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oaring medical costs have brought about numerous changes in the health care field.
1t has thus become top priority for health care providers to find innovative ways to
continue administering quality service while responding to financial concerns.

Brighton Medical Center and Maine
Medical Center are responding to this chal-
lenge with a pioneering merger of the two
facilities. According to Brighton Medical
Center President James Donovan, the com-
ing merger will result in improved com-
munity service, lower costs and improved
health education and access for the Greater
Portland area.

The concept for creating an integrated
delivery system began three years ago with
Portlands three hospitals — Brighton
Medical Center, Maine Medical Center and
Mercy Hospital. In April 1994, Mercy
dropped out, but the remaining two chose
to forge ahead with the merger, in an effort
to help address quality vs. cost issues.

“Thats why we're doing it,” said
Donovan. “Because we do believe that
bringing together the two organizations
and starting to build a network of care will
allow us as providers to better address what
our customers want and what the market
demands. 1t will allow us to focus on cost
by reducing some of the duplication in the
system and deal with areas of unmet need.
By reducing duplication, we will free up

some funds to put into other areas.”

Donovan stressed that while the two
facilities will be governed by one hoard of
trustees, they will continue to maintain
separate identities. Whats most important
in the equation, however, is that the two
organizations share a mutual vision for the
future, one that has been jointly developed
and reconfirmed throughout the merger
process.

“Organizations such as ours and Maine
Medical Center are at the greatest risk,”
said Donovan, in reference to current
health care trends, “because we're the most
costly settings for the services we provide
as acute care hospitals. What managed care
wants to do is move those services from the
more expensive sellings to the less expen-
sive ones, such as out-patient treatment
and home care, which is the fastest grow-
ing site of health care delivery. And with
this merger, we're responding to market
demands. Right now those center around
the growth of managed care. And the man-
aged care companies that are moving into
the area make no bones about it — they
want to lower costs lor their subscribers.

Its up to us as providers to ensure contin-
ued quality service. We won' do anything
to reduce cost that will reduce quality.
Thats our respansibility.”

When the merger is hnalized, con-
sumers will not see any immediate
changes. “The process,” explained
Donovan, “will be an evolutionary one.”
He estimates it will take up to 24 months
to implement the process to eliminate
duplication of services and develop a new
configuration of services,

Though there are current examples of
managed care available 1o draw from in
various parts of the United States, he
stressed that changes will be driven from
within the two organizations. “We dont
believe the health care model of the future
exists anywhere right now,” he said. “Even
places that are known to be on the fore-
front of managed care — California,
Minnesota, paris of the Southwest — are
changing as rapidly as we are. We believe
we can build the best model for the
Portland area. While we will use owtside
help as we need it, we don't want to bring

{continued on page 3)
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Brighton Bear llelps
Prepare Uildren
o Surgery

herek a new celebrity on the staff

at Brighton Medical Center. And

although you won' find him
scrubbing up or checking charts, he'll soon
have a very visible presence in pediatric
surgery.

His name is Brighton Bear, and this
furry character is part of an innovative edu-
cational program designed by the nursing
stall at Brighton Medical Center to help
better prepare parents and children for a
childs elective surgery.

The program, which has been in the
developmental and trial stages for just over
a year, was created in response to the need
for a comprehensive pre-operative pedi-
atric program that focuses on maintaining
a consistent standard of care. The main
objective, according to Joanne
Slade, R.N., a member of
the planning team, is
“reducing anxiety.”

Surgery can be a
traumatic ordeal for
most kids. Previously,
there was no educational
process, besides what
the parents them-
selves could §
muster or what the
staff could do the
morning of surgery
amidst all the confusion of pre-
op. “We're dealing with a much
more educated public,” said Ms.
Slade, citing the fact that kids are
exposed to graphic hospital images on
any number of television programs,
and that they can carry those images
with them. The purpose of the pro-
gram is to reduce stress for both the child
and the parent.

