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PROFESSIONAL SERVICE IN A GENERAL HOSPITAL 

SPECIAL LESSON No. 4 
(Series 1938-9) 

:&'STIMA TED TIME 

TEXT ASSIGNMENT 

MATERIALS REQ,UIRJID 

MAXIMUM WEIGHT 

Cyril B. Courville 
Major~ Med-Res . 

- Reciprocal Function between 
the Medical and Surgical 
Services of a General Hospital . 

- 2 hours . 

- Special text No. 4 (1938-9) 

- None. 

- 100 

***************** 

The object of this lesson is to emphasize the necessity for a planned 
organization as far as the assignment of the professional personnel and the 
arrangement of the hospital wards are concerned so that our unit can be readily 
adjusted to the ebb and flow of medical and surgical cases . The hospital plan 
here included is entirely presumptive . Th i s plan must allow for the readjust­
ment of bed and ward allottment between the Medical and Surgical Services, de­
pending upon the relative demand of the si t uation. This plan must also include 
a temporary reassignment of officer personnel between the r~edical and Surgical 
Services to deal with the professional requirements of the situation. 



EXERCISE: 

GENERAL SITUATION: War was declared by Blue on Red on September 15, 
1939, after border incidents in which Red troops invaded Blue territory 
and were guilty of overt acts against citizens and property in several 
border towns. After preliminary invasion of Blue territory by mechanized 
Red forces, the enemy was driven north by the fully mobilized and mechanized 
Blue army. The Blue army, well north of the boundary {Monterey - Fresno -
Independance (California)). Both armies are facing each other (Feb. 1, 
1939) on the line: Santa Cruz - San Jose - Merced, holding well en­
tr.l:)nched lines defended by elaborate field fortifications. 

FIRST SPECIAL SITUATION: The 47th General Hospital, a Blue reserve 
unit, located since 10 January in a large boarding school in Fresno, 
California, has been takingcare of the sick and wolUlded of the I Blue Army 
evacuated to it from the front. 

As the hospital is now situated, the various wings with their respective 
wards, halls . and other rooms are divided into sections and allotted to the 
various services. The general plan of the school building with tho arrange­
ment of the sections is shown in the accompanying d~agram. The Ser~ice to 
which the saction is normally assigned together With the bod capncity of each 
is also shown. 

On 21 January there were 3'76 :patients in the hospital divided among 
the various Services as follows: 

Medical Service . . . . . . 
General Medical Section • • 41 

('Pneumonia, 32 cases; influenza 9 oases) 
Contagi'Ous Disease Section (scarlet fever) 7 
Psychiatric and detention Tiard • • • • • • • 4 

(3 prisoners, 1 mental case) 

Surgical Service . . . . . · .. 
Orthopedic Section • • • . • • • • • • • 142 

(84 non-infected, 58 inf ect ed cases ) 
General and Abdominal Section • • • • • 58 
Thoracic Surgery Section • • • • • • 42 
Neurosurgical Section ·• • • • • • 27 . 
Genito-urinary Section • • • • • • • • • 19 

52 

•• 200 

E., E., N. & T. and Dental Services •••••••••• 36 
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Weight 
35 

REQUIREMENr 1 -

On one of the accomp;inying diagrams, indicate the distribution 
of patients as of date of 21 January. 

SECOND SPECIAL SITUATION: Early in February, an epidemic of in­
fluenza broke out in a nearby concentration camp for Red prisoners and the 
commander of the I Blue Army ordered the sick to be cared for in the 47th 
General Hospital insofar as this was possible, During the first three weeks 
bf this month 403 patients with influenza were admitted to the Hospital, 
adding to the present number of 411 patients (with distribution about the 
same as in First Special Situation). 

Weight 
30 

REQUIREMKNT 2 -

On one of the accompanying diagrams, indicate the distribution 
of patients as of 22 February, making no special allowances 
for the 54 deaths during this period due to the disease. 

