


WAR RELOCATION AUTHORITY
Central Utah Project

OPA2 HOSPITAL

September 18, 19*3

HOSPITAL MEMORANDUM NO, ~

Upon the recommendation of the Principal
Medical Officer regarding the Clinic hours and
same having been approved by the Planning Board
on August 27?, 1943, that there will be no Clinic
held in the forenoon, but Clinic starting from
one o*clock and ending at AtjO or when completed
in the afternoon, and only those persons who
have certificate from the block nurse stating p|te
that they are unable to walk to the Clinic for
any reason will be hauled to andffrom the Clinic
by the carrier.

All other persons wishing to visit the
Clinic In the afternoon hours who are able to
walk will do so. The ambulance drivers are in-
structed not to carry anyone in the carriers with-
out a certificate from the block nurse.

Principal Medical Officer

JAS$/yk
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CENTRAL UTAH PROJECT
TOPAZ HOSPITAL
TOPAZ, UTAH

January 28, 1944
MEMCORANDUM TO: Community Council

FROM Margaret A, McCaffery, R.N.
Acting Chief Nurse

SUBJECT: President’s Birthday Ball and the
March of Dimes

The purpose of the National Foundation for Infantile
Paralysis is to lead, direct and unify the fight on
every phase of this sickness.

Each year 50% of the money raised through celebrations

of the President's Birthday is left in the area in which
it was contributed to finance the services of the local
Chapter. The remainder is used by the National Foundation
For Infantile Paralysis, Incorporated, to forward its
national program of research, education and epidemic aid.

We in Topaz have already received assistance from this
Fund during 1943 when one of our resident children was
stricken with the disease.

At this time the staff of the Topaz Hospital are sponsoring
the President’s Birthday Ball and the March of Dimes so
that some of the proceeds from same will be available to
this area to help the fight on Infantile Paralysis.

Margaret A. McCaffery, R.N.
Acting Chief Nurse

MAMc -km
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WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
Mp; TOPAZ, UTAH
May 30, 1944
VEVORANDUM TO# Mr, Roscoe E« Bell W\
Assistant Project Director
PROM: Dr. A, Pressman
Chief;Medleal Officer
. . . . _ W-M|pl" .
This will confirm our discussion with regards to authori-

zation of compensatory time for the Medical Staff of the
hospital.- * *

Our Medical Staff at the present time comprises four resi-
dent physicians. Three of these physicians, Doctors Gotq,
Teshii a, and Sugiyama are on regular schedule of duty in the
hospital and rotate in answering emergency calls, emergency
operations, obstetrics, and other hospital duties after ft
5:1? P.&.; so that each physician is on duty for a period
of twenty-four hours every third day. Our experience hasl
shown that these physicians are called frequently after
their regular tour of duty, each call consuming from fif-
teen minutes to two hours in addition to emergency eall£.
It Is therefore reasonable to say that each man on tv/enty-
four duty, actually renders at least sixteen hours of pro-
fessional services. Under the circumstances, | recomrndnd
that the physicians be credited with eight hours overtime
on the days when they are assigned to an emergency duty.
This will Mean that sixteen hour duty will be authorized
every third day for each doctor. Such authorization Will
be furnished the Time Keeping Department at the beginning
of each working week.

A. Pressman, M.D. J
Chief Medical Officer

AP/hm

cc: Mr. Campbell
Mr, Gooding



WAR RELOCATION AUTHORITY
Central Utah Frojeot
MEm, Topazi Utah

April 1?* 19U

MEMORANDUM TOs Mr* Raymond F# Sanford
Assistant Frojeot Director

FROM: Dr* A* Pressman
Chief Medical Officer

SUBJECT: , Repairs and alterations of the hospital

This will confirm recent discussions with you, Mr« Roscoe
Bell and Mr* Henry Watson* relative to repairs and
alterations in the hospital* It wes. agreed that these
alterations are necessary for the more efficient hantko
ling of the hospital business and for the convenience

and comfort of patients and hospital personnel* Verbal
approval for these,changes were given to Mr* Watson

at the time of our conference* It is hereby requested
that this approval be formalized and that Hr* Watson be
authorized to proceed with the alterations*

The following are the proposed changes to be effected:
ADMINISTRATION BUILDING

(D A new Entrance to hospital offices to be
made by cutting a door from the main
corridor just east of the present main
entrance and that portion pf the catwalk is
to be partitioned off*

(@ A second door is to be installed on the
other side of this partition connecting

gS the Administration building with the main
hospital corridor*

(3) The south porch to be Inclosed for the
purpose of housing the Ambulance Department*
and the door leading from the porch to the
main hospital corridor be closed off*

(A Fart of the partition between the storage
room and the adjoining office to the west
of 1t to be removed and the entrance to
the storage room to be closed off*

(B) A door to be cut between the office of
Chief Medical Officer and the adjoining
office to the west of It#



2-

(6) A storage closet with an adequate lock
to be constructed for the storage of |u
hospital liquor supply and other valuable
items« This closet to be placed In the
office of Chief Medical Officer«

(D A wooden grill with two openings to be
installed on the counter of the front
hospital office* - *

(These structural changes have been discussed with
Mr# Sutton and indicated on the hospital blue prints)

Jp. ..t ° NURSES€QUARTER .

Cl) Nurses* Quarters are to be made suitable for

housing of the appointed nursing personnel#
The rooms at present are hardly sufficient
to contain more than a bed and a chair#
It Is proposed to connect adjacent rooms
by means of a door# This will afford
housing for eight appointed nurses*

.> (2 The room just south of the washroom to be

M made suitable for a kitchenette for the

common use of all nurses housed in this
wing#

(The changes have been marked on the appropriate
blue prints)

. Klinic V \

The space originally provided for the X-ray Department
has proven totally Inadequate* It has been found
necessary to keep the files of X-ray films in another
part of the hospital structure which causes great deal
of inconvenience and loss of time#

Also, there is extreme crowding in the waiting room
because both Medical and Dental patients come in
through the same entrance# To_remedy this situation,
additional room should be provided for the X-ray
Department and a separate Dental receptionist®s office#
This can be effected by*

- (1) Constructing an additional, approximately
14x12 feet, will serve as X-ray office and
reading room, and the remaining space to
be an office for dental receptionist and
dental records# *

f-



The arrangement for interviewing and examining Medical
patients which now obtain in the olInlo is highly
unsatisfactory# Due to the fact that sheets are

used to partition off examining room, there iIs no
privacy for the patient and doctor during the taking
of history and examination# i The undesirability of
this 1s obvious* To correct this situation, it iIs
proposeds

(D That partitions be installed in this
portion of the clinic building as Indicated
on the appropriate blue prints#

(@ Some type of air-conditioning be provided
during the summer months*

No satisfactory provisions for filing health records
exslsts at a present time# These records consists of
hospital charts, clinic records, public health records,
immunization data, etc* It i1s essential that all

data pertaining to the health of an individual be
readilyavailable in one place# To accomplish this,

It is proposed tos

(O Make use of the room adjoining the receptionist’s
office for record library*

(@ Cut a door between the receptionist®s office and
this latter roon#

/»/ A Pressman, M#D#
Chief Medical Officer

AP/hm
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ot fops* Cosusunity Council

AT Mr* 1 Kum S#:raMf%
CMirmsn

Ttota vili «efcnovledge your lottar of July M» In whleh
thé Coimeil Indicato« tfcsl thé realdenta of Topaia are
objeetlag te tha propoeed reduetion la thé number of
Cantiate and phama cista employed’©on tM Project»

1 apBrestate thé thorough and earefui atudy and analysle
yeu bara given to this problem and tba axprasalon of con4
cara aa to thba adequaey of tha health cervice* avallarle
to opas reale it fhat» of couraa* la a matter of
iwHS 1 all rtlentarly of oor Chief Radicai
Officer her# and of dsa Medical director in cashil3gton.

I $i8 confident that It Is just this concern for thi®2
dantel and bealth needa of the residents of «11 #enters
that prompt«d tbs actl.on teken in order to more adiaguate*
ly provide such aervleaa where not now available»

However» as 1 told vour committee, | do feel thet the Hj
requests for dentlata to fill nceded vacancies a otMr
centers should preoade the terninstloa of the pceltlona
here | and 1 have recosa B 1tM hireetor thew 130
action he takenihersion tM tarminatlon of these toai*
tiene ualU «a ere» f»rat» provided with a atatenant of
tha needed vacancia« at other canter«» and second» th«t
request l« made for «»maone from this center on the heal«
of comparative needs to accept transfer* in other words
that It he handled on an Individual basis and from the
ateadpolat of greeter comparative need elsewhere, and
then let % Individu 1 decide* It vithin a reasonable
tine» the vacancy la not filled or acceptance for tren«®
far securer | Oban that one position vili he temine ted*
hut only sJ*ter every effort Ma YO sade ile It
on an 1 »vidual and voluntary Mala*

iCouncil express«« a_desire to alalntain ijsxlaaum health
pvices for tha cornunity* Uaturally» 1 a *ree \gl&lﬂd

a desire and vili 1 i all astiatane« po- b4

ntain theaa aarvlea



Council will J|]11f iHA does have a responsibility to =
Qi lntain such carolati in ail the cantara-e

1 aparadata gréatly yeur expression ef dasirelfcr the

elotest eooparatien postibia as between the fila and the

residents for the future operation of this projeetfy>and
any | add* ta batter meat the needs of the residents e
p t"Importlll of-wbiah la their contirned good health«

Ab soon aa 1 hesy.:further on tbit from #h»8pireoter. 1

) ) got lu. touch with yon« .In', the meato
tima wa will nalataln atatua nurn

&*f* Hoffman :|
Frajaet liraetor

IffHInfi 7/83/44
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Thlé «111 aokaovladga your ajccallent ammarandosi of July
2S «hleh hit batn ioaeptid dn Ibi XlIfbt of a Safai*
under» talxaiij§ o} the bdipitil il tuafclon* loar ; : «<randum
«if riferridto ir« Collier« Chlif Medical Offleer« «<S
Miei $&rdbmar«Chiaf furai« and tha fellowing iteti**
ment | f baaed an théir wrltti4:;rasponee# &« agried 1»
eur 10 t dlaeueai 1 toge, r* &, éi; llreetor m
reply «ould ui 1n tbi natare of @& brief aucemry ralbar
Hjan an tternisses statement ci' aach Itmm as preaentad |In
Aur memorandunmx

gardleas of whet asay or mmpnet lieve eecurrad |r Ma
paat« 1 Ii aura than «i .ail heartlly agri« tbat in
verking eut mattera of eomnctilefiitareat and cenoarnc
ia between tbi administrattar %8R tbi cotacaunlty tterc'
!“%Ir officiaj ripraaenutlYea tha!Eamamnity Cim eli
in &, ¥hm G ﬁlrﬁea« that «<a «111 et no:tima uae meth<ad»
efm &S~ JL X dlrietly or Imdireetly»

ili eleo reeogmlae that mutuel ctoarte»y« beeed nm cob~ i
fidane» end » de»rlare to cooperate for Iti good of «il
ecucirned«j*ahould akareoteriae »11 reirtien»hip»« tot

only a» bitween aupervising nuraaa il aa aides bot
i betveen personnel of tbe hospital end el »11 othsr
diperistinti« It ahoald be renembirid* howaviri' that

iri all vali ordired boapltela« tbi «alfari of the pitienta
neceaaltatea i apeciel reletlonablp of authorlty and
reapenaib Illty« net only aa belveen deetora and' nurse»
but alee i a.beiween graduate nuraaa and maraes aldeac

fhla need of récognition of Iba final reapenalbllity of
tbe Chblef ¢tedical ifficer far tbe beaith of hospital
patienta la ene tbat needa to be nere elearly underitocd?
and aeeeptad tban It bea beau In thé paat# bar Cbief
Medicai O fflcar vbo bas tbe reapenaibllity for tbe total
heslth services of thé community aa vali aa for tbeae
Individuala tiho are no« pattanti« muet be free te exercise
bla professional Judgjaisat freely and Jgniekly «bile at

the asme time maklng use ef the helpful aervieea of aueb%



committees as bivi prop«rod the memorandum referred to
ibov««

Both ir* Collier and kiss ¢lrehner hava stated that
everything possible will be do»« 1» reeogaitioa of the
vary valuable services of the nurses alda« to the hoe*»
pital patieata to provide adequate services for thalr
confort and to make possible,necessary rest while off
duty« fkis has bean worked out to the satisfaction of
the nurses aides and slaps have already be«» taken to
provide these needed services*

Referring to the problem of student aoraes and nurses
aides being mm responsible for administering of' hypo*
dermica, this Is part of the' common and normal practice
of hospitals throughout the country and can be one of
desirable experience in terms of training end nursing
technique, if the proper relationship« exists as between
the supervising nurse and. those who are taking this
valuable training* Such Improvement Has liirchacr la
now bringing about* fhis Informatlon la passaa on
directly from Dr* Collier and X aa Sure all of us will
uno?lerstand end support the desirability of this pro**
eedurec

If the resident registered nurse, who ha# a child 1]
years old is dasirons at the present time of giving full
or half time to the hospital, I can assure you that
special arrangements will be made so as to enable her

to perform her valuable eervicee and work at the hospital
where she Is so badly needed*

Your point regarding the presentation of certificates
to nurses aides for their work 1« well taken and plans
are now being made to make this pcsaibis*

As you are well aware, outside patients are brought In
to our hospital at fopas only in axtrame emergencies
when outside facilities are not available because the
belts doctor is away* this happened in the recent case
of an acute appendicitis where it was necessary to bring
aomeona from Deseret for an emergency operatlon, ir* Bird
the belts doctor being away at Balt hake at the time*
We believe that the good will developed from such
occasional services will benefit the residents of fopas
in the long run* It should also be pointed cut that
medicei ethics require such care on a medical coopera*»
tiva basis* In the early period of fopas, Ik~ Bird
furnished medicine« end hospital servleee for reeldente
end personnel of this center* At Ikw* Collier has point*»
ed out, the smell amount of medeine furnished in such



cases does not dopi«te eur etéele to’enj. appreele ble de*
gres* Im lab aise assured tie residente end everyone
concerned that we heve adequate medical sappiles for eli
possible needs of the « tiente, or petiente to oef ¢ere
et topee* Ip

X traet thet reply fees pointed*e**#**grivxgrgrrgrgm**
kokkkkg il ok (K@ HHH Ll F o FrRL ik ykHhkhk X goffee* e (0w
**x*x*x*x  je wish to eleo express natosi soneern* an the
main prahlen of the need of nurses sides, sue st the
tmm time indieste In Par reply the desire on the pert
ofthe mediae! stsff end of our sasini«tretive steff es
s whole, to some to a mutuel understanding es to the
health need« of the tenter residente* lern sure that ,the
time end energy taten up in this particular study will
he worthwhile if It has drought shout e better working
relationship which ir. turn should miniati*# the time
end effort neseeeery In the future to solve', similar
problems ss they arise*

h* T* Hoffman
Frojeet director

IXmtfmmhm sA<>/44
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fepas, Utah
Augna % EE # 19-44
Mi»* Ir« f# U&SwaM." , 'm".mm v -M
Project Piraetori IMMh it « '

fopas* lllsa'f . 7/
Bear Me#-Stoffa«$.;. V\-. '\:Jm id ma=x 11]

‘an Auguat Siti *t8the flftaenth aaasion of thé Cumuuity
COuneil* a reeo*vy;nfa tisii vaa ttranii*eusiy appreved tbat
our preasnt Ohief Medieal Offieer* Bp* e* Oo0iiUf, ha
treneferreti elaevhere»

aa ballava It la impossibili for w* Collidi* io maderatend
and cooperate vitto residente in ;iiaintsinin--; thé proper =
unlty and understanding aaonl thé paraoimal In our hospital
and ala# a# thé hospital adminlstrator, eviclenees hava
revoaled thé leale of sinceriti te mainalzi and prestate

the health of the eclissamifcy# (it ballava, it le impera-d
tlva to the residente thetbeelth of thé. eemsunity ha
glven first consideration*

Xt le diffieult fon thé residente to cooperate on any
haalth prehleayr 1f thé matue! ondarecanding end oooparetion
of the aéminletrator cernasi ha phtatned*

fha Community Connoll vae suggested end arda reeosnaende«*
tlone to tha'ddisililstretlon adoh va ballava« wooXd ha
helpful in assistlog end correoting the- axletlng problaias
of the hospital* va fasi itti tbese suggeatiene beva

noi heen appresi*ted or hava been tekan iato oonsiéeratlon*
ffeé healtb of the community le the paramouni osueldaretlon
of the residente and va deaire that the health of theé
community he naintained and prometea et eli timo*

fhe Colinoli imo eppreeletad your reply to our lettar on

Uuly «caurini ue thé hospital eervlee vili ha «aintaloed,
haeed oa the bealth neede of the residente* whleh you state
le thé responsionity of the Chief Medicai Uffloer* Alao
thé resognitlon thet mutuai eourtssy» confidane«* and

detire to cooperate for thé good of eli cemeerned ahould
ohereeteriee relatie&ship of all personasi ef thé hospital«



Sloat %h& pt of your lattar, »ay unfavarabla
ditlona una situation# imm <«eaurad ai iba hospital =
areataa by tha aaUona of our Chief tfillil affidar
wiitah, w# ballava, bava aot been far tba boat interest
and walfara of tharaaideata#

this la a vary tarions mattar and r«alisa tba i»portanea
of our da«laion* lour earatat and slnatrt oonaidaratio»
for tba re»»val of our Chief Madiacl Offloor la respect**

fully''raquestade

Respectfully,

fOMs eontram ooilisgxi»

WArNasirriESBGES
Chair»» ]

lifltM



HEFOftT tO mosm t UXMMQtm
By Douglas CrcHler

EEAICT SMVXCK

After Aliae$t S weeka observatlon and work 'Ift, the
health aaction X bave come fco the XoHowing conclusione*