The Brighton Bear Program is targeted
to take place on Tuesday afternoons, after
school and work hours, and no more than
one week prior to surgery. In an eflort to
make the child more familiar and comfort-
able with hospital procedures and sur-

(continued on page 7)
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arla Sax, Registered Nurse Counselor, works with patients and families
in the final stages of illness, during dying and the bereavement process.
She counsels patients who have been told they are terminally ill.

As Brighton Medical
Centers new Patient
Support Consultant,
Sax provides support
and counsel through-
out the tumultuous
and often frightening
process of dying,

The new position was created at
Brighton to “meet and exceed the stan-
dards set forth in the Joint Commission on
Accreditation of Healthcare Organizations’
guidelines for hospitals,” said Vice
President of Nursing Ruth Walton.

According to the Commissions guide-
lines, hospital stall should provide support
for the psychological, social, emotional and
spiritual needs of the patient and family
and demonstrate respect for the patient’
values, religion and philosophy to “opti-
mize the patients comfort and dignity” At
Brighton, the Patient Support Consultant
works with the physician and nursing staff
to make sure care meets these standards
and integrates the plan with all members of
the health care team. “It fits in with our
osteopathic tradition,” said Walton, “to
look at the person as a whole, not just at
their disease, and to ensure that their psy-

cho-social care is provided.”

“Before 1 entered administration,” said
Walton, “as a nurse and direct care giver, |
always felt there was
more we could do for
dying patients and
their families. Tts so

“IT FITS IN As

directly with these issues. She consults

with the nursing stall in the development

of a comprehensive plan for dealing with
the patient’s emotion-
al needs.”

Patient

Support Consultant,

easy to get into an
avoidance pattern and
become task-oriented.

WITIH OUR

Sax takes a gentle, yet
direct approach, con-
fronting the issue the

If a patient is known
to be dying, the nurse
may not feel capable of

OSTEOPATHIC

first time she meets
with the patient
rather than dancing

talking to that patient
about it because he or
she has not had the

additional  training
that this type of inter-
action requires.

Conlronting the issue is often difficult for
caregivers.” As a result, Sax is offering
monthly workshops and support groups
for staff to facilitate the development of
these skills.

“People are afraid to deal directly with
these issues,” said Walton. “But the patient
needs someone to be there. Marla has spe-
cial skills and training, and she is the kind
of person who isnt threatened by dealing

TRADITION.”

— RUTH WaLTON
VICE PRESIDENT OF NURSING

politely around it.
“Sometimes, all they
need is someone to
talk to. So many peo-
ple dont know how
to talk about death.
These people have very definite questions,
feelings and emotions. That’s where | come
in. I help them work through all the emo-
tions and move toward a point of resolu-
tion regarding their illness and death.”

A registered nurse, Sax5s background
in assisting the terminally ill began 16
years ago when she attended a two-year
training program given by the Clear Light
Society in Boston, Massachusetts, an

organization that offers death support
wce. “When my [ather-in-law was
dying, we needed to focus on the feelings,
not just the diagnosis,” said Sax. "As a fam-
ily, we rallied together and helped prepare
him and ourselves for his death. 1 was very
motivated after that to assist others in
looking at how we care for the ending of
our lives.”

Before becoming Brighton’s Patient
Support Consultant, Sax was a Level III
RN. in the Obstetrics Department at
Brighton. For the past two years, she has
been part of the University of Maines
Professional and Adult Education faculty,
offering programs on spiritual care for the
dying and their families, and has also
served as a relaxation and imaging trainer
in the Portland area. Earlier in her career,
she worked with adolescents at risk and
was a childbirth education instructor. In
the fall of 1994, Sax received her
Certification in Bereavement Counseling
from the American Academy of
Bereavement.

In her new position, Sax also helps a
patients family members, {riends and fel-
low nurses work through their emotions.

I
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Need for Major

wo new medical procedures now

available at Brighton Medical

Center reduce the need for major
surgery among patients who qualify.

A NEW BREAST BIOPSY TECHNOLOGY

A breast biopsy that uses a needle and
a mammography on an outpatient basis
can, in some patients, replace general
surgery when the source of a womans
mammogram abnormality needs to be clar-
ified by microscope examination of tissue.
Called a stereotactic breast biopsy, the pro-
cedure is done with local anesthesia and
takes about an hour.

