. Wheres That Nurse?

By BEN OLDS and DAN HERR

ECAUSE of the nurse shortage, more Amer-
TB icans every day are finding out that while it

is tough to be sick and have to go to n hos-
pital, it is far tougher to need hospital care and not
be able to get it.

Dr. Donald C. Smelzer, ex-president of the Amer-
jican Hospital Association, warns that the current
lack of nurses threatens to bring on this country’s
worst crisis in the care of the sick. Nine out of ten
hospitals need nurses badly—so badly in many
cases Lhat patients are being turned away because
dhere aren't enough numes Lo look after them, In

w York City, for example, voluntary and munic-
ipal hospitals, short 6000 nurses, have had to close
more than 2100 beds. In hundreds of hospitals
whole wards have been shut. A small Indinna hos-
pital sent all its patients home or to other instilu-
tions recently because it did not have enough nurses
and other workers left to stay in operation. Some

i y bospitals in Cleveland are discharging
mothers in Lhree days instead of the vsunl ten,

e & New York hospital often cuts it to one day.

g situation is ns bad, or worse, in Boston, Los
les, Baltimore, New Orlenns and Des Moines.
ven if you are seriously ill, you may not be able
d a hospital that will take you today, and if
are lucky enough to find one, your chances of

receiving good, old-fashioned hospital care are poor.
On occasion, depending upon circumstances, you
will not receive a daily bath. Your temperature is
not apt to be taken oftener than once a day unless
you are very sick. Il your medicine is ordered for
eight A.m., don't expect it before eleven, Your meals
will probably be Inte . . . and maybe cold. The
nursés will never seem to be around when you want
them. The pleasant, dependent feeling a patient
used to get from their solicitude and cheery conver-
sntion as they bustled about, fluffing pillows and
rearranging flowers, is a thing of the past.

Your nurse will be missing the old days even more
than you will. If you asked her what happened to
them, and she had time to give you an explanation,
it would be something like this one from Judith
Walter, a Brooklyn nurse: "' I'm doing the work of
ot least three nurses. Before the war we had five
grmln:ltv nurses, two attendants and one or two
students for the thirty-three ward patients that two
graduntes and three attendants take care of now.
My work is just too much for one person, but the
job has to be done, no matter how few people there
are to do it. I'm so exhausted when I go off duty
that I fall into bed and sleep for two or three hours
befare I can even eat. I'm tired all the time, and
always in dread of the next day. The human rela-
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o
bhnrl between 65,000 and
75.000

faced with a major crisis in

nurses, America is

care of the sick, Here's what
can happen to you should you
require hospitalization today.

tionship between patients and nurses is gone, and
most of the salislnction of nursing just isn't there
any more, We don't have time for it."

Other nurses are even harder pressed. In one
New York Cily hospital where there used to be a
nurse for every five or six patients, a single nurse
today is sometimes responsible for ns many as 150.
Not long ago a night supervisor, ordinarily in
charge of one building for eight hours, had to man-
age three buildings all night and all the next day
and night without a break. In many state psychiatric
hospitals, one gradunte nurse serves several thou-
sand patients.

With nurses ns overburdened as that, it is not
surprising that some patients have suffered more
gerious shortage effects than cold meals and un-
flulfed pillows. Hospital nccidents have mounted.
In a private institution recently a woman had a
brain operation. Her averworked nurse forgot to
tell her not to leave her wheel chair. When she did,
ghe fell over backward and suffered severe shock,
which kept her in the hospital an extra two weeks.
Another patient was recovering after a thyroidec-
tomy. Ordinarily, nurses would have been at ber

bedside constantly lor (Continued on Page 81)

WILLIAM RITTASE
Student-nurse enrollment in 1946 totaled only 24,000, less than two thirds of the number wanted to combat the serious shortage,



WHERE IS THAT NURSE?

(Continued from Page I7)

the first day or twao following the opera-

tion, watching for gigns of hemorrhage
or ghock. The hospital does not have
enough nurses for that now, though,
and before anyone noticed, the woman
had died of a collapsed trachea.