THIHa SPECIAL SITUATION: On 20 March, the hospital census was 
320 patients. As a result of the spring offensive, large numbers of wounded 
are being admitted to the hospital every few days. By the 10 April, the 
hospital census was ~46 patients, distributed among the various services 
as follows: 

Weight 
35 

Medical Service • e f • e e • • e e • e I • • • . . 
General Medical Section (mostly pneumonia) • • • • 62 
Contagious Disease Section • • • . • • • • • • 40 

(Scarlet fever, 20; measles, 12; venereal 
diseases, 8) 

Psychiatric and detention ward ·•. • • • • • • • 5 
(Prisoners, 2; mental cases, 3) 

Surgical Service . . - . . . . . . . . 
Orthopedic Section (179 non-infected; 139 infect.)318 
General and Abdominal Section 136 
Thoracic Surgery Section • • • • • • • • 122 
Neurosurgical Section • • • • 1 • •. • • • • 46 
Genito-urinary Section • • . 21 

Eye, Ear, Nose and Throat and Dental Services • • • 

REQU!REMENT 3 -

1C'7 

643 

96 

On one of the accompanying diagrams indicate the distribution 
of patients as of 10 April. 
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Special Lesson No. 4. 
(1938-39) 

Weight 
35 

Vl\3ight 
31 

Weight 
35 

SOLUTION 

1. Situation as of 21 January. 

2. 

3. 

7 cases of scarlet fever and 4 det ~ntion cases in section J.. 
9 cases of inf luonza and 32 cases of pneumonia in ~ection 2. 

142 fracture cases in sections 8 and 10. 
58 abdominal cases in sections 5 and 12. 
42 chest cases in section 9. 
27 houd und spinal cases in section 9. 
19 genito-urinary cases in section 12. 
36 maxillofacial case s in section 11, 

Situation as of 24 February. 

All surgical cas0s (gonoral, abdominal, thoracic, etc) 
will be collect ed in sections 8 1 9 and 12 depending 
wh ether clean or infected. 

Othor cases as before. 
Influenza cases to be admitted to sections 2, 3, 4, 

5, 6 and 7 if nocossary. 

Situation as of 10 APril. 

45 contagious, venereal and detention case s in section 1. 
62 medical cases iR section 2, 

136 general and abdominal surgical cases in sections 3, 
4, and 12 depending whether clean or infected. 

122 thoracic cases in sections 5 and 12. 
46 neurosurgical cases in section 9. 
21 genito-urinary cases in sect ion 12. 
96 maxillofacial cases in section 11. 



8 P E C I A L T E X T N o. 4 

(1938 - 39 Series) 

THE PRINCIPLE OF RECIPROCAL FUNCTION BETWEEN THE 

MEDIC.AL AND SURGICAL SERVICES OF A GENERAL HOSPITAL 

Cyril B. Courville 
Major, Medical Reserve 

Commanding Officer 
47th General Hospital 

The function of a general hospital in time of war is to render appropriate 
medical service to a Field Army. Made necessary by the type of service rendered, 
a general hospital is essentially a fixed unit in established and permanent 
quarters. blthough this is true, it is important for such a unit to be prepared 
at any moment to adapt its profossional service to meet varying situations. A 
gu~eral hospital may serve as an independent unit or be combined with other 
general hospitals to function as an integral part of a hospital contor. In the 
latter case its professional function is apt to be more or less highly special­
ized and would be loss liable to fluctuation than when acting as an independent 
organization. 

Variations in the Profossional Service 
in a General Hospital · 

Tho possible variations in professional function may be illustrat0d by 
referring to certain possible military situations. If a general hospital wore 
functioning with an army not in actual combat, the hospital would probably 
sorvo the army much in the same way as a hospital would servo civil population, 
taking care of Patients with incidental illnesses, surgical diseases and injury 
ns would develop in the Army, rendering particularly dirvct service to those 
troops attached to the Army Houdquartors. On tho other hand, if the hospital 
worG serving an Army in the presence of an acuto epidomic of somo infectious 
disease, its service would largely be medical and special, depending somewhat 
on the nature of the disease or diseases being treated in the hospital. On the 
other hand, when the hospital was servicing an army engaged in combat with the 
enemy forces, the type of service would be predominently surgical. The possi­
bility of these various eventualities demands that a general hospital be so 
organized professionally as to make it readily adapted to meet changing 
situations, although it is primarily organized to care for the wounded and sick 
from the combatant arms and services in the combat zone in advance of it. The 
expected predominance of traumatic wounds makes it imperative to assign to the 
Surgical Service in the organization of the hospital a majority of the beds and 
personnel as compared to the 1edical Service. 
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A Plan for Readjustment of Beds 
and Personnel under Variable Situations 

It is the purpose of this paper to suggest a plan of professional service 
in a general hospital so that the medical and surgical staff can rapidly adapt 
themselves to meet any changing medical situation in an orderly .fashion. The 
nocessity of such a plan seems evident when one considers the demands of space 
and equipment for the various types of professional service and the previous 
medical and surgical training of the officers on the services involved. BY 
having a pre-arranged plan for the orderly ebb and flow of medical and surgical 
service, the chances for delays, misunderstandings and the consequent dis­
turbance of morale would be materially lessened. 

