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OUR HOSPITALS ARE KILLING US

An alarming report on conditions
in many American cities

SCHOOLTESTS

Do they help learning
or invite cheating?




HOSPITALS

Tue cuier oy surcery shook his head, Appointed
to improve surgery in a large Eastern hospital, he
had replaced the local physicians, many of whom
had been geners) practitioners. with highly quali-
fied members of the American College of Surgeons.

“We had one case recently in which a skilled
team of surgeons operated for hours to save a crit:
ical case.” he suid, “After the operation, the patient
was put back in the ward and placed on 4 Bird res-
pirator. At five in the afternoon, we went (o look
at him. and we were proud because he wis alive
and doing well. When | came in to see the patient
the next morning, he was dead. The nurse had for-
gotten to replace the oxygen tank for the respirator.
Nursing care in this hospital is sbysmal,”

Patients daily learn, through hazardous ex-
periences, what veteran physicians are well aware
of - that the hospital is a complex entity with fail-
ings that threaten quality medical care. The dan-
gerous deficiencics include medication errors, an-
esthesia incompetence, hospital-bred infection,
laultydiagnmticworkoup.blood-tunshmonctnfrs.
UNNECESSATY OF POOT SUTRETY, inadequate nursing
care, inappropriate therapy and negligence.

This tarnished side of the medical cuducrus
is apparently well-known to knowledgeable medi
cal critics, but has been hidden from pablic view.
Medical critiques that reveal the distarbing heak
pesses of American hospitals are found in medical
journals; in hospital-quality surveys conducted by
university, public and private agencies; in hoep'ull'
sccreditation reports; in hospital tissue-commitles
findings. To a nation concerned with the best pos-
sible hospital caze, it is exsential that this raging
private medical dialogue about the state of our hos-
pitale be made considerably more public.
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DIRT, INFECTION,

ERROR AND

NEGLIGENCE:

The hidden death
threats in our

BY MARTIN L. GROSS

The unprecedented “Trussell Reports.” two
penetrating studies conducted by the Columbia
University School of Public Health and Adminis-
trative Medicine under the direction of Drs. Ray E.
Trussell and M. A. Morehesd, are foreeful rebut-
tals of the wythology of the uniformly competent
Americanhospital. Thestudies weighed twosamples
of medical and surgical care provided by approx-
imately 100 cooperating hospitals in the New York
area—from giant medical-center complexes to do-
tor-owned, profitmaking proprietary hospitals,

“Appalling,” “shocking ease.” “medical ig-
norance,” *gross violation of medical ethies.”
“campletely unjustified surgery,” “sloppy pecform-
ance. diagnostically and therapeatically™ are just
a sampling of the glossary of these hospital-quality
studies, the results of which were both surprising
and upsetting. In one of the Trussell studies, 43

it of the care given palients was rated less
thin “good” by 1 group of eutstanding doctor-
survevars. Almost a fourth of the patients (23 per-
cent) received care of such lowquality that it could
only be described by the report as “poor.”

I had the opportunity of sitting in on a pre-
view of what the report reyeals™ Dr. Martin
Cherkusky of New York wld the American Pablic
Health Association, “and sorte of the findings were
shocking to me, even though T have spent my pro-
fessianal life in medical care and know some of its
shortcomings. For example, Cesarean scclions
where there was no need : out of 60 hysterectomies,
it more than 20 there could not be any possible
cause for doing them—and so on—errors of omis-
sion and commission. almost hevond belief. . ... Of
course, the cotplications. the misery, the pain, un-
happiness and the disability which followed upon
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this unnecessarily poor care will go on long after
our discassions are over. If this was shocking to
mie, just imagine what it was to those lay people
who place their lives in our hands.”

One Trussell report states that more than 40
percent of the surgery under study was less than
“good.” Some observers beliove that this peroent.
age of failure caused by lack of uniform compe-
tence might be more awesomely applied to surgical
denths. De. Arthur James Mamnix, Jr., a Fellow
of the American College of Surgeons, says in the
New York State Journal of Medicine: “Errors in
judgment or technic concerning either the anes-
thesia or the surgery, or & combination of the two,
contribute close to 50 percent of the mortality in
the operating room.”

