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Where to find the top
care in your area

in 16 specialties—
including Cardiology,
Geriatrics, Cancer, .
Pediatrics, Neurology, 4
and Orthopedics
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HOSPITAL PANES. Patient Andy Thomson sees the Windy City skyline from his window. To reduce traffic (and germs), all rooms are private.

The new Chicago hope

Can Northwestern pamper patients—and cut costs?

By JosH FISCHMAN

ighteen thousand tons of freshly

forged steel surround the slight, al-

most frail frame of Annemarie

Schuessler ag she lies in bed in
America’s newest major hospital.
The metal supports a city-block-
wide edifice. holding 10 million
feet of electrical wining, a state-
of-the-art medical imaging sys-
tem, and some rooms that work
like air locks to keep germs from cir-
culating. Northwestern Memaorial's new
medical center cozt $580 million to con-
struct and opened just three months ago
in Chicago.

What impresses Schuessler most, how- |
ever, is the small, low-watt desk lamp near
her bed.

“I can sleep through the night.” she savs
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| softly. "Nurses can come in and look with-

out turning on the"—she pauses, groping
for the right word —"the over the head. the
overhead lights. And waking"—another
pause—"me up.”
A stroke rendered Schuessler
speechless 4'% vears ago, sending
the 48-vear-old pianist on an
odyssey through hospitals in five
states as she struggled to regain
her ability to talk and to play
music. Her Journey has made
Schuessler a reluctant reviewer of
medical centers. And she gives North-
western Memorial, where she landed after
suffering a new series of small strokes,

| mearly five stars. Her reason: It prac-

tices high-tech medicine yet places a huge
emphasis on patient comfort. Every pa-
tient admitted to Northwestern has a pri-
vate room with windows; less visibly,

the hospital has gathered labs and diag-
nostic services that were scattered throagh-
ot 22 old buildings and placed them near
the staff and patients who need them.

The result is o hospital that aims to treat
more patients more effectively, making
stavs shorter and, remarkably, keeping
medical bills down.

Caf or decal? Giving patients a sense of
well-being is a crucial part of the plan.
“We're trying to give people more con-
trol in a simation where you don't have a
lot of control,” says Julie Creamer, North-
western Memorial's vice pn:.-ildt!u of pa-
tient gerviees, noting that less anxious pa-
tients tend to heal more quickly. Hospitals
across the country are picking up on the
trend. “They did a good job,” says Michael

PHOTOGRAPHS BY
SCOTT GOLDEMITH FOR USN&WR



AMERICA

HOSPI

S5 BESTT

TALS

Bayle, associate director of Beaumont Hos-
pital outside Detralt, who has visited
Northwestern twice because his hospital
is planning its own building spree. “It's a
much less intimidating environment than
mast hospitals.”

And the Starbucks planned for the lobby
hazsn't even opened vet,

Beaides visions of bedside cappucei-
ng, the first novelty to hit new patients en-
tering the shared base of the hospital’s
twin skyscrapers comes when they head
for the admitting depart-
ment. It isn't there. Instead
an aide with a laptop com-
puter registers a patient at
bedside in his or her own
OO,

“Wie knew from talking to
patients this was one of the
mast frustrating parts af the
hospital,” says Creamer. Peo
ple would arrive sick and
worried, then sit in an office
for an hour filling out form
after complicated form. Now
a doctor calls to tell the hos-
pital that a patient is com-
ing, the room is readied, and
nides take the patient right
there from the labhy

“I really wasn't expecting
that,* says Andy Thomson,
49, whu came in last month
for a liver exam. “Usuially hos-
pitals send vou to some kind
of waiting room. Here [ just
reported (o the desk, they
tald ma what room 1o go to,
I.rld. tj":l'l. someones came in
and took down the admitting
information. ['ve spent time
at the University of Chicago hospitals and
at the Mayo Clinie, and this was a nice
change.”

The next surprize is the room itself For
reasons of patient dignity and basie health,
every one is private. “['ve been in lots of
semiprivate rooms,” savs Schusssler, “They
were really zos.” Oncologist Steven Rosen,
who directs the hospital cancer center,
agrees. “There's nothing worse for an il
person than to be placed next 1o someone
who's just as sick.” If vour roommate has
a bad night, you're kept up too, which slows
vour recovery, he continues, There's a con-
stant parade of medieal equipment in and
out of the room, along with a stranger’s
furnily and other doctors and nurses. Hos-
pitals save only a small amount of con-
struction money by building double rooms

instead of xingle ones, save Gary Mack. |

lenburg, Northwestern Memorial's cED,
So it hardly seems warth the patient anx-
iety, now that insurance companies gen-
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erally reimburse at the same rate whether
a oo is privite or sharesd,

“This is really a big change from the old
buildings.” says Nick Papanicholas, a can-
cer patient who has been in and ont of
Northwestern for the past decade and who
will admit only to an age of “over 50."
He says, “1 mean, look at the windows."
The big pancs do more than give patieats
a chanee to look ot the fervis wheel on near-

| by Mavy Pier. They let people know when
| it's night and day in a place where it is

tient coordinator in the neurology de-

rirnent. “But there are lots of reasons we
don't. If the sink is in the patient's bath-
room, you feel like vou're invading very
private space when vou go in. Sovou start
going to a central sink down the hall. But
two steps there you get paged. Now what
are you going to do? Walk another two

| iminubes wo wash your hands? Or answer

the page?”
Evidently most staff would pick the sec-
ond option, so Northwestern put in a

WIth the hospital's new digital system, doctors
| all too easy to get disoriented. A banquette
built below each window extends to he-
come a cot, so family members can stay
overnight, The rooms are carpeted and
have wood-grained closets and shelves for

o patient's belongings.
Mo roomies. Private rooms also make it
easier to enntrol infections, long the bane
of hospitals and a chief reason for long

stays and higher costs. Roommates tend |
to catch one another’s colds, or worse. The |

number of people who march in and out

af a shared room can easily spread an

undetected case of TB around the hospi-

tal. For infectious patients, Northwestern

| has special rooms where air flows in from

the hallways but not out, keeping airborne
bacteria from catching u ride.

