THE WHITE HOUSE

WASHINGTON

July 22, 1983

Dear Mr. McDaniel:

I want to thank you for sending a copy
of Building on Yesterday, Becoming To-
morrow: The Washington Hospital Center's

First 25 Years to Mr. Deaver for his
perusal. He is traveling out of the
country at present, but I know that he
will enjoy looking at it upon his return.

Again, thank you for your thoughtfulness.

Sincerely,

Donna L. Blume
Staff Assistant to
Michael K. Deaver

Mr. John Mcbhaniel

President

The Washington Hospital Center
110 Irving Street, N.W.
Washington, D. C. 20010



- THE WASHINGTON HOSPITAL CENTER
N

July 14, 1983

Michael K. Deaver

Deputy Chief of Staff

Asst., to President

1600 Pennsylvania Ave., N.W.
Washington, D.C. 20500

Dear Mr. Deaver:

Enclosed you will find a copy of Building on Yesterday, Becoming Tomorrow:
The Washington Hospital Center's First 25 Years.

The hospital's history is significant in its own right because it was a
struggle to provide Washington with the hospital people had been clamoring
for. It was a response to the concern reflected in a 1946 Washington Post
story headline which said, "District's Hospital 'Worst' in U.S., Medical
Board Finds”.

It also seems that The Washington Hospital Center's history mirrors the
history of the period which brought dramatic changes in America's approach
to patient care and hospital management.

Now, health care providers and managers find themselves in a new era which
demands innovative strategies and fimancial skills that would challenge the
best of the Fortune 500 scientists and executives. And we are responding to
these new demands. The Washington Hospital Center is the anchor in our new
multi-institutional system, The Washington Health Corporation. The

vision and commitment of our trustees who created this new system matches,

I believe, that of the group that worked to make The Washington Hospital
Center a reality years ago.

I hope you enjoy this birthday book as much as we have been enjoying this
anniversary year.

Sincerely,

%mw

cDaniel
President

Enclosure

110 IRVING ST., N.W., WASHINGTON, D.C. 20010
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Introduction

The regional skin bank
at the Center, providing
skin grafts that criti-
callv burned patients
desperalely need to
reduce pain and, some-
Hmes, save their lives,
15 equipped for cryo-
areservation, freezing
:issue fo permit longer
storage.

£ e 25-vear mark,
o R zshington

Not a having and a rest-
ing, but agrowingand a
becomingis the character-
istic of perfection.
—Matthew Arnold, Culture
and Anarchy

hen the Wash-
ington Hospital Center opened
its doors in 1958, the vast red
brick hospital on Irving Street
not only marked a beginning,
it also stood as a symbol of evo-
lution and growth. The Center
represented a merger of the
experience and expertise of
three of the city’s leading hos-
pitals, whose roots in Wash-
ington reached back nearly 90
years. [n this ultramodern set-
ting, the hospital families from
The Central Dispensary and
Emergency Hospital, Garfield
Memorial Hospital, and Epis-
copal Eye, Ear and Throat
Hospital would be able to pur-
sue a long tradition of provid-
ing Washingtonians with fine
medical care.

Throughout the ensuing 25
years, the Center has con-
tinued to honor the legacy of
community service inherited
from its three predecessors.

At the same time, it has never
ceased to grow, to innovate
and to advance. Tested and
tempered by a quarter cen-
tury of changes in medicine,

in government and in society,
the Center has forged its own
identity and its own traditions.
It has developed special
strengths in emergency medi-
cal services and critical care. It
has established a burn unit, a
remarkable open heart surgery
capability, a kidney trans-
plantation program, life-saving
facilities for high-risk new-
borns, and MedSTAR, the
Medical-Shock-Trauma Acute
Resuscitation Unit, along with
scores of other vital, if some-
what less spectacular, services.
It has made the pioneering of
new technologies into a con-
vention, developed an active
clinical research program, and
built up an excellent record in
medical education. The spa-
cious general hospital of 1958
has matured into a sophisti-
cated tertiary care facility.

As the Center moves into its
second 25 years it is, as usual,
planning ahead with verve.

It has initiated a multi-hospi-
tal system, adopted a cor-
porate restructuring that
paves the way for creative
ventures in administration,
and is implementing a 10-
year development plan that
calls for a new emergency
department, a psychiatric
pavilion, a heart institute and
an educational complex, in
addition to improved patient
care facilities. Wherever the
next 25 years take the health
care field, the Washington
Hospital Center, growing and
progressing, will continue to
travel in the advance guard.
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L An End and a Beginning

Fathers of the thou-
sunds of babies to be
o at the Center
woudd wait out the
o rs nervously in
7 Stovk Club.

