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ANNUAL REPORT FOR FISCAL YEAR 1953
SUMMARY

A plan for the reorganization of the Veterans Administration along
“major purpose” lines, rather than the “functional line” type of organiza-
tion which had been in existence for some time, was announced on Novem-
ber 26, 1952. On June 30, 1953, the Executive Office of the President
authorized the Veterans Administration to proceed with the reorganization;
action to that effect started immediately. Three departmenis would be
established, each responsible for one of the three major purposes of the
Veterans Administration—a Department of Medicine and Surgery to pro-
vide medical care and treatment for veterans; a Department of Insurance
to conduct an insurance service; and a Department of Veterans Benefits to
provide assistance to veterans in their readjustment to civil iife, to administer
the programs designed to compensate them or their dependents for disabil-
ities or death resulting from military service, and to provide various other
benefits and services authorized by the Congress.

Due primarily to the decrease in expenditures for readjustment benefits,
total VA expenditures declined from $6,135,417,114 during fiscal year 1952
to $5,098,458,094 during fiscal year 1953. Of the current year’s expend-
itures, $4,354,220,485 was from appropriations and the balance from trust
and other funds. :

Although there were 162 VA hospitals in operation June 30, 1953, as
compared with 154 on June 30, 1952, budget limitations had forced the
closing of a substantial number of beds during the year so that the number
of operating beds was slightly lower at the end than at the beginning of fiscal
year 1953 (109,035 vs. 110,243). In addition, there were 5,866 beds in
non-VA hospitals being utilized for the care of VA patients on June 30,
1953, about 1,000 less than a year ago.

Most of the 162 VA hospitals in operation at the close of the fiscal year
admit patients with all types of disabilities, but based on the disability classi-
fication of the majority of patients under care, 21 were designated as tuber-
culosis hospitals, 35 as neuropsychiatric, and 106 as general medical and
surgical. At the close of the previous fiscal year there had been 20 tubercu-
losis hospitals, 34 neuropsychiatric, and 100 general medical and surgical.
In fiscal year 1953, the monthly bed-occupancy rates averaged 90 percent,
as compared with 89 percent in the previous year.

The average daily patient load in VA and non-VA hospitals during the
year was 104,482, about the same as last year. Admissions to hospitals
totaled 468,349, about 27,000 less than fiscal year 1952. Veterans eligible
for hospitalization who were awaiting scheduling for admission remained
around the 23,000 level. Only 3 of these were service-connected cases;

1



2 ADMINISTRATOR OF VETERANS AFFAIRS

they had been offered hospitalization but preferred to wait for beds at
hospitals of their choice.

A carvinee and hanafiie
The overall number of field stations from which VA services and benefits

were made available to veterans and their dependents was reduced from 541
on June 30, 1952, to 536 on June 30, 1953. Thirteen small VA offices were
abolished during the year. Eleven new hospitals were opened,.2 which had
been closed earlier for conversion were reopened, 4 were closed permanently,

anr] ] was r‘]ncpr‘ fnr Converolm

At the end of the year, there were outpatient clinics in 68 VA regional
offices and hospital-regional office centers and in subsidiary VA offices. In
addition, outpatient clinical treatment was furnished at all VA hospitals
upon request by the regional offices. Dunng ﬁscal year 1953, there were

[Py JUPIPR I |
2,244,790 outpatients who received me from the VA regional

oﬂice staff or fee-basis physicians.

On June 30, 1953, 17 VA field stations were providing domiciliary care
for 16,629 veterans. Fourteen were hospital-domiciliary centers and 3 were
separate domiciliaries.

Overall employment increased slightly during the year from 174,597 on
June 30, 1952, to 178,402 on June 30, 1953. Employment in medical pro-

grams increased from 131,919 to 137,743, while employment in all other
programs decreased from 42,678 to 40,659.

The number of veterans in receipt of disability eompensatlo and pension
benefits rose nearly 88,000 to 2,504,257 on June 30, 1953, due ‘1*'"1&1‘1"17 to
the veterans of the Korean conflict added to the rolls during the year. Dis-

ability compensation and pension payments increased from $1,564,752,108
during fiscal year 1952 to $1,764,941,718 durmg fiscal year 1953. The num-
ber of dependents of deceased veterans recelvmg death compensatlon or

ad Aszwmin .
death p°n51on benefits alau increasca auring l.u

rear, from 1,041,968 or
June 30, 1952, to 1,089,318 at the end of the current year. Dea 1 ¢
sation and pension beneﬁts during fiscal year 1953 totaled $608,081,037, as
compared with $537,827,382 during the previous fiscal year.

Awards of servicemen’s indemnity amounting to $1()8 423,800 had been
authorized as of J June 30, 1953, to the beneficiaries of 13 426 d
veterans under Public Law 23, 82d Congress. Through the en y
$18,454,097 indemnity payments had been made, $11 797,529 urmg fiscal
year 1953

As of June 30, 1953, a total of 38,020 automobiles and other ¢
for auuuuny unablcd veterans had bccu certified for payuu,ut arn
in the amount of $60,604,894.

Over 210,000 veterans, most of them veterans of the Korean conflict,
entered training under the vocational rehabilitation and education and
training programs for the first time during fiscal year 1953. Training loads
under the World War 11 Prograis continued to decline dui‘iﬂs the year,
while those under the programs for Korean veterans climbed rapidly. The
average number of World War II veterans in training during the year
under Public Law 346, 78th Congress, declined from 1,227,000 to 613,000;

under Public Law 16, 78th Congress, the decrease was from 54,000 to

.
T + nder Pyblic
29,000. T he average number of Korean veterans in training under Public
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Law 894, 81st Congress, increased from 214 to 2,500. During the first full
year of operation of the Public Law 550, 82d Congress the average monthly
enroliment program was 56,000. Over 28,000 disabled veterans were de-
clared rahahilitated nnder Public Law 16 durine the vear, bringing the total

CiailTh [TAAIlAatl ULUTE £ Wil a6ahy a0 leilllg WAl yUKL, va2lin22g 2%

rehabilitated since the inception of this program to 349,200 or 58 percent of
the total number who had entered training. Payments for subsistence,
tuition, supplies and materials, education and training allowances, fee-basis

QAN NNN T cral vesr

counseling, etc. during the year total $727,940,000. During fiscal year
1059 thace navmentc had heen almaost twice that amount

ATJ by LIIUSU PAyIIILIILS 228 LTI QiiiiUse L0 Uiat QillOonilit.

At the close of calendar year 1952, there were 6,915,769 National Service
Life Insurance fund policies in force with a face value of $47,488,497,261;
8,312 National Service Life Insurance appropriation pohcles in force w1th a

face value of $46,111,097; 363 Service-Disabled Ve
an

naliciec in force with a face \IﬂlnP of $2.965.000:

PPUAAtats i JULU0 WAL 200 VAl O 94,700,000, 2128

P PP

terans Insurance fund
d 9,330 Veterans Special

Term Insurance fund policies in force with a face value of $79,146,500.
The number of applications for guaranteed or insured loans continued to
decrease durmg the fiscal year from 3609, 206 to 335,236. Home-loan applica-
tions remained around the 01:7 000 level uuriﬁg the yea while apphe" tions
for buginess loans decreased frnm 4ﬁ 766 to l4 205 and fo farm loans from

2,588 t01,672. From the beglnnmg of the program late in 1944, a total of
3,561,885 applications for guaranteed or insured loans had been received

and almost 3.3 million loans had been guaranteed or insured for about
— al nmimaia 1 ~AFf ¢ON 7 LIl A

$10.9 billion, with an aggregate
the year 316.758 loans were guar

cal, 220,/200 wcCl

were home loans, 474 percent were business loans, and the remainder were
farm loans. About 17,000 loans were made to veterans with service since

1d1 pllllk lpdl ol “P"U / 0111101, Dul;us
anteed or insured; of which 95 percent

(1 1rcd, ol

the start of the Korean conflict, and 600 were former VA direct loans which
T AL om0 i et Voo dln e Sencdidbrabimrmn armAd arid o onarantoad
naqa eIl Su1d Lo pr vate I€naing instituuioils ana aul.uum.uu,auy 5uaxauu,\,u.
During the year, 130,173 loans were repaid in full, compared with 109, 871

during the previous fiscal year. The number of home-loan defaults de-
creased from 56,763 in fiscal year 1952 to 48,648 during the current fiscal
year By june 30, 1953, a total of 65,436 applications for direct loans had
been received and 33,167 had been closed and fully disbursed. At the end
of the year, 234 mllllon loans were outstanding, on which the contingent
liability of the Government was estimated to be $8.4 billion.

The total number of beneficiaries under the guardianship program in-

AAAAAA PPN ~ 1

creased from 309,535 on June 30, 1952, to 316,240 on June 30, 1953. The.
number of minors under guardianship increased from 218,366 to 220,247

and incompetents from 91,169 to 95,993 during the same period.

VA contact personnel conducted a total of 8,380,100 personal interviews
during the year with veterans, their relatives, and others in assisting them
to understand and to obtain benefits administered by the Veterans Admin-
istration and other agencies. Of the total, 6,870,400 interviews were with
visitors at VA installations and other contact locations under regional office
jurisdiction, patients at non-VA Armed Forces hospitals, and military per-
sonnel about to be separated from the Armed Forces, while 1 509 7()0 were
with veteran-patients and members at VA hospita aries
next of kin, friends, and other V!SltOI‘S to these instal

IITAL Ul By a1



4 ADMINISTRATOR OF VETERANS AFFAIRS

The estimated number of living veterans in civil life reached an alltime

u is wag 3 net inereace ~F QRN NON
hlgh of 20 138 000 on June 39, 1953. This was a net increase of 0JuU,uuuU

during the year. Veterans of the Korean conflict (those who had seen

service since June 27, 1950) numbered 1,963,000, an increase of 1,042,000
during the fiscal year.

In a continuing effort to improve VA operations and effect greater econ-
omy at all levels, numerous outstanding contributions were made in the
field of management improvement during the year. These are high lighted
in this section of the report. Additional management improvement activi-
ties, together with more detailed descriptions, are contained in the appro-
priate program sections of this report and in the Veterans Administration
Management Improvement Report, September 15, 1953.

A plan for the reorganization of the Veterans Administration was an-
nounced on November 26, 1952. The plan had been developed after
exhaustive analysis of the report submitted by the contract management
consultant firm that studied VA operations during the period January 15,
lUJl Lui‘O‘L‘lgu JUIIC 4‘1‘, 127J4, dIla UI [IIC reports OI CVCI'Y group or agency
that had recommended changes in VA organization.

The plan proposed that the Veterans Administration be reorganized
along “major purpose” lines in contrast to the “functional line” type of
organization which had been in existence in one form or another since the
creation of the Veterans Administration in 1930. Briefly, this contem-
plated the establishment of three departments to carry out the three major
purposes of the Veterans Administration—a Department of Medicine and
Surgery to provide medical care and treatment for veterans; a Depart-
ment of Insurance to conduct an insurance service; and a Department
of Veterans Benefits to provide assistance to veterans in their readjustment
to civil life, to administer the programs designed to compensate them or
their dependents for disabilities or death resulting from military service,
and to provide the other benefits and services authorized by the Congress.
These operating departments would be fuily equipped with the related
functional authority to conduct their affairs with substantial autonomy
under the general policies established by the Administrator and his advisory
staff. The head of each department would be responsible directly to the
Administrator. The manager of a field station would be responsible to the
head of the department which includes within its area the operations
conducted at the field station. This pattern for the separation of line and
staff would make the department head personally responsible and account-
able for results. On June 30, 1953, the Executive Office of the President
authorized the Veterans Administration to proceed with the reorganization
plan, and action to that effect started immediately.

In an effort to promote economy and efficiency of operation by granting
field station managers greater flexibility in the conduct of the overall VA
program at the respective stations, personnel ceilings and fund allotments
for all except the medical program were merged at regional and district
offices during the year. This discontinuance of separate personnel ceilings
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and fund allotments for each prograin gave field Imnanagers the a.‘tiLuOi‘il,y io
more effectively allocate funds. In addition, the standard posmon de-
scription program, which was found to be hampering field station man-
agers in their efforts to make better utilization of personnel, was abolished.

Several organizational realinements were effected in administrative oper-
ations during the year. For example, finance activities were consolidated
at eight installations. The resulting dual purpose finance divisions made
possible estimated annual savings of approximately $130,000 without im-
pairment of services to veterans. Nine personnel offices were consolidated
into four with immediate conservation of manpower and savings in salaries.
Further savings will be realized through a program to consolidate outpatient
activities of VA regional offices and VA hospitals in the same locality without
lowering the quality of medical service to veterans.

A new integrated cost accounting system was installed at VA stations
as part of the overall plan to strengthen management at the local level.
This system provides a basis for analyzing actual costs in terms of the
accomplishment of objectives; for comparing costs of comparable functions
in similar installations; for developing cost consciousness and cost respon-
sibility at all operating levels, for establishing budgetary controls and
estimating fund requirements, and for long range program plannmg

A survey of the cost and utilization of tabulating equipment in small
regional offices resulted in the removal of some equipment from 10 of the
smaller regional offices and the transfer of tabulating functions to larger
regional offices in the same general vicinity. In some instances, workload
and control operations were reduced sufficiently to eliminate positions, and
total net annual savings of approximately $106,000 in machine rentals
and salaries have been effected.

The institutional audit program was continued during the year. From
the beginning of this program in September 1949, a total of 2,543 audits
of educational and frmnmp‘ institutions’ (‘hargeq for tumon sum)lles and
equipment furnished in connection with the “education and training pro-
gram have been completed. These audits have disclosed excess charges
in the amount of more than $18,000,000 at an audit cost of approximately
$4,600,000.

Tn order to more effectively deal with the nrnh’pm of excessive renlace-

21 OFGCOY (U daUIT TLICUuVeLy Llar Valda WAL pPathlalail UL TALUSSAVE ALpraats

ment linen costs, a linen control officer was appointed at each hospltal
quarterly inventories were eliminated, and procedures for handling linen
were revised. As of September 1952, the Veterans Administration was
spending $4OO 000 less per annum despite the unit costs of linen, which

nxra rmatarmally Snaranas

ha\/c lllal«bllﬂlly lllbl\aab\(d

More effective procedures were instituted for collecting reimbursable in-
surance benefits from insurers whose policyholders were hospitalized for
non-service-connected conditions. During fiscal year 1953, a total of
$3,171,461 was collected compared to $2,425,000 collected during fiscal
year 1952.

A new premium record card was developed to provide for the recording
of 6 years of insurance premium payments instead of 4 years as provided
by the old card. The new card will provide space sufficient to record all
account transactions during the term of the 5-year level premium policies
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and will materially decrease the number of cards required for recording
premlum payments on permancnt plan policies. Based on the present

1

mium accounts workload, the revised premium record card will reduce
the number of cards prepared by 660,000 a year. Considering the cost of
manpower required in the preparation of cards and the cost of cards, the
savings resulting from the use of the new card are estimated at $186,000
annually.

A mechanical process was installed in the majority of VA regional offices
to simplify and expedite the preparation of authorizations for fee-basis
outpatient service. Among other advantages, it has reduced the number
of signatures required from 7 to 1 and has r

ignat equired from ! and has
of approximately 1,000 man-hours.

A revision and refinement of methods utilized in the processing of
vouchers and subsidiary records in the Allotment Accounting section, central
oﬂice, brought about a reduction of nearly two-thirds in the number of
steps required to process basic documents, the elimination of the time lag
n

. . o
processing and recording of

[N

£

personnel requirements. This
annual savings in personal services costs of an estlmated $25,000.

Procedures for expediting the admission of veterans with service-connected
disabilities to hospitals were strengthened and streamlined during the year.
In order to provide a suitable hospital bed for a service-connected case
within the shortest possible period after the veteran has been determined
to be eligible, specific areas of responsibility for locating suitable beds were
defined and specific time limits were established. Immediately prior to
installation of the new procedures in March 1953, there were 173 veterans
with service-connected disabilities awaiting admission to VA hospitals. At
the end of March, the number had dropped to 8, and since that time has
fluctuated between 2 and 8.

1 +h
A new procedure for screening the psy
o)

coordinating regional office and h
of psychlamc patients from non-VA to VA ospitals was adopted. Re-
gional offices of jurisdiction were designated as the focal point for the
handling of transfers from non-VA to VA hospitals, and changes were
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In order to maintain high professional standards for the care and treat-
ment of VA patients and to insure that professional personnel are kept
informed of developments in the field of medicine, 13 general medical, 5
special psychiatric and neurologic, 6 special tuberculosis, and 10 radio-
isotope research laboratories were established during the year.

Continued emphasis was placed on the importance of managem

provement through the work simplification and incentive awards programs.
Supervisory personnel trained in the use of work simplification techniques




simplification programs 1nv01vmg 13,628 supervisors. Through the in-
centive awards program, a greater realization developed at every level of

operation that the teamwork and cooperation of all personnel, supervisory
and nonsupervisory, must be secured in order to obtain the maximum
effectiveness from management improvement efforts. Management ac-
quired a fuller appreciation of the value of employee awards in stimulat-
ing efficiency and promoting economy. Employees demonstrated their
interest in finding less costly and better ways of doing their jobs by sub-
mitting more and better recommendations for the improvement of opera-
tions. Indicative of this was the 40 percent adoption rate expenenccd for
suggestions, the highest ever attained by the Veterans Administration. The
number of awards granted VA employees during fiscal year 1951, 1952 and
1953 is shown in the following table:

Awards granted VA employees

Superior : Exceptional

Fiscal year Sltli%%css' accomplish- | Efficiency Sex;lxse service

ments p medals
1953, .l 2,066 304 43 22, 508 4
1952, ... .. e 1,434 274 18 43,038 2
1951, ...l 943 249 23 0 0

i Included 3 group awards.
2 Included 2 group awards.
THE VETERAN POPULATION
As the result of a net increase of 850,000 since the end of the previous
fiscal year, the estimated number of li ving veterans in civil life reached an
alitime high of 20,138,000 on june 30, 1953. On that date, the veteran
population, by war or period of service, was as follows

Total veterans in civil life 20, 138, 000
Korean conflict i, 963, 0600
And service in World War II 728, 000
No service in World War II 1, 235, 000
World War I1 15, 440, 000
And service in Korean conflict 728, 000
No service in Korean conflict 14, 712, 000
World War I 3,311,000
Other wars and Regular Establishment 152, 000

The 1,042,000 increase in the fiscal year in the Korean veteran population
(service since June 27, 1950) was partly offset by deaths of veterans of all
wars and by returns to active duty from civil life of World War II and
Korean veterans.

Of the total Lvulg veterans, 16,675,000 had served in the
Armed Forces during World War II, the Korean conflict, or both
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MEDICAL CARE

General

It is the mission of the Department of Medicine and Surgery to provide
the hig__esf level of inpatient and cutpatient medical treatment and domi-
ciliary care to ehglble veterans within the monetary limitations set by Con-

gress. ThlS mission was carried out in fiscal year 1953 through a system
of 162 VA hospitals, 107 outpatlcnt chmcs, and 17 domiciliaries. In those

geographical areas where VA facilities were unavailable or insufficient, the

Veterans Administration furnished eligible veterans with hospitalization in

non-VA hospitals and, in addition, provided outpatient medical care to

veterans with service- connectcd dlsablhtles through utilization of private

physn:lans dentlsts nurses, and pharmac1sts on a fee basis. The Veterans
reimbursed the individual States which had provided

s .Stafc homes.

A ma]or problem during the year was the staffing of new hospitals and

the retention of staff in the old hospitals. Budget limitations forced the

closing of beds and the dismissal of personnel As a result, the VA hospital

system had a smaller number of operating beds at the end of the year
(109,035) than at the beginning (110,243), despite the fact that 2 number

of additional hospitals were opened during the year.

