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HOSPITAL SERVICES 

ROBERT C. HANLON, ~LS., Director 

There is submi tted herewith the first annual 
revision of the Iowa State Plan for Hospital Con
struction, in accordance with Public law 725. 

This plan has been considered and accepted by 
the State Hospital Advisory Council on December 12, 
1947, and submitted to a public hearing held in Des 
Moines on December 29, 1947. This revision was pre
sented to and approved by the State Hospital Advisory 
Council on June 29, 1948. 

It is agreed that this plan will be further 
revised periodically as changing conditions warrant. 
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L. 
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INTRODUCTION 

In accordance with the Hospital Survey and Construc

tion Act, Public Law 725, 79th Congress, a state wide inventory 

of existing hospital and public health facilities has been com

pleted. This information is presented in the Report of Hospital 

and Public Health Resources in Iowa, Iowa State Department of 

Health. Included in the Report is statistical data on the hos

pital and public health facilities and services, professiona l 

personnel and related resources. Also included is a pr oposed 

system of coordinated hospitals and public health facilities . 

Herewith is presented the first annual revisi on of 

the Iowa Hospital Plan based upon the inventory and survey 

data. The format and content are in accordance with the Fed

eral regulations promulgated by the United States Public Health 

Service. 
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DEFinTIOHS 

1. Boapitale. Hospitals are •Public Health Centers and general, 

tubereuJosia, mental, obronic diseue, Dd other types ot hospitals, ud 

related facilities, such u laboratories, on-patient departments, nursee' 

home and training facilities, and central aervice .taeilities operated in 

connection with hospitals, but not institutions furnishing priaarily' dolli

ciliary care. The term 'hoepi. tal' , except as applied generally to include 

public health centers, shall be restricted to institutions prodding coa

mmity service tor in-patient medical or surgical care ot the sick or 

, injured. This includes obstetrics. It erbalJ exclude Federal hospitals 

and iusti tutions found to conat,itute a public hazard.• 

2. General Hospital and Cc,wou1t7 Clinic. A general hospital 

is •Jny hospital for in-patient medical or surgical care of acute :JJJueae 

or injury and tor obstetrics, ot which not J10re tban SO% ot the total 

patient days during the year are custoaariq usjgnable to the toll.owing 

categories ot casee : Chronic, convalescent and rest, drug and alcoholic, 

epileptic, aentalJ7 deficient, aental, nervou and ■ental, and tubercu

losia.• Facilities with a capacity or less than 35 beds are defined u 

co:awotd ty clinics. 

3 • .AJJ1ed Special Hoapitala. Cardiac, eye ear-nose throat, 

isolation, maternit7• cbildren•a orthopedic, and skin and ~ancer, u 

well as other hospitals providing s:Swl Jar speciaJ1 ~ed typd ot care 

COIDDOIUJ" gi Ten in general hospi. tale. The term excludes aental, tuber

culosis, and chronic disease hospitals. 

4. Psychopathic Hospital. J. psychopathic hospital is •A type 

of mental hospital where patients may receiTe intensiTe treatment and 

where only a m:inimua of continued treatment facilities will be afforded." 

1 



• 

5. Tuberculosis Hospital. A tuberculosis hospi.tal is •A 
I 

hospital for the diagilosis and treataent ot tuberculosis, exclud1ng 

pre-ventoria." 

6. Chronic Disease Hospital. A chronic disease beapital is 

"A hospital, the prillary purpose ot which is medical treatment of 

chronic illness, incJud1ug the degenerative diseases, alXi which fur

nishes hospital treatment and care, admjnistered by or under the direc

tion of persona licensed to practice medicine in the state. The term 

includes such conTalescent homes as meet the foregoing qualifications. 

It excludes tuberculosis and mental hospitals, nursing holles, and also 

institutions, the primary purpose of which is doldciliary care." 

7. Public Health Center. A public health center is n A publicly 

owned facility utilized by a local health 11ni t for the provision of pub

lic health services, inclw:tt 'lg related facilities, such as laboratories, 

clinics, and adm:inistratin offices operated in connection with public 

health centers." 

