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METHODIST MEDICAL CENTER ORAL HISTORY:
[bookmark: _Toc380132402]DR. DAVID STANLEY

Interviewed by Quincey Harrington
November 19, 2008

MRS. HARRINGTON: Today is November 19th, we are in the Foundation Office and this is Dr. David Stanley.
DR. STANLEY: Well, thanks.  I thought it would be nice to relate a few spiritual things that happened over the years at Methodist. I think it is of interest that now actually to have a complete patient history and physical you do have to include information about the patient’s spiritual beliefs, which sort of surprised me.   I was reading a Journal of American Medical Association a couple of months ago and there was a book review about spiritual aspects of medical care and how important it was to relate to the patient on their spiritual levels too.  Because a lot of real sick people obviously lean on their spiritual beliefs no matter what they might be to help get them through a difficult time.  Then I was noting that the truth is required for complete history physical to mention something about patient’s physiological and spiritual beliefs but anyway I thought that was interesting because a lot of us have done a lot of that as nurses and doctors over the years.  Sometimes more and sometimes less.  I must say I have never been criticized by administration or anybody at Methodist complaining that my patients or talking to them about spiritual beliefs.  I have never heard any of the nurses or doctors try to “convert” anybody but I have heard frequently, especially in the Quiet Room “The Manly Room” provided by the hospital, we talk to people who their loved ones have passed away or in serious condition.  Of course we do pray with them there very frequently.  I brought a couple of things, that were just pretty amazing, we mention the man that came back to back to life.
MRS. HARRINGTON: He was clinically dead and came back?
DR. STANLEY: Yes, I don’t remember how many years ago this was maybe ten or so more or less, Dr. Bruton was one of the doctors, the pulmonologist and this man was very ill, he died.  He was on a monitor had no heart beat at all, flat lined, checked his pupils and so forth and no heartbeat, pupils were fixed, dilated.  Dr. Bruton told the family the patient had died and asked them who they wanted for a mortician and the nurse was arranging that, usually they call the nursing supervisors take care of that, was interacting that way and after a hour or so the nurse was in the room and she was, the family came in of course saw the patient, said their good byes.  The nurse was in there getting things really for the patient to be picked up by the funeral home and heard the patient making some noise….breathing or grunting noise pulled the sheet back and he was obviously breathing.  So she checked, he had a heartbeat and so she called Dr. Bruton and he did not believe it, there was no way that could be.  The patient is dead, I have already told the family, it is all over…she insisted that he come back and he did and the patient indeed did have a heart beat and had low blood pressure but did have a blood pressure.  The patient was then transferred to the intensive care unit.  Dr. Bruton and I talked about it, he said, that he put him there because he knew he was brain dead, he had been without any oxygen to his brain for over a hour and so he told the family, “We’ll put him in intensive care, we’ll check him out I’m sure he is brain dead but we’ll see what we can do and what happens.”  Dr. Bruton went in and what we do to check the patient to see if they have any reaction whatsoever to pain, they may be unconscious but often they will have some reaction to pain, we’ll push on their sternum with our knuckle and when he did that to this gentleman he rose up in bed and said “Hey, quit that, It hurts.”  And he was perfectly normal.
MRS. HARRINGTON: Oh, my.
DR. STANLEY: There was no way to explain it. I thought it was fascinating because the physicians in the hospital, we couldn’t explain it, so as a result we didn’t really talk about it because at a scientific level you can’t really discuss it.  It is impossible.  That was definitely a miracle, that this happened to this gentleman.  Other things have happened. I had a patient who was scheduled for surgery three times for carotid endarterectomy, she was at risk for having a stroke and she canceled three times and would come back to the office and say “Well, I got scared,” for some reason and I told her, “Ok, we’ll give you one more chance but if you cancel again I will have to release you from being a patient.”  So we scheduled her and she did show up at the hospital and she was in the holding area for the operating room and I always go in and talk to my patients, often I pray with them a bit of open prayer, but in her case I was just talking to her and she said, “I think I have decided to back out again.”  I was actually very irritated, annoyed and which is a pretty bad state of mind, when she said that.  So I said, “Well, let’s pray about it,” and I said, “The Lord will let you know one way of another whether you should have surgery or not and you’ll feel good about it either way and know what to do.”  I said, “Would you like to do that?”  She said, “Yes, I would.”  So I put my hand on her shoulder and we prayed, asked the Lord to guide her to make the right decision, and like I said I was very aggravated.  I was not in a loving spirit.  After we prayed she looked very happy and said, “I know I am supposed to go ahead and have this done,” she said, “When you put your hand on my shoulder and prayed I felt all this warmth and wonderful feeling going through your hand into me and know I’m supposed to have the surgery.”  I thought she didn’t feel any warmth coming from my hand, my hand was cold and I wasn’t happy, so that was a spiritual experience that impressed me and her.  Matter of fact she had the surgery, did great, actually much better than average and went home.  So, that was the Holy Spirit working, in my opinion.  That had happened to several patients here.  A lot I am sure I do not know about.  A lot have expressed appreciation for a nurse and doctor that prayed with them and many have said they came to the hospital to certain doctors for treatment at the hospital because the nurses had prayed and they wanted to go somewhere where they knew people were praying for them.  So I think or I know this has played a big part in some patients coming to Methodist because they felt loved, and they felt that they were being prayed for and this being the Bible belt much more significant probably than other parts of the country might be.  I had another patient to have a very ischemic or pole foot, in fact would lose his leg if he didn’t change his ways.  We had done everything possible we could for him surgically and medication wise and everything.  I told him, I said, “If you don’t quit smoking you’ll come to an amputation, so you need to quit.  You got to quit.  You really must quit.”  He said, “I can’t quit, I have tried to quit several times, I just can’t quit.  There is no way.”  “Well, would you like to pray about it?”  He said, “Sure, I would like to pray about it.”  So we prayed and prayed that he would quit smoking and I felt an urge to go a little further than that and say, “Not only will you stop smoking but you’ll never want to smoke again.  The idea of smoking will be abhorrent to you, you’ll just feel terrible when you even think about smoking cigarettes,” and we finished the prayer and he left.  He came back in a week and he said, “Hey, I haven’t smoked in a week.”  I said, “How do you feel about that?”  He said, “I have not even wanted a cigarette,” and I had seen him over several months and he never started smoking again and has never wanted to.  So the power of prayer and religious beliefs is amazing.  Sometimes it affects our health, even though organized scientific medicine can’t necessarily explain that, we can’t explain it…at least the medical profession does understand it is very important at the higher level which I am very pleased to hear and read about.  The other I had mentioned to you about surgery complications on the table, this one really freaked me out so to speak.  I had a patient who had a aortic aneurysm and we were operating on the aorta and part of the procedure was to remove an area of vena cava, the vein from the heart and the vein is very thin, it is about like tissue paper and even though we were very carefully teasing it off the aorta it pulled and so my assistant, Dave Drum, he is a physician assistant, and the nurses, we were packing the area, giving him blood transfusions trying to sew up the hole, trying to patch it in different ways, no matter what I did it was getting bigger and worse and bleeding more.  I was praying that somehow we would get him over this and through this but it was getting worse and suddenly my hands started moving on their own, which I had never had happen before and it did it. Really, I was completely at a loss when that started happening. My hands were just working, doing sewing and doing all these things and my brain was disconnected from my hands. In some ways I was tempted to sort of try to control it somewhat obviously being a part of it brain but I thought, no, I better just stay out of it.  I basically blocked myself off from my hands and what I was doing and the patient and within fifteen / twenty minutes he was all sewed up no more bleeding and then I reconnected with my hands and went through the rest of the surgery and the patient did great.  That has always been such an amazing thing for me, I have never been able explain it other than supernatural.