The most genorally quoted figure on
the shortage of nurses todny is 41,700,
It first appeared in a National Nursing
Council report, which assumed that all
of the 37,900 nurses discharged by the

torn are putting their patienis in hoa-
itals to avoid time-wasting rounds of
omes,

Mont of these trends started before
the war nnd grew with it. So did the
nurse shortage, In 1941, after fourteen
years of more nurses than jobs, the
situntion was reversed, The Chicago
Nurse Placement Service, for exnmple,
reported a hundred hospital openings
for overy nurse available that ydar.
When the war came, nursing pgave
more generously to it than any other
profession. Nearly 77,000 volunteers,
almost a third of all active nurses
in the country, were accepted for serv-
ice with the Army and Navy. A ma-
jority of these came from hospitals, and

half filled, and some schools have no
new students nt all,

The most serious shortage today, be-
cause it most directly affects patients,
is that of general-duty nurses, the ones
who hurry in and out of rooms and up
and down corridors, giving medicine
and treatments, taking temperntures,
preparing trays and doing all the hun-
dreds of other nursing chores that con-
tribute beyond measure to the comfort
and recovery of the sick.

Except when there was work to be
done, the gencral-duty nurse has been
the forgotten nurse. Professional lead-
ers have exalted edministrative and
teaching nurses, but have done little
for ber. She [eels that doctors regard

her as a servant rather

mili! services since September, 1945,
and all 35,600 of last year's nursing-
school graduates would be nursing by
now. Since this has not

and was not in
the likely to, the fig-

ure, despite its wide circu-
lation, is not very helpful.
The best guess avail-
able on the shortage of
ital nurses—the num-

ber who could start work-
ing tomorrow—is between
65,000 and 75,000. Dr.
Hugo V. Hullerman, as-
sistant director of the
American Hospital Asso-
ciation, offers it after talks
with bospital administra-
tors all over the country. /
In the face of this, it is ’
hard to believe, but it is
pevertheless true, that

1A S Sp e = Tl gl

than as the collaborator
ghe wants to be. Many hos-
pital directors admit that
ier galary i unreazsonahly

/ low, considering the train-

ing and responsibility re-
quired of her. In 1945, the
average monthly salary
for peneral-duty nurses
was $155, and as low ns
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that was, it wasn't all
s cash. Part of it—probably
at least a third—wns the
estimated value of room,
board and laundry service
furnished by the hospital
and, in many cases, taken
out of a nurse's pay
whether she used them

there is a registered nurse
forevery 400 people in the United States,
We have between 300,000 and 400,000
of them, half of the world total. The
catch is that although there are more
nurses now than there were in 1940,
the number working has dropped by
27,000. Only 244,300 are currently
active. Then, too, while Federal hos-
pitals have nearly three times as many
nurses as they had before the war, non-
hospitals, with only 114,300
today, bave lost about 10,000,

At the same time, something else has
happened to make the effect of that
loss many times as bad as it would have

otherwise, The demand for nurses
has skyrocketed.

Sixteen and a quarter million peo-
ple—4,500,000 more than in 1941—
managed to equeeze into hospitals in
1945, and it looks as if the 1946 record
will top that. From coanst to coast,
hospitals are bulging with patients,
Private rooms, sunrooms, corridors
and service areas are crammed with
extra beds. The congestion is so bad in
some institutions that fire departmenta
have threatened to close them. In cities,
and in many smaller suburban hos-
pitals, too, admissions are on a strict
priority basis,

All this is not an indication that
America’s health bas hit an all-time
low. For one thing, the public is losing
its fear of hospitals and is discovering
the importance of health. Nonemer-
gency surgery has increased tremen-
dously. Prepayment hospitalization
and medical-care plans have boomed,
and their millions of members are go-
ing to hospitals for treatment which
they would once have had at home.
The birth rate has gone up, the death
rate down, and the population includes
8 prenter proportion of old people,
amonwhnm sickness is more preva-
lent. Government, continuing a
practice begun during the war, is sub-
sidizing the maternity caro of wives of

men of the four lowest grades,
Recent medical nd“m“hfemai:
equipment and procedures that ma
hospitalization necessary now where
it was not necessary before. Busy doc-

the hospitals expected to get them
back.

