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Hosi)ital ‘red alerts’ |
worry health agency

BALTIMORE (AP} — A regional health
agency is concerned over the frequency of
hospital “red alerts” which cause all but
the most gravely ill emergency patients to
be sent to other hospitals.

When a hospital is in such an alert,
ambulance drivers are told to take most
emergency patients and even the majority
of heart patients to other hospitals which
are not on the alert.

Anne Arundel General Hospital has been
on red alert only twice in the past six
months, according to a hospital
spokesman.

The chief of the city's paramedic and
ambulance operation said the alert has not
affacted emergency medical care.

~. “Anne Arundel has an extremely low _
number of red alerts,” said Jerry Smith, -

{Continued from Page1) -~
- number of red alerts increase during cold-

| weather months.

One health official said that in the wister
as many as 12 hospitals were on the alert
at.the same time.

In its annual plan for Baltimore and five
surrotnding counties, the Central
Marvland Health Systems Agency lists as
one of its top priorities for 1981 the
initiation of a revised, unmiform alert
system.

Although the agency does not say in the
report whether the alerts have contributed
to the demise of any emergency patients, it
does say the potential is there.

“It's very much a concern,” said Margo
Caulfield, 2 member of the ageney's staff
and chairwonan of the state’s Emergency

Medical Services Council. “It's become’

increasingly more (often) that red alert is
used.” :

Ms. Cauifield said one of the primary
reasons for the frequency of the alerts is
the area’s shortage of nurses. Also, she
cited a lack of beds or equipment to
monitor heart patients in some hospitals
as contributory causes.

Internal hospitzl problems are another
reason, she added, poting that not all
hospitals use the same criteria for judging
the necessitv of an alert. One other

chief of the city’s emergency medical
services operation. “Red alert refers to
teds with cardiac monitors. Quite often we
can stabilize a heart patient in the am-
bulance, but evem in an extreme
emergency, I don't know of any time we've
beed fold we can't take the patient to Anne
Arundel General.”

Pakients are taken to the nearest
hospital for emergency medical care,
Smith said. If the nearest hospital Is
unable to take a patient, they are tran-
sported to the next closest hospital.

1 yellowralert is the most serious one,”
Smith said. “That means they're on
bypass, and they can't handle any more
patients, To my knowledge, Anne Arundel
has never been on yellow alert.” t

State-wide, health officials say the

. (Continued on Page 12, Col.1) _

open for future elective admissions and as
a ““ploy™ to justify requestsfor more beds.
The alerts occrr most oiten in the winter
months, said” George Pelletier of the
Marviand Institute for Emergency

Yedical Services system. In January and

Tehtuary of last winter, it was nof unusual

for 11 or 12 hospitals to be on red alert at
-the same time, he added. .

Last year, Maryviand General Hospital
was on alert 71 percent of the time,
_Pelletier said, explaining that “they dida't
have epough nurses to man the beds.”

However, a Maryland General
spokesman denied that nurse staffing was
the problem. He blamed the situation last
year — and this year —on a 90 percent bed
occupancy rate.

Pelletier said other hospitals with high
alert rates were: Bon Secours, 49 percent;
Good Samaritan, 3¢ percent; South
Baltimore General 33, and City Hospitals,
31 percent.

Alvin M. Powers, director of - Bon
Secours, said not all the coronary beds
could be used because of the nursing
shortage. Over the last three weeks, he
added, the hospital has been on a bypass
situation only ance.