8. Public Health Services. Public health services are· "Se1·vices 

provided through organized coDIDlllDity effort in the endeavor to prevent 

disease, prolong life, and maintain a high degree of ppysical and aental 

efficiency. In addition to the services which the commmity already pro

n.des as a matter of practice, the term shall include such additional . 

se?"tices as the community from time to time may deem it desirable to pro

vide." 

9. Area. .An area is "A logical hospital service area, taking 

into account such factors as population distribution, natural geographic 

boundaries, transportation and trade patterns, all parts of •hich are 

2 
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reasonably accessible to existing or proposed hospital facilities and_ 

which has been designated by the State Department of Health as a base, 

intermediate, or ruril area.• 

10. Base Area. A base area is "Any area which is so designated 

by the State Agency and bas the following characteristics: (1) Irrespective . 

of the popuJation or the area, it shaJl contain a teaching hospital of a 

medical echool; this hospital JllU8t be suitable for use as a base hospital 

in a coordinated hospital system within the State; or ( 2) the area has a 

total population or at least 1001000 and contains or will contain on com

pletion or the hospital construction program under the State Plan at least 

one general hospital which bas a complement or 200 or more beds for general 

use. This hospital nst furnish interneships and residencies in two or 

more specialities and must be suitable for use as a base hospital in a 

coordinated hospital system within the State." 

11. Intermediate area. An intermediate area is "Any area so 

designated by the State Department of Health which: (l) Has a total pop

ulation of at least 25,000 and (2) contains, or will contain on completion 

or the hospital construction program under the State Plan at least one 

general hospital which has a complement of 100 or more beds and which 

would be suitable for use as a district hospital in a coordinated hospital 

system within the State." 

12. Rural Area. A rural area is "Any area so designated by the 

State Department of Health which constitutes a unit, no part of which has 

been included in a base or intermediate area." 

14. Coordinated Hospital System. A coordinated hospital system 

is "An interrelated network of general hospitals throughout the state in 

3 
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which one or more base hospitals provide district hospitals and the latter 
I _,.; • 

in turn provide rural and other small hospitals with such se1·vices rela-

tive to diagnosis, treatment, medical research and teaching as cann~t be 

provided by- the naJler hospitals indjviduall7." 

15. Population. The state population used in this Plan ia 

2,539,075 and does not exceed the latest estiaated civilian population 

made available by the Department of Coll1m8rce. The population density 

in Iowa is 45.3 persons per square mile. 

4 



PHS· 708 I HF) 
REV. 3-~11 

ANNUAL REVISION OF STATE PLAN 
FEDERAi SECURITY AGENCY 

PUBLIC HEALTlt SERVICE 
WASHINGTON l5, O.C. 

IUlttAU OIi TMt IUOGET 

Al',.,_OYtO 

EXHIBIT 1 

A. DESIGNATION OF STA'P-E AGENCY 

1. Give the name of the State Agency vhich ie responsible 
for adminis tering the State Plan. 

IOWA STATE DEPAF'.IMENT OF HEALTH 

2. Has the organization of the State Age~y been changed 
since the existing State Plan vas approved? 

(If "yes" attach a chart (identify as 
Exhibit 1$ vh.tch shows the organization of 
the State Agency and the relationship of the 
unit which is immediately responsible for 
administering the State Plan to the other 
units of the State Agency.) 

, B AUTHORITY OF THE STATE AGENCY 

Has any change been made in the authority of the State 
Agency to carry out the provisions of the State Plan? 

(If "yes", attach a copy ( identify ae Exhibit 2) 
of the legislation or Governor's order vhioh 
accomplished the change.) 

C. DESIGNATION OF STATE ADVISORY COUNCIL 

Has any change been made in the membership of the 
State Advisory Council? 

(If "yes" attach a statement (identify as 
Exhibit 3$ shoving the names, present positions, 
and interests or professions represented by each 
new member and the names of the members replaced.) 