Writing in Surgery, Gynecology & Obstet-
rics, De, Edward G, Stunley-Hrown, a New York
pediatric surgeon, reports that of 21 surgical
deaths of infants and childeen that he and his col-
lengues examined. X percett were the result of
doctor error. Dr. Leroy H, Stahlgren of the Phil-
adelphia General Hospital reports that of 17 geri-
atrie patients who died, “errors were committed in
the surgical care of seven of the 17.7

In many studies by doctors, emphasis is given
10 the dangees of dirt and infection in our hospi-
tals, This comes as a surpirise to the casual yisitor,
whio often sees the American hospital as the quin-
tessence of cleanliness, with its white-robed nurses
and pungent purifying smell of antiseptic cleansers.

Actually, the ostensibly aseptic halls, wards,
operating room and even the permanent personnel
provide a convivial environment for the bacteria
that inhabit every recess. The hospital paticnt is
exposed (0@ massive attack from bacteria that each
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year infect aver 1,000,000 surgical, medical, ma-
ternity and pediatric patients, Those who survive
may spread the contamination to their families
and the community.

The high incidence of hospital contamination
was confirmed in a recent report by the National
Academy of Seiences—National Research Council,
Investigating the operating-room results of five
university medical centers over a period of 27
months, the Council studied 15,613 operations on
14,854 patients, OF these, 1,157 had contracted
“definite” infections within 28 days.

Using the 10,250,000 nonmaternity operations
performed each year as 4 guide, this ratio indicates
a national hacterial harvest of 750,000 hospital-
sequired surgical infections. When this number is
ndded to the medical, maternal and pediatric pa-
tients who contract infections in the hespital. the
total reaches well over the 1,000,000 mark, Few
familiar diseases affect that many Americans.

Huspital infections are invariably a result of
loose hospital standards and procedures. The hac-
terial spread may be a result of unclean instru.
ments, improper lnundering, inadequate steriliza-
tion, poor housekeeping. old surgical facilities, im.
proper patient isolation, faulty surgical gloves,
improperly washed hands, unidentified nurse and
doctor “carriers” and “shedders,” patient “ear-
riers,” the presence of antibiotic dust, dirty kitch.
ens, contumination between child and mother, cut-
downs for intravenous fluids and catheters.

A major cause of hospital infection, critics
helieve, is the faulty assumption that in this age of
untibioties, a sterile hospital environment is some-
how less essential. Dr. Harry B. Harding of North-
western University School of Medicine gays the in.

discriminate use of antibiotics—especially penicil-
lin—is largely responsible for the growth of resist-
ant strains of staphylococci thut now inhakit hospi-
tal halls. They superinfected the atmosphere after
their weaker bacterial cousins were killed off.
“Workers have tended 1o relux their aseptic tech-
nics, believing that antibiotics would cover for
these lapses,” Dr, Harding warns,

The faith in antibiotics may keep the patient
cheerful, but hospital-acquired infections are often
too virulent for chemotherapy, At Boston City
Hospital, 84 patients who had severe hospital-
nequired stuphylococcal infections were treated
with one of the newest antibiotics, oxacillin, Thirty-
one died, despite the antibiotic treatment—some
from the staph infection, others from underlying
illnesses, Dr. Maxwell Finland of Harvard Medical
School has shown that among 86 staph-infected
patients, the death rate was twice as high (18, as
opposed to 24 percent | for those who had caught
the infection in the hospital.

Some hospitals are bacterially dirtier than
others. In the five university medical centers sur-
veved for surgical infections, the infection rate
ranged from three percent in one institution to a
medicully indecent 11.7 percent in another.

The ever-present danger from slmaost any hos-
pital bacteria—no matter how apparently quies-
cent—was shown at the San Francisco General
Haspital recently, when an epidemic struck 57 pa-

tients, 16 of whom died. Once isolated. the “bug™
was found 1o be a “new”™ hospital staph, whose
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2 kxs'::"ﬂ: as staphylococc a.nd other bacttl'rﬂ
invade the torridors and operaling rooms, only &
new environment may destroy the infection chain.
Deaconess Hospital in Spokane, Wash., learnes
this # few years ago when it replaced operating
rooms dating back to 1908, Surgeons and nurlsts
scrubbed up at the end of & corridor, then had to
walk through the hall to their operating theaters.
The surgical-infection rate was 12 percent for gas-
tric patients and 27 percent for colon surgery.
new suites were opened in 1961, and two years
later, the infection rates had been cut in half.

