






































THE OUT PATIENT DEPARTMENT

The Out Patient Department of a General Hospital is in many
respects its most important part. It is an essential link between the sick
poor of a community and the hospital wards, and through its activity
the good works of the hospital can be increased at least two fold. The
various functions of an O.P.D. will be discussed separately.

1. Diagnosis.

Opportunities for early diagnosis should be greater in an Out
Patient Department than in any other sphere of medical practice, for
here we have the two great essentials. We have patients presenting
themseives before the symptoms have become very severe and we have
all the equipment of a general hospital to assist in their examination. If
with these two essentials a hospital has an energetic and well trained
staff, diagnosis should be made as early as is humanly possible.

2. Treatment.

The treatment of minor maladies—medical and surgical—consti-
tutes one of the chief duties of this department. Besides this the more
serious diseases that are encountered may be allocated to the appro-
priate department in the hospital for treatment. After the necessary
treatment in the wards is completed the cases may have their treatment
again supervised by the Out Patient Staff. In this way a continuity of
hospital and home treatment may be insured.

3. Prophvlaxis.

Serious disease and disability may often be prevented by judicious
and timely advice as to proper hygiene, diet, etc. This particularly ap-
plies to expectant mothers for whom the safe delivery of mother and
child may often be assured by proper pre-natal supervision and advice.
Also the health of children can frequently be safeguarded by advice to
those who have charge of them.

4. Social and Economic.

Since an Out Patient Department serves only the poor and the
destitute it is natural that many of the complaints that are encountered
are due to poverty, misfortune and sorrow, rather than to physical
disease. It is one of the chief duties of the Department to investigate
and to consider the environment of its patients and to assist in so far
as possible in the amelioration of distressful circumstances. _Such inves-
tigation is carried out by specially trained ])ersonnel_an(.l in (,l’e:\‘el'\'x¥1_a‘
cases help is procured through existing charitable institutions. [he dif-
ficult duty of deciding which applicants are deserving and which are not
devolves both upon the medical and nursing staff. This duty is as 1m-
portant and more difficult than any other that is undertaken by the
Department.

5. Educational.

For doctors, students, internes and nurses the work in the Out
Patient Department has very great educational possihi}ities. Here are
seen the type of patient and the sort of problem that is most common
in general practice. Here one sees symptoms and hears complaints for
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which no explanation can be found in books on pathology but which
demand the daily attention of those in general practice; here the indi-
vidual and not his particular and separate organs must be studied and
must be understood.

6. Dispensation of Charity.

The service in the Out Patient Department is designed only for
those who cannot afford to pay a private physician. In St. Boniface
Hospital there are no outside sources of revenue that may be used for
its maintenance. It is therefore a purely charitable enterprise on the
part of the hospital and staff. The dispensation of charity however, can-
not be haphazard or uncontrolled. Blind, sentimental and thoughtless
acts alleged to be charitable may produce much harm by countenancing
and even encougaging indolence and dependence. It is therefore the duty
of those who dispense charity to make certain that only those who are
deserving receive assistance. To this end every patient who presents him-
self for medical advice is asked to give a statement of his circumstances.
Only those whose income is under a certain figure are accepted. If any
doubt as to the accuracy of such statements arise, an investigator may
be sent out. In this way every effort is made to prevent abuse of this
free service. In many cases a very small nominal fee of a few cents is
charged for registration and in some cases the partial cost of X-Rays or
expensive medicine is collected. This is not done with the idea of making
money for the hospital ; what is collected in this way is insignificant when
compared to the expense of the Department. These small charges are
made for the effect on the patient; if he pays even a few cents for the
service and the medicine he receives he will appreciate it more thor-
-oughly and will follow instructions more carefully ; also, he will not feel
that he has become a pauper and his pride and his morale may have
been preserved by an outlay of five or ten cents. Unfortunately many
“cases cannot afford even this small amount and some not only receive
medical treatment but also food and clothing through the charity of this
-department.

So in the dispensation of charity the O.P.D. represents the remains
of the original hospitals of the early centuries of the Christian era,
which were established by sisterhoods and brotherhoods of the Church
with the sole object of giving charity to “all those who were afflicted in
mind, body and estate.” This urge to charity, which might be called the
soul of the hospital, must continue to be the chief driving force of any
useful Out Patient Department.