1« The health cervice le belng adequately coverei#

The werk la not eutebandiag* but everybody wbho le acute«i
ly 111 le beco cere fax** ia fair tacusul or prephylactic
work le bel dono* 3urgery le edesuete bwt not owt ef
fili epdincry* la soet Instane#** $9

2* 1 sltff] i3cet of tbe& nowf bea beau, reorulte4 la
the past iwo nonthéf wfoieh la edesiaite« Individuali?
tlicy are veli tralned and abould be abla to bandi# the
health servio#*

'5¢. A bad apinlt esalate betweca ama# of tbe avamie#
staff and thé appelnted staff* .1 aee.no bop# ef getting
a harsaonlous working rela tionehlp between majobera aa
leng aa a certaln nember remalne» &1 ©Oxpect a furtber
deterioratici aa long aa thlnga continue aa tbey are

et preaent»

4« Bica KCrebner la Ccaspetcnt te bandi# tbc auralag
serviee if ab# la glven preper becking# | recemcnd
tbat ah# ba glven ccaspiata auppert»

5»  “ben W% Thompson waa bere X told bivi thafc uniosa
X could gei a reaaonable harsaony In thé atafi tbat X
would resiglt* X rasane It then and It etili helde#
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mmommm tot Dentai staff
Center ~oapltal

PROMs £r« Collier
Chitf ~flcal Officer

| <W,C?i Reduction in cantal Fora*

Yeetcrday | received the following memorandum from
Br* $¢ Muralai

*1 deeply regret that w# cannot come to a .eon”,S,
oluelcm regarding the decision a*de ay thée ad*
miniairation. la will leare the matter up to
the Medical Chief aa to what courao ha may take»1l

Since the dentiate hare been urnOle to eon* to a de*|!
eiaion* 1 hereby repeat Mr« Marsiella to prepare ter*
mination notiate for Mr« taira» dental student now
eating aa dental technician, and Dr« Oaorge 3chikuho,
to be effective September 1» Since the dentiate were
notified that there would he a reduction from among- .
their ntnaber considerably longer than two week# agef

I feel that due notice haa already been given, and the
tarminetion should be effective aa of. September 1»

/a/ P 'il* Collier« a# 1. N
Chief Medical Officer

ccs Mr« Hoffman
Mr« Sanford
Mr« ¢«Fabregue
Mr» ¢jarsitila
Ir» Ochlkube
Mr«fa 1ra
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Topes, Utah

Auguat 31, 1944

Mr. L* f. Hoffman
Project Director
Topas, Utah

Dear Mr# Hbffment

After the meeting with how this afternoon, the Ooze*
m alty Cownoll had considerable discussion and de-
cided to request the Administration In regards to the
present order of ter inatlon of one dentist and one
dental technician as follows!

1« To give, at least, two weeks notice to the re-
eelplent before the actual termination*

24 From the residentsl viewpoint, the present den-
tal services as rendered toy them today la not
adequate to the needs of the residents*

3* that there Is considerable cases of those that
requires dentures on basis of medical need which
were delayed because of lack of necessary den-
tal equipment which should have been provided
to our dental unit* Because of delay, the
Council feels that our present dental staff
should be maintained at status quo until such
time that these servlees as required may toe com-
pleted*

4* the Council feels that these two terminations
which is to toe effect tomorrow is unjustified*
this the residentsl viewpoint and that we can-
not be involved or make any comments or express
our opinion on the «&EA viewpoint*

The above facts in mind, Counell request further
consideration on the two torminatione of our dental
staff that were issued today*

Respectfully,

topAB com m it* council*

/al M karahar*

SaarSrSrSSru”r Chairuan
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1) Or» of thé mambsrs of te# «vacuac «taff
ha« «wsumad «sitala fonetici*» ef tim Chlaf Medical 6ffl«*
ear hecausa of « laxnass in ths supervision «ad dir*etlon

ef tfes profaaaloaal «taff»

i) 4a «pprsciabl* prntsUg« of ths tisntal «<savio««
fesv« bssn extsndso t# « favovmid im mm mMa «fiord
«0séisl dentai «rvloss, » to tea datriment of tha grsat
ras«« Of svasa«««« e

4tv- 31 The dtetarfdaparteeat has.had no profcastemi
«upapvislon «ad dlaroeilei*, «ad la « very important «sac«« «
feas funcUoned or* thé sai?» basi« «s a block ms« ball

4} Thar« ha« basa woaful negligane* la thé haadllag
of mass hall squlpmenb «ad «<nimpropar «ad wastafal uso
of food lausa far patienta* , A2V /jTyp

#) Thsre ws basn x» «uparvialoa of employses
«ad ao disciplina of mass hall par«ornasi«

4) The tuber«ulosis control program, «speciali?
alte raspaci io ths folloa*np of contacta, hsa not basti
«atlrsly adequate«

7) Ths foneéticas of ths Ohlsf Moras havs not beai* V
ssrrisd set sa la reflectad in ths inadequate adminia*
tratioa of ths offies snd In ths wsaknsaa of ths nurssal

0) TI» responalbilltles af ths hospital adminie-
trato? bava not fcsan full? realiste and a «srloua wsak*
nsaa esista In that unii«



1) ir# 00Ote should bo transferred to an©User pro-
J# .«f* "

Kotoi The Ewm®tom and reap©as!billtie# of tha
oFTho offloo of the Chief hedlesl -iffliffp should
rosolo lo fdi# hoods of this offlolai and bo exercised
by Mt« 1% li not desirable to «boro this respor*#!-

f.]; bllity with aiif member of the avoease staff# jH t
wtll] therefore bo usessoar? to IIM ii;Xr# Jam#* dots
striati? to bio prof«ottonai dotloo# Personally,

M;l d& not baiioVg that Sr# toto sill accept ndi
limitation« or if ha accepts | O« r. t bo «rill
soldo by v is la -food' faith« X am co&vtnsed Mbit
the cattar eoa bjFdXspeoed of sal? by tbs transfert
| of #r#; ;#oto to another proJest*

&) The obolo subJest of dental service should be
reviewed la the Ughi of existIn#;aH«A# regulatlo&a, and

the privato enterprise aspesi of «ossa of its practices*
should bs inquired lato sad. if substantiated should be

satirely; abolished* -«.]]

3) The tubersolos 1« ease finding program should
be extended ends erefui cheek executed over tbelcop-

4} fr®speclive asso hill employees should be mors
adequately examined and eesb on# Should bars a «<host 1* e
ray#

5) A capable and affidanti dhlaf &urse should be
assigned to tuli' frojsst#»i

6) ,, Miao Slargaret McCaffrey should bs offered a
tronofar to another proJest#If

?} ASftpable employee should'assigned %mthef:
position of Hospital lamirlatrator# HI

submitted by

irt#t a« fresameli

A?$AS

(ciststad but not read)



Iff Billon % Myer, BXraetor
lay Belacation Authority
Barr Buildijjp

Washington, k* O«

Attention* or* John Frovinae
ar* led Spicer

From* asoar F# Hoffman
Coawnmlty Analyst

Subject* Coanamity 1 *j,j a Newsletter 11* X 8 | jifi |
weak es .1 :September §, Xf44j

X* Tread #.f IfetfM n

'£X? P#fi* ** >has bees rather quiet with an air of «hitab»
fnl a®ttin] on the part of the residents wry nook in
evidence* ibia 1« particularly tru* regarding, the- pipe*
i-lna work, bospitaX situation, school problem end the
question pertaining to the SAS. basalts for nous of these
bava coma out too favorably as far as the resident« era
concerned* fbla is the root of tbs indifference shorn
toward the work of the Administration in their efforts

to obtain workers for the essential job of the pipeline
and hospital* fbe attitude of tha residents still asasta
to ha that sincere aim toward cooperation la not mat
whololjaantadly#. fhis 1® a ~heXd*over9 attitude fro® tha
fewer Administration, w”ieb the present one must make awary
effort to overcome# tts majority of tha residents cannot
reconcile themselves to the fact that relocation is steadily
oain, acoaler<atad and at tha same tine urgent requests
are boisg made for project workers* mi.t is an old qua«*
tlon and oaa which tha residents, espeeially tha Xsaal,
will not interast thana”lvas in any iongar* Tha general
opinion ia that this is now the Administration** problem#
This la mush mart true now that moat of tha available*
able-bodied workers have gone out permanently or are out
©a seasonal leawee eeqe*«F**y

#. hospital | A
Continued negotiations have left the hospital situation

in s*id»alr aa far as the residents are eeaeer&ed* Bara»
too, they have taken the attitude of w®tehful. wilful

w atmosphere between them so tense* They feel that
their requests are made only aftar situations havs reach*



ai sa alagof that m£$ whmi problema issmmmm ba»
corno unbaarabla* io thoy /7 jeoi tho *in rati i *uay
aggelai favai**

Many timo« «a «samolo la citai -ai « cortoln Caucaolaa
staff mmimr mh®&m attiludo #o0 Incitai tfeo reaidente
tisai thoy aokoi for Ma ramerai* Howovor* Olii* non oaa
reasonablo onoagfe to aoo tfcat gattini oa ibo otbor aldo
©f tba fona# ili him no good«

Bla atiltaio ateowoi’a r«s*ark*bio orango ani «ritti It li# e
ns ablo to gol full «©affianco ani frloniablp ©f fcko
raslionta« If Is 4 apirit la sM«i by cartaln
stoabora of fcbo lo spital staff« thé radio© ta faci thet
overythin* olii «000th ©ut by Itaolf at iiii. hospital#



lcomen* ummm
f'foemty*flrst mmXm
mptwamr XXo 1944

. fhe regular Ormali meeting vas callad lo &;mm by
Ih# Chairum»# Sa# Maseru trabaraf al Ss$0 a#mt

( - :,MMia ABMRViE 1lvas *mM a* (9«B*)T lesi Kataeka
iW M ti»

fhe minutes ef thé previou* meeting » s «oproved#

marni ppiii-i

Cbslraseu reportad tfepee «em and tro voiaen enbuletory.pallente
vere tramaferredbts Bleek 1 lesi Ssturday efternoon# le
arrangement sueh es tallet-and water A » inatallad; thtre*
fOre# ehairman ssked Mr# Beffa*** fa ese Ib* piese iatur*
day nl|hS# Project ¢irestet mw tbe med of Iseaedlete
attentioa ana priMiieea' te eorreet %&m eondltlon es soén
«a poesible# HotMmg h&% besa done es of Moneey# ijp*
Collier adattited he mede a mistahe en .ume tornen petieni |
end abe u « teken back te Capitel Eftthsr&fcy nigfet# It ®f
ves reportad atout 0O petiente vare send hmm leal week#
fifi. draetie me«uros vere takeii on i“admt of seridos
«<bertele of 8Wend Burees Aldes* It ves reportad evacues
doctor* agraed if proper favillile* end serviees ere
glven lo those petientej bul leo kitoben worksre ere
helping them Just ss& satios lime and no facility gtvem

te %enm# It @as deeldod onenimoasly te inv©@elige te ib*" .
premisos# Il son 11 mn% lo sos the pisos# ' It vas i
dsoldsd umnimously to eek for tronerar of #E#sa petienta
back te empty nord Imaedlartely unti! propor arrangement
far beet Homo le provilded; secendly# provida preper
facilitica end sisen proper attendente; thirdly# eek

for definite enever eonoemin”™ ;r* Collierfe transfer*

fbe meeting ves edleurned et listi e#m# in arder lo mset
wlth Frajesi bireetor et ItSO p#m#

Hr# b# f# Beffnedf frojeei blreeter ves latrodueed by
the Chalraen» end threc questione vere presentad to iIlm*

Ir# Borrasen espiainsd ther# ere only 4 8» end ebout 90
pstiente# fhl* presemi move le only on emergency metter
beesuse of abortare of tiviined profeaalonel peopia et

thé hospital# ¢ér* Collier hea mi the situati*** «lth

whas belp Ini bea et thé hoepitel; therafore present con**
ditlon bes te sentirme for evhile* fhe adequate resili*
ties or servioes ere deeided by Medine! e« i$f* Mr#
Hoffman atetad tbat he cannot approva the removal or trena*



fer of Dr# Collier afe present time* Mr# >1 « mentioned
that Cornioli nor residents 0ia not boom to tako interest
im'securing a jleat Tmm 1In the Bleaks# 'It was expia Xned
to Mr* Soffmm that Cornell was never mm ol toé on this
matter# Mr* ;jeffwan appealed for Council** Cooperation

iii order to overebme general problema#

Mr# Sanford* Asale*t frojeet Director# reported these

atienta will he taken ear# hr Welfare Settien under Mr*'
fratt beginning tomorrow* mMet Mitohea will he open aa
soon as a cook earn be found at Malag iall It* It was

unfortunate that Cornell was not consulted m this, m lter#

after the reports by our Administrative Staff# the' Com**»
mifey Connell expressed their opinion that It will be dIfft*
suit to aet In behalf of the residents if the Aginiatra*
tion sannot give us imro coopération on the problems of
mitual comeara#

AHIY m%mAiio& mfaf ' fff]

It ms suggested toy Amy (ftloor* to send two representa*
tivee to Investigate the Army Depot In Aebrastea With
Amy expense# It was decided to let Meleeafelon Office
select their representative from perions who are Inter*
es feed* . ™V BllHE |

The meting was adjourned afe 4t20 p*m#

Hespeetfully submitted#

Masuji fu jli
Jfflee manager
Cocomity Council
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By Dp* Douglas Collier

1« . Adminiatretiv# acta regarding visitations*

¥ te persons who wore responsible for the reduction
in visitinf. ore not here to explain their nations* X
cannot onewer for them* However slnee the orders have
been changed* the antier should be dropped*

O* , burses quarters*

It will not do to mix: tbs graduate nurses end slu*
VYeatS* m ltuer | AMie gBcr quarters for the students* or
eve the graoqﬁ/ﬁ i® of the quarters# fhis would have
slbsi effect ©n® sdueie nurses end other personal* end

9 it 4££flcult toginid the few nurses we bevs now*
nhe niitake was wkde 1if®lHewing tbs doetor1# families

ove *ih* fhe quarti¥ should have bean kept for
lastly prefesslona]l Barsons!* end graduate nurses*

; udimgbther single api

eféd Duarte.;re for the et ;S can be adequately arrange
8d isR a gqaxe® Bulteble pX X should like authority
to do so*

ES Supervision of Murase

o Relationship between $upS3 ®<4ng nurses and aides*

rheae sen be best answerer SV Miss Karehaer*

However X would like to say that | consider Miss
Kerehmer very eapable* and mm convinced'that if she has
the proper backing she is entirely competent to handle
al;1 gticei' matters*

5* Ilhab would happen **e##*«*

this is m threat* but Is s statement of fact* |If
the facts hurt* than it is up to the Caygp to altar con«
$# Administerlag

Ibis la net the responsibility of the sides* ex*
eept ms dirested by the supervisor* DAatil we get worm
trained help or sen train our own help this problem will
continue to exslst*

Y%  Treats tsiders*



a tlfii te the wenger attitude* &r* Bird 1« yearc
Pwt lit» not boon alone, »teto tetro Imm Imm tiro
dottor» until reeeatly# Ila essentiel medietee» Mf#
tvtr boron denisd patients* It bti always been my peliey
to refuso work to Caucasiana if outb work would in any
my deprive evacuees of mm or attention#

cowcmioij

Wbather or not tbo »©m ittee recruits nurses is their
decision* *itfcout miraos tbo health of tea tamp will tor*
talnly auffor* iban wo bave brought the needa to their’
attention our responsibility haa been discharged* they
w t take tee consequence# of a break down te the health
service# if it resulta from this cause#
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yFour asatter»**the recruiting of nurses* aides; the
reduction of the resident hospital personnel; the re*
commendation that br* Douglas Collier* £hl©f.4e&ical
Officer, be removed; and the removal of 12 patients
from the .hospital to .either their homes or’ to quarters fill
in black throe—dree center-wide attention at Téeaé'
during the period from the last few day« of Julyy 1944, |
to September 1$f 1944#|1111 -

'm the end of this period, most of these matter*'|8
had been solved as far as fossibie; altho, lit tie iun-
io r 6vement in the nurse*#; aide situation had been made*
This was partly umvoidsoleJdue to theStermination of™
high, school students who "ad, been- working 'duping--' summer
.vacation, and itt to relocation#

Tb©£special Community Council committee which:;die*
cussed the nursesl a.ld*|situstioB agreedeO»mcertain
mattere should,- be co*p?éct©$ before .they' could ‘justiviably
endeavor to secure moro recruits* If Toi&ts enumerated In
a letter to the project director were as follows* ’'|Ifl%]

1) The proposed removal of the nurses9 sides from
**th©{nurses* quarters*’; - m mm "/, b m-

t) téer relationship between the supervising nurses
mnd "themurses* .aides* W

3} The necessity for untrained nurseacalde* té;
administer. hypodermics*

“m4) Treatment of outside Caueasisns|ip the;centerfl
hospital*

The nurses * aides objected to th©ir {proposed removal
from the nurses* quarters in the hospital as such a move
would deprive them of needed rest away from the noise %'M
of residence barracks*

In hla reply, Project Mreotor b* T* Hoffman report-
ed that both Dr* Collier and Chief burse nirchner stated
"that everything possible will be done In recognition of «
the valuable services of the nursesl aides to the hos-
pital patient to provide adequate services for their
comfort and to make possible necessary rest while off ifs
duty* This Isis been worked out-th ,tbe satisfaction of
the .nursesl aides and steps have already been taken toi
provide these needed services*1



« |

It was oontended that n”rass aldas were reluctant
to'request Beaded aup”ilaa'dfltbo supervising nurses ||8
'due tb the possibility' of|Jro.primand*