Simple errors in the operating room .ofu:n
make it bacterially “dirty.” Physicians reporting in
the American Journal of Surgery found that moxt
of the dramatic-looking face masks inlcm.lcd to
protect the opened patient from the doctor’s own
germs are inefficient. The sargeon’s rubber gloves,
put on with a flaurich, have become the symbol of
modern-hospital serifity. Their job is to protect
the patient’s open body from bacteria that survive
the “scrub,” Actually, two doctors report “breaks™
in “approximately 30 percent of ploves worn at
operations.” Frances Ginsberg, RN, hospital
nsepsis consultant and columnist for Modern Hos-
pital, is conoerned sbout the surgeon’s gloves as
# source of contamination. She advocates sterile
disposuble gloves, which are thrown away at the
mmw operation. “Too few hospitals are using
them,” she says, and adds that those that do “are
attempting to reprocess them in a misguided effort
to save money.”

A major problem for hospitals is the staff

“The average nurse," a
Florida hospital
researcher revealed, made

“one error for every

six medications given."

actually be a source gf

who = a “staph shedder.” The Tryhag

'\l}:‘:‘b:; history has been replaced lr: the “ﬂ:r“_
‘lnfl)l;"UQ Peter,” whn’nri ually “sheds™ bacteriy from

te . continuously. ¢
x bf]’ﬂl:;: Ulrich, Ph.D., a \luw? Clinic microbiol
deseribes a series of baflling surgical jnfe,
tions finally traced to a surgeon who proved 1o be
 staph shedder. Patients from ane surgical seryigy
in a local haspital had three postoperative infe.
tions within a week: all were rnnu_minmpd with
Staphylococcus aureus 54775, a strain uncommen
in hospitals. Every member of the surgical tean
was tested, until finally a colony of the staph 5475
was found on the jaw of one member. He way s,
moved from the surgical team for six weeks o]

stopped shedding,

i T{'r':;’ll carriers are shedders, but a Califoryiy
survey indicates the high incidence of cartien:
one in every five hospital personnel.

The jeopardy of hospital negligence & nal
absorbed solely by the patient. His family and
community may also be victimized once he retarms
home. The “hopscotch™ pattern of hospital-acquis.
ed infection is described in a drug<company med.
jcal publication, Spectrum. Infant Johnny came
home from the hospital nursery with staphylococcs
impetigo. A few months later, his three-yearold
sister Mary had astaph throat infection. The father
of the children then contracted cellulitis, a severs
staph skin infection. The pace quickened: Mary
was rushed to the hospital with a deep infection
and the threat of septicemic blood poisening:
mother contracted a perineal staphyvlococcal ab
scess; brother Bobby kept developing sties during
the year. Fourteen months after returning home,
Johany himself had a painful staph boil.

Anesthesia i= administered to the 13900000
patients who undergo surgery or childbirth each
year, yet the dangers 1o heart, lungs, brain and fife
from it are among the least-discussed hazards of
hospitalization. Rather than a rare occarrence,
death from anesthesia is excessively common. Eati-
mates of its toll vary from 9,000 to 33,000 fives &
year, with jarring evidence that the higher fizare
may lf;,d'ﬁ more Buluur

. Robert D. Dripps and his colleagues ot

the University of Pmnf?;\ama analyzed 33224

mdm'mﬂlpﬂiod of years and found

that 80 deaths could be attributed to anesthesia. 88
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quate” anesthesia care, phhys:m “inc_q;'r:?“

icated as
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nesthesia casualties among the 13,900,000

jects, then 33.000 lives mscidm “defimitely” oF

“possibly™ lost each year because of anesthesis.

Thhlollisudminuﬁy muchhighadal“
usually reported. Estimates of apesthesia desth
usually vary from one in 1,000 operations o 00¢
in 2,000, or some 9.000 deaths a year. This fize®
is  distarbing in itself, but ¢
:!;ﬁ:’n&wud medical fact is part of the Amet
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cal,” the Pennsylvania doctors confirm,

The ease of administration and the miraculons
absence of pain involved in ancsthesia belio its
serions depressant effects on the human body, even
when negligence is not involved. A healthy six-
year-old child scheduled for a corrective eye opera-
tion was placed under general anesthesia, then
lapsed into cardiac arrest. The anesthetist refilled
the bag with oxygen and attempted to restore the
heart action by external massage, without success,
A surgeon preparing for surgery was rushed in
and opened the child’s chest. Massaging the ex-
posed heart by hand started it pumping again, but
too late to save the blood-starved brain. The child
became a blind mute, spastic quadriplegic and was
confined 1o a state hospital, The brain cells ¢an ex-
ist only four minutes without oxygen-blood nour-
ishment, after which damage is permanent.