“It’s an excellent way to determine a
diagnosis when the abnormality isn't obvi-
ously malignant,” said James Place, M.D., a
diagnostic radiologist who has worked in
breast biopsies for six years.

“For example, if a woman’ mammo-
gram comes back with a calcification or
nodule, but we cannot readily see if its
malignant, we can do a stereotactic breast
biopsy with a needle to get a sample of the

BRIGHTON MEDICAL CENTER

(o New Procedures Nay Reduce
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tissue. This saves the patient from going
through a major operation to get the same
results,” he said.

Dr. Place, however, is quick 1o point out
that the procedure is only for women whose

mammograms don't show a malignancy.

“If there is a probable malignancy, then
there’s no question that we would go into
surgery. Only in surgery can we look at
other areas of the breast and lymph nodes

An extended stent lattice as it appears in an artery.

MERGER (conT.)

a model that may have worked in
Tucson and try to plug it in here. We
do not think that’s in the best interest
of this community,”

One of the most recent and signifi-
cant steps toward the merger has been
establishing the credentialing and priv-
ileging system, to accommodate both
M.Dsand D.O’s. “We want to develop
alevel playing field in the community;,”
said Donovan. “Access to privileges at
Maine Medical Center for osteopathic
physicians has been a major issue from
the beginning, and we're now seeing
changes taking place to facilitate that
access based upon a physician’s clinical
competence, not based on the initials
after his or her name.”

And this access will be necessary as
duplicate services are eliminated. For
the consumer, it will eventually mean a
reduction in choice as to the site of
their treatment in the future, but the
benefits, Donovan asserted, outweigh
the limiting of choice. “With a few
exceptions, the two hospitals now offer
two of everything. In the next few
years, some of these services will be
moved to one or the other location.
We will define, through specialization,

how the bricks and mortar will be
used.” He understands there might be
consumer concern, but it will quickly
be alleviated. “The reduction in choice
will be more than offset by the advan-
tage to the community, as we work to
consolidate programs, to improve
access and service, and to better con-
trol costs. And we hope to work with
other health care providers — nursing
homes and home health agencies, for
example — to create an integrated
delivery system for the community.”

And community has been, and will
continue to be, the focus throughout
the process. “The community will be
the ultimate beneficiary of this merg-
er,” concluded Donovan. “Our ability
as health care providers to work
together, to pool our resources and our
strengths, will allow us to better serve
the people of Maine through cost
reduction, education and improved
access, as we move forward and
respond to the financial pressures that
are being placed upon all health care
providers these days.”

i)

to see if the cancer has spread. This new
procedure is ideal for patients whose mam-
mography study results fall into a ‘gray area’
by mammographic criteria,” Dr. Place said.

Dr. Place said there are basically two
types of abnormalities that show up on a
mammogram.

“One type of abnormality is calcifica-
tion, small particles of calcium that can
indicate cancer,” he said. “The other type is
nodules, round lumps, of which 80 to 90
percent are benign. When we see these and
they are not clearly malignant, we need todo
a biopsy to be on the safe side. Because the
final answer is always under a microscope.”

The new stereotactic procedure, he
said, is an ideal way to deal with the high
number of questionable lumps that show
up as problematic on a mammogram that
could very well be benign.

“This procedure can prove whether
there is a malignancy or not while decreas-
ing the chance of cosmetic problems,”
he said. “General surgery, on the other
hand, can be a far more complicated
process with general anesthesia and the
recovery that follows.”

PROCEDURE IMPROVES BLOOD FLOW

Another advancement now available 1o
patients at Brighton is the ability to insert
vascular stents during angioplasty to
improve blood flow through arteries that
have narrowed or hardened.

Made of stainless steel alloy, the stents
are lauticed tubes that are inserted with a
catheter into the artery after a balloon
angioplasty has been performed. The
devices then remain in the body to main-
tain blood flow and improve circulation.

Since the stents were [irst introduced
at Brighton Medical Center, 35 have been
implanted with excellent results, according
to Kenneth Cicuto, D.0O., a radiologist with
Brighton for 13 years whose subspecialty is
interventional radiology.