The Projet Director stressed that “mutual courtesy,
based on confidence and a desire to- cooperate Tor the
good of all concerned, should characterlst all relation«
ships, not only as between,: supervising nuracs and nurses *
aides hut as between personnel of the hospital end of
all other dapartienta* It should oo remembered, however,
that In all well ordered hospitals, the welfare of the
.patients necessitates; a special relationship of authority
and responsibility, not only as between doctors and
nurses but also as between graduai;© nurses or.l nursesf

aidas»® vk f 14 -

Nurses * aides objected to admlinisteringv.narcotlcs
In. the form of morphine,; codeine a etc# A through hypodermic
Injectlons, as they felt they lacked the proper nursing pi
background In ,chemistry” and the reactions to’'the drugs*

Project Director .Hoffman stated t&atilthe responsibi-
lity of admlhistering hypodermics is pert of the common”
and normal practice for hospital nurses* aides throughout
the country end "can be one of the desirable experience
in terms of training and nursing technique, if the proper
relatlonshlps exist as between the supervising nurse and
those who are 'takingthls valuable training*”

The council committee drew attentior* to the fact
thet many Caucaelan government.employees from outlying ,
districts had been coming to,the iopa» hospital for care,
thus depriving center residents of the time and supplles] ]|
needed to treat non-residehtS* if

N the other;hand, Project Director Hoffman..pointed |,
to the medical cooperative basis which nécessitates the |f
treatment of outside patients in extreme emergencies and
stated that goodwill resulted in such reciprocal ~treat-
ment« He added the Instances.in which br* bird 'of.Deltas
had treated the residents Of Topas when no local surgeon f
was available*

The Community Council, in the meanwhile, becai™i con-
cerned about the budget allocation of authorised positions
for the first quarter, cutting the heap!feaistaff* Origi-
nally, the order had called for the reductlon]of the
staff of seven dentists to three and the five pharmaelate
to oner however, a succeeding order, announced at the
council meeting of August 7, 1944« revealed that four
dentists and four pharmacists would be permitted to re-



main* As 'one pharmacist had announced the intention of
relocating* the council old not concern itself with
tills deportment*

The council wrote a letter of objection to the pro«
joct director, dated July 25* 1944« In his reply* the
project director expressed the opinion that requests for
dentists to fill needed vacsucles at other centers should
precede the termination of the positions here and that
he had recommended to the national medical director that
no action‘be taken on the termination of these positions
until Topas Is first provided with a statement of the
need®©¢vacancies at other centers and that request is
made for someone from this center on the'.basis of com*
peratlve needs to accept transfer* The transfer was
set on'.an Individual and, voluntary, basis#

“IS#%- Thompson tele typed that'.the transfer ofonefef”®
dentist to Mansanar was possible and that other transfer
openings would be announced in the near future*

In the meanwhile* the dentists themselves could come
to no decision in the matter and finally decided to leave
the matter tooths medical chief* .D# Collier* .in- turn*
requested temImtldn notices for Mr#.'Taira#, dental
student then acting as dental technician« and IT* '2eorg#
Ochikubo, to be effective September 1, 1944* The memor«
andum to this effect was dated August 51# 1944» declaring
that as' the reduction had been announced over two weeks'
previous* that due notice had been given*

I The counc1l menorandum pointed out that the present
dental services were not adequate and that displacement
of any dentist would further »hinder essential dental
service* Counelimerequested wurther oonelderation, of
‘sthe two..torminatlons ** $f

The council finally decided to hold its action of
the staff cut in abeyance until the arrival of 3r*
Thompson* at which time clarification was expected* |£
fbo council also agreed to suggest to JPr* Thompson that
the hospital cover the expense of dentures and eyeglasses*

Ir* Thompson arrived in Topes on August 17* Project
Director Bcffman appeared before the council on the afteri
noon of Augusti]51 to explain the results of his‘visit#P
Be stated that br* Thompson has come for the purpose of
facilitating the reduction instructions which had been
Issued In June« The cut had been made to give equal
medical care to all centers and was based on the number
available and the number relocating#



fila project director also added that Dr. fno-mpson
has announced that dentures are provided to the estant ifS;
that equpment as available and Uk# «eifare section la

The council asked the/admlinistratie# mto postpone
the.termination or the .two from, the mdental'staff* At .Its
meeting on September 4* the ecunalinen declared that the .
health gj Jtvti,ttoQ woold mnvostigste mhe reasons .why mur*
Ochlkubo was. terminatedt even tboogh¢éb-e administrative &
cabinet had already decided that nothing more could be
done about the mandatory termination* PM the earn*niAfe*
..ing» :councils»rt unanimously approved a recommendation
Mor themdefernaentm -.the’reméiningWwoptometrie t#

'At: Its meeting of-Angust;'21., the- dommrilty ;“bunollI™
decided unsnliaously jowequest t£e transfer offJUe«mCollier
**due to look of cooperation withlthe jreeldeutA'**

A-foranl recommendation was addressed tolProject 1
Director™io ffman the .'following day; wbicl™atsted- in‘part?

wie believo It Is Impossible'for Dre Collier to
'understend andeooperato with rea ldents in maintalning
the proper unity and understanding among the personnel
in our hospital and slab as., the bos jltal 'Sd™irilsttr&tor*
évidences, ¢ave revealed|the lack of sincerity to™maln»
gtain and' promote .the™health; of the community* -Ac believe
It Is imperative¢in ethe residenté tbsb health of the 4];
community be given "first 'eeneijdeita’'tion?¥*;

nit is difficult for thé residenta to cooperate on
any health; problems If the mutual understanding and S|
cooperation of the a&alhlatrator cannot be ébtaifiéd*nt

|| OnXhe '‘other band* the -admimlistratien, centended that
such a recomaiendation. was .~ tlwithin the Jurisdiction-
Of thé Coflsaunity Council'and that' the latter body, should
Iceep. to its function 6f an advisory groups- The council |
maintained -its standc

W*M: Upon the arrival Of Dr* Thompson* the mspecial mouncil'll
committee met with him and expiainéd/the situstion]to hist*. e

At 1ts scsting on August 20* 5the council ur™nimoualjr
moved "that the""body raqueéet..TDr#goolliei**S*peraanent:;j
vacation* from the center as. he .4ed planned to take a
2 weeks vacation 1lst 2 weeks in October* Counelinen call-
ed block meetings* as a result of which* the residents
approved the council®s move#

And thus the antter stood* with-neither side acceding*



“

although tbs Initial tension was relieved somewhat, as
the resident doctors were reported th be accepting the
alio*tion calmly* . 3b'v D

The fourth crisis began with a meeting or ¢r* Collier,
Hr# Sanford, head of Community Management, and the reX<
sldont doctors on September 9# at this time, those gather*™*
©d agreed that the acute shortage of nurses* aides might
be relieved by relieving the hospital of persons who
were more nboarders* «g/an patients# On the same day m/%
seven persons -were tr&nfozrcd to their own homos and '
five were sent to a nrest tomen In bl ek three# The
resident doctors recommended the names of patients
affooted, subject to the approval of the medical officer#

Tho afternoon passed uneventfully* Late that night,
the chairmen of the council and the health committee,
as well as several residents, came to the home of the
project director to-protest the day*s action«fro joot
Director Hoffman went to block three to Inspect the ir<
ditions, found them unsatisfactory# and told the committee
that.he would s=-, hr# Collier# Be saw the medical,
officer that same night* Dr# “oilier* in turn, made
the, inspection and found that one patient should not
have®been removed from, the hospital# . This _patient was
returned on .September 10# N

The welfare division was then asked <to assame the
responsibility for the care of these people#

Residents became aroused over the situation and
flocked to block three# (his was the situation until _
,September 11, when Director Hoffman spoke before council**
mn*

,1 Theiafternoon eeuncil ses]lon ;olimased a_lmmingll**'
long.-diacussion already conducted on. the subject# The
morning session protested the transferrai of the"patients
as previous arrangements hed-,not been made <to Install
Iavato;*ny facilities and running water* It was reported
that the resident doctors had agreed to such transfer
Only after assurances had been made that proper facilities
and services would be provided* It was also held that two
kitchen workers were available only at meal times arid
constituted the entire attendant staff* The entire
Council body trekked to block three and viewed the ore*™*
*IS0S *

The councilman decided unanimously tot (1) ask for
the transfer of the patients back to an es&ty "arc -

, immediately until g oper arrangements were_provided
for a rest komef ( request proper facilities and



attendants! (@) ask Tor a definite answer concerning &t
Collier™s transfer*

At tbs afternoon session* Project Director Hoffman
explained that a shortage of nursas—**t£gop registered
nurses to 80 pafcitnt3~~necesaltated the transfer as an
emergency move# He declared that he could not approve
the removal or transfer of Dr# Collier at that time#

He appealed for the ooi&icil®s cooperation on the basis
of providing -the mxlmm health services to the residents

o (Mough the 1i ell was nfonaed that the welfare
division would tal over the care of the patients frost
September 12f .the group maintained its attitude# On the
morning of September 12, a general 'protest* meeting wa a
held in the block three dining hall, with representatives
of the Block Committee » block Managers Committee* Cossa™*
nity Council and others present# That afternoon the
council chairman met with, the project director to review
the situation*._wlhe former warned the director theta
crialei loomed*

Project Director EbfAaaa met with Messrs# Sanford
and'.Praitgthat night# hr# Fratt agreed with the director
thet the administratlon,should acknowledge that it .had
made a Mistake- and should re thru the patients to the
hospital* Hr# Sanford held thet this move would. *break
faithLwith %* ;oillor and the resident doctors* He
feared the resignations of Dr# Collier and the Caucasian
nurses in the. event', that such an action were taken*
Approached* ffii Coiner'declared that he would accept
the .".director's decision* albeit without his wholehearted
approval# He stressed] how©ver* that the patlents should
return under the care of the hospital staff and not the
welfare,division* =

On the evening of September 13, the administration
met with the chief medical officer and the resident doc*#
tors# Dr* dolXler and the doctors expressed their re-~
luetant agreement with the plen and asked for additions 1
nursas and nurses® aides* The project director! at this
time* declared that while the move had been poorly timed
#hat*we should continue to work toward an adequate rest
ome

Later! the proJoet director met wlth 2hairmsn jjcs
Karabara ibf the Conc”ity|Cbunbj3l and H#," Suwada*”
Chairman of tho health committee* The latter two thanked
Hr# Hoffman for his disposal of th® "matter and reiterated
their group®s desire for, the removal: of Br# “oilier*

In the meanwhile, due to lack of a cook, the diet



MWO*

kitchen had not opened* irs- head .dietician announced

that she was conducting @ survey on the possible employ*
rasnt of diet patients orma part-time basis* mThe block =

manager« Ipro: assistano* in «souring
ed 23 ragula:

The geh ) fritture toward" the hospital
situationian VW ‘'laelE oi >rkcrs was charactoris©d as

ne of "watchful waitin%* in the bosamanity Analysis Jwm*
letter » 13 prepared by a worker on the staff &li’' X3#3?
Oscar 12pii~™ 'Ooreetunlty ~nalys- 4%

lated ior|the week endis September 9f the report
stateli "il$I®ISrtAEI

"Continued nego ilatlona’ heve left Idi© hospital
situation in mid-air aa far as the residents are moncerned*
Bare, too, ;hey hav&Misken the Att e of
wishful Ji] ing, noplng xor sogRth”  “they realise will
not come t< pass» %me*— the “rarxsferof hr« Collier# -
The résidai s will Il you thatiXt la thejrefuse! ofl
the "SVAto jomplwfeiO E'Of thO Wrsheakjoifthe- residents
that lake3 the atmosphere batween them so tense# They
feel th«t their roquesta are made only after situations
have reached an impasse atagel thet only when problems
becone unbearablef do » ay request the administration
any special favor*

"Many times an example #s cited of a certain Cau-
caaian staff member whose afl ¢ la so incited the real-
dents that they asked for his removal* However, this
man was reasonable enough to see that getting n the M
iide of t ce did him no good* His attitude
a remarkable chang and with it he was able to
denee and “f; lendahlp of the residents*
pirlt is ah wn by certain members of the *
» the reaid nts feel that everything will

v itaelf at t a heaplts I#*

ino report furtVRIS &ted that residents were in-
different to a LXilJ ration efforts to obtain workers
for spital, due Gt is satlsfac tie:
general situation# alte prOblem was tera©d purely
Sliplaticitivo One*

This aigple tes the P ture-ofiit ® spital oyer a

fior earlinterim* r lally yolocatlon makes Whé labor situa-
ladd e aouite1 boun 4 IXUs tratlve 'and' re8Xdont personnel
rences have still falled tO core to w asreement as
king basis for matu&l cooperation-al™ou/h the re—
ns between the chairuon of!th© counell and individual
rs of the ataff appeay to be on a fr dbnd» bans of

cut il respect*



July 29» 1944

TO* Luther T* HoffBan1 Project Director
haymend P. Sanford, Assistant Project Director

The Special Committee got together Saturday night
to diaouaa tho matter of rooruiting nuraoa aides* In
tho eourso of our discussion, wo came to tho conclusion
that tharo aro «any conditions existing in tho hospital
through which wo lota largo nunhora of our present nuraoa
aidoa and which aeta to prevent and make i1t difficult for
ua to rooruit nuraoa aidoa* this haa been our previous
experience when wo have attempted when requested by
tha administration to rooruit nuraoa aides* Therefore, wo
thought 1t advisable to present to you some of those
examples of faults and mismsnagements that have dome to our
attentlon«: . mf pS ik r VU, m ",y V-

It haa been called to the attention of the chairman that
Hiss MeCaffery felt that because of shortages of nurses
aides that visiting should be cut down to once weekly*
Dr* Pressman felt that i1t was too severe and made It twice
weekly (Tuesday and Sunday%» reticolala of the policy was "'If
the people consisting of the council and the block managers
complain too vehemently that the hospital administration
would demand that tho pooplo produeo moro nuraoa sidos* If thoy
produoo moro nurses aides, the administration will increase
visitations«' The policy has bean corrected by Dr* Collier
who changed the policy to nightly visitations, but we would
like to bring to the attention of the administration that
this type of forcing the issue is deplored.

OgMireh 11, 1944, the ehlef medicei offleer Issued an
administrative bulletin stating that nurses sides should
evacuate the nurses quarters as i1t will be renovated* It
haa been approximately six months now and no large renovation
haa baen accomplished* The bulletin was Issued on good ine*
tenticela, but there was no provision for taking care of tho
nuraoa aides after their removal from tho nurses quarters*
They were told to remain at home and sleep during the day
for the girls that were on nights* Subsequently, the
community council approached Mr* Ernst and requested that
some provision be made for the nurses sides to sloop during
tho day when thoy aro on night duty* Finally, after much
discusiion, a ward was opened up between tho Contagious



Dlilssaaea and Men*e wird# ~"fhU ms an ward with
no miaron to watch ajfiar these young girla* TEIM mmm
aides complained that while they «ere there the hot
water waa ahut off time and time again end hath towela
ran out* fhey earn to the nurses quarters to obtain
it from the linen closet hut hare round it looked under
key# and key feeing maintained by Miss McCaffery* So,
little by little the nurses aidea felt that it ma
bettar to quit and work someplace elae|tban to inaiat
on getting their deserved comforts, adequate sleep,
and without noisy interruptionse

Since Sr# Collier*a administration, the x~ray
files which were occupying Room #1 in the nurses quarters
were moved to the Chetetriés ward occupying the private
rom which is essential for critically ill patients,
the rational explanation given fey Mr* Maratolla feeing
that, (1) it ma an order fey 2r* Collier to move the
filea, ]i) It ms moved because it disturbed the two
nurse» who had been on call at nights and sleeping
there during the day*

the point the community council would like to bring
up la thisi *How do you expect a nuraea aide to sleep
in an evacuee quarters whether C, $, or 8 rom where
there are three or four in a family and to sleep there
during the day when two nuraea in e tarrock constating
of IP rooms are disturbed because of occupation of ons
room by x«ray filea I* apparently, there is no effort
on the administration*# part to think of Ihm walfare of
the nuraea aldea and their rest during the my*

stsfEETOI0I? or matais  4VT % V

during the past two weeks it has been callad to the
attention; of the council that a ward;!clerk who does
nothing but chart temperatures and keep the desk in order
ms ordered fey the supervising Caucaalan nurse to taka
eherge of the Gomusunleahie disease ward as they were
short of nurses aides, Bile said clerk stated that,
in the first place, she was not trained as a nursesV
aids although aha has a sister who la a nurses aidef
secondly, she did not know anything about contagious
disease technique, and contagious disease technique is
paramount in taking care of these eases* "hereupon,
the Caueasian nurse alleged to have said, *1 can sake
you do anything t want you to do** Shareupon, the child
went home and told tha mother* The mother congratulated
the child for taking that attitude* Forthwith, the mother
apparently« spoke to other nuraea aides* mothsra aboutU
tha situation, bringing up poor morale situation*



the question at stake IS not «M | 8b# was trained
in or what the Ceucaala» supervising nurse demanded at
that particular moment, but the question of morale9 a#
you administrators ar# wall aware, bow rwmrm travel«*'
the story grew larger, tb# damage baa bean don#« ifeat
we request la that a little mere tact be need*