Even & slight cold or feverishness, especially
in a small child, may trigger tragic resulls in other-
wise routine surgery, A yvoung child of 20 months,
undergoing u harelip correction, initially, had his
surgery delayed because of a cold. When it was
rescheduled, his temperature was only slightly
elevated. but he was taken into surgery and put
“asleep” by the nurec-anesthetist. What should
have been a routine repair became a biological
debacle as the child’s temperature soared, destroy-
ing brain tissue irreparably,

Another too-frequent cause of anesthesia death
is the aspiration of vomit from the stomach into
the lungs during an operation, especially during
maternity cases in which the mother may have
caten before delivery, Dr. Daniel C, Weaver of Yale
explains that “many physicians™ are either “large-
ly unaware” of the dunger or are ignorant about
the prevention of such tragedies.

The reason for uneasiness about anesthesia
death is that it i= usually preventable, and moxt
often caused by anesthetist error or oversi
Once considered a technician’s job, anesthesia has
now so grown in complexity many medical
critics believe only the ablest, most bzlc.miwe.ly
trained physician can properly handle the unantic-
ipated anesthesia emergency. Unfortunately, 57
percent of hospital anesthesia is administored by
nondoctors: nurse-anesthetists and technicians.

The necessity of skill is illustrated by a recent
tragedy in Kansas. A patient with a mastoid con-
dition consulted # surgeon, who ordered an opera-
tion, The head anesthesiologist at the hospital had
a resident in training aid him, and the v

doctor administered the anesthesia, then
an endotracheal tube in!&ﬂllu! pnﬁmtomum
2en 1o his lungs during the operation.
of inserting it in his windpipe, the resident placed
the axy gen carrier in the patient’s es l‘?fd‘
ing to the stomach, The error resulted in a bluish
cyanatic condition, eaused by the lack of oxygen.
The result of the youny anesthetist’s failure of skill
was a cripple—a patient unable to see, talk, walk
or perform his bodily functions.

The electronic monitors in the modern operat-

ing room are valuable additions to medicine, but
overreliance on the blips and waves by the anes-

thetist to the of not perveiving the symptoms
yed Wa.bmd-bbod may in-
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After 16 patients died

during an epidemic,

a San Francisco hospital
discovered the cause: a
new hospital-born strain of

Staphylococcus aureus.

of anesthesiology ut New York University School of
Medicine, after examining 21 anesthesia deaths,
concluded that the electrocardioscope monitor “did
not help to predict the chain of events early enough
to reverse them,” and that it “was of no value in
avoiding a lethul overdose of anesthetic agent.™

 The patient can avoid some of the most glar-
ing shortcomings in anesthesiology by insisting on
skilled hands putting him “to sleep.” A board.
certified anesthesiologist is preferable, a nonboard
physician-anesthetist next and the nurse-anesthe-
tist in an emergency only.

Two and a h‘:}mﬂlion hospital patients re-
ceive transfused whole blood yearly, and most five
to discuss it, But the toll of blood-transfusion acei-
dents and biological contamination is outlandishly
ligh: A minimum of 3,000 die every year, and
from 10,000 to 75,000 patients con-
tract hepatitis as a result of the transfusion. Thou.
sands more suffer other werious reactions, includ-
ing hemorrhoging, gangrene, red-cell destruction,
kidney disense and even heart attacks.

Dr. Leon Sussman, blood specialist at Beth
Isruel Hospital in downtown Munhattan, s con-
vinced that preventable “human failure™ in the
hogpital accounts for st least 50 percent of hlood.
transfusion accidents. The tales of such negligence
fill the malpractice courts, In California, u six-
week-old child was hospitalized for a skull frac-
ture, Tests revealed internal bleeding, and o blood
Trve A seamive bt e s irped s e

ve, but it was mi
child was given Type A, Rb-positive instead. When
the transfusion was completed, the ehild’s left foot,
where the blood was inserted. started to turn bloe.
Later, without correction of the error, the same

plaine first of backache, then of chest Al
With only an ounce or two of s mis-

from the same botﬂc, wis given to lbedlﬂd

stroyed at a critical cost to the body.

“1f the transfusion is interrupted at this point,
there are seldom any serious aftereffects,” Dr. Suss.
man states in Trauma, a medicallegal journal.
“However, if continued, the reaction gets worse,
with chills and fever and severe prostration, ( If the
patient is under the effect of a general anesthetic,
these symptoms may not be recognized.) The
symptoms progress rapidly, and soon pulmonary
edema (filling of the lungs with fluid and blood)
may appear, followed rapidly by death.”

