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ZDITORIAL

‘Jorc you welcomed upon your admiss-
lon tp "linncbago Statc Hospitol? By
welcomed, we mean orientated to the
routinc of thc ploece, This issuc of
the CUE focuscs on the oricntotion of
new paticnts--is it deficiont or not?

Upon your arrival at the hosnital,
there is a general oricontation »lon
that is initiated, First of 211, you
arce interviewed by an attending psychi-
atrist; this is to dcternine your
state of wind wupon arrival--whcther
you will be put in o tight sccurity or
loosc sccurity ward., The adnissions
clerk in the individunl building thon
gives to you and your rclatives o bro-
churc which tclls you the scheme of
the hospital on the whole, This fol-
der includes information on zeneral
scrvices; medieal, dentol, ond nursing

services; 2 brief history of thc hose -

pital; an introduction to thc hospital
pProgram-~how they plan to holp your
rccovery;  voluntcor services; your
legal rigets; visiting rules; activity
therapy;  vocationnl  rohobilit-tion
scrvices; and spiritual ministry,

The admissions elerk will then od-
visc you about your valuables--i~tches,
rings, moncy, cte, This is +to dcter-
minc whether you wish to kecp them or
have them stored in a safer placo,
Your clothes will be taken to be sent
to marking; this will also be cxploin-
ed to you,

This initizl oricntation
given in such a way as to
feel more at cnsc.

1rill bo
make you

You will then be cscorted to your
ward., From that point the ward nerson-
ncl will oricntatc you nas to the in-
dividual ward policics., This mrd
oricntation will include a tour of the
ward to show you uwhere cverything is,
Then the rules will be explained to
you, such as smoking rcgulations. Tho
ward staff will understond  that you
won't rcemember 2ll of this ot first,
If any questions arisc you should fecl
frec to question the aides at the
wockly ward oricntation mucctings (or
In sowc wards, the ward mecting. )

Thc above outline is tic icenl sit-
vation for a new paticnt., It has
been brought to the attention of the
CUZ staff that this proccdurc is not
bcing cxccuted to its full cxtent., o
foel that correct oricntcotion is of
groat  importance to a ner patient.
The person focls uncertain of mint his
situntion actually is, which tonds to
make hin somcuhat A oprohons1iGe

This lack of orientation has becn
cvident for the past fow ycars. The
CUZ staff dcems it nceessary to find
out why this situation has bcen allow=-
cd to cxist for so long.

Hotc: “Thy weren't the oriontation
folders given out to the now pationts
that were copable of understanding it?
This folder is onc of the morc import-
ant factors in moking a  patient awarc
of his necwr enviromment, The CUR staff
as informed that thesc brochurcs were
not ovailablc for the past two months
beceause  the prison print shop, where
the hospital haos these things printed
up, was lax in £illing the ordor, ‘e
focl that this explanation is a bit
flimsy; they should have made some
attecmpt to cither print somc up on
their oom or clsc apply prossurce to
the print shop to fill thic order,

thy aren't tho weckly orientation
meetings being held?  This is another
important factor in word oricntation
for the necw patient, This . meGiing
should be hecld in order to rc-inform
patients of rulcs thoy may have for-
gotten from the first day. It's hard
for the ncw paticnt to differcntiate
betwcen actunl rules and interpret-
ations by fellow paticnts,. Also, a
patient  should be 2ble to attend
future mcctings as 2 refresher,

The CUE staff realizes that in some
cascs 2 new npotient will be too con-

fused to comprchend any orientztion
material given to him at first, In
such 2 casc, thc material should be

given at the first opportunc time,

It 4is also noted that the ward
staff, by rcgarding orientation as a
routinc matter, will occasionally miss
soncthing. Tais e¢an be remedied if
the staff will rcemember that it isntt
routinc to tlic newr patient.

CONTEST " IMNTERS!

The G5 st~ff wishes
hordy eonzr-tul-tions to
(Kunpster ziest) the dinnecr of M.ouw
digh is the Lhospitel tertower?" Her
gucss of 175 fecct was the closest to
the watcrtorer'g nectual height of 1569

to coxtend 2

fect; only 6 fect off,

Running 2 closc sccond to
was . ith 2 puess of
155 feet; only 20 fout off. Codng in

2. strong third placo wes Hermon Doror
with n gucss of 151 fecet 6 inches,
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DID YOU RECEIVE NY ORIENT..TION UPCN
~DMISSICON TC ThHE HOSPIT.L IF SU, W..S
TEIS URIGNT..TICN ..DECU..TE?

