

visor or the security officer . 

Linen is delivered to the nursing units seven days a 

week al though the laundry i_s operational for only six . T,vo 

members of the laundry and linen room staff make linen deliv­

eries on the seventh day (Sunday). The lack of laundry 

operation on Sunday subsequently results in an increased 

workload on Monday. 

The actual cycle of linen starts on the using units 

when linen becomes soiled through the daily treatment and 

nursing care given co patients . A flow chart depicting t~e 

linen cycle is presented in Figure 1. 
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Soiled linen is re~oved from the using units by 

means of chutes which empty into the basement of each hos­

pital. The chute for the Truett Hospital empties directly 

into the laundry. Line11 from other hospital chutes must be 

picked up by the laundry personnel and transported to the 

laundry in large baskets. 

When the linen arrives at the laundry it is sorted 

into groupings of operating room linen, obstetrical linen, 

contaminated linen, nursery linen, and regular line11 . It 

is then washed, extracted, and either tumble-dried or ironed 

as appropriate . The clean linen is inspected for tears and 

holes before it is dried . 

If linen is to be transported back to the units, it 

is placed on the carts. If it is not needed right away~ it 

is placed in temporary storage and removed when needed. 

The linen is then taken to the using areas for patient care. 

Organization 

The current organizational structure of the PToperty 

Services Department and laundry is shown in Appendices D and 

E. The laundry manager has the responsibility for linen 

sorting, washing, processing, distributing, uniform process ­

ing and dispensing, repairing of torn linen, and the manu ­

facturing of certain linen items . 

At the middle management level, the individual hav­

ing responsibility for the laundry is the director of the 
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Property Services Department . This person also has respon­

sibility for housekeeping services for the Center and var­

ious residence halls and inservice education for Property 

Services employees. There is an assistant director of the 

Property Services Department who is concerned primarily with 

the housekeeping services. 

The office of the director of Property Se r vices has 

two secretaries. One secretary is responsible for compiling 

the linen statistics on both a daily and monthly basis . 

Records of laundry production are kept in this office . 

The director and assistant director of the Property 

Services Department spend , at the maximum, eight hours per 

month on laundry and linen related matters . 4 The director 

feels that there is no appreciable problem with the laundry 

and linen service and attributes minor difficulties to the 

size of the Center . 

The laundry manager 1 s recommendations for improve­

ment are frequently halted at the middle management level. 

The laundry manager is not cons11lted on rriachinery that is 

being purch&scd for use in the laundry . To have access to 

linen records, the laundry manager must go to the director's 

office . This situation has resulted in the laundry manager 

having responsibility for the numerous functions occurring 

in the laundry, but no voice in improvements or recommenda­

tions . One of the factors impinging on this problem is the 



27 

retirement of the director of Property Services within 

eighteen months . Since this director does not acknowledge 

the existence of any major difficulties in laundry manage­

ment , it appears that no changes wi l l . be made as long as he 

holds this position . 

Linen Inventory 

There has been no l inen inventory at the Center for 

t wenty years . No one associated with the laundry has any 

i dea how much l inen , both dollar wise and piece wise , is in 

the system . The director of the Property Services Depart­

ment and the laundry manager feel that the center is too 

l arge to conduct a linen inventory and that such an inven­

tory would take up too much time and personnel. 

Replacement costs of linen items are not determined 

as there is no separate account for these items. The linen 

is ordered along with other housekeeping supplies so there 

is no way to separate the two accounts except to go back to 

the original supply invoices and extract the linen expenses . 

TI1ls would be a time consuming task . 

New linen is ·ordered by the purchasing agent and put 

in storage until it is required . The purhcasing agent keeps 

a "level card" on each item of linen that is ordered . When 

t he respective linen item falls below this amount , a purchase 

order is placed . There are certain items, such as wash­

cloths, that are ordered on a weekly basis and are put into 
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the circulating linen as soon as they are delivered . The 

laundry manager is responsible for ordering blankets, pil­

lows, and bedspreads . 

Determination of Linen Quotas 

Linen quotas for the nursing units have been deter­

mined in a very haphazard manner . Two laundry employees 

are responsible for stocking the carts with linen for deliv­

ery to the units. There is no written quota established by 

which the carts are stocked . The same two laundry employees 

fill the carts every day and determine from memory what each 

particular unit requires. Changes in the amount of linen on 

each cart occur only when the using units request more of a 

specific linen item. 