MRS. HARRINGTON: You mentioned that the physician assistant was there, did he realize anything was going on?
DR. STANLEY: Yes. Dave Drum, he was my physician assistant, he was standing there with his mouth open, wondering how in the world I had suddenly developed such great skills, sewing this man up repairing.  He could not understand it either.  He was pretty freaked out.   I said, “Well Dave I did not do it, my hands were just moving.”  He looked at me very strange. Things like that have happened of the spiritual nature and I am sure it happens everywhere but often not told.  This is the first time I have really talked about it. I told you about it earlier and I have told a couple of physicians, I think recently but this is odd I really didn’t want to say much of anything because I thought people would think I was nuts.  But now that I’m no longer doing surgery I can afford to be a nut!  If they think I’m a nut, it’s all right.  So we had that experience, the gentleman did very well.  I know there have been other times that I and other doctors and nurses have had help on the spiritual level and actually often we didn’t realize it. Patients have come up to me years later and said, “You know Dr. Stanley, you told me I needed to pray more or do something different in my life,” and I have always remembered that and it has made a really big impact on me and I had no recollection of really having the conversation.  I know a lot of times we will say things to our patients and that make huge impression and it is at a level that we don’t at the time realize what a big impression it might make.  One of my greatest satisfactions of being a physician is being able to relate to them on a spiritual level because I have a solemn faith in the Lord and the people are sick, their family is sick, they are so open to wanting to share their faith or have something to hold on to other than what I might or others might offer them healing planning as far as I give care/medical care.  That is a wonderful time to relate to people and frankly after many patients cried because they are so happy that we prayed with them, the nurses and I prayed often.  The nurses would join with us sometimes with the doctors, sometimes ministers will be here and we all pray together and for people to be so moved and happy and I would not say happy, maybe grateful that you will share with them on that level it makes a wonderful part of the healing being a physician or a nurse or a healthcare giver.  It makes it worthwhile. We get caught up in the mechanics of say surgery, the paperwork, the rules and regulations from the frustration of that. What really makes it worthwhile is relating to people and helping people that way.  We pray with any of our patients who would like to.  The majority of them actually that we have prayed with and oh it is interesting too from where we stand.  I was at a Christian book store, I saw this little book, small book, The Promises of God, so I thought, “Well I’ll just take that and put it down on the table there in the Wound Center waiting room and see what happens.”  One of the nurses said, “Well it will be stolen within a day or two,” and I said, “Well if it is, it is.”  But actually it is so worn you can see the people read through it, just dog-eared and everything so people have really read that little book more than anything else which again they come looking for any miracles for healing very difficult wounds and prayer helps a lot.  Because  a lot of them are very depressed and discouraged the fact that they would practically wear that book out in six months or so, that impresses me.  We do have a sign on the wall at the Wound Center that says “We Believe in Miracles”.  I think that is it.  Then again at the Wound Center we have had people come too because they say we always care for them as people not just a person, patient.  We are seeing so many ulcers today, well foot ulcers, now we are seeing people that happen to have various wounds.  So we look at it like that and I am just grateful that we at Methodist are well accepted and nobody has every complained.
MRS. HARRINGTON: How interesting to be so accepting of it here in Oak Ridge which is not typical of the Bible Belt.
DR. STANLEY: That is true.  Several of our patients are ministers, I would not know until we have prayer, they say you know it is so wonderful to have a doctor and nurses praying with us and it means an awful lot to them.  There was something else I was going to say, it slipped my mind along that line, I mentioned it.  A lot of people do come back because they feel they have a spiritual connection.  You know when you going to a surgeon you always wonder, “Gosh, is he the right guy, you know, maybe I should go to somebody else.”  I’ve had a lot of people tell me that both the ways, they have said a lot of times, “I went to this doctor surgeon they prayed with me or they told me they always prayed before surgery with their patients and all,” they could feel they made the right choice, and I have had others that also said, “You know I went to this other surgeon, other hospital and the preacher came in and wanted us to pray together and he said, ‘well, I’m not going too’” and walked out and it made them feel very uncomfortable.  They didn’t want to go back, didn’t want to have surgery for that reason, they were worried and upset about that and that doesn’t mean that surgeon would have done a bad job but they didn’t feel comfortable in there. And frankly when you go through all the education that specialists go through like I went thirteen years to when I graduated from high school so I got through my residency, that is a lot of years of study and you are subjected to science.  Science doesn’t incorporate religion and so most of us have a feeling like we like to experience the spirituality, not just go to church and pray and feel like yes we are Christians and we believe but it is wonderful to have the actual experience of seeing miracles happen again the love is of actual praying and knowing the reaction you get, how people do much better and they lose the fear that is just nature that any of us feel.  They do not know all the people that pray to be healed don’t always heal. We don’t know God’s way.  A lot of us here have had the actual miracles like I have mentioned earlier, but I don’t know, just cause science can’t explain something don’t mean it’s not there, it is not very important so it is wonderful to have.  Well to me God is definitely consistent, God is the truth, and like I said I don’t try to change anybody’s faith. Somebody is a Buddhist whatever they might be, that is their choice and we don’t try to evangelize to them, but just God is consistent, the point I’m trying to make is the truth that Jesus brought to me is a consistent thing it is not something that changes. Science changes.  People who believe in science rather than God are in big trouble because one of my medical professors said, “You are going to learn a lot of science here,” I forget what specialty he was in, “But half of what you are taught now will not be true in five or six years.” Of course we know that is true.  Because a lot of things we thought were true as far as treating illness ten years ago, twenty years ago is no longer true.  But the faith that we get in the medical field we have spiritually of God don’t change.  So that is why I’m really sorry for those who believe in science, rather than Christianity or spirituality.   What they are depending on is being true with shifting sands, they ought to be standing on a rock.  I just wanted to share that, I do not know if that had a place in the history of the book or not at all. There is an element of healing here at Methodist.  