Yes. I asked questions if I didn't
know what to do.

here five weeks before
We met in

No., I was
I received ~ny orientation.
a small day room, I was given =2n
introductory brochure., ibout  half
of the information was not up to date.

No, But I was too confused. sbout
a week after my admission I received
an introductory brochure.

No., Jlthough I don't find it very
complicated. I just eat, sleep, =2nd
get up. I found it best not to  ask
too many questions. The aides did =n
adegqu~te job of orientation, I did
not receive an orientation  folder
Let it ride and play it by ear.

No, I was first orientated about
eight days after my admission, I did

not receive any orientation _pamphlet.

I lesrned most of the rules by rending

them at the nurses station and I under-
stood them by asking other patients Be-
ing here 16 days I still don't know oIl

the rules.

Yes. I read a list of rules that
is posted by the nurses station.
Everything else I played by err., I
had to learn the hard woy, by ex-
perience. I did not receive any or-
ientation folder when I came.

Yes, ~nlthough this orientation
wasn't given until 2 week after my
admission, I did not receive »ny or-
ientation  folder. I didn't know
about letters or rphone calls. I
had to learn the rules by asking
other pntients. By the time I got
formal orientation = I had learned
everything either the hard way or by

~nsking fellow patients, Orientntion
was adecuate but I got it late,

Yes, I did not recelve on orien-
tgtion folder although one was shown
me nd I wns told there was one on
the ward, I read the rules posted by
the nurses station, I learned the
rales =21so by breaking them =2nd then
getting punished, There are lots of
things that I - still would 1like to
know,

Yes and No, My .sister and I were
given An introductory brochure upon
my admission to the hospital. /n
nide from ‘"my" word mnde comments
about the hospitsl ns she nccompnnied

me. I was introduced to each staff
member on duty, %We renched the ward
about 5:00 P.M, I =2ate in the d»ay

rocm with several other new patients.
It gave me =2n opportunity +to become
somewh~t adjusted to this institution,
My ~ide gave me more information that
evening. ©She stressed ¢leanliness
of self and surroundines, She sug-
gested I participnete in the ward
choir, hospital dances, card games, 2
sing-~-long, nnd church. I received
some outdated information from a
sheet near the nurses station., Sev-
eral weeks after ~dmission those of
us who were new had some rules =nd
regulations read to us, I would like
to have h2d a copy of the rules. The
rest of the information I received
from fellow patients, Lately our
ward has been trying to improve com-
munication between st~ff and patients,

No, I wntched fellow patients and
did whaot they did,

No, I wns told only about the lo-
c2tion of the toilet, the locntion of

the dining room, nnd time of meals
Then I wns left to roem in the en-
closed wnrd with locked  bedrooms
during the day.

Yes, by another opntient. I got =
gencr-l run down by the ~ides. The
rest I lenrned by experience. Ny or-

icnt-tion was adeouate., I  was aware
of all the rules., I re~d the rules
posted by the nurses station,

No, .lthough I receive =n intro-
ductory pamphlet I found I still had
many un-:nswercd guestions,

Editors note: ./bout 50 other p~tients
were nsked this cuestion, L 1arge
percentage ~nswered No but declined to
el-borste, The orient-tion program is
wdequnte on some w=rds but still leaves
a gre=t denl to be desired on others.
Let'!'s be consist-nt. great, de~l of
time 2nd expense hns gone into devel-
oping oan 2ttrective =nd inform-tive
information p-=cket titled, "'n Intro-
duction to Winnebago Stote Hospit-l."
Let's use it!

A
¥ ¢9
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The following article appeared in the
May 5, 1967 issue of the CUE.