The unit manager is responsible for the linen order­

ing on the using units. It is also within his Teal M of 

responsibi lity to establish linen quotas for his unit. For 

the most part, this has not been done. Whenever more Jinen 

is needed, a telephonic request is ma<le to the laundry and 

more linen is put on that unit's cart . 

Each using unit of the Truett Hospital receives two 

cart deliveries a day plus a "short-order" in the afternoon. 

Other hospitals of the Center, excluding Veal Hospital, re­

ceive one full cart plus the afternoon "short-order." lt 

was atternpted by the laundry personnel to put more linen on 
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the carts to alleviate the "short-order ." This attempt was 

without success as requests for the "short-order' 1 continued. 

This led the laundry manager to conclude that no matter how 

much extra linen is put on the carts, the "short-order" 

would be requested. 

In general, there has not been an accurate quota 

determined foy the using units at the Center. The present 

system appears to have encouraged wasteful misutilizition 

of linen. 

Linen Security 

Linen security is virtually non-existent at the Cen­

ter. Most of the carts are in alcoves, as opposed to rooms, 

and linen is easily acces s ible to staff, patients, and visi­

tors. Linen on carts within a linen room is still subject 

to theft as this door remains unlocked most of the time. 

During the evening tour of duty when the laun<lry is 

net operational, the linen room remains open until five 

o'clocl<:. The reason behind this is the evening housekeeping 

supervisor's desk is 1vithin the laundry c1rea. If pers onnel 

need linen they must retrieve it from the clean linen area 

and sign out for it. Th ':! re ha~:e been frequent instances when 

it was found that the housekeeping supervisor was out of 

the are4 and the linen room remained open . 

The hous ekeep ing supervisor leaves at five o'clock 

and the laundry js locked . If staff personnel require linen 
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during the remainder of the evening or night tour of duty, a 

master key is available at the information desk or these­

curity office. If the key is obtained from the information 

desk, it must be signed out by the nursing supervisor of the 

particular hospital requesting linen. Staff may also go to 

the security office and one of the security officers will 

open the laundry door and relock it after the linen has been 

signed out. 

It appears that the main problem exists on the 

evening tour of duty. M1ile the author was doing research in 

the laundry area it was reported tl1at approximately 650 

pillowcases had been taken from the linen room the nigl1t be­

fore without being signed for. 

The hospital security officers are familiar with the 

working hours of the laundry and perform routine surveillance 

of the laundry area . In addition, there are security guards 

on duty in the parking areas of the Center. 

Marking of Linen 

Inspection of linen articles used at the Center re­

vealed an excellent system of murking. The linen purchased 

from suppliers already has the Center's identification woven 

in permanently. There is no linen marking done by the seam­

stresses at the Center. 

Blue linen is identified for use by the obstetrical 

service, green linen for the operating room. There are 
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several sets of colored linen in use for the special suites. 

These l inens are not marked except for the fact that they 

are pastel green or yellow . These special sheets are subject 

to thievery since they are both attractive and expensive . 

The Center does not date any of the linen before it 

is put into circulation. As a result of not dating linen 

there is no way to determine linen-life . 

Linen Committee 

At present there is no linen committee at the Center . 

Members of the staff that were interviewed could not recall 

the existence of one . Since a linen committee is recoQDcn<ls<l 

by the majority of sources as an important factor in mai1~tai;·,­

:i..ng a linen control program, it would appear that r.1anagene~1t 's 

interest in laundry function at the Center is some,,•hat lad:ing. 

Repair and Dm,·ngradi_ng 

Torn and worn cut items are removed from the laundry 

process:i.ng line before they are ironed and are sent to t!ie 

sewing room. Here the seamstress cletermjnes whether or not 

the item 1s to be repaired or made into a rag . No record is 

kept of those items taken out of the inventory and made into 

rags . 

Rags are kept in the laundry area and are not distri­

buted unless requested by the uni ts . ~!any uni ts are unaKare 

that rags exist for their use and continue to use towels and 
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washcloths to clean up soiled areas. Rags are not dyed at 

the Center . They r emain their original color . 

Linen Contamination. 

Obs ervation of the linen handling methods indicate 

that the Center ' s laundry takes most of the necessary pre­

cautions to prevent clean linen contamination and cross 

contamination from soiled linen. Soiled linen is trans­

ported from l jnen chute recepticals to the laundry in bas­

kets covered with a blanket. This keeps linen from falling 

out of the rolling basket and spreading bacteria throughout 

the basement of the hospital. 