The stents were approved by the Food
and Drug Administration in May of 1992
for use in the iliac, or pelvic arteries. Dr.
Cicuto has implanted them in patients who
suffered from leg pains or other maladies
resulting from a lack of blood flow to the
lower extremities. Often, a balloon angio-
plasty was performed on patients before
the decision was made to implant stents,
but results of the angioplasty were inade-
quate or not long-lasting. The stents keep
the arteries open longer than traditional
angioplasties, which allow most 1o stay
healthier longer. They also help patients
avoid major surgery, such as a bypass oper-
ation, to correct the hardened arteries
when angjoplasty fails.

Brighton Medical Center is the only
hospital in Southern Maine presently offer-
ing the procedure, according to Dr. Cicuto.

Stent implants are conducted while the
patient is under IV conscious sedation with
a local anesthesia in the groin area, The
procedure is a delicate one as it requires an
angioplasty and the insertion of the stents
into the artery through vascular imaging,
in which the operating physician must

A blocked rn'.fw_'l'uurf the anset ral.l"rm:{r};‘r;fm{l:
Artery opens up after stent is inserted.

conduct surgery using a television screen.
Although angioplasty and the implanting
of the stents are not considered major pro-
cedures, the patient is kept in the hospital
three days for observation.

“The great thing about the stents
procedure is that it gives patients another
option, in lieu of surgery, which can
allow them to have a better lilestyle with
minimal risk and acceptable results,” said

Dr. Cicuto.
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WWas another in a series of fine years for Brighton Medical Center. The

1994

All members of the Brighton family have
dedicated themselves to providing excellent
service to our patients and their families. It
shows in everything they do.

A highlight of 1994 was the effort on the
part of the entire organization to prepare for

the Joint Commission on Accreditation of

Healthcare Organizations survey. The three
member survey team spent three days
reviewing, in great detail, patient care
processes, physical plant and safety matters,

employee related policies and procedures,
and medical staff, management and Board
responsibilities. In all, the surveyors
checked compliance with almost 2,000
individual standards designed, in a whole,
to insure the appropriate delivery of quality
patient care. It was a long three days for all
concerned!

In the final JCAHO analysis, Brighton’
results placed it among the top 5% of hos-
pitals surveyed nationwide. In recognition

total number of patients cared for increased over the previous year and
based upon feedback to us, patients’ satisfaction with the services
recetved remains at the highest levels.

of this, Accreditation with Commendation
was awarded. As Brighton’s President, I am
extremely proud of this accomplishment
and of all those who helped make it happen.
Recognition is due to our fine Medical Staff
and employees as well as the entire manage-
ment team. This quintessential team effort is
evidence of the Brighton familys dedication

to our patients and community.
I believe it’ safe to say that the reform of
health care delivery across our nation is
(continued on page 7)
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ineteen hundred and ninety

four was a year of growth for

the medical staff of BMC. 51
new members were added to the staff: 8
podiatrists, 37 M.D5s and 6 D.O.5. These
physicians represent growth in both prima-
ry care and subspecialty services, such as
critical care, infectious disease, pulmonary
medicine, pathology and surgery. The
addition of these fine physicians comple-
ments our current staff and enhances the
quality patient care provided at Brighton
Medical Center.

Growth is also occurring in other areas.

The elected officers of the medical staff

embarked on a program of leadership
development. Key leaders auended nation-
al conferences in the company of senior
administrators and Board members in
order to prepare for the coming changes in
health care delivery. Leadership develop-
ment programs were offered to all elected
officers and committee chairs Lo increase
their understanding of the issues and help
them [ulfill their responsibilities. The ben-
efits of these sell-education programs were
recently apparent as Section Heads and
Stall Officers engaged in discussions with
their peers at Maine Medical Center. The
leadership is now better prepared to guide
the stalf through the times ahead.
Brighton Medical Center has a long
history of service to the community. 1995
will be a year of challenge as we adapt to
change while continuing to provide the
high quality of care for which our hospital
is well known. With continued growth of
the medical stall and continued leadership
development, Brighton Medical Center will

be prepared to meet this challenge. ()

CHAIRPERSON’S REPORT

ur health care environment is continuously
changing and your communily representatives
serving as Brighton Medical Center Trustees
must adapt to these many changes. We would like to
thank each of them for their dedication to the hospital
and its mission to service our many communilies.