A spokesman for the Maryland Institute
for Emergency Medical Services System
says Anne Arundel General and North
Arundel hospital had a low number of red
aleris compared with other hospitals in
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4 hospitals lead area
in refusing ambulances

By Joe Calderone

News American Stal! : H@w Oﬁen

Maryland General Hospital, the it 0se
Greater Baltimore Medical anter. Car- hosmia!s cﬂ

roll County General Hesptal and Bén Se their doors
cours Hospital tumed away ambulance | &
patients with heart tmublg more often D ambuﬂances
in the last year than others in the metro- |

litan area, according to a study by the

arvland Institute for Emergency | Hospita! Percent

Modical SETvices SySIems, ‘ closed
Overall, 25 area hospitals compared |

in the study placed themselves on “red Hospitals in Battimore city
alert” ~ an ambulance radio code — | Maryland Genera! 71.0%
and closed their doors to all but the most | Bon Secours 486% 1
critical heart patients 38 percent more | Good Samaritan %%-gq“;
often than last year. Maryland General g?u!z Bﬂallm:ore g

j Was closed 71 percent of the time to nan- St‘YA i SRR
cdtécal heart patients, according to the P:bvi%en? 53 8%

' shady. 92,4

}!iospital administrators say the clos- é‘;,‘ﬂ,"c‘,?" ) 1292_23,,5’

. ings are because of nursing and boed Mercy . 16.4%
shortages. Ambulance and emergenty | Univorsity of Md. 15.0%
institute officials want changes in the Sinai 02.8%
system. Union Memorial 04.2% |

ite the problem, a propoesal that USPHS 01.5%
would force arca hospitals to accept | Johns Hopkins 00.2%

more heart patients has drawn criticism )
from some local hespital administrators Hospitals in Anne Arundel County

nngt dectors. The Maryland Institute for North Aryndcl 07.3%
Emerpency Medical Services Systems, Anne Arundel General 00.1%
which drafted the p al, lapes to put
the regulations inte cifect by Oct. 15. Hospitals in Battimora County
Under existing quidelines, hospitals | Groator Baltimore M.C. 57.8%
must admit armbulance patients in the St. Josaphs . aB.7%
midst of 2 heart attack, but they cantum | Baltimore County Gen. 35.5%
away patients who are complaining of | Franklin Square 25.9%
chest pains and might be on the verge of
an attack. Hospitals in Carroll County
“V/e're spending more time on the | curroll Co. General 49.3%

raad with the patient in the back,” said
Chief Michael Jachelski who is incharge | Hospitals in Harford County
of the city’s amhulance service, “A per- Failot 20 6%
son con be the classic heart attack vie- | (oS ooy A,
:im. Thay cpuld]he sitting in the ambud ‘
ance sweating, having chest pains an
shoriness of h:g:::t'h. But unless they have Hospitals in Howard County

no bt hoat, we esn's bring theiu o s | Howard County General 234%
venliex Y 490t ot
2;“'&,[?‘."" :]'!{:;‘f T redalertevenifit's the Thin table is based on statistics peovided by

‘ * tha Miryland Instiute for Emorpency Medical 1
The recommended changes, which | Snnaces Systums ahows what percontage

are to be discussed at a meeting of ared ol ‘:;",j,;:f;"“?"’{"‘“ ?:;r- cm‘“f,;,?

: ; W —
hospital represcatatives Sept. 80, would 1 SREARCREE 8 2 Ging o Yz mority
not allow ambulances to Bypass mMOTe | c.n.d from July 1078 1o June 1080,
than one nearby hospital when transport- '
inp a patient with heart ailments. Cur-
rently, ambulances coutd bypass as

many as three nearby hospitals. have been on the honor system on this
Unider the suppeested plan, doctors  and thiat's the way it should be.”
from the Emerpency Cardiuc Care Com- The propasal also calls for area hos-

mittee of the Ipcil American Heart Aseo. pitals experiencing staffing shortages to
rinuen chapler wonld visit ara h(‘fipl- consider postponing clective surpory
tals tn make sire hospitals that are  cuses and reshuffling their stafl to eep
trmporatily closing their dears have  the hespital of( redd alert and its emer-
few Feason. . . pency room apen o heart patients,

