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Death by Neglect

, Staff Shortages Killing Patients
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ny as 40 patients frequently have no nurses.

By HOAG LEVINS
Copyright 1976,
Philadelphia Daily News

Doctors and nurses at Philadel-

phia General Hospital report that pa-
tients there are dying because of se-

vere shortages of equipment and

personnel.

Ina three-monthinvestigation of
the hospital—during which a re-
porter posed as a patient and an in-
tern—the Daily News found that
PGH patients routinely risk unnec-
essary hardships and hazards be-
cause the city-owned hospital does
not have enough nurses, techni-
cians, aides and basic life-sustaining
equipment to keep patients alive and
relieve their suffering,

PGH provides the only source of
medical care for thousands of Phila-
delphians who can't afford 1o go
elsewhere for treatment of their ill-
nesses and injuries.

“It is not an exaggeration,” said
Dr. Rabert Narins of PGH, a nation-
ally-renowned ' authority in his
field; "to say that a patient coming to
PGH has a better chance of dying
than if he went to another hospital.”

Horror Stories

His appraisal of the death-risk
which confronts PGH patients is not
new:

¢ In a January 7 memo to PGH’s ex-
ecutive director, the directors of the
hospital’s intensive care unit, car-
diac care unit and nursing service
reported that 11 critically ill pa-
tients were denied admission to the
intensive care units during the pre-
ceding two months because there
weren't enough nurses to care for
them. Citing conditions which are
"untenable medically or legally,”
the department heads threatened to,
close both units completely on Feb-
ruary 1 unless 14 new registered
nurses were hired immediately.

®In a September 13, 1975, letter
sent to PGH administrators and to
Mayor Rizzo and the city Health De-
partment, PGH doctors said they
didn't have enough equipment or
people to treat patients properly.
The letter was approved by the en-

tire house staff of physicians at the

Patients
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Doctors refer to
some wards as “The
Rose Gardens”
because that’s where
the patients just get
fed and watered.

hospital. It said PGH’s detoriorated
conditions were causing “unneces-
sary morbidity, prolonged hospital
stays and even death™ among the pa-
lients.

¢ In April 1975, a statement unani-
mously approved by the medical
staff executive board was delivered
to City Council. The statement at-
lacked inadequacies in the hospital's
physical plant, staff and equipment.
“There can be no doubt thar defi-
ciencies in each of these areas com-
promise our ability to delivery qual-
ity patient care," the statement said.

®In April 1971, Common Pleas
Court Judge John J. McDevitt pre-
sided over a court action involving
PGH. “The testimony of all the mem-
bers of the medical and nursing
staffs who testified before this court
was that staff shortages have in-
creased the risk of patient morbidity
and mortality,” the judge found.

® In December 1970, 50 physicians
trom PGH delivered a statement to
City Hall, It declared: “Our patients
are suffering and some are dying be-
cause of the lack of personnel and
equipment ... Mice eat food from
the patient's bedside cabinets. Flies
crawl over patient’s wounds. Ban-
dages cannot be changed ... Pa

Continued on Page 26
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Dubrow Witness, Wife Found ‘Executed’ in Home

By DAVE RACHER
and JOE O'DOWD , *

Louis Gruby, key witness against
two men convicted in the 1971 mur-
der-arson terrorism at the Dubrow
Furniture Store on South St., was
shot dead in his home over the week-
end, His wife also was slain.

Both were shot in the head from
behind—usually described as “execu-
tion style.” .

Since his role in the murder trials,
Gruby had worried about security. He
had put extra locks on the doors of
his home in a quiet, middle-class sec-
tion of Rhawnhurst and there was a
Jight .timer. to - dicourage-
The Grubys belonged to Operation

Town Watch, a citizens’ anti-crime
group.

GRUBY HAD BEEN an employe
at Dubrow’s, 417-21 South St., when
eight men invaded the place Jan. 4,
1971, terrorized 24 customers and
employes and shot one man to death,
Another man was set afire, several
were beaten and all were bound.
The intruders then tried to set the
store afire,

Gruby's testimony helped convict
Robert Mims, 32, and Edward Sis-
trunk, 28, both sentenced to life for
murder and arson. Ronald Boelter,
30, also was convicted but Gruby

~ = was not a witness ‘against Him, ~ -

Mims and Sistrunk were linked by

‘weighs 225

police to thte Black Mafia, a group
of black racketeers, Mims was a
fugitive for nearly four years after
the Dubrow incident. During that
period, police said, he served as a
bodyguard to the late Elijah Muham-
man, a Black Muslim leader, in
Chicago.

ASSISTANT  District  Attorney
Frank DeSimone, who prosecuted
Mims and Sistrunk, had described
Gruby to the Mims jury as “the lit-
tle David who came in to slay Go-
liath.” Gruby was a short, slight
man while Mims is 6feet4 and

er sources in the district attor-
ney's office today said Gruby had

told them he was afraid for his life
and felt intimidated because of his
testimony,

Of the eight men who invaded the
store only Mims, Boelter and Sis-
trunk were arrseted and brought to
trial. .

The Grubys' bodies were found sit-
ting up on their living room couch.
An autopsy today should determine
when they died. No weapon was found
and police launched a massive search
of the neighborhood for clues.

The Grubys lived on the 2100 block

. of Faunce St in _a brick. duplex,. .

were trees in the yard, a gar-
den dn back. They had moved in

about 20 years ago, with their four
children, one of the first families on
the street.

Gruby, 67, a retired Army intelli-
gence officer, and his wife, 63, were
found about 4:30 Sunday afterncon by
their son, Michael. who'd come over
because a neighbor had noticed the
couple’s lights on all Saturday night
and all Sunday morning and after-
noon.

According to police, the house bore
no signs of forced entry and was not
ransacked. “It's too early to say that
nathing is missing,” said .one detec-
tive, “but it dcesn’t look like it so
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““The lack of equipment here kills people.”

—Dr. Irving Herling
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Continued from Pue 3

tients must lie for hours in their
own excretia, The situation is totally
“intolerable.”

i Nurses Needed

In interviews with the Daily News,
doctors and nurses throughout PGH
said conditions there are 5o bad that
staff members oflen discourage pa-
tients from enterjrig the hospital—
unless there is absolutely no other
alternative.

Leading the list of life-threatening
conditions, according to stalf mem-
bers, is the severe shortage of regis-
tered nurses. Because of this short-
age:

g. Many hospital departments have
no registered nurse on duty for as
long as 16 hours a day.

® Patients must go without medi-
cation, food and needed treatments
because there is no one available 10
administer 10 them.

® Patients have 10 lie unattended
for hours as they suffer and even die

s in their beds, unobserved and with
no hope of beckoning help,

® The number of available beds i

the medical intensive care units has

been cutl from 12 1o as few as six,
prohibiting patients in critical con-
dition from gelting the intensive,
life-supporting care they requife.

In many of the wards at PGH,
where as many as 40 persons ure
crammed into a si

3  there are no “cal

EKG machines, respirators and bed
scales.

EKG — elecirocardiogram — ma-
chines are needed to elecironically
detect heart malfunctions—before
they kill the patient. Respirators are
used to keep a person breathing—

and alive—when his lungs stop or

are injured. Bed scales are used to
monitor patients with poteniially
fatal chemical and fluid imbalances.

Files Locked

Because of swaff shortages, the
medical records department has
been closed after normal business
hours. Doctors cannot oblain medi-
cal reporisof patients admitted afier
6 p.m. or on weekends. Since 1hey
are unable 1o learn a patient's
known allergies and previous condi-
lions, doctors often must use guess-
work when administering medica-
tions and treatments then.

Because of staff shortages, porta-
ble X-ray machines cannot be man-
ned throughout the hospital.. Crit-
ically ill patients who cannot be
transported 1o the main X-ray room,
don’t get X-rays. These patients need
X-rays more than anyone else,

Because of staff shortages, the X-
ray file room isclosed after day-lime
hours. Doctors cannot get previous
X-rays of their patients—and cannot
detect potentially fatal changes
since the patient’s last X-ray. "

Because of shortages of supplies
such as culture botiles, specimen
containers and blood 1ubes, doclors
often cannot collect body fluids or
transport them to the labs for 1esis
which reveal a-wide variety of fatal
diseases and conditions.

“There have been recent prob-
lems with patients here who have
gotten very ill with fluid problems,”
said Dr Robert Narins, chiefl of the
PGH Renal-electrolyte section and
an expert in the treatment of chemi-
cal and fluid imbalances in the
body

situation was such that 1
ol wan! 1o have to sit down in

beds. Patients in 'hwm "" ’fgl of a lawyer and argue it out. In

able to notify m X

they are having prqh&'ms—-mch li;

heart atlacks. <
Threughout the hospm}, adqﬁ

and nurses say they have

over or are unable 1o oblain impor-

lant pieces of eqmpne‘?l sucl'r-is

risdawyers would not have much

1y proving we did not do

. “What should have been done for the
patiend. We couldn't do i1 because

gh c m&nl have the equipment here.

“1 tl'nnlt any reasonable physician

i
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Corridors are dimly lit and stretch as long as a city block.

would conclude that if you don’t
have the equipment you need and
you don't have the appropriale num-
ber of nurses each of these things put
& patient at risk. With the comibina-
tion of all these things, there |§ po
way anybody could deny that*pa-
tients at PGH are at a substantially
greater risk then those in other hos-
pitals which are adequately equip-
ped and staffed,” Dr. Narins said.

Dr. Sandy Pomerantz, a resident
physician at PGH, said, “There is no
question that people go unattended
for long periods of time here and
suffer excess morbidity and mnrlal-
ity because of it.

“In September,” explained Dr.
Pomerantz, ] had a patient die on
me because there were no nurses
available 10 1ake care of him.

“He came in with a mild siroke

Continued on following page

- Othci"aleSHence — and a Denial

Ear|
Board of Trusiees
“disagreed violently” wnh the wew -
that there are serious problems af-
feciing patient care in the hospital.
Three other top officials did not re-
spond 1o repeated attempls by the
Daily News 1o discuss the hospital.

Perloff denied there were any
shoriages of nurses or equipment at
the hospital,

“l am ceriain there are enough
nurses 1o provide care 1o the pa-
tients, 1 have never seen any proof
tha! we have ever had a death or a
disability due 1o failure of nursing
personnel or equipment.”

PERLOFF SAID he was not aware
of any shortages of nurses in the in-
lensive care or cardiac care unils.
He said he was also not aware of
threals by the directors of those

TAEWEE S RN L T T e TR e

Perloff, chalrmi,g ﬁ‘llu mﬁ'

Perloff

units to close them on February 1
unless 14 registered nurses were
hired immediately.

In a Jan. 7 letter 1o hospital direc-
tor Tina Weintraub, the directors
said they had turned away 11 crit-
ically ill patienis in the preceding
iwo months because there werent
cnough nurses 1o provide the inten-

Weintraub

- N - -

sive care they needed

“There are enough nurses on
those units and throughout the hos-
pital,” Perloff said. “I'm not familiar
enough with the staff or the individ-
ual departments or areas lo address
specifics. We work through our ad-
ministrative people for that.”

For & week prior 10 the publica-

tion of this first installmen! in a se-
ries, the Daily News repeatedly al-
tempted to speak with those admin-
istrators.

MRS, TINA WEINTRAUB, execu-
tive director of 1he hospital, has not
returned repeated phone calls. Peo-
ple in her office repeatedly said Mrs.
Weintraub “hasn’t had the time” 1o
speak about conditions inside PGH.

Dr. Pai Storey, PGH medical direc-
lor, was contacted on Jan. 19. He
agreed 10 mee! with a Daily News re-
porter Jan. 22 1o discuss conditions
inside the hospital. But on Jan, 21,
Dr. Storey canceled that appoint-
ment. A person in his office said Dr.
Storey was not available 10 explain
why he eanceled.

Secrelary 1o acting Health Com-
missioner Dr. Lewis D. Polk said he
was nol available for comment on
PGH.

No More
Money

Needed

When the current $36 million PGH
budget — which has left the facility
short of equipment and personnel —
was up for City Council approval Jast
year, 1op hospital officials denied
they needed more money for their
institution

They even defended the Rizzo ad-
ministration’'s decision 10 redunce
PGH spending by $638 000, compared
to the previous year.

The transcript of that April 22,
1975, council budgel hearing shows
that a PGH delegation headed by as-
sistant executive director Ernest E.
Zeger wld City Council there were
“no problems” with lunding for
PGH

Here is part of that testimony:

City Council President George X.
Schwartz: “"How do you feel about
the criticism that is rampant about
the services al PGH, some of the
services, in the press? Do you have
any feelings for i1? Do you have any
gxplanation about 1"

Zeger: “1 think, Mr. President, that
we have an adequate budgel 1o pro-
vide and conlinue 1o provide the
services at PGH.”

Zeger went on lo explain, “I think
that with good management and
with this budget we will not only
continue the services of the hospi-
tal, but we will give adequate firsi-
class service.”

That realigned budget which
Zeger defended — and which was
adopted by City Council — provided
for spending cuts in these critical
areas:

& [lospital equipment, $259,900,

® Permanent full-time employ-
ment, $179,518.

® Permanent part-lime employ-
ment, $41,023.

& Regular Overtime, $400,000.