D. DEVELOPMENT OF HOSPITAL CONSTRUCTION PROGRAM 

Attach new Forms PHS-5(HF); PHS-7(HF}; PHS-lO(HF); PHS-ll (HF); 
and PHS-12(HF), (identify as Exhibit 4) to replace the existing 
forms included 1n the State Plan. If separate facilities are 
planned f or separate population groups in the State, Form 
PHS-8(HF) shall be resubmitted, if any changes have occurred 
which require supplementation or revision . Maps submitted 
with the initial plan shall be revised and resubmitted if 
changes have occurred. As a minimum, consider the factors 
described in the ins truc tions on the reverse side. 

E. RELATIVE NEED DETERMINATI ONS 

Submit a new Form PHS-13(HF) to replace the form approved 1n 
the existing State Plan. (Identify as Exhibit 5). As a 
minimum, take into consideration the fact or s described in the 
instructions on the reverse side. 

F. METHODS OF ADMINISTRATION 

Do the methods of administ ration included in the approved 
State Plan reflect accurately the current or projected 
method of administering the State Plan? 

( If "no", attach revised or additional pages 
( ident l fy as Exhib1 ~ 6) to be included 1n the 
State Plan.) 

□ YES [i] NO 

□ YF.8 [i] NO 

□ YES Ii] NO 

[ll YF.8 □ NO 
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PHS-U(HF) 
5-U7 

STATE PLAN 

FEDERAL SECURITY AGENCY 
U, S, PUBLIC HEALTH SERVICE 

WASHINGTON 25, O. C. 

FORM APPROVEO 
BUREAU OF BUOGET HO. 68-R297 
EXPIRATION OAT[ SEPT. :;o, 19U8 

NOTE: - S ubmit th• oriAinal and one copy of thi• form to the •ppropriate U, S , Public H•alth Serv-lc • Di•trlct Offic•. 
One con:plete ••t of

1
the material c alled for bel0-• •h•1~ be attac h11d to ea c h of the t•o c opJee, Label th• 

atte c bed material a• Exhibit A, B, C , et c . a• d•• r- ribed belo• . S•e Titl• 2, Ch•pter J, Part 1 of the Orant•
i n - A id Manua l for inatruc tion• on c ompleti n , thi• form and other•Jee d•velopi n, the State Plan 

1, DESIGNATION OF STATE AGENCY ( See Sec ti on .J o f the 
i n•t r uction• ) 

• 
A, The name of the State Agency designated as the sole 

agency to administer or s upervise the administra
tion of the Stat e ?len i s: 

STATE DEPARTMENT OF HULTH 
• B, The name of the organiza tional unit within the 

State Agency which is author i zed to immedia t e ly 
direct the administ r ation of the State ?lan is: 

DIVISION OF HOSPITAL SERVICES 
C, Attached is one (1) copy of en or ganization chart 

which shows the relationship of the organ izational 
unit named in "8" above to the State Age ncy as a 
whole , Thie chart is lalieled Exhibit A, 

2, AUTHORITY OF STATE AGENCY (See S ection . , of th• i n
st r uc t lon e ) 

A, Attached ie the material desc r ibed in Section , 4B 
of the instructions . This material ie labeled 
Exh1.bit B, 

3,,DESIGNATION OF STATE ADVISORY COUNCIL (See S e c t ion .J 
of the 1ns tru~tiona ) 

Check one 
A. ~ The State Advisory ~ouncil has been appoint ed , end 

a list of the members i s attached which shows 
their present positions and the inte r es t or pro
fession each represent s , (See Jna t r uct iona re
gar din g ide nti fi c at ion o f member• of work i nl exe
cutive commi t teea, if •nY), This list is labeled 
Exhibit C, 

B, n The State Advisory Council hes not been appointed , 
- A State Advisory Council will be eppo inted prior 

to the submission of individual const r uction pr o
jects, end it will include members representing 
the groups or interests required by the Act , The 
council will be appointed on or befor e 

(fill i n date ) 

4
, DEVELOPMENI' OF HOSPITAL CONSTRUCTION PROGRAM (See 

S e ction ,6 a nd Ex hibit l o f the i na t r uc ti o na ) 