STUDENT NURSES

Recently when I introduced a new
student nurse to one of her assigned
patients, the patient asked, "Now, =m
I suppose to learn something from her
or is she supposed to learn something
from me?" From that incident comes
the subjcct matter of this article.
Most of you are no doubt awzre of what
student nurses offer you in the nurse/
patient situation. I want now to tell
you =bout the nature and extent of
your contribution to a2 student's per-
sonal ~nd professional growth,

What exactly are student nurses =nd
what are they expected to learn here?
Our students, » group, come to us as
people who hnve not lived very long or
had 2 very wide range of experience.
Certainly = person whose life is to be
devoted to working with and helping

others needs to be =2 mature =and un-
biased person, /L student nurse is a
person who is Y"growing up'. By grow-

ing up, I mean wnking a sense of re-
sponsibility -- growing up to be a
human being to whatever he or she is

confronted with., To be = student
nurse then is to struggle with self-
discovery —- = struggle to find what
is real in oneself and what is rezl in
others —- = struggle to0 enlarge one's
sensitivity 2nd to sec where one is
blind.

While =211 students hove acquired 2
great many ideas, beliefs and atti-
tudes 2bout themselves and others —-

about how they should act =nd feel -~nd
think -- to a large extent these may
yet be 2 matter of theory and discus-
sion for them. a1l of them con write
down certainly things they believe a-
bout. human worth and dignity for ex-
ample, but often it's largely 2 matter
of "ip-service" until they have had
an opportunity to decide and act for
this belief to = test., Only then will
they know what they really are and
what they believe,

Now it is entirely possible that in
the two years of +training prior to
their experience here they have been

so dmmersed in the

task of gaining
technical skills and mastering funda-
ment-ls of » variety of academic disi-
plines, there hns been little time for
"soul seorching" =and self discovery,

It is =lso possible they have by
passed any necessity for it by forcing
themselves into 2 pretense of ~ltruis-
tic ~ttitudes =2nd actions whenever the
receipe for = particular nurse,/patient
situation called for it., I once read,
"The only pcoprle who face reality are
the ones who are to dumb to duck when
they see it coming." One's first im-
pulse is to protest to the validity of
that statement but perhaps it has some-
thing more than satiric=l humor going
for it. There mav need to bc = mar-
ringe between time, plnce and opportun-
ity before any of us can -~fford to
seriously get down to business of
facing up to the reality of ourselves
and others.

In psychiatric nursing, such 2 mar-
riage of circumstances presents it-
self, Here, if students =2are to learn
snything at n11 ~bout hum~n behavior,
they h~ve very little choice of wheth-
er or not they will face the re~lity
cf their own humanness, However much
they m=y desire it, they will find it
difficult to 1M"duck" testing beliefs
-nd attitudes about human behavior,
Stripped of the o¢ld familisr props
used in offering nursing care to a
ratient in = general hospital, they
find themselves facing a patient with
other tools than whot they are as a
person,

Nevertheless, it is with this then,
their humnnness, that our students
come to you. Their beliefs, ideas,
~nd o~ttitudes -- both  sensible 2and
nonsensical -- you know as well or
better than I, You also see them grow
from fear.and prejudice to varying de-
grees or understanding, respect and
acceptance of the realities of human
behavior, /nd it is you who most
clearly sees their attitudes toward
you and other patients evolve from in-
itial fear to pity, to empathy, to a
rezl caring and concern.

(Continued on Page 5)
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STUDENT NURSES
(Continued from Page 4)

If and when you have seen this, you
will know it is you who contribute to
a student's learning. /s a patient,
you help them to understand something

about mental illness. But in cvery
case, the contribution you make as 2
human being toward the understanding
of their own humnanness is greater " by

far. This cannot be taught in a class-
room, and indeed =ny instructor who
believes it can be is herself ducking
the renlities she proposes to guide
others in facing.

To conclude, I shall ouote from a
paper written by a student nurse dis-
cribing what she had learned: "I find
it very difficult to put into words
what I have gnined from my experience
here,.. It may sound funny but what I
have learned most about from working
with patients is myself! I have learn-
ed more about what it is to be human,
I'm not afraid of my feelings anymore
and I have more respect for the feel-
ings of others, I don't know how much
I've learned about therapeutic talking
but I do know elot more zbout how to
listen and really hear what people say.
I 2lways thought I cared about my pa-
tients before -- but now I think I may
have been just kidding myself. e
have always been taught to see the pn-
tient 2s a2 person -- now I think I
know for the first time what this
really means. I have gained more know
ledge ~bout mental illness but I can't
pretend that I know a great deal about

it. One thing for certain, my whole
attitude about mental illness has
changed, In fact, my attitude ~bout
life =nd people has changed, Even

though I still may not understand all
about it, for now, it's enough for mel"