The Author

Since coming to The Daily News in
1974, Hoag Levins, 29, made headlines
with @ major investigation of the
closing of Frankford Arsenal and the .
renovation of Mayor Rizzo's $410,000
Chestnut Hill house. During his
three-month investigation of Phila-
delphia General Hospital, he posed
as a patient and (without beard) as an
intern.

The Phofbgrapher

Susan Welchman, 28, joined the
Daily’ News in September 1973, after
working as a freelace photographer
and studying at the Philadelphia Col-
lege of Art.
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“What you see can be called ‘nigger medicine.

b
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—A registered nurse

Continued from preceding page

and had a metabolic problem with it
We were correcting the metabolic
problem and the stroke was stable
gr}n(d the following morning he was

“In the afternoon THE nurse in
the department hadn't had a chance
1o take the vital signs of the patients
because she was busy giving out the
afternoon medicines. Eventually,
about § p.m., she got ta look at this
patient and he was dead.

“There had been nobody there to
look at him or notice the fact that he
was having problems at all. I still
don’t know what his final problem
was because they wouldn't allow me
10 have the man autopsied.

“This is not a rare case,” said Pom-
erantz. “It is normal throughout the
hospital to hear ‘Someone was found
dead.' They are ‘found’ because
there is no one around to note that
they were in the process of dying.
The nuses have no time to spend
with the patients because there
aren't enough nurses to handle even
the routine work.

“Legally,” he said, “the entire situ-
ation here is uncomfortable if you
want to look past the suffering of
the patients toward that aspect of i1.
What saves PGH from large legal
problems is the general lack of edu-
cation and sophistication among the
population of patients here.

*Most patients don't realize they
can DEMAND a different sort of
treatment than what they are get-
ting."

Death Results

"“The lack of equipment here in
PGH kills people,” said Dr. Irving
Herling, a resident physician at the
University of Pennsylvania Hospital
who also works under contract a
PGH. "Patients who are in critical
condition and require certain
freatments often can’t get those
treatments and die.

“Take the case of a cardiac arrest
— it happens all the time. The ‘crash
cart’ full of equipment and drugs
which is used to answer cardiac ar-
resi calls doesn't have a defibrillator
machine on it.

“A defibrillator is one of the first
things you need when you attempt to
gel a heart going again. They don't
have enough here, so you have to
send a nurse running around to get
one and drag it to where you are try-
ing 1o treat the patient,

“At the same time, you must run
through great lengths in these
buildings which are spread out and
have elevators which take as long as
10 minutes to get down to you.

“Now, you have three to five min-
utes from the onset of the arrest to
its terminus—when the patient dies.
If you CAN get there is time, you
often find you don't have the equip-
ment you need. The patient dies,

“Sometimes they don't call a ‘code’
(alert) because they know it would
be impossible for the cart to get
there on time anyway, so the patient
dies. That happens here. There is no
question about that.

“In other instances you can't get
tests and studies done on a patient
because there is no equipment or no
technicians to do them. We're talk-
ing about patients with critical prob-
lems. The situation here is just in-
credible when you compare it to the

University of Pennsylvania Hospital
or other hospitals in the area."
j1.admits nearly 14,000 patients a
yeur und at any given time has about
700 patients in residence. In addi-
tion, its out-patient clinics handle as
many as 236,000 patient visits a year.

During the last decade, the city
hospital has become a place of last
resort for the patients who are regu-
larly rejected by other area hospi-
tals. Private hospitals often refuse to
ireat anyone — even critically ill
emergency patients — unless pa-
lients can produce proof of insur-
ance coverage or other ability to pay
for their treatment.

Those who can't pay are shipped
1o PGH. Their financial situation
forces them to make a stark choice
when they are ill: go to PGH or get
no treatment at all.

The overwhelming majority of
PGH patients are black, destitute
and poorly-educated. At the same
time, the city hospital's medical
staff, administrators and board of di-
rectors are mostly white, affluent
and well educated.

“When you gel past the rhetoric in
a situation like this," said Dr. How-
ard Hurtig, a neurologist who has
been at PGH for three years, “there
is a final yardstick you use to take a
-measure of a hospital — would YOU
want to be a patient there yourself?
Would YOU want your family or
other people you lové to be admited
10 PGH?

“It is very clear to me that I
wouldn't want anyone | know to be
near this place because of the risk
they take as patients here. I even

‘ “l had a patient die
on me because there
‘were no nurses
available to take care
of him.”

—Dr. Sandy Pomerantz

have bad feelings when 1 see a pa-
tient who needs to be admitted. You
don’t like to see anyone come into
this kind of hospital.

“It's hard to show just what the
hazards are in a few words. You
can't easily prove in black and white
that X number of patients died last
week becaue they didn’t have
proper intravenous equipment or
¢because there wasn't a registered
nurse available to them.

“But as a doctor, it is quite clear to
me that if you come 1o PGH, all
things considered, you are more-
likely to die or suffer complications
than if you went to another area
hospital,” Dr. Hurtig said.

A registered nurse who worked at
PGH for five years echoed the testi-
mony of many who spoke with the
Daily News when she said, “At times,
you reach a point when you just
wanl 1o scream at someone, ‘Hey, we
don’t have sheets, we don't have

paper towels, we don't have equip-
ment that works and we can't-get
the drugs we need when we need
them There are people out there
irying to stay alive. DO SOME-
THING." "

Like the other nurses inter-
viewed, she asked not to be identi-
fied for fear of retaliation by hospi-
tal officials.

“It's no secret here that many of
us send patients away from PGH. If
there is any way they can scrape up
the money or work it out, I tell them
1o go to another hospital where
their chances of recovery and
proper trealmen! are better,” said
the nurse.

"I was leaving the hospital one
day, for instance, and this guy
walked up to me with his hand in a
towel,” she said. “Inside the towel.
his hand was cut up very bad. The
thumb was severed so that it was
just hanging on by a flap of skin. He
said *‘Where do [ go, nurse?’

“I looked at the man and his hand
and | knew he was going to need a
lot of attention and a lot of therapy
1o get that hand whole again_ I knew
in my heart he wouldn t get that sort
of attention’'in PGH. If he came in
here, he probably would have lost
the hand.

“I'directed him across the parking
lot and through the gate — into the
hospital of the University of Penn-
sylvania. -

The 2oo

*“I just couldn’t send that man into
PGH and see him go on the surgery
wards. The situation there is just be-
yond description. People there don't
have a chance."

Many hospital insiders who were
interviewed - privately referred to
the hospital wards as “the Zoo." Oth-
ers talked about certain ward areas
as “the Rose Garden,"” because, “You
know, that's where the patients just
gel fed and watered — like a rose
garden.”

“The conditions at PGH are de-
plorable for the patients," said Dr.
Craig Rothman, a resident physician
at PGH. “Patients are not treated as
human beings by the administration
here. You have patients who don't
get looked at by a nurse at night
and who get 1nto trouble — with no
nurse there to take care of them.

“Patients have died in the hospital
because of that. There are not
enough nurses 1o watch them.

“I won't-have former paitents of .

mine come here,” said Dr. Rothman.
“Patients who | treated before and
who ask if they can come 10 me at
PGH. 1 tell them ‘No, don’t come.' |
just can’t subject them to what goes
one here.

"You don't get good care here —
not because you don't have good
doctors and nurses, bul because
there is only so much you can do
without enough people or equip-
ment.

X - RAY
DEPARTMENT
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Shortstaffed X-ray department can't handle the load

"A comment on just how bad it is
is the fact that it is not unusual to
have patients be incontinent in bed
— and then lie in the excrement for
five hours or longer I is so common
that it is no longer considered a
problem by many physicians.

“There are so few nurses, you
can't get the routine work done, let
alone have people available to clean
patients up There are so many other
major problems that confron! you
here, that that one just slips by,” Dr.
Rothman said.

Don’t Know Difference

“What you see around you in PGH
is a form of what could be called
‘nigger medicine,'" explained one
registered nurse who has been at
PGH for four years.

“The people who run the hospital
don't provide the same kind of staff
or equipment or treatment because
most of the patients here are ‘just
niggers and they won't know the dif-
ference anyway '

“The people who come here are
poor and mostly black and not well-
educated,” said the nurse, who
asked not 1o be identified to protect
her job. “They are so used to abuse

and neglect that they .dont know
there IS any other way of being
treated Things here are done or not
done by the administration because
it knows the patients won't com-
plain.

“If you filled this hospital with
middle-class whites for just a day,
you'd have a riot by suppertime.
You'd have TV cameras here and all
hell would be breaking loose.

“Sometimes the things | see here
make me cry — I go home and put
my head down on the kitchen table
and cry because | don't know what
else to do.”

Tomorrow: Nurses at PGH — critical condition
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Too Few Nurses, Too

By HOAG LEVINS
Copyright 1976, Phila. Daily News

The nursing shortage at Philadel-
phia General Hospital is so severe
that a single registered nurse often
is responsible for 100 or more pa-
tients.

A three-month investigation by the
Daily News found the PGH nursing
shortage is responsible for wide-
spread suffering and, according to
doctors, sometimes even death
among the 700 patients there.

PGH, licensed by the $tate and
receiving substantial funds from
Washington, does not meet either
minimal state or federal nursing
standards. Yet for reasons not clear ® In the Neurology Department,

it continues to be licensed and fund- there were a total of three registered
ed; nurses available to cover three shifts

a day, seven days a week, in an
area with 78 patients. At most, only
a single registered nurse was on
duty from 8 a.m. until midnight,
The rest of the time, there was no
registered. nurse scheduled.

On the weekends, there was only
a single registered nurse from 8 a.m.
to-4 pm. For the 16 hours from
4 p.m. until the next morning, there
was no registered nurse
During that time, Neurology and the
neighboring  department, Physical
Medicine, were covered by a singie
registered nurse who ‘‘floated” over
both departments in charge of the
combined 105 patients,

e In the Medical Department, six
registered nurses were scheduled to

. s g+ | cover 180 patients during the day
On the main pedm#w and only two were scheduled for the

ward there are 20) or more ; eyening and night shifts — making
children—of both sexes, in-  each nurse, responsible for 9 pa-
fants to I6-year-olds — tients. )
housed in a single large e In the women’s surgical ward,
36 patients had a single registered
room. Doctors say there are nurse on the day shift and none
often ﬂrﬂble"fs caused b{l regularly scheduled for the evening
the older children physi- and night shifts. :
cally “acting out” their gex-  *In the 17-bed “special” surgery
ual aggressions on the

Phila. Daily News 3
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registered professional nursing care
for all patients on a 24-hour basis
every day.” The state sets a similar
standard.

However, the Daily News found
that ‘registered nurses aren't “im-
mediately available’ to PGH pa-
tients. In fact, patients frequently go
for hours and even all night without
seeing a registered nurse.

Uncovered 16 Hours

In a recent spot check of hospital B : : : et
wards, the Daily News found major B
departments with no registered
nurses scheduled for as long as 16
hours. Doctors and nurses on duty in
those departments said:

Federal regulations require a hos-
pital to have enough registered
nurses to “insure the availability of

= ]
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unit which handles ear, nose and

_—

younqer ones.

Continued on Page 2

Doctors who practice there say they wouldn't put their own children in PGH

By FRED HAMILTON

A coalition of Democrats, Republi-
cans and Philadelphia Party leaders
are organizing a citywide drive to re-
call Mayor Rizzo, the Daily News has
learned.

One organizer said recall petitions

would be on the streets by late
March or early April with a goal of

200,000 signatures, The key to suc-
cess, he added, will be public re-
action to Rizzo's call for $80-million
in new taxes.

“The drive has been in the planning
stage a long time,"” the- organizer
said. “But we had to wait for the one
issue that would make it work —
taxes. Rizzo lied about the budget
and-about raising taxes."

City’s Bond Rating Dips on

The city's bond rating—a figure that
determines how much interest will be
paid on municipal bonds—has been
lowered by one of the nation’s two
leading investment houses.

Moody's announced today that Phil-
adelphia’s bond rating had been low-

ered from A to BAA. This means the
city will have to pay municipal bond
holders a higher rate of interest.

IN TURN, the action will increase
the city's deficit and further strain an
alréady “deficit-ridden budget.

A RECALL election would take the-

signatures of 141,159 registered Phila-
delphia voters — 25 percent of the
564,636 who voted in the mayoral
election last November.

According to the City Charter, the
signatures must be obtained within 60
days of the signing of the first signa-
ture and no more than 20 percent of

the signatures can come from any

Wall St.

What forced the rate lowering was
disclosure this month that the city’s
present budget contains an $80 million
deficit and that the Rizzo administra-
tion Is seeking a tax mcrease of equal
amount,

“take the first slgnature,” thé organ- -

one of the city's 69 wards.

The three City Commissioners —
one Republican, one regular Demo-
crat and one Rizzo Democrat —
would determine whether the peti-
tions and signatures are valid. The
coalition is aiming for 200,000 signa-
tures because many are expected lo
be challenged.

If the recall action is successful,
Rizzo would have IS days to resign cr
face a public referendum.

If the people voted “No” in this
referendum, Council  President
George Schwarz would become act-
ing mayor until a special mayoral
election could be held.

“WE'RE GOING TO have a full-
time staff, ward leaders, block cap-
tains and financing before we ever

-Rlzzo Foes Prepare Petition to Bounce Big Frank

izer said.

Also joining the recall drive will be
the liberal Americans for Deinocratic
Action.