PI | /, V< - N g\ MVLff &
The community counC|I1# attention baa been brought
to tb# fact that, apparently, there has been coma- occa-
sions In which poor mental attitude has been taken by
both partiea concerned* a# en illustration, of times
the aura#a aide working: on the ward# run abort of aheeta
and other expendable arterial but upon repeating the
aald aheeta to the supervising nurse in charge would
be-told to wind her ewrifbusiness or do the beet she
can with what there la# again, on Obste.trlea war* It
baa been called to the attention that aowe supervising
nurse, apparently* baa been insolent end wean to tig®
nursea« Because of these insolent retries, the-nurses
aides, apparently, turn to eons other personnel of the
hospital requesting the sheet«, etc« «hereupon,
this party would refer the thing- beck to the supervising
nurse, but since the nurses aides are fundsmentally
scared'of their position would drop-..the subject as la*
occasionally, this third party would mister up enough
courage to suggest to the nurse in charge or tbs chief £
nurse that there are aapis supply of aheeta in the ware-
house, that he would 'bo glad to get them out* Ilit has
been sold time and tine again to adnd his own business*
this, apparently, la the attitude of the entire nurses
aides— that they ere scared and afraid to request things
that are obvious because of possible reprimand* |If the
situation continues to certain extent, the nurses aides
being young end untrained, their natural reaction would
be to quit their Job using sons other exeuae for leaving
the nurses aidesl1 Job#

at the lest hospital comittee meeting, with Dr*
Collier on July 87, 1944, the chairman of the Health
Committee pleaded that Is has been celled to hie atten-
tion that the Caucasian administrators of the hospital
have tine and again stated that *If there ere no nurse#
aides available, the only ether alternative would be
to send the sick patients home«? and, the chairman
further pleaded that *flease do not Issue statements
of such s nature in the future** Shares*, Dr* Collier



staged frankly* *ilfest «In ean t dot* %A//'

8 Mind you* the eltlsana In this center have no voles*
Bewavar* aa ahalrasmof the comasumity councll* thtrs is
praasura from the alias group who ara aognisant”™of in»
ternstlonal law in whiah rood, »halter, ami health ia
guaranteed* if# deem it imperafcive that statements of auehr
a nature whether on good ground» or not should not ho
nods until all sourees ora exftauatod#

JAMETMIT® or gnEQpgicaa. w$% >

fhe ehairmsn of the eouncil9 attantion haaa been
sailed time and tins again that nuaoa aide* ara re»
luatant to'giro nsrooties in form of morphine* codeine*
ate*» via hypodermic Injection# fhey foal that they do
. not have the nursing bsskground in ehsialstry and aha
reactions of tha drug»* to administer tbaaa hypodarnio a#
Although, they do not. at«to these grievances dlrsetly
to tho nurse in ohari#* .they do. make these statenants
at hone and it comau of lowering the morale* wa# aa
layman* do. not know tha poliolaa of a well-run hospital*
but wa would Ilka to btve you invastig*ta if this la tha
proper procedure.; in any wallk®® siagacl Government or aa**
araditad hospitals in tha State of Utah* [If these
aaaradltad hoapltala and well-run private hospitals in
tha State of Utah d# these procedures* there is no sr»"
guaent* However, wa foal that If they ara not doing it
and to inalat on tha nurses «idea here in fopaa toJm F
assume tha raaponalhllltlaa of giving thaaa narcotics,
we would Ilka to have it corrected* |If these nurses
aldas ara adequately trained* perhaps, there ara no
criticisms* hut* in view of tha rapid turnover of thaaa
high school nuraaa aldeej wa* aa layman* oannot under» 8l
ataad how thay can gat tha so-called proper training
in suah a short period of tins# Mursec aid#a complain
that because of look:Of training of ttm* tha patient
w ill complain about thaltechniques of giving tha hypodermics
and aftar «avaral objections like this* tha nuraaa aldas
ara vary rsinstant to give tha hypodermics and thay will
go home and tall other prospective girls that hypodarntat
mat be given and tha result is reluctance to. basoning
nuraaa aldea*

ift

Xt has been asHad to our atteniion tha%a .nuraaa
aids with great ability was transferred from rule lake
to fopas* in Tula hake aha was diagnosed by tha staff
as a paptla ulcer* & a was told to stay on a peptic
ulcer diet* dhen she ep>Xlsd as a nurses aids» she son»
farrad with tha chief nurse and tha ahiaf nuraa fait that



ebe oan work during to ily end sta? o» 1 » «fiat* loa*
ew , et tisi# prograaaad aba ima telé te ge en sigbt

dutir* 3b# raaalnad en ttight M | but es tot *b#
anulé aot gat adtfuat# alaao and tot aba anulé mt
g#t diat* Sb# prétaatad to to ohlaf sur«# to

no «<auli* Ab a reault* to# nuraaa aldo et tha praaant
mmtmnt la working In to aantaa» ubar# ab# ean bar#
ragulatad Mura* ftoa ara otto aimito orna#«, but

w# mantlomad tbia as an illustratimi wbtra ne con#idas*#o
tino wfta giran far a wiXXl workar with dlaabling ili»
nata# |

Xt baa baan «aliad té our attantion alt# tbat tfearo
la « Japanaaa avaouee ragiatoni nuraa whn baa a abili
1] ?éara of ago* tim huaband bua raloaatad* Sba atatad
bar daaira to gode in to hospital far ©narbalf day«
Elma ah# to sa ralatlvaa toa, aba aould set impoa#
to toa naighbora to taka oara ©f bar «bild# toa#
totora wara brought up to to topltal admi&iatratloa
for ooaiidaraticm but waa daaitd any motor1# halpar* té
toka «ara #f tbla «bild dwrlag tba parlad tba mothar
workad# éba wamt aa far aa i© requaat what atoar w
avasnaa té ba takan asé *M talé tot if aba doairad
a salid tot aba would bara té pay |40 a maatb llka to
raat ©Of to Caucasiana, raault ©X vbieb as ataHabla
ragiatarad atura< la-noi working#

klaa lori, -JUl## la working oa]tba hospital staff
On#»faalf daya* ef|jfe la taking aara ©f bar invailo motto
during tba raat ©f tba day* Sha has oomaslantlously apeiit
Mr tima ftxr tba paat |If yaara in Telala Hospital* sba'
Ma bara salsa bar ©wn uniforma and bar own aboaa« lar
uniforma ara roooming froyad a té usa and aba baa
raquaatad for raplaeexosnts« fbaa# uniforma, apparantly*

aoata arouné $5 apiana and il woulé nasassitata apprendi»
mataly 4»$ aa aba would bara to «bang# dolly# .sino# aba
la gatting a month, aba faala tbat aba oannot affari

a umifera far *5 iM fasi« tot ab« would ba juatifiad
in fc&klng a *long rasi* rotor ton to continua aa a
nuraa#

M fi#! tbat in a aituatlon aa tbia In ubico to
profassiomi contributi©» la aboya tot aba la gatting
aa wagaa tot adminiatration abould taka a daflnita
atap In balping an individuai ilk@ tbia#

Xt baa baan «aliad to our attantion ala© tbat dur»
Ing tba raaant tisit of an ai™aua# ragiatarad 'nuaa by
to nana of Katorina lanaguobi wbo waa rapraeanting
Rad Croaa to giva laoturaa to toa cantar tot aba was
daniad a roosi in tba mura« <juar-taramtba ground# balng



fimt «era no frea bada available*1 ttpan further
Investigaflou* «a «ora infonasd that tbars-hava beau
planty ©f all typss allbada avallarla In fisa hospital#

pi know far aertala that Miai Xama&ushl n i nat squeamlab
a» to the type Of bad* *Ineldenta ilice thl* satsb ba pra**
amai Usai «m amoag< professional ra-~lafarad nursee aC
Jrapanate extrastlon ara hot é$mirad llving la fisa aama
quar fars# incidente Jlk% thaaa can causa drop af »orale*

ydHSS3 hosivn

At tli# last meeting! ~r* palliar tsentlonad about
oartlflaafinn of feto nurse* aldo* far thalr aorte In !
Xapas Hospital.* io kno* far a fast that attuar hospital*f
naiasly faeton and Mftnsauar* have boom lasuimg eertifl«*
astas *11 slang* a# would llice t© kno* *ky thle hospital
hss » 1 basii perfaralnggthia anali part baiar* Im mi&*
Jdag if mora attraetiro far tha nurse* aldea*

I WHATOasig or erogala» oahcasiaus

Xt ha* basa salled t© our astantio» that tha medicai
or aitrgloal amarg*naia* far tha danrarnaant employee*
bara bara bea» extendad to lini ohioh we fasi, «he»
oceasion ariaasf tbsi'ite la aiotutry# Basava?» |f
haa bear* aotsd that many.of thé jp*flint* froa tra Out**
Xyln.t diatriots (Delta, ato*) bava baam e©King to tha
allniss and hospital for aara« fhase patlenta ara be«*
log takan aara by Causaaian nursing paraonnel* . «bile
wa aro ou tha subita! ©f shortage* of smrses aidea, It
bahooaaa.ua that lilposalbis tha cutting down of’the
ao”aallad outslde madi©al tara would ¢aerasse tha timo
allottad to tha ¢spanate evacua* patlants t© whom tha
nursing pars©unsi ara aaalgned* Hitherto, as a» lllusa
trailo», kr# tese ialina alfe had a rupturad appeinllA
ahiah Ir* SXapsta desunta It au anarganey* Hovavar* e«

g.Ball falt that It «as a» Imposition and took bar to
Lelta and had an operaflou frasi ahlsh aha raaovarad V4-
aatalfaatorlly* tta argunant that may ba put up by tha
ehlaf medicai affisar say ba that If ir* 31rd la absant
and In a casa of emerganey that frasi tha professional athlea
that It la .mandatory that ha tata* aara of thaaa outslda
aasaa* |If «a g© beau a fa« years, «a flnd that bafora
thla «KA aantar «as put up In Topas, ir* Blrd has baan
taking vaoatlona durlog ttui aungner montha to attend]tha
elinlas In tha Bast* lurlng bis a®©sane** tia dottor In
Flllnora took tara of bla patlanta* It ibis prsotite
la fa oofitlnus* aa aould Illks to suggast that tha nursing
parsonnal must aocompany tha patlant fron tha outsldaf
as «all as drugs9 ata*™ thua noi daplating tha avaouaaa
froai tha allotted nursing and oadlolnal aara* wa ara



oogniiont «i tfeo foot that aXl drugs ih Ohar$0<£ to tho
ovoouooo* 4m roaXiao also that tbo Causations s»y doran*
meélit prlooa far feho drugs M i tho »noy gaoo o iJbo

m < ip-f ng &i tho < it of i Jél tho ©vacua#a aro

Coprirai! of tbs oaoontlaX 4,n$:#

ctmLmxm

«'*l as a spotis X hoopitaX tom ittoo4 bar# boon po»
quoatod by tho bospito! administrotors to hoXp rooruii
ro.nugdla_aidoo for ,th 0PI Hosr ¥ in fad
E)Q?'a ggo é(%bra* 00 aaq 2%50? %ag'ﬁro' no ?tdwﬁ prosas’?)Q
ultt Ibi« recruiting Ihat th* ospitai OOmini*tro tian
Sl uxd roetlfy oxlating Bslioro foulto» alsaftoagOMttta *
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aro aantlonod abort*
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WAR RELOCATION AUTHORIT?
Central Utah Project
Topaz, Utah 8&f]j8

October 15, 1944

Ift*e Fred Kobe
Topaz American Rad Croaa
Topaz, Otah

Subjects Funds for Occupational
~boraphy Supplies m(

H- dear Mr* Kobe*

| deeply regret the unfortunate events which
transpired before either Dr* Collier or I came
to this hospital* The people of Topaz showed
a splendid attitude by offering to buy supplies
for our patients who are so unfortunate as to
be confined to their beds for long periods of
time, and It seems most regrstable that the
money was not used as intended immediately*

However, | am sure that you all agree that
whatever mistakes were made, the sick should
not b© deprived as a result* After all, their

welfare and comfort are our only considerations*

The need of the patients for occupational ther-
aphy is very great* | Two young men and three
young ladies are interested and much cheered by
the prospect of having a chance to enjoy some-
thing of this kind* Miss Shizue Tasnya, the art
teacher, has been kind enough to help the
patients prepare a list of supplies and tools*

I enclose this list for your consideration*

We hope that when these patients get started
on their work that others, bored by long
months in bed, may take heart and get interest-
ed, too# %As the first request made by the
patients was for leather work, we want to start
with that* Other arts and crafts should follow



*e Pr*d Koba 1
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to the great physical and mantal benefit of J
our patients*
eFoy tha take of our patients | am asking yon

JJ this problem before your committee*

? VRr7 «llffioult to heal the body when
the mind is restless and unhappy, as you know,

Cordially yours# .- ;

Msry Luo Cochran

M&Ctrh



WAR RELOCATION AUTHORITY
1CENTRAL UTAH PROJECT
TOPAZ, UTAITI

July 7, 1944

mbmoranruk tot Br* Collier i
Medical Officer

In réference to your budget estimates for personal aer-
vices, evacuee and aﬁp0|nt|ve the following reply has
been received from the Acting Executive Officer of the
Washington Office with regard to your sections

X-Ray Technician, SP-6* This position has been
retained as recommended by the Washington Health Section«

Supervising Nurse, SP-61 The number of positions
has been reduced from six to five in view of difficulties
in recruiting« Additional positions may be authorised
should conditions change«

Senior Staff Nurse, 8P-5* The number of positions
has been reduced from seven to three pending a change of
the recruiting situation*

Junior Staff Nurse, SP-4s The position formerly
authorised has been abolished pending a change in the re-
cruiting situation*

The Washington Health Sectlon]has recommended the following
changes 1In evacuee positions* Contrary to our general po-
licy these recommendations are mandatory becausel of the -
necessity of maintaining control of the limited number of
technically qualified employees* However, additional posi-
tions of a glven title may be authorised if you will submit
the name and qualifications of all persons employed in the
class of position and]Jof all peraons you wish to.appoint

to the additional positions requested*



te. OoXiiap ] Kg« a.

Dentist, $19« flour request for seven positions has
been reduced to three.

Pharmacistl $19* lour request for four positions has
been reduced to one.

Optometrist, $19« lour request for two positions has
been reduced to one.g

The Washington Health Section has also made the following
advisory recommendations In. regard to evacuee personal ser-
vicesi

Sanitary Inspector,$16« It Is recommended that five
rather than three positions be established in view of the
special problems on your center. JE

Dental Aide, $l6t <The Washington Health Section re-
commends that your proposal of five positions be reduced to
three iIn accordance with standards of one Dental Aide to
one

Kitchen Helper, $16« It is suggested that you re-
duce the number from 24 to 14.

| M Pharmacist Aide, $letf:ilt is recommended ¢;that you
establish two positions of this title.

Haymond P# Sanford
Assistant Project Director



WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
TOPAZ, UTAH!

July 7, 1944

MEMORANDUM TOF if! Collier
Chief Medical Offleer

In reference to your budget estimates for personal ser-
vices, evacuee and appointive the following reply has
been received from the Acting Executive Officer of the
Washington Office with regard to your sections

X-Ray Technician, SP-6* This position has been
retained as recommended by the Washington Health Section®

Supervising Nurse, SP-6t The number of positions
has been reduced froa six to five iIn view of difficulties
In recruiting* Additional positions may be authorised
should conditions change*

Senior Staff Nurse, SP-Ji  The number of positions
has been reduoed from seven to three pending a change of
the recruiting situation.

Junior Staff Nurse, SP-4* The position formerly
authorised has baen abolished pending a change in the re-
cruiting situation.

The Washington Health Section has recommended the following
changes iIn evacuee positions* Contrary to our general po-
licy these recommendations are mandatory because of the
necessity of maintaining control of tha limited number of
technically qualified employees* However, additional posi-
tions of a given title may be authorised if you will submit
the name and qualifications of all persons employed in the
class of position and of all persona you wish to appoint

to the additional positions requested*



8r* Collier Page- 2*

Dentist, $19% Tour request for seven posltlonsihas
been reduced to three*

Pharmacist, $19# Tour request for four positions has
been reduced to one*

; gM Optometrist, $19ipT6ur request for two positions has
%een reduced to oné* .