A, Forms PRS-5(HF); PRS-7(HF); PRS-8(HF) or the op
tional statement; PRS-lO(HF); PHS- ll(HF); and ?RS-
12(HF) and the maps end other material requested 
in Exhibit l of the inst ructions are attached , 
These forms and material are labeled Exhibit D, 

5, RELATIVE NEED DETERMINATIONS (See Se9tion ,1 of Jn 
atruc t i on• ) 

A, Form ?HS- 13(HF) anu the ot her ma terial called fo r 
in Section , 7D of the instructions are attached, 
and are labeled Exhibit E, 

6 , METHODS OF ADMINISTRATION (See S e c ti o n , 8 o f the I n
atr uctlona ) 

• 
A, Statements are attached which cover a s a minimum 

each method of administration desc r ibed in Sec
tion , SC to .er inclusive of the instructions . Each 
method of administr ation i e desc r ibed under the 
same beading used in the instructions . These state
ments are identified as Exhibit F. 

7, MINIMUM STANDARDS FOR MAINI'ENANCE AND 0-eERATION OF 
HOSPITALS WHICH RECEIVE FEDERAL AID UNDER THE HOSPITAL 
SURVEY AND CONSTRUCTION ACT (Se e S e ction .9 o f the 
l natr uct ion•) 

A, One copy of the minimum standards which the State 
Agency has adopted are attached end are labeled 
Exhibit C, 

8, FAIR REARING (See Section , 10 of the ina t r uctiona) 

A, One copy of the Rules and Regulations governing the 
fair hearing procedure which the State Agency has 
adopted are attached and are labeled Exhibit H, 

9 , SUBMISSION OF RE?ORTS AND ACCESSIBILITY OF RECORDS 
(S ee Section . ~ l of the l natruc t iona) 

A, The State Agency hereby agrees to make such reports 
in such form and containing such information as the 
Surgeon General may f r om time to time reasonably 
require, end to give the Surgeon General or his 
representatives, upon demand . access to the records 
upon which such information is based, 

10, REVISION OF HOSPITAL CONSTRUCTION (See Section .12 of 
the inatructiona ) 

A, The State Agency her eby agrees that it will from 
time to time as ie necess ary. but at least an
nually, review the over- all hospital construction 
program, The State Agency furthe r agrees that it 
will on or before May 15 of each year submit to 
the Surgeon General a report which contains ~uch 
revision of the over- all hospital const~~ction 
program as the State Agency considers necessary, 

I hereby certify that the above s tatements and attached statements, charts, maps, and tables are true end correct to the 
best of my knowledge and belief . and are en accurate presentation of the State Plan adopted by the State Agency, 

Typed rut me and t it l e Da te 

Walter L. Bierriag. M. D., 
A} C~mm1saioner December 10~ 1947 
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Exb1hit B 

AUTHORITY* 

House File 314, designating the State Department of 

Health as the sole agency to administer this Plan, and 

House File 46.5, requiring the licensure of hospitals, were 

passed by the 52nd General .Assembly of Iowa and approved 

by Governor Robert D. Blue. 

House File 314 became Chapter 90, approved on April 

17, 1947, and House File 46.5 became Chapter 91, approved 

on April 22, 1947 of the Laws of the 52nd General Aaeembly

of Iowa. Copies of these laws are included in the Report 

on Hospital and Public Health Resources. 

* Certified copies of laws are included in the 
official copies for the u.s.P.H.s. 
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Exb:lbit C 
IOWA 

HOSPITAL ADVISORY COUNCIL 

J.ppointments - Governor Robert D. Blue, Septeaber 16, 1947 

Representing Hospital .Adm11listration 

Iowa Hospital .bsociation 

Tera 
Years 

Gerhard Hart•an, Ph. D., H. A., State University 4 
Hospital, I01ra City 

Harold K. Wright, Supt., Methodist Hospital, 
Sioux City 

2 

Sister Mary Edmunda, R. N., Supt., St. Joseph llerpy 1 
Hospital, Dubuque 

Miss F,sther Squire, R. ti., Supt., Washington County 2 
Hospital, Washington 

Iowa Osteopathic Hospital Association 

David H. Grau, D. O., President, Iowa Osteopathic 
Hospital .Association, 
Muscatine 