It hasn't worked out that way. Of
the 63,000 nurse veterans released go
far, an unprecedented number have
married and eliminated themselves
from the nursing field. About 22,000
are going to school under the G. 1. Bill
of Rights, either learning new profes-
sions or preparing themselves for su-
pervisory or specialized work in nurs-
ing. Some have taken non-nursing
jobs and others are using the money
they did not have a chance to spend
overseas and buying themselves a good
rest. A large segment of the younger-
nurse group who saw war service are as
restless and undecided as some of the
ex-gervicemen are; they lose a lot of
work days while shopping around from
hospital to hospital, looking for the
kind of pay and working conditions
they think they have earned.

g-vrml additional developments have
contributed to the present hospital
crisis—some directly, by removing
nurses, and others indirectly, by height-
ening the effect of their absence.
Among these are the return to retire-
ment after V-J Day of thousands of
older and married nurses who had
helped out during the war; the move-
ment of nurses into specialized and
administrative jobs and into better-

ying, pleasanter nursing work in
public bealth, industry, the Federal
Government and private duty; the
losa of hundreds of thousands of war-
time volunteers; the shortage of practi-
cal nurses, atlendunts, orderlies, maids
and other workers, which has shilted
much of their work onto nurses.

The 1946 nursing-school enrollment
was only a little more than 24,000.
That this was far smaller than the num-
ber entering nursing in 1945 is not
alarming, because most 1945 enrollees
were members of the Government-
finnnced Cadet Nurse Corps, which
stopped recruiting in the fall of that
year, What is alarming is that it fell
14,000 short of the 1940 figure and was
lees than two thirds of the number
wanted, Many classes nre less than

or not.

The forty-hour week ia rare in hos-
pitals. In most of them nurses work
forty-eight hours; in too many, as high
asfifty-four and even sixty. In most hos-
pitals night and evening duty brings
no extra pay. Even those nurses who
work an eight-hour day are often tied
up for twelve hours or more because it
is convenient for hospitals to take them
off duty for several hours in the after-
noon, The on-call-for-emergencies sys-
tem confines surgical and obstetrical
nurses to the nurses' home two or
three nights a week without extra pay.
Overtime is taken for granted, almost
never paid for or compensated for in
time ofl.

*This seema even worse when you
compare it with other jobs,” Elza-
beth Brooks, the St. Louis girl re-
cently chosen by nurses as The Typical
American Nurse of 1946, points out.
My roommute took a short business
course, and now she works forty hours
a week for more than I earn in forty-
eight hours—and I have a college de-
gree, three years of nursing school and
nearly seven years' experience. It's no
wonder that there was a lot of griping
among Army Nurses overseas about
coming back to civilian hospitals."

Nurses are showing an increasing in-
clination to take matters into their own
hands. A few have joined the nurses’
unions. The CIO elaims 6500 of these,
and the AFL 5000, Both organizations
are seekng a minimum salary of around
$3000 a year, a forty-hour week and
improved working conditions and per-
sonnel policies, Since the idea of aban-
doning their patients is nbhorrent to
most nurses, the unions have had to
disclaim the strike as a bargaining in-
strument. They admit that the aitua-
tion in difficult without it, but nsist
that they can win their objectives by
arousing public interest in nurses’ prob-
lema.

A newcomer (o collective bargaining
for nurses is the American Nurses As-
sociation, the lnrgest of the nurses’
professional organizations, Aftera fifty-
year record of studies and vague ree-
ommendationson the subject of pay and
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working conditions, the ANA startled
the profession several months ago by
urging its local unita to begin at once
a vigorous program of wnsu-hour nego-
tintion. This could be a death blow to
the unions, whose membership looks
puny beside the ANA's 175,000, be-
crtuse the ANA units will probably insist
on closed-shop contracts with hospitals.

The big question raised by this
activity in the direction of higher
wages is; Who's going to pay for them?
Hospitals are already staggering under
mounting costs. Since 1939 the operat-
ing expenses of hospitals in New York
Ci? have gone up at least 40 per cent,
and probably much more, and informa-
tion from other parts of the country in-
dicates that a similar increase has taken

lace everywhere.