Contaminated linen from the isolation area is bagged 

in special red-colored bags. When i t arrives at the laundry 

it is put into the washer with a special solution before it 

is ever opened. After one wash cycle it is opened and the 

linen and bag go through the wash cycle again . 

Airborne contamination can easily occur when the 

cart system is improperly utilized . At the Center , linen js 

transported in open carts from the laundry to the using 

units . In the Jonsson and rtoblitzelle Hospitals the carts 

are placed in alcoves . The linen in these carts is protected 

by plastic flaps that can be zipped to cover and close the 

carts. However) each time these carts were observed, both on 

the units and en route from the laundry, the cover was not 

in use . The carts in Truett and Collins Hospitals are kept 
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within linen rooms which offers much better protection . Yet, 

linen is still exposed while being transported to these hos­

pitals. 

Footnotes 

lstanley Vance and Claude Jones, private interviews 
held at Baylor University Medical Center, Dallas, Texas, 
February 27, 1973 . 

2Baylor University Medical Center Statistical Report, 
Dallas, Texas, December 31, 1972. 

3Ar.1erican Hospital Association, Hospital Administra­
tive Services Report, Baylor University Medical Center , 
December, 1972 . 

4c1aude Jones , private interview held at Baylor Uni­
versity Medical Center, Dallas, Texas, February 27, 1973. 



CHAPTER III 

PROPOSED MODIFICATIONS 

Organization 

It is generally agreed that one individual should be 

given the responsibility and authority for the laundry and 

linen operation . In most hospitals where a laundry is part 

of the hospital organization, this authority is vested in the 

l aundry manager who provides the most efficient and satis­

factory control . l Mathieu recommends that the laundry manager 

have full responsibility for the total concept of the laundry 

and linen service.2 

It is recommended that, since the director of Pro­

perty Services spends not more than eight. hours per month on 

items related to the laundry and linen area, the laundry 

manager be given the title of director, department of laundry 

and linen services and have full control of the personnel 2nd 

equipment in his area. Ile wot.ld report directly to the asso­

ciate director l:aving responsibility for this service. The 

proposed organizational change is shown in Appendix H. 

This change would eliminate the almost non-functiona l 

middle management element and allow the director, department 

of laundry and linen services, to make changes and improvements 

34 
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in the system without having to submit his recommendations 

to middle management fo r approval . The incentive created by 

awarding full responsibility could result in new and innova ­

tive approaches to laundry efficiency which would be both pro­

ductive and cost - saving . 

All records pertaining to the laundry and linen 

service, presently located in the Property Services Depart­

ment office, would be more appropriately relocated in the 

office of the director , department of laundry and linen ser­

vices. It ls essential that records be located Khere they 

will be utilized and where convenient. To perform record­

keep:i.ng duties and statistics compilation , one of the 

secretaries from the Property Services Department should be 

shared by t~e department of laundry and linen. 

Linen Inventory 
{ l An almost unanimous consensus of opinion is that 

periodic physical linen inventories are ~ssent1al to the suc­

cess of a linen control prograrn . 3 Lynch cites four signif1-

cant reasons for linen inventories: (1) to deternine hoK 

much 1 i.nen is being lost; (2) to nrnke personnel in other 

departments aware of the fact that linen is important; (3) 

to obtain all hoarded linen and place it back i n circulation 

again; and (4) to make public the results of linen loss as 

determined by the inventory . 4 Handshu adds two more reasons 
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for the necessity of a linen inventory: first, to detcrr.iine 

whether the available supply of linen is adequate to meet 

current needs and, secondly, to ensure that scheduled 

replacements are sufficient to cover ihe rate of depletion . 5 

Mathieu recommends that a linen inventory be con-

ducted at leas t annually. If the inventory is to be success-

ful , the institution's management must be 100 per cent 

behind the procedure . 6 There is general concurrence with 

the latter statement throughout the literature. 

This study recommends that th e Center conduc t an 

annual physical linen inventory and establish a perpetual 

linen inventory record. During the period between the annua1 

inventories, nonthly or quarterly estimates should be nade of 

losses due to theft or wisutilization. The current linen 

quota for each unlt shoul<l be of assistance in arrivirig at 

this estinate . The estimate should then be added to ~he 

recorded linen discards for the period involved and the total 

u~ed as a basis for ordering stock rcplacern0nts. 

The method used for taking a physical linen inventory 

n\1ed not be time- consuming and comp lex. One of the nos t ir:. · 

portant clements is to gain the full cooperation of all per -

sorrnel involved. If cooperation is not received, the 1 i nei~ 

inventory is of questionable value. 