The number of veterans with eligibility for medical care under Public
Law 28, 82d C ongress ( , veterans with service since the start of the-
K ar nc ased to a.pprOXImately 2 million by the end of the
year; o this number, .728 000 also served in World War II.  These vet

asi

il VYO Yval iax. 4 LIUSC V

indicated below:

Hogspitalized Recci\{ing
Year and month (last day of outpg.pcrlxt
month) medica
services
71952
January. ... o 1,879 O]
June. ... 3,001 5,618
71953
January. ... ..o o 4,796 16, 548
June.. oo 6, 100 20, 583

! Not available.

A major problem in furnishing hospital care is the reduction of beds
avallable to new patlents This reduction is largely attributable to the

number of veterans reaching the older age groups with a corre-

1 v disahilities
mondmg increase in the number of patients with long-term disabilities.

More than one-half of the patients in VA hospitals have been continuously
hospitalized for one or more years. Geriatric ailments, such as heart dlsease
neurologlc condltlons, and neoplastlc diseases, have come to the forefront

wancmea £ TA L

as reasomns for VA uprl[d.u&duOIl
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For the past few fiscal years the budget funds available for fee-basis
radequate to provide to veterans the outpatient

in
services to which veterans were entitled. The result has been an

authorization.

The Department of Medicine and Surgery continued to receive the aid
of the country’s outstanding medical practitioners and teachers in provid-
ing care to VA patients and in the improvement of the skill of VA medical
staffs. The relationshi als and the Nation’s medical
schools was strengthened; the umber of hospltals with affiliated residency
programs increased from 75 at the start of the fiscal year to 85 at the end.
The medical research and atomic medicine programs in VA hospitals were
expanded, and VA perqonnel made outstandmg contributions to medical

oy Lis

science which have benefited not only veterans but the public in general.

VA Hospitals and Bed Capacity

At the close of fiscal year 1953, the Veterans Administration was operat-
ing 162 hospitals. Most of these hospitals admit and treat patients for all
types of disabilities, but based on the medical type of the majority of
patients under care, there were 21 hospitals designated as tuberculosis, 35
as neuropsychiatric, and 106 as general medical and surgical.

There was a total of 122,735 authorlzed beds (120, 191 constructed beds
and 2,544 emergency beds) in VA hospitals at the end of the fiscal year.
However, of this total authorized capacity, 13,700 beds were unavailable for
use as shown in the following table:

Reason for unavailability Number Percent
Total unavailable beds. ....... .. . i, 13, 700 100. 0
Ceiling and funds provided, personnel recruitment under way. 2,204 16. 1
Ceiling and funds inadequate. . ........coouviiiiii .. 6,937 50. 6
Personnel recruitable . ... ... .. i i i 1, 676 12, 2
Personnel not recruitable. . ... ..o i it 3,562 26. 0
Recruitability unknown . .. ..o 1, 699 12, 4
Undergoing maintenance, repair, conversion, alteration...... 2,273 16. 6
Notyetactivated . . .o ovvrnneentveneniiieee .. 22,286 16. 7

1 The feasibility of making available adequate ceiling and funds for this group was
under review by the centrzl office staffing committee at the end of the year.

22,155 of these were in 5 general medical and surgical hospitals and 1 tuberculosis
hospltal Wthh opened during fiscal year 1953 and which were still in process of being
staffed at the end of the year.

On June 30, 1953, there were 109,035 operating beds (those available
for use) in all VA hospitals. For the fiscal year as a whole, the bed-
occupancy rate averaged 90 percent in comparison with the 89 percent

for the previous year. Of the total operating beds in all VA hospitals
during the fiscal year, neuropsychiatric hospitals had the highest occupancy



LOCATION OF VA HOSPITALS AND DOMICILIARIES IN OPERATION, JUNE 30, 1953
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ratio, averag ng 95 percent of operatmg capacity; occupancy of tuber-
ita - v of general medical

culosis hospitals
and suroical hg_, itals was

alllQ suiigaial

At the end of ﬁscal );t.ea-r
distributed as follows:

Operating beds by type of hospital

Bed section ! .. |General med-

Total | Lubereu- |Neuropsychi-™ical and

surgical
Total.......ooovviiinnn 109, 035 8, 857 51,013 49,165
Tuberculosis. .. ............... 214,267 6, 941 2,215 5,111
Psychiatric.................... 48, 651 8 43,003 5, 640
Psychotic. ................ 45,723 8 41, 937 3,778
Other psychiatric.......... 2,928 |.......... 1,066 1,862
Neurological . . . ...........o.t. 2,672 (... 863 1, 809
Medical . . ...... ... oo 21,701 452 3, 308 17,941
Surglcal ...................... 19, 442 903 1, 480 17,059
ra.rapxcgm. .................... L1391 oo 1,139

Physical medicine and rehabili-

tation. . ... v 1,163 553 144 466

1 Bed sections are distinct units of one or more wards or parts of wards in which patxents
are segregated for specialized treatment as a responsibility of a particular specialty or
subspecialty. The type of bed section is the same as the field of specialization of the chief
of that bed scctxon, with the exception of paraplegia bed sections ‘which are so designated
without regard to the specialty of the section chief, - Example: Medical service with a
separate unit for tuberculous patients. Ifa tuberculosis spema.hst has been designated as
chief of that unit, it is considered a tuberculosis bed section; however, if a general prac-
titioner has been desuznated as chief, it is considered a medlcal bed section.

2 In addition there were heds in the surgical and physical medicine rehabilitation
sections utilized for the care.of tuberculous patients. On June 30, 1953, there were 839

tuberculous patlents in surgical beds and 478 tuberculous patients in physmal medicine

rCﬂaDlllta.UOIl beds.

In addition to VA hospital beds, there were 5,866 beds in non-VA hos-

pitals being utilized for care of VA patients on June 30, 1953. Of these

beds, 57 percent were occupled by psycmatnc and neurological patients;
24 percent by general medical and surgical patients; and 19 percent by

tuberculous patients. This represents a reduction of 1,020 over the number

hospitalized on June 30, 1952. The Veterans Administration makes use of

non-VA hosp1tals as a supplement to its own capacity to provide hospital

coverage to veterans in geographical areas where there are no VA hos-

pitals or where there are insufficient beds of a partlcular type. Of the 5,866

VA patlents occupymg beds in non-VA hospltals 1,573 were hospitalized
+al TT

..t.—. " A Qtateg (e o In A]QQ]{Q the Canal 701’1("

inenta G otaies (€. g., 11/ the one,
Guam, Hawaii, the Re blic of the Philippines, and Puerto Rico). The
table below shows the breakdow inside and outside the United States by
type of patient.
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Hospitalized
. Total

Type of patient patients Inside QOutside

United United

States States
Total.........ciiiiiii i, 5, 866 4,293 1,573
Tuberculous. .............oouuiin oo, 1,145 731 414
Psychotic........ ..o, 3,084 2, 689 395
Other psychiatric............................. 228 145 83
Neurological...................o i ... 23 16 7
Medical.................. .. . 1, 008 478 530
Surgical.............................. e 378 234 144

During fiscal year 1953, the Veterans Administration opened 11 new
hospitals, reopened 2 hospitals which had been closed earlier for conversion,
closed 4 hospitals permanently, and closed 1 hospital for conversion as

VA hospitals Type of hospital Constructed

ed capacity

2CC capaclly

Hospitals opened:
New hospitals:

Boston, Mass. .........cooenun... General medical and 940
. surgical.
East Orange, N.J.................c..leeeodoe oo, 950
Kansas City, Mo............cooevueii]onn.. do............. 490
NewOrleans, La.....................0..... do...oiia. 493
Philadelphia, Pa.....................|..... do............. 488
-Birmingham, Ala.....................]..... do............. 479
Durham, N. C.......................\..... do............. 483
Syracuse, N.Y.........oooouiuii il do........uult 488
West Haven, Conn...................0.....do............. 872
Baltimore, Md....................... Tuberculosis. ....... 289
Salt Lake City, Utah................. Neuropsychiatric. . . . 546
Conversions of old hospitals:
Atlanta, Ga. (from tuberculosis). . . ... .. General medical and 300 -
) surgical.
Indianapolis, Ind. (from general medical | Tuberculosis. .. .. ... 241

and surgical).
Hospitals closed:
Permanently closed:

New Orleans, La..................... General medical and 500
surgical.
Chamblee, Ga.......................0..... do............. 469
Fort Benjamin Harrison, Ind...........[..... do............. 500
Springfield, Mo...................... Tuberculosis........ 600
Closed for conversion:
West Roxbury, Mass. (from general med- | Paraplegia. ......... 1382

ical and surgical).

Includes 66 emergency beds.

Space utilization surveys at VA hospitals were continued during the year.
On-site surveys were made at three hospitals which resulted in (1) better
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utilization of available space, (2) additions to the hospitals, and (3) con-
version of particular type beds for use of other types of patients. Ultimately,

upon completion of the present building program, the Veterans Adminis-
tration plans to operate 174 hospitals. Modification of plans, to provide

20spiials. 20CUHICALION O Di4lly

for adaptation of space, which are consistent with new principles of hos-
pital care, has resulted in some changes in available bed space. On the
_ basis of June 30, 1953 available data, it is expected that the Veterans Admin-

istration will have an ultimate capacity of 128,286 comstructed beds.

5 Cf
As of June 30, 1953, the program for changes in the constructed bed

109, il 1

capacity in VA hospitals was as follows:

Scheduled changes in constructed..

Con- bed capacity
structed Ultimate
beds in Beds to be added - number
Hospital operating Beds | of con-
P hosplt?ls to be | structed
pasol Byaddi-| - closed in | . beds
'{‘9‘33";’ > | In new | tions to | By con- |operating
hospitals |operating| version |hospitals
hospitals :
Total............. 120,291 | 12,875 |- 1,187 | .2,059 8,126 | 128,286
Hospitals in operation on

June 30,1953,........12120,291 |........| 1,187 | 1,755 | 8,126 | 115,107
New hospitals under con-

STEUCHIOM . « v v v e feeenennnn 88,875 {ivveerediennniidiiiain 8, 875
Hospitals not yet started. .|.......... P10 0 P IR P 4, 000
Conversions in process in

hospitals, which were

closed prior to June 30,

155 T PP Y 304 1........ 304

1 All of these constructed beds (except for 100 beds at the VA hospital, Framingham,
Mass.) and 2,544 emergency beds were authorized for operating purposes on June 30,
1953, making a total of 122,735 authorized beds.

2 Includes 241 tuberculosis hospital beds at Indianapolis, Ind., hospital for which final
construction had not been completed by June 30, 1953, but which was officially opened
to receive patients on June 2, 1953. .

8 Tncludes 992 beds in the 2 general medical and surgical hospitals at Chicago, IIL,
and Oklahoma City, Okla., on which actual construction was completed prior to June 30,
1953, but which had not been officially opened for the admission of patients.

Iy PRSP P
Turnover of Patients

Q.

e

Admissions of VA patients to VA and non-VA hospitals totaled 468,349
and discharges, excluding patients placed on leave and deaths, totaled
468,243 during fiscal year 1953. These figures do not include transfers of
patients between VA hospitals or transfers of VA patients between VA
and non-VA hospitals. At the end of the fiscal year there were 113,813
patients on the rolis of VA and non-VA hospitals as' VA beneficiaries, of
whom 102,323 were in hospitals and 11,490 on trial visit or leave.

There has been a steady decline in the number of admissions since fiscal
year 1950 when the peak admission figure was 577,275. - This decline has
been chiefly due to the reduced number of beds available to the Veterans
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Administration in non-VA hospitals and to the “freezing” of beds by
chronic patients. The average monthly rate of VA patient turnover during
fiscal year 1953 was 36 percent compared with 39 percent for fiscal year
1952, 41 percent for fiscal year 1951, and 45 percent for fiscal year 1950,

Woaiting List

As of June 30, 1953, there were 22,613 eligible applicants awaiting
scheduling for hospital admission, including 1,862 tuberculous, 12,136
psychotic, 2,573 other psychiatric, 697 neurological, 1,714 medical, 3,604
surgical, and 27 paraplegic cases. More than 14,000 of these veterans
(including 10,000 psychotics) had been waiting more than 3 months for a
hospital bed.

The chart below shows the trend in the number of eligible applicants
awaiting scheduling for admission from January 1946 through June 1953,
and ‘indicates that despite the increase in the number of beds since 1946
(there were 80,035 VA hospital operating beds on January 31, 1946), the
total waiting list has ranged between 15 and 30 thousand veterans during
that period. The chart indicates that the waiting list of general medical
and surgical patients has been reduced from a peak of more than 26,000 at
the start of fiscal year 1946 to less than 10,000 during fiscal year 1953.

ELIGIBLE APPLICANTS NOT YET SCHEDULED FOR HOSPITAL ADMISSION BY TYPE OF PATIENT
END OF MONTH
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However, the waiting list for neuropsychiatric cases has been increasing
generally since 1945. This increase is a reflection not only of inadequate
number of beds and of the shortages of qualified professional personnel
within and available to the VA hospital system, but also mirrors an identical

Lonal ann 10K L1

situation in the civilian medical economy. During fiscal year 1953 the
Veterans Administration redefined its waiting list and established and
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defined nine priority groups for hospitalization purposes and limited the
waiting list of certain applicants within those groups.

lflcre were Only tnl‘ce SCerLt:-(,OIliu:(.[t:u cases on Ulc Wditi 1g iiS‘t dasy Ol
T"nf\ 30, 10’3? all of whom had heen offered hncnlfn]wnhnn but who had

preferred to walt for beds at hospitals of their ch01ce. For the past two
fiscal years and until March 1953, the number of service-connected cases
on the waiting list had fluctuated between 70 and 222 cases monthly. On

1inro i LI B D A

a1 LIz 1.
March 4‘1‘, 13909, ne ut:pdruncnt of Medicine and ouxgcxy estapiisnea a
etrinoent hnenitalization no]lcv {'hrP{‘hnO' the prompt hosp!tahza’cl@n (_)f

SUILNETIIL LQlspiiaaiauiiiy  p Y 10

veterans requiring hospitalization for service-connected disabilities. Since
then the number of such cases on the waiting list has been negligible.

VA Patients in Hospitals
The expansion of the VA hospital program is reflected in the following
chart which shows the number of VA patients in VA and non-VA hospitals
at the end of each fiscal year from 1922 through 1953.
VA PATIENTS IN VA AND NON-VA HOSPITALS
END OF FISCAL YEAR

THOUSAND THOUSAND
1o i l uo
100 oG
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20 ANON -VA HOSPITAL

o o
‘22 1925 1930 1935 1940 1945 1950 '53
The Vcterans Administration was caring for 104,820 patients in VA and

non-VA hospitals on January 31, 1953. As can be seen from the following
table, 46.7 percent of the patients were veterans of World War 1I, 41.6
percent were veterans of World War I, and the remaining 11.7 percent were
distributed among patients with other periods of service, including a small

nivrmhan N Q +\ Af nan
number {0.8 percent) of nonveterans. Nonveterans are patients hospital-

ized under authority other than that of veterans’ entitlement. Most of the
nonveterans were military personnel on active duty. A small number of
nonveterans were ex-servicemen of allied nations, beneficiaries of the Bureau
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of Employees’ Compensation, and individuals hospitalized in emergencies

as a hnmnnquqan measure,

oy e . Number of | Percent of

Period of service patients total
Al 104, 820 100. 0
Korean confiict (service on or after June 27, 1950)........... 4,930 4.7
WorldWar IX..........oooo . 48 956 46,7
World War I... ..o e 43, 658 41. 6
Other Wars. ...ttt e 2, 602 2.5
Peacetime. ... i e 3, 856 3.7
NOTIVEIEIANS. . v v v v v et ve e et e e e e et e e 818 0.8

Female patients in VA and non-VA hospitals on january 31, 1953,
totaled approximately 1,600. These patients comprised only 1.5 percent
of the total patient load. Of the total female patients hospitalized under
VA auspices, more than two-thirds were veterans of World War II.

Approximately 6 percent of all VA patients were being cared for in
non-VA hospitals. Only 2 percent were in hospitals under the jurisdiction
of other Federal Government agencies, and approximately 4 percent were
hospitalized in other public or nonpublic hospitals.

The average daily patient load in VA and non-VA hospitals during the
fiscal year was 104,482, and the number of patients remaining on June 30,
10‘:.‘2, wae 109 202

LISy VWA AV byl e

Of the VA patients in VA and non-VA hospitals on January 31, 1953,
49.3 percent were 50 years of age or over. Among patients hospitalized
with a general medical or surgical condition, 56 percent were in this older
age group, while among tuberculous patients only 35.4 percent were 50
years of age or over. The distribution of all VA patients in VA and
non-VA hospitals by age group and type of patient is shown in the
following table:

Percent of VA patients on hospital rolls, Jan. 31,
1953
Age Type of patient

Psychiatric General

All patients Tulb creu- y::md medical and
ous . !

neurological surgical
i8andover................... 100.0 100.0 100.0 100.0
25andover................... 97.1 95.1 97.6 96.9
30andover................... 87.5 80.6 88.6 88.6
35andover................... 72.7 63.3 72.7 77.3
40andover................... 61.7 50.8 60.8 68 .4
A5 and over... ... 54.0 41.7 53.3 61.4
50andover................... 49.3 35.4 49 .1 56.0
55andover................... 44.0 29.8 44 .0 50.8
60andover................... 25.5 15.3 24 .6 32.1
65andover................... 9.9 4.6 8.8 14.5
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Diagnostic Composition of VA Patient Load

The chart below shows the 10 leading diagnostic categories reported
among patlents hospltahzed under VA auspices on January 31, 1953. Five
of every eight patients hospitalized were treated for Lub\,xbuluala, or a psy-
chosis including the sequelae of tertiary syphilis. Over 3,200 patients (or
3.1 percent) were under treatment for a malignant neoplasm Another
-group of approxnnately the same size were hospitalized for an arteriosclero-

‘tic, hypertensive, or degenerative heart disease.
“TEN LEADING DIAGNOSTIC CATEGORIES BASED ON PRINCIPAL DIAGNOSES AMONG VA PATIENTS
HOSPITALIZED IN VA AND NON-VA HOSPITALS
JANUARY 31, 1953

ESTIMATED
PRINCIPAL DIAGNOSES GODE NUMBER _

NUMBtK_I PATIENTS E/ PERCEMT ﬁ! 'Yﬂ"ﬁl BATIE“TQ
[ s o2 7
PSYCHOSES 300-309 46,030 // /// ///// / / ) %
TUBERCULOSIS, ALL FORMS 001-019 14,444 4 l / I /// //// i

1
SYPHILIS AND ITS SEQUELAE 020-029 4,952 W

[
NEOPLASMS , MALIGNANT 140-205 3,290 : %
ARTERIOSCLEROTIC AND DEGENER-
ATive nHEART DiseasEs 420-422 1,842

fSVCHONEUROYIG DISORDERS 310-318 1,632

YLGERS OF STOMAGH AND 540-541 1,528 %
DUODENUM
LARTHRITIS AND RHEUMATISM 720-727 1,478 %

810-829 1,448

‘MYPERTENSIVE DISEASES 440-447 1,438

g
. INJURIES AND CAUSES OF DEATHM.

2/ gasep UPON 50 PERCENT SYSTEMATIC RAKOOM SAMPLE OF
! CENSUS OF PATIENTS ON JANUARY 31,1983,

Among veterans of World War I, 41.5 percent were being treated for a
psychosis, 10.2 percent for syphilis or its sequelae, and 9.7 percent for tuber-
culosis. Practlcally all of those veterans of World War I bcmg treated
for Sypnlus had tt:rualy bypxuua with a Payuuuuu \,Uulyu\,auuu Of all

World War II veterans hospitalized, 46.1 percent were psychotic, 17.2
percent were tuberculous, and 2.6 percent were being treated for a psycho-
neurotic disorder. The three leading diagnostic categories among Public
Law 28 veterans were psychosxs (30.5 percent), tuberculosis (22.9 percent),
and fracture of limbs (2.9 percent).