E Most hospitals are not operated for
profit. They are supported in part by
philanthropy and government pay-
menta for care of the poor, but patients
fees are their major source of revenue,
and at the moment they are meeting as
much as possible of the rise in their

nses by charging patients more.

th hospitals and nurses ngree,
however, that the limit to what pa-
tienta can pay has nearly been reached
and that some other way to cover cost
rises must be found. The mnjoril{ of
hospital directors feel that, in the long
run, increased government support of
one kind or another—prefernbly more
adequate reimbursement for the care
of the indigent—is the solution. John
H. Hayes, president of the American
Hospital Association, complains that
while charity cases cost his hospital,
the Lenox Hill in New York, at least
eleven dollars a day and sometimes as
much as sixty do , the city pays
him only four dollars and a . I
some branch of government would
compensate hospitals in full for this
work, administrators contend, they
could pay as good salaries as any in-
dustry.

Another idea, in favor with both
hospitals and nurses, is that higher
salaries and other increases could be
met, without overtaxing the individual

tient's ability to pay, by higher

italization-insurance rates. With
almost a third of the population en-
rolled in various hospital and medical-
care plans, insurance has become a
major factor in hospital finance. In
1945, Blue Cross nlone paid hospitals
more than $100,000,000. Proponents
of higher rates argue that the 45,000,-
000 plan members could easily afford
the !gw cents apiece necessary to raise

ital salaries all over the country.

ne young woman, whose attitude
might become more general among
nurses if action is delayed much longer,
takes this hard-boiled view of the financ-
ing of better salaries: 1 don’t care
where the hospitals get the money to
pay me a decent wage. They can hold
a lottery or rob a bank, for nll T care.
Hospital boards have been taking credit
for the charity of nurses for too long.
If they can’t pay me, I'll go somewhere
else."

Positive as nurses are that better pay
and hours will go most of the way to-
ward ending the shortage, they insist
with equal ness that the profession
will remain unattractive and funda-
mentally out of order until something
is done nbout nursing education, Many
of them look back on their three years
of training with feelings ranging from
mgmt to rage.

I knew it wouldn't be a picnic,” a
recent graduate says, “but I didn't
think it would be as bad as it turned
out, We had to work so hard and were
80 worn out that two girls in my class
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ot tuberculosis. We were on the run
rom seven in the morning until seven
at night, except for a couple ol hours
off during the afternoon. We had only
one closs o day on hospital time and
the other three on our off time, There
was no social life. We never got a full
day off; just one morning and one
afternoon n week. The instructors ruled
us with an iron hand. If we came in
one minute late at night, we were re-
stricted for a whole month, no matter
what our excuse. The food was awful.
In our first year, without enough train-
ing to help us meet even minor emer-
gencies, we were put in charge of
wards of forty or fifty patients. In our
second and third years we had only
three or four classes n week and spent
all the rest of our time working in the
warda."”

This may explain why a portion of
every class quits before graduation. In

'-.tl-l“-'w“ __[ ‘_ T x
The basic weakness &-q&m of
instruction is, as 8 n General
Thomas Parran notes, “'that most
nurse-training achools are not primarily
educational institutions, but mersly ap-
prentice-training adjuncts to hospi-
tals." The resulting conflict between
education and the care of the sick can
be as bad for patienta as for students
when first and second trainees,
who have only a smattering of theoreti-
cal hackground, are put in sole charge
of critical cases.

Nurses advocate Federal support of
nursing education as the best way to
achieve separation of schools and hos-
pitals. Once that is accomplinhed,
they hope that nurse training can be
elevated to the college level, with a
longer, more advanced and better-
rounded course than the present one.