The announcement of the linen inventory should come 

from the a6ministration of the institution and state the day, 
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time, and procedure involved . It was determi ned that jus t 

prio~ to the Christmas holidays, the Center usually has fewer 

patients than at any other time during the year. This would 

be the opportune time to conduct the linen inventory . 

On the day of the inventory at the proposed time , 

usually a two hour period , all using units and areas where 

linen is processed or stored , are r esponsible for counting 

and recording all linen in their area . The unit managers 

and their assistants are the personnel of choice fo r counting 

on the using units. Personnel in the laundry and linen area 

are designated by the laundry manager . Accountable linen 

includes clean linen , soiled ljnen, and linen in use . During 

the period of the inventory no linen can be moved or trans ­

fe r red from one area to another . The laundry manager should 

be the coordinator of all inventory activities . 

The results from each activity are then compiled and, 

,vheu. totaled, comprise the total linen inventory. Handshu 

states that the standards of accuracy of the count must be 

viewed in a reasonable, rather than absolute, light . A 

reasonably accurate count is all that should be expected . 7 

It is further recommended that a separa te account be 

established for linen replacement costs . At present these 

costs are combined with housekeeping supplies and there 1s 

no convenient method of determining these costs. This 
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account could be established very easily by simply separ ­

ating the housekeeping supplies cost and linen replacement 

costs before they are sent to the Center's dat a process ing 

department. This would enable proper coding of the costs 

involved and extraction of this information from the computer . 

• Determination of Linen Quotas 

If a linen control program is to be effective , it 

must set up accurate l inen quotas for each of its using units. 

Linen quot2.s mus r be kept up- to- da tc and rcvis ed "11cn changes 

in linen usage occur . Mathieu cites three purposes of linen 

quotas: (1) they insuTe that the using units receive an 

adequate supply of linen to meet their needs; (2) they provide 

an easy and effjdent ,,·ay to clctermjne how nuch linen a nnit 

must receive; and (3) they provide a check on any abnormal 

. t l . . 8 linen usage ·iy t 1e us1 ng urn ts . 

Linen quotas :,hould be reviewed annually or wheuever 

changes occur which require a rcvision. 9 For example, quota 

revision may t,e indicated when there is an a 1 tera ti on j n the 

bed changing or bathing roub ne on a unit , when changes in 

the type of patients en a unit have taken place, or ,,:hen per­

manent reductions or increases in unit census are noted. 

Jlowcver, normal variations in censtis and linen usage patterns 

on a particular unit should have little or no effect on the 

quota for that unit . 10 
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Linen ordering at the Center is not done on a daily 

basis. The unit manager requests linen only when there is a 

need over and above the amount sent to him . There are no 

written quotas presently in use at the Center. Linen is 

stocked daily on the carts accordi ng to what the unit usually 

receives . This is done from memory by two laundry employees . 

The number of ljnen items the unit receives is based on the 

highest request for linen from that unit. The amount of 

linen sent is thus perpetuated. This has led to overstocking 

and misutllization of linen . 

Findings of this stu~y indicate that a linen quota 

system be established at the Center . This is seen as a coopera­

tive process in which input from both linen service person~el 

and using unit personnel is necessary.II A linen quota 

system for the Center could be established by the unit nan&ger 

listing all linen requirements needed in a twenty-four hour 

period based on 100 per cent occupancy. That amount would be 

sent to the unit and at the end of the twenty-four hour per­

iod an C'Ja] ua ti.on 1v0uld be made as to whether the linen 1-.ras 

sufficient, not sufficient, or overstocked. Eventually an 

optimal fjgure will evolve which provides the linen needed in 

just the right amount. Unit managers must be infcrmed of the 

flexibility of the established quotas and made to understand 

that the quota may be increased or decreased according to the 

unit's r.eeds. 
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In order to majntain the established quota, a card 

should be placed at the end of each linen cart indicating its 

assigned unit and daily linen quota. In this way there is a 

written record of the quota and inexperienced personnel will 

be able to load carts if employees usually assigned to this 

task are absent due to vacation or illness. 