Scribbled on her paper in the in-
structor's tattle-tale red ink is: "/ind
for now, it's enocugh for me, too,"

Mary Bartosic
Dir, of Nursing Education

S ek b o ok sz ok o sk e sle v ok oje 3ok s S o e 3k ok 3K ok o ok ok afe ok ek ke koK

(FOR Su4LE)
1-black & white, male Chiahuahua pup.
12 wecks old-woighs + pound
small typo

Phone 685-2803 Omro

A Toxas 1ad rushed hons from kind-

crgarten  and insisted his nothor buy
him a sot of pistols, holsters, and
gun belt,

"Why, what ovecr for, deari?® his
siothor asked., “You'rc not <going to
t~1ll me you nesd thoi for school?”

"Yes, I do,™ he assarted. ™Toachor

saild toniorrow
to draw,™

she?s going to toach us

S ook i st oo s s s ek ol o ol ko SR il s e skl ek ok

Darling,* scoldod tho .wothor,®you
shouldn®t 1livuvs keep evorything for
yours>.f. I have told y:wu before that
you should 1ot your brothor pliy -rith
your toys half tho tie,?

#I%yc bocn doing it,™ Darling said,
8T take thz slad zoing downhill and he
takes it geinz up.™

sk s sk sk o o ok ok o o ok sl o o o S R ok R R R SRR R i KOk

4 young noth>r paying 2 visit to a
doctor friend and his wife,imadc no at-
toupt to rostrain her 5-yoasr old son
who was ransaickinrg an adjoining roor:,
But finally an oxtra-loud cluttor of
bottics did prompt hor to say: 1 hope
you don't nind Brian bzing in there.®

lo,® s2id ths doctor calmly, *He
will be quict whon ho gets to the poi-
sons, ™
sk ok o o 0 R R ORIk ik ik ok e sk e e ks ok sk sk ok

The fanily had ovorslept, and the
lady of tho house auwoks with a start
to tho clanking of cins down tho way,
She ronerbornd thit the guirbage had
not »e-n nut out, so sho riecad down to
th2  front door, struzglcd idinto hor
robz, hair in curicers u d slecpy--yed
and y~-lled, #Yoo-hoo! a1 I too 1zto
for thz garbagel®™

"o, ma®am, jump right in,* Replied
th> accorriodzting collcctor,

s s st o 3 s ke o ok 3 ok ok s sk sk sk sk oK 3 e ¢k e i s ok skojok ek ok ok ok

HallGOVER: Wheon the davm comes up like

thunder,

e ke s ok e sk e sk 3 e o e s ol o ok ol skl ok ok sk ok ok ko kR oK

Hippincss 1s one thing that :mnltil-
plics by division,
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TO BE...

Life is for living,
Life is for sharing,
Sharing means caring,
Caring means giving,
Thank God fer 1life,

Anonymous

sk % % % % %k %k % %k
ODE TO A DICTIONsRY

The dictionary is a melting pot of
lsttors

From appl:'s blossoms to naturc®s
zophyrs.

Wobstor rust've boon a wiss old fellow

For who ¢lsc could doscribu a musician®s
cello?

Within this book arc tho otyrologics

Of many words and th:uir philologioss.

From time to time we opun this classic

To immnrove our minds; b.comu scholastic,

What is rath.r eonfusing

Is why its use is considurod amusing?

A1l oducatcd persons will use it

wWhile focls will continue to abuse it.

Why rust we bo so dofiant

Of a thins which is.so very reoliant?

The time has ccue to sce its worth

For knowledgo, it dous indued give birth,

Loarning tho valuc of this fine prize

Will stay with us until all dios,

I thin% that I shall necver ssc

A toxt as tiely as a dictionary.

* ok k %k %k Kk Kk K K

A snilo costs nothing but gives imch,

It onriches thosc who receive without
:1aking poorer those whe give,

It takes but a nouwent, but the nenory
of it scrwetiies lasts foruver,

lone is so »ich or mighty that hc can
got along without it., 4nd nonc is
so poor but that he can bo :iade rich
by it.