MRS. HARRINGTON: Thank you very much for sharing.
DR. STANLEY: I am glad to do that.
[End of Interview]
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Interviewed by Mary Sue Gwin
September 4, 2008

MRS. GWIN: Can you please tell us your birth date?
MRS. TODKILL: I was born in 1946 in Knoxville with my twin sisters being born in Johnson City where I attended first and second grade.  The family moved to Oak Ridge about 1955 and attended the Oak Ridge Schools. 
MRS. GWIN: Where did you go to nursing school?  
MRS. TODKILL: After graduating from the University of Tennessee with a degree in nursing, I secured my first nursing job at Vanderbilt University Hospital.  
MRS. GWIN: You worked at Vanderbilt?  
MRS. TODKILL: I had worked for about two years at Vanderbilt when I married Jim and traveled with him during his musical performance years.  Our son, Lyric, was born during that time.  I guess you could say he was “born in a trunk”.  
MRS. GWIN: So how did you get to Oak Ridge and decide it was the best place?
MRS. TODKILL: Well, my mother and my sister and her family still lived here and after Mother died we decided to buy her house and come back to East Tennessee.   I always felt Oak Ridge was a great place to raise children.
MRS. GWIN: When did you come to Methodist Medical Center?
MRS. TODKILL: At some time in my early 20’s, I worked in the business office at Oak Ridge Hospital.  It was for a very short time and Nannies Stooksbury, Wilma (whose last name I can’t recall) and Mr. Latimer were some names I remember from that time.  As a nurse, I began working as an occasional nurse in the Recovery Room and Intensive Care.  I also had the privilege of helping Marty Cornett with the patients in the new One Day Surgery area.  It was a room on the 3 East with four recliner chairs.  It seems we sent mostly teenagers off to surgery to have wisdom teeth extracted and received them back to discharge them to their parents afterwards.  Boy, how the day surgery program has grown!  I became a full-time staff member and worked orthopedics for a short time before transferring to Intensive Care.
MRS. GWIN: Let’s talk about the Heart Cath Lab.
MRS. TODKILL: While working in ICU, it became known that a new cardiologist was coming to open a Cardiac Cath Lab.  That was Dr. James Michel, and I pestered him on a regular basis about keeping me up to date on when it would be ready for staffing.  Finally the time came. I applied and transferred in about April of 1988.  Becky Cox, another ICU nurse, was hired to work part-time.  While a supervisor search with Cath Lab experience was on, Becky and I went to East Tennessee Baptist Hospital for Cath Lab training.  We were there for about six weeks.  I will always remember the first day of training at Baptist…..I thought I’d been set down on another planet.  I didn’t understand most of what they were doing and was quite sure they spoke a foreign language.  The Baptist folks were very good to us and by the time we finished we could scrub a procedure, set up tables, and develop cine film (which is how the procedure pictures were recorded). At last the Cath Lab at Methodist was ready for its first patient.  What a big day!  Our new Cath Lab supervisor, Tracy Wiggs from Alabama, scrubbed with Dr. Michel and I probably circulated.
MRS. GWIN: Any particular incidents or activities over the time you were there that are of particular interest.
MRS. TODKILL: I will always admire the team that comprises the Cath Lab and how dependable the well-integrated team is. It was remarkable that in an emergency situation a team of three or four people could go into a room with a critically ill patient and do all those things that needed to be done with little verbal communication.   Sometimes the patient would not survive, but our efforts often provided the only chance for survival. More often than not, the heart attack would be interrupted or the patient stabilized enough to have heart surgery and eventually be discharged to their home.  What more can health care givers ask for?  
MRS. GWIN: What are you doing right now?
MRS. TODKILL: I work for Covenant Health over in the corporate area.  I work for the Vice President of Quality, Sandra Marshall.  I am chiefly responsible for the endovascular registry database that was created to track endovascular procedures throughout all Covenant Health facilities, that includes the carotid artery stenting that must be reported to CMS every year, and I help with data for the Parkwest Bariatric program. I gather data for the Transformation of the ICU project for all the facilities and gather and input data for Facility Scorecards each month. So I collect and organize data for several areas and I like the work.  I had been looking for a job outside the Cath Lab and when this one came up I was fortunate to obtain it.
MRS. GWIN: How many years did you serve in the Cath Lab, starting in 1988?
MRS. TODKILL: I was there for 17 years and it was an interesting, satisfying job.   Of course it didn’t help when one of my long-time friends looked at me and said “you are the oldest Cath Lab tech I know.”  I thought, maybe its time to move on.  I had a great time in the Cath Lab.  
MRS. GWIN: Any other people that you worked with that stood out?  
MRS. TODKILL: Well, yes.  I have to say, the group of physicians that we worked with were just wonderful.  Spending so much time together we knew about each other’s families and enjoyed hearing about husbands, wives and kids. We spent a lot of time together and did our share of squabbling, but like any family we quickly made up.  The staff and physicians liked one another basically.  I guess I have to mention Pat Scruggs.  She was there at the beginning as well, starting as transporter and film processor she eventually qualified to be a scrub tech and is The BEST!  But her technical skills are not what she is primarily remembered for:  it is her humor.  I don’t think I would have enjoyed working there so many years without her humor to relieve tension and entertain us.  She could bring staff and physician alike to tears of laughter.  She just held us together all those years and she is still holding them together with her humor.  You just cannot beat that.  Humor is such a good thing for patients, especially in high stress areas and for the employees. Can I tell you about a patient? The man was an old country fellow, just as warm and sweet as could be and was there for an elective heart cath.  We had him on the table, getting him ready and we always played the radio. I asked him, "Well, Mr. [inaudible], is there any kind of music you would like to hear? He looked at me and said, "Lady, I don’t care what ya play, as long as it’s not Nearer My God to Thee." We just started laughing.  Patients appreciate some humor and not being so serious.  I think it is serious enough for them.  Yes, we laughed a lot with our patients.  