The number of VA ﬁahpnfc hosnitalized on Tannarv 21 195% for QDCClﬁC

A X1T divadins allllal

diagnostic conditions are shown in tables 13 through 15 of the appendlx
These data are considered to be representative of the composmon of the VA
patlent load on any one day Because of differences i in length of treatment
requxrea for various morbid Conultlonb, the u1aguuauk, Luxuyumuuu of pa-
tients discharged during a year is markedly different from that of the patient

15U aice. (S1V 3434

load on any one day. Table 7 in the appendlx contains an enumeration of
the frequencies with which specific diagnoses were reported as “principal”
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or as “associated” conditions among the' estimated 478,420 VA patients
dlschargcd from VA and non-VA hospitals during calendar year 1952.

‘The “principal” diagnosis is that condition considered to be the primary

reason for treatment of a patient. This table does not contain all the diag-
noses reported since only four diagnoses (the principal and three associated
conditions) were coded and tabulated.

The chart below shows the 10 diagnostic categories most frequently

reported as the principal reason for hospitalization. As was true among

patients discharged during calendar year 1951, more patients were dis-
charged with the principal d1agnoses ofa mahgnant neoplasm (22,156) than
patients in any other diagnostic category; ulcers of the stomach and duo-
denum (20,222) were the second most frequcnt pr1nc1pa1 cause of hos-

han
1

pitalization; and arteriosclerotic and degenerati ieart diseases {1

11al1zation ] ang ar Gegencrative

were the thlrd.

TEN LEADING DiAGNOSTIC CATEGORIES BASED ON PRINCIPAL DIAGNOSES AMONG VA PATIENTS
DISCHAR D FROM VA AND NON-VA HOSPITALS

CALENDAR YEAR 1952

sane ESTIMATED
OO

PRINCIPAL DIAGNOSES  NUMBERY DINONEER (2 PERCENT OF TOTAL DISCHARGES
o 1 2 3 4 5
NEOPLASMS , MALIGNANT 140-208 22,156 ////7///////// A
l
Doooenum - CMACH AR saousa 20,200 ///////7/////// ////////
............................ _ ,,,,l
ATIVE HEART DISEAsEs 420-422 19,160
TUBERCULOSIS, ALL FORMS 001-0i9 18,164
HERNIA OF ABDOMINAL CAVITY $60-561 I;I,lls
i’s‘iCNONEUFOTIC DISORDERS SIO'SIl i l?,oﬂ‘
PSYCHOSES 300-309 16,926
ARTHRITIS AND RHEUMATISM 720-727 15,444
MYPERTENSIVE DISEASES 440-447 14,004
HEMORRHOICS 48 i0,5i4

)
Yurenmarionar staristicat cuassiricarion or DisEasES,
INJURIES AND CAUSES OF DEATH.

£/5as€0 UPON 50 PERGENT SYSTENATIC RANDOM SANPLE OF TOTAL
DISGHARGES DURING CALENDAR YEAR 1982,

.
m +ha 1071 A

A comparison Gf e 1551 ana 1o
in

following dlagnostlc categories: malignant neoplasm malarla arterlo-
sclerotic and degenerative heart disease. Each of these categories had an
increase of more than 1,500 dlscharges during calendar year 1952 over
calendar year 1951. The increase in malaria was the result of the increa

in hospitalization of Public Law 28 veterans who contracted the disease in
Korea. Decreases of more than 1 ,000 discharges during calendar year 1952
as compared with calendar year 1951 were recorded for the following three
groups of morbid conditions: arthritis and rheumatism, appendicitis, and

, ranhy of faneile and adamal e
h txuyhy of tonsils and adenoids.
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The comparison of the most frequent diagnostic conditions among dis-

\arged veterans with different periods of war service provides a guide for
forecasting the future composition of the VA patient load. The nature
f the treatment requirements for veterans of World War I, who now aver-
age 59 years of age, gives an indication of the expected diagnostic composi-
tion of the VA hospital patient load 25 years from now. At that time, there
will be approximately 5,319,000 veterans aged 60 years or over in compari-
sons to 1,528,000 as of June 30, 1953. Thus, within the framework of exist-
in VA bed facilities, increasing emphasis will need to be placed on geriatric
care.

Among veterans of World War I discharged from VA and non-VA hos-
pitals during calendar year 1952, the most frequent principal diagnoses were
arteriosclerotic and degenerative heart diseases (13,378) and the second and
third most frequent principal diagnoses were malignant neoplasms (13,328)
and hypertensive diseases (9,932), respectively. Among veterans of World
War II the leading causes of hospitalization were psychoneurotic disorders
13,74
11,

[}

z

{ T, 1
, ulcers of the stomach and duodenum (12,806), and tuberculosis

—~

princi

culosis (956).
Eligibility of the VA Patient Load

o
B

Each year a census of VA patients in VA and non-VA hospitals is taken
on January 31. Itis possible to analyze the relationship that exists between
categories of patients having service-connected conditions and those having
‘non-service-connected conditions from this source. The percentages shown
in the following chart are based on the 1953 census and may be taken as
estimates of that part of the more than 38 million patient-days of care pro-
vided by the Veterans Administration during fiscal year 1953 to the par-
ticular groups identified.

On the day of the census, there were approximately 105,000 patients
hospitalized under VA auspices. Of this total, about 800 or 0.8 percent
were nonveterans. Included in this group were persons for whose hospital-
ization the Federal Government was directly responsible. They were mili-
tary personnel on active duty, Federal Government employees injured or
disabled in the course of their employment, veterans of allied mations, and
persons requiring emergency hospitalization as a humanitarian measure.
The Veterans Administration was reimbursed for practically all of the care
provided to this group of patients.

All of the remaining patients were eligible veterans. From an examina-
tion of the diagnostic composition and legal status of these eligible veterans,
it is evident that a description of the patient load in terms of two categories;
i. e., service-connected and non-service-connected patients, is an over-
simplification. On the basis of the present legal statutes, there are 3, and
not 2, categories of veteran patients. In terms of these three groups, the
VA patient load can be subdivided as follows (all percentages are based
upon the total number of patients in hospital): (1) 37.4 percent were
veterans receiving care for service-connected disabilities (SC); (2) 9.8
percent were veterans discharged from military service for disabilities in-
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NSC(NON-SERVIC
“NON -CHRONIC

ANC FILED NO CLAIM FOR VA
COMPENSATION OR PENSION (9.8%)
AND ALL OTHERS 1(1.0%) =10.8%

|\ Ammwwrmm‘\
s row crmouce e o L N

NSC  NON-CHRONIC"
AND IN RECEIPT OF
VA PENSION 6.2%

S$C VETERANS
47.2%

REATED FOR NSG "CHI & l
DISABILITIES ONLY 32,3% 2

HAVE COMPENSABLE SC DISABILITIES,

L/ IncLues NON-~VETERANS TREATED FOR OTHER DISABILITIES 9.‘

curred in line of duty, or veterans in receipt of compensation for service-
connected disabilities who were receiving care for other conditions (NSC
with SC); (3) 52.0 percent were other veterans who were receivi ing treat-

(
ment for non-service-connected disabilities (N SC)

b Ao at

alysis of the diagnostic cl assmcauon of this third category, compris-
ing 52.0 percent of the patient load, shows that 32.3 percent were veteran

=4 Ir
patients with conditions that were deﬁmtely “chronic” in nature. This
group 1ncludes those veterans hospitalized for the treatment of tuberculos1s

1 that on the date of the census they had already

bc n hospitalizcd for more than 90 days,
appears that a large part of the remaining 19.7 percent were actually
chromc cases. Among these is a group of 6,516 patients (or 6.2 percent of
the total patient load) who were in recelpt of a VA pension for a perma-
nently and totally dlsablmg non-service-connected condition. To receive
such a a pension carries a double connotation of medical mcugency (1) the
veteran must be certified as having a permanently and totally d1sab11ng non-
service-connected condition, and (2) he must have an annual income of
less than $1,400 if without dependents, or an annual income of less than
$2,700 if with one or more dependents. While these veterans had been
hospitalized for less than 90 days when the census was taken it appears

m
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N

1

hkely that, because of their severe disabilities, they will probably requlre

long-term hospitalization. Further evidence to support this belief is the

fact that more than one-half of these veterans were being trea

fact that more than one-half of these veterans were being treated for such
g}
chronic conditions as cardiovascular disease, cancer, neurological disease, or
arthritis.
Another small subcategory of patie tients included in the “nonchronic,” non-
service-connected group is compri ise Of 562 patients (or 3.5 perc
total natient load). These patients had a claim for either

WLds patatian oals) 21050 Palitiils 2 Ciallll 200 €Al

or pension pendmg adjudicative action. The subsequent adj udlcatlo of
these cases will permit a recla551ﬁcat10n of some of these veterans to the

ts in
9
o )

Cﬁ

ected categorv is comp isg

connected category is comp
total patlent load), mcludl I
sion status was not reported It does not include veteran patxents with a
service-incurred dlsablhty, or with a chronic condition, or in receipt of
penSIOn, or with a claim for compern: 1sation or pens sion pcuuulg. INO

patients in this category had been hospitalized for more than 90 days a
the date of the census. It should be recognized, however, that, on th
of the condition for which hospital treatment was being provided, many of
them will requlre long-term hospitalization prior to discharge. A review
of the specific conditions for which this group of pat
on the day of the census indicates tha

being treated for a chronic disability, suc
neurological disease, or arthritis.

| M. iy L

tients were n bpualmcu
ercent of them were

=
M"’
[¢]
[
]
o
bt o
[e]
<

scular disease, cancer,

Length of Hospital Stay
The chronic nature of the VA nahe t load is

he chronic na tier ad flected in some measure

re n som
by the fact that 66 5 percent of the patients in VA hospitals on January 31,
1953, had already been on hospital rolls more than 90 days, and 51.7 percent

had been hospitalized more than 1 year. As shown in the following table,
ap P . . and P [

over Gne-tu‘rd of all the patients in VA hospitals and two-thirds of the
psychotic patients had been on the hospital rolls for over 5 years
Percent of VA patients on the rolls of VA hospitals for
specified number of years as of January 31, 1953
Type of patient s R ‘ N
F e More than (years)
1 year
or less
20 15 10 5 3 2 1
All patients......... 8.4113.2 | 18.7 | 33.8 | 40.4 | 44.5 | 51.7 48.3
Tuberculous............. 0.1 0.4 0.9 3.3 8.2 15.2 {355 64.5
Pgychotic. .. ............ 17.1 |1 26.6 | 37.4 | 66.1 | 76.7 { 81.8 | 88.1 11.9
Other psychiatric. .......| 1.2 3.3 | 6.3 |14.1120.0|24.4 3071 69.3
Neurological............. 0.9 1.5 3.9 (11.4|18.9|24.8 | 36.0 64.0
General medical and sur-
gical.....ovveunnnnt 0.1 0.1 0.3 0.8 1.5 2.2 4.3 95.7
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Of the total World War I veterans hospitalized in VA hospitals on Jan-

uary 31, 1953, 59.4 percent had been on the hospital rolls for more than

rcent had been on the hospital rolls for more than
1 year, 47.6 percent for more than 5 years, and 38.5 percent had been on
the rolls for more than 10 years, whereas only 0.8 percent of the World
War II patients had been hospitalized more than 10 years. However,
23.6 percent of the World War II patients had been hospitalized over
5 years and 47.5 percent for over 1 year. Among Korean veterans entitled
to hospitalization, 13.9 percent had already spent more than 1 year on the
hospital rolls. o '

Whereas only 3 percent of a group of admissions require more than 1 year
of hospital treatment, the fact that over one-half of the patients in VA
and non-VA hospitals have been on the hospital rolls over 1 year provides
an insight into the slow but progressive inroads that small numbers of
chronic patients make in eventually “freezing” large proportions of available
beds.

The length of stay distribution of the VA patient load on any day is
obviously markedly different from the expected length of stay distribution
of a group of admissions to hospital. The length of hospital stay of a
VA patient is the number of days between admission and discharge, ex-
clusive of days spent on hospital leave or trial visit, but including time
spent on passes of 3 days or less. The median length of stay for a group
of hospital admissions is the duration of hospital care required by the
“median patient.” Half of a group of admissions require less hospital
care than the “median patient,” and conversely, 50 percent of a group of
hospital admissions will require hospital care for longer than the median
length of stay.

The estimated median length of stay for all admissions of VA patients
during calendar year 1952 was 19.2 days. This figure as well as the data
presented in the chart below and in tables 16 through 18 was obtained
from a sample of admissions of VA patients to VA and non-VA hospitals
during January through March 1952. A similar sample of patients ad-
mitted during January through March 1951 had a median stay of 19.5 days.
However, the overall median length of stay does not adequately differentiate
the length of stay requirements for various classes of patients. The total
admissions must be subdivided into the various war groups and into at

least five major diagnostic grou

1 hLott
j agnostic n order to ette

- o
504 thain a octter una

erstanding
of their hospital stay.

The median length of stay of VA patients admitted during calendar year
1952 varied widely according to the disability group of the patient.
Median lengths of stay of almost 4 months were found for two types of
patients, the psychotic (102.7 days) and the tuberculous (119.4 days);
while median lengths of stay of less than 1 month were observed for the
other three major types of patients, neurological (26.6 days), other
psychiatric (20.2 days), and general medical and surgical (17.7 days).

A more complete picture of the differences in hospital stay occurring
among the various diagnostic groups is obtained from an examination of
the five curves in the chart on page 24, which describe the length of stay
for each category of patient in terms of the percentage of admissions hospi-

talized for longer than a specified period. For example, this chart shows
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MEDIAN LENGTH OF STAY OF ADMISSIONS OF VA PATIENTS TQ VA AND NON-VA HOSPITALS*

BY PERIOD OF SERVICE AND TYPE OF PATIENT .
CALENDAR YEAR 1952
TOTAL ALL PATIENTS KOREAN VETERANS (PUBLIC LAW 28)
TYPE OF PATIENT NUMBER OF DAYS TYPE OF PATIENT NUMBER OF DAYS
o 30 6 %0 120 150 180 o 3 60 90 120 150 180
ALL PATIENTS ALL PATIENTS 5 1 |

TUBERCULOUS

PSYCHOTIC

PSYCHOTIC

OTHER PSYCHIATRIC OTHER PSYCHIATRIC s
HEURGLOGICAL NEUROLOGICAL Senss]
GENERAL MEDICAL g GENERAL MEDICAL 5] |
AND SURGICAL _m AND SURGICAL A | |
WORLD WAR I VETERANS WORLD WAR I VETERANS AND OTHERS
TYPE OF PATIENT NUMBER OF DAYS TYPE OF PATIENT NUMBER OF DAYS
o 30 60 S0 120 150 180 0. 3 6 9 120 150 180
il 1 1
ALL PATIENTS @ LALL PATIENTS ;;:‘g‘g
)
TUBERCULOUS TUBERCULOUS 283
- (]
PSYCHOTIC PSYCHOTIC
OTHER Psvcmnmc___% l OTHER PSVCHIATRIG__.@ '
NEUROLOGICAL @ ‘ NEUROLOGICAL
GENERAL MEDICAL g GENERAL MEDICAL
AND SURGICAL AND SURGICAL

RERAE R A s ik Pt

that while patients treated for a neurological disability had a median stay
of only 26.6 days, one-fourth of these patients required more than 2 months
of hospital care and 6 percent required more than 10 months of hospitali-
zation. Similarly, patients hospitalized for general medical and surgical
conditions, ordmamly con51dered to be short-term patients, had a medlan
length of stay of only 17.7 days. However, at least 4.5 percent of VA
patients admitted for general medical or surgical disabilities can be classi-
fied as having ““chronic” illnesses since these patients required more than 90
days of hospitalization.

The relationship of a patient’s age to the observed duration of his hospi-
talization is demonstrated graphically in the comparison of the median
hospital stay between the younger Public Law 28 and World War 11 veterans
and the older “World War I and others” group. The median stay for
‘World War I general medical and surgical patients was 21.8 days, while a
similar category of World War II patients had a median stay of 14.8 days.
Among veterans with a general medical or surgical condition entitled to
hospitalization under Public Law 28, the median stay was 14.3 days. While
the median stay for general medical or surgical patients increased with age,
the opposite effect was noted for veterans with a psychosis. For this type
of patient, World War I veterans had a median stay of 70.6 days, World
War II veterans 104.7 days, and Public Law 28 veterans 176.2 days.

280628—54




PERCENT OF VA PATIENTS ADMITTED TO VA AND NON-VA HOSPITALS, JANUARY THROUGH MARCH 1952, WHO WERE REMAINING IN HOSPITAL AFTER SPECIFIED 'g
NUMBER OF DAYS OF HOSPITALIZATION*

FIRST MONTH IENLARGED

PERCENT PERCENT
100 100
N
O\
9D — A\ < 90
W g
N\, \- \
A\ \\ N
80} —| < 80
PSYCHOTIC M~ \
. 3
3 \\ ~.
70 — N 70
\\ T
\ ",
\.\ \
60 ™ - > 60
“& ; \ \ ,
\ Median Line \\
50 ~ / ] e 4 50
N~ Median Line/ e
> TUBERICULOUS edian Line \
\\\/ N
S \ 5
40 =TS — N 40 =
= \ s
| ~m—] N H
30 = y 30 =
NEUROLOGIGAL >
‘/ ) o
20 20 =
) []
..... n
NG | <
| m
10 N N N T i 10 =
ST~ _~0THER PsYGHIATRIC T e, x
-~ S*‘_ i _ >
0 e e e B T == ] 5
(] 30 60 S0 120 150 180 240 300 [+] 8 15 £2 30
DAYS AFTER ADMISSION DAYS AFTER ACMISSION 4
-
>
* BASED ON A SO PERCENT SAMPLE OF ALL DIREGT ADMISSIONS . a



ANNUAL REPORT FOR FISCAL YEAR 1953 25

Considerable caution should be exercised in drawing conclusions from these

Antn T+ 3 etifind far ava +5 conclude that the nroonosis for a
UaLc. AL 13 “UL Jual,lluvu, PV bAaLLlyAk,, w \.UAJ\A.uu\.» LAIAAL Lilw l-l 5‘!\.’010 A

specific type of psychotic patient is better as his age advances. In fact, the
reverse has been demonstrated by other studies. The relationship between
the median length of stay for psychotic patients and their age is attributable
in large part to the fact that a larger proportion of the psychoses afflicting

+ha nldar vatoran a tha araanic neuchn such ag artarineclerntic
[ e iw) U‘.ubl A A w2 Y “113 \.;ULLLIJA ‘-»3\4 Lriv v sulll\/ ya’ Mll\lﬂ\/ﬂ, [SLELVYY A Al LLLAVOVAVA Vi,

alcoholic, and senile psychoses. Patients with organic psychoses generally
require a shorter hospital stay than do patients with functional psychoses.
There was very little change in the median length of stay of admissions from
1951 to 1952 For all patients the median length of stay dropped from

Aawve +A 109 r‘ﬂ‘yn Nnlvy Ana mainr disannctie oroun chanoad ]‘\v as
1.7 Uays W J.J & ua Soiiiy VLU ALGjUl LLagiualsul qiUups Lilidaagta

much as 1 day. The median stay for tuberculous patients increased from
113.7 daysin 1951 to 119.4 days in 1952.

Personnel

The recruitment of qualified physicians and nurses in VA hospitals con-
tinued as a major problem. Particularly needed were specialists in
pathology, tuberculosis, radiology, psychiatry, orthopedic surgery, and
anesthesiology.