Unfortunately, there is not enough space to properly recognize all of the
many accomplishments of our medical stall, our employees and our adminis-
tration. We must, however, highlight the award of Accreditation with
Commendation from the Joint Commission on Accreditation of Healthcare
Organizations. This outstanding level of achievement, attained by only 5% of
the surveyed hospitals Nationwide, reflects the successful efforts of our orga-
nization in continuing to provide high quality care for the people we serve.

Brighton Medical Center continues to be committed to a vision of cooper-
ation and collaboration with Maine Medical Center that will lead to an inte-
grated health care delivery system which will be able to operate more effi-
ciently by consolidating services and maximizing the use of resources.
Pursuant to a July “letter of intent” with Maine Medical Center, the processes
to address the issues of integration of Medical Staffs, regulatory approvals and
due diligence are continuing.

As we progress along this new path
heading toward health system integra-
tion, we approach each question and
each decision within the context of
meeting community need with quality
programs and services in an environ-

ment of shrinking resources. L)

RICHARD L. ROY,
CHAIRMAN
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REDICINGCOSTWITHOUT SACRIFCING AR

hird-party health care providers, in an effort to reduce their costs,
are beginning to limit hospital stays from 48 hours to 24 hours for
new mothers with uncomplicated deliveries.

The nursing staff at Brighton Medical
Center has turned this initiative into an
opportunity to provide patients with
comprehensive service, rather than with
less, at no additional cost.

The “Brighton Babies, Happy at
Home" program was developed within
the nursing department as a result of the
requisite shorter stays to make certain
new mothers obtain the education they
need to care for their newboms in spite
of less time in the hospital.

What contributes to good, sale care is
the education of the mother, according to
Ruth Walton, Vice President of Nursing
Services. “In an effort to make sure that

education happens,” she said, “the nurs-
ing department wanted to set up a com-
prehensive program that provided the
education in advance of the hospitaliza-
tion.” She added that the 24-hour stay
was an inadequate amount of time to
prepare a mother and address her con-
cerns. “We can't defeat the fact that insur-
ance companies will only pay for a 24-
hour stay,” she said, “but we can respond
to the situation by providing the neces-
sary care in another fashion.”

“Happy at Home" is a progressive
model of family-oriented obstetries care
that places emphasis on the individual. It
features a combination of prenatal educa-

tional programs and one-on-one care
provided by a personal Nursing Care
Manager. Services begin in the first
trimester of a woman$ pregnancy and
continue through 72 hours after delivery.
The patient may be referred by her physi-
cian, or she may inquire about the pro-
gram on her own — the only criteria
being that the attending physician deliv-
ers the baby at Brighton Medical Center.

At the onset, the patient will be
linked with a Nursing Care Manager who
will manage the patients care throughout
her pregnancy, act as the primary nurse
during the intrapartum period, establish
a discharge plan of care, make a follow-

up phone call 24 hours after discharge and

make an at-home visit to the mother and

child within 72 hours of delivery. This

allows the patient to develop a relationship

with one nurse, rather than a series of

nurses throughout her pregnancy. For the

patients, it means more personalized care
and better familiarity with the caregivers.

Within the program, there are a num-

ber of classes available to expectant moth-

ers and their support persons: “Pregnancy

and Tis Effects” outlines the changes a

patient will undergo throughout pregnan-

cy; “Baby Basics” offers instruction in day-

to-day infant care; “Parenting” examines

ways in which life will change once the

baby is born; and “Safety in the Home”

demonstrates how

lo prepare a safe

environment for

the child. Op-

tional classes in-

clude instruction

on breast feed-

ing, pediatric

GEP R .