Rich Chapman, ADA head, said the
recall drive “‘looks gorgeous because
we have an election right in the mid-
dle of it" and 75 percent of the
needed signatures could be gathered
“right at the polls” on primary elec-
tion day, April 27.

Student Stabs Teacher

VINELAND, N. J. (UPI)—A school
teacher was stabbed by a student and
seriously wounded yesterday in the
hallway of Landis Junior High School,
police- reported. John Furgione, 26,
was stabbed once in the back by a 15-
year-old student who was not identi-
fied becausé of his age, ;
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“f left because I couldn’t stand it anymore. | was going 100 miles

.. ur all the time and still falling behind.”

—A nurse who quit PGH

Continued from Page 3

throat patients, no registered nurses
were scheduled. Patients there de-
pended on registered nurses who
“floated” from the nearby surgical
intensive care unit.

o In the special “detention™ ward
which handles prisoners from the
city jails, 10 patients had a regis-
tered nurse during the day and none
scheduled for the evening and night.

Since last fall, the Medical Inten-
sive Care Unit and the Cardiac Care
Unit—which care for patients in
critical condition — have been cut
from 12 available beds to as few as
six because of a shortage of regis-
tered nurses., During the last two
months, doctors say the cuts forced
11 critically ill patients to do without
the intensive Care they required. In
a Jan, 7 letter to PGH executive
administrator Mrs. Tina Weintraub

the directors of these units threaten-
ed to close them completely next

By HOAG LEVINS
Copyright 1976, Phila. Daily News

According to PGH doctors and
nurses, hospital officials took special
measures to conceal nursing short-
ages from inspectors last November.

From Nov. 17 to 21, a five-member
team made a special inspection of
PGH at the request of the regional
office of the Bureau of Health Insur-
ance (BHI) — an agency of the fed-
eral Health, Education and Welfare
Department. ’
« During the five-day inspection, PHG
wfficials rearranged nursing sched-
ailes. The inspectors left thinking the
shospital was ‘‘staffed properly.”

Each year, HEW funnels more
than $22 million in health funds to
PGH. In order to qualify for those
annual payments, a hospital must
meet the minimum standards estab-
lished by HEW for hospitals.

Normally, hospitals are accredited
by the Joint Commission on the Ac-
creditation of Hospitals (JCAH), a
private, Chicago-based firm whose
approval of a hospital is honored by
HEW most of the time.

PGH has JCAH accreditation. How-
ever, the regional BHI office ordered
the special survey because of com-
plaints it had received about the con-
ditions at the city-owned facility.

BHI contracted with the state

Sunday wunless 14 new registered
nurses are hired.

Official Refusal

The Daily News tried to talk with
PGH officials about the number of
registered nurses at the hospital,
their work schedules,”and the nurse-
to-patient ratio. The administrators
refused to be interviewed: PGH doc-
tors said they have sought similar
information from the adm:mslrators
but were rebuffed.

A registered nurse with ten years
at PGH explained why patients some-
times go without medicine:

“Say you have %0 or 100 patients
out there and many require various
medicines at regular intervals—like
10 o'clock. Well, you can't get to them
all at 10 o'clock. So maybe a couple
hours go by befpre you get to them.

“If there is an emergency, you
have to drop everything. There is
no one to take up. the slack. So those
times, maybe the patients don't get
any medication at all. Now I know
that patients won't die because they
miss one medication, but this is an
ongoing thing. At times it is bar-
baric, but there is nothing else you
can do.

“As a rule,” the nurse continued,
‘‘patients don’t get good care here.
I mean ‘good care’ like not being
left to roll in pain all night because
the nurse couldn't get to you with
your pain medicine, or not being
ignored and left to stare at the ceil-
ing in fear or pain, or not to be left
t0 lay for hours in your own (excre-

Nurse-]ugglmg Act

health department to make the sur-
vey. This is the same state agency
which has granted the hospital a
state license each year, despite its
deteriorated physical condition.

A spokesman at the BHI office ex-
plained that PGH is no longer consid-
ered to be necessarily in compliance
with federal regulations.

“On Oct. 1, 1975 we notified (PGH)
that we were removing them from
the ‘deemed status’ — deemed to

meet the standards under which a fa- °

cility qualifies for Medicare funds,”
explained George Patterson, staff of-
ficer for the state operations branch
of the BHI.

“From this point, the hospital will
have to meet all conditions. They will
have to comply with the standards. If
we find they have not gotten into com-
pliance, we'll be obliged to institute
a termination action at that point.
The funds from HEW would be ter-
minated after 15 days notice from
HEW'"

Deceplive Appearance

Nurses and doctors at PGH say
that during the week of the inspec-
tion the nursing schedules were jug-
gled to make it appear there were
more nurses on duty than is actually
the case.

Federal standards say that a hospi-

ment) because the nurse doesn't
have time to clean your bed.

“Thimgs like that are ignored at
PGH. It is a way of life here. There
is only so much that one nurse can
physically do."”

Unqualified N, urses

PGH's practical nurses are not
qualified to do much of the work
left undone as a result of the regis-
tered nurse shortage.

Practical nurses undergo a year
of training in general hospital proce-
dure and work with patients only un-
der the direct supervision of either
a physician or a registered nurse.
Registered nurses undergo 3-to-4
vears of intensive medical training.
They must pass a state exam before
they are “registered” as professional
nurses. Only registered nurses can
assist physicians in various medical
procedures, administer drugs includ-
ing narcotics and employ the various
items of sophisticated medical equip-

_ment used to test, monitor or treat

patients.

Because they are overwhelmed
with patients,” many registered
nurses at PGH don’t stay long.

One 28-year-old nurse who quit
PGH recently and now works at
Woman's Medical College explained:

“There is an incredibly high frus-
tration rate at PGH. As a nurse, you
want to do things for people. You
want fo relate to individuals and

help them through their fears and.

problems—but at PGH you can't do
that.

“Everyway you turn you are con-
fronted by obstacles. I left because
I couldn't stand it anymore. 1 was
going 100 miles an hour all the time
and still falling behind. There is no

you can provide adequate care
to 00 patients, or even 50 patients,
when there is only you .

“T came to Women’s and it was
like a new world. I realized that for
the whole year I was at PGH, I
didn't write a single nurse’s note
about a patient. In order to do that,
you have to have at least some
knowledge of the individual pa-
tients.”

_Hiring the Rejects

PGH's poor reputation often leaves
it to pick from the nursing applicants
who can get jobs no where else, ac-
cording to nurses in and out of the

hospital. Recently, for instance, PGH

had to hire a new nurse who was Ko-
rean and was not able to speak Eng-
lish. Unable to communicate with ei-
ther the doctors or the patients, she
léft after three days.

“There are no nurses around many
times so that I can’t even get regular
checks on my patients’ blood pres-
sures and pulses . . . " said Dr. Craig
Rothman, a resident at PGH. "I
can't even get my patients weighed
regularly because there aren't
enough people to do it. -

“It is not at all uncommeon,” said
Dr. Rothman, “to have intravenous
bottles run out on patients because

Continued on following page

Hid Shortage From

es."”

calls.

‘Utterly Incorrect’

PGH board chairman Earl Perloff said alle-
gations of a registered nursing shortage at the
hospital were “utterly incorrect.” Perloff said
the “shortage” was in the mind of the doctors
because ‘‘physicians never have enough nurs-

Hospital executive director Mrs. Tina Wein-
traub, medical director Dr. Pat Storey and Act-
ing Health Commissioner Dr. Lewis D. Polk
have all refused to respond to Daily News phone

Perloff

tal must have enough registeréd
nurses on duty to “insure the availa-
bility of registered professional nurs-
ing care for all patients on a 24-hour
basis daily.”

However, durmg a three-month in-
vestigation of PGH, the Daily News
found that the severe nursing short-
age there has left many departments
without a registered nurse for as long
as 16 hours a day. Some departments
have one registered nurge to care for
100 or more patients.

“During that week when the survey
team was coming through, it was like
the nursing administrators were spin-
ning yarn from air,” said a nurse as-
signed to the Medical Department.

“Nurses were pulled from other

services during the day and put on

duty at night when the inspectors
would be around. A week later, it
was back to the normal — with no
registered nurses on many wards for
evening and night shifts."”

According to Dr. Sandy Pomerantz,
who was working the Medical Inten-
sive Care Unit (MICU) that week,
the MICU’s normal staff of five
nurses was abruptly cut to two —
with the three “'pulled” nurses being
sent to work the night shifts on the
wards.

“It made me angry,” said Dr.
Pomerantz, ‘‘because it showed this
large concern for illusion and little or
no concern for patients who needed
nurses on the MICU.

“I went to the head nurse and said,
‘Look, is this a coincidence  that

The Law

Pennsylvania Statute 62:1026:

“The (State Health Department)
shall refuse to issue a license or shall
revoke a license (of a hospital) for
any of the following reasons:

® Violation of or non-compliance
with the provisions of this act or of

regulations pursuant thereto;

o Fraud or deceit in obtaining or
attempting to obtain a license;

® Gross incompetence, negligence
or misconduct in operating the facil-
ity;

* Mistreating or abusing individ-
uals cared for in the facility.

Pennsylvania Statute 62:911:

“Whenever . , . any condition (at a
hospital) is found to exist which is
unlawful, unhygienic, or detrimental
to the proper maintenance and disci-
rline, or to the proper maintenance,
custody, safety, and welfare of the
inmates thereof, (The State Health
Department will) direct the (hospi-
tal) officers to correct said objection-
able condition.

“If such officers fail to comply
with such direction, the Department
1 4 nitkte appeiptiots Il pre

eto e ate
ceedings to enforce compliance théﬁ
with or the Department may with
hold any state money available for
{ the hospital) until such officers com-

ply with such direction.”

HEW

you're pulling nurses from me at the
same time the inspectors are coming
through?’ She told me to ‘keep it off
the recerd’ and not to cause trouble.
“I don’t think it is cute or appro-
priate to shift nurses to create illu-
sions for inspectors who are supposed
to be enforcing the barest minimum
standards within the hospital.”

A Clean Sweep

Doctors and nurses said some
wards and patients were specially
cleaned. Excrement-soaked mat-
tresses were replaced and special
heavy-duty deodorizers were in-
stalled in some wards,

“That created another problem,”
explained another doctor. “On
(Ward) 2-East, at least one woman
had a violent reaction to the deodor-
izers and had to be removd to
another floor to stop her asthma at-
tacks. The smell of the decdorizers
was more overwhelming than the
smell of excrement which normally
prevaded the place.”

Richard Zarin, acting director of
the state health department’s division
of licensure in Harrisburg, said the
survey found ‘‘the facility staffed
properly and prowqu proper care
for the patients there.’

Zarin said his department would
recommend that HEW continue to
fund the hospital. .
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it means one of two things happen = fhey are eventua"y fed

. cpld food when you get to them, or they are not fed at all.” '

—a reglsfered nurse with 10 years at I'GH

Continued from preceding page

there is no one available to check
them. That means you have to start a

new line in the patient—whichcanbe a-

real problem with the old people
like we have here, because it is hard
to find a useable vein.

“So here you are, knowing your pa-
tients are not going to get adequate
care on the wards — they can't with
the nursing situation. So you send

them to the intensive care unit when

they have a routine problem becanse
it is the only place with enough
Nurses. -

“It alsa gets very crowded there
because most of the doctors do the
same thing and you have situations

where you have to make a decision

on which of the patients in'the ICU
you are going to ‘bump’ to make
room for one in worse condition,

You are then choosing which pa-
tient you want to send back to the
floor — where they will not be looked
at or cared for by a nurse because
there is only one nurse for maybe 100
patients.”

Eyewitness Reporter

" A Daily News reporter, posed as a
visiting medical student and joined
PGH interns on their patient confer-
ences and rounds. He found that a
good portion of their time -~ and en-
ergy — is spent dealing with the
thorny “‘politics” of trying to place
patients in intensive care rather than
in the ill-equipped, understaffed
wards.

Interns and residents often- find

Photography by Susan Welchman

L=naﬂeuded, patients sometimes wait for hours before they receive nwded treatments

themselves doing wark which is nor-
mally done by nurses—or even aides.
“It is a question of whether I do
the work or allow it to go undone
" said Dr. Ron Harris, an intern.
“I find myself wheeling patients
around the hospital because there is
no one else available to transport pa-
tients, I'm not complaining about
helping the patients—they need to be
transported for tests that I want
them to have.
“But physicians shouldn't be wheel-

ing patients around the halls. There .

are too many other patients who

need the physician’s attention during

the same time," said Dr. Harris.
During frequent tours of PGH, a

Daily News reporter saw patients on.

stretchers for hours in corridors and
at the entrances to many wards. Doc-
tors and nurses said the patients had
to wait in the hallways because no
one was available to transport them.

“There is not enough of anything,”
explains one registered nurse with
four years at PGH. *“You can't find
enough aides. You find yoursell re-

duced by the overwhelming number
of patients you must handle to as-
sembly-line thinking, You've got to
get certain jobs doneé and there are
50 many of them and only one of you.

“For instance, at lunchtime, say
you have ten or more people who phy-
sically need to be fed. You can't feed

" ten people. There is no one ‘else to do

it. They can't feed themselves, so it
means one of two things happens —
they are eventually fed cold food when
you liget to them or they are not fed
at all.”