Of paramount importance, if the linen quota is to be 

effective, is education of personnel using the linen. If 

personnel understand the reason behind the establishment of 

quotas, they are more likely to cooperate and take an active 

part in the linen control program . One recommendation fre­

quently mentioned in the literature is that no linen be 

removed from the cart unless it was going to be used.12 In 

this way, unused linen is returned to the laundry so it can 

be used for the cart 's quota the next day. With this system, 

variations in patient census would not affect the laundry's 

production s chedules since carts are loaded each day based on 

100 per cent occupancy. In some hospitals this system has 

resulted in a decrease in the laundering ·of unused linen, 

reduced patient day linen usage significantly, and has reduced 

the amount of linen "abuse" and hoarding. 

Establishment of quotas can also be a budgetary tool 

for the Center. This can be accomplished by giving each unit 

manager the responsibility of budge ting linen usage for his 

particular unit. If an excess in linen utilization occurs, 
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as indicated on a monthly computeri zed report, the unit mana­

ger would be required to submit a written explanation of the 

overage. At present, each unit manager must carry out the 

above procedure for use of unit supplies . Linen usage could 

be added to this system. The new responsibility would g ive 

the unit manager incentive to remain within the boundaries 

of his unit's linen budget . In addition, he would be moti­

vated to encourage the other staff members on his unit to 

use linen conservatively. 

Linen Security 

Linen is a valuable commodity which is easily con­

cealed and readily transported out of the hospital. The 

Cente r l1as expeTienced unexplained losses of linen) some of 

which have shoKn up as tablecloths in bar rooms. 13 As stated 

earlier, while the author was tloing this study, arproximately 

6SO pillowc~ses were unaccounted for during the co,1rse of one 

night . Security measures are paramount if an effPct1ve linen 

control system is to be established . 

It is recommended that in the Trtielt and Collins 

Hospj tals the doors to the linen closets, where linen carts 

are placed, be locked when 11ot in use. This would not be 

feasible on the day shift because n1ost patient care is taking 

place at this time and the utilization of linen is at its 

peak. Linen is less likely to be pilfered at this ti1ne since 
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there are so many staff members on duty . During the evening 

and night shifts, however , the linen closets are used infre­

quently and are unattended most of the time. It is during 

these hours that locking the doors would be most effective. 

In other hospitals of the Center where the linen cart is 

placed in an open alcove, the staff should make use of the 

plastic flap that zips all the way around the open portion of 

the cart . Again , the ideal time to do this would be during the 

evening and night tours of duty . 

During the period from 3:00 P . M. to 5:00 P.ill . on 

Monday through Saturday , personnel from the using units may 

come to the laundry and check out as much linen as they need. 

1be area is unattended at this time except for the housekeeping 

supervisor . There is an established procedure for staff to 

foJ 101, 1\-'hich includes obtaining the needed linen and signing 

for it hy entering in a log book the type of item, how many of 

each type, and the requesting unit. Thts policy is frequently 

not adhered to. 14 

Sin~e the evening housekeeping supervisor frequent l y 

neglects tG loc!, the door upon 1 eaving the laundry, her desk 

sl1ould be moved to another are:1 of the hospital. The laundry 

and linen area could then be locked at three o'clock when 

laundry personnel end their normal ~orkday . Staff wanting 

extra lir: en after this time should contact the evening or 

night nursing supervisor of whichever hospital theh· unit is 
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in . The supervisor obtains the master key from the accounting 

office and accompanies the staff member requesting linen to the 

laundry . The linen is obtained, signed for, and the laundry 

locked again . The supervisor , if busy , has one alternative. 

He may call security and have an officer accompany the staff 

member. The procedure must be made known to all involved 

and cooperation from nursing service and the security depart­

ment is essential if the program is to work. 

Marking of Linen 

Marking of linen can be a strong deterrent to pil­

ferage. Studies have shown that hospitals reduce theft sig­

nificantly when linen is properly identitied.1 5 In other 

instances, marking of linen may encourage pilferage as when 

a narne woven towel is taken as a souvenir . 

Linen used at the Center is, for the most part, well 

marked. All linen, except special colored ljnen for the 

suites, is marked durjng the manufacturing process . No linen 

markjng is done at the Center. 

Colored linen used in suites should be discontinued 

and re_guJ ar ).:i.nen used in its p l ace . This i tern, being 

attractive and unmarked, is extremely susceptible to pilferage. 

In addition to the above recommendation, the Center 

should establish the practice of marking linen with the date 

of initi&l issu~ . This dating of linen will enable the 

Cent0r to determine linen- life. A hand-ope;.:ated marker whicr1 
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uses ink containing silver-nitrate , which becomes indelible 

upon applying heat , would be suitable for this purpose . 