Lamaze and

instruction

(continued on page 7)
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PRESIDENT’S MESSAGE (CONT. FROM PAGE FOUR)

underway. The development of an integrated delivery system (IDS) for Greater
Portland is reform at the local level. Health care providers representing the full
spectrum of patient services coming together to make the most effective use of their
respective resources will better serve the community: Brighton’s Board and Medical
Staff support the IDS concept and have committed to working with Maine Medical
Center to see it develop here, in our community. This next year will be very excit-
ing as the IDS comes into being and stans to grow!

1994 will go down as a pivotal year for the health care industry. It began with
all eyes on Washington and the President’s promise of federal reform and ended
with a Republican-controlled Congress proposing cuts to the Medicare program of
a magnitude never seen before. We know the former did not happen. The latter is
playing out as this Report is published. It goes to show...health care is an exciting

place to be!

BRIGHTON BABIES (CONT. FROM PAGE SIX)

for preparing siblings. The classes are gen-
erally two hours long and are open to the
general public at a small cost,

The nursing staff at Brighton Medical
Center sees this advanced education as the
key to reducing stress for a new mother,
particularly in light of the new abbreviated
stay. “The two major reasons new moms
want to extend their stay,” explains Jody
Widor, R.N. of the Happy at Home pro-
gram, “is a lack of education [about caring
for a newborn] and anxiety about going
home. We're trying to bypass these con-
cerns. Through the classes and home visits,
moms are more likely to feel more pre-
pared for what faces them.” In addition,

Brighton Medical Center offers a [ree 24-
hour help line mothers can call for answers
to their questions.

Another added benefit of the program
is the opportunity for nurses to go outside
the hospital to deliver care, according to
Ms. Walton, “It’ really a step forward,” she
said. “More and more in contemporary
health care, we are going to see the hospi-
tal walls come down and nurses increasing
their roles in community health. We're
really excited about this development. The
nurses involved in this initiative will be
pathfinders in this trend. Its a great
moment for us.” i)
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BRIGHTON BEAR (CONT. FROM PAGE ONE)

roundings, the program includes: a slide
presentation depicting what the child can
expect 10 experience; therapeutic play
involving some of the pre-op equipment
(the child will be able to try on the anes-
thesia mask, for example); a guided tour of
the Operating Room and Post Anesthesia
Care Unit; and the presentation of a certifi-
cate, a Brighton Bear coloring book and the
Brighton Bear stuffed toy with an .D. band
with the childs name on it. Refreshments
will conclude the tour.

In addition to the pre-education, a very
significant aspect of the program is main-
taining contact for as long as possible
between the parent and child throughout
the procedure — a practice not common in
many hospitals.

“The thing about the program that is so
important,” said Mary Griffin, R.N., also a
member of the team, “is that it reduces the
stress on the children because they're not
separated at all from the parent. The parent
and the child stay connected through the
most stressful time — the parent goes right
into the operating room and stays until the
child goes to sleep and is reunited with the
child as soon as possible in the recovery
room.” Ms. Griffin adds that studies show
this practice yields great benefits. “The
need for pain medication is decreased,

nausea is decreased — because we're man-
aging the child’s anxiety. We're also work-
ing toward speaking in a consistent way
throughout the nursing departments in the
hospital, so that we're not using different
terminology, which adds to both the par-
ents and childs confusion.” Pre-education
has also been shown to eliminate the need
to medicate children prior to surgery.

And while these amenities are benefi-
cial in the overall process, “the key part of
the program is pre-education,” said Ms.
Slade. “to have a parent and child walk in
on the day of surgery without some kind of
preparation doesn®t give you the desired
outcome.” Through education and
increased child-parent contact, stress and
anxiety are greatly diminished, resulting in
a more positive experience for both parent
and child.

The Brighton Bear Program is yet
another step Brighton Medical Center is
taking to establish itself in the community
as a family-oriented hospital.

And how was Brighton Bear selected
for his starring role? The stafl used the
scientific method, of course. A Hug Test
was conducted among the five or six
candidates, and the most huggable bear
was selected.  qp

MEDICAL STAFF LEADERSHIP




FOR SENIOR RESOURCE CENTER

BRIGHTON MEDICAL CENTER
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orham farmer George Irish, who bequeathed
$250.000 to Brighton Medical Center, has helped
clear the way for a new Senior Resource Center.