Historic Hospital Is Hardly a Bicen Shrine

Two years older than the state
house which would eventually be
called “Independence Hall” and 18
years older than the Liberty Bell,
Philadelphia General Hospital is the
oldest institution of its kind in the
country.

It started as a Quaker Almshouse
In 1733 in the Society Hill section and
moved to its current location in 1835.
As an institution, it has operated con-
tinuously for the last 243 years.

PGH'S OWN bicentennial cele-
bration was held 43 vears ago. Ironi-
* cally, then -mayor J. Hampton Moore
used the occasion to explain that the
city couldn’t balance its budget and,
hence, would be unable to open and
operate a newlymnstrucled wIng on
the hospital,

Tomorrow: How PGH breaks the law’

Moore told his 1933 audience, “The
mayor is endeavoring to economize,

get the city back to a financial basis ,

where the budget will meet, and it
may be that our institution will have
to suffer until normal conditions are
restored in this great city of ours.

The majority of the 17 buildings in
the present PGH complex date back
to the early 1930s or before. A num-
ber of architectural surveys in recent
years concluded that the buildings
are hopelessly antiquated and beyond
renovation.

During the past two decades, its
physical striicture’ and its medlcal re-
putatiioh’have declined,

Up until the early 1960s, its medi-
cal staff was considéred one of the
best in the country. Doctors fre-
quently served part-time at the hospi-
tal without pay — to be affiliated
with the prestigious staff.

AS DID MANY municipal hospitals
around the country, PGH began to
lose a substantial portion of its mid-
dle income patients as waves of for-
mer city dwellers moved to the sub-
urbs. .

At the same time, new federal pro-
grams such as Medicare and Medi-
caid were epacted and provided city
dwellers with 4 means to pay for
medical cdre “in’ any “hospital ’ they

. chose.

Increasing numbers chose
newer and better equipped hospitals,

By the early 1970s, its patient popu-
lation was mostly black and impover-
ished, It had become a ‘‘dumping
ground” for patients which other
areas hospitals didn’t want to handle,

During most of his 10-year-term,
Mayor James H. J, Tate sought ways
of getting rid of the deteriorating and
increasingly expensive hogspital. At
one point, Tate appealed to the Uni-
versity of Pennsylvania to take over
the hospital — and was rebuffed.

At the end of the Tate Administra-
tion, a master plan for a $105 million

re-building program at PGH was de- .

veloped.

It was one of the first budget items
eliminated when Mayor Rm look
office’in"1972. - '

‘that there will be

Nursery Unstaffed

The Pediatrics Department doesn't
have enough registered nurses to
stat’i the newborn nursery around the
cloc

“'This is a problem because having
properly trained people in the nurser-
ies is important because many babies
require life-saving procedures any
time, day or night," said Dr, Peter
Wilson, head of the Pediatrics De-
partment.

On the main pediatrics ward there
are 20 or more children—of both
sexes, infants through 16-year-olds —
staying in a single large room. Doc-
tors explain that there are often
problems caused by the older children
physically “‘acting out” their sexual
aggressions among the younger ones
on the open ward.

At night there is no registered
nurse on the ward. Only a single
practical nurse is available.

“In judging things like this,” said
Dr. Wilson, *You've got to ask the
crucial question—'Doctor, would you
admit YOUR'child to this ward as a’
patient?’

“It is a question of supervision, If
you have YOUR (five-year-old
daughter on the ward, you'd like to
feel that there is adequate supervi-
sion so that if the child needs assist-
ance night or day she will get it, or if
she is approached by an older kid,
someone right
there to handle the problem,

“So the answer to that crucial
question is this hospitat is; ‘No." ™
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This bathroom is used by PGH patients of both sexes, men the stall on the left, women the one on the right.

Photography by Susan Welchman

PGH Flunks
Pa. Standards,
Still Licensed

By HOAG LEVINS

Copyright 1976, Philadelphia
Daily News

Conditions inside Philadelphia Gen-
eral Hospital fail to meet minimum
standards for hospitals set by the
state Health Department — yet that
same department continues to license
and approve it,

That licensing allows the city to
qualify for millions of dollars in
aid for PGH from the state and
federal governments. During the
present fiscal year, more than $23
million of PGH’s $36 million annual
budget will come from Harrisburg
and Washington.

Although the state tolerates the
conditions at PGH, a three-month
investigation by the Daily News
found that patients at the only munic-
ipal hospital routinely risk unneces-
sary hardships, suffering and — ac-
cording to doctors and nurses —
sometimes even death because of
conditions there.

The hospital, which serves thou-
sands of poor Philadelphians who
have no place else to go for medical
care, is dirty, ill-kept, low on staff
and short of some of the most basic
life-saving eguipment.

Richard Zarin, acting director of
the state Health Department’s divi-
sion of licensure, which licenses PGH
each year, said hospitals really don't
have to meet standards established
by state law.

“The state can grant exceptions if
the state feels the health and safety
of the patients will not be jeopardized
by those exceptions,” said Zarin.

“In the case of PGH,” he added,
“the open wards and other things

o5
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“We've tried every-
thing and still we've
gotten no response,
Why doesn’t anyone
care about these peo-
ple here in PGH?”

—Dr. Frank Krakowski,
Chief Medical Resident

probably existed before the law went
into effect. We surveyed PGH and
believe they are in compliance with
all applicable state and federal
codes.”

However, “Rules and Regulations

- for Hospitals,” the state law which

Zann's department is supposed to en-
force, doesn't contain a “‘grandfather
clause” exempting old hospitals from

‘meeting current life-safety standards.

The law states, “‘Before a hospital
may be approved, it must meet . . .
minimum standards, rules and regu-
lations.” The law also says violations

Continued on Page 16
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Patty’s Trial Opens

SAN FRANCISCO (UPI) — As Pa-
tricia’ Hearst watched intently, a fed-
eral judge questioned potential jurors
on the opening day of her trial and
said he hoped to complete jury selec-
tion today, clearing the way for open-
ing arguments to begin tomorrow.

In a dramaticc moment, Miss
Hearst, looking thin and pale, stood
at the judge’s request, giving a first
look at the famous defendant to the
prospective jury panel of 120 citizens,
from which 12 will be chosen

Quickly questioning jurors — a role
normally taken by the judge in fed-
eral courts — U.S. District Court
Judge Oliver J. Carter by the end of
the day had dismissed 46 potential ju-

rorsi A surprisingly large number,

74, remained in spite of his apparent
leniency in excusing jurors.

MISS HEARST, dressed in a navy
blue pantsuit which appeared a bit
too large for her slight frame, sat
quietly but listened intently. She
smiled and occasionally chatted dur-
ing breaks with her parents and two
younger sisters, Anne and Vicki, who
sat in the first row 10 feet away,

She sat at a table along with five of
her attorneys, including flamboyant
F. Lee Bailey, who heads her defense
team,

Miss Hearst could be sentenced to
as much as 25 years in prison on a
bank robbery charge, and faces an

_additional 1-10 years for the second

charge of using a firearm to commit
a felony. ' SR

Who's That
With Patty?

SAN FRANCISCO — For weeks
now, a tall, striking, dark-skinned
woman has been Patty Hearst's al-
most constant companion.

Her repeated appearance in news-
paper photds and on TV has raised
one question—who is she?

She's 23-year-old Mexican-Ameri-
can Janey Jiminez, a deputy U. S
marshal, assigned ta escort Miss
Hearst from jail cell to court room.

But a large, legal fence separates
the two. Miss Hearst, heiress to the
Hearst newspaper fortune, is a pri-
soner, on trial for bank robbery. Miss
Jiminez is single—and ‘“‘available,”
she says—and trying to learn enough
about law *“‘to help my people.”
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“"We see doctors raising hell about malprac'tice premiums, but are they willing
to strike or demonstrate or raise hell to correct conditions at PGH? No."”

—Charles Bowser

Phelography by Susan Welchman

Wards that have as many as 40 patients often have only a smg]e bathtub and twe basins for washing

PGH Flunks State Standards, but Keeps License

Continued from Page §

. shall be sufficient cause for
revocation of a license.”

Interviews with staff members and
inspections at PGH by a Daily News
reporter who posed as a patient;, an
intern and a frequent visitor disclosed
a variety of deficiencies which con-
flict with the state's “Rules and Regu-
lations for Hospitals" or local safety
and sanitation codes.

12 Violations

Vielations range from major defi-
ciencies involving architectural inad-
equacies to small details such as the
failure to attach identification brace-
lets to new patients.

These violations include:

® An “open ward” system in which
as many as 40 patients,are housed in

What the

Late last June, the state conducted
its annual licensing survey of PGH.

On July 25, the state Health Depart-
ment sent a list of deficiencies it
found to PGH chief Mrs. Tina Wein-
traub.

Among other things, the state told
her the hospital would have to hire
more registered nurses to provide
care for “all patients at all times.”

In a Sept. 4 letter to the state, Mrs,
Weintraub wrote, “The office of nurs-

.ing is connnuall,y interviewing and

working toward recruitment and re-

a large room. State law says there
should be no more than four patients
n a yoom.-

» Lack of adequate bathroom facili-
ties,{ Although state law requires a
separate bathroom for every four
patients, PGH patients have only
“gang bathrooms" which offer as few
as two toilets for 40 people.

e Unsanitary bathroom conditions.
Bathrooms surveyed over two months
often lacked toilet paper and were
continuously dirty. In some cases,
floors were spotted with human ex-
crement and basins remained filled
with dirty wash water throughout the
day. The single bathtub provided in
some wards to serve as many as 40
patients also was continuously dirty—
and occasionally used as a trash con-
tainer.

e At least one department has a
single bathroom for both men and

o
R

women. Men use one stall. "Women
use the stall next to it. The law re-
quires separate bathrooms for each
sex,

e Fire hazards. Throughout the
hospital, the survey showed mounds
of trash piled in bathroom areas and
stacked against hot radiators. In the
wards, patients were smoking in the

same room in which others were be-
ing given oxygen treatments.

® Too few nurses to provide regis-
tered nursing care for “all patients
at all times,” as required by law.
Some wards at PGH have no regis-
tered nurse on duty for as long as
16 hours a day. Others have one reg-
istered nurse in charge of 100 or more
patients.

* A pediatrics ward which houses
20 or more children — of both sexes,
infants through age 16 — in a single

large room. Doctors say problems’

often are caused by older children
physically “acting out” their sexual
aggressions on younger ones, This
arrangement violates state law, be-
cause it does not separate children
by age.

* Bed pans are flecked with dried
excrements, The law requires they
be “antiseptically clean.”

_» There are no bedside call buttons

State Found Wrong at PGH

tention of professional graduate

" nurse staff.”

The state also had directed Mrs.
Weintraub to find a way to keep the
PGH pharmacy open after S p.m.

In her letter, Mrs, Weintraub said
the hospital was preparing to imple-
ment a new pharmacy system which
would make pharmacists available
“16-24 hours a day, seven days a
“'Eek."

PGH received its license,

But while PGH officials were telling

the state they were looking for more

nurses, they were turning down re-
quests from their own department
heads to hire more—citing a ‘‘job
freeze" imposed by the city.

Doctors and department heads in-

.terviewed by the Daily News said the

Patient Care Committee was repeat-
edly turned down when it asked for
more nurses and aides.

The Patient Care Committee, which
is made up of doctors from all PGH
departments, monitors the quality of
care being given.to patients,

New nurses have been hired—but

the attrition rate has kept the overail
number of nurses about the same as
it was when the state made its June
inspection, PGH staff members say.

Meanwhile, the PGH pharmacy still
closes at 5 p.m.

Almost five months after Mrs.
Weintraub promised, no new system
has been started.

Doctors and nurses who need
special drugs after § p.m., or on week-
ends still must use extraordinary and

, time-consuming means. to get them,

for many beds, although they are
required by the state. Many patients
in PGH cannot call for help when
they need it.

¢ [nadequate lighting for patients
who, by law, are supposed tg have
a reading light, night light and good
general illumination,

¢ The X-ray Department, file room,
and medical records department are
inadequately staffed, doctors say.
Denied access to files after day-time
hours, physicians frequently . are
forced to treat patients without know-
ing their allergies, past medical his-
tory or former injuries. State law
demands adequate staffing in these
areas,

e The law requires “suitable ven-
tilation,” but wards frequently smell
of old urine and stale air. A 1972
architectural study of PGH said
“yentilation systems are . . . non-
existent or inadequate . ., "

e The heating system does not
maintain the 70 degree temperature
required by law, Doctors frequently
turn on window air conditioners in
the winter to offset the heating sys-
tem which raises temperatures in the
wards into the 80s — causing dehy-
dration among patients. A Daily News
reporter equipped-with a highly sen-
sitive thermometer found tenrpera-
tures ranged from 61 to 84 degrees
throughout the hospital,

Pennsylvania law says the state
Health Department, ‘‘may withhold
approval, withhold state aid and, in
appropriate cases, refer the matter
to the Department of Justice for
appropriate action” if it decides a
hospital - does: not meet minimal
standards.. - . )
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“The story of PGH is '"Who are we going to shortchange next?’ You try to attract new

aggressive doctors and when you get them, there isn’t even a desk for them.”’
—Dr. James Howard, former chairman, PGH Patient Care Committee

»

“I came in the wards one day
and found patients with tubes from
their bladders running down the
side of the bed and into rusted
grapefruit juice cans. I couldn’t

* believe it.” — Dr. Robert Narins

Doctors and nurses at PGH fre-
quently are unable to get equipment
and supplies they need to provide
even routine treatment for patients,

Interviews with doctors and nurses
and inspections by a Daily News re-
porter revealed that PGH is short of
items ranging from paper towels to
life-sustaining respirators.