History and Development.

The Out Patient Department was opened on May 15, 1924, to meet
a long felt need for organized medical care of the needy who knocked
daily at the doors of the hospital.

The Department began in a very humble way; a few rooms were
set up for the examination of patients and six doctors were appointed to
attend to the work. An interne and nurse helped. To begin with there
were very few patients, some days only two or three. But as time went
-on the number gradually increased to such an extent that in 1925 com-
plete re-organization of the medical staff took place and from then the
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work developed very rapidly in quantity as well as in quality of service.
The table below illustrates the growth in number of consultations.

11D 7 45 T N i 2462
BT e 2 4851
RS 0. TOOTTDR. TATIOND 9989
118 5 15407
L S G SRR R T b B L e 19759
ICTOINEE Svw v 1) Ye Dl SO bR 19840

That the quality of work kept pace with the quantity is shown by
the following facts:

(1) Increase of attending medical staff from six doctors in 1924 to
forty-three in 1930.

(2) Addition of Laboratory, Pharmacy, Record Room, Treatment
Room and Social Service Department.

(3) Development of highly specialized clinics for investigation of
certain branches of medicine and surgery thus assuring more individual
study and attention to particular types of cases.

Table showing increase in number of special clinics in Out Patient
Department :

1924
General Medicine

1927
General Medicine
Chest Clinic

1930
General Medicine
Chest Clinic
Tuberculosis
T.B. Contacts
Pneumothorax
Asthma
Heart Clinic
Goitre and Kidney
Gastric Clinic
Neurological Clinic
Blood Clinic
General Surgery
Varicose Veins
Rectal Clinic
Tumor Clinic
Pediatric Clinic

Heart Clinic
Goitre and Kidney
Gastric Clinic
Neurological Clinic

General Surgery General Surgery

Pediatric Clinic Pediatric Clinic

Orthopedic Orthopedic Orthopedic
Skin Skin
Gynecology Gynecology Gynecology
Post Natal
Pre Natal Pre Natal Pre Natal

Eye, Ear, Nose & Throat

Eve Clinic

Urology
Venereal
Dental
11 Chingcs

Future.

Eye, Nose & Throat
Eye Clinic

Urology
Venereal
Dental

17 Clinics

Eye, Nose & Throat
Eye Clinic
Squint Clinic
Urology
Venereal
Dental
27 Clinics

With the present quarters and equipment the Department has
reached a state of saturation. No more work could be properly done
under the circumstances. The Sisters and the staff are therefore in a
state of discontent. This state of mind is a most salutary one for any
organization for it will inspire further effort and bring improvement.
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There is no doubt that from year to year the Department will improve
in the quality of its clinical work and in the service that it offers to the

o g J. D. ApAMSON.

ST. BONIFACE HOSPITAL SCHOOL OF NURSING

The Grey Nuns were the first in Manitoba to establish a nursing
centre. In 1844 four members of this sisterhood arrived in St. Boniface
and one of them in particular became actively engaged in district nursing,
going from house to house doing what she could for the sick. The value
of this method of nursing has been accepted by our population judging
by the large group of nurses now engaged in this field.

In 1871 the Sisters npenc(l the first hospital in the West.

In 1897 a school of nursing was established, the course of training
and study requiring two and one half years. The first lectures were
given on February 14, 1898. The first class of three nurses graduated
in 1899. From this modest beginning the school has grown steadily both
in numbers and efficiency, keeping pace with the rapid development of
the nursing profession. In 1916 the course of study was extended to
three years and this standard of time still exists.

The course of study and training includes all branches of practical
nursing particularly in the fields of general medicine, surgery, obstetrics,
pediatrics and infectious diseases. These subjects are thoroughly
covered by a series of lectures and demonstrations in all branches, given
by different members of the medical staff of the hospital which of course
are supplementary only, to the ward training and demonstrations carried
on by the teachers and officials of the school.

Every effort is made to protect the health of the pupils. Since the
practice of inoculation against typhoid fever and immunization against
diphtheria has been adopted by the school, very few 1)111)11\ have de-
veloped these diseases. This, together with other hygienic measures, has
brought the incidence of \ukncas in the school to a very low level.