Put syme hospitnl administrators Hut that aspect of the propasal alin
are hatking at the idea of omtside meni- — has arritated some hos pitad
taring awed are upast with other propecad  admpmstrators, '
changes in the reel alert sysiem, W aee concerirgd Uit the praposal

the den of somente coising in o intedins with e nitemial menigedient
ere i we are on red aleet for proper nea prevugtstiven of tisinstiluhion,” sud Dr,
TV '.'Illl.'lﬁl"ﬁ ﬂ“' III"".']K‘I“ill'!l “\tl'!‘,‘ ll‘_{.._:' I“!u[ 1} ‘l'm“"l. “Ir L PMisen e ‘["'m'[," fur
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“We simply cannot serve our community”

Severe Bed Shortage
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president of GBMC, “We sim-
ply cannot serve our communi-
ty without the extra beds.”

GBMC and St. Joseph, which
are operating at 100 percent
occupancy on g year-round ba-
sis, informed the Maryland
Health Planning and Develop-
ment Agency last week of their
preliminary expansion plans.
Formal applications will be sub-
mitted within 60 days.

GBMC, with 407 beds, is
seeking to add 85 beds, includ-
ing 10 inits coronary unit and
others for care of the terminally
ilL St. Joseph hopes to increase
its bed total to nearly 600 with
the addition of 150 new beds.

“We had 11 acutely iil people
in the emergency room last
night, waiting to get into beds,
being cared for by a staff meant
to handle émergencies,” Sister
Marie Cecilia, St. Joseph’s ad-
ministrator, told a meeting of
hospital officials, doctors and
state health experts last week
The gathering, called by state
Senator Francis Kelly (D-5),
was the second in the last month

Cripples Local Hospiials
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to discuss the bed shortage that
has seen some patients waiting
overnight on stretchers in hos-
¢ pital hallways for rooms. to be- )
come available, “x.. ;

, By Jonathan Winy

*  Officials ofthe Greater Balti-

. more Medical Center (GBMC)
il and St. Joseph Hospital say
| they will ask state plannérs for
permission to begin major ex-
pansions to relieve a severe bed

shortage at both institutions.

*1 can produce stacks of let-
ters from Baltimore County res-_
idents complaining about waits
to get into my hospital,” said
Paul Becker, executive vice

e
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Hospital officials blame the
overcrowding on a population
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/boom in the area north of Tow- “refer that patient to a staffdoc- here have.on other hospitals?™”

son. Paul Becker indicated that tor for in-hospital care,

in addition to the request for =~ When space is unavilable at
new beds, GBMC also is look- GBMC or St. Joseph, patients
ing into the possibility of estab- may be sent to other hospitals
lishing a satellite hospital in far from their communities. The
Cockeysville, and wouldnotrule bed shortage is particulary crit-
out cooperation with St. Joseph  jcal in the case of heart attack
on such a venture. victims.

But many doctors who have
had difficulty gaining staff priv-
ileges at the two institutions are
pushing for a new full-scale
community hospital to serve the
up-county-area. They fear that *
unless restrictions on doctor’s®
access to hospitals are relaxed, -
even the addition of new beds at
GBMC and St. Joseph will mean
only limited increases in the
size of the hospital staffs.

“Every day I have to fight to
get someone into the hospital,”
complained Dr. Ronald Broad-

During the winter, as many
as 13 of the 23 hospitals in the
Baltimore metroareamay beon
“red-alert”- -meaning that all
coronary care beds are full.

“If it’s a life-threatening sit-
uation, the ambulance can head
for the nearest hospital,” ex-
plained George Pelletier, coor-
dinator of the Marvlang Insti-
tute fof Emersency Services
However, if doctors determine
that the patient’s condition is
stable, he is transported to the
nearest hospital with 2 free bed.
“You could have o heart attack

water, Sr., 2 Timonium physt- victim in Cockeysville being
cian who is spearheading the moved to Union Memorial or
drive for a new facility. Broad- | Franklin Square.” said Pelle-

water’s application for staff priv-
ileges at St. Joseph is pending.