“We are talking about items of
equipment of the most basic nature,”
said Dr. Robert Narins of PGH.

“For example,”” he went on. “There
was a shortage of catheter bags. The
idea with a catheter bag is that you
insert a rubber tube in someone’s
bladder to prevent bacteria from get-
ting into the bladder and infecting the
kidney. So you have a sterile tube
with a sterile bag at the end of it—a
closed sterile system.

“I came in the wards one day and
found patients with tubes from their
bladders running down the side of the
bed into rusted grapefruit juice cans.
I couldn't believe it. We had no bags
and that’s the best improvisation the
aides could come up with."”

ANOTHER DOCTOR told how
earlier this month nurses were unable
to et colostomy bags for two days.

“We had a woman admitted who
had a colostomy (removal of the
colon) and she needed another bag.
No colostomy hags could be found.

“So what was done was the nurses
attempted to use a rubber surgical
glove in nlace of the bag. When I got
to the woman, she had a glove full of
evcrement as well as excrement all
over her bodv and the bhed. The odor
throughout the ward was terrible.
This sort of thine is quite normal
here,” the doctor said.

In the present fiscal vear alone,
equipment spending at PGH was cut
by $260.000, compared to the preced-
ing vear.

“The story of PGH is ‘Who are we
going to have to shortchange next?’ "

Items of equipment and supplies
which doctors and nurses say they
frequently do without at PGH include:

® EKG—or electrocardiogram—ma-
chines used to detect heart malfunc-
tions before they kill the patient.

* Respirators and other respiratory
equipment needed to sustain patients
whose lungs are damaged or not
working because of illness or trauma-
tic accident.

e Ambu bags, used to resucitate
patients who. have suddenly stopped
breathing. In one recent case,.a doc-
tor who could not get an amb bas

f

explained Dr. James Howard, who
was chairman of the PGH Patient
Care Committee for the last two
years. That committee, composed of
doctors from all hospital depart-

ments, monitors patient care.
Two weeks ago, he quit—taking a
new job at a hospital in Phoenix.
“You try to build a good staff and
attract new aggressive doctors and

when you get them to come to PGH,
there isn't even a desk for them, let
alone an office,” said Dr. Howard.
“They don’t have enough nurses to
take care of their patients. You can't
provide them with essential items you
must have just to keep sick people
breathing.

“I just couldn’t take it any more,
How can you explain to doctors why

you can't get them things like blood
culture bottles, toilet paper, insulin?”

“THE SHORTAGES are every-
where in the hospital,” explained Dr.
Frank Krakowski, who is chief medi-
cal resident at PGH. “These are
things we tackled over a year ago
(when residents and interns met with
city and hospital officials) hoping to
solve and here we are—a year later—

Pholography by Susard Welchman

Empty EKG machine stations on PGH’s wards are visible evidence of equipment shortage

What Doctors, Nurses Say The y Need

had to perform mouth-to-mouth re-
sucitation en a tuberculosis patient—
directly exposing himself to that di-
sease,

e Special mattresses and mattress
pads used to cushion patients who
have bed sores. Without them, the
sores spread and can lead to some-
times fatal infections.

e FElectronic ‘‘beepers” worn by

doctors so they can be immediately
contacted anywhere in the hospital in

‘case of a'patient emergency. Cur-

rently, as many' as six ' interning
ohvsicians share a single beeper, The

doctor carrying that beeper must
chase through the wards to find the
doctor in his group who is being
“beeped.”

e Urine sample bottles.

* Sputum culture bottles.

* Blood culture bottles.

* Blood collection tubes.

¢ 20 gauge needles used to admin-
ister intravenous solutions.

¢ 18 gauge intravenous needles, es-
pecially designed to stay in a patient
for a long time without damaging the
vein—important in a hospital which
must administer intravenous solutions

to a large pupulauon of elde:ly
» Plastic tubing used to administer
intravenous solutions.

Grapefruit Juice Cans Do Double Duty

facing exactly the same shortag
and problems.

“It's obvious Rizzo doesn’t give
damn about PGH. He’s done nothin;

“We have tried to get someone .
look at PGH and its problems but
one is interested. We tfied politic:
we went to (unsuccessful mayo
candidate Charles) Bowser. Th
was no response on Bowser’s part. |
went to City Council in April to ra
the issue of conditions and shortages
that public forum. What was the .
sponse? Nothing.

“What about (Councilwoman) Et
Allen? She is a physician. We thou
surely she would have more to &
Her response was to make one v
to PGH where she came in the en:
gency room and the police and
man’s ward and then walked out :
never said a thing. That was the ¢
of it.

“We've tried everything and ¢
we've gotten no response. V.
doesn’t anyone care about these p:
ple in PGH?"

Rizzo and Dr. Allen could not
reached for comment,

Asked to respond to Dr. Krako
ski's charge, Bowser accused P
doctors .of refusing to help the
selves.

“I talked about PGH during
campaign,” said Bowser, who fini
ed second to Rizzo in a 3-way r»
last November. “PGH is a hellhole
met with doctors. I told them 1
solution is a political one. I told th
they'd have to do something to mu
City Council—because nothing mo)
that City Council.

“We see doctors raising hell ab
malpractice premiums, but are th
willing to strike, or demonstrate
raise hell to correct conditions
PGH? No. They said, ‘Look we ca:
do this because it is too risky. We
get in trouble.’

“There Is only so much a politici
can do,” the Philadelphia party lea
er said. “If those doctors walked ¢
or formed a picket line at PGH's ga
you'd see dramatic things start |
happen.”

at PGH

e Catheter bags used to drain th
bladder.

e Hand towels used by physiciai
who must wash their hands aftc
examining each patient.

o Toilet paper.

e Paper covers used for examin:
tion tables.

e Paper cups used for distributin
medications.

o Sheets and pillow cases.

* Alcohol used primarily for clean
ing the skin when giving injections.

¢ Bed scales, needed to monitor th
weight of patients who are criticall’
ill with vaijous fluid and chemical in
balances,
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“There is no way under the sun | could influence the bidding in this thing.

How could | have inside information?’’
» —PGH board chairman Earl Perloff

PGH Head's Firm Profits from Hospital

The chairman of the PGH board
of trustees also is the head of a
Camden, N. J.,, firm which sells
produce to the city for use at PGH.

Earl Perloff, who has been chair-
man at PGH for seven years, is
chairman of the board of Alfred
Lowry & Bros., 1200 Ferry Ave.,
Camden, a company specializing in
institutional food services.

Lowry has won city contracts by
underbidding other competitors in
the normal process used to award
city contracts. Competing firms did
not have top executives who were
also in charge of the city institu-
tions that were to receive the
produce.

Perloff said he saw nothing wrong
with serving in both positions.

“There is no way under the sun
that I could influence the bidding
in  this thing. How could I have in-
side ' information?” said Perloff.

: i “We've been selling to the city for
D Photaaruehyy. by Susan’ Weichman 50 years and are awarded several
Earl Perloff (inset), PGH board chairman, also owns Lowry Inc. which supplies PGH groceries iternis each month. I don't know what
A PGH orders.

— — — . - : i “The amount of business we're
talking about is very small anyway
— it is about one-tenth of one per-
cent of our company's business and
in relation to that is a small amount
of money,” Perloff said.

A check through the last three
years of city contracts shows that
Lowry & Bros. has sold $420,291
worth of groceries to the city for
use at PGH and city correctional
institutions.

Perloff is best known locally for
another wholesale grocery firm
which bears his name — Perloff
Bros., of which he is company presi-
dent. In 1958, Perloff Bros. pur-
chased Lowry and continued to oper-
ate it under its original name,

PGH Director,
Health Chief
Remain Silent

The Daily News has attempted to
contact PGH executive director Mrs.

The city's ethics code prohibits a
city official from having a financial
interest in a firm which deals direct-

Tina Weintraub for the last ten days.

Yesterday, people in her office
said Mrs. Weintraub was still un-
available for comments or guestions
about the conditions in PGH.

Acting Health Commissioner Dr.
Lewis D. Polk also did not return
phone calls to his office.

Photography by Susan Welchman

Trash piled on hot radiators is one of PGH’s fire hazards

lv with his city agency. Since the
city's procurement department actu-
ally buys the produce fpor PGH —
and not PGH itself — Perloff is not
covered by the law.

Tomorrow: | Was a. Patient at PGH’
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Housed in buildings that have been found quated, a Patlent at Philadelphia General Reporter Hoag Levins became one of those o
. 1, 1o be substandard and hopelessly anti- Hosmtal ks ahead to a bleak future.  patients. His report begins on Page 5.




“Why can’t you go home?”
—Unidentified nurse

By HOAG LEVINS
Copyright 1976,
Philadelphia Daily News
“Hurry up and get that stinking son

of a bitch out of here.”

The words drifted after my stretch-
er as it began to roll down the dingy
corridor. I was headed from the emer-
gency screening area to the emer-
gency treatment room.

I had come to Philadelphia Gen-
eral Hospital that night to see what
sort of treatment the city institution
offers the indigents it is supposed to .
care for.

I was posing as a derelict who reek-
ed of cheap wine and was complain-
ing of the symptoms of gastritis—a
common problem among alcoholics
which can lead to severe dehydra-
tion and even death if untreated.

[ had rubbed my body and clothes
with decayed food from a garbage
can, cheap wine and generous doses
of rancid sardine oil. And T had
roasted my tattered clothes over a
wood fire to give them the acrid smell

one finds on winos who spend their
winter huddled around makeshilt

fires.

I straggle into the hospital shortly
before 8 p.m. I am given a plastic
card with my assumed name on it

and the notation “no home"—making

Thursday, Jan. 29, 1976
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—(__Inside PGH ) -

Continued on Page 18

Reporter Hoag Levins, posing as an ailing derelict has his temperature checked at PGH.

My ! tay a Patient at PGH

Photography by Susan Welchman

Baby Badly Hurt in Fall
At Allen Housing Project

Andre Daniels, 13, was coming
home from the store around 2:30 p.m.
yesterday when he saw what looked
like a large doll on the ground out-
side the Richard Allen Homes Hous-
ing Project.

The “doll” was Donald Al]en a one-

year-old who had just fallen from an
open third-floor window at the 10th

Boy Found Dead

A 13-year-old Olney boy reported
missing yesterday was found dead to-
day—buried under debris at a Mas-
cher St. and Duncannon Ave. con-
struction site.

Police found the body of John
Flynn, of Ruscomb St. near 3d, at
about 7:30 a.m, Flynn had been re-
ported missing by his father, John,

at' 4 p.m. yesterday. Police called
t_ire d_eafh an accudeut

e
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and Parrish Sts. project, where he
lived with his family. The screaming
child was naked, his face and leg
covered with blood.

He was in fair condition last night
in Hahnemann Hospital's intensive
care unit, with head injuries and pos-
sible internal injuries.

MRS. BRENDA ALLEN, said her
son and her two other children, all
preschoolers, were alone in one room
at the time of the accident. She and
her husband also were home she said.

“His sister opened a window and he
fell out” said Mrs. Allen.

YOUNG DANIELS, who also lives
at the project, summoned two men
from a nearby barber shop. One
wrapped the child in his coat, and a
Fire Department rescue squad rushed
him to Hahnemann. -

After bringing help, Daniels said
he looked up and saw two yodhg
children at the open window.

“They told me to throw the baby

¥ ik Y . o' R s

Pm‘tnra-pm by Sam Psoras
.. Andre Deniels: Found “‘dall”

.seven members of the

Hearst Trial Judge Bars
Press During Jury Quiz

SAN FRANCISCO (UPI) — Four

jurors tentatively were seated yester-
day in Patricia Hearst’s bank rob-
bery trial, but selection of a panel to
try the heiress bogged down in de-
tailed closed-door questioning of each
prospective juror.

U. S. District Judge Olwer J. Car-
ter's earlier prediction that a jury
would be seated in two days proved
to be wrong when up to an hour was
needed to interrogate prospective ju-
rors individually about any biases or
opinions that could prevent them
from judging the case impartially.

Defense attorney F. Lee Bailey
said it was possible the 12 jurors and
four alternates could be chosen by
Friday, “but if we do, Thursday will
be a busy day.”

After barring the press from the
proceedings at the request of the de-
fense, Carter asked questions of
panel of 36
chosen by loi as the first prospecnve
jurors.,

.

Of the seven, folir were tentatively
seated and three were excused,

THE PRECAUTIONS taken to keep
jurors from being exposed to public-
ity will rival the security for the fa-
mous defendant herself.

Yet in spite of the jail-like condi-
tions, nearly two-thirds of the pros-
pective jurors told about them have
indicated they still want to serve.