The graduating exercises are held in the spring of each vear and
on this occasion th()sc successful in their final year examinations are
awarded the graduation diploma of the school. This qualifies the reci-
pient to sit for her University examinations for the degree of Registered
Nurse. At this function the medals are awarded to those taking the
highest standing in the different subjects.

In 1928 the new Nurses’ Residence was completed. This building
was built on the most modern plans, embodying many new features for
the comfort, health and happiness of the pupils. When the home was
opened there were 167 nurses to be housed.

The St. Boniface Hiospital Nurses’ Alumnae Association is quite
active and participates in many movements for the advancement of their
profession. It brings together the graduates and in this manner acts as a
social influence as well as consolidating the efforts of the individuals to
whatever worthy cause they decide to support.

Graduates of the Nursing School are practicing their profession in
many foreign lands and many of them were nursing sisters during the

Sea Ay G- S. FAHRNL,
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SCHOOL OF NURSING
General Information

Requirements for Admission.

Applicants must be at least 19 years of age and must have an edu-
cational standing not lower than Grade 10. A certificate of physical
fitness is necessary. This should be obtained from the applicant’s doctor
and should further certify that the applicant has been immunized against
Typhoid, Diphtheria and Small Pox.

Probation.

The period of probation is four months. During this time the pro-
bationer is examined by a member of the staff and is then “given her
cap.”

Curriculum.

This is laid down by the Manitoba Association of Registéred
Nurses. The subjects include General Medicine and General Surgery
and their various special subdivisions.

Practical instruction is given in classes and on the wards by the
Sisters. Theoretical instruction is given by members of the Staff. ILec-
tures are given on each subject and each lecture is followed by a tutorial
class conducted by a teaching Sister.

The course is of 3 years duration. 70 days are allowed for holidays
and sickness. Absence in excess of this time must be made up before the
diploma is awarded.

The hours of duty vary from day to day but average about 8 hours.

Recreation.

In the Home is a large recreation room suitable for indoor sports
and games. Outside are tennis courts and in the winter a nearby skating
rink give opportunity for skating. The amusements of the nurses are
left in their own hands.

Perquisite.

Most of the nurses have a room to themselves. These rooms are
nicely furnished and add much to the comfort of the nurses.

A small honorarium is given each month. This is meant, not as a
salary, but to assist in defraying the cost of books, amusements and the
like. Laundering of uniforms and personal linen is done by the hospital.

Every effort is made to protect the nurses from ill health; when,
however, a nurse is taken sick she is cared for in the hospital by mem-
bers of the Staff.

Awards for Scholarship.

When training has been completed the nurse is awarded a diploma
signed by the officers of the hospital. She also receives a pin. In addi-
tion eight medals are awarded annually to those who have shown special
efficiency in certain subjects.
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SUMMARY OF WORK DONE

Discharges—
Recavetedii oo - MRS i i e 4,879
I provedesese Mt it S0 0 A 2,630

Unimproved 508
Not Treated .. 50
In. for Exammatioll’ ......... ke g 89
Boarders ... e 5
Parturition 891
New Born .. ‘medidenaiic 3 G P 834

StillBerat et e e — 36
Deaths—Within 24 hours ... L o R 45
Atter 24  hoUufs vasiiin.. : 280

Sex of Patients Discharged—
Male S e I o e S e e LRI
Female ... ; 32 5,081
Deaths—
iedicals e nlic .. T ) e e S e S 174

Surgical ........ S e dE e e ) 109
Qbstetgrcal S L s Ll 2
N BTty e e S e b 40

Still Born

Sex of Decedents—
Male ... A AN S Sl > e AT L 217
Female .......... ! s iy 144

Services—
e e e e e 2,119
Surgical ... ¢ Lt e L LITED
Gynecological ;

Obstetrical
New and Still Born ... 870
107 Sy, et n U Lo M R B g T e 5 = 172
Ear, Nose and Throat .
Urological; - .......... (R Ml L7 AR E 193
Dermatological .
Orthopedics ......... 791
Dettal ot S TR PN = R et
Pediabricsa=Medical i st 334
Sogpcalt i S TInnT B FReTH R 288
Otolaryngol. ... S 4 723

Boarders

STAFF CASES
Services—
RCHICE] RSN RN S TRl 548

SipiCalc oo oo Tt o e EELE T 475
Obstetrical RPN TR R Aty 239
Gynecological : =2 151

WS aeyrenil S0 o Re il St sl Gl o e Al 43
Dermatologica i Al

Byewe o o = 50
Ear, Nose, Throat 630
Orthopedics ........... . e 131
Belasrricss o ool werials o coiivgroiny et 202
New=Botfi ©...o.....o.