About 40 doctors seek to join
the hospital staff each year, ac-
cording to a St. Joseph’s spokes-
man, with some physicians wait-
ing as long as two years to gain
acceptance, Doctors not affiliat-
ed with GBMC or 5t Joseph
who want to admit a patient to
one of the two penerally must

—

§

tier.

GBMC wasonredalert43.7
percentof the time during 1977,
a figure that climbed to 64 per
cent last year. Coronary patients
were turned away from St. Jo-
seph 43.1 percent of the time in
1977, down slightlvto37.8 per-
cent in 1979.

Pelletier reports that his
group, which coordinates emer-
gency care across the state, is
working wi*h hw- Y, to re-
duce the rad . v

heasked. ** We have to plan
for the region’s needs instead of
approaching this piecemeal.”

" But hospital officials replied
they had tried many of Gio-
vanis’ suggestions.

Becker added that although
hospital officials had hoped
GBMC's two-month-old same-
day surgery facility would re-
lieve the bed shortage some-
what, the new service has had
no effect on the availability of
rooms.

Little support was voiced a-
mong state officials for a new
hospital.

“A new hospital costs an awful
lot of money,” said William
Landis, executive director of
the Maryland Health and Plan-
ning Development Agency. “My
understanding is that the major
growth in the County is expect-
ed in the northeast and the north-
west. You can’t just look at the
expansion in the 83 cormridor.”

Landis encouraged GBMC
and St. Joseph to work together
in planning their expansions.
“The two applications will be
seen as competing applica-
tions,” said Landis, *“unless the
two have gotten together 1o judge
the needs of the area.”

Sister Marie Cecilia said af
ter the meeting that she does not
expect either hospital to alter its
bed request, but she did say the
two wou'd most like' submit
statemems« of su - i each |
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By Jonathan Witty

Officials of the Greater Balti-

| more Medical Center (GBMC)

and St. Joseph Hospital say
they will ask state planners for
permission to begin major ex-
pansions to relieve a severe bed

MESSENGER PHOTO/MICHAEL RUBY

shortage at both institutions.
-1 can produce stacks of let-
ters from Baltimore County res-
idents complaining about waits
to get into my hospital,” said
Paul Becker, executive vice
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boom in the area north of Tow-
son. Paul Becker indicated that
in addition to the request for
new beds, GBMC also is look-
ing into the possibility of estab-
lishing a satellite hospital in
Cockeysville, and would not rule
out cooperation with St. Joseph
on such a venture.

But many doctors who have
had difficulty gaining staff priv-
ileges at the two institutions are
pushing for a new fultscale
community hospital to serve the
up-county area. They fear that

unless restrictions on doctor’s”

access to hospitals are relaxed,
even the addition of new beds at
GBMC and St. Joseph will mean
only limited increases in the
size of the hospital staffs.

“Every day I haveto fightto

get someone into the hospital,”
complained Dr. Ronald Broad-
water, Sr., a Timonium physi-
cian who is spearheading the
drive for a new facility. Broad-
water’s application for staff priv-
ileges at St. Joseph is pending.

About 40 doctors seek to join
the hospital staff each year, ac-
_cording to a St. Joseph’s spokes-
man, with some physicians wait-
ing as long as two years to gain
acceptance. Doctors not affiliat-
ed with GBMC or St. Joseph
who want to admit a patient to
one of the two generally must

¥
refer that patient to a staff doc-
tor for in-hospital care.

When space is unavilable at
GBMC or St. Joseph, patients
may be sent to other hospitals
far from their communities. The
bed shortage is particulary crit-
ical in the case of heart atiack
victims.

During the winter, as many
as 13 of the 23 hospitals in the
Baltimore metro areamay beon
“red-alert”- -meaning that all
coronary care beds are-full.