From the time the panel of -12 ju-
rors and four alternates is chosen,
they will be locked up nightly in a
hotel near the Federal Building
where reservations aiready have
been made. They will be allowed to
see their families only on weekends,
and then only with a marshal pres-
ent,

Miss Hearst is charged with the
armed robbery of a San Francisco
bank branch along with four mem-
bers of the Symbionese Liberation
army, which kidnaped her nearly two

Byl YOALS BR0 s Y080 ¥
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I shiver wolenfly l
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“f tromble. I moan. | slobber on myself I fall on the floor. I

wait for nearly 22 hours b=fore someone takes notice of me.”
» : —Reporl‘er Hoag Levins

By HOAG LEVINS
In 1972, an $80,000 study done for

the city by a Cherry Hill, N. J. con-
sulting firm, recommended that some
money-making functions performed
at PGH be turned over to nearby
private hospitals.

Dr. Lysle H. Peterson was a direc-
tor of the private firm, MDC Corpo-
ration, and also an executive con-
nected to private hospitals that bene-
fitted from his firm’s recommenda-
tions.

In a telephone interview from
Houston, where he is now a vice
president of the University of Texas,
Peterson said he thought his double
involvement with the MDC study of
PGH was “entirely appropriate.”

“I knew the study was being done,"
he explained, “but 1 was not involved
in the decision-making processes of
that study. 1 was also chairman of

I Hurt . .

Continued from Page §

me one of the homeless, penniless
people who wander into PGH for help.

In the emergency room waitirg
area, [ join about a dozen other pee-
ple sitting on the semi-circle of
chairs. i

I tremble. I moan. 1 slobber on my-
self. 1 fall on the floor. I shiver vio-
lently. I wait nearly two and a half
hours before someone takes notice of
me.

“Good God, you smell,” says the
barrel-chested, gravel-voiced woman
in white who directs me to a desk to
answer questions about my ailment.

After [illing out the form, she holds
her nose and says ‘‘Here, you're done,
Get the hell away from me.”

For four doctors, I wince at the ap-
propriate times when their fimgers
press into my upper abdomen. I say
weakly that I have not been able to
eat for days because of persistent
vomiting. For good  measure, when
one of them turns his back, I put my
finger down my throat and vomit.

‘Let Him Go’

I am to be admitted. But there is
some discussion with one intern re-
peatedly saying, “I know I'm being
too flippant about this. I know this
sounds flippant, but is this really go-
ing to do any good for this guy? Can't
we just let him go? He'll wander
home. Things are tight on the ward.
They're not going to want to take
him.”

The resident doctor on the scene
cuts off the argument. 1 am wheeled
to an elevator and taken up to one

of the wards. At @) entrance of the

Peterson: a conflict?

the medical board of Gradvuate Hos-
pital at the time, but my involve-
ment with dezisions involving PGH

was no more or less than other
faculty members there."

AT THE TIME of the study, Peter-
son was an executive serving in a
number of capacities at the Univer-
sity of Pennsylvania Medical Center,
an umbrella organization which in-
cludés Graduate Hospital, the Penn
School of Medicine and the Hospital
of the University of Pennsylvania.

Peterson was also vice president of
the University City Science Center

(UCSC) — another organization di-

rectly involved with private hospitals
that benefitted from the MDC study
recommendations.

UCSC is a group of 29 hospitals
and universities, including the Uni-
versity of Pennsylvania Medical Cen-
ter

1;ne 1972 MDC study recommended
that much of the work done at PGH

Help Me Please’

—No Comment

For 11 days, the Daily News has
attempted to reach Mrs. Tina
Weintraub, executive director of
PGH. Yesterday, Mrs. Wein-
traub’s office again said she was
not available for comments or
guestions about the conditions in-
side the hospital.

At the same time, Acting Health
Commissioner Dr. Lewis D. Polk’s
office - said he was not available
for comment about the city’s hos-

pital.

ward, there is a heated debate. The
nurses can't handle the patients they
already have.

A nurse leans over and asks, “Why
can't you go home?”

In a fetal position under the sheet,
trembling, 1 weakly explain, “They
stole my coat. | lost my last $2. I
don’t have anywhere to go. I hurt
inside. I can’t eat. Help me, please.”

““Hey, look,” said the jntern who ad-
mitted he was being too flippant be-
fore. “If we give vou $2 and a coat
will you get the hell out of here?”

There are gales of laughter.

“Look, I'm serious,” he says to the
others gathered around my stretcher.
“I know it sounds flippant, but I'm
serious. He'll wander back to where
he came from if we let him go.”

I am wheeled back and put into one
of 17 beds which line the walls of
the large open room. To prevent de-
hydration, an intravenous line is put
into my arm.

Insertion of the needle is incredibly
painful, Later, I ask a doctor why. He
s1id the hospital had run out of the

LBEMN S W bS . i

correct size needles. It had to use a
much larger needle as a substitute,
A nurse comes by and whips a
blood pressure cuff around my arm,
takes a reading, says nothing and
rushes off to the next bed to do the
same. Later she comes back, shoves
a thermometer into my mouth and
then bolts away to the next bed.

Later, I am told by nurses this is
the normal pace, The severe short-
ages of nurses and aides require an
impersonal, assembly-line approach.

After midnight, the man next to me
urinates in his bed. The air—which
already smells of stale urine is now
saturated with the strong hot odor
of fresh urine. An aide comes by and
cleans the old man. He urinates a
second time. Two aides return and
get the old man out of bed, cursing
him loudly.

That was the first of a number of
times the aides cursed patients dur-
ing the night. Sometimes, the two
male aides shouted at each other
from each end of the ward—as if
they were frolicking in an empty
storeroom rather than in a room full
of patients trying to sleep.

Night Lights'

Throughout the ward, many over-
head lights are left on all night. A
light directly abeve me shines bright-
ly in my eyes. I ask an aide to turn
it off so I can sleep.

“Can’t,” he responds.

The noise in the open ward grows
louder as the night wears on. Patients
groan, shriek and even shout at their
pains or in unison with their inner
delusions. One man recnes religious

Coatinued on Pollowmg Page

be transferred to private hospitals
— such as Graduate, the Hospital of
the University of Pennsylvania and
other institutions connected with
UCSC.

The study recommended that those
private hospitals receive “‘optimum
reimbursement” from the city for
taking various functions from PGH.

ONE OF THE money-making ser-
vices that has been moved to the Hos-
pital of the University of Pennsylvania
from PGH since the study is the neu-
rosurgery - department. For the last
two years, discussions have been
going on about consolidating PGH
pediatric ward — another money-
making function — with another Uni-
versity City Science Center affiliate,
Children’s Hospital.

A little-publicized study done by
Professor Ed Sparer of the Univer-

- -
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gsity of Pennsylvania Law School in
October 1974, dealt with the gradunal
moving of services and patients from
PGH to the University of Pennsylva-
nia Medical Center.

Sparer’'s report said that in 1967,
the city had been paying the Univer-
sity of Pennsylvania $933,015 for sal-
aries and benefits for the services it
provided PGH patients. By 1973, that
amount had jumped to $2,016,287.

That report cited the new triend of
doctors to transfer patients other
than the chronically ill or ‘“‘undesir-
ables” to the university hospital and
other hospitals.

That “Health Law Project” re-
ported that the continuing tranfer of
those patients and services was qui-
etly leading to. “the gradual disman-
t!izg‘ and collapse of the public hospi-
tal.”

Pholcerachy by Susan Welchman
FllﬂngoeﬂilglﬂumaPGBon:m Here, lieymimullyallnppednﬂ
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“Most of the buildings are at least 40 years old and have outlived their functional

usefulness. It is recommended that they be demolished.”

»

—1971 Ewing Company Study
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Photography by Susan Welchman
Seeking escape from cramped wards, patients rest in deorways

The Sundowners Rant, Rave

Continued from Preceding Page

sermons as if he's addressing a
¢hurch congregation.

Many hospital insiders refer to the
screamers and shriekers in the
wards as the “the sundowners” —
patients who, for any number of rea-
sons having to do with their age,
mental instability or deteriorated
physical conditions, rant and rave all
night.

Later I learned that open wards—"
where as many as 40 patients are
crammed into a single room—are pro-
hibited by state law,

As I learned in that open ward, if
the sundowners rant and rave and
don't sleep all night, YOU don't sleep
all night.

A New Day

Shortly after dawn, two transistor
radios are switched on in the ward—
tuned to diiferent stations. The “‘rev-
erend” stands by his bed and uses
his arm to punctuate his sermon—
which he now delivers at the top of
nis voice. “Brethren, we are gath-

ered here in the sight of almighty
God . . . His droning is humorous;
then bothersome and finally, mad-
dening, as it hammers at my ears,

As dawn turns into morning, pa-
tients around me lie in their beds
staring at the wall, the ceiling, the
next bed. Others stare straight ahead,
their eyes unfocused.

I ask an aide if there is a TV set
I can watch. -

“Don't have no TV sets here,” he
replies. He moves on quickly.

I call him back and ask if there
are any magazines to read. He shrugs
his shoulders and hurries away.

I ask a man across the room what
patients do all day here besides star-
ing at the walls, His answer is a
shake of the head and a snorting,
abrupt laugh—apparently to under-
score the absurdity of my question.

I wonder what patients do if they
want to call family or friends. There
are no phones in the wards. A single
pay phone in the corridor is the only
phone for more than 60 patients,

Toward noon I begin to feel nause-
ous at the smell of my own body.
Not a nurse or an aide had come to
wash me. I am still wearing a pair
of undershorts stained and encrusted
with decayed food, rancid fish oil,
wine and .dirt.

I ask a nurse for a pole so I can
walk around with my intravenous
bag. She never comes back.

I ask an aide three times to empty
the large stainless steel container at
my bedside which was full to within
half inch from the top with urine, It
is not emptied. '

Later in the afternoon, Daily News
photographer Susan Welchman, dis-
guised to look as messy as I do,
brings me a change of clothes.

I dress and slowly walk down the
long ward.

No one—other than my fellow pa-
tients—is around to see me leave,

No one asks me why I am leaving
or if I am well enough to go.

I can't help wondering how long it
takes someone, somewhere in PGH,
to notice one of their patients was
missing.

To_lﬁ_tirrow:__PGH headed f

— —— -

or collapse?

By HOAG LEVINS

Copuriaht 1976, Philadelphia Daily Neus

The City health Department has
given ‘a $98,500 contract to a local
management firm for a new study of
Philadelphia General Hospital, the
Daily News has learned.

It is the second such study commis-
sioned by the Rizzo administration in
four years.

That first study — which cost $80,-
000 — was done in 1972 by another
local firm whose top executives have
contributed heavily to Mayor Rizzo's
election campaigns. '

The latest study will be done by
Medicon Inc., a firm specializing in
management consulting for hospitals.

A Health Department spokesman
said information on the purpose and
scope of the new study would have to
come from PGH administrator Tira
Weintraub. Mrs. Weintraub has not
responded to repeated calls from the
Daily News.

~ PGH Studied Again,
o

THE 1972 STUDY was done by the
MDC Corp. of Cherry Hill. That
study restated much of the informa-
tion that had been developed in ear-
lier PGH studies,

MDC officials have been close to
Rizzo since his first campaign in
1971. The company now gets a sub-
stantial portion of its income by stay-
ing in the good graces of his adminis-
tration. Last year, MDC got 15 non-
bid city contracts worth $517,000.

Last year, the three top officers of
MDC — Gilbert N. Zitin, president;
Bernard Greenspan, executive vice
president, and Charles R. Manella,
treasurer — gave at east §500 each to
the mayor's campaign fund.

In 1971 — prior to receiving the
£80,000 PGH contract — Zitin contrib-
uted $2,000 to Rizzo's campaign.

Rizzo hired Margo Zitin — the wife
of MDC's president — as a $17,5)0-a-
year ‘“‘development economist” in
December, 1974

Survey After Survey
And Yet No Action

During the past two decades, every
mayor has commissioned major PGH
studies.

Often begun in the midst of a con-
troversy about conditions at PGH,
the studies slowly proceeded to their
conclusions, were eventually pub-
lished and then promptly forgotten—
until the next controversy.

Architectural firms, management -

consultants, writers, photographers,
printers and assorted bureaucrats
were paid hundreds of thousands of
dollars—the exact sum is unknown—
to produce these studies.

Meanwhile, PGH conditions grew
worse.

Here are excerpts from some of
these studies:

e From the “Report of the Policy
Committee on Medical Care for the
Needy,” commissioned by Mayor
Richardson Dilworth in 1957:

“Promotion of public health and
the prevention of disease is the
prime duty of every civilized
community.

“The committee recommends
that City Council make available

. a sufficient amount of money
to proceed with the recommended
program (at PGH) in 1957."

* From the “Report of the Mayor's
Committee on Municipal Hospital
Services,” commissioned by Mayor
James H. J. Tate in 1968:

“At -PGH, disjointed adminis-
trative relationships . . . have
created an unmandgable institu-
tion deprived of the means of ful-

filling its mission of good' patient

care within a total delivery sys-

tem.

“Care is being conducted at
PGH in buildings that were obso-
lete when planned.”

e From “A Preliminary Master
Plan Report for PGH” prepared by
George M. Ewing Company, Archi-
tects; commissioned by Mayor
James H. J. Tate in 1971:

“Heating systems (at PGH) are
unable to meet the requirements
of a modern hespital. Ventilation
of buildings is either non-existent
or totally inadequate. The elec-
trical system is likewise inade-
quate,

“Communications systems are
either non-existent, inoperative or
inadequate. Lighting levels gen-
erally are well below currently
accepted standards and Hghting
equipment is out of date.