The Washington Health Section has also made the following
adgggg recommendations in regard to evacuee personal ser—
Vi

Sanitary Inspector,$16t It is_recommended that five
rather than three positions be established in view of the
special problems on your center*

Dental Aide, $les the Washington Health Section re-
commends that your proposal of five positions be reduced to
three i1n_accordance with standards oflone Dental Aide to
onemDentistt ; &

Kitchen Helper,|$l6i It is suggested that you re-
duce the number From 21 to || 9 4

_Pharmacist_Aide, $16.* | ft is recommended that you"Sie-
establish two positions of this title*

Raymond P. Sanford
Assistant Project Director



WAE, RAOCaT luN AUTHQLITY
Central Utah Project
Topasi] Utah

January 18, 194S

MtMOhAMIOM. TC Lome W Bell
Br* Cari Hirota
ir>|; harnee”’ g
Mrs« Barbara
Janes B'. Hughes
¢cawih Kitow
Mrs * Masa"™ obata

BUbJ&CTs . Diet Kitchen and Health uesiaaneO hep.ort

Attached find copy of the report, -submitted tcIMr«|Drnst
by the Health Service Committee regarding their findings and

reeommenaation K tchen and Health
:he.sidence*;& S

on

GU; yk v
Attach



giIWAR redocatigm
|l cmBAi*otah ®mrojrcy ™ iMp
jj REPORT | | ' THIgQCMTRAD'DI&Y KXTOHEH m ?
| HE HEALTH RESIDENCE SURVEYS ; .V

At a me«ting called ©n Friday,- December Ai 494Efi,attended- by
representatives of Block Managers, Councilman, and the Hospital,
preliminary plans Iwereformulated for the establishment of a Diet
Kitchen and a Health Residence for those needing medical supervision
in either Blocks 4, 5, of 6, for the]purpose of centralising the
patients* The housing Division of the Community Welfare Section
were Instructed to move the present residents out from 7th.esam-blocks;i|
in an orderly fashion* | To discuss and deviseaways and means® -of-
effecting this, another meeting »as called on Wednesdayp$Decamber 9,
1942* As the outcome pf this Health Service Gommittva Meeting, it
was deemed necessary that before such a steppcould/"be...taken, '&
survey should]be conducted to order to obtain an estimate of the
actuaL number]of residents needing the services pdfa Diet Kitchen I
medical supervision,as well as | Realth Msidence jfcfc the$aged and IB
the chronic* if For preliminary preparations, a Survey Committee was
appointed, consisting, of Mrs« |m&*a]iObata, Misses Marguerite Fujita”.}
Doris. Hayashl, Junko Bedani, FumliTakemoto, and Kuwa Yoshida to
prepare schedules to be used for this purpose* The committee met on
the afternoon of the following day and drew up a schedule and a
questionnaire as per attached forms. Miss Doris Eayashi was asked
to take care of the mimeographing of these forms* From thence, the
MedicAl Division of the Community Welfare Section directed and Con-17?

ducted the survey with the help of the following field porkers from



the Family Eivilsibn: Mrs. xad&yrmisse$ Shigeko Ishlkawa ana hin~yo
Salto, Messrs* Ham&da, kzo, Xoshida, and Takeuehi*fj!?

fhe survey was conpleted within a week, and the following data

were gathered';,from sanes ' > /v 7 7> m. . 1



WAR RELOCATION AUTHORITY
Central Utah Project
Topazi Utah

Appli 17, 19U

MEMORANDUM TO; Mr*_Raymond P. Sanford
Assistant Project Director

PROM: * Dr* A* Pressman
Chief Medical Officer

SUBJECT: Repairs and alterations of the hospital

This will confirm recent discussions with youf Mr* Roscoe
Bell and Mr* Henry Watson* relative to repairs and
alterations in the hospital* It was agreed that these
alterations are necessary for the more efficient hand*
ling of the hospital business and for the convenience

and comfort of patients and hospital personnele Verbal
approval for these changes were given to Mr* Watson

at the time of our conference* It Is hereby requested
that this approval be formal!zedPand that Mr. Watson be
authorized to proceed with the alterations*

The following are the proposed changes to be effected:
ADMINISTRATION BUILDING

;rtD A new Entrance to hospital offices to be
made by cutting a doer from the main
corridor just east of the present main
entrance and that portion of the catwalk Is
to be partitioned off*$

(2) A second door Is to be Installed on the
other side of this partition connecting
the Administration building with the main
hospital corridor* )

(3@ The south porch to be inclosed for the

°purpose of housing the Ambulance Department*
and the door leading from the porch to the
main hospital corridor be closed off*

(4) Part of the partition between the storage
room and the adjoining office to the west
of 1t to be removed and the entrance to
the storage room to be closed off*

A door to be cut between the office of
Chief Medical Officer and the adjoining
office to the west of It



(6) A storage closet with an adequate lock
to be constructed for the storage of
hospital liquor supply and other valuable
1tems* This closet to be placed In the
office of Chief Medical Officer*

(D A wooden grill with two openings to be
installed on the counter of the front
hospital office*

(These structural changes have been discussed with
Mr* Sutton and indicated on the hospital blue prints)

W KURSES mUAHTEH | | F

(D Nurses* quarters are to be made suitable for
housing of the appointed nursing personnel™*
The rooms at present are hardly sufficient
to contain more than a bed and a chair*

It is proposed to connect adjacent rooms
by means of a door* This will afford
housing for eight appointed nurses*

(@ The room just south of the washroom to be
made suitable for a kitchenette for the
common use of all nurses housed iIn this
wing*

(The changes have been marked on the appropriate
blue;prints) w//a

CLINIC i s i if]|

The space originally provided for the Xrray Department
has proven totally inadequate* It has been found
necessary to keep the files of X-ray films in another
part of the hospital structure which causes great deal
of 1noonvenienoe and loss of time*

Also, there Is extreme crowdin? in the waiting room
because both Medical and Dental patients come iIn
through the same entrance* To_remedy this situation,
additional room should be provided for the X-ray
Department and a separate Dental receptionist*s offloe
This can be effected by*

(@D Constructing an additional, approximately
14x12 feep, will serve as X-ray office and
reading room, and the remailning space to
be an office for dental receptionist and
dental records.



The arrangement for interviewing and examining Medical
patients which now obtain in the clinic is highly
unsatisfactory» Due to the fact that sheets are -
used to partition off examining room, there Is no
privacy for the patient and doctor during the taking
of history and examination» The undesirability of
this iIs obvious» To correct this situation» it Is
proposed} %

(D That partitions be installed in this
portion of the ollnlc building as Indicated
on the appropriate blue prints»

() Some type of air-conditioning be provided
during the summer months* . 1

No satisfactory provisions for Ffiling health records
exsists at a present time* These records consists of
hospital charts, clinic records, public health records.,
immunization data, etc* It is essential that all

data pertaining to the health of an Individual be
readily available In one place» To accomplish this,

it Is proposed "tos:. I .

(1D Hake use of the room adjoining the receptionistfs

office for record library»

(@ Cut a door between the receptionistl® office and

this latter room*

/s/ A Pressman, M.D*
Chief Medical Officer

AP/hm



WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
TOPAZ, UTAH

April 17, 1944

VEMORANDUM TO: Mr. Raymond P. Sanford
Assistant Project Director

FROM: Dr. A. Pressman
Chief Medical Officer

SUBJECT: Provision for Special Diets

Following discussions for the past two weeks with various
interested group such as the Medical Staff, the Health
and Food Committees of the Council, the Chief Steward,
Mr. Brandon Watson. Mr. Walter Honderich, and yourself,

| am herewith submitting this report for your considera-
tion and. appropriate action.

Successful treatment of the diabetic and stomach ulcer
patients in particular, depends upon a strict dietary
regime. Provision for such care either does not exist
on this Project or at best is of haphazard manner.

After thorough discussion, it was agreed that 'no-, serious
obstacles looking toward the establishment of a special
Diet Kitchen and Mess Hall exist. Also, that the
formula kitchen, now housed in one of the hospital ward,
should be incorporated in this special mess hall. It
was the consensus pf opinion that the special dietary
service should be centralized in one place if patients
are to have an effective controlled diet* To effectuate
this program, it is recommended:

(1) That the mess hall in Block 2 be used
for this purpose.

(2) That floor space of approximately 40 x 50
feet, in addition to the kitchen space,
is sufficient and that the mess hall be
partitioned accordingly.



1 c4, ! -2 -

(3) Insofar as possible, such people as
required these special diets be urged
to move near Block 2, in such vacant
apartment as now exists or will be
available from time to time.

(Please note attached community map with number of
vacancies marked in each block}/

(4) that a staff of about 10 to 12 workers,
preferably women, be recruited for
approximately 60 people who will likely
need the service.

(5) That the administration and supervision
of this special diet kitchen will be
under the Chief Medical Officer or his
deputy.

(6) That IT will be the responsibility of
the Chief Steward Office to furnish
all necessary equipment, utensils and
special foodstuffs, insofar as the
latter are procurable, upon the re-
commendation of Chief Medical Officer.

It is anticipated that a qualified dietician will be
available to this Project in the very near future. One
of the first problems which she will be assigned to will
be to work out the details and arrangements for this
special diet kitchen. It is, therefore, essential that
the mess hall in Block 2 be put in good order and ready
for functioning at the time she arrives on the Project.
I, therefore, recommend that the appropriate Department
be authorized to proceed with the necessary alterations
and repairs.

/s/ A. Pressman, M.D.
Chief Medical Officer

Attachment / ' r O,
AP/hm



WAE RELOCATION AUTHORITY
CENTRAL UTAH Pfl — 1
TOPAZ., UTAI

ifiMORANDUM TO: Mr, Raymond P# Sanford
Assistant Project-~victap

FROM Dr, A* Pressman
Chief, Medical Officer

SUBJECT Provision fqr Special Diets

Following discussions for the. past.~"two weeks with various
interested group such as the' Medical Staff, the Health
and Food Committees of the Council, the Chief Steward.
Mr. Brandon Watson. Mr. Walter Honderich, and yourself,
I am herewith submitting this' report for your considera-
tion and 'appropriate action* ' : IWmmk['/

PROBLEM

Successftul treatment of*the diabetic and stomach Ulcer
patients in particular, depends upon a strict dietary-
regime*. Provision for such care either does not exist
on this Project or at best is of haphazard manner.

After thorough discussion.* it was agreed that no serious
obstacles looking toward the establishment of a special
Diet Kitchen and Mess Hall exist. Also, that the
formula kitchen, now housed in one of the hospital ward,
should be incorporated in this special mess hall* It
was the consensus of opinion that the special dietary
service should .be centralized in one place if patients
are to have an effective controlled diet. To effectuate
this program, It is recommended?

(1) That the mess hall in Block 2 be used
for this purpose.

(2) That floor space of approximately 40 x 50
feet, in addition to the kitchen space,
is sufficient and that the mess hall be
partitioned accordingly.



(3) Insofar as possible, such people as
required these special diets be urged
tp move hear Block 2, in such vacant
apartment as now exists or will be
available from time to time.

(Please note attached community map with number of
vacancies marked' In each block)

(4) That a staff of about 10 tp Ip workers,
preferably women, be recruited for
approximately 60 people who will likely
need the service.

(5) That the administration and supervision
of this special diet kitchen will be | %
under the Chief Medical Officer or his
deputy.

(6) That it will be the responsibility of
the Chief Steward Office to furnish
all necessary equipment, Utensils and
special foodstuffs, insofar as the
latter are procurable, upon the re-
commendation of Chief Medical Officer#

It is anticipated that a qualified dietician will be

available to this Project in the very near future. One
of the first problems which she will be assigned to will
be to work out the details and arrangements for this

special diet kitchen. It is, therefore, essential that
the mess hall in Block 2 be put in good order and ready
for functioning at the time she arrives on the Project.
|, therefore, recommend that the appropriate Department
be authorized to proceed with the necessary alterations

and repairs.

/s/ A. Pressman, M.D.
Chief Medical Officer

Attachment
AP/hm ' ! 1



WAR RELOCATION AUTHORITY
Central Utah Project
Topaz# Utah

April 1?7, 1944

MEMORANDUM TO? Mr. Raymond P. Sanford
Assistant Project Director

FROM: Dr. A. Pressman
Chief Medical Officer
SUBJECT? Repairs and alterations of the hospital

This will confirm recent discussions with you, Mr* Roseoe
Bell and Mr. Henry Watson, relative to repairs and
alterations in the hospital. It was agreed that these
alterations are necessary for the more efficient hand*
ling of the hospital business and for the convenience

and comfort of patients and hospital personnel. Verbal
approval for these changes were given to Mr. Watson

at the time of our conferenee. It iIs hereby requested
that this approval be formalized and that Mr. Watson be
authorized to proceed with the alterations.

The following are the proposed changes to be effected?
ADMINISTRATION BUILDING

(O A new Entranoce to hospital offices to be
made by cutting a door from the main
corridor just east of the present main
entrance and that portion of the catwalk 1is
to be partitioned off.

(2) A second door is to be Installed on the
other side of this Eartition connecting
the Administration building with the main
hospital oorridor.

(3 The south porch to be inclosed for the
purpose of housing the Ambulance Department,
and the door Ieadlng from the porch to the
main hospital oorridor be closed off.

(@) Fart of the partition between the storage
room and the adjoining office to the west
of 1t to be removed and the entrance to
the storage room to be closed off.

() A door to be out between the office of
Chief Medical Officer and the adjoining
office to the west of it.



() A storage closet with an adequate lock
to be constructed for the storage of
hospital liquor supply and other valuable
items* This closet to be plaoced In the
office of Chief Medical Officer*

(@) A wooden grill with two openings to be
installed on the counter of the front
hospital office*

(These structural changes have been discussed with
Mr* Sutton and indicated on the hospital blue prints)

iuf mmm qgcahter

(@) Nurses* quarters are to be made suitable for
housing of the appointed nursing personnel™*
The rooms at present are hardly sufficient
to contain more than a bed and a chair*

It 1Is proposed to connect adjacent rooms
by means of a door* This will afford
housing for eight appointed nurses#

(@ The room just south of the washroom to be
made suitable for a kitchenette for the
common use of all nurses housed iIn this
wing*

e changes have been marked on the appropriate
blue prints)

clinic, e i/

The space originally provided for the X"rey Department*
has proven totally inadequate* It has been found
necessary to keep the files of X-ray films In another
part of the hospital structure which causes great deal

of incogepience_ar_ld\ilp§§<of TImg™ Yy —y 289

Also, there is extreme crowdin? in the waiting room
because both Medical end Dental patients come in
through the same entrance* To reme%y this situation,
additional room-should be provided for the X-ray
Department end a separate Dental receptionist9s office*
This can be effected bya

(1) Constructing an additional, approximately
14x12 feet» will serve as X-ray office and
reading room» and the remaining space to
be an office for dental receptionist and
dental records*



3

The arrangement for interviewing and examining Medloal
patients which now obtain in the olinio is highly
unsatisfactory# Due to the fact that sheets are

used to partition off examining room# there IS no
privacy for the patient and doctor during the taking
of history and examination# The undesirability of
this iIs obvious« To correct this situationf it is
proposed S

CD That partitions be installed i1n this
portion of the clinic building as indicated
t on the appropriate blue prints#
(@ Some type of air-conditioning be provided
during the summer months#®

No satisfactory provisions for filing health records
exsists at a present time# These records consists of
hospital charts# clinic records# public health records#
immunization data# etc# It is eslLential that all

data pertaining to the health of an individual be
readily available iIn one place# To accomplish this#

It Is proposed to* A Vel

(1) Make use of the room adjoining the receptionist’s
office for record library*

(@ Cut a door between the receptionist®s office and
this latter roon#

d/b/ A Pressmantt :
Chief Medical Officer

AP/hm 00



“ 0p ~wB~ANTai
Y WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
March 4, 1943
VEVORANDUM TO: Mr. James F. Hughes Mr. Honderich
Mrf Gilbert Niesse Mr. Lafabregue
Dr. Donnell Boardman
FROM: Lorne W. Bell, Chief
Community Services Division
SUBJECT: Procedure in ordering eye glasses through

Community Enterprises

The following is a revision of the agreement sent to you on
February 4; as developed by Dr. Boardman and Mr. Honderich:

I. When the patient desires to pay for his own glasses.

a.

b.

The patient is given a RX. order blank with Dr.
Boardman*s signature or other authorized signature.
The above is taken by patient to Community Enter-
prises (Rec. 26) and order placed by them to Western
Optical Co., Salt Lake City.

When glasses arrive at Optometry Clinic, patient is
notified by them to pay bill and obtain receipt at
Community Enterprises. A nominal charge will be
made by them for this service.

Glasses are dispensed at Optometry Clinic on presen-
tation of receipt from Community Enterprises*

Il. When patient is unable to bear expense of glasses:

a.

The patient is given
1. A referral slip to Community Welfare by the

Optometry Clinic containing

a. Signed statement of patient*s inability to
pay.

b. Statement of medical necessity of rlasses
by medical director or other authorized
person. :

c. Cost of glasses (in case of new glasses
white service frames plus necessary un-
tinted lense will be provided) and accom-
panied

2» By Rx. order slip for glasses.



b. Patient will take referral slip to
Community Welfare (Rec. 23) and apply
for Public Assistance grant*

c. On receipt of grant, he will take Rx.
slip and order glasses through Community

Enterprises. No service charge will be
made by Community Enterprises.

d. When glasses arrive, patient will be
notified by Optometry Clinic.

e. The glasses will be dispensed to patient

at the Optometry Clinic on presentation
of receipt from Community Enterprises.

Community Enterprises will pay all optical bills to Western

Optical Company.

Lome W. Bell, Chief
Community Services Division

LWB:p



CENTRAL UTAH PROJECT
TOPAZ, UTAH

February 18, 1943

VEMORANDUM TO: Mré Lorne W. Bell, Chief
Community Services Division

SUBJECT: OPTICAL PROCEDURE

We are attaching copy of a memorandum just re-
ceived from Dr. Boardman. This procedure has been checked
by the Merchandise Committee and agreed upon.

/s/ Walter Honderich
Chief, Community Enterprises

Attachment

WHMK  2/18/43



Y WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
TOPAZ, UTAH

February 13, 1943

MEMORANDUM TO: Mr. W. Honderich
Community Enterprises

PROM: Dr. D. W. Boardman
Chief Medical Officer

SUBJECT: Procedure in ordering eye glasses through
Community Enterprises

The procedure in ordering glasses is understood by the Optometrists
to be as follows:

1. When the patient desires to pay for his own glasses*

a* The patient is given a Rx. order blank with Dr* Boardman's
signature or other authorized signature.

b. The above is taken by patient to Community Enterprises
(Rec. 26) and order placed by them to Western Optical Co.,
Salt Lake City,

c. When glasses arrive at Optometry Clinic, patient is noti-
fied by them to pay bill and obtain receipt at Community
Enterprises. A nominal charge will be made by them, for
this service.

d. Glasses are dispensed at Optometry Clinic on presentation
of receipt from Community Enterprises.

2. When patient is unable to bear expense of glasses:
a. The patient is given
1. A referral slip to Community Welfare by the Optometry
Clinic containing
a. Signed statement of patient's inability to pay.
b. Statement of medical necessity of glasses by
medical director or other authorized person.
c. Cost of glasses (in case of new glasses white
service frames plus necessary untinted lenses

will be provided) and accompanied
2. By Rx. order slip for glasses.
b. Patient will take referral slip to Community Welfare (Rec.
23) and apply for Public Assistance Grant.
c. On receipt of grant he will take Rx. slip and order glasses
through Community Enterprises. No service charge will be

made by Community Enterprises.

d. When glasses arrive, patient will be notified by Optometry
Clinic.

e. The glasses will be dispensed to patient at the Optometry
Clinic on presentation of receipt from Community Enterprises.