“If it’s a life-threatening sit-
uation, the ambulance can head
for the nearest hospital,” ex-
plained George Pelletier, coor-
dinator m Insti-
tute fof Emergency Services.
However, if doctors determine
that the patient’s condition is
stable, he is transported to the
nearest hospital with a free bed.
“You could have a heart attack
victim in Cockeysville being
moved to Union Memorial or
Franklin Square.” said Pelle-
tier.

GBMC was onred alert43.7
percent of the time during 1971,
a figure that climbed to 64 per-
cent last year. Coronary patients
were turned away from St. Jo-
seph43.1 percent of the time in
1977, down slightly to 37.8 per-

‘eent in 19797~ -~ :

Pelletier reports that his
group, which coordinates emer-
gency care across the state, is

T e

working with hospitals to re-

duce the red alert time.
| “We want them to monitor
their patients more closely so
they can hold off closing until
the last moment,” he szid. By
and large everyone is doing the
best job they can, but therearc a
few abusers.

“Cardiac units are only a
small part of the problem,” he
continued. *If youadd 10 or 15
cardiac beds in some hospitals,
that will solve this issue, but
what about the rest of the pa-
tients? That's the crux.”

Although most state heaith
officials at last week’s meeting

seemed sympathetic to the com-

' plaints of bed shortages, hospi-

tal administrators were wamed
that to gain approval for their

to demonstrate that other mea-
sures to relieve overcrowding
have already been tried.

* Adding hospital beds is the
most expensive alternative,”
said Theodore Gidyanis of the
Maryland Health Services Cost
Review Commission. Giovanis
suggested that the hospitals first
investigate improved placement
of patients in nursing homes,
expanded home care programs
and more efficient scheduling to
maximize bed use on weekends.
L “What effect will adding beds

———

expansion request they will have .

1~ hepp), called by state
senater Francts Kelly (D-5),

-“was the second inthe last month

to discuss the bed shortage that
has seen some patients waiting
overnight on stretchers in hos-
pital hallways for rooms.to be-
come available.

Hospital officials blame the
overcrowding on a population
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here have.on other hospitals?™
heasked, ** Wehavetoplan
for the region’s needs instead of
approaching this piecemeal,”

But hospital officials replied
they had tried many of Gio-
vanis’ suggestions.

Becker added that although
hospital officials had hoped
GBMC's two-month-old same-
day surgery facility would re-
lieve the bed shortage some-
what, the new service has had
no effect on the availability of
rOOmS,

Little support was voiced a-
mong state officials for a new
hospital.

“ A new hospital costs an awful
lot of money,” said William
Landis, executive director of
the Maryland Health and Plan-
ning Development Agency. “My
understanding is that the major
growth in the County is expect-
ed in the northeast and the north-
west. You can’t just look at the
expansion in the 83 corridor.”

Landis encouraged GBMC
and St. Joseph to work together
in planning their expansions.
“The two applications will be
seen as competing applica-
tions,” said Landis, *“unless the

twohave gotten together tojuidge |~

the needs of the area.”

Sister Marie Cecilia said af-
ter the meeting that she doesnot
expect either hospital to alter its
bed request, but she did say the
two would most likely submit
statements of support for each
other’s application.

Landis refused totake astand
on the issue of doctors’ access
to hospital staff. “It's not an
area in our ballpark,” he said.
“If doctors can build adequate
practices they'll move to the
area. One consideration will be

whether they can get hospital |

privileges.”

Senator Kelly was not satis-
fied with that answer. “I don’t
want to put in legislation saying
20 percent of the doctors with
privileges at St. Joseph have to
live in Cockeysville,” said Kel~
ly. “But the hospitals have to
know that there is a problem
here and they have to do some-
thing about it.”

A decision is expected onthe

the end of the year. Formal
applications will be submitted
in about two months. A 15-day
completeness review followsto
make sure all pertinent informa-
tion is included. The Central
Maryland Health Systems A-
geny then has 90 days to review
the request and make recom-

request for additional beds by |
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mendation to the Maryland
Health Planning and Develop-
ment Agency, which must reach
a final determination within 45

days.[71