In addition to the difficulty in recruiting qualified professional personnel,
the Department of Medicine and Surgery lost, for economic and other
reasons, 523 physicians, 54 dentists, and 3,482 nurses during the fiscal year.

Since June 1950, 4,133 employees, of whom 2,018 were physicians, den-
tists, or nurses, were aiso separated from the Department of Medicine and
Surgery to enter the Armed Forces. Of the 2,018 persons, only 251 had
returned to the VA rolls by the end of fiscal year 1953. The table below
shows the number and type of professional personnel lost to and returned
from military duty.

Number lost { Number re-
T £ personnel to Armed turned by
ype of per Forces since | end of fiscal
June 1950 year 1953
Total. .ottt i i e e e e 2,018 251
Physicians. .o oviiiiei i 358 53
ReSIAONTS . o ottt et it ie it ie e ieiea et 645 24
DEMtISIS . & oot veer it eeteeeneeeeeaaaaeaneacanaannan 94 30
INULSES. ¢ o vt v tveeeeeeeeeeenenseneneesaeensasassnans . 921 144

In an attempt to recruit personnel, approximately 3,500 brochures out-
lining the VA medical program, qualifications, requirements, and employ-
ment -benefits were forwarded to physicians separated from active military
service and to other interested physicians. At the end of fiscal year 1953,
1,432 position vacancies for all types of professional personnel existed as
shown in the following table.
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Type of hospital
Type of vacancy Total R:g;‘c‘;ial :
TB NP GM&S
Physicians—total. . .............. 426 38 113 240 35
' Administrative. .. ............ 10 [ooeeenideeenn... 9 1
Surgery and subspecialties. .. .. 80 3 10 62 5
Radiology................... 24 4 3 14 3
Medicine. .. ooveviiininan.. 50 4 4 71 11
Pathology................... 20 5 1 14 (oo,
Physical medicine and rehabil-
itation. . .. ................ 10 2 3 -3 P
Tubet:culosis ................. 47 20 4 1 2
Psychiatry and ncurclogy 145 ... 88 44 13
Medical residents. . .............. 276 i3 38 225 1iiiiiinnn.
Medical interns. . . ...... ... | 2 S 12 |t
Dentists. ., o ovviviieeninianeaan 19 1 6 8 4
Nurees. .. vvenin e cscass 692 154 201 335 2
Nurse anesthetists................ /A P, 2 5 e,

~The number of full-time and part-time physicians, dentists, and nurses
in the Department of Medicine and Surgery at the end of fiscal years 1952

f 1 1OED e oo £l cia
alilu 1IJJ9 WUl ad 1LULLUVWD .

— . . Tune 30, Tune 30,
T'ype of personnei i ¥ 1952 “ 1953
Physicians:
Fullltime. .. ... i iiiiiecnccsscasoozcescanzss 4,160 4. 160
Regular part-time. . . ...coooviiiiiniiiieens 1, 003 936
Residents and iftermS. o o v vvvvivrnnncnenrennaennns 1,895 1,937
Dentists:
Full-time. . ... ov it it iei e aeees 901 904
Regular part-time. . .. .veveiieeeniinin.n. 5 6
Residents and interns. . . . ..ovviiinenennenennanas 5 12
Nurses:
Full-time. ... ottt iiireeann e 14, 304 13,799
Regular part-time. .. .......oieveiiiiiiiannns 62 131

1 Excludes consultants and attendings.

Of the fuli-time personnel shown in the above table for fiscal year 1953,
1,684 physicians and 14 dentists held board membership. This represents
an increase of 107 physician and 4 dentist board members, as compared
with June 30, 1952.

The progress made in the past 7 years by the Department of Medicine
and Surgery of the Veterans Administration and the resuitant high standard
of medical care rendered to patients in VA hospitals are in a large measure
due to the interest and participation of outstanding professional men in the
country. Without the services of this group, the medical program of the
Vetcrans Administration would be retarded; the standard of treatment
would fall; and the training and research programs which now stimuiate and
enhance the highest type of medical care would diminish.



REPORT FOR FISCAL YEAR 1953 27

According to the Manpower Commission, the current medical require-
ments of the country cannot be met by the ex1stmg complement of physicians.

P FO I, . M PN nv\’\n- q in 1
There is a shortage of qualified specialists in various specialties and sub-

specialties of medicine. Owing to this nationwide shortage of specialists

specialties o e. o tl
and the disadvantageous pay scale of the Veterans Administration, the
Department of Medicine and Surgery has been unable to recruit as full-time
physicians the number of specialists necessary to care for the needs of the
load. Comsequently, the level of patient care has been

tien
d by virwue of the services of VA consultants and attendings.

veteran pat
maintaine
In many VA hospitals, it is not only impossible to recruit but uneconom-

ical to employ full-time physicians representing all the various specialties
and subspecialties. Some hospitals are too small and too 1solated to attract
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t of a full-time s
rergent conditions are admitted to these hospitals and often need
the services of one or more specialists. Under such circumstances, the only
means by which these patients can receive the necessary specialized care is
by the use of consultants or attendings in the respective specialty or
specialties.

In certain of the large VA hosp ue to a r
time physicians representing specific specialties, consultants and attendings
must also be utilized to supplement the existing staff. In other large hos-
pitals, where there is only one full-time physician covering an active specialty,
consultants and attendings are used to assist the full-time specialist.

As scientific and medical research progresses, there ensues an increasing
complexity in the nature of medical diagnosis and treatment and a con-
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comitant increase in the number and types of specialianc personnel qpec1ﬁ-
cally trained in these newer 1r ethodologies= The use of radioisotopes in the

r
diagnosis and treatment of ,
well as other numerous recently developed techmques and procedures has
evolved a host of new specialties and subspecialties and has consequently
augmented the field of consultant personnel not only in the Veterans Ad-
ministration but in the civilian practice of medicine as

of Tune 230. 1953 there were

l
Asof Ju 0, 1953, there were 8,
rolls of the Veterans Administration, 1nclud1ng central ofﬁce area ofﬁces,
regional offices, domiciliaries, and hospitals. Of this number, 7,005 were
utilized during the fiscal year. These consultants and attendings provided
53,407 consulting days and 83,724 attending days.

' VA hospitals contracted for the services of 6,767 consultants and attend-
ings of whom 5,556 actually provided care. The average amount of money

received by these consultants and attendings during this period was $1 ,400.
The total per patient day cost of all kinds of hospital care was $13.61 of
which only $0.46 went for the services of the consultant and attending.
The actual cost per patient under treatment for consultant services over the
12-month perxod was $14.58. Compared to the cost of comparable con-

£

sultation services in civilian practlce this is a very minimal fe
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Reduction in Force

Because of budgetary limitations for fiscal year 1953, the number of em-
ployees in VA hospitals was frozen early in the year at the August 5, 1952

level of employment. Subsequently, the Chief Medical Director appointed
a staffing committee composed of professional and lay personnel to review

the staff 1 requirements of each hospital with respect to (1) patient demand
in the area, (2) the maximum level at which beds could be operated, and
(3) the availability of all types of needed personnel. On the basis of their
review, this co*nm'tt e recommended revised personnel ceilings within the
ar.

Effective September 30, 1952, for budgetary reasons, it was necessary
to establish these new personnel ceilings which resulted in the net loss of

2,250 employees from the rolis of VA hospltals As a consequence of the
emnlagvment fr. ~ a H o f 2.988

CiNpioyment irétze an 1 4,400 opcratlng DCQS
were closed dur1 he
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continued because of lack of personnel; ward coverage by professmnal per-

sonnel, particularly nurse coverage reach
were

an increase; patients wi ospita,
of adequate personnel to examine, treat and process pa’uents in and out of
the hospltal a number of key personnel resigned because of the increase in
workload per employee and the lack of ¢ ﬁdence in the Veterans Admin-

1 Aroanioatian "D.-..-......';. ~
'stratlon as a stable or £anization. IeCruitr nce rmng pro-
and nurses,

er ]'\Pr'anm:- of the lack

1
fessional personnel, especially recruitment of
increased because of the uncertainty with respect t
ment from one year to the next.

their continued employ-

Operating Expense of VA Hospitals

av
ary

S

There is a prevalent tendency to compare patient d

erans Admlmstratlon, as the largest Federal Government hospltal system
with those of non-Federal, governmental, and private hospital systems.
Such comparisons almost invariably fail to take into account all of the
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ize and layout of hospital 5

eneral, long-term general,
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following factors which influence costs:

(2) type of hospital operation, e. g.,
mental and alhed tubercu1051s short pemal and long-term special;
(3) geographlcal location of hospltal ( 4—) type of control, such as nonprofit,
proprietary, non-Federal, governmental, and F ederal (5) number and
6) the quality of patient care pro-

tresse. A ﬂ"\qf a ]nur
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nature of specified fac1ht1es an
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b
vided; and (7) the efficiency of operatior: It sh n]d be
per diem patient cost does not in itself necessarily in
operation.

C‘iomparisons among hospitals and hospital systems are handicapped not
only because the above factors are not uniform but also because hospltals

nerally do not maintain i

eneraiy not maintain uniform b uuumccpulg, cost accountmg, and
statistical records. Nor are the units of service which in aggregate are
undergoing cost comparisons generally standardized in regard to quality and
extent.

nd qarot
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No formula has yet been developed which can equate with proper weight-
ing those basic intra-system and system to system differences which must be
resolved before any significant cost per patient day comparison can be made.
The one indisputable affirmation which does emerge from any attempted
comparison is that usually like is not being compared with like.

With the foregoing qualification, the following data are presented show-
ing the per diem patient costs reported by various non-Federal hospital
systems during the period October 1, 1951-September 30, 1952:

Type of hospital Alinon- | Private | poieia | “atnons
ype ospiia federal nonprofit P Y federal
Mental and allied.............. $2. 68 $9.32 $10. 49 $2. 48
Tuberculosis. ....ooveveeaneeesn 7.85 8.03 7.40 7.84
General and special (short term). 18.35 19. 55 17.33 15.37
During fiscal years 1952 and 1953, the per diem patient costs reported by
the VA hospital system were as follows:
Fiscal year
Type of hospital
1952 1953
AlLhospitals. ... vvviiiiiie i e $13.24 $13.61
Neuropsychiatric. ..o 8.25 8.52
TUbErCUlOSIS . « « vt vee e 15.88 15.73
General medical and surgical. . .......... .. oo il 18.53 19.09
In considering the above costs, it is pertinent to point out that they are
influenced by the following conditions: (a) many proprietary hospitals are

resources and facilities; (b) governmental non-Federal hospitals (city,
county, and State institutions which, in the past at least, have provided
; i or the most part) are characterized by an extremely uneven

custodial care an extrem
standard of medical care determined mainly by the financial status and
interest of the parent governmental unit; and (c) private nonprofit hos-
pitals (which, considering the absence of a profit incentive and the simi-
larity of the status of patients served, are probably most comparable as a
system with that of the Veterans Administration) differ from VA hospitals
n

L
) the furnishing of various units of service. Some of these differences are
reflected in the following items:

(1) Personnel costs—The principal staffing of physicians for private
nonprofit hospitals is by local physicians not on the payroll of the
hospital, who care for their own patients in the hospital, or by physicians
who volunteer their services. Few of the staff physicians, other than resi-
dents and interns receiving nominal remuneration, are salaried employees.
On the other hand, salaried employees provide all medical services in VA
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hospitals. Special medical or special nursing fees must be borne by the
VA hospital. Furthermore, many VA hospitals, regardless of predominant
type of patient (general medical or surgical, neuropsychiatric, tuberculous),
render services to considerable numbers of all types of patients, thus in-
creasing the range of required medical and nursing personnel specializa-
tions, and thereby further raising costs.

(2) Drugs, medicaments, X-rays, and laboratory procedures.—In VA
hospitals all costs of drugs, medicaments, X-rays, and laboratory procedures
are borne by the hospital. In private, nonprofit hospitals, many new drugs
are considered “special” and these, together with many X-rays and non-
routine laboratory procedures, are paid for by the patient.

(3) Costs related to governmental responsibilities.—VA hospitals must
maintain a more extensive administrative machinery than private nonprofit
hospitals, in relation to Government-wide functions, such as finance, per-
sonnel, etc., and in relation to eligibility and legal rights of patients.
“Eligibility” determinations for care in the private nonprofit hospitals are
fewer and not based on the legal conditions frequently attached to eligibil-
ity for VA care. VA hospitals must, in many cases, maintain records of
patient status with respect to other governmental benefits, such as pension,
insurance, etc. Also VA hospitals are required to provide staff and facili-
ties for the processing of payments to patients for travel to and from the
hospital, for provision of the necessary prostheses and hospital clothing, and
for the performance of other services arising from statutory responsibilities
to the patient as a veteran.

(4) Costs incidental to more extensive patient services.—VA hospitals
are more frequently able to round out direct bed care with rehabilitative
services, social services, library facilities; and other types of benefits through
special facilities which are not as extensively established in private, nonprofit
hospitals. The June 1953 Administrator’s Guide Issue of Hospitals, the
Journal of the American Hospital Association, tabulates 24 facilities and
services, such as Central Supply Room, Medical Library, Physical Therapy,
Occupational Therapy, Social Service, X-Ray Diagnostic Service, etc.,
which were available in'varying degrees in 1952 to patients in all types of
hospitals. Of these facilities and services, at least 15 were available at all
of the VA hospitals.

Supplementing these special facilities, as an aid in patient response to
medical therapy, is the chaplaincy service provided by VA hospitals.
Comparable service to patients is probably available only in those private,
nonprofit hospitals which are operated by or allied with religious institu-
tions. Similarly, recreational programs, aside from those conducted as
direct rehabilitative therapy, are furnished by paid special services personnel
in a number of VA hospitals.

Reimbursements

The VA medical program was credited with appropriation reimburse-
ment during fiscal year 1953 in the amount of $6,535,472 for that specific
year. Appropriation reimbursements are collections for commodities or
services furnished to other Government or private agencies or to non-VA
beneficiaries, and which by law may be credited directly to appropriations.



ANNUAL REPORT FOR FISCAL YEAR 1953 31

‘Of the reimbursements so credited to the fiscal year 1953 appropriation,
$3,671,247 was derived from Federal sources and $2,864,225 from non-
Federal sources. The principal Federal sources were reimbursement for
hospital care and outpatient treatment furnished beneficiaries of other
Federal agencies, including those referred under the U. S. Employees’

Compensation Act, and sales of foods or services by VA hospitals to the
rice Reimbursements from non- Federal sources consisted
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v
of for medical care, including hospitalization of patients not
legally entitled to such care without reimbursement such as veterans of
allied nations and emergency cases; and proceeds from hospitahzation in-
surance contracts. The major portion of these reimbursements fell into the
latter category.

During the fiscal year, more efficient collection procedures for reim-
bursable insurance benefits were instituted. Although there appears to be
a wide area for collection under insurance coverage plans for hospitalization
of veterans with non-service-connected disabilities, there are legal issues
involved which have made collections minimal in relation to the total
potential liability. These issues are currently being studied by the Veterans
Administration, the General Accounting Office, and the House Committee
on Veterans’ Affairs. Indicative of the complexity of the problem is the

fact that some insurance compames insert clauses into their contracts

ion to tax- s"pported institutions.

Medicine :
The program for medicine in the Department of Medicine and Surgery
concerns the supervision of all professional activities pertaining to internal
medicine and allied fields, such as cardiology, gastroenterology, general
medicine, dermatology, allergy, and tropical medicine. Apprommately
750 full-time physmians served in VA hospitals in these capacities. In
addition, there were numerous consultants, attendings, and other part-time
physicians in these specialties on duty during the year. At the end of the

£

fiscal year, 21,701 hospital beds were allocated to the medical service in

ly
VA hospitals. The problem of staffing was intensified by the opening of
11 new hosp1tals. However each of the new hospitals was assigned a
chief of medical serVice, and physmians were appomted to supply at least
minimal staff requlrements in all new hospitals. During the fiscal year
almost 2 million outpatient visits were made for various medical specialties

aining to internal medicine and its allied fields. Approximately 60
percent of such visits were made to staff physmians in VA clinics, and the

remainder to fee-basis phy51c1ans partleipatmg in the home-town program.

Approximately 270 VA physicians in medicine have been certified by the
American Board of Internal Medicine and a larg number of these have

received certification in subspecialties. Also, approximately 200 VA
physicians in medicine are now Fellows of the American College of
Physmians and almost that many are associates who will subsequently
qualify for fellowship.

syphilis followup program, which was in operation f

A

ey

3 years, was terminated during the fiscal year. The purpose of the program
as to encourage State and local health departments to contact, examine,

or annr 1
for approximately

€'~°
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and re-treat, if necessary, those veterans whose treatment and/or followup
for syphilis was not completed while in military service. Due to budgetary

limitations and lack of personnel in the cooperating State and local health

departments, it was not possible to contact all veterans whose followup
was considered advisable. However, approximately 82,000 World War II
veterans were investigated and 28,000 examined. This follow-up program
stimulated the venereal disease control program of State agencies and

hrnuo‘hf under treatment a substantial number of veterans with “condary

and early tertiary syphilis. By checking complications which would have
resulted in long-term disabilities and VA hospitalization in future years, a
potential savings in funds and manpower was effected.

Surgery

The surgical activities of the Department of Medicine and Surgery during
fiscal year 1953 included the following specialties: general surgery, neuro-
surgery, thoracic surgery, plastic and maxillo-facial surgery, urology, gyn-
ecology, orthopedics, anesthesiology, otolaryngology, opthalmology, oncol-

ogy, nrnr‘fn]ncrv r‘nrdlnlno‘v and vascular surgerv. In addition. the results of

............... 2V, rgery. tion,
professmnal surglcal evaluation and experience were utilized in widely varied
activities, such as the acquisition of surgical equipment and in the construc-
tion or alteration of hospital units for the care of surgical patients.

During fiscal year 1953, 217,000 surgical procedures were performed at
VA thnifnk Of this nnmhpr apprnypmqulv 70 000 were pnerformed }“,v'

imat performed
full- tlme staff physicians, 4, 000 by part-time phvsmlans 114,000 by resi-
dents, 900 by fee-basis physicians, and 19,000 by part-time consultants and
attendings. A total of 90,369,975 cc. of whole blood was administered to
75,135 patients, and 2,165,669 cc. of plasma was given to 3,486 patients.
Oxygen was administered to 43,525 patients.

As of May 31, 1953, full-time physicians in surgical services in VA hos-
pitals totaled 700 This full-time surgical staff in VA hospitals was aug-
mented by approximately 2,400 consultants and attendings rendering service
on a part-time basis.

At the end of the fiscal year, there were 19,442 beds in the surgic
sections of the VA hospitals.

A careful evaluation of the statistical material submitted by the hospitals
to central office aided in observing the utilization of drugs and anesthetics
and their effects. During the year precautionary instructions were issued
llmltmg the use of chloroform as an anesthetic to those instances in which
no other noninflammable drug is suitable. Also, attention was called to
the use and abuse of carbon dioxide.

An investigatory program suggested by the surgical section of the Council
of Chief Consultants was instituted at five VA hospitals to study and evalu-
ate the utilization of topical anesthetics in order to determine the drugs most
effective and least toxic. In conjunction with this program a careful study
is being made of the effects of preoperative medication.