Community Enterprises will pay all optical bills to Western OpticA
Company.

/s/ Donnell *" Bi7ardmaa



UNITED STATES DEPARTMENT OF THE INTERIOR
WAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

November 16, 1944

VMEVORANDUM TO: Mr. Luther T. Hoffman

FROM:

SUBJECT:

Project Director

Dr. Douglas R. Collier
Chief Medical Officer

Ambulance Drivers

In confirmation of the decision of the meeting of
yesterday, | would like to make the following comments:

1.

PAY STATUS; | feel that there should be a super-
visor from among the group of ambulance drivers.
This individual should keep close supervision of
the mechanical condition of the cars and see that
they are kep in proper running condition and sup-

plied with gasoline and oil. They should be res-
ponsible in seeing that the tires.are kept in a
proper condition. |If a vacancy occurs, i1t should

be the duty of the supervisor to see to it that so
far as possible the shifts are covered by taking
a man from another shift where there are two

and arranging it so 'that there is service at all
times. Because of this extra responsibility, |
feel justified that he be placed on the #19

basis.

NUVBER OF DRIVERS. The decision of the meeting
to which I do not agree was that there should

be eight men, which was the number of men already
chosen. Following the meeting, it was discovered
that there were nine instead of eight chosen, and
Mr. Marstella agreed on the basis of nine. In
view of thevarious factors involved, it seems ad-
visable to employ the nine men at this time. How-
ever, | wish to point out that |I do not agree with
this as a matter of principle. The reasons have
been set forth in a previous letter to you



TRIP IN AND OUT OF CENTER. | am quite willing to
use the ambulance drivers for such trips and wiill
try to make the ambulance duties as pleasant as
possible. -However, | do not feel that we are
bound to use ambulance drivers for the use of pas-
senger cars if other conditions of the trip indi-
cate that there is not sufficient room, or that
some other cars are more desirable. 1

SPECIAL PASSES. A 24-hour pass will be requested
for ambulance drivers employed on the regular basis.
If a driver should be employed to cover a temp-
orary vacancy, the granting of a pass will be
considered on its merit.

GAS RATIONING. There will be no difficulty about
gas rationing since there has been no trouble
concerning gas rationing which has come to my
attention inthe past. | feel this is a question
between the Hospital Administrator and the Motor
Pool rather than through any member of the amb-
vulance crew.

REPAIR WORK ON CARS. | feel quite certain that
the Motor Pool will recognize the necessity of
keeping ambulances in service and | am assuming
that the Motor Pool will give us the best service

which their facilities and work demands will
allow.

ADDITIONAL PASSENGER CAR. As | stated yesterday,

I feel that the appointed staff and, occasionally,
members of the evacuee staff, such as the assistant
to Mr. Marstella and the Medical Staff, should
have two passenger cars available at all times.

If we reserve the use of the white ambulance for
stretcher cases and off-the-projeot cases, it
would be necessary for us to request one additional
car. This is entirely in the form of a request

to the Motor Pool without knowing whether or not
such a car is available, for our use. If such a
car is available, it would spare the use of the
white ambulance, and in using a lighter car,
conserve on”ires and gasoline. |, therefore,



10.

11.

12.

-3-

make such a request this time with the under-
standing that, if it is granted, the white
ambulance will be reserved for stretcher and
off-the-projeet cases only.

. TOILET FACILITIES. | suggested at the meeting

yesterday that a fcfcy to the door between the
ambulance room and the administration quarters be
furnished to the ambulance crew in order that

they can use the toilet facilities in the
Administration Building. | feel that, in the
interest and in the proper administration of the
hospital, this building should be kept locked
outside of business hours. The ambulance crew will
be held responsible for any misuse of administra-
tion quarters, which might occur through their
failure to keep the premises locked during the night.

UNIFORMS. This is in accordance with instructions
recently received. Mr, Marstella will endeavor
to look up such uniforms while he is on leave of
absence between now and the end of the month.

SLEEPING QUARTERS, | do not, at the present time,
see just how we can comply with this request.

I might add that the men on night duty should be
able to get four to six hours of sleep during their
shifts and that it is not as essential that they
be given sleeping quarters as the nurses aides who
must be awake during their shifts.

MEALS OUTSIDE THE HOSPITAL MESS. Following the
request made yesterday afternoon, | would be

glad to suggest to the Steward in Mess Operations
that ambulance drivers be given special considera-
tion in their owm messhalls if such can be done
without inconveniencing the mess. | am quite

sure that the hospital mess will be obliging in
this respect in the future as they have always
done in the past.

DISPATCHER. | do not feel that the position of
dispatcher is necessary or justified. The
records pertaining to the ambulance service can
easily be kept by the man on duty.



13.

CONTROL OF AMBULANCE SERVICE. Mr. Marstella
iIs willing to supervise the ambulance service
and transmit all orders and complaints
directly. During Mr. Marstella*s absence,

| expect to carry this responsibility.

D. R. Collier, M. D.
Chief Medical Officer



WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
TOPAZ, UTAH

August 5, 1944

VEMORANDUM TO: Mr. Luther T. HOffman
Project Director

Mr. Raymond P. Sanford
Assistant Project Director

FROM: Dr. Douglas Collier
Chief Medical O fficer

I wish to reply to the letter written by the Special
Hospital Committee with reference to nurses aides and

their working conditions. | have asked Miss Kirchner to
reply to certain of the questions, and | will reply to
the rest.

1« Administrative Acts Regarding Visitations.

The persons who are responsible for
reducing the number of visiting days are not
here to explain their actions. | cannot answer
for them or give reasons why they felt it
advisable. However, very soon after my arrival
I discussed the matter with the present staff,
and we felt that we could allow visiting hours
daily. Since the hours have been changed, | see
no reason for discussing the matter further.

2. Nurses Aides* Quarters.

I think any hospital administrator or chief
nurse would agree that it is part of good
management to keep the graduate nurses* quarters
distinct from those of the student nurses. The
matter has been discussed with the present nurses
aides, who are on that duty, and they felt that
the present quarters given to the nurses aides
in one of the wards are quieter and more satis-
factory than mixing both graduate and student
nurses into one dormitory. | might state further
that the nurses* quarters would be considerably
crowded if we were to put them all together.



As | explained to the Committee, other hospital
personnel are living there, such as the Medical
Social Service Worker and the Dietitian.

We have requested furniture to fit up the
sitting room for the nurses aides, and we will
provide hot water, towels, linens, and the usual
facilities in order to make the girls as comfort-
able as possible. Without question, it would be
much quieter for them and give more privacy in
the unused ward.

Supervision of Nurses.
Poor Relationship Between the Supervising Nurses
and the Nurses Aides.

This question can be best answered by Miss
Kirchner. However, Dr. Thompson and Miss
Sutherland have found Miss Kirchner very capable.
She has been with W.R.A. for two years and has
proven herself.entirely competent. In this, |
agree most heartily. | am convinced that if
Miss Kirchner gets proper backing from the
administration and from the leaders among the
residents of Topaz, she will be able to create
the proper relationship between the graduate
nurses and the nurses aides and that she will
foster the spirit of service among the entire
nursing force, which is so essential to the
properly running hospital.

What Would Happen if there are no Nurses Aides?

| am sorry if the members of the Council
interpreted this as a threat. It is not a threat
but a statement of fact. It is possible that
some of the residents do not realize how
dependent the hospital is on nurses aides. | f
possible, do not realize that there is a serious
shortage of graduate nurses throughout the United
States, and that the W.R.A. has sent all the
nurses available to the various camps. In ny
opinion, we cannot hope for any appreciable

increase in the number of graduate nurses. Certainly

we cannot hope to get enough graduate nurses to
supplant nurses aides.



Administering of Hypodermics.

This is another question to be answered by
Miss Kirchner. However, | would like to say that
narcotics are first given by order of the staff
physician. The nurses do not have the authority
to give narcotics except on written order. The
dosage is determined by the physician and the
order is checked by the supervising nurse. Nurses
aides are taught the mechanics of administering
the hypodermics in all our camps and in all
hospitals. The responsibility for the dose is
placed directly on the doctor, who ordered it,
and the supervising nurse, who directs the student

nurses as the occasion requires. |If we are able
to have the proper number of nurses aides, then,
without question, the graduate nurses will have

more time for instruction and can give closer
supervision.

Consideration for Special Problems of the Nurses
Aides.

In regard to uniforms for Miss Mori, R.N.,
the matter was taken up more than a month ago.
We are unable to buy locally enough material to
make the uniforms. The order since has been
placed with Montgomery Ward, and we are waiting
to receive the material. The pattern was obtained,
and as soon as the material comes, we will have
the sewing room make them up.

Teaching of Nurses Aides.

Miss Kirchner has directed the nurses aides
as classes planned and course of study made up.
The most important requisite is still missing
and that is nurses aides for the classes.

Treatment of Outside Caucasians.

When the camp first opened up, Dr. Bird in
Delta made available to the camp his hospital.
I have been informed that he worked hard and went
to considerable effort in helping us get started.
Until recently, there has been two physicians
in Delta so that when Dr. Bird went away the entire
community was not left without any medical



attention. However, Dr. Bird is now the only
doctor for the entire community as far away as
Fillmore. Dr. Evans is the only physician in
Fillmore so that it leaves both communities very
short if one of them is gone. Before | came to
Topaz, Dr. G. D. Thompson, of Washington, stated
that he felt that it would be a means of fostering
good will between the residents of the camp and
the community if | were able to assist iIn
emergencies along health lines.

When | brought a case of acute appendicitis
into the hospital recently, the case was such that
a trip to Salt Lake City would probably have
resulted in a ruptured appendix. To refer the
case to Dr. Evans at Fillmore would not have been
adequate for the following reasons: First,
Fillmore is considerably further away. Second.;
Dr. Evans has no trained nurse and no assistants
for operations excepting Dr. Bird and his wife,
who is a registered nurse. He could not have
operated with any degree of safety by himself.

In the fifteen months that | have been in
W.H.A., | have always insisted that the hospital
was primarily for evacuees and that any attention,
or care, given to Caucasians, or outsiders, be
given secondary consideration. No care has been
given if it were to result in keeping any of the
residents from receiving adequate care. To
refuse care of outsiders in emergencies, would
have a tremendous effect on the attitude of the
people in this vicinity toward the residents and
toward friendly relations after relocation. It
is certainly to the advantage of the residents
of the camp that we maintain a friendly spirit
with the outside.

In regard to giving drugs to outsiders and
depleting our stocks, | would like to say
emphatically that this is not the case. There
has never been any question of receiving adequate
medical supplies, and the small amount of medicines
given in this way has not affected the amount
of medicine available for the camp. | would like
to call your attention to the fact since | have
been here we have sent five patients to hespitals



outside the camp. Records show a considerable
number have been treated outside. | have given
the people the care available. The amount of
medicine used by these patients outside the

camp is manifold the amount of medicine prescribed
to the residents.

Conclusion:

Whether or not the Committee wholeheartedly
gets behind the effort to recruit more nurses
aides is entirely their own decision. We have
in our own hospital the best equipment that is
on the market. We have it in adequate amounts.
I think | am safe in saying that it is far
superior than any community of 5000 people that
I have ever visited. Many towns of 20,000 are
not nearly as well equipped. We have an unusually
competent professional staff. The laboratory
iIs as good as any in the state. We are equipped
to do a first-class piece of work for the health
of the residents of Topaz. AIll that is needed
to round out this service is a spirit of mutual
trust and helpfulness and an adequate number of
nurses aides.

D. R. Collier, M. D.
Chief Medical O fficer



August 8, 1944

MEVORANDUM TOr Mr. Luther T. Hoffman

Project Director

Mr. Raymond P. Sanford
Assistant Project Director

FHOMr Augusta N. Kirchner, R.N.
Chief Nurse
In reply to your memorandum of July £9, | wish to state

that we have carefully investigated the situation called to
out attention and our findings are listed belows

l*

Nurses Aidesl Quarters

On Monday, July 31, a meeting was called of
the entire nurses aides group to discuss present
sleeping quarters for night nurses. It was the
concensus of opinion of all present that the
present quarters were satisfactory and that it was
much quieter there than in the nurses residence.
The nurses aides have a choice of sleeping in a
large ward, if they so desire, which is roomier,
or if they want privacy, they may go in any one
of the private rooms. |If it is possible, we are
planning to fix one room as a sitting room for
them where they may read or relax. | would be
very glad, at any time, to have the members of
the committee visit us and welcome any suggestions
that they may have. | do not feel that it is
necessary to have a matron in charge of the girls
as long as the sleeping quarters are in the hospital.
There 1s always a graduate nurse on duty ready to
help them at any time. As far as | can learn, no
complaint was made to anyone in authority about
the lack of hot water. However, the boiler has
been adjusted and if | or my assistants are informed
of any needed repairs, Immediate attention will
be given to the matter. No one working in the
nursing service need ever be afraid or hesitate
to come to the nursing office with a justifiable
complaint. | have always been most concerned
about the welfare of my co-workers and | have every
intention of continuing such a policy in Topaz.



2e

Supervision of Nurses

Regarding the ward clerk that was asked to go
to the C.D.. ward, | wish to state the followings
The young girl in question had been a nurses aide,
had had instructions in isolation technique which
is very simple and easily followed. Due to some
physical ailment, she withdrew from the nurses aides
group and continued to work as a ward clerk. The
night she was asked to go to the C.D. ward, several
nurses aides failed to report for duty and this
made for a very difficult situation. The patients
were left without any nursing care and the supervisor
in charge did the proper thing by asking this ward
clerk to cover the ward until further arrangements
could be made. As the welfare of the patients is
the first concern of any good nurse, | feel that
the supervisor used good judgement in handling the
situation as she did. The workers in the nursing
service sometimes must sacrifice their personal
wishes and desires for the welfare of the patients.
This seems to be difficult at times and hard to
accept especially if the person involved is very
young. The following day, the sister of the aide
in question, who is one of the nurses aides, stated
that her younger sister, who is a very sensitive
person and has always been, was very up set. |
requested that she have her sister come in to see
me, but to date she has not done so.

Poor Relationship Between the Supervising Nurses
and the Nurses Aides

This subject has been discussed fully with the
graduate nursing staff and | hope in the future
the two groups concerned will be able to work in
closer harmony* Graduate nurses coming into the
Center to work for thefirst time find many things
that are unusual to them and it takes time for
them to become adjusted. As we have had an unusually
large turn over of hospital workers, including the
appointive staff and the nurses aides, we are bound
to have many problems. We are all human, at times

personalities will clash, but with the present
nursing staff and the splendid group of nurses
aides that are with us, | am sure better relationship

can be developed.



Administering of Hypodermics

The nurses aides are taught and supervised in
giving hypodermics, and they are usually very eager
to have this experience* As Dr* Collier has stated,
the order is left by the attending physician and the
supervising nurse directs the nurses aides in the
proper technique. It is not unusual for the nurses
or nurses aides young in the service to he concerned
with every new experience. They need never hesitate
to follow procedures in the Topaz Hospital which
the head of the nursing service allows them to do.
The basic knowledge of chemistry is not necessary
to give hypodermics. This is a nursing procedure
and should be regarded as such. The knowledge of
chemistry may give added interest but it in no way
interferes with the technique of giving hypodermics.

Consideration for Special Problems of the Nurses Aides

Concerning the care of the nurse aide suffering
from peptic ulcer, | shall be very glad to see her
at any time and give her any assistance necessary
if she desires to come back and work with us. |
understand that there were other problems involved
in the termination of this young lady.

The material for Miss Mori’s uniforms has
been ordered and we hope she will have them in the
near future.

A plan is under construction whereby any one
with children wishing to work may place such children
under proper care and supervision during their hours
of employment. We hope that when this materializes,
perhaps the Japanese evacuee registered nurse would
consider coming to work with us.

As | was not here when Miss Katherine Yamaguchi
arrived, | have no information as to why she did
not stay at the nurses residence. | do know that
there was much disorganization in the nurses home
when | arrived July 8. Very few rooms were furnished
and those that were had borrowed furnitures in them.
I understand that Miss Yamaguchi desired to live
in Block 2 and I am confident that the best of
relationships must have existed which are verified
from the reports of several other members of the
nursing staff who were here at that time. They state
that she spent a great deal of her off duty hours
with them, sharing their limited mean of recreation.



I am personally acquainted with Miss Yamaguchi and
know that she is a very fine person. | would be
more than pleased to have her stay with us at the
nurses home should she ever return to Topaz.

Conclusion

Under the present set up, is it not more
desirable and would it not facilitate more readily
adjustments and improvements if the person making
a complaint bring such directly and immediately to
me personally thereby eliminating this unnecessary
delay and misunderstanding?

As the community council is especially interested
in the general welfare of the people and services
given by community organizations, is it not
interested in aiding community organizations give
good service. Also, is it not interested in working
with these organizations in a friendly and con-
structive way, making every efforts to help establish
an understanding and a cooperative spirit between
the organization and community members.

W V.

Augusta N. Kirchner, R.N
\% Chief Nurse



WAR RELOCATION AUTHOR!!
CBfiTBAL UTAH PROJECT;
| Topaz,

October 28, 1944

TO Mr. Raymond P. Sanford
Assistant Project Director

FROM Richard O.”Maretells
Hospital Administrator

The attached report of a comparison between the ||
number of patients and employees in the Health
Section as of September 1943 and 1944 respective-
ly, shows several interesting facta.

" While both In and Out patients show an appre-
ciable decrease In 1944 both Major and Minor
S ’Surgary eases are about]doubled.”l

Because the month of September was chosen for
comparison, It must be remembered that the first
part of October, the number of lurse Aildes was
reduced to a low of eighteen, the Dental Staff f
was reduced, Pharaaoy lost two full-time and

two part-time employees due to leaves and the |
Ambullance Service had to be discontinued. Also
the two optometrists have left camp, one topre-
locate and the other for army induction.