According to Table 683-W, a general hospital in time of war has a. normal bed 
capacity of one thousand patients and an officer personnel of forty-two. Ex­
cluding the Chaplain and the Quartermaster, there remains forty officers ten 
of which are assigned to the Administrative Service of the hospital. This 
leaves thirty officers primarily concerned with · a professional care of patients. 
Of this group, a lieutenant colonel is Chief of the r.1edical Service and another 
lieutenant colonel is Chief of the Surgical Service. There are two majors on 
the Medical Service, and three on the Surgical Service, in charge of the various 
Sections under these Services. Majors are also in charge of the Dental ser-
vice, the Laboratory Service and the Roentgenologic Service. T~enty-two officers 
of the rank of captains and first lieutenants are therefore available for im­
mediate supervision of patients on the various wards. 

Functional Classification of the Professional services 

For the sake of this paper the various services may be classified from the 
standpoint of availability for other medical functions than their own as (1) 
fixed, or non-labile and (2) non-fixed or labile.* It will be generally agreed 
that of the "fixed sorvicostt the dental service is probably the most inflexible 

*By the term non-labile or fixed, and labile, the writer means the relative 
availability for medical service othor than the one to which the officer is 
assigned. 

because of the specific nature of the dentist's training . The ~yo , ear, nose 
and throat service would probably be next in order of inflexibility. Officers 
assigned to these services would rarely ever be available for caro of patients 
with medical or surgical conditions on othor s0rvices, except perhaps in ex­
tremo emergencies. 

This same designation of "fixed"function might a lso be applied to the chiefs 
of the Medical and Surgical Services, as well as the officers in charge of the 
various special sections. It is to be assumed that officers given the 
professional as well as the admini s trative responsibility have advanced to a 
stage where they have become highly specialized in their medical service. This 
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must be so if such officers are to render efficient professional service 
in a hospital. In this plan, therefore, officers on the professional 
s9~vices, the ranks of major and above, would have the special duty of con­
sultants and surgical specialists in such emergent situations. At the same 
time this specificity of their training makes them less valuable and less 
available for emergancy service in other fields. This leaves the available 
officers for ward service or for special duty on the various services re­
duced to sixteen officers, throe captains and throe lieutenants on tho 
Madical Service and five captains and five lieutenants on tho Surgical 
Sorvico. 

Shi~t of Personnel in Emergent Situations 
Tho Unit System 

On tho basis of tho abovo figures ono can diagram the relative avail­
fa-oili ty for emorgoncy duty of tho various officers on tho professional 
sorvices in the hospital (Fig. 1). Since it can be assumed that, excluding 
tho officers assignod to the Duntal and tha Eye, Ear, Nose and Throat . 
Sorvices who would probably bo responsible for approxi~tely ono hundrod 
beds, there would be eight captains and eight first lieutenants, who would 
be responsible for the various services as far as the handling of patients 
o~ the wards was concerneda Because of the natural preponderance of surgical 
patients under war time conditions, the Rormal point or division would be 
t c the left of the center of the figure. 

On this basis a captain and a first lieutenant would be responsible for 
the care of one hundred patients. These units of one hundred beds may be 
('i stributed among the various professional services . Interpreting the word 
'~unit" to mean a series of words containing one hundred beds it would then 
mdan ap~roximately eight hundred beds would be under the charg8 of the 
madical and surgic~l services in the ratio of three to fiveo One hundred 
lJds or the ninth available unit would be left in reserve to be absorbe~ 
by the M~dical or Surgical Service as the occasion demanded. 

Plan of Function of tho Unit ~ysto~ · 

In time of an epidemic (as during t he winter) when casualities from 
battle wounds Tiould likely be vory much roducod, only throe of tho units 
could be assigned to the Sur.gical SorvicGs and five to tho Medical sorvicos . 
This would moan a shift of medical sorvice tm.ard tho right and in con­
sequonco t .o of tho captains and t wo of tho first liout unants, togot hor with 
the units under the; ir charge , uould be transforrod to tho Medical Sorvfoo , 
placing thorn undor tho cormnand of the Chi of of this s ervice for ae.minis­
trati vo and professional control . 
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On the other hand, in time of active combat, tho mudical cases are 
likely to be reduced in number . In such a situation, the shift would be 
toward the left, and perhaps two of the three medical units uould be 
assigned to the Surgical Sorvice and the officers in charge of these units 
would then come under the command of the Chief of the surgical Service. 