10,261

10,261

361

10,261



Deaths—

Medical .......... sl gt s, e 34
T T e R e (N 21
Obstetrical R Nl e 1
Gynecological s e s S e e e AR RS 3
Pediatrics ........ el e ey AL 11
— 70
1925 1926 1927 1928 1929
1926 1927 1928 1929 1930
Medicine 316 405 440 577 548
Surgery .. 87 195 355 444 475
Obstetrics . 55 103 151 159 239
Gynecology 42 43 73 162 151
Crological .- 2o 2 7 41 53 45
Dermatology 0 4 53 82 bl
Hye ... L I E e 25 37 30 41 50
Ear, Nose, Throat 260 368 543 632 630
Orthopedics ..... 20 41 57 104 131
Pediatrics . 60 74 172 182 202
W BOEI. i it 180
869 1,815 ,1712:436 . : + 257K

GENERAL INFORMATION

Patients are accepted regardless of their color, creed, race, or
means.

The hospital is equipped to care for all cases suffering from acci-
dents, acute diseases, curable chronic diseases and the like. There are
large maternity and children’s wards. Cases of infectious or venereal
diseases are cared for in the St. Roch unit.

Only the mentally sick are refused admission.

Patients are admitted at any hour of the day and emergencies at
night. Those, however, who come in for operation are expected to enter
the hospital by four o’clock on the evening of the day previous to the
day of their operation.

The Admitting Office will arrange to supply special nurses for
patients requiring them. The nurse’s regular fee is $5.00 per day and
$1.00 is paid to the hospital for their meals.

VISITING HOURS
For Patients in Private and Semi-Private Wards:
Every morning (except Sunday) from 10 to 12 and
from 2to4 and 7 to 9 p.m.
For Patients in public wards:
From 2 to 4 and from 7 to 8.30 p.m.
Relatives of patients dangerously ill are admitted at any time.
Children are not admitted as visitors to the Children’s or Maternity
Wards.
Patients should have their visitors only during the hours above
scheduled. There is a vast amount of routine work to be done for all
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patients, which cannot be done efficiently should we allow visitors to
come at all hours of the day. Our visiting hours are very liberal, and
we feel that the patients will co-operate with us in asking their friends to
come only at the regular visiting hours.

RATES

Public Ward Rates—$1.75 per day.
Semi-Public Rates—$1.75 per day plus extras.
Semi-Private Room—$3.00 and $3.50 per day.
Private Room—$5.00, $6.00, $7.00.

The Private, Semi-Private and Semi-Public rooms are expected to
be paid for in advance. Deposits are to be made at time of entering the
hospital, and statements rendered each week are to be taken care ot
during the current week. Settlement in full is to be made when leaving
the hospital. Any unused balance will be refunded.

Patients who bring valuables with them may deposit them with the
Admitting Clerk at the time of admission or by application to the
supervising sister on the floor, as the hospital is not responsible for
valuables left otherwise should they be lost or stolen.

St. Roch’s Hospital

ST. BONIFACE, MAN.
¥
REPORT ON INFECTIOUS DISEASES
Patients Discharged from Sept. 1st, 1929, to August 31st, 1930

EhilceaSPaiing b e, T s Ol e 4
Diphtheria 133
Erysipelas ... LN 230 1) 48
1 o O Y e RS T S e o 36
Miscellaneous : 41
NETIDS ot veeans 22
Scarlet fever ............ 40
Skin diseases 67
RabErelBsIs Wi L T A Meree RSN 120
Vienereal 200 c e, G BT 90
Whdepmne Counli . e Te SladlanBl oenn it o 6
— 607
DEATHS
Diphtheria : et . 10
Efysipalas e . i s SR 5
Measlesle . = 1
Miscellaneous 1
Scarlet fever ... 1
Tabeteglasts ..o 0 St B A A Y 30

NVenereal s BT R0 - CTRAELE 2ol s