Richard 0. Marstella
Hospital Administrator

ROMiat
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GRAPH SHOWING AVERAGE ATTENDANCE AT OUT-PATIENT DEPARTMENT EACH WEEK

/
August September October November December  January  February  March

* Red line shows the drop in project census by thousands.



TOPAZ HOSPITAL

1944

No. of Patients admitted. ... ........
No. of Patients discharged..........
Total hospital bed days .. ..........

Daily average hospital beds occupied.

Daily average No. adnitted. .........
Daily average No. discharged........
Total births . . ... , .. -

Total stillbirths* . _ . . . __...._.
Total deaths. .. .....

Average hospital days per patient. . .
Total patients hospitalized. .. ... ...



UNITED STATES DEPARTMENT OP THE INTERIOR
WAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

HOSPITAL RECORDS FOR TEE PAST SIX MONTHS
March 20, 1945

1944 1945

Sept. Oct. Nov. Dec. Jan. Feb.

v

Admissions  ......coeiiiieenne. 108 8?7 114 102 129 131
Operations  .....coiveiiennennes $0 31 54 34 55 75
Out-Patient Dept............... 1666 1508 1497 1570 1869 1852
Dental Dept. ....ocoieiennnnen. 1308 1535 1411 1381 1209 1276
Laboratory .....cocoviiieiennnn. 1757 1066 1100 1028 1483 2084
Pharmacy ............... 1596 1533 1377 1492 1773 1957
Immunizations ................. 120 100 141 8 100 80
X-TAYS i 437 390 479 656 658 584
Births ............ e 13 11 n 17 10 5

Deaths ......ccccooiii... 5 3 2 A 4 9



UNITED STATES DEPARTMENT OF THE INTERIOR
WAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

March 23, 194?

VEMORANDUM TO:  Mr* Raymond P. Sanford
Assistant Project Director
Community Management Division

FROM: Dr. Douglas R. Collier
Chief Medical Officer

SUBJECT: Summary of Hospital Services for Six Months
Beginning September

In order to acquaint you with the services of the hospital,
we wish to review the work done during the past six
months. On a separate sheet, you will find the actual
figures in several categories. | would like to discuss
them briefly as follows:

1. OUTPATIENT DEPARTMENT. We have treated in the
Outpatient Department on a medical and surgical basis
better than 10,000 patients not including Dental Department
and Optometry, the total figure of which is just under
19,000. This group of patients received approximately
9,5000 prescriptions. X-rays, laboratory examinations,
diathermy treatments, and basal metabolism tests bring the
total to 22,126. | would like to mention separately
452 diathermy treatments and 124 basal metabolism tests.

2* SURGERY. During that period, 299 operations were
performed at the hospital. This includes both major and
minor, but it does not include three operations which were
done outside. | wish to stress that only three or 1 per
cent of the total number of surgical operations were done
off project. Had we been completely equipped, two of those
operations would have been performed here. This project
is fortunate in having a very competent surgical staff,
and on tie whole a rather complete surgical equipment.

3. DENTISTRY. The Dental Department has sent out a
considerable number of dentures at Government expense.



The exact figure is 93. The facility for dental work is
considerably in excess of that ordinarily furnished to a
population of this size.

4. LABORATORYe The number of laboratory examinations
was 8,518. While a large variety of tests are being done
in our own laboratory, we are able, through the Army at
Fort Douglas and Bushnell General Hospital, to supplement
this number to considerable extent and are able to
furnish our patients with practically every type of
examination required, in even a very exacting medical
service. The type of examinations sent out include:

a. & b. Prenatal and Premarital Serological tests,
which are required by the state to be done in Salt Lake.

c. Pregnancy test, which involve the use of
laboratory animals. We send these cases out since we have
neither the animals and the cages and other equipment
needed for their care.

d. Certain examinations in blood chemistry of
which we have only limited call and therefore do not feel
justified in maintaining standard solutions of an
expensive nature.

ee Pathology. We are not equipped to cut sections
in our laboratory. Further, it is to our advantage to send
all our specimens to the Army, since, in addition to
employing a specialist at Fort Douglas, all questionable
slides are referred to Letterman General Hospital on the
Coast and later to Army Headquarters in the east. This
gives us a check on results by two or more competent
pathologists. This service exceeds that ordinarily
available to neighboring cities of considerable size, and
it is possibly the best, in the entire United States.

»The laboratory, in addition to regular clinical
tests, makes a careful examination of both water and
milk samples once a week. This insures the camp of a
satisfactory supply of milk, and it is constantly on the
alert for any possible contamination of our water supply.
I might add that sewerage disposal plant furnish sanples
for testing weekly--this work being done by Mr. Featherstone.
Without a doubt, the laboratory services and special
examinations and treatments available to our Outpatient
Department is of a high order and supply to the residents



service on a more substantial scale than is seen in
medical practice in most clinics and office services.

5. IMMUNIZATIONSe For the past six months, we have
immunized 629 children for smallpox, dlptheria, and
typhoid fever. The value of this immunization is shown
in the fact that not a single case of these diseases have
been found in the camp.

There has been 45 cases of communicable diseases
in the camp, which are on the most part scarlet fever,
measles, chickenpox, and mumps. This is an average of
less than 2 cases reported per week. There had been
27 deaths and 67 births—a ratio of 2i births to 1 death.

6. DIETARY. The hospital kitchen has furnished
47,000 diets for hospital patients and 39*000 meals in
the hospital dining room. In addition, it has supervised
and distributed 7*4-00 formulas, making a total of
91,000 meals or fumulas. This does not include the
Special Diet Kitchen, which is maintained and supervised
by the Hospital Dietician in Block 2. The total number
of meals served there is 855*

7. OUTSIDE HOSPITALIZATION. During the past six
months, 80 patients have been referred to Salt Lake. This
iIs less than one-half per cent of the patients treated
in the hospital. These cases include the following
categories:

a. Children who have been referred to tie
Crippled Childrens Service. This service is maintained
jointly by the state and the Federal Government, and cases
treated here are without any additional expense to the

project other than transportation. | might add that
several of them have been cases requiring prolonged
hospital and surgicAl treatment. In all, 14 suehceases

have been sent outside. Of the remaining 66 stated
above, only 3 received surgical operations; the rest
were referred for confirmation of X-ray diagnosis or for
bronchoscopic examinations (equipment for this test has
never been furnished) or a variety of other reasons.

b. A number of children were taken to the Utah
State Training School at American Fork for other examina-
tions, such as psychological tests and a few cases on
account of eyes. The bulk of these patients were taken



to Salt Lake in groups, housed overnight in a hotel,
and returned to the camp the following day after their
examinations had been completed. This represents a
considerable savings over previous methods wherein
patients were sent directly to the hospital and returned
later on.

8. OCCUPATIONAL THERAPY. This is a new service which
has been arranged by the Medical Social Worker and the
Educational Section. We have been able to supply
vocational therapy to a number of chronically ill
patients, beginning with Contagious Disease Ward. It
has brought considerable comfort to these chronic cases
and has assisted in building up a higher morale necessary
for recovery in such instances.

9. CO-OPERATION WITH OTHER AGENCIES. This hospital
has been very fortunate in contacts made with Dr. Hibbard,
Director of the State Sanitorium for Tuberculosis, in
Ogden. At regular;intervals, we have been sending X-ray
plates and a resumé of the clinical condition of the
patients in our Tuberculosis Ward. In one instance
Dr. Goto accompanied the plates and 9 ent an afternoon
discussing problems and proposed treatments with
Dr. Hibbard. Dr. Hibbard also reviewed all of our
electrocardiogram tracings and comments on diagnosis
made here. These reports come back to us carefully
typed on separate sheets and for the most part have
confirmed the readings made here. In this way we are
able to give our tuberculosis cases the benefit of
regular consultation with a specialist in the field of
tuberculosis. His wide experience with EKG readings,
similarly, is of definite value to those patients
needing exact careful diagnosis and treatment needed
for heart diseases.

To summarize, let nme state that, although we
are a small staff with only five doctors including
Dr. Kusayanagi, there is available to this camp the
services of specialists in the following lines:

TuberculoSiS .o e, Dr. Hibbard

Heart ConditioNns .....cooveiviiiiinnnnnn... e it

X-ray Diagnosis Dr. Coray



OrthopediC....cooveiiiiii . Dr* Huether
Crippled Children*s Service.......... Dr* Thurman
Psychiatric..* ... ........... *eeeeeseee*e Dr. Young
Urology....coeeennen. eeccccccce ... Dr. Goeltz

Eye WOrK....ooui i Dr. Merrill
Chest Surgery............ Dr* Rumel
Optometry*eeececccccccees . eeqeeee Dr* Tsuboi
Allergy .o, . Dr* M. Anderson
Pathology.......ccceenenet. U. S. Army

Other Laboratory Proceedings..*ee¢ U. S* Army

Mentally Disturbed Patients............ Dr. Heninger
Mental DefecCtS...ocoiviiiiiiiiiiiieiieeen Dr. Ramsey
Neurology *............. eeeccceccee Dr* Harrow
Internal Medicine............... eeees*eee Dr. Clinger
PlastiC SUrgery....cocoviveiiiiiiiiiieieeen, Dr* Robbins
Orthodontia......cccocoeviiiiiiiiieens . Dr* Chase

It should be noted that several of these specialties
are available to our camp without cost.

CONCLUSION. In a separate memorandum, the increase
on demands in the hospital has been shown together with
a decrease in population. The hospital is fortunate
that it has been able to maintain and extend the range
of services offered to the camp in spite oftfce losses

due to relocation. It is inevitable that, as the
population decreases, we will lose key personnel and
will be obliged to curtail some of the services. How-

ever, | wish to point out that in spite of these previous



losses noticeable particularly in the nursing staff we
are still doing a large volume of high-grade professional

work.

D. B. Collier, M. D.
Chief Medical Officer

Attachment - 1



UNITED STATES DEPARTMENT OF THE INTERIOR
WAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

March 23, 1947

HOSPITAL STATISTICS
SEPTEMBER - FEBRUARY INC.

Hospital Admissions ee«eeeeesece (538

Operations .........cccceue.... . 299
Outpatient Department 10,062
Dental ee.eccecee 8,120
Optometry ...... 782
Total 18,964

Prescriptions ....ccccciviiiiiiiiiiieiieceeenen

X-TAYS + et e meeeeeennn e i, 3,504

Laboratory Examinations .................. S 8,518

Diathermy Treatments ...................... ;

Basal Metahn!!ism Tests ............ e s 124

IMMmMuNizatioNs ee . «eeee ececececcceey)<...cciuininninnnns 629
Total 22,755

Deaths L. 27

Births ...l - 67

Dietary Department

Served Patients ............. 45*382
Hospital Dining Room eeee 39*012
Formulas............... 7*420
Block 2 .ooiiiiiiiinne. 855

Total 92,669



WAR RELOCATION AT THORIT3T
CENTRAL IHBRH PROJECT
TOPAZ, UTAH

April 20, 1248

VEVORANDUM TOI  Hr. R«P* Sanford
Assist« Proj« Director

FROVE R« O« Harstells
Hosp« Administrator

SUBJECT* Labor Situation,

In response to your request for a report of the
labor situation in the hospital«

Since the evacuee personnel allotted by the Wash*
ington Offloe for the 4th quarter is only sufficient to
operate the hospital proper efficiently It may be nec-
essary to close the Diet Kitchen and the Rest Home«

Tbs Diet Kitchen in Block #2 is serving 88 pat*
lents meals, 3 times per day with a total of 24 workers*
This cannot hs compared to a block kitchen where It
Is assumed all residents receive the same menu* IS
the Blet Kitchen each patient receive a specially pre-
pared tray, and In my opinion the number of meg. s served
le not out of line with the number of workers*

The Convalescent or Rest Home now has 23 resid-
ents gileh require janitorial, supervision, maintenance,
and meals supplied by the hospital staff*

~ These two services were originally started at the
Insistence of the Administration and Resident pressure,
and It was assumed the Administration would allow the
additional help to operate them*

The regular hospital kitchen with the resident staff
of 30 are serving on an average of 550 meals per day,
which includes one meal served to worker« going on an
off duty at midnight, and in addition preparing nourish-
ment for patients 3 times per day« Rattents weals are
prepared In accordance with doctorl« orders, the dawmn
as are the diet kitchen meals«

Dus to relocation there are anumber of trained
gersoqnel Ieaving our employment every day, and it Is
ecoming more and more difficult to secure replacements
that can be properly trained due to age and language
difficulty« It is Impossible to release a trained person
and put on one untrained person with the minimum



of Registered Heroes end other Caucasian personnel now
available to the hospital» and the situation Is beeating
more critical every day*

R«0* Haretelle
Hosp. Administrator
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CEHTBAL m m PROJECT
fom , UTAH

Aprii 20# 1945

WSMORATOIM TOt ~ Str* B*P* Statera,
Asclal« Pros« Director

PROMi »*0* harstella
Hosp* Admlnietrator

SXIBIRCTt M I*ber Situation-

1a responso to yO«r requeat for a report or the
labor sltuatlan iX* thé honpital.

etnea the «vacue« pereonnei allottaci by the 17%aeh~
Ington orna# far the 4th disertar 1« oaly saffieient to
operaie thé hospital proper afrieiently li «ay bé noe
«iM27 to oXom the Slot Eiteheh and the Beet Scusa«

The Dlet Kitoh«n in hlook #2 1« servine 88 pat-~
lente meels» 3 tifix per day «ith a total ©? 24 worksrs«
M 1 esnnot ho coapared to a block kitoben «bere It
Ia assuaed all recidente reoelve the sane oenu« 18
the Blet Kitohon eaoh patte®t reoelve a apeotally pro**
pared tray# «ad la ny optato® the aumber of meé& e sorvod
le aot out of line «ith thé auaher of vorkers«

The Convaleeoeut or Heet Bob* noe Lue 25 resld*
ente tfoleh require j«mitortai# eupsrvislon# minteoaane#
aod sleale eupplied by thé hoepttal staff*

These tee servisse sere originally started at the
inaiateneo or the Ad&inlstratlon aod Besident pressuret
and It «ae assuaed the Adatoistratton would allo« the
additlonal belp to operate the««

The regolar hospital kltehen «ith thé reeldent atagf
ol 30 are asrving ol an arerag» of 350 «sale per day#
ehieh Ittcludee one »sail serval to rodere going on an
olf doty at aldnlght# and la addltloa preparine noorleh»
aaat for patleate 3 tiass per day* Pallente aeela are
prepared la aeoordeaee «ith dootor"s ardera# the éems*
sa «re thé dlet kltohen «sale«

Sue to reloeatloa there are aau«ber or trainai
Bereognel leartng our employsent every day# «od It la_
eaoaing «ore «na «ore difficult to eeeore replacemenis
that oan he properly trained due to age aod languags
dirflettity« Xt le leposaible to release a tralned persosi
and put on one untralned parsea «Ith the «Inlrae



of Registered fiumi ana other Cauca»lan personnel no«
available Jo tha hospital, and tha altnation la becoming
wore critical every day*

R.Q* MarataUa
Hoap. Administrator

HOliify



wmm STATES PMF&MMMT OF THE IKTEHIOE
WAS REIIOCITXO» 4UTHORITT
N Central Wtah Frojeat
MA4SW f°P+*9 Htah ilil«flasS&

February 2* 1$4%

VBEVIORANDUM TO*  Mr. Raymond P. Sanford
4salatent Project Director

FEOMi Dr* B* R. Collier .4]t
Chief Medical Officer

SUBJECT* Preliminary Plana for Closing Health
8eetl *nW

____Planning for the closing «reeks of the hospital la
difficult because of several factors which we cannot
assess definitely at the moment* These factors Include*

1* Population of the center of the closing month
Is at the moment unknown*

2* Just what members of the present evacuee staff-
will be available is unknown*

3* The number of chronic and i1ll patients who will
still be iIn the center iIs unknown®

4* The actual closing dates are as yet unknown*

When the center at Jerome was closed, it was possible
to close the hospital wards approximately three weeks
in advance of the total closure* We werevable to do this
since Rohwer Center was only thirty miles away, and we
were able to send to Rohwer our pregnant mothers in
their last month of pregnancies and certain other chronic
cases a month before the closing date* We were also able
to send the tubercular cases and some of the chronics
to other centers on early trains*

It would seem at the moment as i1If wc should plan
on clthsr sufficient appointed personnel to maintain
ona ward up Into the final closing dal, or close the
hospital two weeks prior to the actual elosure and send
any serious i1llInesses which arise during that final



period to some ether hospital, sueh as tr> Bird** hospital
in Balta or to Soit tQko Lity# they# art practical
difficulties to So o B@ m either o111, if the
hospital 10 _«istaiaoi _up to tho closing day, tho folio«»
lag staff will ho required* (

1* One or too appointas staff physicians*

2« Chiof Bursa*

3« Poor graduate nurses (Minima)«

4« Dietician and too kitchen helpers*

S. [laboratorlan (Also X~rajr)»

6* Sanatorian and hollar oroo«

7« Btialnoao Administrator with oa« elork typist«

8« Maintenance man (Janitor, chauffeur, and
ambulance driver)«

_ 1T evacuee help vara avsliable for those above
positlons9 the? should bo employed« If none are avail™
able1 thon9 they should bo obtained from the outside«

A eontraet should bo lot for laundry to bo done off
the renter«

Assuming that «a ean hold our prétant $ppointad
staffi additional help needed iIn the above flat «ill be
the following! | 11718; ]|

1« Clerk typist«®

2« Two kibohen aaslstonta*

3« Pour loilor Bouse ore« plus ashes removal#

4« Mailntenance man«

In regard to tho Boiler Bouse, tho need for steam
mould vary| depending on tho time of year« If C~day
iIs In tho summertime* tho principal need for ateem

mould bo to furnish hot water for one ward« An alternate
proposal would bo to hook up temporarily on oil hootort



such as is used in personnel quarters, cover one
ward. Since we have one electric autojaafe, necessary
sterilisation could be done by this means. IT It is
necessary to run the Boiler House, i1t would require

four men plus assistants i1n the morning for removalf

of ashes« jSuch an assistant might well be supplied from
some other crew working on the center«

Attention should be called at this time to the
advisability of relocating all pregnant mothers before
their last month of pregnancy« In many casess it would
bo preferable for those women to relocate at an earlier
date than that« but 1 think one month prior to their
delivery should be the deadline« iIn case their expected
confinement should occur e month before the closing of
canp. Similarly. 1 feel that we should Insist on thé
relocation of all chronic cases living in the hospital
at least two weeks before the final closing date« With
a skeleton crew at outlined abovet we would be in e
position to cere for acute emergenciest appendectomies,
and similar cases that could not be moved. An
i1llnesses which would appear to require more than two
or three days treatment should be sent to Salt lake
City or Delta] whichever seemed more practical at the
moment, Vv \[¥-" W’

Regarding clinic services» 1 would suggest that
the Dental Clinic take no more appointments beginning ,
thirty days before C-day and that the dental services |,
be suspended com?letely fourteen days before C-day,
the other special clinics, such as Pre-natal, Post-partum
Well-baby, and Injection, should,fl believe, be suspended
fourteen days before C-day* An hour of clinic would
be continued for emergency cases which arise in the
center of a minor nature*lIpThe Chief Medical Officer or
some othor appointed doctor would attond this clinic.