Although still in the planning stages,
the Center will provide educational and
referral services to the area’ elderly citi-
zens, with a focus on health education and
coordination of elderly services. To avoid
duplicating services currently being pro-
vided by other agencies and organizations
in the region, Brighton will study specific
needs before designing and launching the
center.

“We hope it will be a one-stop center
to learn about health-related issues,” said
Barbara Gill, Brighton Medical Centers
Director of Development. “But more
importantly, the Center will provide easy
access for the community. And now,
thanks to Mr. Irish’s generosity, the Center
is quickly becoming a reality."

Born March 11, 1914, George Irish
was known to family and friends as an
industrious, reliable and unpretentious
man. A bachelor, Irish lived in the 1820
family homestead with his brother and
worked on the farm most of his life. He

I N T H

“The community will be the ultimate
beneficiary of this merger.”

(JAMES W, DONDVAM, PRESIDENT,
MERGER PAVES THE WAY TO IMPROVED
COMMUNITY SERVICE)

SEE PAGE OME
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passed away April 14, 1993.

On September 26, 1994, a plaque was
placed in the main lobby of the hospital
commemorating the donation by M. Irish,
who had been a patient at Brighton in the
past. He had not told anyone of his plans.

“l think George Irish exemplified a
man who had a dream, but kept it to him-
self,” said Ms. Gill. “We know he had a
good experience here, and perhaps he
remembered us for the work we do in the
community. What we do know is that his
generosity will improve the quality of life
for many, many people. That’s the beauty of
giving.”

A doctor who treated Mr. Irish more
than 15 years ago recalled Mr. Irish
because he made a $100 bet he would not
survive another year. Edward Friedman,
D.0., said Mr. Irish was emphatic about
the bet, so he accepted.

“Soon after the year had passed, I
received a check for $100,” Dr. Friedman
said. “When I saw him in the office a shont

“It fits in with our osteopathic
tradition...”

(RUTH WALTON, V.P. OF MURSING,
PATIENT SUPPDORT COUNSELOR HELPS
TERMINALLY ILL DIE WITH DIGNITY]
SEE PAGE TWO
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time later, he asked me why I hadn' cashed
the check. I told him I could not in good
faith accept it and would like to give it
back to him. He insisted 1 accept, so we
compromised by agreeing to donate the
check to the hospital,” said Dr. Friedman.

“Mr. Irish wanted to leave something
that he'd be remembered for,” said Ms.
Gill. “He will be remembered for his deeds
long into the future by the hospital and by

everyone who benefits from his gift.”

M

B

righton Medical Center offers a number of
innovative programs. Further Information about

these programs can be obtained by calling the following:

%?;ﬁ;l:\&l{%&?. gﬂigﬁgﬁ HEALTH PRIMARY CARE CENTERS:

1-800-439-2111 774-7751 VILLAGE FAMILY PHYSICIANS:
DIAGNOSTIC IMAGING SERVICES S

LIFELINE PERSONAL 878-3398

RESPONSE SYSTEM LAKES REGION

879-8515 DIABETES: IN CONTROL PRIMARY CARE SERVICES:
879-8078 892-3233

“BRIGHTON BABIES- THE OUTPATIENT

HAPPY AT HOME" NUTRITION

OBSTETRICAL SHORT STAY/ SERVICE

HOME VISIT PROGRAM 879-8321

879-8458

R EPORT

“Patients” satisfaction with the
services received remains at the
highest levels.”

[JAMES W. DONOVAN, PRESIDENT,

PRESIDENT'S MESSAGE)
SEE PAGE FOUR
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“The nurses involved in this
inttiative will be pathfinders

in this trend.”

(RUTH WALTON, V.P. OF NURSING,

BRIGHTON BABIES HAPPY AT HOME)
SEE PAGE SIX

BRIGHTON
MEDICAL CENTER

333 Brighton Avenue
Portland, Maine 04102

(

An Osteopathic Teaching Institution

NON-PROFIT
ORGANIZATION
| U.S. POSTAGE PAID
PORTLAND, ME

| PERMIT NO. 503