A smilc ecreates hapuviness in the houe,
fosters good will in business, and

~ 1is the countcrsign of fricndship,

it brings rcst to the weary, choor to
the discouragod, sunshinc to the
tad, ~nd it is naturc’s best anti-
dote for trouble,

Tot it eanunot be bought, bagged, bor-
rowed, or stolen for it is of no
value to anyone until it is given
WLy,

Soric people arc toc tired to give you
a siile. Give thoe one of yours,
as no ono nceds o suilo so 1wuch as
ke whe has no :wore to give,

Submitted by:

% %k %k % ok %k %

PHYLLIS

A Pound of rhyllis, anytiuo
is worth a ton of gold.
She takes the stray shoop by the hand
and leads thewn to the fold,
She teaches us to ocoint cur lives
towards a worthwhilc goal.
The words that cut like kcon-cdged knives
coe from hor very soul.
Whore over fate will takc us
whon we leave our friendly toeam,
Our lives st be :mch richer
beeruse of Fhyllis and her dreau,
when ever these ien cet again,
it will ever be rotold
A pound of Phyllis, =nytiue,
is worth 2 ton of gold.

By: Jack I,

ok K %k % %
THE GIFT OUTRIGHT

The land was ours before we werc the
land’®s,.

She wac our land morc than 2 hundred
years

Beforo we werc her peoplc. OShe was
oursin kassahusetts, in Virgini-,

But wc were England®s, still coloniols,

Possessing what we still wero unpos=-
sussed by what we now noro iore
possessed.,

Somothing we wore withholding uiade us
woak

Until we found out that it was ourselves

wWe wero withholding frowm our land of

living,

And forthwith found salvation in sur-
ronder,

Such 15 We wWorc we gave oursclves
outright _

(The doed of gift was :any deeds of war)

To the lard vaguely recalizing west-
ward,

But still unstoried, artless, unen-
hanced,

Such as she was, such as she would
bocone ,

Robert Frost



HOSPITAL ACTIVITIES

THE WEEK AHEAD

FOR THE WEEK OF OCTOBER 11 - OCTOBHER 17, 1971

Oct. 11
llonday 9300 am - 4:15 pm CANTZEM OPEN®
1:15 pn  SH 5-6 lienasha Red Cross
2:30 - 4:00 pm EH Husic Bm. RECORD LISTENING
B:30 pm  GE-AT Area Canteen Social Chalrmen
Dinner Meetlng
6:30 pm Barracks woodworking - EE Boys
7:00 pm SH 7-8 Outaganmie Ree Cross
7:00 pm GE-AT Area CaRD CLUB
Oct. 12
Tuesday 9:00 am - 4:15 pr CANTEEN OPEN
2:30 - 4:00 pn  HH iusic Hm. RECCRD LISTENING
3:45 pn S 5-6-8 Book Cart
7:60 pm KH Cheir
7:00 pu SE 7-8 wSU~0 Student Volunteers
7:30 pm 1-W Jaycettes of Oshkosh
Gebe 13
Wednesday 9:00 am - 8:00 pm CANTEEN OPEN
1:15 pm SH 1-2 Appleton Heé& Cross
1:30 pm GHS Lutkeran Ward Service
hev. Winter
2:30 = 4:00 pr HH Husic EHm. REC(GRD LISTENING
3345 pm S 1-3-4 Book Cart
Oct. 14
Thursday 9:00 am - 8:00 pm CANTZEN OPEN
16:00 an GRS Protestant Ward Service
ev., Winile
2330 - 4:00 pn  EH Music EHm. RICOED L!ZTENING
7:00 pm Canteen SIJG"L-Lu*J
Ocet. 15
Friday 9:00 am - 8:00 pm CAITEEN OPEN
2:30 - 4:00 pm  HE Husic Bm. BRECORD LISTENING
3:45 pn  2-E Bonk Cart
6:45 pm Chapel LUTHERAN CCHIMUNION
Rev., winter
Cat. 16
Saturday 10:00 an GHS Favorite Hymn Reciltal
Mr. Korn
11:45 am - 8:00 pm ANTLEEN OFEN
Ocy. 17
Sunday B:ls5 am Chapel PROTESTANT SERVICE
Rev. Fwndle
11:45 - 8:00 pm CANTZEN CPEN
7:00 pn  Chapel CATEuLIC 1488

Fr, Barrett

*ALL activitlies in CAPITAL I[ETTZERS are for all patients,

PATIENT LIBsARY, SH Basement: 9:

00 - 4:00 M-T-W-F

9:00 - 2:00 Thurs.
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