The nursing staff and any other appointed personnel
would be expected to assist iIn the final closing of
tho wards as fast as they can be emptied end equipment
cheeked iInto the Warehouse, |If i1t were possible to
carry out tho above plans, a single ward would be kept
o?en« Food for this ward would bo sent from a designated
block mesbhall and prepared In the Diet Kitchen by the
Dietician« This would make it ﬁossible to close she
Hospital Kitchen and check in the equipment, Bines the
laundry would also be closed, that equipment could be
cheeked 1n.



)

1% auat ba riMrtiri* that «ha ralooatlon «f ttaa
«rasant M b m_ ef the ayaeaas »taff aajr soaplatsly
dopiate som «iven iepa™Eeitfc ef th« hospitaj « »
tim _considerairly advanced of C-day« linxes* som jau
li 110 to hold ovor a seleot «roup until the _final
eloaingf thé hospital my Tfind Itself serlousi
handleapped In sena one departmnt whlle ©vC ffed
1» another, JIt]ls to he expeeted that residente In thée |
eenter vili vant to terminate thelr Services fron one®
to tvo veeka befere they aetuall¥ leere« Fer this
reason9]l think it my m very difflcult to operate the
hospital Ih the days approsehiii« C*day unlesa thai
skeleton erev euggested above 1s previde* vith appoiated
persoxmal«

Afe One of the blggest problens 1« alesine the Fedleal
Seetlon will be the tallyi&g in ef equlpmnt and thel
boxIftf and erattag ef hospital euppliea«] Xf ve nay 1a&
assuma that the boxiti« and oratili« la the fimotlon of gl?
the Warebouse» thent ainoe the Warahonse haslnever been
under the hospital control, thla arduous duty vili

not he the responslbility of the Health Seotien# fl
think it 1s rlfht to assmtet end sinoe ve bare never
aasumd the responaibiUty of tho tar”~usefythat it
«1U not bo our raaponalblflltjr In th« «loslng day*.

0. B. Coniar. ». D.
Chlaf "edlcul Cffioar

DHCIwi

cc -a/Mp . HOffman
Mr . Lafabregne
i~ Marstella”
Miss Kirchner
Miss Dickinson



UNITED STATES DEPARTMENT OF THE INTERIOR
iyl toi RELOCATION AUTHORITY
Central Utah Project
I ® » Topas, Utah

~February 2$ 19*1? :8J]

CLOSING SCHEDULE

C-DAY MINUS JO DAYS.

By this dato>]all tubercular cases should be
relocated. & t

All expectant »others whose confinement la %n
anticiﬁated within 30 days or before the closing of the
camp shall be Yelocated...?"""

No more dental appointments after this-date. All
work in hand to be finished In thagnext 14 days.

Only emergency surgery from this date.

C-DAY MINUS 14 DAYS.

All chronic casesCremoved from the hospital and
relocatedi

All special clinics terminated. This includes
Pre-partum, Post-partum, Injection) Well-baby) and
Immunisation.

Closing of Isundryt olosIng of Hospital Mosshally
and special Diet Kitchen-Block 2.

_Remaining Open: One ward for omorgonoy casos.
Hospital clinic dally for ona hour. Laboratory and
X-ray.

C-DAY

By this time, all hospital property would be
checked In to the Warehouse. This includes Kitchen)
Dental Department) Surgery.



UNITED STATES DEPARTMENT OP THE INTERIOR
WAR,RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

March & 1945

VEVORANDUM TO: Mr. L. T. Hoffman
Project Director

FROW? Dr. D. R. Collier
Chief Medical Officer

SUBJECT: Public Health Services

The Public Health program, which has been in operation at
Topaz for the past nine months, is as follows:

1. Immunization. Once a week Immunization Clinic is
held, and mothers of children in camp are notified of-
their appointments and requested to bring their babies
for inoculation of the following: (a) Small Pox,

(b) Typhoid, (c) Pertussis (Whooping Cough), and

(d) Diptheria. Some months ago Clinic averaged 40. At
the present time about the only patients coming in are
those babies who have been born on the project and have
reached the age at which we begin inoculation. This
accounts for the drop in number. This Clinic is under
the direction of Dr. DeHaan, although the injections may
on occasion be given by a graduate nurse.

2. Tuberculosis Contacts. Patients in the center
who are arrested cases of tuberculosis, or those who
have been in close contact with tubercular cases, receive
notices regularly for an appointment made for them to
return for checkup. The interval between checkups is
determined by the doctor in charge of the case. At
present Dr. DeHaan has taken over this branch of the work.

3* Venereal Clinic. AIll cases of venereal diseases of which
we have knowledge are treated regularly on Tuesday
mornings in the Venereal Clinic under the direction of
Dr. Kusayanagi. For treatment we use injections of
bismuth as well as a variety of arsenicals. Dr. Kusayanagi
is able and is doing a good piece of work in this Clinic.
Gonorrhea is seen rarely in any of the camps, and so far



as | know we have had hut one case here. That case was
treated with penicillin and made a rapid recovery.

4. Contagious Diseases. Cases of contagious
diseases which cornaiT o the clinic are diagnosed and sent
either to the Contagious Disease Ward in the hospital or
instructed to stay at home and remain under quarahtine.
Occasionally, phone calls come in from parents who
suspect a contagious disease or Inform us of a rash.
The present arrangement is that my car, #31, will he
used to transport the patient into the clinic in the
afternoon at a time when there is very few other patients
on hand. If it is diagnosed as a contagious disease,
the patient is sent home and a graduate nurse, the one (c, V-
assigned to Public Health work, makes a call at the fcv V**-*?*
house to make sure that the quarantine regulations are *Ir
understood and are being observed. At the same time Y AR
a notice is sent to the superintendent of schools if the
child is of school age or if there are children of school
age in the same family. The Public Health flurse i
tacks up quarantine sign and later removes the sign at
the end of quarantine. The Public Health i®urse keeps \
track of the case during this interval.

5 Public Health Department. The Public Health
Service maintains an office in the Administration Building
with a secretary. At~the present time the secretary is
assisting with refractions, makes appointments, and files
the records. She also assists Dr. DeHaan in the Public
Health Service, sends out appointments, and notifies the
superintendent of schools.

6; Diabetic Clinic. A diabetic clinic is now being ti&it
conducted by Dr. DeHaan. Patients receive appointments A
in advance and are told to bring specimen of urine to the
clinic the day prior to the appointment. With this
information at hand, Dr. DeHaan is able to prescribe for
the patient more carefully.

7. Post Partum. Public Health Service sends out
notices to mothers a month after delivery and three
months after that date. Patients are seen in the clinic
by Dr. Sugiy&ma. They bring their babies with them for
a checkup.

8. Well-Baby Clinic. Following the checkups with



the mother at Post Partum Clinic, these infants are given
further appointments at six months, a year, and eighteen
months in order that feeding may be supervised and general
condition checked. This Clinic is held Tuesday mornings
and seen by Dr. Sugiyama or some other member of the
staff. <r- -tocp —

In addition to the above specific points in the
Public Health program, the hospital is open twenty-four e
hours every day for emergencies which may arise as well »
as three general clinics and other special clinics during
the week.

This program is essentially the same as it has been
carried out for some time in the past. There has been
less opportunity for the Public Health Nurse to mate
home calls, but since the ambulance service is always
available, patients are encouraged to come into the
hospital.

D. R. Collier, M D.
Chief Biedical Officer



UNITED STATES DEPARTMENT CP THE INTERIOR
WAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

March 19, 1947

MEMORANDUM TO:  Mr. Raymond P. Sanford
Assistant Project Director
Community Management Division

FROM: Dr. D. R. Collier
Chief Medical Officer
SUBJECT: Increase in Hospital Services
Attached you will find a chart showing hospital records

for the past six months. The second sheet is a graph

of the weekly Out-Patient Department total. This does
not include either Dentistry or Optometry. You will note
that in the main the number of patients treated in the
hospital and other services decreased during September,
October, and November. The months of January and
February showed a very marked increase. The records are
incomplete for March, but it would appear that they will
exceed those of February. | would like to point out the
following points:

1. Admissions. Admissions for January and February are
the highest in the last six months. They would
doubtless have been higher were it not for the fact
that we have limited number of beds and have been
obliged to schedule certain operations according to
the vacancies.

2. Operations. The number of operations for February was
the highest in several months. The largest single
category was tonsilectomies, of which we were doing
around forty a month.

3* Out-Patient Department. Out-Patient Department has
been high for January and February—even higher for
March.

4. Dental Department. Patients treated in the Dental
Department is decreasing due to the fact that we have



lost one dentist and another is resigning. We must
expect further reductions in this service due to resigna-
tions. It is to be regretted since there are a large
number of people needing dental care, particularly full
dentures that will not be taken care of in this camp
according to the present outlook.

5% Laboratory. Laboratory work has shown a definite
increase in spite of a lessened personnel.

6. Pharmacy. The number of prescriptions given out in
Pharmacy has increased by nearly 600, or roughly
40 per cent, in the past three months. This is
important since it has a very definite bearing on the
amount of drugs which we must obtain from the Army
Medical Depot.

7. Immunizations. Immunizations have dropped since
December. This is due very largely to the fact that
the large majority of children in the project have
been fully immunized against smallpox, typhoid, and
diptheria. The ones coming to the hospital now are
largely children born on the project and who are just
reaching the age where such immunizations can be given
The number will continue to decrease since there has
been a drop in the number of births in the hospital.

8 .*X-rays. There is a decrease in the number of X-rays
during February over December and January. This is
largely due to the fact that we ran short of X-ray
films in February and were obliged to curtail the
services given for that reason.

9* Births. The number of births in the hospital has
decreased in February and so far in March, The number
of anticipated deliveries has also decreased doubtless
due to the relocation of the young people in the
camp.

10. Deaths. There was an increase of deaths in February.
These deaths were largely due to old age or to cancer.
It is to be expected that a higher death rate will
persist until the closing of camp dependent on the
total population.

11. Summary. Following the lifting of the Exclusion Order



the number of patients coming to the hospital has
definitely increased, together with an increase in
services rendered in operations, laboratory examina-
tions, X-ray services, and prescriptions filled.

Many of the patients who have come to clinic have seemed
to be overduly concerned about trivial matters of
health; some no doubt overanxious to eliminate

physical handicaps, avail themselves of medical
services, and minor operations before going out on
terminal leaves. The number of mentally disturbed
patients coming to our attention has increased in
number and in severity of disturbances. Four individuals
have been sent to the State Hospital recently, and
there are several more who will probably follow them.

Conclusion. Any reduction in the amount of supplies
needed by the hospital must be carefully determined
in view of an increasing call on the hospital for its
services. Just how soon the hospital load will begin
to drop is uncertain at the moment.

D. B. Collier, M. D.
Chief Medical Officer

Attachmts. - 2



UNITED STATES DEPARTVENT OF THE INTERIOR
EAR RELOCATION AUTHORITY
Central Utah Project
Topaz, Utah

March 15, 19t6

VEVORANDUM TO:  The Appointed Staff

FROM Dr. D. R* Collier
Chief Medical Officer

Any parson who would like to see the optometrist
for themselves or for their children should con-
tact the Chief Medical Officer immediately.
There will be time for a few appointments Satur*
day afternoon on March 17, 191+5¢ The cost of
such appointments will be a personal charge paid
directly to Dr, Tsuboi.

D R# Collier, M D#
Chief Medicai Officer

MEjAP-100



WAR RELOCATION AUTHORITY
CENTRAL UTAH PROJECT
TOPAZ, UTAH

July 18, 1945

TO: Topaz Times
FROMF Hospital Social Service
SUBJECT: Medical Care After Relocation

Many people who are returning to their old homes on the West
Coast will find that the family physician of pre-evacuation
days has relocated elsewhere himself or is in the army*

Many others who are relocating to new cities will be at loss
to know where to turn for medical care* In either case it
will be advisable to first consult a W*R.A. representative
who Is acquainted with the community and who is in a position
to know of physicians of good repute rather than to wait until
an emergency arises and to call the first name one sees In the
telephone book who may or may not be the best qualified type
of physician* Even before illness strikes, it is a good idea
to look into the matter and have the names of two or three
physicians in one*s address book jusin case need comes*

In case of sudden and very serious illness or accident, tele-
phone the police immediately carefully describing the situa-
tion and giving the address very distinctly. An ambulance will
be dispatched at once to take the injured person to the nearest

hospital, meanwhile an officer will be ordered to the scene of
accident and will remain on duty there until the patient is
softly in the ambulance and en route to the hospital. Remem

ber that people get sick or hurt every day and that most com-
munities are equipt to meet such emergencies. Naturally com-
munity services are curtailed to a certain extent during the
war but serious need can be met*

The situation in rural districts Is not so simples generally
there is only one doctor in the neighborhood and he is badly
overworked. If a new-comer is not able to consult the W.R.A*
advisor because of distance, it is always appropriate to write
to the County Medical Society to which only reputable physicians
can belong asking for advice in selecting a family physician
who resides near your new home.

A new-comer in a community Is often at loss in selecting a
physician, especially in war-time when there are fewer physicians
available for civilian service and when hospitals are over crowded
The W.R.A, should be called upon for advice and assistance* Care
for all bed patients who will need to be placed in hospitals out-
side is carefully arranged before the patient leaves the Center



and counciling service will be available thru Area Offices for
people who need medical care but who are not sick enough to
need hospital care. Many people will find adequate service in

Out Patient Clinics at a small fee, those who are financially
able will prefer to go to a private physician and pay accordingly.

When a person who is under medical care at Topaz relocates, the
Health Service sends a brief summary of his case to Relocation
who in turn sends the information with the physician*s recom-
mendations on to the Area Office. The purpose of this is to
help residents in new localities to seek advice from the Relo-
cation advisors as to clinic and hospital care when indicated*
This has already proved to be useful in many instances. For
example, a baby who relocated to Chicago was tinder the care of
Children fs Hospital in less than a week after the family arrived
in Chicago. Chronic invalids who will need continued medical
care and who are not sick enough to be in hospitals can continue
treatment without interuption if they use the services available
at the area office.

Many residents have become interested in plans for pre-payment
medical and hospital care. There are many approved plans of
non-commercial type whereby a family can pay a few dollars a
month and have protection when illness comes. We suggest that
people relocating contact the W.R.A. office in the city in which
they have resettled for further information. There are many
plans, the best known of which is the Blue Cross Plan. , Informa-
tion about medical pre-payment plans can be obtained from the
Social Service office at the Topaz Hospital. We urge that people
carefully investigate before taking out any kind of nhealth in-
surance*e We advise that commercial agencies whose purpose is
to make money be passed over for non-profit plans sponsored by
Industry, community hospitals or groups of physicians. The
time may come when every American will have medical care under
Social Security but for the present, families must make their
own plans.

(Mrs.) Mary Xue Cochran
Medical Social Worker



WAR RELOCATION AUTHORITY

OFFICE NMEMORANDUM
TOPAZ, UTAH

January 17, 1944
TO: Chairman of the Council and Councilmen

SUBJECT: Blood typing for volunteer donors

The hospital staff just received a nmeno to the
effect that this hospital or any other center hospital
will not be able to receive any blood plasma, since
this item is to be sent abroad for Army use.

To date when there is an emergency for blood or
plasma, we have been using plasma to tide the patient
over until we were able to get more donors. Here-
after, this hospital will be needing a voluntary list
of blood donors for the 4 types in case of an
emergency. If the Council will be good enough to
transmit this message to the colonists here in this
project, we should be able to get a list df approx-
imately 300 donors to be on the voluntary lists.

When an emergency arises, it takes one to two
hours to find a donor; approximately three hours to
type the person, test the blood for Syphilis, and
cross match the blood to determine if the donor has
the proper blood for the patient. If we have the
list of donors, this time can be cut down to less
than half the time.

The cooperation of the Councilmen will be ap-

preciated, for this is for their own benefitj and the
colonists.

HIS:mo



Supplies and Materials Heeded 2-
particularly the P* A* Unit* Also 18* rulers and a good
supply of carbon paper are needed«

Hospital ;

a. Water bath for the laboratory la needed badly, also short-
wave radio diathermy*