The Center's towels a r e attractively marked with 

" Baylor Medical Center ." This prompts even wel1-meaning 

patients to take home a souvenjr , To discourage this form 

of pilferage, the Center should request that the manufac­

turer change the imprint t o "hospital property ." This has 

been shown to reduce thefts of this type . 16 

Linen Committee 

One of the essential steps in creating an efficient 

linen control program is establishing a linen committee. 

Members of this committee should include representatives 

from housekeeping, purchasing , laundry , the using depart­

ments , and management. The chairman of this committee is 

usually the laundry manager . The chairman of the committee 

must haYc fulJ authority over the linen control program as 

the operation and enforcement of such a program cannot be a 

shared responsibility . In addition, thi~ authority must be 

exercised with the backing of the rest of the linen com-

. l '7 
m1 ttee. ' 

The linen committee should carefully study ancl re­

view each phase of the hospital ' s laundry and linen seTvice, 

t hen establish written policies and procedures covering all 

personnel and departments either directly or indirectly 

involvec in the use or handling of l ine~s. The chairman 
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should not have the authority to make or change policy. 

However , he does have the responsibility and authority to 

enforce the established policies and procedures. 18 

This study recommends that the Center establish a 

linen committee with the director, department of laundry and 

l inen services as chairman. The function of this committee 

would be to revi ew all elements of the linen control program, 

define responsibilities, and write detailed policies and pro­

cedures. 

Through the use of this committee , a greater un<ler­

stand:ing of the importance of linen contro l measures should 

exist throughout the Center. In addition, by the coordina­

tion of <lifferent eler.ients brought together by the committee, 

the laundry and linen service will operate with greater effi ­

cency and cost-saving to the Center . 

·Repair and Downgrading 

Jf the Center js to have accurate inventory records , 

all linen taken out of the system must be documented. The 

seamstress responsible for linen downgrading should record 

discarded linens and submit a monthly report to the director 

of the laundry and linen services. These records will be 

used to facilitate ordering replacements and keep perpetual 

inventory records accurate. 

Hagen recommends that an adequate supply of rags be 

available for use. These rags should be dyed so they can 
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be easily differentiated from good linen and thus be util­

ized to clean soi led areas. 19 

The Center should adopt a policy of dying rags and 

make personnel aware that these rags are available for their 

use. This should reduce the misutilization of good linen as 

rags . 

Linen Contamination 

The efforts of the laundry in preventing linen con­

tamination are generally within the parameters went i oned in 

the literature. 20 One easily jmplemented recommendation is 

that the plastic covers on the linen carts be zipped closed 

whenever the carts are enroute to t heir des tination and 

during per iods of relatively low linen usage while on the 

using units. 

Footnotes 

p. 9 51. 
lMacEachern, !"fospi tal Organization and ~!anagement , 

2Mathieu, " How to Set Up and Operate a Linen Control 
Program, " p. 59. 

3"Distribut ion System Options," American Institute 
of Laundering Monthly Special Reporter, III (November, 19~1) , 
9-11 ; ~lathieu , "How to Set Up and Operate a Linen Control 
Program, ti p. 60; Irving Handshu and Jar1es !l. ~loss, 11 How to 
Eliminate llospi tal Linen ProbJ_ems, 11 ~lodern Hos Di tal , CI I I 
(December , 1964), 95 ; Fannie Lynch, 11Systematize Ljnen Con­
trol Operations, it The Executive Housekeeper , XVI I (Apri 1, 
1970) , 38 . 



47 

4Lynch, "Systematize Linen Control Operations," 
p. 42. 

SHandshu, "How to Eliminate Hospita l Linen Prob -
1 ems , " p. 9 8. 

6Mathieu, "How to Set Up and Operate a Linen Control 
Program ," p. 60. 

7Handshu, "How to Eliminate Hospital Linen Prob­
lems," p. 97 . 

8Mathieu, " Jlow to Set Up and Operate a Linen Control 
Program," p . 57. 

9Ntapalis, "Linen Control in Hospitals," p . 46 . 

lOJ-Iandshu , "How to Eliminate Hospital Linen Prob­
l ems," p . 95 . 

llcook, "Prevent Linen Hoarding," p . 46; Ntapalis, 
"Linen Control in Hospitals ," p . 46; f,lacEachern, Hosnital 
Organization and Management , p . 951 . -------

12P. W. Taylor, ' 1Linen Distribution and Patjcnt Care," 
The [xecutive Housekeeper, XV (July , 1968), 24; \·:eisbec1: , 
"Linen Control Distribution ," p . 34. 