MRS. GWIN: Pat Scruggs, Dr. Michel, any other doctors? 
MRS. TODKILL: In the very early days when there was just three or four of us there for a long time and we didn’t take calls in the early times because all we did was the diagnostics and Dr. Michel was our chief one then Dr. Lawson came from Nashville.  I do not remember the sequence of events or how long it was before we started doing our first interventional cases.  Dr. Michel and Dr. Lawson and I think the next one that came was Dr. Sharma. Of course, Dr. Sharma is still here and Dr. Michel and Dr. Lawson are still here but they had a few others that have come and gone. All the cardiologists would visit us in the Cath Lab from time to time.  Dr. Barry’s visit for emergency services for himself was a difficult time for us.  He is family too.  Pat and I also had a great relationship with Dr. Ron Lech, who is no longer with the group.  He had a dry sense of humor and we had some hilarious times with him. Dr. Sharma came as a ball of fire; he would do new things and try new things.  He got along with us well too.  We could just laugh with him and tell jokes and we learned a lot from him as we did from all of the physicians. They would take time to teach us. We felt we were a very well educated Cath Lab staff.  
MRS. GWIN: So, you left in 2005? 
MRS. TODKILL: Yes. 
MRS. GWIN: You still live in Oak Ridge? 
MRS. TODKILL: Yes.
MRS. GWIN: Are you involved with the hospital in any other way?
MRS. TODKILL: Yes, I come for the endovascular meetings.  I like to go by the Cath Lab and Special Procedures and see friends.  Of course I have to stop to visit with the telephone operators and tease Myrtle.
MRS. GWIN: One son?  Still in town?
MRS. TODKILL: No, he is in Houston, Texas. He is teaching at the St. Thomas Episcopal school, teaching bagpiping.  “You hear that don’t you Mr. Mathews?  Do you know George Mathews?
MRS. GWIN: Yes, I've met him and know he was a former CEO.  I met him recently this year.
MRS. TODKILL: When they had his retirement party, they asked if my son would play bagpipes. (Mr. Matthews used to play bagpipes.) Lyric played Scotland the Brave as Mr. Matthews marched behind him from the elevator into the reception. That was fun.
MRS. GWIN:   The Scottish Temple in Knoxville? [inaudible]
MRS. TODKILL: For a while my son and I both played in a bagpipe band in Knoxville.  When he went to college, I continued to play tenor drum with the band for about eight years. This year I decided to give it up. I wanted to do other things on Monday nights.   They are a very active band  and they do a lot of events and competitions.   It was taking up a lot of time that kept my husband, Jim, and I from pursuing other interests.  It was time to do something new. 
MRS. GWIN: [inaudible]  Irish back ground? 
MRS. TODKILL: Yes, but we didn’t learn of it until I began a little genealogy work and discovered there was quite a bit of Scottish ancestry.  But our interest in Scottish music began with a trip to the Grandfather Mountain Highland Games in North Carolina. Lyric fell in love with the sound of bagpipes.  Now he is a professional bagpiper teaching during the school year and competing, every summer in Scotland.
MRS. GWIN: What other hobbies have you had?
MRS. TODKILL: Genealogy is the fulfilling new one.  I have been kind of dabbling in that.  It’s the kind of thing you can pick up and lay down. You know, when you are young, you don’t take time to find out about your own family.  My husband and I especially enjoy travels in our motor home.  I like reading and would like to take up sewing again.   Is Bill Wilcox on your list to interview?
MRS. GWIN: Oh yes. 
MRS. TODKILL: That is good.  He is such an Oak Ridge historian.  
MRS. GWIN: Do you want to talk about the changeover during the Millennium? 
MRS. TODKILL: In 1999 our Cath Lab manager was Sheila Longmire (now Weston). The hospital had a very good plan to ensure computers and equipment throughout the hospital changed to the new date.  (You remember how everyone worried that there would be worldwide chaos if computers crashed). The Cath Lab had plenty of sensitive equipment and computers so Sheila had assigned herself, Christy Henderson, Pat Scruggs and me to celebrate the New Year and Millennium in the Cath Lab. The hospital was putting their best face on the situation by having food and punch in the cafeteria and Pat and I decided to do the same.  We dressed in slacks and sweaters and wore our own New Year hats, which we had created just for the occasion.  Pat had made this colorful hat, like the damsels in distress in the times of knights and dragons. It was a tall cone shaped hat with sheer fabric attached at the point that draped down to her shoulder. I had this clear plastic salad bowl, which I had made a hole in the bottom of and inserted one of those tinsel table decorations. It looked rather like fireworks shooting out from the top of my head. We visited all the nurses’ areas, looking ridiculous, but bringing a little cheer. Then we went to the cafeteria to enjoy the planned festivities.  They had fancy finger food and a fountain with juice or punch.  It turned out to be an enjoyable memorable experience, not the odious thing we first thought it was going to be when we were assigned.  It was fun.  As it turned out, everything worked perfectly and I think before 3 A.M. they let us go home.  That was a fond memory too.  I think marketing has the pictures.   I hope they don’t get too public, I don’t know what they might look like. Dr. Michel once had a party at his house for the Cath Lab staff.  It was a very casual event, grilling and playing games.  Everyone brought their family.  I will never forget Dr. Michel's youngest child trying to get into the screened-in porch.  She was a toddler and she stepped up the two steps and clung to the screen door.  The door could not be opened to let her in without knocking her over. She clung to the screen, crying and screaming, while her dad tried to make her understand what she needed to do.    We would have dinners in the Cath Lab, and everyone signed up to bring something.  One year Dr. Michel told us he was having his wife, Sheila, bring us a big pot of mushroom soup.  We made Yuk faces …not in front of Dr. Michel though.  She brought the soup and not only did everyone love it we all had to have the recipe! I know I have made it several times….so good.  We adored it.  Dr. Lawson's wife, Ann, would come by from time to time for lunch with him.  Sometimes the children would come with their mothers.  Sometimes it was the only opportunity they got to see their father that day.  So we got to know quite a few of them, especially that early core group.  We celebrated birthdays with cakes, and all that. Finally, the Cath Lab got too big staff-wise and too busy patient-wise to continue.  We had a great time.  It was truly a  family.  I think it still probably is in many ways.  