At a meeting of the area consultants in anesthesiology, recommendations
were made for the standardization of defibrillators for use of patients suffer-
ing cardiac arrest. It was further recommended that the Veterans Admin-

istration develop a project to evaluate defibrillators now in use and also to
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conduct a research project to determine the best methods of resuscitation
following cardiac arrest.
A chief of the neurosureical section at one of the VA hosnitals received

A chief of the neurosurgical section
jointly with an associate professor of surgery at the University of Minnesota

Mcdlcal School, the 1951 Chilean Iodme Educatlonal Bureau Research
Award at the Centenmal Convention of the American Pharmaceutical Asso-

o+
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ciation. The award was presented for outstanding research in the field
of medical science, culminating in the wpplicafion of radioactive iodine for

the accurate diagnosis of space-occupying lesions of the central nervous
system. The award committee credited the VA recipient with having de-
veloped the method by estabhshmg certain physical factors and refining
the instrumentation required for its application

During the past year, a chief of the surgical service in a VA hospital

aroused considerable interest in the medlcal rofession by the surgical
approach he developed in performing bilateral adrenalectomy for malignant
hypertension.

One of the many articles submitted for publication by VA surgical per-

. . . .
sonnel presented statistical data relative to mortality following subtotal

gastric resection of peptic ulcers performed in VA hospitals from 1942 to
1953. The mortality was 2.82 percent for 3,747 resections. These figures
compare very favorably with the mortality rates in the Mayo Clinic, Uni-
versity of Minnesota, and the L.aney Clinic, boston Mass. The operative

procedures listed for peptic ulcer in this

full-time stafl personnel.
During the year, 94 VA surgeons were approved for Fellowship to the
American College of Surgeons.

Tuberculosis

At the end of the fiscal year there were 14,267 operating beds in the tuber-
culosis bed sections of the VA hospitals and 234 full-time physicians assigned
to the tuberculosis service. In addition to the 13,172 patients in the tuber-
culosis bed sections, the tuberculosis services in the hospitals shared responsi-

i A7
bility with the surgical and physical medicine rehabilitation services for 839

tuberculous patients in the surgery bed sections and 478 patients in the
physical medicine rehabilitation bed sections. An acute shortage of phy-
sicians for the diagnosis and treatment of tuberculosis was experienced
throughout the fiscal year. These conditions applied equally to other pro-

fessional an i ivati
fessional and technical personnel necessary for the activation o

beds.

Since 1946, the Veterans Administration has been conducting a coopera-
tive study on the treatment of tuberculosis in which 1 Army, 1 Navy, and
46 VA hospitals are now engaged. The group has concerned itself chiefly

sith doterm +h Fact
with determining the effectiveness of new drugs {of which the first was

r-«—.
D

streptomycin and the most recent isoniazid) which were developed during
these years. The mortality rate from tuberculosis in VA hospitals was de-
creased by approximately 50 percent in this period, and it seems reasonable
to attribute a portion of this decrease to the sound use of chemotherapy.
There has been a striking improvement in the survival rates of patients with

miliary and meningeal tuberculosis since the rather hopeless prestrepto-
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mycin era, when the death rate approached 100 percent. The use of strep-
tomycin for the treatment of meningeal tuberculosis was started in 1946
and has resulted in an increase in the 2-year survival rate from 0 percent to
26 percent.

Several years after the start of the program, the basic regimen for menin-
geal patients was changed to streptomycin and PAS (Para-amino salicylic
acid). This regimen was much more effective than streptomycin alone, and
2 years after the start of treatment 45 percent of the meningeal tuberculous
patients treated with streptomycin and PAS were still alive. Last year a new
drug, INH (isonicotinic acid hydrazide) was added to those already used in
the treatment of meningeal patients and while it has not been in use long
enough to calculate the 2-year survival rate, the small number of deaths in
the first few months of treatment among meningeal patients treated with the
regimen indicates that this latest regimen is superior to any that have been
used.

The overall survival rates per 100 VA patients with military and/or me-
ningeal disease who were treated with chemotherapy (all regimens) since
1946 are as follows:

Tuberculous disease at start of
chemotherapy 1
Months of survival
Miliary 2 Meningitis Miliary and
meningitis

6months................... ... 0., 67 52 - 49
12months.......... 0., 52 37 29
18 months................ ... ..., 49 34 25
24dmonths. ........ .. 0 i 43 31 19
30months. . ............. i, 42 30 15
36months................. .. ... .. 40 30 15
42months. ... . L 40 30 i5
48 months. .. ... .. ... ... 40 29 15
60months........... ... i, 40 29 15

1 There were 265 miliary cases, 258 meningitis cases, and 84 miliary and meningitis
cases which started chemotherapy; in computing the above table, these cases were ob-
served for varying time periods.

2 Includes both cases which did and did not develop meningitis after start of chemo-
gléerapy 0The 60-month survival rate for those who did not develop meningitis was

per 10

The information gained from the chemoth er"py btud'y program has bene-
fited the community as a whole, the medical p sion, and the Veterans

4

Administration, and has had a favorable effect pon the recruitment and

retention of medical personnel.
The disadvantages which accompanied the administration of strepto-
ome. Consequen

€. uuuacqucnuy, the
g 1953 were largely con-

mvci 1 ool Aavarcne
mycin in former years have been largely overcom
durin

activities of the chemotherapy study group
cerned with comparing the effects of newer drugs, given alone or in com-
bination, with the prolonged streptomycin-PAS regimen which had become
standard in 1952. A beginning was also made in a study of the reevaluation



m
»
®
W
W

k1
-

at Atlanta, an., was attended by 200 non-VA ph'ysr-i ns in addition to VA
physicians, consultants, and investigators. Some 1,500 copies of the con-
ference reports were distributed by request to a list which included indi-

viduals and libraries in 39 countries.
Durmg the fiscal year the tuberculo

pleted the mechanics of setting up tuberculosis case registers. The reg-
isters furnish essential data for the p-o.fisivn of proper facilities for the

treatment of tuberculosis veterans.
The value and effectiveness of the tuberculosis case finding program for
panents and personnel was demonstrated durmg the fiscal year. Analysis

of the program demonstrated a decreased incidence of newly discovered
tuberculosis cases in VA persennel, a fact which indicates that early dis-
covery of tuberculosis has reduced on-the-job exposure to tuberculosis
infection.

Irregular dlschaxge is the term apphed generally to any situation in whicl
the patient leaves the hospital against medical advice. Tuberculosis hos-
plta}a and ward" have been pcppr‘va"v n]awnpr‘ hv thlS pr Obleﬂ’h From

one-third to one-half of the tuberculous patlents who enter VA hospitals
leave irregularly. Reports from State and local sanatoria show that the
expenence of these institutions is approxxmately the same. Tuberculous
patients who leave irregularly are more than twice as ave reac

\'% v
tions of their disease, and more than twice as llke‘y to die from it, as a

those who complete hospitalization. It has been estimated that in money
terms alone, each irregular discharge represents an average lost treatment-
investment of more than $10 000. 1In every type of illness which requlres

Jong-term hospitalization, a basic and major challenge is the development
of effective motivation within the patient to aid in his own recovery. The

patients who fail to understand and cooperate with the program of treat-
ment constitute the real problem, whether they leave too soon or stay too
long. In this connection, a program of patient education in all VA tuber-
culosis hospitals and general medical and surgical hospitals having tuber-
culosis units has been continued.

Important factors in effective education of the tuberculous patients con-
cern the relationship of the patient to his family and to his community
agenc1es before, durmg, and after his pcrxod of hosp1tahzat1on Also, the
relationships developed between the hospital and the community agencies
can be of help in preparing the patient and his family to accept hospitaliza-
tion and in the maintenance of his health after discharge. Although this
is a special function of social service and public health nursing, it has
medical aspects as well since it is related particularly to community health
and patient education. Because of these facts, the National Tuberculosis
Association and the Veterans Administration worked together in the de-
velopment and improvement of these relationships, especially as they effect
tuberculosis.

A study of the cost of tuberculosis to the Veterans Administration was

made this fiscal year. It is estimated that the aggregate costs for the 5 years
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ending June 30, 1952, total over 1 billion dollars. The following table
shows this estimate broken down by type of benefit.

VA benefits to veterans Estimated amount
expended

Total. ..o e $1, 128, 552, 000
Hospitalization I........ o i e e 339, 980, 000
Outpatient SErVICES. . v vvv ittt e e 10, 341, 000
Compensatidn and pension Payments. ... ....c.o.ovverunnnerunaan.n 727,768, 000
To living veterans for disability............................ 571, 377, 000

To dependents after death of veteran from a service-connected
tuberculosis. .. ...... .. . L 110, 667, 000

To dependents after death of veteran from non-service-con-
nected tuberculosis........ ... . e e 45, 724, 000
RESEATCR ..« e et et ettt et et et e et 867, 000
Construction and purchases. . ..., 48, 308, 000
New tuberculosis hospitals, additions and conversions.......... 32, 726, 000
Other capital expenditures and major repairs. .. ............. 12, 988, 000
Equipment.. ... ...t 2, 594, 000
Education and training.........oveuiieeri i, 410, 000
Careofdead.........coiiuiii i e 878, 000

! Includes VA beneficiaries hospitalized in
authorization.

Psychiatry and Neurology

Psychiatric, neurologic, and clinical psychology services were further ex-
panded during the fiscal year. The opening of a neuropsychiatric hospital
and the activation of neuropsychiatric services in five new general medical
and surgical hospitals has aggravated the problem of securing adequately
trained personnel. Predominantly neuropsychiatric hospitals continued to
operate at an average of 95-percent capacity, a figure too high in terms of
accepted standards of hospital care.

Psychiatric beds in new hospitals had to be staffed by psychiatrists trans-
ferred from existing VA hospitals, or partly staffed by general prac-
titioners. Consequently, some wards had to be closed, and in a few in-
stances essential treatment programs were curtailed. An increase in
neurology sections or services in VA hospitals from 22 to 29, caused further
staffing problems.

The VA mental hygiene clinics also increased their treatment load by
approximately 10 percent, making it possible to reduce outpatient fee-basis
and contract clinic services. Seventy neuropsychiatric examination units
located in regional offices accomplished 211,000 psychiatric and neurologic
examinations for rating purposes, an increase of about 5 percent over the
previous year.

Retention of psychiatrists in hospltals and mental hyglene clinics has

n difficult because of the attractiveness of pri ice. By June 30,
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1953, there were more ceiling vacancies in psychiatry and neurology than

in anv other specialtv—145 of 4928 vacancies for 'n'hvmr'ln'nc Increased re-

sponsibilities, reduced staffs, and budgetary l1m1tat10ns jeopardized stand-
ards so that there has been some reduction of quality of care from previous
levels. The reduced tempo of discharge because of advancing age and
chronicity of the hospital population left relatively few vacant beds avail-
able for ncw paticnts. Thuo, it was necessary to restrict FS‘y’Chxau;\, ad-
missions to service-connected and emergency cases.

Efforts were made to offset medical and other professional staff shortages
by exploring the manner in which available personnel could be used to
better advantage An employee development program was instituted to
strengtnen the VA psycnlatrlc and nCUIOlOgIL Career servicé. 1 nis plau of
psychiatric and neurologic residency training for full-time VA physicians
calls for 3 years of formal residency training and 2 years of clinical practice.
It has been approved and inaugurated by all participating Deans’ commit-
tees. It should provide sorely needed trained psychiatric and neurologic
manpower where it is most needed and aiso afford inservice training stimu-
lation to unaffiliated hospitals. Inservice training, seminars, and institutes
were continued so that the morale and qualifications of personnel could be
maintained, but these activities were limited because of restriction of funds.

Increasing attention has been given to the long-term psychiatric patient.
A rescarch planning conference was held to attack the problems of
psychiatry, and particularly the chronic psychoses, with the formulation of
reasonable hypotheses for testing. Psychiatric hospitals have been en-
couraged to use their ingenuity and resources in setting up research and
treatment programs for these patients. A new so-called member-employee
program has been started at various VA neuropsychiatric hospitals and will
be expanded to others. At VA hospital, Perry Point, Md., a controlled,
experimental project for regressed patients has been activated, carried out
principally by clinical psychologists under the supervision of psychiatrists.
It is primarily designed to demonstrate how ancillary personnel may be best
used in the treatment of chronic patients, and the effects of carefully
planned activity programs. As a result of this project, plus the member-
employee program, out of 80 patients averaging more than 15 years resi-
dency in the hospital, 26 are gainfully employed in the community.

The VA hospital, Palo Alto, Calif., reported an interesting patient care
project, in which the patients on a given ward unit were divided into small
groups under the direct supervision of a staff member. This project utilized
the forces inherent in group dynamics, and, to date, has seemed very suc-
cessful to the extent that shock therapy was far less indicated and wards
became quieter. The VA hospital, Los Angeles, Calif., tried another
method of group approach to the patient in which a large group of regressed
patients were exposed to carefully controlled environmental conditions and
close contact with hospital staff through an intensive team method approach.

Psychiatric services were activated at the new VA hospitals at Boston,
Fact Orance. N. T.: Kansas City. Mo.: Philadelnhia Pa : and

Mass.; East Crange, N. J.; Kansas City, Mo.; Philadelphia, Pa.; and
Durham, N. C. The plans for the psychiatric beds in these hospitals were
based on new concepts of construction, designed to improve patient care.
New centers for treatment of psychiatric patients with tuberculosis were




38 ADMINISTRATOR OF VETERANS AFFAIRS

opened at VA hospitals, Salt Lake City, Utah, and Downey, 1., in

accordance with the plan to centralize the treatment of such patients in
13 centers hrou_g'ho,l.t fhe country.

world, with more than 20,000 patients bemg treated annually 11;_ VA
hospxtals. At any one time, about 5,000 neurologic patients receive out-

Fpantiand
patlent ireatiment.
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the fiscal ycar. However, the electroencephalographic training program

was seriously hampered by lack of travel funds. The epllepsy programs
in 3 centers and the aphasm program in 4 centers continued to render

specialized treatment services. Liaison with the neuropathological section
of the Armed Forces Institute of Pathology was continued, and also with

the National Institute of Neurological Diseases and Blindness. Treating
neurologic patlents in hospitals where no neurologists are available con-
tinues as a major problem which is bemg partly met by treatment from
the medical or psychiatric services with the assistance of attendant and
consultant neurologists.

Some 30,000 patients are currently receiving psychiatric and neurologic
treatment, either directly in VA mental hygiene clinics or on a fee basis
or from contract clinics. Appro atel 20 percent of the patients re-
ceivms mental hygi ve psychotic diagnoses. The increas-
ing ability of menta . to treat such patients was the subject
of a panel discussion at the annual meeting of the American Psychiatric
Association. About 20 percent of the total patients receiving mental

gt

hygiene treatment during the year would have requxred hospxtal care, if

such outpatient tr"atme“xt were not available. The clinic program has,
therefore, effected an appreciable savings of hospital beds, as well as
economic and soc1al advantage for the individual veteran participants.

Psychlatry and neurology services in VA regional offices are utilized ex-
tensively in research and tralmng activities. A plan to develop a neuro-

mevrhiatrisr  wacnarch it f;m cacraes Al n o . 1 c
psyCiiairic  résearcii  unit in  sever al 1 €101 omces 1s ready Ior
implementation.

As a result of the clinical psychology training program there was an
increase in the number of qualified clinical psychologists accepting VA
appomtments. Clinical psychology trainees perform essential technical
services in the care of veteran patients at a mo ost, and provide a
continuous flow of experienced psychologists after completion of training
to fill positions in this natlonal shortage category of professmnal personnel.

Substantial progress was made in developing and using psychological
measurements de51gned to prov1dc valid and reliable quant1tat1ve indices
for measuring improvement in patients treated for mental disorders in
hospitals and clinics. The instruments dey@lgped have already proved

useful in evaluating the effects of prefrontal lobotomy. The lobotomy
research project carried out in VA hospitals at North Little Rock, Ark.;

Battle Creek, Mich.; Roanoke, Va.; American Lake, Wash., and North-
ampton and Bedford, Mass., has re-‘ched the stage where evaluations of

4Vl
results can be demonstrated.
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Varied research projects were carried out by field staff. A project at
the VA hospital, North Little Rock, Ark., demonstrated that severely

cnd arhio,
sed schizophrenic patients can 1mpr0ve as a result of training in

S
gradua ed nroblem solvmq for a food reward A very different approach

laboratory at VA hospital, Long Beach, Calif., in its versatile investigations
of the nervous system. It is demonstrating the significance of areas of the

nervous system in determining sleeping, waking, alertness, and states of
general a esthesia.

VArstaff personnel participated actively in the meetings of national pro-
fessional societies concerned with psychiatry, neurology, psychology, and
related disciplines, and were thereby able to keep abreast of recent advances

in these specialties. Several VA exhibits were selected for display by some
of these national bodies, and two received special awards. Many full time

VA psychiatrists played active roles in the affairs of the American Psychiatric
Association, the country’s leading society in that spemalty The VA hospital
at Sheridan, Wyo., won a mental hospital service achievement award pre-

sented by that association. The literature of the specialties was enriched

by the publication of 134 professional papers by the VA neurologists,
psych1atr1sts and psychologists during the year.

Of special significance during the year was a publication titled “Planning
in Psychiatry, Neurology, and Clinical Psychology: a Forecast 1953-60.”

MThig
This document estimated psychiatric and neuroclogic patients anticipated

during the next decade and estimated personnel needs. It also reviewed
plans “for meeting these needs and methods of reducing stay in hospitals,
increasing the coverage of mental hygiene clinics, and expanding methods
of therapy. The pubhcatlon has attracted considerable attention, and

requests for copies have come in from all parts of the world.

hysicai Medicine and Rehabiiitation

-

Physical medicine and rehabilitation activities are designed to facilitate

the prompt recovery of patients with acute medical and surgical problems;
+5 assist the long-term or severely handicanped patient to adjust to his post-

10 aSSiSt wll aUIIg-iliiia UL sTVRItLy nclliilap patitiiy 10 atljiast 10 s

hospital economic and social environment; and to promote a measure of
independence within the hospital for patients whose discharge is improbable.

During the fiscal year, there has been a 5-percent increase in the number
of full-time physicians (as of May 31 there were 122) in physical medicine

and rehahilitation service in VA hosnitals. and the number of hosnital beds

ana réaacliiailon service 1l VA D0SPpLtals, alitl 1 NRINRDCT O 1208 p2kal DL

in physical medicine and rehabilitation service was increased by approx-
1mately 12 percent—from 1,035 to 1,163 beds. This has provided more
effective treatment for those patients having conditions predisposing them
to extended hospitalization.

Special emphasis has been p
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medicine and rehabilitation f treatment of chromc condltlons in order to
establish more effective measures which will provide maximum rehabilitation
care, and lessen actual or potential long-term disability. These studies were
effected in reference to tuberculous- psychiatric patients; postlobotomy

atients; chronic catatonic i

atlents gpﬂafnr‘ natients: other chronic dis-
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abled patients; and domiciliary members. The need for this approac ch h
o

become more marked due to the increasing veteran population in the Ider
age group and the increase in the chronicity of conditions requiring hospi

se ir tal-
ization. Another study is being condu(,ted to measure the effect of physical
medicine and rehabilitation therapies in reducing irregular dlscharges of
VA patients hospltahzed for treatment of tuberculosis. Emphasxs has been

At 24 4l XTA

A hospital at Uteen N. C. (Swan-
e

AV
&

warnafa
placed on ﬂ"u: iransier

nanoa divisio
rehablhtatlon of tuberculous patients.

A special study of therapies applied to the blinded veterans of World
War II has been made as a ]o int undertakmg between physical medicine
and rehabil ' Is. This study was necessary be-

and rehabilitatior
Cerplno‘ the effectiv veness of lane

\_/
.:3"
<}
=

tion a d

cause of lack of auth in ung the effectiveness of long-
term medical programs operated by the Federal Government for the
treatment of blinded veterans. Social workers examined the case folders
of service- connected veterans bhnded since December 7, 1941, and con-
ducted a care ! erview with each of these blinded veterans.
"Two thousand interviews have yielded an extensive amount of specific data.
Analy51s and summarization of the interview data will extend into the com-
ing fiscal year, and the results will be used as a basis for determining future
policy in regard to the therapies to be apphed to the blinded.