“Most of the buildings sre at
least 40 years old and hawve out-
lived their functional usefulness.
It is recommended that they be
demolished.”

e From “A Study of the Philadel-
phia General Hospital, and Philadel-
phia Health Care Needs and Delivery
Systems,” commissioned by Mayor
Frank L. Rizzo in 1972:

“The existing Philadelphia Gen-
eral Hospital is inefficient and
will become more and more so
. . - and in its present form is
economically unrealistic for fu-
ture operatipns.”
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State Health Secretary Leonard

Bachman today ordered a complete
investigation of Philadelphia General
as a vresult of
this week's Daily
News' series on
t he city-owned
hospital.

“At an 11 am.
press conference
here, Bachman
said he was par-
ticularly disturb-
&d by reports that
state  inspection
teams got false

informa- Bachman

tion at PGH during a recent-survey,

“1 have specifically directed my
staff to investigate the allegations,”
said Bachman. “If false information
was provided to my staff inspectors,
I will take the strongest course of
action against those individuals re-
sponsible, including criminal pro-
ceedings if appropriate.”

EARLIER IN THE WEEK, the
Daily News reported that nursing
schedules were juggled during a
week-long November inspection to
make it appear that there were more
nurses at PGH than there actually
are. Doctors and nurses at PGH say
the severe nursing shortage has lead

to widespread “suffering and even
death among the patients at’' PGH.

PGH Board Chairman Earl Perloff
has denied that there is any nursing
shortage,

“*As secretary of health, I am re-
sponsible for licensing and Medicare-
Medicaid certification ' of all state
hospitals,” Bachman said.

“Earlier this morning I dispatched
a team of inspectors to PGH headed
by the state Bureau of Quality As-
surapce. As soon as the report is
completed, I will make it public.”

Bachman said he was “not sur-
prised” by reports of poor care given

e Fflday, Jan, 30, 1976

State Calls for Probe of PGH

health professionals have known for
decades that the care provided in
our country's larger public hospitals
has been second class, These public
hospitals almost defy attempts to re-
form them," Bachman said.
BACHMAN SAID he met last night
with city Managing Director Hillel
Levinson who promised full city co-
operation with the investigation.
“I am convinced,” said Bachman,
“that- the city administration under-
stands the magnitude of the problem
that it faces at this institution.”
Bachman's department provides
the key approval and licensing which
allows the city to collect more than
522 million each year from federal

phua..nany News . §

and state qrmn.cs far the operation
of PGH. Without that approval, the
city would not qualify. for funds.

*“As secretary of health, I am de-
termined to improye -eonditions at
PGH," Bachman said, "““I- have
known personally scores of dedicated
people at PGH who have kept this
institution [functioning throigh the
years often under intolerable condi-
tions."”

Added Bachman: *I want to take
this opportunity to publicly commend
the staff and management of .the
Daily News for again bringirg this
serious pmb!em to the public's at-
tention."

—Heag Levins

PGH patients. ‘“Many knowledgeable

-

.é‘wf“ % .'.\b!él

Inside PGH | i

Photearashy by Susan Welchman

coue . ., ,Along with lhe dirt and dangers boredom

City Slowly Strangling

By HOAG LEVINS

Copyright 1976, Philodelphia Doajly News

What is the future of Philadelphia
General Hospital?

Is it slowly being closed—as many
PGH doctors and nurses believe—or
will it continue indefinitely provid-
ing substandard care?

A three-month investigation by the
Daily News found that PGH's severe
staff shortages, lack of equipment
and inadequate buildings are respon-
sible for wide-spread suffering and,
according to doctors, sometimes even
death among the 700 patients there.

Inside PGH, there is a widespread
belief among staff members that they
are working in a hospital “which has
no future.” They believe city officials
are purposely withholding money the
hospital needs to bring il to a quiet
collapse.

The Daily News wanted to ask city
officials about their plans for PGH.
City Finance Director Lennox Moak,
the only official who would respond,
said, “There has certainly been no
decision by the city to phase out
PGH. Any assertion to that effect is
without foundation."

Medical Exodus

Whether founded in fact or not,
the belief that PGH is closing is play-
ing a large role in morale, motiva-
tion, and planning throughout the
hospital.

It is one of the prime reasons be-
hind the exodus of doctors and nurses
in récent years. The hospital has be-
come a “revolving door™ institution
where staff- members sign on, stay
a short while and leave in frustra-
tion.

The frequent departures have add-
ed to PGH's worsening reputaticn in
local and pational medical circles.
And .as its reputation , declines, 0

"I don't know how
‘anyone could be a
patient there and
get well.”

—Mayor Rizzo
March 1972

does its ability to attract well-quali-

 fied and highly motivated doctors

and nurses who are the baekbone of
a first-class hospital,
Dr. James- Howard, who was

‘chairman of a doCtors’ committee

that monitors patient care at PGH,
believes, “PGH is being phased out.
That is the story of what is happen-
ing and that is why doctors are get-
ting out or thinking seriously about
getting out.

“When you stand back and look at
the overall situation, it becomes ob-
vious that the city wants o get out
of the hospital business, but doesn’t
quite know how to do it. It will take
a few years more, but we are get-
ting to the point where the hospital
will simply collapse,

e Y e g h - .

Hospital, Says Staff

“It will appear that it was closed
by circumstances other than by poli-
ticans who-did not want to make the
distasteful and controversial an-
nouncement that they were closing
down the city’s only hospital for in-
digents because it was too expensne
for them to tun it any longer,” Dr.
Howard said.

Dut of Business

Shortly after taking office in 1972,
Mayor Rizzo talked with reporters
about his plans to improve health
care facilities, He said he was par-
liuilarly worried about conditions at
PGH

“1 dont know how anyone could
be a patient there and get well,” he
said in March, 1972

“T've been there and to be there
must make people feel awfully bad.
There are people lying unattended
in the corridors and the condition of
the hospital is old and in need of re-
pairs,” the mayor said.

A ‘month latér, the Rizzo Adminis-
tration announced it wanted to even-
tually get out of the hospital busi-
ness.

At the same time, Rizzo killed the
$105_million PGH rebuilding plan by
the, preceding Tate Administration.

The $1.9-billion, six-year capital
program he unveiled in April, 1972
had only $2.6 million earmarked for
renovations at PGH. That capital pro-
gram put a low priority on health
care facilities, libraries, recreational
centers and similar projects. Instead,
the new budget leaned heavily to-
ward massive construction projects
involving the airport, highways, cen-
ter city commuter rail tunnel, and
other similar projects.

Rizza's 1976 capital budget calls for

Continued on Page 19
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~Dr. Les Dornfield

However, gome of those repairs ‘al-
ready have begun to deteriorate. For
instance, in the surgical cnnferenui :
ant

room, which was plastered
painted 'lesy ‘than a“year ago, the
paint is péeling in large sections, ex-
posing the crumbling plaﬂ:cr In

I
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ceiling work is crum-

bling in pecause of water; which is

. coming from leaking pipes or outside

murtcs

During the last four fiscal years, |

PGH has experiencéd & drastic re-
duction in its overall: purchasing
power. . .

Why3 Do&orsﬂd ve Up at PGH |

No Assistance :

Dr. Rabert Narins is a nationally
renowned duthority in the field of
renal-electrolyte medicine,. the treat-
ment of chemical and fluid imbal-
ances in the body. He took charge

. o + of the PGH renal
section in 1972 and
is leaving in the

what he describes
as _ “‘unbearable
conditions.”

f “There are con-
“ stant, 'life-threat.
& ening shortages of
* basic equipment,
You can mnot get
even near enough
nurses to provide
minimal care for
your patients. You can't get your pa-
_tieats X rayed. You can't get patienl
records when you need them,” he
said.

“I'm tired of dealing with people
who answer my questions by saying,
‘But how do you KNOW there aren't
enough nurses?’

“For' God's sake; people, are dying |

Narins

out there because there aren‘t enough o tients”

nurses to take care of them.”

spring because of,

No Future

Dr. James Howard, 37, who left
PGH two weeks ago after three years
there, was chairman of a dector’s

comunittee  that monitors: care
: throughout the
hospital and

works o improve
it.

** D epartment
heads wauld sit
down with the ad-
ministrators — and
say they needed
_ nucses,"” he said.
gty “I mean, we were

** talking: about the
barest minimum
required by law.
Administrators - repeatedly - said the
city had imposed a job freeze. No
more nurses. No more aides. No
more anybody.

*“(Assistant administrator Ernest)
Zeger even refused to give us — the
hospital doctors — the figures on our
own nurses. He said he was afraid
that we would ‘make trouble’ at the
(City Council) budget hearings.

“That was it for me. I had had

enough. ; Yo~ ears ‘onhty deat with jpa- § he Wﬂuld g
d ﬂm lvma o ‘Weatment d cd

01'30

No Leadership

Dr. Les Dornfeld was chief of the
djalysis unit -at - PGH. -After 'seven
months at PGH, he left the hospital
this week to return to California—
and another job.

“I was with the
Marine Corps im
V:etna m," he |
said: “A wnunded
Marine in the mid-
dle of a battle-
field, in the mid-
dle of a rice pad-
¥ dy, in the middle”

~ of the mud had a
“# hetter chante than
" a Philadelphia pe-

destrian who is
hit by a car on: Spruce st. and
brought into PGH."

“T'd call the administrators and 1
couldn't get them. They are like in- L
visible people. One of the other doc-
tors took me side and told e how
HE got to talk with the administra-
tors, He would phone, them and say
‘I'm on my way up to see you.

Dornfeld

Then :

.ll

‘

A Daily News stuﬂy shaws that
_budget reductions and m{laﬁon have

“slashed ‘the hospital’s basic buying
“power by as much #s $3.4 million a°
| yadir since fiscal 1971.

By the end of fiscal 1975, PGH's
overall purchasing power was less
than 66 percent of what it had been’
in 1971.

City officials previously have
pointed to the declining patient popu-
lation to justify cuts or lack of in-
creasés in the PGH budget.

The number of patientss wmmg to,

PGH has declined steadily. 1n its
yearly reports to the A san Hos- =
pital Association (coveri lzarmmh
perinds ending every ember)

PGH reported 18,607 patients’ wese
" admitted in-1971, The number drop-
ped 28 percent to 13,325 by 1975

But doctors and n at PGH
point out that deteriorating condi-
tions at the hospital drive potential
patients away,

“I'm no expert on hospual mzm-
agement, I'm ju.‘it a nurse,” said one
registered nurse, “‘But I know when
you offer people a dirty hospifal, no
sheets, poor care and a better chance
of dying or developing eomplications,

' those people will do damn near any-
_ thing to find another hoapitnl before

coming to yours.

“Doctors and nurses: themselves
advise potential patients to go to an-
other hospital if there is anyway they
can possibly manage it
* “‘To say that 'If you have fewer pa-
tients at PGH, you deserve less mon-
ey, is like telling a dehydrated,

ing he needs less food

even thinner and ¥y
logic you tell that patient 'that now he

d the nurse. "y’

deserves even less food and water
because he has lost addiﬁﬁmlwe:ght
In the end, that pﬂﬁenl chaa — just
hhe this hospitaf‘is gnlug to do."

City Workers
Don‘tLikePGH

Charging that conditions at PGH

‘‘create an immediate and direct dan-

ger” o patients, three members of

the Police and Streets Departments

. stied the city yesterday to stop it from
sending injured municipal workers
there.

Cirrrently, city workers injured on
the job. must go to PGH te-qualify for
Fimjured on duty” pay status, which
guarantees them full pay and free

Z.anédical care when out of work.

“Inza class action suit in Comimon
Rleas Court, Policemen Joseph Mc-
Menamin and Dennis Kirby and
streets worker Harry ‘Moore asked
the court to order the city to.allnw its
employes to go to the hosbital of their
choice—with the city continuing their
benefits. The suit also asks the court
to appoint a receiver to run the hos-
pital mmtil conditions are cofrected.

In a related matter, the Philadel-
phia NAACP yesterday -asked the
U. S. Department of Health and Wel-
fare to place PGH in receivership.
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for funds.”

“We have attempted to fund the hospital reasonably in llght of ¢ our toral demand

—Finance Director Lennox Moak

The ultimate responsibility for
Philadelphia General Hospital rests

th Mayor Rizzo.

person responsible for day-to-
day operations of PGH is Mrs. Tina
Weintraub, who was selected execu-
tive director by Rizzo in 1972, the
first without a medical background.

Between Mrs. Weintraub and Rizzo
are a number of mayoral appointees
who exert a direct controlling influ-
ence on PGH and its operations.

Rizzo decides how much money
PGH and every other city institution
and department will get, Virtually
every problem at PGH stems from
lack of funds.

After taking office in 1972, Rizzo
left little doubt about the hospital's
place in his priorities. He killed the
§$105 million PGH rebuilding plan de-
veloped by the previous administra-
tion of Mayor James H. J. Tate.

Over the last 4 years, City Finance
Director Lennox Moak wrote Rizzo's
“no tax' budgets which steadily un-
dercut PGH's spending power.

Overseeing the hospital and the
city’s other health facilities, is Acting
Health Comumissioner Dr. Lewis D.
Polk.

A pediatrician, he has spent about
20 years in the city's health bu-
reaucracy.