MRS. GWIN: [inaudible]
MRS. TODKILL: In the beginning, we worked out of one room and as physicians were added to the cardiology group, the one room was well utilized.  Once Dr. Hall came and started the open heart program we started doing interventions (balloons and stents). Trying to schedule elective patients in that one room presented the problem of what to do if there was an emergency patient?  Sometimes the Emergency Room would call with a patient having a heart attack that needed immediate intervention.  If we had a patient on our table at the time, we would finish if possible or take them off the table and move them to the recovery area with the plan to bring them back as soon as the emergency was taken care of. (This could be an hour or two)    There were many times we had to take a patient off the table and move them into the recovery area and do an emergency.  Patients were very understanding, but it was not the best customer service.  Then we got a second procedure room.  That gave us a whole lot more flexibility.  Now, they have enough physicians to book up both of those rooms, especially with the addition of permanent pacemakers and implantable cardiac defibrillators. 
MRS. GWIN: Is there any plan for a third? 
MRS. TODKILL: I don’t really know that.  If they added electrophysiology services they would need another room or if the number of patients needing existing services increased.  
MRS. GWIN: Anything else you would like to add?  
MRS. TODKILL: I guess most of the stories I would tell are similar to the ones I already told.  There are so many of them.  The patients were wonderful.  The only thing I have not touched on is those unfortunate few patients who passed away in the Cath Lab.  It was such a traumatic experience for the family and for the staff.  All I could really do is sit down with that family, cry with them and prepare their loved one to look as presentable as possible.  New Cath Lab staff members, who are not RN’s, might not be accustomed to dealing with death and preparing the patient's body for the family to view.  It is a necessary task and in reality is a privilege.  Giving the deceased patient a clean face, clean gown and placing them on clean linens is a caring service to them and to their family.  It is the last thing you can do for that patient to maintain their dignity and your compassion.  Our physicians were a part of that caring as well.  After they spent time, they would invariably come back to talk with the staff involved with the patient and discuss what had happened and allow any questions to be asked about the case, or exactly what happened with the patient. It was a debriefing of sorts.   It meant everything to us as staff to have them take the time to do that.  The gamuts of emotions are run in a Cath Lab and in a hospital.  
MRS. GWIN: What are you doing now?
MRS. TODKILL: Oh, I like what I am doing very much.  I could not go back to the Cath Lab.  I miss it some but I am very happy with what I am doing now. 
MRS. GWIN: Thank you.
MRS. TODKILL: You are very welcome.  It is a pleasure to have a part in the telling of the life of this hospital. I loved working here.  
[End of Interview]
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MR. WILCOX:  This is February 25, 2009 and I am in Lois Ward’s office  Lois we appreciate your chatting with us this morning.  Let’s start with how you first came to MMC, tell me what you did.
MRS. WARD:  Ok, I started at Methodist in 1985 I worked at the Information Desk as an “occasional”, and I worked there a few months and then a part-time position came open.  I had always wanted to work at the hospital so I applied for “Registration” in the Emergency Department and then went to work in the Emergency Department.  
MR. WILCOX:  Did you say Registration?
MRS. WARD:  Yes, the Registration Desk.
MR. WILCOX:  Oh, in the ER?  
MRS. WARD:  I was at the desk and registered them before they were seen.  That was only part-time and I still really wanted to work full-time and a position came open in Marketing.  It was a new position and it was a new service that Methodist offered called the “Gift of Sight” and we worked with the eye surgeons to be able to provide cataract surgery for patients needing cataract surgery and I helped to coordinate that with the ophthalmologist at Methodist.  That was with Dr. Reid and Dr. Walker.
MR. WILCOX:  They were on the staff of MMC?
MRS. WARD:  They had a separate practice but people would call in and then we would rotate and schedule the physician’s visit and then they would of course then schedule the surgery.
MR. WILCOX:  What year was this Lois?
MRS. WARD:  This was in about, I am thinking, 1986 or 1987.  It was a full-time position and at the time the Gift of Sight program those physicians would accept payment for what Medicare would pay so it made it affordable for anyone that needed that surgery and that program began to, you know, get on its feet; you know it helped them get going.  A position then became available in Marketing and I became Marketing Associate and then Events Coordinator for the Marketing Department which I dearly loved.  I loved all the opportunities that I have had at Methodist.  
MR. WILCOX:  What kind of events were those?
Those were community events…..a lot of it was community events, a lot of it was hospital events.  At that time we took care of the awards programs both inside and on the outside.  We took care of “Health Night on the Town” and then we had an “On Call” in Clinton and that was like Health Night on the Town only it was offered in Clinton Community.  “Teddy Bear Clinic”, we had I remember one Saturday where children could bring their teddy bears downtown when the mall was open and we had people there that would check out their teddy bears and give them a clean bill of health.  It was a fun event.  Marketing was fun.  Marketing was a lot of fun.  
MR. WILCOX:  The Teddy Bear Clinic, was that in order to get the kids to come to be checked, or for the parents?
MRS. WARD:  No, it was really for the parents, it was just a good way to get the parents.
MR. WILCOX:  Did you check blood pressure?  
MRS. WARD:  The teddy bears blood pressure.  
MR. WILCOX:  How about the parents?
MRS. WARD:  No, it was more of a fun event and then we did have the health checks, at that time Marketing did..
MR. WILCOX:  As you put that on, put those events together?
MRS. WARD:  Yeah, put those together.
MR. WILCOX:  What was the motivation, the reason behind them?  Was it just to get the hospital out in the community.  So people recognized MMC?
MRS. WARD:  Yes, visibility.  
MR. WILCOX:  It probably worked pretty well.
MRS. WARD:  It did work. 
MR. WILCOX:  Are we still doing things like that.
MRS. WARD:  We still do quite a bit of, we still do a lot of events like that in the community to educate the community about what Methodist has, we still have Health Night on the Town, and we still have the Health Checks, those are coming up soon actually.
MR. WILCOX:  Good events.  Where did you end up then?