The first half of a film, The Long Cane, depicting the special orientation
therapy techniques utilized in the blind rehablhtanon section at the VA

hosp1ta1 at Hines, Ill, has been made as a joint undertaking between
physical medicine and rehabilitation and visual presentation staffs. This
film is being used asa trammg aid.

flective treatment, physical medicine and rehabilita-
ans and therapists have been detailed to VA or non-VA hospitals

L o v ¥V LA VL LIV YV LA IIUD}JI Law
or rehablhtatlon centers for concentrated, specialized training in the treat-
ment of poliomyelitis, tuberculosis, upper-extremity amputations, psychi-

atric conditions, and other severe dlsab1ht1es.
AssdAinlnoer and cvmann 1.

Aualology and speech correction facilities are now available to eligible
VA beneficiaries through 8 VA audiol gy clinics and 33 contract clinics
serving VA field stations in 60 regional areas. Three additional contract

and two VA audiology clinics will be added to this number during fiscal
year 1954. As a result, approx1mately 90 percent of the VA beneficiaries

aving Nata arearnh

having potential speech and hearing problems can be provided therapy in
their own localities

Through the cooperatlon of a patient of the Veterans Administration who
suffered extensive loss of the structures of the head as a result of malignancy,
a motion plcture entitled Articulation of Enghsh Speech Sounds was

l.n

produced to assist in the training of speech therapists concerned with cor-
rection of articulatory speech disorders. For the first time, direct photoera

, 7 1IL, Ul tJllUl.Usla-
phy was used to illustrate the movements of laryngeal and articulatory
structures involved in producing general speech. A second section of the

film will illustrate the productlon of vowels and dlphthongs.

Clinical training programs and pn

training have been continued or ex

tudies pertaining to student clinical
d.

These programs or

ots
ende
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il

materially assisted in the recruitment of quahﬁed therapxsts for the Veterans
Administration, and have maintained high pr01e5510na1

in
erned with the trainine nroeram

terest and
s

efficiency of field personnel concerned with the training programs.
For several years, official representatives and other individuals from

foreign countries who are interested in medical rehabilitation have requested
information and guldance in establishment of, or 1mprovement in, rehabili-

tation programs in their home countries. During the past year, 38
physicians and therapists from 18 countries have visited central office an

t
the physical medicine and rehabilitation services in selected VA field stations
for this purpose.

n unseling
The vocational counseling service was established in the VA hospitals
July 1, 1952. The specific functions of this service are to measure the in-

tellectual potentials, interests, and aptitudes of patients for vocational
adjustment following discharge. These functions fit appropriately into the

hospltal’s purpose of rcestabhshmg the patients’ capacity for employment,

thus decreasing tl

e
With the increasing

vy iuil L0

ilalil
ikelihood of their rehospitalization.

ng age of the patients and the heavier demands being
made for the care of larger numbers of long-term patients, it is becoming
ever more apparent that sound evaluation and realistic placement of the
pat1ents in ]obs 1s an 1ncreas1ngly important function in the VA hospita als.

Being of service to these veterans means understanding and working with
them as patients who not only have mental and/or physical disability but
who also have skills and abilities remaining which are useful to industry
and society. Their aptitudes must be carefully explored and professmnally

evaluated if they are to be properly placed in jobs which will be permanent

ot

and allow them to become self-respecting, independent, useful citizens in

their home communities.

During this first year of operation, it has been p0551ble to accomplish the
establishment of the posmon of vocational counselor in the VA hosp1tals, to
plan and maugurate in coopcratlon with the American Psychological Asso-
ciation a 4-year training program in counseling psychology in 17 major
universities throughout the country, and to integrate the academic training
with practical work in 17 VA hospitals.

b o T ~~l a
uurmg Car ycal 1 5 il

Ty con
tinued to lmprove upon and to disseminate treatment experience mforma-
tion relative to the care of the paraplegic patient. A 25-bed paraplegia
section was authorized at the VA center at Dayton Ohio, and by the end
of the fiscal year a 20-bed paraplegla section at the new VA hospital at East
Orange, N. J., was ready for activation.

During the current fiscal year, 207 paraplegic patients were transferred
from the Armed Services to the VA hospital system. In all cases these trans-
fers were effected to hospital paraplegia centers where personnel and facili-
ties were prepared to treat these complex disabilities.

On June 30, 1953, there were 1,768 parapleglcs (including quadriplegics)
of all types within VA hospitals. For 1,223 patients the paraplegia was of
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.—n -v.

traumatic etiology. The 7 VA paraplegia centers reported as of that date
a total of 1,120 paraplegics (including quadup}eg'cs) of whom 971 were
of traumatic etiology. Of the 252 traumatic ics hosp

hospitals other than paraplegia centers, 226 in hospitals of prodom-

1nantly general medxcal and surglcal type, 23 were in hospltals for neuro-

During this fiscal 'y'ear, specially adapted housing was certified as medi-
cally feasible for 449 paraplegic veterans in accordance with Public Law

702, 80th Congress, as amended In the same period, 404 plans for such
paraplegia housing were approved by the central office housing board.

Radiology

The 11 new hospitals which opened during fisc

s w ope

provided rad1ologlcal equipment of the most recent desmn and in older
hospitals the equipment has been modernized and structural changes have
been made to conform with the latest concepts in X-ray protection for
patients and empioyees.

New diagnostic ation of th
the brain, thorax, and abdomen, have been developed and adopted for use
in VA hospltals and clinics. Refinements in these techniques have resulted
in better methods of diagnosis and treatment.

At present two VA hospitals are using glant million-v

iques, such as visualiza

ANEW agnosuc tEChn.uiu\.c, Sudlil as Vvisua.

olt X-ray machines
for a pinpoint attack on deep-seated cancer. One of these million-volt
units has been in use at the Memphis, Tenn,, VA hospital for some time.

The second of these machines is housed in a new two-story brick structure at
the Bronx, N. Y., VA hospital. Using this equipment and the newly devel-
oped and accepted “chicken on a spit,” or rotational technique, deep-seated

malignancies can receive lethal X-ray bombardment with minimal damage
to overlying normal structures. The recently developed perforated grid

or “waflle” technique is also being used in many VA hospitals. This tech-
nique makes it possible to administer doses of X-ray 3 to 12 times greater
than those that could be used before the technique was developed. By this
method the tumor receives a greater dose of irradiation with very little

damage to skin

Lailiagc Siiiike

In addition to the latest and best in therapeutic equipment, new types of
diagnostic equipment have been developed. In order to conserve space, a
revolutionary ceiling—mounted X-ray dental machine was designed and in-
stalled at the Philadeiphia, Pa., VA hospital. This unit which has been in

thnwm £.1611.3 acrmnndndd oo
use {:U.l 5 Luuuths has more t .

and civilian agencies have expressed a desire for similar units.

d is now L:Uliuuc‘rciauy available. A similar ex-

plosion-proof, mobi_e or portable unit is now beir
Although the shortage in trained radlologlcal personnel is still critical,
the number of newly appomted personnel has exceeded the number of resig-
nations. During the past few months, 9 radiologists resigned and 14 new
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appointments were made.  As of June 30, 1953, 24 vacancies were reported.
This number, however, does not include vacancies in many VA hospitals
and regional offices that, of necessity, are receiving only minimal coverage
from local radiologists, attendings, and consultants on a part-time basis.
In many medically and geographically isolated VA stations, the problem
of obtaining adequate radiological coverage has become acute. The finan-
cial return in civilian practice is so much greater that Government employ-
ment has little appeal to the younger specialists just completing residencies.
Paihology

During the fiscal year, increased use was made of the consultative and
diagnostic services provided by the Armed Forces. The Veterans Admin-
istration works on a cooperative basis with and shares facilities of the Armed
Forces Institute of Pathology and the Army Medical Service Graduate
School at Walter Reed Army Medical Center. A total of approximately
30 full-time physicians, dentists, and other professional, technical, and cleri-
cal personnel, who are under the supervision and on the payroll of the
Veterans Administration, have been permanently detailed to these 2 central
laboratories.

Approximately 30 percent of the material received by the Pathology Divi-
sion of the Armed Forces Institute of Pathology during calendar year 1952
was forwarded by the Veterans Administration. While this proportion was
the same as that for the previous calendar year, because of additional sources
of supply, it represents an increase of 22 percent in material forwarded by
the Veterans Administration.

During the year plans were formulated for the opening and operation of
an additional Area Reference Laboratory at the VA hospital, Towa City,
Towa, early in fiscal year 1954. As of June 30, 1953, there were 13 area
reference laboratories in operation. These laboratories provide histopath-
ological facilities and diagnostic services to laboratories of those VA hos-
pitals and clinics unable to accomplish these services with existing equipment
and personnel. Shortage of pathologists and professional personnel who
will accept the salaries available prevents adequate staffing of many of
the clinical laboratories.

A total of 16,354 autopsies were performed in VA hospitals during fiscal
year 1953. The autopsy rate has increased from 34 percent of deaths in
hospital during fiscal year 1946 to approximately 69 percent during fiscal
year 1953. This percentage compares favorably with that of other Federal
hospitals and is exceeded individually by only a few non-Federal hospitals.
A high autopsy rate is generally considered to be a reliable index of a hos-
pital staff’s interest in scientific advancement, and is an important factor
in the selection and rating of hospitals for residency training programs.

Research and Education

of Medicine and Surgery are to support the program of medic
and hospital care for which the Veterans Administration is, by statutory
requirement, specifically responsible. The fesearch and education func-

The functions of the research and education program of the Department
al
al

+ +m
treatment
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tions are important factors in attracting and retaining qualified medical,
dental, and health personnel, and in the maintenance of proficiency of VA
emplovees responsible for the care of veteran patients.

As of June 30, 1953, approximatel 65 percent of the patients in VA
hospitals were bemg treated for neuropsychiatric disorders, tuberculosis, and
paraplegla. During the fiscal year, renewed emphasis was placed on re-

search in these fields. As indicated elsewhere in this report the research
program made notable advances in the chemotherapy of tuberculosis. VA

achievement in this phase of research has been recognized by voluntary
agencies, such as the National Tuberculosis Association. Numerous papers
prepared and presented by VA staff members a chemotherapy tuberculosis
conferences have been published in the American Review of Tuberculosis,
the ofﬁc1al pubhcatlon of the Natxo al Tu berm losis Assnr‘iatign

ment of certain nervous and mental dlseases were accomphshed Thirty-

nine general medical and surglcal hospitals had adequate research facilities
and laboratories of average size or better, and 28 hospitals received limited
support for research activities. Special research laboratories were available

ora
in 7 neuropsychiatric hospitals and 7 tuberculosis hospitals. Scientific, tech-
nical, and clerical personnel employed under civil service regulations in these

research activities and supported from research funds totaled 532 at the
end of the fiscal year.

©
0=}

During fiscal year 1953, research laboratories were established in
medical and surgical hospltals 1 tuberculosis hosp1tal and 1 neuropsy-
chiatric hospltal Itis contemplated that six new research laboratories will
be established during fiscal years 1954 and 1955.

e 2

Th cor\t ctual research program, which enables the Veterans Admin-
istration to obtain pertinent data concerning research in various fields of

medicine and science, not otherwise available, was used extensively during
the fiscal year. Of the 47 active contracts in effect 29 were terminated by

the end of the fiscal year
During the year, $913,111 in contractual research funds were spent in
research and development of artificial limbs for upper and lower extremities.

e I
These projects were conducted primarily at Umversrty of California, New
York Umver51ty, and University of Denver. Contractual research funds

amounting to $339,275 were expended for general medical research such
as infectious hepatitis, post-trauma epilepsy, and peripheral

These stud1es were pr 1mar1lv of a followun nature m ('lef‘Y‘m

atment, and medlcal research. Approx1mately 50 per-

al t
cfivity inv olved matters of clinical diagnosis and medical
treatment of veteran patients.

Radioisotope units were established in 10 hospitals during the fiscal year,
br1ng1ng the total number of such units in operation to 27. Additional

nits are planned for the new hospitals now under construct1on

i

~A1 2
"dU10180
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sotope u
An out .anding accomplishment of the fiscal year was the formation of
an Advisory Committee on Education, composed of five members of the

Association of American Medical Colleges. This committee has served,
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Totorane Adrniniciratinm «
1€ vctcxaus Administration may be coordinate

with medical schools affiliated with the Veterans Administration.

In coniunctlon with the Advisory Committee on Education, considera-
tion is being given to the creation of medical advisory committees for VA
hospltals not now aﬂihated with medical schools. These advisory com-

SL

al I
al service and in the educational

u T
vtivit es of thf* station 2nd may conceivably justify the addition of residency

As of Ap r11 15, 1953, there were 2,014 physicians recexvmg residency
training at 6 VA ho spltals and 1 rcglonal office, 80 interns serving intern-
Ships at 12 1 dental residents and 1 dental intern receiving
training at 7 VA. ho spitals. There were 65 medical schools affiliated with
85 VA hospitals and 1 regional office.

As of April 15, 1953, the number of physicians and dentists engaged in
VA re51dency trammg, by specialty, were as follows (data include 21

1tdl IESiGents anG i1 GeItlas 1iciii 1Tl

............ g veaid <
idency tr

tull-time pllyb ians pursuing résiaenc aining) H
P‘_hysigia ns Phy: icians
. and dentists s and dentists
Specialty in residency Specialty in residency
training training
Total.............. 2,035 || Otolaryngology. . R 23
—_— PaL lU}.UE)’ .............. 64
Anesthesiology........... 81 || Periodontia ........... 2
Cardiology. ............. 1 || Physical medicine. .. .. 4
Dermatology............. 21 || Plastic surgery......... .. 7
Gastroenterology. . ..... .. 1 || Proctology.. R 1
General surgery.......... 553 |l Prosthodontia 1
Internal medicine. ....... . 599 Psychlatry. e ve 291
Neurology.......coovvvnnn 19 i} Pulmonary dise ce 1
Neurosurgery . ....... 17 || Radiology............... 122
Ophthalmology . . 41 || Thoracic surgery......... 21
Oral surgery 10 || Urology «vvveveenonerens 62
Orthopedic surgery. .. .. .. 93

A program of residency-type training in neuropsychlatry was initiated
for full-time VA phy51c1ans. A physmlan receiving 3 years of such train-

ing obligates himself to remain with the Vete
11

A dminictratian for an

rans Administration for an
additional 2 years. In addition, a 4-month course in neurology and psychi-

atry was instituted for VA phy51c1ans who are not specialists. The purpose
of these 4-month courses is to assist in providing qualified personnel neces-
sary for the care of the ncuropsvchlatrlc patient.

A significant change in the residency program during the year was the
s provided for

AAs ¢ £
addition of a new scheme of “integrated” program. Th

appointment to VA residencies for as short a period as 3 months, and pro-
vides for the payment of VA stipend only while the resident is actually
serving in the VA hosp1tal

Intra-VA trammg programs in a wide variety of subjects became one of
the major activities. Within the limits of budgetary restrictions, training

8

was provided in the form of special courses, meetings, seminars, or orienta-
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tion conferences for personnel from various divisions of the Department
of Medicine and q"v-gtary

Clinical training ‘in ancillary disciplines was carried out as follows:
(1) 29 VA stations are affiliated with 23 of the 33 AMA-approved schools
for physical therapy, 3 of these affiliations were instituted this fiscal year;
(2) ‘1 pilot program ‘in corrective therapy was so successful that new pro-

grams are plannpﬂ at 4 additional stations; and (3) 16 VA “ospitals con-

ducted occupational therapy programs in affiliations with 23 AMA-approved
schools.

Conferences on a wide variety of medical, dental, and health subjects,
primarily for VA employees were conducted. In addition to the Annual
Conference on the Chemotherapy of Tuberculosis, there were five area
tuberculosis conferences.

To supplement postgraduate and inservice training for employees of the
Department of Medicine and Surgery, the 75 medical illustration labora-
tories stimulated interest and better understanding of medical and surgical
accomplishments. Illustrations of various types were produced, displayed,
and circulated. Nine medical teaching films which received wide circula-
tion and acclaim were produced.

Nursing

2,

A shortace of professional nurses throuchout the Nation was reflected

QIlagt O pPlOICssIOIL WISUS wWaaUuguul i ivauUil
.

in serious recruitment difficulties in the majority of VA hospitals. It wa
especially difficult to obtain graduate nurses qualified not only for important
positions of responsibility in administration, training, and supervision, but
in the clinical specialties of tuberculosis and psychiatry. In an attempt to

meet these nggds over 100 nurses were detailed to selected VA hospitals

for specific ti‘éining in the clinical specialties, or granted leave for further
study in nursing administration, education, and supervision.

The program to improve nursing care through organized on-the-job
training was continued and intensified during the year. Training was given

to 2nnrn¥1mafp]y 96 000 nnnprnfpemnnal workers. such as pracncal nurses,

orkers, such as
hospital attendants, and other ancillary personnel for whose performance
the nursing service is responsible.

The nursing service of the Veterans Administration cooperated with
schools of nursmg in training student nurses in the fields of tuberculosis and
psychiatric nursing. During the year, 18 affiliate nurse programs involving
2,200 students were operated in VA hospitals in cooperation with 106
civilian hospital schools of nursing. Eight universities used VA clinical
facilities for field instruction programs for graduate nurse students. These
programs served as a potential source of qualified nurse personnel for the
Veterans Administration.

The Vetera Administrat
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me nursing care on a visit
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wrsing program, an
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a
basis through the facilities of the communit ng prog
sion of the hometown medlcal care program. To provide this service, the
Veterans Administration contracted with public health nursing agencies
in 40 States and the District of Columb1a
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Pharmacy

During fiscal year 1953, there were approximately 450 registered pharma-
cists employed in VA hospitals, domiciliaries, and outpatient clinics. Of
this number, 11 were rotating pnarrnaasts whose services were utilized by
hospitals and clinics to (1) maintain minimum full-time pharmacy staffs
with no curtailment of service during emergencies or leave of absence and
illness among regular personnel; ( 2) instruct newly appointed pharmacy
personnel in VA procedure; and (3) activate pharmacies in new stations.

In addition to the pharmacy service furnished to veterans in VA stations,
eligible veterans who were authorized and received outpatient treatment by
participating physicians and dentists availed themselves of prescription
service through the home-town pharmacy program when service was not
rcadily available at VA stations and prompt medication was indicated.
There were 731,117 such prescriptions filled at retail pharmacies participat-
ing under direct contract with the Veterans Administration or through
contracts with State pharmaceutical associations in 46 States, Hawaii, and
the District of Columbia.

Continuing review was made of the status of drugs and drug requirements
in medical activities. Based on studies of tnerapeunc acceptability and
recommendations from field activities, 54 new drug items were standardized
for VA use and 21 drug items previously on VA supply tables were deleted
as being obsolete or no longer in sufficient demand to warrant general
stocking

Extensive studies were made on investigational drugs prior to making
recommendations on the advisability of their therapeutic use. (Investiga-
tional drugs are drugs which are still in the clinical stages of evaluation, are
not routinely available for therapeutic use, and have not had a new drug
application made effective by the Food and Drug Administration.) In
evaluating this type of drug, close liaison was maintained with the Food
and Drug Administration, the National Institutes of Health, the drug indus-
try, and other professional personnel in the field of medical research.

The prosthetic and sensory aids program has the responsibility for fur-

nishing, repairing, and replacing all types of artificial aids, appliances, and

accessories, including artificial limbs, hearing aids, orthopedm braces and
shoes, Braille writers and other equipment for the blind, optical supplies,
medical accessories, such as hospital-type beds, and many other similar
appliances, for those eligible disabled veterans who require such items. A

.
broad program of research and development of new and improved pros-

thetic and sensory aids, at an annual expenditure not to exceed $1,000,000
as authorized by Public Law 729, 80th Congress, June 19, 1948 is also
conducted by the Veterans Administration.