13Robert C. Paul, "Long Rr1r:.ge Planning," lecture pre­
sented at The Academy of llcaltli. Sciences, Fort San Houstor. , 
Texas , Narch 27, 1973 . 

14stanley Vance, private interview . 

p. 6 . 
15Field, 11 Four Aspects of Linen Control: 

16Ibid., p . 16. 

Part 7 II 

~ ' 

17Mathieu, "II6w to Set Up and Operate a Linen Control 
Program ," p . 58. 

p. 44. 
18Mathieu , 11Linen Control, Let's Look at the Facts," 

19Hagen, "How to Set Up a Linen Control System ," p. 156 . 



48 

20Alan L. Martinez and James P . Spreyer, Bacteriological 
Studies of Hospital Laundering (Kenner, Louisiana : Pellerin 
Milner Corporation, 1971) ~ p. 5; James Spreyer, "Contamination 
Sources Listed," Hosoitals, XLI (November 16 , 1967), 118; 
Vi r gil Quinlisk, "ContaJ11ination Cutdown- -System Benefits the 
Public , the Staff and the Management," Institutional Laundry 
and Linen, XIII (August, 1969) , 21 . 



CHAPTER IV 

CONCLUSION 

Conclusions 

The following findings and conclusions are based 

upon interviews, observations , and a review of the litera­

ture: 

1. The middle management element of the laundry and 

linen service is almost totally non-functional and is re­

sulting in a loss of efficiency. 

2. There has been no linen inventory at the Center 

for approximately twenty years . The amount of linen 1n t~e 

inventory, both in dollars and pieces, remains unknown. 

3 . Replacement costs for linen items are not deter­

mined as there is no separate account for these items. 

4. Linen quotas for using units are outdated an<l 

are resulting in overstocking and subsequent rnisutili zation 

of linen. 

5 . Linen security at the Center is very weak and 

pilferage has proven to be a major problem. 

6. Linen marking at the Center is generally satis­

factory. 

7. The method used for downgrading linen items is 

inadequate. 

49 
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8. The measures taken to prevent clean linen con­

tamination are insufficient . 

Recommendations 

Based upon the major findings and conclusions of 

this study, the following recommendations are made : 

1. The laundry manager should be given the title of 

director, department of laundry and linen services , and 

report directly to the associate director having responsi­

bility for this department . 

2 . All records pertaining to the laundry and linen 

service should be relocated in the office of the direc~or, 

department of laundry and linen services. 

3 . The Center should conduct an annual linen inven­

tory and establish a perpetual linen inventory record. 

4. A separate account should be established for 

linen replacement costs . 

5. A linen quota system should be established and 

enforced. The unit manager must play a key role in the 

process of determining appropriate linen l evels . 

6. The linen carts should all have a functionally 

placed card identifying the unit to which it is assigned 

and the current daily quota of linen for that unit. 

7. The unit manager should play a greater role in 

the education of his staff as to the importance of linen 
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control. Establishment of budgetary controls over linen 

usage will enhance the unit manager's incentive in this 

area . 

8 . During periods of relativ~ly low linen usage , 

doors to linen rooms in the Truett and Collins Hospitals 

should be locked. When linen carts are kept in an open 

alcove the plastic flat should be used. 

9 . The evening housekeeper's desk should be re­

located to another area of the Center and the laundry 

secured at closing time. 

10. The only personnel authorized to escort employ­

ees requesting linen after the laundry has closed are the 

nursing supervisors and security officers . 

11 . The colored linen for use in suites should be 

discontinued. 

12. Linen that arrives at the Center should be 

marked with the date of issue. 

13. The present system of marking "Baylor Medical 

Center" on towe ls should be discontinued. 

14. The Center should establish a linen committee 

with the director, department of laundry and linen services, 

as chairman. 

15. The seamstress responsible for linen downgrading 

should record discarded linen and submit a monthly report of 

these items to the director, department of laundry and linen 

services. 
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16 . The department of laundry and linen services 

should establish a policy of dying rags to prevent misutil­

ization of good linen as rags. 

17. Plastic flaps on linen carts should be zipped 

closed when en route to the unit and, as much as possible, 

when the cart is on the unit. 
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BAYLOR UNIVERSITY MEDICAL CENTER 

DEPARTMENTAL OPERP.TIONAL POLICIES 

FOR LAUNDRY SERVICES 

The following statement defines aims and standards governing every­
one in the Laundry Services Division . This statement describes 
official Medical Center policy and expectations on the subjects 
covered. All employees in the Department should be thoroughly 
conversant with this statement and be enlisted t o support the con­
c epts in it. (The Division is also governed by the Medical Center ' s 
general Administrative Policy statement.) 