MRS. WARD:  In 1989, Mrs. Wilcox was the only paid Director of Volunteer Services up until that point and she had been director for 17 years and she retired and I was told well this would be another opportunity for me so I applied and I got the job and I have been here since 1989.  Twenty years almost.
MR. WILCOX:  As Director of Volunteers?
MRS. WARD:  Yes, as Director of Volunteers.
MR. WILCOX:  I imagine you have seen a fair number of changes since in that period of time?. 
MRS. WARD:  There have been many changes during that period of time.
MR. WILCOX:  How do the volunteers differ today than years ago?
MRS. WARD:  The volunteers as volunteers do not differ a lot today as they did years ago because it is still that giving spirit.  But some of the volunteers that were here when Jeanie Wilcox was director are still with us.   
MR. WILCOX:  Wow.  
MRS. WARD:  In fact she is one of that dedicated group.  We of course have new volunteers and we have dropped some of the services that they offered, but the volunteer’s spirit is still just as strong as it was at that time.  
MR. WILCOX:  What kinds of the things to the volunteers do for the hospital?
MRS. WARD:  The volunteers provide some services that the hospital could not afford otherwise.  In other words, some of the things they do as “Patient Representatives” are to visit the patients three times a week and interview them and see how their stay is going, so that they can pinpoint any opportunities to improve our services.  Also they can recognize employees that are doing an excellent job;  they do that three times a week.
MR. WILCOX:  Sort of an ombudsman job?
MRS. WARD:  Yes.  The Patient Reps go to the floors and actually interview the patients, like “how is it going?  What’s going well with your stay?  And then if there is anything that needs to be fixed, done better,    etc”….
MR. WILCOX:  If they have problems?  .
MRS. WARD:  Yes. Any problems they go and talk to the clinical managers.  The volunteers also deliver newspapers Monday through Friday to all the patients’ rooms, they have a coffee cart, they go in and see patients and their families you know that….”Hi, would you like a cup of coffee? Is there anything else I can get for you?” They deliver flowers and mail to the patients they have done that for way longer than I have been here.  They work with the Joint Center as coaches.  
MR. WILCOX:  As coaches?
MRS. WARD:  Yes, they help when the patients have the surgery, they help act as their coach to get them up and going if they don’t have a family member here that can help.
MR. WILCOX:  I see. That is good.
MRS. WARD:  Volunteers run the gift shop, they staff and run it seven days a week.  They help with special sales.  Last year one of the special sales we did was a silent auction.  I started that back in early 1990’s and we made maybe the first year maybe three thousand dollars.  Last year in 2008 we made over thirteen thousand dollars and all that money goes back to the hospital for equipment or Hospitality House, the chapel, all of the money raised through the gift shop and special sales is turned back over to the hospital for their priorities.  
MR. WILCOX:  Do the volunteers suggest what some of those funds are used for?
MRS. WARD:  Absolutely.   Volunteers work with Methodist because our priority is to help the hospital and however they need to be helped.  So if they come to us, for instance with a DaVinci robot campaign; the volunteers pledged to donate three hundred thousand dollars -- we still owe some money on that.
MR. WILCOX:  The volunteers? Amazing.  
MRS. WARD:  Yes and we have paid more than half of that.
MR. WILCOX:  I am shocked, did you say three hundred thousand dollars.
MRS. WARD:  Yes, three hundred thousand dollars, we were the first donators.
MR. WILCOX:  Over what period was that planned?
MRS. WARD:  We pledged that over a five year period.  We won’t need five years to pay that off.
MR. WILCOX:  Wow.
MRS. WARD:  Isn’t it amazing?
MR. WILCOX:  It is just amazing, is that… do you have a feeling for what the average gift to the hospital every year?  I don’t mean the exact number but the range of about what is ?
MRS. WARD:  It is probably fifty to sixty thousand, easily.  
MR. WILCOX:  That is an impressive number.
MRS. WARD:  It is.  That is a lot of hard work goes into that.
MR. WILCOX:  Over twenty years that you have been there, would add up to a sizable number.
MRS. WARD:  Plus the volunteers have done that historically.  In 1944, when it was the American Red Cross, when they started the way they got money for the hospital was they canvassed the parking lots for coke bottles and took them back to the stores for the deposit and then used that money to buy gum and candy and things like that for the patients.  Isn’t that wonderful?
MR. WILCOX:  That is wonderful.
MRS. WARD:  So we have come a long way since canvassing for coke bottles.
MR. WILCOX:  That is terrific, right in the middle of the war.
MRS. WARD:  Remember when you could get a deposit for bottles.
MR. WILCOX:  That is a long list of things that the volunteers do.  I didn’t hear you mention the some of the service in the operating room.
MRS. WARD:  Oh and that is huge.  That is huge.  The volunteers sit in the acute care waiting room for those families, they work at the surgery waiting room for those families.  We now have a pager station that works in conjunction with the surgery waiting room so that the family members can leave that area and then when the doctor is ready to see them, they can page them and have them to come back.  So families then can go get a cup of coffee or go eat breakfast or lunch or whatever. And then they work in the consultation room, so that when the physician comes they can get them the family member to meet with the physician to get the surgery report.  That service is invaluable, and the volunteers there are so dedicated.  They have done that for many, many years as well.  
MR. WILCOX:  It is a service to everyone, the doctors, the hospital, and to the family.
MRS. WARD:  Yes, it is and they love those families.  It is wonderful.  They work one four hour shift a day; they come in as early as 6 A.M.
MR. WILCOX:  Oh my.
MRS. WARD:  I know.  And usually they work one four hour shift the same day every week. 
MR. WILCOX:  How many volunteers do you have at one time on your long list?
MRS. WARD:  Annually we have about probably 225 and that does not include the junior volunteers.
The junior volunteers come in the summer and they are here from June until school starts.  We have few that will come back and work some during the year when school is going on, but mostly it is a summer program.  
MR. WILCOX:  How many are junior volunteers?
MRS. WARD:  We average 35 to 50.
MR. WILCOX:  What do they do?
MRS. WARD:  And we complement some services during the summer.  In the summer we have junior volunteers in addition to some of the areas that I had mentioned also work in like Material Management, they work …. we send out a needs assessment and then the departments tell us what they need and commit to.
MR. WILCOX:  Are the Junior Volunteers today’s version of the old Candy Stripers? 