The cost of new appliances and repairs bought from commercial sup-
livve QY\I’I F“Y‘Y\‘c]’\PA tn AICQI\IPI" veterane f"'l’l"'hfr ‘GGPQ] vear 1qqq fnfﬁlpd

rs and furnished to disabled veterans during fiscal year 1953 totale
approximately $5,179,890, as compared to a cost of $5,138,437 in fiscal year
1952, and $4,889,921 in fiscal year 1951. These figures do not agree with

[ e )
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similar data in the annual reports for fiscal years 1952 and 1951, since they
P

now include the cost of such items as the following: hearing- aid batteries
and stump socks issued by VA distribution centers at Denver, Colo., and the

District of Columbia, and the cost of miscellaneous items procured from
supply depots. It will be noted that fiscal year 1953 costs increased only
$41,453 over costs in fiscal year 1952, despite higher prices for apphanccs and

the large increase in numbers of veterans receiving prosthetic services.
A total of 969 amputees and 2,537 veteran: receiving hearing aids for

ans
the first time were added to the rolls of disabled veterans receiving
prosthetic appliances or sensory aids during the fiscal year. In addition,
several thousand veterans became eligible to receive other types of apph-

ancee during tha vanr Tha fanrt ¢hioe 2100
ances qgu

ing e yéar. 1€ I4act uiat umber of veterans

ti1is 11

was served with additional expenditures of only 114-1 ,453 was possible be-
cause of close centralized control of the prosthetics program. As of June
30, 1953, there were an estimated 35,000 amputee veterans (including
23,000 w1th arm and/or leg amputatlons) 27,000 deafened veterans, and
1,500 blinded veterans who had received either prosthetic appliances or
sensory aids as VA beneficiaries.

The VA prosthetic distribution centers, which operated on an experi-

mental basis during fiscal year 1951 and were permanently established in

fiscal year 1952, continued to improve their operatlonal methods durlng
fiscal year 1953. Although w'iug almost 10,000 more veterans requiring

1 8€e
stump socks and hearing aid batteries than in fiscal year 1950 fthe last
fiscal year before initiation of the centralized distributlon system), the total
cost of items issued was $107,100 less than the total cost of these items in

fiscal year 1950.

3 nla
During the fiscal year, plans

n
items under the centralized distribution syste:
could be saved to offset the cost of supplymg stead1ly increasing numbers
of veterans becoming eligible for prosthetlc services. Specific plans were
developed for stocking hearing aids in the VA prosthetlc dlstrlbutlon
centare far renlacomant ~f ~3de icciiad #4 rata XTA
LULICIS 10U 1CpI1atCIliciit OI aldas iSSuea w0 Vetere
audiology clinics. This system would require a

ittt 7
initial stocks but would result in better service to deafened veterans and
a reductlon in adrmmstratlve and procurement costs
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orthopedic shops in VA h*spit‘l* and regional offices, producing high-
(Juahtv orthopedic braces and surgical sunnorts. During the fiscal vear
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the cost of new appliances produced and repairs to appliances totaled
approxlrnately $540,000 for labor and materials. In addition, there were
15 VA plastic eye clinics opcratmg in VA hospitals and regional offices
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fiscal year 1953.
Evaluation, develo pmcnts and studies of artificial 11mbs orthopcdxc
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placed thopedlc leg braces. Plans have been made
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of lower extremity problems in cooperation® with the Oakland, Calif.,
Naval Hospital.,

A number of specialized new devices were added to the upper-extremity
armamentarium. Electric components, such as elbow locks and wrist
rotations, were devised and tested. The electric arm as a major develop-
ment was tabled pending progress in technology and knowledge of control
biomechanics. The application of artificial arm principles to arm braces
continued under study at the VA hospital, Bronx, N. Y. Other research
ojects during the year concerned readlng machmes, obstacle and curb
detectors for the blind, tests for the hard of hearing, and investigation
of a prosthesis for middle-ear conductive deafness.

The Orthopedic Appliances Atlas, volume I, Braces, Splints, and Shoe
Alterations, was issued this fiscal year and published under the auspices
of the American Academy of Orthopedic Surgeons, Inc., in cooperation
with the Office of the Surgeon General, Department of the Army, and the
Department of Medicine and Surgery, Veterans Administration.

‘d

Social Service

The responsibility of social service is to help sick and disabled veterans in
clinics, hospitals, and domiciliaries to cope with the personal crises, worries,
and economic strains that are affecting their health, retarding recovery, and
increasing disablement. During the year social service gave attention pri-
marily to veterans with psychiatric and other prolonged illnesses.

Trial visits in foster homes were first authorized in August 1951 for hos-
pitalized psychotic patients who had shown impmvement Twenty-seven
hospitals now have such a program in operation, and most of the neuro-
psychiatric hospitals have instituted plans for this type of service. Through
this method, beds occupied by some patients over a period of 10 to 30 years’
have been made available for more urgent cases. As an example of this
service, a psychotic patient and veteran of World War II had been in and
out of a VA hospital several times over a 7-year period. Numerous home
visits had failed because of improper home environment and inability to
cope with personal problems. Finally, the veteran was placed in a foster
home where there was understanding and tolerance. He was able to ex-
hibit definite physical and mental 1mprovement obtain employment and
gain new friends. Some 300 psycnotlc patients have been moved from
hospitals to foster homes and only 25 have required readmission to hos-
pitals. The success of the foster-home program has stimulated the program
of trial visits for patients to their own homes.

Community, social, and health agene1es have responded to hospltal and
regional office requests for assistance with patients who are being discharged
following prolonged hospitalization. At the VA hospital at Aspinwall, Pa.,
32 such agencies collaborated in the discharge plans for 71 patients. Volun-
teer groups have been especially helpful in supplementmg the VA work of
assisting dlscharged patlents

Irregular discharges of tuberculous patlents continued to present a maj jor
problem. However, there was a steadily improving coordination between
hospitals and regional offices in providing preadmission assistance to tuber-
culous patients. The lack of. sufficient travel funds and personnel in re-



50 ADMINISTRATOR OF VETERANS AF

gional offices has seriously handicapped prompt action on those emergent
problems that prec1pltate 1rregular dlscharges
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to extend these veterans the soc:1al service help they requlre

There were 1,339,024 social service interviews with veterans and other
contacts during the year, an increase of 76 314 over the precedlng year
Asof Juuc 30, 1953, there were aIJIJLU)&lLUaLCly 1 ‘.JO SOCi: duty
Seventy percent of the social workers in the United Stat ¥
the Veterans Administration, however, the trend is toward a rising propor-
tion of men. In the neuropsychiatric hospitals, for example, men comprise
55 percent of the social workers.

the +atal
Thb fmlOWlng tablb ohu‘v‘vu e totai

fiscal years 1952 and 1953 and the average number of principal services
reported bimonthly:

| [TV

1
s are women. In

Number of cases
Item
Fiscal year | Fiscal year
1952 1953
Caseload:

Totalcases.....ooviiniiiniii i 292, 432 302, 389
Casesclosed. .. ......oiiiuiiiii it i, 245, 443 255, 435
Caseload end of fiscal vear............................ 46, 989 46, 954

Principal services rendered (bimonthly average):

Continued service cases—Total. .. ................... 54, 616 58, 401
Trial visit preparation.................ooiiiiiiL 2, 527 2,786
Trial visit supervision.......... ... ... . oo, 6, 626 6, 867
Preparation for hospital discharge...................... 6,174 6,382
Supervision after hospital discharge. .. ................. 1,898 1, 908
Problems relating to outpatient medical treatment........ 4,259 4, 579
Problems relating to outpatlcnt psychlatrxc treatment. .. .. 6, 201 6, 946
Problems relating to occupation or training program...... 1, 265 1,393
Social study...............iiiiiiiei 8,483 8,425
All other problems®. ... .......ccviriiiinininnnnn.. .. 17,183 19, 115

Immediate service cases—Total...................... 18,032 | 18,277
Referred to other VA division. . ....................... 2, 868 3, 543
Referred to non-VA medical agency 1,784 1,777
Referred to other non-VA agency........... S 2 256 3,108
Referral not indicated..............coiiiiiiiinnnn... 10 124 9, 849

! Includes orientation of patients and relatives to hospital and clinic procedures and
plans; adjustment of social and emotional problems affecting illness and patients’ opti-
mum use of hospitalization and medical trcatment etc,

The Veterans Administration is affiliated with 51 graduate schools of
social work in the training of social work students. This year, some 350
students were assigned in 87 VA stations. Of this number, 119 held part-

time pa"“ field work “"“‘flons with the Veterans rAxduuueratluu while com-

pleting graduate training in medical and psychiatric social work. Despite
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the nationwide competition for trained social work personnel in these
specialties, 85 percent of these paid students filed applications for VA
employment.

Close surveillance by central office over the rise and fall of food prices
resulted in substantial monetary savings during the year. For example,
during the third quarter of the fiscal year the price of beef showed a sharp
drop. Because of this decrease the ration monetary allowances to the indi-
vidual stations were immediately adjusted by central office. 'This single
adjustment is estimated to have saved the Veterans Administration
approximately $320,700.

Another instance of savings was the purchase of turkeys in September
by those stations with deep-freeze facilities. These turkeys were purchased
for Thanksgiving and Christmas at a time when poultry prices were relatively
low.

The standard ration allowance established in 1948 has proved to be a
most effective aid in furnishing nutritionally adequate dietary care as a
part of medical treatment, and has provided an excellent means for budg-
etary control. The adoption of the standard ration allowance has resulted
in savings to the Veterans Administration of at least $1,800,000 annually
since 1948. Continued study of the factors involved in determination of

food requirement for the various types of patients has resulted in further
refinements in the standard ration allowance. Alterations were made in

the food groupings comprising the allowance to provide for greater flex-
ibility in adjusting buying to current market conditions, and in developing
desirable menus without increasing cost.

The 30-percent increase above the basic ration allowances of all foods for
tuberculous and paraplegic patients was modified to be applicable to meat,
poultry, fish, eggs, and dairy products only. For these patients, the re-
mainder of the food items were increased by 10 percent above the basic
ration allowances. In addition to monetary saving, this readjustment re-
sulted in a more satisfactory allowance for tuberculous and paraplegic
patients.

To further reduce food costs, recipes for 50 menu items stressing economy
roducts were developed in the VA dietetic laboratory and in selected VA
ospitals for distribution to all VA hospitals.

During the fiscal year, improvements in statistical reporting made pos-
sible a more stringent control in central office in securing adherence of the

individual stations to the ration allowances.

j=pleel

The new reporting system also facilitated the study of cost variations in
rations issued by providing data which showed the cost variation due to

o
=]

anges in prices of food, types of rations, and quantities of food served.
~ The number of regional office nutrition clinics increased from 29 to 33
during the year. These clinics gave individualized dietary guidance to
n average of 4,500 veterans per month, especially to cases with diabetes,
lcers, and obesity. The close working relationships between the regional

office nutrition clinics and the hospital dietitians provided continuity and
the uniformity of guidance for patients with service-connected disabilities
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(v

who were released from the hospitals and placed under the survelllanc of th

nnnnnn T nrim
regional office clinics for continued rehabilitation. Several regio
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1di O
dletrtlans coordmated eﬁorts w1th clinic dietitians from nearby VA hospltals

dletary guidance for VA patients. A number of the nutrition clinic dieti-

tians gave part-time assistance to reglonal offices within a nearby area.

As a result of the need for accicta

nea 1 . ~al
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1A OLner ad-
ministrative procedures at the station level, an administrative works

held at the VA hospltal at Bronx, N. Y., in Februar 1953 with 27 chiefs,
dietetic service, in attendance.
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sional care of veterans assistance in maintenance of standards through
providing data for medxcal audrtmg of professmnal staff work and a551st-
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During ﬁsca] year 1953 this service was inaugurated in 15 more affiliat
hospitals, bringing the total to 34 general medical and surgical, 5 tubercu-
losis, and 7 neuropsychlatmc hospltals
Methods of classifyi ng and indexing medical teacmng and research mate-

ve bee

i vemen avelaned
been studied in three pilot stations, and improvements developed

for use in other VA hospitals. Indexes of research studies eurrently under
way, of those completed in manuscript, and of those published in the medical
literature either have been developed or are in process of development at
the hospitals now staffed with medical record librarians.

al record librarians have assisted physicians and other research
personnel in nearly four hundred clinical or laboratory studies in VA
hospitals. In addition, a marginal punchcard has been developed and is

undergoing a 12-month test, to facilitate analysis of clinical records.
Outpatient Medical Care

Outpatient medical treatment is provided to veterans who are in need
of such treatment for their service-connected disabilities. Treatment is
also provided to (1) veterans with service-connected disabilities who are
receiving vocational rehabilitation under Public Law 16 (78th Congress) or
Public Law 894 (81st Congress) and who are in need of treatment for any
disability to avoid interruption of training, (2) penswners (on a reimburs-
able basis) of nations allied with the United States in World War I and
World War II, and (3) veterans of the Spanish-American War, Boxer Re-
bellion, and Philippine Insurrection (Pubhc Law 791, 81st Congress) for
any d:sabdxty which requires treatment. At the end of fiscal year 1952,
prima facie eligibility for outpatient treatment was granted to Korean vet-
erans. Such eligibility authorized the veteran to receive outpatient treat-
ment prior to the filing or adjudlcatlon of his claim, provided (a) applica-
tion for such treatment was made within 1 year from date of discharge from
military service, (b) there was evidence of either active psychosis or mul-
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tiple sclerosis within 2 years of date of discharge, or (c) there was evidence
of active tuberculosis within 3 years of date of discharge.

Other outpatient services provided to veterans include examinations for
purposes of (1) rating for compensation or pension, (2) insurance (e. g.,
waiver of premium for disability), and (3) determining need for hospital
treatment or domiciliary care.

During fiscal year 1953, there were 2,244,790 outpatients who received
medical services from the VA regional office staff or fee-basis physicians.
An “outpatient” is defined as a person who receives outpatient medical treat-
ment one or more times during a given month. The chart below shows the
number of outpatients given medical services by purpose of visit during
fiscal years 1952-53.

NUMBER OF OUTPATIENTS GIVEN MEDICAL SERVICE BY VA STAFF AT REGIONAL OFFICES AND

BY FEE-BASIS PHYSICIANS

ALL PURPOSES

OUTPATIENT
TREATMENT

o
oS
X

HOSPITAL OR

DOMICILIARY CAR

el
Leetelolels,

m

ALL OTHER
PURPOSES 9/

9/ INCLUDES EXAMINATIONS FOR INSURANCE, MEDICAL CARE FOR
VOCATIONAL REHABILITATION TRAINEES (P.L.I6 and P.L.894),
FOREIGN BENEFICIARIES, AND OTHER.

In order y
a careful, systematic review of the progress of veterans receiving outpatient
treatment was continued during the year. The following table shows the
number of fee-basis outpatient treatment days per patient during specified
calendar quarters and indicates a steady gradual reduction in the frequency

of such patient days.

ot

0
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eep the frequency of outpatient treatment to a minimum,
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Quarter ending: Days per

1952: patient

Jan. 31 5.9

Apr. 30 5.7

Jul. 31 5.7

: Get. 31 5.7
1953:

Jan, 31 5.3

Apr. 30.. 5.4

July 31 5.3

Outpatient clinics were operatlng in 68 VA regional offices and hospital-
regional office centers and in 37 subsidiary VA offices. At the two VA
regional offices—Manchester, N. H., and Albuquerque, N Mex —where

L
fhprp WEre no "“‘t]"atlent \,L.xuub, Sucin aLL.I.

ivity was provided

hospitals. In addition, outpatient clinical treatmen
VA hospitals upon request by the regional office.

Extensive use of medical specialists or consultants and attendmgs was
made to insure the continuance of the highest type of outpatient medical
care. During fiscal year 1953, 713 physician consultants and attendings, on
duty for a total of 39 900 days, supplemented a full-time medical staff that
totaled 956 physicians on June 30, 1953.

Outpatient mental hygiene clinics were operating in 45 regional offices,
12 VA offices, and 6 VA hospitals. In addition there were 3 traveling
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mental ’hvmene clinics. Approxunmuy 25 percent of all outpatient clinical
visits to phy51c1ans were made in the mental hygiene clinics. The efforts

made to prov1de veterans who have psychlatnc or neurolog1cal disabilities

with treatment in the outpatlent mental hyglene clinics or in private clinics

on a contract basis has saved thousands of neuropsychiatric hospital beds
t

ct
he use gf more severe cases.
Tuberculos1s case finding survey and followup programs have been es-
tablished in each regional office. Chest X-rays are penodlcally given all

veterans reporting for outpatlent treatment or examination. A tuberculosis

followup program is provided to all tuberculous veterans discharged from
VA ho <p1tals

Orthopedic and prosthetic appliance clinic teams have been operating
in 30 VA regional offices. An average of 619 amputee and wearers of
prosthetxc apphances have been seen monthly. Muscle reeducation is an
important part of this treatment program.

The audiology and speech correction sections of the oatpati-ﬁ
are respon51b1e or providing hearing and speech rehabilitation services to
eligible veterans. Complete rehabilitation services have been made avail-
able to 60 regional areas through VA field stations and contracts with
Army, Navy, and civilian audiology and speech ciinics There were 8
audiology and speech correction clinics in operation in VA regional offic

and hospltals as of June 30, 1953. Two additional clinics are presently

under construction at the Chicago, Ill, and Cincinnati, Ohio, reg1onal
offices.

Dental Care

Dental treatment is provided by VA staff dentlsts in VA hospitals to
veterans whose dental treatment may have a direct or material bearing
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in treating the physical disability nccessifdti“rlg‘ hospitalization. Dental
treatment, sufficient to keep the mouth in a clean and healthy condition,
is also provided to patient-veterans (including domiciliary members) with
chronic medical conditions who require prolonged hospitalization. Dur-
ing fiscal year 1953, more than 126,000 hospital patients and domiciliary
members received dental treatment.

As of June 30, 1953, there were 475 full-time dentists on duty in VA
hospitals and domlcﬂlanes. These dentists were assisted during the year
by 432 dental consultants and attendings (working 5,200 days) in handling
difficult cases.

1‘\. SerlUuS antax PTUUICIII lll CIIC IlUlelLdJ. i1ay bCALl L.UC treatment Uf
tuberculous patients in hospitals where there are also a number of non-
tuberculous patients. The use of the regular clinic for tuberculous patients
increases the dangers of cross-infection among other patients. To reduce
the possibility of cross—infection among patients, one-chair clinics were
approved for installation in the tuberculosis wards of 40 different VA
hospitals.

During fiscal years 1953, the Veterans Administration received approxi-
mately 662,000 applications for outpatient dental treatment. These
apphcanons were the greatest number received since fiscal year 15950.
As of June 30, 1953, under Public Law 28 alone, there were approxi ximately
2,000,000 veterans with potential dental eligibility. These veterans appear
to be well informed as to their rights to veterans’ benefits; almost one-third
of the dental applications received during the year were filed by Korean
veterans.

The workload of applicati"ns pe I‘duxs authorization of treatment has
increased steadily during the past 5 years owing to the insufficiency of the
funds appropriated for outpatient dental treatment. On June 30, 1953,
there were 307,000 dental appl1cat10ns pending treatment authorization.
A normal operatmg backlog is estimated at 2 months’ appncatlon receipits.
However, the pending load at the end of this fiscal year is equivalent to
5.6 months’ application receipts (as compared with 3.5 months’ at the end
of fiscal year 1952).

There were 401 full-time dentists on duty in regional offices on May 31,

Based on a survey conducted in the middie of fiscal year 1952, an

e ad TN snavnan ~f +ha
estimatea /U percent oi tne time of these dentists was spent provxdmg clini-

cal dental care to eligible veterans. The balance of the time was spent on
dental administrative functions such as (1) supervision of the dental
clinics; (2) authorization of treatment (professional review of the examina-
tion findings); (3) the professional review of completed treatment when
not performed as authorized; (4) assisting in the rating or re-rating of
dental cases; and (5) acting as liaison between the Veterans Administra-
tion and the various fee dentists and service organizations on dental
problems.