FUNCTIONS OF THE DEPARTMENT 

The primarv mission of this Division is to process· and suppl~ 
to all departments adequate amounts of clea n, attractive , ser­
vicable linen in an efficient and economical manner . 

The Department a lso has important supportive functions and ex­
p ectations: 

To attract and retain personnel with the proper skills 
and positive willing attitudes , organized into com­
petent and smoothly functioning teams. 

To maintain a scheduled delivery system for supplying 
linen to the Medical Center. 

To obtain the soiled linens and return them to the 
Laundry on schedule. 

?o maintain a prog~am fer testing the tensile strength 
and whiteness of fabrics to insure that the product 
i s satisfactory in cleanlines~ appearance, and tex­
ture and that the service life of linens is protected. 

To keep a store of linen adequate to meet unanticipated 
demands. 

To maintain a sewing room to repair linens and to 
produce special items for departments as approved . 

POLICY ON INDIVIDUAL RESPONSIBILITY OF INDIVIDUAL EMPLOYEES 

Largely due tc the interest and dedication of many employees , 
Baylor is r.ationally recognized as an outstanding Medical Center. 
The employees in the Laundry should know that their own work is 
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Departmental Operational Policies for Laundry Services 
Page Two 

t he greatest importance in Baylor ' s reputation because the de­
part ments providing patient service depend upon the Laundry . 

Patients expect and appreciate clean linen from the 
Laundry in much the same way they expect good food, 
excellent nursing care and a nice room. If the linen 
is not acceptable, patients will be disappointed with 
their stay in the hos~ital . 

Departments such as Surgery, the Delivery rooms, the 
nurseries, Physical Medicine, etc. , could not render 
their services without a reliable supply of clean 
linen. 

Clean linen is a major factor in infection control 
in the Medical Center. 

POLICY ON PRIORITIES 

If more needs develop than can be fulfilled at the time, it 
is necessary to see that the most important needs receive the 
highest priority. 

1. If a nursing division or a department that serves 
patients has used all its supply of linen, the Laundry 
must respond quickly to supply those needs first. 

2. The supplying of the routine quantities of linens 
to all areas on a scheduled basis is next in priority. 

3. The unscheduled rec;uests from departments that a re 
of no urgency (such as cubicle curtains) should be 
worked in when time permits. 

POLICY ON INTERDEPARTMENTAL RELAT_IONSBIPS 

The Laundry is a service department and is responsible for meeting 
the needs of many departments throughout the Medical Center. 
Therefo:::-e , a cc,op<-:?rative working relationship must be maintained 
with all the areas that utilize linens. The Laundry is to invite 
and solicit suggestions from using departments as to ways to meet 
their particular needs better; these suggestions will be considered 
carefully and carried out when feasible. 

Since maintenar.ce of the Laundry equipment is beyond the capability 
of the personnel in the Laundry and must be served by the Engineering 
Department, it is essential that the Laundry have a harmonious 
and effective working relationship with Engineering. 
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Page Three 

. 
The two units must cooperate together and maintain an adequate 
preventive maintenance program to avoid equipment breakdowns and 
interruptions of service. 

The Laundry must also work closely with Materiel Services to 
assure that an adequate supply of linens is maintained at all 
times. Both departments are to cooperate in evaluating inven- · 
tories, rate of use, and delivery requirements to assure a good 
supply without an expensive advance inventory of linens. 

POLICY ON SAFETY 

Every employee is expected (1} to utilize the safest possible 
methods in performing work , (2) to use only equipment that is in 
safe operating condition, (3) to adhere to established procedures 
to avoid hazards and (4) to support the general safety and accident 
reporting programs and policies of the Medical Center. 

POLICY ON ECONOMY 

The Department will ccnduct its affairs in an economical manner~ 
always recognizing that the expense of personnel time, supplies, 
equipment and services must be paid through charges to patients. 
All emplcyees are expected not only to avoid waste or misuse of 
time , supplias _. equipment and services but also to engage in 
conti:1uous study of their work methods to improve achievements 
at a lower cost. If new methods are proposed that significantly 
alter the delivery of services, recommendations are to be sub­
mitted ~o Administration for approval prior to implementation 
of the changes. 

4/21/72 
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