MRS. WARD:  It is partly because we have gotten some young men to work as junior volunteers we thought that Candy Stripers might not work as well as it did.  The other thing about Bill that is interesting.  The Volunteer Organization went for many, many years without having a male president of the organization and now we have had at least two that I can recall off the top of my head --- male presidents of the Volunteer Organization now.  So we have increased the number of men that come and volunteer.
MR. WILCOX:  That is great.  Volunteers have a separate organization of their own.
MRS. WARD:  They do.  The Volunteer Organization Board members can serve on the executive board for two consecutive years and then they rotate either into another position or go off the board,  They might chair one of the service areas, for instance they may be Emergency Department Chairman or Surgery Waiting Room Chairman, when those volunteers help with the chairman on the board help with scheduling for instance… I said that they come in and work four hour shifts, if they can’t work they either find their own replacement or contact their chairman to get help but most of them find their own replacements.  
MR. WILCOX:  As you look back on twenty years and changes in the Volunteer Organization, look back on what the volunteers have done for the hospital what things stand out through the years that the volunteers have been responsible for in addition to the contributions to the De Vinci Robot?
MRS. WARD:  In addition to the robot the volunteers have made substantial contributions to the Hospitality House(s) from the beginning and they continue to do that year after year, and they do work over there.  They work over there. That was of course a new service because the Hospitality House hasn’t been here since the beginning.  They do work over there annually we donate somehow, either through, most of the time through several ways through the Putting on the Glitz, that’s not what it is called now,  and the Holiday Lights every year.  We have always done that and we continue to be supportive of that.  That is one of our favorite places because of the good it does.  Another thing is when the MMC Chapel was being built the volunteers donated twenty five thousand dollars toward that.  
MR. WILCOX:  Wow.
MRS. WARD:  Other equipment, oh we have donated to the Cancer Center.  Gosh Bill we …they have just made so many substantial donations every year.  Another thing that we have done and this has just been in the last five years is a Scholarship Program.   Although we had a scholarship program this one is a little different, we have gone to the schools in our five county service area and there are sixteen of them, and we asked them to apply for help on behalf of any graduating senior that will be pursuing a health care career.  Out of those applicants we have a committee that selects one applicant per school, so the potential is to give sixteen thousand dollars for one school, so then those applicants are eligible to receive a second year, thousand dollars provided they meet the criteria.   And that has been very well received in the community and something that the volunteers and the hospital has been very proud of.
MR. WILCOX:  How many people have you served that way?
MRS. WARD:  Oh, that is where I would need to go back and look but it ….we average and it has been probably since 2003 about five years we average twenty five to twenty six thousand dollars a year. 
MR. WILCOX:  That helps how many people?
MRS. WARD:  Twenty five or twenty six.
MR. WILCOX:  Wow….
MRS. WARD:  Yes, because we have the new class that comes in so that would be sixteen if every school submits one, and then the class from the previous year, so it has the potential to be thirty two thousand dollars but it has not been and sometimes we will not have gotten applicants from all the 16 schools or the students are not eligible for the second year.  
MR. WILCOX:  Do we at MMC have interaction with volunteers of other hospitals?  
MRS. WARD:  I do.  
MR. WILCOX:  How do you feel we stack up against volunteers in other hospitals in term of what we do for the hospital?  
MRS. WARD:  Well, in all honesty…I have attended state meetings, I have attended national meetings….I have heard reports, as far as I am concerned we have the best group there is and I truly mean that.  I think that we have, our volunteer organization should be a benchmark for others.  
MR. WILCOX:  That is pretty good.
MRS. WARD:  I am that confident.
MR. WILCOX:  Is in terms of what you do or is it in terms of numbers?
MRS. WARD:  It is in terms of all of it.  In terms of what we do, in terms in what we give back, in terms of what we give to the community, in terms in just the caliber of the volunteers that we have and the dedication that they have.  There have been so many….I was thinking about this, there have been so many changes in healthcare issues as you know and we have been asked to do more and more.  I can go to this group of volunteers and say how about we try this, and they are always receptive.  And you know I find this as I get older, it is not always easy to make those changes,  but they are just always willing and eager to do what ever they can…this is their community hospital. And they have a good time.  The volunteers here have always been willing to have fun. You know they want to have a good time and that’s been part of them coming back and part of them willing to try anything is that….
MR. WILCOX:  Remember that show that the volunteers put on?
MRS. WARD:  Fashions by LaVone Deers.  We won Tennessee Hospital Association Award for that.  
MR. WILCOX:  It was just such a delight.
MRS. WARD:  It was.
MR. WILCOX:  Everybody dressing up and acting silly, it was such a delight that we were asked by all kinds of groups in the community and all over the state to repeat hat show for them. 
MRS. WARD:  All over the state.  We performed at the Opryland Hotel on two occasions.  We preformed for the Southeastern Hospital Directors of Volunteers Services in Chattanooga and that is from all over the southeast.  And then as I said we won community service award the Tennessee Hospital Association.
MR. WILCOX:  What did they call that?
MRS. WARD:  Fashions by LaVone Deers.
MR. WILCOX:  Fashions by LaVone Deers.  That was…
MRS. WARD:  Now that would be a picture to include in the book.
MR. WILCOX:  Do we have, remember having, pictures?
MRS. WARD:  Oh I have pictures absolutely.
MR. WILCOX:  We need to dig one of those out. We’ll ask Kay Brookshire and see if she can’t include that.
MRS. WARD:  I will find that.
MR. WILCOX:  That is sort of a one of kind.
MRS. WARD:  It was one of a kind…and it was.
MR. WILCOX:  We didn’t copy it from anybody.  Somebody just….
MRS. WARD:  No, what happened was Libby White needed a costume for something they were doing at her church and she needed a paper dress, I think and Arlene Haire made that for her out of newspapers.  And Libby was going to Libby was going to be in some kind of fashion show and so Arlene and I talked about it and said, you know we should do that.  Then we started talking about fashion like penny loafers, and things like that that we could incorporate and then we decided that we could write a script and of course we had to get participants but that wasn’t that hard.
MR. WILCOX:  Oh, that is wonderful.
MRS. WARD:  They would dress up and be….  I remember one of the volunteers had a plunging neck line and she had the plunger around her neck.  She looks like, she would walk through like she was wearing the most magnificent gown and it was just hysterical.  It was just fun.