An estimated 47,000 private dentists participated in the dental program
during fiscal year 1953. As a practical matter, it has been necessary to
purchase the greater part of the dental work from private dentists on a
fee basis. During fiscal year 1953, fee-basis dentists completed 38 percent
of the examination cases and 76 percent of the treatment cases. (Staff and

280628—54—F5
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fee-basis dentists completed 419,000 examination cases and 260,000 treat-
ment cases.) Since fiscal year 1946, however, private dentists have com-
pleted almost one-half of the dental examinations and almost 84 percent
of the treatment cases.

The average costs for fee-basis treatment has risen from $70 a case in fiscal
year 1947 to $96.72 per case in fiscal year 1953. Had it not been for the
largc number of Korean veterans smnlvimr Hnring fiscal year 1953, the
treatment cost would have been even hlqher since these veterans had prlma
facie chglblhty which permitted only extraction and fillings; no prosthetlc
restorations were authorized until service connection had been established.
Factors affecting the rising dental costs are: (1) the agmg of the veteran
population with the resultant increase in its dental requirements; (2) lim-
ited fee funds and other reasons which defer the veterans’ requ1red treat-
ment thereby resultmg in the development of more serious dental
conditions; and (3) the increased cost of living resulting in an upward
adjustment of the dental fee schedules.

Domiciliary Care

Domiciiiary care is the provision of a home, with such incidental medical
care as is needed, for eligible veterans sunermg from a permanent or
chronic disability who are incapacitated from earning a living and have no
adequate means of support.

On June 30, 1953, there were 17 field stations of the Veterans Admin-
istration providing dom1c1hary care. Fourteen of these stations were
hospital-domiciliary centers, and 3 were separate domiciliaries where hospi-
tal facilities were not available, but where limited medical treatment was
given in infirmaries. At 5 of the 17 stations, accommodations were avail-
able for women veterans.

A comprehenswe medical care program, de51gned to meet the problem
of chronic illness in an aging veteran population, has been developed for
dom1c111ary members at the VA center, Los Angeles, Calif. Facilities pro-
vided in this program include an 1nﬁrmary ward set aside in the general
medical and surgical hospital annex for members requiring limited periods
of hospltahzatlon a rest home for predommantly cardiac cases; and a
nursing home which provided aggressive programs for rehablhtatlon and
resocialization cases.

The total operating beds in domiciliaries on June 30, 1953, was 17,710.
During the fiscal year, there were 18,988 admissions to domiciliaries and
19,914 members discharged. At the end of the fiscal year, 16,629 members
were receiving domiciliary care. By service, these members were divided as
follows: World War I, 82.7 percent; World War 11, 10 percent; Spanish-
American and other wars, 5. 2 percent; other, 2.1 percent. Twenty-seven
States maintained 31 State soldiers’ homes for the care of veterans. The
States received Federal aid from the Veterans Administration at the rate
of $500 aman-year, or one-half of the per capita cost of maintenance, which-
ever is less, for the care of veterans who were eligible for dormc:hary care
by the Veterans Administration. During the year, these 31 State homes
pr0v1ded approximately 8,091 man-years of care, compared with 7,925 the
previous year.
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SPECIAL SERVICES

Since the beginning of Special Services, which includes the programs of
Veterans Canteen Service, Recreation Service, Library Service Chaplamcy
Service, and Voluntary Service, a philosophy concerning team relationship
has been developed which has received wide recognition. Closer working
relationships with concerned medical staffs were achieved during the fiscal
year and more extensive considerations were given specifically toward de-
signing each program to meet the individual patient needs as stated or
prescribed by professional medical staffs.

In line with this policy, the Special Services information bulletin was
utilized as a medium for disseminating information to the Special Services
personnel in the field designed to promote closer integration of the Special
Services program into the total treatment program of the hospital. Closer
integration was encouraged by stressing the importance of an effective pa-
tient-education program and by emphasizing the value of human relation-
ships. Particular emphasis was placed on developing patient attitudes that
tend to produce cooperation with prescribed treatment and, in turn, promote
better motivation toward recovery.

In addition to conducting training seminars and conferences for field
personnel, the program of supervisory visits to field stations was continued
to the extent that travel funds permitted.

To further encourage Special Services employees at central office and
field stations to participate more actively in the incentives awards program,
details for many suggestions regarding improvements in operations and tech-
niques were released to the field.

Veterans Canteen Service

The Veterans Canteen Service was operating 166 canteens on June 30,
1953. During the year, 13 canteens were opened and 5 canteens were closed.
In addition, many canteens were remodeled by the installation of more
modern and efficient equipment. Special emphasis was placed on the instal-
lation of open-type display cases for retail merchandise.

A wide variety of merchandise and services essential to the comfort and
well-being of hospitalized veterans was made available at reasonable prices.

A nrooram for nereonal selection of clothino hyv neuronsvchiairie marients
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was further expanded during the year.
During the year, the service paid all of its operating and administrative
expenses from current revenues and returned $570,500 to the Treasurer of

the United States. Funds in excess of the needs of the service totaling
€9 708 485 have naw heen returned to the Treacuiver of the TTnitad Qéatas

P&, V0,760 1AVE IIOW DCEN TEIUINEq 10 N areasurer 01 i€ unitea sStates,
which has reduced the balance of the original appropriation for working
capital from $4,965,000 to $2,256,515.

Recreation Service

‘I‘f‘ nvr\(y;r];nn‘ ‘I’Y\ﬁf]‘:_
rd providing medi-
cally af provcd aCtIVItICS as an integral phase of the overall treatment pro-
gram. All activities were designed to ‘contribute to 2 primary aims, (1)

to assist the doctor to get his patients well, and (2) to make life as satisfying
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and meaningful as possible for those patients who must remain hospitalized
for long periods.

To a1d in improving the services rendered to patients, 2 training seminars
for chiefs of recreation were conducted by the Recreation Service. The
first course was limited to chiefs of selected tuberculosis hospitals, and the

second to chiefs of selected domiciliaries. Inasmuch as attendance at these

tralnmor seminars was limited o-pnorranh1nq"u reports of » adin
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51dered pertinent to improved program operatlon were published in a Special
Services information bulletin for the guidance of recreation personnel at all
field stations.

Patient participations in the group recreation program reached an alltime
th‘h with a total of 7 644 408 nnrhmnahnna rppn}-fpr] as opposed to 7,203,753

A VppY VAVIy I I

in the previous ﬁscal year. ThlS 1ncrease was accompanied by a decrease in
the number of activity periods to 215,157 from 234,101 reported in fiscal
year 1952. The increase in the number of participations may be attributed
in part to increased recognition by medical authorities of the value of pro-
fessionally planned and conducted programs of recreation in the care and
treatment of patients. The decrease in the number of activity periods was
caused in part by the loss of personnel which necessitated the handling of
patients in larger groups than in previous years.

Activities carried on within the group recreation program included dances;
carnivals and fairs; ward parties; hobby clubs; creative writing; tours and
outings; social events; publication of hospital newspapers; and arts and
crafts in domiciliaries.

Several national organizations contributed immeasurably to the attain-
ment of the Recreation Service objectives by assisting in various phases of
the program. Prominent among the organizations serving under the direc-
tion of recreation personnel were Stamps for the Wounded ; the Hospitalized
Veterans Writing Project, including Theta Sigma Phi; the National Gar-
toonists Society ; and the Garden Clubs of America.

Adapted sports activities were selected and adapted in form, duration,
and intensity to meet the needs, interests, and capabilities of patients. All
participation on the part of patients was on medical prescription or clear-
ance. Adapted sports programs were predominantly in NP hospitals and
in GM&S hospitals or centers with sizable neuropsychiatric patient popu-

Tatinn

1ati0ns.
Refinement of the procedure for medical clearance of patients participat-
ing in the program has also been developed and recommended to the field.
Specific facility standards were developed based on the general criteria
for minimum hospital requirements for outdoor adapted sports space and

farilitsoa Qavaral nawr oamee and ennrte anrinmaeant wera tactad and recamo
iacuities. OSeverai new gamies ana sporis equipment were 1ested and recom
mended to the field.

Development of hospital fishing areas continued through the cooperation
of the Fish and Wildlife Service, Department of the Interior, and many
visits have been made to our hospitals by field blologlsts with subseqent
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ling teams represente A stations, t par
tlcmatlons to date, in the seventh annual VA telegraphic bowling team

champlonshlps. Team competition was conducted by mail for ambulatory,
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wheelchair, and blind patients. Appropriate awards to the winning teams
and individual members of these teams were presented by the Bowlers ch-
tory Legion.

Patient particination in the music
Tatlcit parftlCipailion 1y W INUst

¢ program in VA hos

oy

iaries during fiscal year 1953 again exceeded part1c1patwn in such programs
by patients during the preceding year. Such participation is attributed to
the addition of music recreation leaders at several VA hospitals including
two tuberculosis hospitals, and continued interest in the music program on

the part of the members of the medical staff. Besides the passive participa-

tion activities for such patients, active participation activities were organized
for those medically cleared. Patients and members from other hospitals
participated in instrumental programs such as dance bands, marching bands,
drum and bugle corps, orchestras, and instrumental combinations and

ensembles. Patients also participated in choirs, glee clubs, community and

ward sings, music listening and appreciation groups, creative music pro-
grams, concerts, and other music presentations.

Medical staff members referred more patients for active participation in
music activities this year than were ever referred in prior years. In addi

tion medical ctaffe ot many VA haenitale iated or extended f]'\ﬁ use nf

nit1
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music with electric and insulin shock treatment and with hydrotherapy
treatment. There also was an increase in the interest and 1nstallatlon of
equlpment for use with the treatment program in the dental clinic.

In order to meet a need for patients to pammpate in creative musw,

central office organized a popular song writing contest which wa

rnna.

ag
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ducted with the assistance of Broadcast Music, Inc. This program proved
to be one of the most successful contests conducted at participating hospitals.

A greater number of service bands and more top-ranking artists arranged
for by the Artists Veterans Hospital Programs of the Musicians Emergency

Fund, Inc., New York City, visited VA hospitals this year than in previous

years. Representatives from many national music organizations, such as
the Music Educators National Conference, the National Federation of Music
Clubs, Sigma Alpha Iota, and service organizations, as well as many local
groups, assisted in the conduct of music activities for patients in VA instalia-
tions. It is estimated that the trustee of the Music Performance Trust
Fund allocated more money this year than in the preceding year for per-
formances by professional instrumentalists in VA hospitals throughout the
United States.

In order that the type of music personnel to be hired at VA hospitals
would improve, job qualification standards were strengthened and madc
more specific.

The participation of patients in VA hospitals in special day programs,
observation of national hohdays, and National Music Week was increased
approximately 5 percent over simiiar participation during fiscal year 19521

One hundred sixty-one hospitals and three domiciliaries exhibited
recreation motion pictures during the past year. Management and medi-
cal personnel at all hospitals activated in fiscal year 1953 requested this
service to patients and are included in the above number. Ambulant pas
tients were provided for by regular schedules of from 1 to 3 weekly 35»
millimeter programs shown in theaters. Programs consisted of current



(4

N
v

feature films, short subjects, and newsreels. One hundred seventeen hospi-
tals have equlpment and facilities to render this service. The 16-milli-

rograim WﬂlCIl was plannea prlmaruy for bedfast patlents was used
imn 164 hQinfﬂ]Q Af 47 of these haenitale where na 2B.millimatar faerilio

Spoitals. VA LAIUSL RIUSPILGALS, VWAILIT LU JuSliiiiaiiCill raliil=

ties were available, these programs were shown to both ambulant and
nonambulant patients. Sixteen-millimeter films were circulated to hospi-
tals on a schedule of weekly bookmgs. Feature programs, short-subject

programs, sports reels, and newsreels were made available to allow hospitals
a choice of programs that would serve both seriously ill and convalescent

Special film programs in both 35 and 16 millimeters were scheduled for
holiday showings at the request of hospitals. Special programs of 16- and

35-millimeter short subjects were scheduled for 10 hospitals at medical
request to be used with specific groups of patients. All film programs were

selected in accordance with criteria established in coordination with the
Department of Medicine and Surgery.

Medically approved entertainment and radio activities continued to enjoy
nd provided recreation both for patient

m ative active
ces. On the premise that creative active
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parthlpatlon is preferable to passive onlooking, patient participation in both
entertamment and radio act1v1t1es continued to be stressed.

ollege and uniy rersity drama departments, connnuea to provide, in many
student and facultv assistance in ward entertainment and
patxent dramatlc productions in hospital auditoriums. In addition, student
productions were presented for patient audiences in hospital auditoriums
and patients were invited to attend dramatic productions on the college
campuses.

. . . I
ra +award 43aira
In hospzt“l entertainment, as well as in radio, a trend toward parucrpa-

Ll 143 uu, assisallCl il warG genieriaininént ang in

individual patients to such stagecraft actwrtles as scenery designing and
painting, care of properties, and the like, and to special “socialization,”
acting, and playreading groups.

In the field of radio, increasing numbers of individual patients have been
medically assigned to such activities as disc jockeying, writing, announcing,
and transcription cataloging. This was a most desirable trend in recrea-
tion, and steps were taken to develop this phase of hospital recreation
activities. Patient participation in radio activities in general has been
most satisfactory. Hospital surveys have shown that programs presented
by patient talent arouse much greater listener interest and enjoy greater
patient audiences than the majority of network and local station broad-
casts. Among the commercial programs, baseball, football, and fight
broadcasts were favorites with most patients, although variety, news, and
dramatic and music programs were enjoyed extensively.

The Tape Recording Network continued to fill an important radio pro-
graming function at more than 80 participating hospltals During the
year, central office auditioned more than 50 outstanding programs recorded

on tape during the performances of visiting entertainers at the various VA
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hospitals. Twenty-six of these programs, featuring natlonal headline
artists, were duplicated and circulated to the eight
addition, many excellent programs with localized appeal w
within the individual reglonal network sections.
Following the national trend, television viewing both on-ward and off-

ward 1ncreased tremendously At the close of the fiscal year there was a
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vision is one of the ost desn*able recreation dlum for the majority of
patlents, especially the neuropsychiatric. For thls latter group, television
is deemed to represent a pos1t1ve therapeutxc ad]unct. Accordingly,
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Library Service

as given renewed ernp‘n asis during the year. Development of plans

y Service, central office, that would promote better

and more eﬁie1en
stressed.

In the medical phase of the program, the Union List of Serials in the

Medical Libraries of the Veterans Administration, was completed and

distributeﬂ to all stations Thm ¢ a ﬁsf inoe of fhp ]'\n]rhnn'q of medical

WO adr SlaliOils. iS5 I5 a wilg ©O1 Wi OO0l Oi 1nClulaa

journals of each VA medical library by title, volume, and year. The
benefits derived from the compilation of the union list are threefold:
(1) reference service to all VA medical personnel is expedlted by prov1d1ng

he lmme(lla[e locatlon Of Speciﬁc VO ames ln tne T,Otal VA llorary COI'
on of the resources of the VA librarv

t

lection; (2) maximum utilizati the resources the library
collections is insured by lessening the burden of interlibrary loans placed
on non-VA libraries; (3) wiser selection of journals for purchase by hos-
pitals is accomplished, since the list affords the librarians the knowledge
of the availability of journals in other VA libraries. The union list was

used in the survey of the use of medical iournals in VA libraries. This

wiC ST OO JRLLULaL jJOUIIals A VL a0ialils. Epésn)

survey was made to eliminate unnecessary duplication and expense in
the placing of subscriptions to medical journals by hospitals and to deter-
mlne the fea51b111ty of des1gnat1ng certain stations as depositories for State
ocal medical publications.

Tn fl'\n natiente’ lihrariec renewed emnha
all UIC PaUCits 11olallls, 1TUCWIU Ciliplia

the quality of library service given the patients and members in hospitals
and domiciliaries. A series of articles regarding bibliotherapy activities was
published in the Special Services information bulletin. In addition, the
bibliotherapy program was emphasized at two workshops which were con-
ducted hy VA lihrariane at the VA hoenital Downev, Tl

ducted by VA librarians at the VA hospital, Downey, Ill, and the VA

(ad

service to patients and medical staff in hospitals was

si1s was
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hospital, Northport, N. Y. Special conferences of VA l1brar1ans were also
held during the annual meetings conducted by national library associations.

The Book Review and Readers’ Advisory Division reviewed 1,048 books
and selected 150 titles for the VA Book Club. Active participation by
the hospital librarians in the book-review program was promoted and re-
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sulted in 85 hospital librarians volunteermg to review books. The cost of
the VA Book Club selections was 31 percent of the total amount spent
al 1

for books for general libraries.
Contracts made during the year indicated that Library Service secured

favorable discounts. A comparison of costs in the Federal Supply Schedule
contracts with the VA contracts for books and periodicals indicated a

i nanlo. OO NNN
savms of approxin rately $28,000.

For the fifth cons

1 1 M 3 viagtad da
ecutive time, the Library Service was requested to

participate in the Inter-Agency Inst1tu e for Federal Hospital Admmn-

Administration and Management was revised and distributed to the
i

members of the institute,
Chaplaincy Service

the total care and

t nospi ai ed veterans continued in the past
fiscal year to render needed spiritual ministry to patients. Special emphasis
was given to intensive individual min istry in addition to formal worship
services and small group meetmgs.

Chaplams of all major faiths h ospitals and domiciliaries performed
approximatel y' 2 GOO,GGG ministe rial services to patients. These services in-
cluded confessions, communions, last riteq visits to the seriously ill, and
consultation on s ec1ﬁc problems with patients and in many instances with
thelr famllles. The chaplains made almost 4,000,000 visits to patients dur-
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o counsel with hospital chap-
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the many aspects of this work High n the priority list for discussion was
the problem of gearing the rehgmus program into the overall hospxtal pro-

. .. e
tive ministry ry to patients in

ram, with special emphasis lace of the part-time chaplain in the
, witl ep p
total religious program and }“ 5 specific minisiry to minority groups.
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Criteria were revised to bring into sharper focus (1 ) the adequacy of

staffing in relation to patient population, and (2) methods of publicizing
rehgwus activities, i. e., publication of weekly schedule, hospital newspaper,
worship folders, radio announcements, etc.

Professional papers pr ented at ch“la' n’s conferences, fiscal year 1953,
were published in the Spe

S
the Special Services information bulletin to provide chap-

lains who had not attended these conferences with the benefit of the profes-

sional discussions of the many phases of the chaplain’s activities.

The personnel plcture as in prewous years remained fairly stable. In
i y on duty with the Veterans Administra-

almost all cases, chaplains alre:
- .
€Il

tion, who were experienced in
of VA policies, were assigned to the new hospitals opened in this fiscal year.

spztal ministry, and had an understanding

Voluntary Servic
Thea

cax
10€e seven

nthy yéar of uycxauuu of the VA voxuntary Service ( VAVb) plan

for the coordination and integration of meaningful ‘community participation
in the care and treatment programs for veteran patients was one of increased
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production and expanded service to VA services and organizations partici-
pating in the program.

An outstanding event occurred in VAVS’s short but significant history
when the National Conference of Christians and Jews presented the Admin-
istrator of Veterans Affairs, on behalf of the 40 member agencies participat-
ing in the program and represented on the VAVS National Advisory Com-
mittee, a citation in tribute to the VAVS program for its contribution to
national brotherhood. The Voluntary Service program and Special Serv-
ices were further recognized and honored when the Director of Voluntary
Service was presented a citation by the Disabled American Veterans, Depart-
ment of the District of Columb