At this point they collide violently
with the hospital directors, who are

T

THE RATURRAY
EVENING PONT

HAZEL

A bully ship and a bully crew, Dooda! Dooda! A
bully mate and a captain too, Dooda Dooda Day!™

the words of one embittered nurse,
*"They find the realities of student life
totally at variance with the ideals that
caused them to join,"

The charge that hospitals, which
operate almost all nursing schools,
overwork and underteach students is
widespread. Some of them require
fifty-three hours a week of practice—
actual work in the hospital—beyond
the time spent in classes. In a pam-
phlet it sends to prospective students,
one of the best achools of nursing tells
them that 5590 hours of their 6785-
hour course will be spent in practice.
Much of the blame for this condition
may be placed on state regulatory
boards, which set curriculums,

Hospitals assert that this is essential
to proper nurse training, but nurses
call it exploitation, holding that prac-
tice is required of students long after
they have mastered their procedures
and is a direct income to the hospital,
They offer as evidence that the training
itself is inferior the fact that although
requiroments for the Cadet Nurse pro-
gram were set at the lowest practicable
level, one out of every fourteen schools
was judged unfit to participate,

hell-bent in the opposite direction—
toward less nursing education. The
directors blame too much schooling
for what they consider the contemp-
tuous attitude of nurses toward bedside
nursing,

The Greater New York Hospital
Associntion 1s planning a campaign to
lower the educational requirementsa in
its state. It is confident that, besides
turning out nurses who would be happy
at the bedside, a shorter, more utili-
tarian course would attract a greater
number of girls to nursing. If the cam-
paign succeeds, similar efforts by other
hospital groups may follow, .

An nlternate plan for filling out the
thinned ranks of bedside nurses is the
wider use of practical nurses—women
whose training ranges from taking care
of a wick relative to a year in an ac-
credited school. Hospital directors are
generally eager to try it, but nursing
opinion is divided. l?um leaders have
professed some enthusinem for the idea
and even more for further and stricter
licensing legislation. Working nurses
are not 8o enger to embrace their loss-
qualified misters. At the moment, how-
ever, uny discussion of the subject is

ing in various

resentl ﬁmﬂg contracts for mini-
1|:'m|'n mayn y salaries of $200, a forty-
hour week and other long-sought im-
provements. Even these terms, how-
ever, are not so attractive as the ones
the city of New York is offering in a
desperate effort to rebuild its nursing
staffs. New York now provides, among
a number of unusual inducements, a
starting salary of $2400 a year, plus
laundry and two meals a day, a forty-
hour week, nutomatic pay raises and
twenty-five days of vacation with pay.
Within a month after the was
announced, 500 new nurses had signd
up. Other hospitals in the New York
area are already following the city's
lead, if only to hold the nurses they
now have. -

The national shortage mb.hz-
be with us for some time, amf there is
a strong possibility that it will get
worse. Every sign points to a greater
demand for nurses in the future. In-
creasing concern of the Federal Gov-
ernment with our health will create &
large part of it. More than 100 bills
on health and welfare were introduced
in the lnst session of Congress, and
those whi;h have he;u‘met;w—t:.

rogram o ts in aid for the care of
ll:!lﬂlhll‘l msm children, the Mental-
Health Act and the Hill-Burton Hos-
pital Construction Act—will eventu-
ally require the services of many thou-
sands of nurses.

It is estimated that 195,000 more
hospital beds—a 39 per cent increase
over the existing numm—w
right now, and the Hospital =
tion Act authorizes the Government to

CLhe

ters clinics to
000,000 a year for the next five y
This alone would almost double £
need for nurses. 2,
Industry is learning that good health
among its employees is not only de-
sirable but has a dollars-and-centa
value, and unions are insisting on
medical care for their members on an
ever-wider scale, so the demand for in-
dustrial nurses will continue to mount.
The Veterans Administration, although
itsa nume rolls have more than
100 per cent already, does not expect
to reach its peak until 1975. Country-
wide adoption of the forty-hour week
in nursing, which seems inevi
will drastically increase the need for
nurses. 1
Along with these for l=4
ing demand has come the drop in
enrollment in 1946, There is no in-
dication at the moment that the en-
rollment this year will be any 4
and many ital directors look for

graduating closses.
a great many Cadet Nurses will ge
active nursing. ‘
Collaboration of nurses and he
directors in a determined effort to ¢
up their problems and mi '
ings appears to be long overdue.