MR. WILCOX:  Well having fun is part of helping the spirit and so the volunteers not only get the satisfaction of a giving ministry to the community and to the hospital but there is also a fellowship?
MRS. WARD:  There is.  Huge.  
MR. WILCOX:  What about recent times, one thing I wanted to ask.  What support does the hospital give to your organization?  Obviously have an office area, secretary. 
MRS. WARD:  We do have a part-time secretary, there has been some additional duties that have been added to the Volunteer Department.   I am also responsible for Consumer Relations, which is a different department but that is like the information desk and then we have a paid employee from 4 P.M. to 9 P.M. in the Acute Care waiting room, we wish we had that over the weekends but you know funds do not permit that.  So we are proud that we have it for 5 hours a day when the volunteers leave, I also had the medical library and we closed that down and were about to do that with Regional, so that was a service that we could consolidate with another facility within Covenant.  We now have professional development which I am the Studer Coordinator on “Our Journey to Excellence” at Methodist, so that is why we do have some additional help, I am thankful to say.  That is the part-time secretary, then Michelle Johnson is the Volunteer Coordinator and she helps with the office that has just been since the beginning of 2009.  We have Susan Hill, who is (remember when Grace Rose retired) Susan Hill came to the volunteer office and Susan’s primary duties to help with the Gift shop and Special sales.  Special sales is something that the volunteers….before 1998 I remember when I was working in Marketing and there was one Special sale that I am aware of. and that was Mary Wheatley came to me to do a flyer and it was the “Bless my Sole” shoe sale.  Which I still love.  But our special sales have grown dramatically and Susan’s salary is actually paid for by the special sales and the gift shop, so that is not a cost to the hospital. Well you are doing a lot more than just strictly coordinating the volunteers.  The job has grown.  It certainly has grown.  But it has been a good growth opportunity for me as well and I really have appreciated that.
MR. WILCOX:  Do you see any big changes coming up in the future….looming in the future?  Keep on keeping on?
MRS. WARD:  Keeping on changing.  One of the things that is always a concern I would guess to any volunteer organization would be recruitment.  And still the best recruitment is one on one and that would be if one of the volunteers here asked another person to come and volunteer.
MR. WILCOX:  Out in the community.
MRS. WARD:  Out in the community, I mean we use the fashion shop to help us to recruit people – they can see volunteering is more than just going in and working hours -- you also can have a good time.  But the best recruitment tool remains to be the word of mouth and that would be one of the biggest challenges, I would say, that we will continue to face.
MR. WILCOX:  Sounds like it has been a fun job.
MRS. WARD:  It really has.  I have always said, and I didn’t appreciate this as much until I came to work with the volunteers, I mean I saw volunteers in the hospital but I honestly had no idea what all they all did until I came in here and now I am their biggest advocate.  And I have always felt like I have the best job here because these people are here truly because they want to be every day.  Every day they come in, they want to be here.
MR. WILCOX:  I surely thank you Lois -- it has been very enjoyable ….can you think of anything else you want to add that I wasn’t smart enough to ask?  
MRS. WARD:  If there is anything else that you think of that I can get for you I would love to.  The volunteers have been so important to Methodist and to Oak Ridge Hospital and often times they’re truly the unsung heroes and anything we can share that will help them get some the recognition that they so deserved I would be delighted to provide.  
MR. WILCOX:  There are a couple of numbers maybe 1989 when to took over, see if there is a change in the number of volunteers from 1989 to now.
MRS. WARD:  Ok.  I think it still runs close to the same but I will check that.
MR. WILCOX:  And the same kind of number over the 20 years if there is a number of the amount of money the volunteers were contributing.
MRS. WARD:  Ok.
MR. WILCOX:  Or the number of volunteer hours do you track.  
MRS. WARD:  I do track that.  I think in 2008 it was right at and I can go back and look from year to year, we ended up with about 55,500.
MR. WILCOX:  It is huge.
MRS. WARD:  It is huge and the independent sector which measures giving determines the value of the volunteer annually and their always a year behind on that but in 2007 that number is at $19.?? an hour, so you can see what kind of contribution that adds up to.  Plus the FTEs they represent -- you can divide that out and I do that for the volunteers.
MR. WILCOX:  FTE’s?
MRS. WARD:  Full-time employees, what that equivalency is.  
MR. WILCOX:  Now that would be a nice number to have.
MRS. WARD:  I can get you that.
MR. WILCOX:  Those measures of the size and the importance would be very useful.
MRS. WARD:  I can e-mail you that. Let me tell you one other thing, Bill that is interesting. Of the original there were let me look at this….my notes here, so I tell you right.  The original Pink Ladies, oh, Ann Anthony was the first president, and that was in 1977 and it was the Oak Ridge Hospital Woman’s Organization established for managing the Pink Placebo and of the seven original charter member Mary Ann Campbell King is still a volunteer in the Gift Shop.  Isn’t that wonderful?  
MR. WILCOX:  I know Mary Ann, she was one of the founders.
MRS. WARD:  She is still volunteering.
MR. WILCOX:  You have done a great job at Methodist Medical Center.
MRS. WARD:  I tell you what Bill, when I came….Mrs. Wilcox ran a tight ship, she did and stepping into her shoes was impossible.  Just impossible.  Some of the volunteers, she had been the only director and some of the volunteers I think were not ready for her to retire.  I remember Ms. Cantwell hired me into this position, I remember Ms. Cantwell saying, “It’s not that they don’t like you, they think you’re a nice girl” Betty said, she said, “But they don’t need a girl.”   I just….
MR. WILCOX:  Well, Jeanie is still volunteering.
[bookmark: _GoBack]MRS. WARD:  Oh, I know it and still funny as ever; it is great and she still volunteers with that group.  That Monday group is hilarious.  They have the absolute best time of any group here.
MR. WILCOX:  That….they just do.
MRS. WARD:  You can….it is a different mood every day in here and it depends on the group who is here.  Monday group is just they get the work done but they have bonded and they have stayed friends all through these years and there is nothing they would not do for each other.  And they absolutely have the best time of all.  They just have a wonderful time together.  
MR. WILCOX:  They love the hospital.
MRS. WARD:  They do love the hospital, they absolutely love the hospital.
MR. WILCOX:  Well thanks again, Lois.   
MRS. WARD:  And thank you Bill.     
[End of Interview]
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