HOW A SERIOUSLY ILL HOSPITAL MANAGED TO CURE ITSELF

                                   By 

       Mike Harris, Las Vegas Review-Journal, 1973
 Six months after Dr. Otto Ravenholt be​came acting administrator of Southern Ne​vada Memorial Hospital, he says the county​-owned facility has "turned the corner" finan​cially and can concentrate on improving patient care.

 Ravenholt, 46, Chief Health Officer for the District Health Department since 1963, as​sumed the top job at SNMH in February after a long‑worsening financial crisis saw the hospital lose $100,000 a month in late 1972.

 Thanks mainly to stream‑lined collection procedures, he says, the hospital has steadily regained financial health and now turns a real profit, not just a paper one.

 Ravenholt explains that poor collection procedures under the previous adminis​tration of Dr. Samuel Crucilla made it impos​sible for the hospital to convert much of its "generated revenue" ‑ bills owed by patients ‑ into cash.

 As bad debts fell further into arrears and the accounts receivable topped $5 million, the Crucilla administration "balanced" its cash flow by paying its own bills later and later, Ravenholt says.

 By January, county officials were becom​ing alarmed. Patients' bills were lapsing too long for economical collection ‑ six months is the cut‑off point, Ravenholt says ‑ and creditors were beginning to knock at the door.

 So the hospital board of trustees finally fired Crucilla and asked Ravenholt to head both SNMH and the Health Department until the hemorrhage of red ink could be stopped.

 Part of the necessary reorganization was technical, Ravenholt says. For example, the hospital typing pool was three months behind in making out patients' bills. Accounts were long overdue before SNMH even had a chance to collect.

 After a crash program of special hiring and overtime, the interval is now down to eight hours, Ravenholt says, and future plans are to present patients with a detailed, computerized bill immediately upon discharge from  hospital.

 He says the Crucilla administration, for various reasons, agreed to delay acceptance of nearly $300,000 in Medicare payments due to the hospital last December.

 This action, taken without the board's knowledge, was another reason the cash balance at SNMH kept deteriorating despite a $2.1 million emergency loan from the state last year, Ravenholt says.

 He says it was necessary to question and change many accepted ways of doing things at the hospital, such as an old rule forbidding the collection department from making long​ distance phone calls to former patients.

 "It should be obvious that if you aren't getting results with letters, you ought to try something different," he remarked.

 Adoption of a Public Administration Serv​ice report adjusting wages within the hospital and putting them into line with other county departments did much to ease staff discontent and reduce the turnover rate, Ravenholt says.

 But perhaps most important, he adds, was the recruiting of people with "a can‑do attitude and a low tolerance of alibis," such as Joseph Epling, associate administrator in charge of finance, and Bin Rivers, chief accountant.

 "There are two ways of looking at this thing," Ravenholt says. "You can say it's impossible to run a county hospital with an open‑door policy without a subsidy. Or you can decide to try harder and see what you can do with the most efficient administration possible. "

 Southern Nevada Memorial, unlike private hospitals, is required by law to accept any patient who needs treatment, regardless of his ability to pay.

 Firmly committed to the open‑door policy, Ravenholt believes the hospital can afford to write off $1.5 to $2 million in uncollectible bills each year without losing money.

 "We'd have to write off this much even with an excellent system" he says. "People don't always understand that this is the equivalent of the profit that goes to stockholders in private hospitals. We're put​ting it into services for the community.

 "Of course, with a poor collection system we'd be writing off $3 million a year, and we'd be in trouble."

 Throughout 1973 the hospital has been "moving quite rapidly in the right direction," Ravenholt says. This month the balance sheet shows "a margin above the expenditures of the hospital ‑ not just catching up with old debts, but a real margin. We've turned the corner."

 Ravenholt says the hospital trustees were highly supportive when he had to take rapid and sometimes arbitrary action this spring. Staff members unwilling to change were fired, the staff as a whole was trimmed as an economy measure, and key replacements like Epling were hired without the usual time​ consuming recruitment procedures.

 Hired with the understanding he would take about a year to reorganize the hospital, Ravenholt says he actually serves "on a vote of confidence basis" under the board, like prime minister in a parliamentary system. As a result, he says, lines of communication between himself and the board tend to remain more open.

 In addition, hospital officials now meet monthly with County Comptroller Darrel Dairies to monitor the financial situation.

 Ravenholt says he is now able to spend less time with the "nuts and bolts" of hospital administration and simply oversee the devel​opment of a smoothly functioning team.

 With construction of its new $5 million surgical and emergency wing scheduled to begin this fall, Southern Nevada Memorial is about to enter a new phase in its continuing function as a "prime receiving center for major trauma and rehabilitation," he says,

 In addition to new construction, Raven​holt's plans for the hospital include:

‑- Continuing upgrading of the nursing pro​gram to handle the large  number of severe injuries treated at SNMH.

-- A standard form to be used by all, preventing bureaucratic evasions of liability insurance companies and state agencies for large hospital bills.
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