Aarwes Martha Jones,
ez and Pat Rubin,

mls fhe cesarean sec-
s oo of the deliv-
o satte at the Center.

D.C. Hosplital CenterIsa
Dream Come True—

The Washington Star,
September 2, 1956

hen the doors

of the Washington Hospital
Center opened at 8 a.m.,
March 10, 1958, a young Army
couple expecting their third
child was waiting. The red-
haired, 24-year-old mother, the
Center’s first patient, was
whisked through admitting
and into the labor room, and
soon the loudspeaker system
was announcing that the baby
was due “momentarily.”

The message could be heard
by the expectant father who
was waiting in the hospital’s
Stork Room along with a
clutch of photographers and
a number of well-wishers.
More than 100 nurses, who
had little to do until the hospi-
tal filled up, were waiting and
listening, too.

The loudspeaker kept prom-
ising “momentarily,” but the
baby—Ilike the Center itself—
took a lot longer than anyone
expected; it was not until 2:40
p.m. that the 7-pound, 3-ounce
boy arrived.

By that time the Center
“had lost its deserted look,”
The Washington Post reported.
The first of the patients to be
transferred from the merging
hospitals, a Washington, D.C.,
woman recuperating from
surgery, arrived in the Emer-
gency Hospital ambulance at
8:30 a.m. And when the out-
patient department opened at
9 a.m., about 15 people were
waiting to be treated.

The cafeteria in the base-
ment opened, and mid-morning
“a good crowd of hospital per-
sonnel” was on hand when the
Center's administrator,

Dr. Warwick T. Brown, was
called to be the first customer
in the coffee shop just off

the lobby.

Through the day patients
continued to arrive, including
three premature infants trans-
ferred from Garfield to the
Center’'s new nursery. In all,
36 patients were admitted.

The $24 million facility—an
800-bed hospital and a school
of nursing on a 47-acre site—
was the product of a merger
combining three institutions.
They included two general hos-
pitals: The Central Dispensary
and Emergency Hospital, and
Garfield Memorial Hospital,
and a smaller specialty insti-
tution: Episcopal Eye, Ear, and
Throat Hospital. Like very
many District of Columbia in-
stitutions before and since, the
Center was made possible by

federal legislation and financed
in part by federal funds.

Construction began in late
1954, and the Center was
slated to open in mid-1957, but
the opening was delayed by
the usual minor hitches plus
one relatively serious setback:
one of the high-pressure steam
boilers burned out, and it took
several months to repair.

An aerial photograph taken
in September 1957 shows that
the external construction clut-
ter was pretty well cleared and
the lawns were coming alive.
Still, it was late October before
hospital workers could get into
the main building to clean up
after the construction crews
and to organize equipment and
supplies.

Actually, at the time the
Center opened the Washington
Hospital Center School of
Nursing—an offspring of Gar-
field’s School of Nursing—had
already been in operation for
six months. The school’s build-
ing was completed first, be-
cause student nurses had been
recruited aggressively to enter
class in the fall of 1957, and
needed a place to live. But their
meals had to be trucked in, and
they had to ride the school’s
green bus to Garfield for clin-
ical practice.



The coffee shop, located off the main lobby in 1958, would give way to an expanded cafeteria and new fast food line. Windows behind the tables sh
location of the Lobby Shop which would be remodeled many times as it expanded.

s opening day approached,
the Center began to come alive. The engi-
neering department went to work, the
cafeteria opened, the payroll staff set up
its offices. Groups of nurses from each of
the merging hospitals came over for ori-
entation and training sessions. All through
the month of January nursing supervisors
came over to set up nursing stations, and
medical records got ready to centralize all
the old records being transferred.

On Friday, Feb. 21, the Center’s admin-
istrators invited the press in for a preview.
On Sunday, Feb. 23, the Center held a
reception for members of the D.C. Medical
Society and their spouses; 1,200 persons

passed through a receiving line headed by
the Center’s president, the Hon. Charles
Dewey, and other top officials, then toured
the facilities and were served refresh-
ments in the School of Nursing.

On Saturday and Sunday, March 1 and
2, the Center sponsored an open house for
hospital personnel, allied health workers
and the general public. Despite cold
weather, the turnout was phenomenal:
10,000 people formed lines that reached
the gate at First Street and Michigan
Avenue. Some people waited as long as
two hours to take the two-hour tour led by
enthusiastic freshman nursing students
dressed in bibbed, striped uniforms and
toting megaphones.

The institution that the crowds came to
see was huge and full of innovations. It
also, by its very newness, stood in sharp
contrast to the many dilapidated hospitals
that had been the lot of Washingtonians
for decades.