Cross matching samples of the patient’s and
donor’s blood, & process that should be reflex in
the good hospital, is the vital safeguard, The red
cellz of the donor are mixed with the seram ( liquid)
of the patient’s blood and vice versa. The mixtures
are watched carefully for telltale signs of clotting,
# warning that the transfusion will be a threat to
the patient’s life.

Despite the existence of this check, the range
of transfusion mistakes in the hospital is stagper.
ing. Bottles of blood are mislabeled: donors are
noteorrectly identified ; units of blood are delivered
to the wrong patients (a special danger when two
patients in x hospital have the same name | ; blood
is mismatched ; bottles erack and become contam-
inated: the patient is improperly identified; a sam-
ple of his blood is t}-p«t then placed under some-
one elae’s name.

The most frustrating aspect of blood death is
that many of the transfusions given in American
hospitals appear to be unnecessary, Of 30 incom-
patible blood transfesions studied by Dr. Lee
Binder and colleagues at the Kings County Hospi-
tal in Brooklyn, 16 were judged to have been un-
necessary, und ironically, more lethal “Clearly, the
morbidity from blood-transfusion reactions would
haye heen reduced by more than half and the mor-
tality almost to zero were there greater appreciation
for the indications for the use of blood,” the doctors
state in Surgery, Gynecology & Obstetrics.

epatitis is the most widespread transfusion
danger for the hospital the result of con-
taminated blood. “It has been reliably shown,”
says JAMA, “that an essential therapeutic measure,
blood transfusion, causes death in approximately
one of every 150 transfusions in persons over 4
years of age as a mdn.: of serum hepatitis.”

Key area studies in Chicago, Los eles,
Phila plﬁamd&hinnmm’ullhntltpmu&i

rikes one in every 25 to 50 transfused patients,
with sizable danger of death. “It appears that the
incidence of hepatitis after blood transfusion is
greater than prior estimates have indicated,” states

.bl’. John R. Senior, researcher.
Tufts University mm.m‘e they have

found the basic source of the danger: prebottled
commereial blood bought by many hospitals. The
nine Bostan teaching hospitals, which have a much
lower transfusion-hepatitis rate, have shown the
ility of reducing this scourge. None of their

lood Til: obtained from commercial firms,
modern hospital s persistently dogged
by ervor. One of the most cumulatively qi)preuiiu
is medication error, now the leading cause of hos-
m‘:wlduh, according to George E Archam.
: former clief istof the Public Health
Service hospitals, of being fod glucose in
continued
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water intravenously, one hospital patient was given
1,000 cc’s of distilled water, The \yaler in his ﬁlood
caus.?d hemolysis, a breakdown of the red cells,
and irreparable heart damage. At a New York in-
stitution, the patient’s order sheet read: ALLERGIC
TO PEN (penicillin) . Despite the precaution, he re-
ceived a penicillin injection and predictably died
of anaphylactic shock. -

_ Sample surveys have hinted at the extent of
this problem: 178 medication errors were reported
in one seven-month survey of a Baltimore hospital.
Two skeptical researchers, using an observer dis-
guised as a “hospital pharmacy intern,” have un-
covered more startling statistics. In one reputable
F lopda hospital alone, they unearthed an annually
projected 51.200 medical blunders! “The average
nurse,” states their Modern Hospital report, made
“one error for every six medications given,”

One surveyed nurse, asked to recall any medi-
cation errors she had made, answered confidently :
“None—to my knowledge, I have never made one.”
Actual observation revealed the chasm between
hospital self-judgment and what proved to be typ-
ical reality. “During the first shift that she was
observed, this nurse gave a patient two aspirin
tablets which were not ordered,” the report states.
“To another patient, she gave, at different times, two
doses of procaine penicillin, and though the order
on the chart was for 1.2-million units, she gave
600,000 units each time. She gave one phenobarbi-
tal tablet to another patient for whom no such
order existed, and to still another patient, she ad-
ministered papaverine injection, though the order
on the chart said oral papaverine.”

Dr. Lendon Snedeker of the Children’s Hos.
pital in Boston asks for a “rigid regimen™ to re-
duce medication error. “It may be necessary,” he
says, “to have one nurse check another when par-
ticularly potent drugs are being used.”