But the most effective control device

is more low tech: a staff sink just inside

instantly call up diagnostic images.

second sink, and so far the hospital's in-
fection rate is half of the national average.
Haospital décor, on the other hand, seems
above average and not just for acsthetic
reasons. The art on the walls—paintings
of nature, mostly =reflects resenrch show-
ing that landscapes are more relaxing
for patients than abstract art or still lifes.
(Think of gazing at a Jackson Pollock
day after day, through a haze of medica
tion, and you begin to get the idea.
Where did Northwestern find the money
for the art, the spacious rooms, aud e
furnishings? Suceessful investments dur-
ing the past decade. along with private gifts,
id for much of the building. As for keep-
ing down operating costs ina big facility

| that houses fewer patients than its prede-

ewch room. “We all know we're supposed |

to wash our hands before we leave the
room,” says Erma Clark, a nurse and pu-

cessor, “well. time is money,” says Robert
Bonow, chief of .';.'rlil.-':'lum- '()ljr de part-
ment used to be in three buildings, Patients
spent a lot of time being wheeled around,
and 1 used to spend a lot of time running



FREE
Retirement
Success Kit

Plan to retire wiser,
richer and sooner.

With help from cur Retirement
Success Kit, you can make
critical decisions about
investments and pensions
when they matter most—now

Can you retire when
as comfortably as you want?

U 'want

Will your money last through
retirement? Our kit helps answer
these questions and more

Each Kit includes the Guide,
“What You Should Know Before
You Retire,” plus "6 Steps To
An Early Retirement” and the
Slide Rule Retirement Savings
Calculator

For your FREE kit, simply call
1-800-GET-ADVICE, ext.832,

W ammenicanexpress comdadvisors

Financial
Advisors

© e American Expresa Financa| Corporation

e e e e e —

arcund trying to see them. Now everything
is on one floor or & short elevator ride
away.” Bonow can see patient X-rays and
other test images instantly on computer
monitors instead of running down to a
basement room, rammaging through file
boxes, and then learning some other doc-
tor has the X-ray he is seeking.

Patients, too, save time because of the
new hospital geography, 1 didn't have
to go to a lot of different places tn get
different tests done,” says Thomson, the
liver patient. “Everything was right there.
There's no like walking around a hos-

pital in one of those gowns, open at the
back, to make you feel down."

kecp costs down, beds full, and patient
stays short, then programs such as car-
diology become a profit center, subsidiz-
ing other programs that are money losers,

Shorter, healthier stays coincide with
what patients want, too: getting better and
going home, which Schuessler did five days
after checking in, her strokes and relat-
ed seizures under control. *I'm trying to
get better. Sometimes it's frustrating,” she
says, noting that she seems to take two
steps forward and one step back. “I need
to be independent and get on with my life,
and the hospital is helping,”

Unhappily, she will soon receive the one
hospital item that Northwestern Memo-

LOGGING IN. The admitting department comes to the patient’s bed, even in an ER.

As Northwestern Memorial phased in
some of these efficiencies during the past
several years, per-patient costs dropped by
30 percent, and officials expect the new
hospital to cut costs further, The average
inpatient stay is now about four days; Rush-
Preshyterian-St. Luke's, a neighboring aca-
demic medical center, keeps patients about
six days, roughly the national average. The
length of a stay becomes important because
insurance companiss reimburse at a stan-
dard rate for procedures—the “usual and
customary” lines on the insurance bill. So
if hospitals can treat a patient successful-
by at less than that rate, spending less time
and money on room, board, and staff re-
sources per patient, the saving is essen-

| tially money in their pockets.

Heart healthy. Northwestern Memorial
izn't talkative about its finances. Rut car-
diologist William O'Neill of Beaumont,
which just spent $43 million on a new
heart center, notes that if such facilities

rial has failed to improve: the bill. “The pa-
tient bill is a source of great concern and
irritatinn ta patients,” admits CEO Meck-
lenburg. He blames the complex account-
ing demanded by the state as well as the
nearly infinite varinbility from health plan
to health plan, each with its own require-
ments and format. The result can be al-
most an incomprehensible document, at
times listing ch-rgﬂa: for a single aspirin
and for an expensive medical device as well
us fees for doctors whom patients may
never have seen (but who consulted on
their cases),

Such confusion won't go away anytime
soon, though Meckdenburg's team, as many
hospitals have done, has added staff to han-
dle billing inquiries from puzzled and dis-
truught patients. [t appears that findinga
half-billion dollars to build an accom-
modating hospital actually might be easi-
er than finding & simple way to bill the p.u-
tients who use the institution.
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