In addition to the 800 beds (all of which
were made up by the student nurses prior

to the tours), the Center cont:
ties to accommodate 400 outpat
and parking for 1,000 cars. Pat
with one or two beds made hos
a thing of the past. Intercoms 1
bed with the nursing statio
place of lights over doorway
Every room had an outlet {
eliminating “old-fashioned
oxygen tanks through the ¢
Center brochure promised. Be
raised and lowered electrical
stead of a noisy paging systs
would carry “a small, wire
radio.” Every floor had its owr
assure hot (or refrigerated)
“early bird"” coffee cart woul
rounds each morning before
Visiting hours would be unres
The Center prided itself on
the first completely air-cond
pitals in the country—a vicl
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“This (Washington Hospital Center) is the realization of a dream
that has been titillating our individual and collective professional
appetite for many years,” said Dr. Ralph Caulk.

medical staff and management, who had
objected long and strenuously to proposals
10 air-condition only the operating rooms
and nursery. There was a pneumatic tube
svstem to shuttle messages and small
articles around the hospital, and one of
-he nation’s first computerized hospital
accounting systems.

The medical and surgical facilities were
literally what the doctor ordered. The
hospital was planned, as they said, from
the inside out. Physicians and nurses, as
-well as librarians and dietitians, worked
w1th the architects and the administrators
= determine the needs, locations and lay-
outs of the Center's 19 clinical depart-
~ents, 35 clinics and assorted support
services. The Center had a two million
wlt x-ray therapy machine, the largest in
he area; a radioisotope laboratory to ac-
~ommodate the emerging field of nuclear
~edicine; the area’s first tissue bank and
Zrst eve bank in a private hospital; and
“he city's largest private psychiatric
wrvice.

The contrast with the old facilities was
=1king. Dr. Ralph Caulk, an eminent
~zdiologist who plaved many important
r3les in the Center’s development, was at
“=at time president of the new hospital’s
Medical Board. Dr. Caulk pointed out that
~m¢ Center’s radiology department had
2000 square feet in comparison to 1,400
o s0 at Garfield; and whereas Garfield
=z¢ onlv two pieces of diagnostic equip-
—ent. both antiquated, the new facility
~z¢ 25. arrayed in 12 different diagnostic
-wms, plus five x-ray therapy units. As
T Caulk said at the Center’s dedication,
“Tniz 1s the realization of a dream that
=22 been titillating our individual and
sdective professional appetite for many

v Ta .

Crisp, clean one- and two-bed rooms replete with
the latest in equipment replaced multi-bed wards
of the predecessor hospitals.

s February drew to a close,
the Center began a carefully choreo-
graphed move, phasing down operations
and transferring patients and staff to
the sparkling new facility. Emergency
Hospital, the oldest of the three, was the
first to move. It closed its outpatient
services on Feb. 24 and its emergency
department, except for first aid services,
on March 3, and stopped admitting pa-
tients on March 8.

On March 10 the Center opened eight of
20 nursing stations. In the next five days,
78 patients were transferred from Emer-
gency and from the obstetrics department
at Garfield to the new Center.

During the week of March 24 the
Center opened an additional six nursing
stations, and Garfield, which stopped
admitting patients on March 20, began
a move that involved 64 patients. By
March 28 only a few pieces of furniture
and some supplies were left—fewer, in-
deed, than intended. A Garfield nurse later
told how she and some colleagues, afraid
to believe they would really have all the
equipment they had been promised, loaded
up stretchers with old measuring cups
and bedpans and other miscellany from

the utility room, and had them carted to
the Center; two weeks later, reassured, -
they had pitched out most of them.

Episcopal Eye, Ear and Throat Hos-
pital, youngest of the three merging
hospitals and the last to agree to join
the Center, was also the last to move.
The hospital maintained a full surgical
schedule through the spring, and in view
of the heavy outpatient practice, chose to
wait until the Center was fully equipped,
and its routines firmly established. Epis-
copal stopped admitting at midnight, June
12, and performed the last surgery on
June 13. On June 14 Episcopal trans-
ferred four patients to the Center (includ-
ing two with eye emergencies who came
in the night before), discharged the rest
and closed its doors.

The merger was achieved. After 14
years of lobbying and legislation, plans
and designs, diplomacy and tenacity, the
Washington Hospital Center was, at last,
in business.

The main lobby of the Center panclled in cypress
extends 68 by 36 feet. The four giant picture
windows arve 12 feet high and 57 feet long.
The huge marble-top table in the center measures
7 Jeel in diameter. Furnituve is upholslered in
genuine leathey.



















































































































































































































