Rather than a carefully controlled environ-
ment, the American hospital is dangerously acci-
dent prone. The hospital, says Dr. Eric Stone, form-
er director of the VA Hospital in Manchester, N. H.,
is actually “a dangerous place for employees and
patients alike.” Patients are burned by chemicals
and hot liquids, cut by thermometers, injured by
equipment. Some misadventures are minor, others,
catastrophic. In a large New York hospital, two leu.
kemia patients fell from their beds, causing un-
controllable hemorrhages and death. Dr. Stone
has counted 3,747 nonmedical accidents among
108,005 patients. Projected, the total would be amil-
lion hospital accidents a year. Almost half involve
patients falling out of ill-designed hospital beds!

Surgical accidents—such as sponges and re-
tractors left in patients’ abdomens, operations per-
formed on the wrong patient and postoperative
wound disruption—are equally hazardous. Death
strikes an estimated 40 percent of patients whose
innards contain “lost” surgical instruments,

The absence of proper diagnostic work-up—a
missed blood-sugar or ignored heart sign—is an-
other hospital troublemaker, The second Trussell
report shows that the chance of general medical
patients receiving satisfactory hospital care is
shockingly low—less than one in three. Only 31
percent of its 120 cases in 98 varied hospitals were
given Ju-lng medical grades.

egligent diagnosis and therapy seem com-
mon in these hospitals, “By far the major reason
... was the failure to explore fully the symptoms
... and to establish a diagnosis for which a ration-
al treatment program could be instituted,” the re-

uently, there was

port states candidly. “All too freq f cardiac hos-

i .. ..." Speaking ©
superficial therap).“- . £ svalis and other
pital care, it adds: “The use °'|dl‘f"5 inadequate.”
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coronary cases, and respiratory and intestinal :
, tient was hospita

tients is discouraging. A male pal 1
ized for edema ins hemoptysis, gplll?"!! oufpr;~
blood. The surveyors noted: “Exploration

) SR T ks later, the
piratory disease superficial.” Nine weeks s
patient was readmitted, and lhe.surve) ors %‘.r.
commented: “Treated symptomatically, b‘:llx u;‘ ter
lying disease not investigated.” Two months ut'or;
he was admitted to a Veterans Administrall
hospital where he died of cancer of the lu-ngih s0-

Hospitals have also been a factor in ]
phisticated layman's oldest suspicion—una S L
operations. In Baltimore, Dr. J. Frederick Spar-
ling found that less than half the appendectomies
performed in three local hospitals were necessary.
( The greatest abuse was perpetrated on B}ue erss
subscribers.) The uterus is another seemingly dis-

ble organ to surgeons, who P“f"m‘, 3.59’000
ysterectomies a year. “There is no avoiding the
thought that some surgeons are too ready to remove
the uterus,” a medical journal has said. The first
Trussell report indicates this surgical waste : 33 per-
cent of hysterectomies were judged unnecessary.

Including the much-abused tonsillectomy, two
million or more operations performed each year
may be unnecessary. A five-hospital survey of seven
common operations (including ulcer and ovary
surgery ) reported in the Bulletin of the American
College of Surgeons showed, by hospital average,
that 24 percent of their surgery should have been
s¢rupulously avoided.

The American hospital is a surprisingly free
agent, answering virtually only to itself for its rec-
ord of death, infection, misadventure and medical
culpability. The only external “control™ is approv-
al by the Joint Commission on Accreditation of
Hospitals, whose criteria are both voluntary and
generally unchallenging. Of 7,127 hospitals, 4.204
are accredited. Some 1,000 hospitals are too small
to qualify, while many others blithely ignore the
organization. A hospital’s lack of accreditation
should prompt suspicion, but approval is no guar-
antee of patient safety.

The unchallenging nature of accreditation is
confirmed by Dr. James Z. Appel, recent jcan
chairman, who explains that because of “minimal”
standards, “the public should not be led to believe
that accredited hospitals are ‘superior.’ ™ Dr. Rob.
250 T ey i o e Srgos
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Trussell report revealed that in propri.eure hm
pitals, 61 percent of the care given to plﬁcn{a T
inadequate. The second survey ill W
; y tllustrated the relq-
tive superiority of university-affiliated hospi
which provided 83 percent satisfactory 1y .
Care in all other hupluh—wlunur;y ::i‘:;ent.
private—was shown as u rank gamble. 'y, pal,
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The American patient does not have to he
satisfied with such low standards of
derstanding of hospital pitfalls canw“y. b
nities make more intelligent decisio 'nf ey
they can insist that all hospitals become "
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