In order to continue earning his
$46,717 - a - year civil service salary
after Rizzo named him to the $35,000
non-civil service commissioner's job,
Pdlk turned down a permanent ap-
pointment. He uses the title “‘acting
commissioner."’

Polk is also secretary of the PGH
board of trustees—the seven-member
unpaid board which the City Charter
makes" responsible for “satisfactory
hospital conditions, adequate facili-

v« . And

Of the 11 officials responsible for
overseeing Philadelphia General Hos-
pital, only City Finance Director Len-
nox Moak could be reached yester-
day.

In response to the Daily News' se-
ries on life-threatening conditions
facing patients at PGH, Moak said:

“Wé have attempted to fund the

hospital reasonthly in I:ght of our
total demand for fumds.”

ties, proper care of patients, proper
staffing . . . and like matters.”

The Chaner says, “No particular
qualifications are required for ap-
pointeas to the boards of trustees . . .
but all appointments must be made
on a non-political basis. It is anti-
cipated that citizens with a demon-
strated interest in institutional wel-
fare and administration will be
chosen and that they will be compe-
tent to fulfill their trust.”

Two of the PGH trustees are

Charles F. Gallagher, president of
the Fraternal Order of Police and
Raymond M. Hemmert, president of
the Philadelphia Firefighters Union,

All city employes injured on _the
job are taken to PGH for free medi-
cal treatment. There is a special
ward for police and firemen.

This ward is-the only area of the
hospital which doctor’s say is ade-
quately equipped and staffed. For
instance, it is the only ward area
which has round-the-clock registered

Lennox \loak Earl Perloff, CharlesF Gallagher, Thomas J. Mullaney, Raymond Hemmcrt, Levns Polk, Tma Weintraub, Pa!rlck Storey, John Facenda

Here Are Those Responﬂsible 200

nursing.

Besides Polk, C4§agher and Hem-
mert, other membt."'s of the board
are:

e Earl Perloff, chairman. He is
also chairman of the board of the
Alfred Lowry & Bros. Inc, The Daily
News found that Lowry sells grocer-
ies to the city for use at PGH.

e Thomas J. Mullaney, vice chair-
man. He is an attorney and has
worked as a Democratic fund raiser
in the past.

Photcgraphy by Susan Welchman

_ PGH officials and trustees gather for their monthly meeting

¢ John Facenda, WCAU-TV person-
ality and commentator.

¢ Joseph Goldstein, director of the
Jay Bee Loan Co. in Bala Cynwyd —
a firm specializing in making loans
to tavern owners.

The board of trustees officially ap-
points the administrators. Since 1972,
PGH's executive director has been .
Mrs. Weintraub. She began her ca-
reer.in city government in 1952 when
then-mayor Joseph Clark gave her
a job in the managing director’s of-
fice.

She survived the political turmeil
in that office through the administra-_
tions of mayors Clark, Richardson
Dilworth and Tate.

According to reports at the time,
her lack of medical backgronnd
shocked a number of doctors at ihe
hospital. The Philadelphia medical
community only learned of her nom-
ination after she had been confirmed
in a hastily arranged meeting at
which only a quorim — 4 trustees —
attended. One of those trustees ab-
stained. She was confirmed to her
new position by three of the seven
board members.

She currently mdkes $37,500 a year.

The PGH medical director—whao is
in charge of medical care throughout

* the hospital—is Dr. Pat Storey. He

was hired last July .and formerly
was medical director at Graduate
Hospital.

Correction

The Daily News yesterday incor-
rectly identified Margo Zitin, a city
development economist, as the wife
of Gilbert N. Zitin, a big contributor
to Mayor Rizzo's election campaigns.
The two have been divorced.

What They Say About PGH's Conditions

Mayor Rizzo could not be reached
for comment yesterday, His office
said he would not be in all day be-
cause his hip, broken in the ARCO
Refinery fire last October, was both-
ering him.

Acting Health Commissioner Dr.
Lewis D. Polk’s office said he was at
a meeting and was not available for
comment,

A person in. the ‘office of PGH
board chairman Earl Perloff said he

had just left on vacation and would
be gone for two weeks.

Vice chairman of the board, attor-
ney Thomas J. Mullaney was not
available for comment. His secretary
ts:i(_i she did not know when he would

in,

Board member Charles F. Gal-
lagher, president of the Fraternal
Order of Police, was not available for
comment. His secretary said she did
not know when be would be back in
his office.

Board member Raymond M, Hem-
mert, president of the Philadelphia
Firefighters Union was not available
for comment, His secretary said she
did not know when he would be back
in his office.

Board member John Facenda,
WCAU-TV personality, was not avail-
able for comment. His secretary said
she would contact him and have him
call the Daily News “right away."”
He did not carl

Bmdmmbe:.!owthoHMn.-

director of a Bala Cynwyd finance
company was not available for com-
ment, His office said he would be in -
Florida until Febrvary 9.

The Daily News has attempted to
contact hospital executive director
Tina Weintraub for the past 12 days.
Yesterday her office said she was
still unavailable.

PGH Medical Director, Dr. Patrick
Storey was not available for com-
ment. His secretary smd he would bo

-in-meetings all day; =« =+ > =~ —
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Clty Would Hike Your Wage Tax 20%

By TOM SCHMIDT
Mayor Rizzo, saying that -‘“‘new
taxes are necessary,” today submit-
ted his fiscal 1977 budget to City

LCouncil. It calls for a 20 percent hike

in the city wage tax, a substantial
boost in real estate taxes and a cut
of about 900 city jobs,

In a 25-minute budget message to
Council, the mayor blamed the neces-
sity for tax hikes on inflation and the
failure to obtain “anticipated state
and federal revenues.”

About 1,000 persons, most of them
city employes, as is traditional, pack-
ed Council chambers to hear the
mayor. He was greeted by applause
and was applauded .politely at the

—What It Would Cost You—

If the city's wage tax goes up
from 3 5/16 percent to 4 percent
next year, here's how the in-
erease would affect the working
man and woman:

A wage-earner making $10,000 a
year would pay $400 in wage

taxes, compared to $331.25 now.

If a worker is makmg $15,000,
he’d pay $600 _in‘'taxes, rather
than $496.87,

A §20,000-a-year  wage-earner
would pay S$800 a~year, rather
than $662.50,

end, but his message was not inter-
rupted by any clapping. Sign carriers
were forbidden entrance to the room
and there were no demonstrations.
City Council now must hold public
hearings on the proposed budget.

Council can amend the budget, but it
must take final action by May 3l.
The budget goes into effect when the
fiscal year begins July 1.

The wage tax hike—frord 35/16
percent to 4 percent—means a work-

Tina Weintraub

Quits at PGH

BY HOAG LEVINS

Mrs. Tina V. Weintraub, executive director of Phila-
delphia General Hospital, has .resigned.

In a March 26 letter to the PGH Board of Trustees,
Mrs. Weintraub said she was leaving the position she
held since 1972 because of poor health.

The 55-year-old career bureaucrat has been at the
center of a storm of controversy since a January series
of articles in the Daily News detailed the dirty, ill-
equipped, short-staffed, and substandard conditions at
her hospital.

Mrs. Weintraub steadfastly has refused to answer
any questions about those conditions—conditions ‘that
doctors and nurses at PGH said were causiug suffering
and even death among patients.

Mrs, Weintraub responded to the controversy by
barring reporters from the public hospital. In February
she refused to allow a state and federal inspection team
into the facility, despite state laws that guarantee health
officials access to any hospital at any time,

HER RESIGNATION comes one month after the
resignation of Earl Perloff, chairman of the PGH Board
of Trustees. Perloff stepped down in February after the
Rizzo administraton announced it would close PGH
rather than spend the money necessary to bring the
facility up to minimum state or federal standards.

At the time of Mrs, Weintraub's appointment, her
lack of medical background shocked a number of doctors
at the hospital.

She began her city career in 1952 when then-Mayor
Joseph Clark gave her a job in the managing’s director’s
office.

She survived the political turméil in that office
through the administrations of Mayors Clark,- Richard-
son Dilworth and James H. J. Tate,

MRS. WEINTRAUB'S move from- City Hall to PGH
was a swift and unexpected one. The Philadelphia medi-
cal community only learned of her nomination after she
had been confirmed in a hastily arranged meeting at
which only a bare quorum—four trustees—attended. One
of those trustees abstained and she was confirmed by
only three of the board's seven members.

Mrs, Weintraub, who -made $37,500 annually as
executive director, has not been in her office in a num-
ber of \weeks. In early March, hospital spokespersons
said she was on vacation.

In her letter of resignation, Mrs. Weintraub said she
had had a heart attack in 1975 and was now under strict
doctor's instructions not to continue her work,

Earnest E. Zeger, associate executive director at
PGH, has been appomted aclmg executive director by
the Trustees,
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er earning $10,000 a year would pay
$400 in wage taxes instead of the
present $331.25, The wage tax was
last raised in 1971 from 3 to 35M6
percent.

Finance Director Lennox Moak
would not specify which jobs would
be cut. He said a decision on specific
cuts in each city department would
be made within three weeks,

THE NEW BUDGET calls for §1.3
billion in expenses, compared to the
$1.2 billion-submitted by Mayor Rizzo
last year.

It also is based on the assumption
that the $80-million emergency tax
package now pending in the House
of Representatives in Harrisburg will

be approved and enacted before tha
end of the current fiscal year.

The pacKage provides for a record
14-mill real estate tax increase and
hikes in lesser taxes.

Moak announced yesterday the city
has abandoned plans either to levy
or raise taxes on.amusements, park-
ing lots and garages and liquor by
the drink,

STILL BEING sought are a 1-mill
increase in the mercantile license
tax, a tax on vending machines of
$25 per year per machine, a 5-per-
cent tax on hotel bills and a 5-per-

cent tax on food served in restau-—

Continued on Page 34

Court Gives Karen

Right to Die If...

By GLORIA CAMPISI

Julia Quinlan said she was weary.
- A small figure against the high-
backed rectory chair, she leaned last
night across the dining room table
littered with paper plates and meal
remnants and talked to the Rev. Tom
Trepasso.

“In two weeks it'll be a year,”
Julia Quinlan said softly to her par-
ish priest. “‘Less than two weeks. No.
Two weeks.

“This past week has been particu-
larly difficult. It (Monday) was Kar-
en’s 22d birthday.”

Soon, it will be over, said her hus-
band, Joe, 51, a pharmaceutical com-
pany offu.lal Over except for that
final anticlimactic step — pulling the
plug. Karen Ann Quinlan, the cou-
ple's adopted daughter, has lain in a
coma at a North Jersey hospital
since mixing alcohol and tranquiliz-
ers at a party last April 14

The New Jersey Supreme Court
yesterday granted her family the
right to let her die, if doctors agree.

THERE HAD BEEN early talk of
an appeal all the way to the'U. S. Su-
preme Court. But State Atty. Gen.
William Hyland said late yesterday
that was unlikely.

A look of hurt crossed the faces of
both Quinlans, however, at even the
mention of an appeal, and it grew
suddenly quiet in the rectory of Our
Lady of the Lake Church, in Mount
‘Arlington, N. J.

“I don’t see any end of justice to
be served by an appeal,” said Joseph
Quinlan. “It's a rumor. It would be a
very sad one if it were true, to inflict
more suffering on this family, and on
Karen.

“No one who has seen her feels dif-
ferently,” said Joseph Quinlan in a
low voice. The Quinlans have two
younger children.

Yes, he said, he and his wife had
seen Karen only yesterday morning,
hours before the court decision.

“You wonder,” he said, as if he
were holding a conversation with
himself, “You wonder how it could
be possible she could deteriorate so

: slouly. pver such a,long per:ad of

time, but she still is.

“They feed her through a tube
through her nose.”

THE QUINLANS TOLD a press
conference earlier yesterday they
would begin meeting with doctors
today to discuss who would form a
panel of medical experts to deter-
mine if Karen should be removed
from the respirator at St. Claire's
Hospital.

The high court appointed Quinlan
his daughter's guardian, reversing
the opinion of a Superior Court
judge who last Nov. 10 ruled against
the family in its plea to let her die
with “dignity.” Judge Robert Muir
Jr. said removal of a respirator be-
fofe a patient’s heart stops berting
was considered homicide under New
Jersey law.

The State Supreme Court justices
said however: “We have no hesi-
tancy in deciding . . . that no exter-
nal compelling interest of the state
could compel Karen to endure the un-
endurable, only to vegetate a few
measurable months witlr no realistic
possibility of returning to any. sem-
blance of cognitive sapient lite." The
seven justices were unanimous.

THE COURT SAID, however, any
action to end Karen's life wou'd have
to be approved by the ethics commit-
tee at St. Clare's Hospital. There
would be no civil or criminal liability
for removal of the respirator, il that
is the doctors’ decision and it is ap-
proved by the ethics committee, the
court said.

The Quinlans are painfully aware
of critics' charges the decision sets a
dangerous precedent, permitling the
state a say when a person will die.
“There are several safeguards,” said
Mrs. Quinlan earnestly, “They (the
Justices) have everything spelled
out "

Quinlan tfld the news conference
he wanted the respirator discon-
nected in the presence of the family
and their priest.

“Someone asked us if we had any
doubts, now that we're allower| to go
ahead and do it.” said Quintay last
night. “I told them no." \
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