Several other important details a.re to be considorod in this plan for 
shifting of medical and surgical personnel. In this regard it would be 
necessary to plan for the care of infectious versus noninfectious diseases, 
particularly those disease due to the streptococcus, such as scarlet fever 
and erysipelas, which cases should be isolated at as great a distance as 
possible from the surgical units to avoid spread of those diseases to these 
units. Moreover, it uould probably be advisable to ostablish certain units 
for the care of cases ~ith wounds infected by gas bacillus and tetanus. 
Units assigned to septic surgery would also be separated as far as possible 
from other units with patiemts having open wounds. 

Another important detail which must be considered is the provision for 
rapid and yet adequate training of nursing and enlisted personnel on those 
wards which would most likely be involved in any shift between the Medical 
or surgical Services. These provisional wards should be manned necessarily 
by intelligent personnel, who should have the rudiments of training for the 
additional type of service which they might have to render. Moreover, the 
Chiefs of the Medical and Surgical Services should be prepared to provide 
specific instruction to such personnel for the care of patients on these 
services which might expand temporarily to the vards belonging to the other 
service. Such emergency orders or regulations should be ready for issue when 
it becomes evident that an emergency exists. If possible, they should actually 
be published and available ahe ad of the actual occupation of these additional 
uards so that there be a minimum of delay in the pro ::.~ or institution of 
therap0utic measures for the caro of the sick or wounded assigned to these 
omergancy units. 

In order for the plan to bo a success it will be necessary for the Chiefs 
of the Medical and Surgical Sorvices together uith the Executive Officer to 
work out the details of such a program as soon as the hospital is well 
established. Tho provisional wards should likewise be selected, as ~ell as 
the personnel in charge of them. This pre-selection of officers and units 
in the plan will make for a regular and orderly transfer of personnel and 
equipment from the Medical to the Surgical Service, and visa versa, when the 
occasion demands. 

In this nay a general hospital can be adequately prepared to handle the 
medical situation under variable conditions. In time of peace it might 
be uell for Reserve Hospital units as have attained adequate organization 
to make a survey of the situation and work out tentative problems suggesting 
various medical situations. Only by such attention to the possible function 
of a medical unit can it be said that such a unit is adequately trained and 
prepared for its war time function. 

************* 
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1. A general hospital is an Army medical unit and as such must be 
prepared to render adequate hospital service, whether the situation call for 
a preponderance of either medical or surgical service. 

2. In order to successfully accomplish its mission in this regard for 
the adequate care of many medical cases in an epidemic or many surgical cases 
resulting from offensive operations, it is necessary to have a plan for the 
ebb and flow of personnel, equipment and beds between the Medical ·and 
Surgical Services. In this paper, such a plan is proposed. It is based 
on the assignment of properly qualified captains and first lieutenants to 
units which may be alternately under the control of either the Medical or 
curgical Services as the situation demands. The working out of the plan is 
·che rosponsibility of the Executive Officer and the Chiefs of the Medical 
and Surgical s~rvices. 

'3. The available beds are grouped into units of approximately 100 · 
beds (or divisions of one hundred. One unit is assigned to the Eye, Far, 
Nose and Throat and Dental Services (facial and maxi1lofacial cases), 
ttree units are assigned to the Medical Service (for its various sections) 
al e~ five units to the Sursical Service (for its various sections) . It is 
un~erstood that this division is approximate and that these units will be 
broken down into large or small wards or rooms as the local hospital 
s:_tuation demands. 

4. The "provisional" units or wards should bs so situated in the 
hospital plan so as not td disturb certain basic s0rvices, which , because 
of the nature of the cases treated (contagious and psychiatric cases, 
septic surgery cases) or the nature of the service rendered (orthopedic, 
Eye, Ear, Nose and Throat• Dental and s~)ecial ty surgery such as of the 
nervous system and chest), should be permanently established . These 
:p:.:-ovisional wards would best be estaplished- in the central portion of 
t~e hospital plant where the ebb and flow could take place naturally and 
easily. 

5. The officert nurse and enlisted personnel on these 11p rovisiona1u 
Hards should lJO selectod for their intelligence and ability to adapt them­
sulvos to changing situations. 

60 The training program o~ the hospital should provide for the variable 
training of the personnel of the se provisional" units so that they would 
be at least partially prepared for emergont as well as routine duties. 

7 • A schodulod pl&n for shift of officc.-r poraonnol to th3 nright n 

(~xpansion of the Medical Servic0) or to the "leftn (exp~nsion of the 
Surgical s~rvico) will avoid much misunderstanding and consequent loss of 
morale. 

*********** 
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