Representing Field ot Health 

l 
( 

Con R. Harken, K. D., Physician and Surgeon, Osceola li 
Charles J.. Nicoll, If. D., Physician and Surgeon, Fanora l 
Anna c. Carlson, R. H., Nursing, Ida Grove J 

Representing Cine and Hospital Consumer Interests 

Mrs. Kary Woodward, Iowa Federation ot Womens Clubs, 2 
Whittemore 

Mrs. Cora Abraham, American Legion J.ux111.ary and Farm J 
Women, )It;. Pleasant 

• 

Thomas W. Purcell, Fditor, Hampton Chronicle, Hampton J 

I. T. Prentis, Merchant, former Representative of Imra 4 
Legis:lature, Mt. Ayr 

• 
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DEv@:ll>PMENT OF HOSPITAL CONSTRUCTION PROGRAM 

General Hospitals. 

Exbi"bit D 

Considering the present existing hospital facilities, the hospital 

needs as detend.ned by the survey, the need for a coordinated hospital 

system and in accord with the Federal Act, the state was divided into 

base, interaediate and rural general hospital sesrvice areas as shown on 

the following s6rtice area map. The several factors used in delineating 

these areas were discussed in detail in the Report on Hospitals and Pub-

1.te Health Resources. The map includes the locations of present or pro

posed general hospitals, the boundaries and popnJation and the identifi

cation.of each area. The area hospital centers are also identified. 

The development of the proposed hospital regions was discussed in 

detail in the above mentioned report and the map showing the proposed 

hospital regions follows. The map includes the region baundaries, the 

location ot regional and area centers, the identification ot the regions 

and the proposed relationship between hospitals. 

ACCEPl'ABLE AND NON-ACCEPrABLE HOSPITAL REPORT 

The general and aJJ1ed special hospitals in the state are included 

in the tabulation presented en Form PHS-$. Federal hospitals, institu

tions furnishing primarily domiciliary care or which do not provide com

~un1 ty service are not included. 

It will be noted that the hospital beds are divided into two groups, 

acceptable and non-acceptable. This separation was made on the basis of 

fire resistive construction. The data on whether the building is consid-

lo 



ered fire resistant were secured from the survey and by separate question

naire and further checked by the records ot the Iowa Insurance Service 

Bureau. This information was furthez: substantiated by' field visits, con

ference with designing architects, hospital adrni nistration, the State Fire 

Marshall's office and other informed parties. 

11 

I 



-N 

11. ____ , 
- &4- ,,_ ...... 

• 

IOWA 
-··7, -·-- 1- ·- - ,::;:, ---=·f,·~; .. _, .... .... ,,, 1•"11 • . 
' .. ,, 

• I 
"; . lt .. 4 I 

....... / to, P -~1---=~--

r ~.---r --·- ----G ------. R ---------·-- ··-------. •• '#•r· "lt ·- .. , ' - - ---- - - ---r - ~---------
! ••• ._.,,1 ....,J I ' • ,,., ._, . .. 

' , . , """''" ' " '" , I • t uo,•, ,, '" ... " t u 1 .- J. 
I .l. ···•1 1P l50? ~ i-'H 0-111 '":: ...... ,, .,,, ,, I , ..... " I ~· 1' 

I
I ~ 

1 
..,1, f 1 \(••• .,. r "l1<0 

1 1 

• 1 1., 

~ / 
' ., 
V 

~ 

' .. 
•"'"' " .L.• 

: 'r.?942. 
; +""' 

1. ... 1.' \ ~ ,..~,l I 
CJ!lol I .,._ ,II I •!loll' 

'1' ILMII " "'''"''' ' 1' ,, ~··· .... R ...... #t . --- ·-- - R ..16 -~ I ' ~ ..... , __..,,. ,,.., ' ~ - - --i~o;;.;;,;jt_: I 't ■ • •• ,, " h ,o '\. .,.,_,.,. •.o .. , 
r :;--- -- --- -· 1 - ' I' ' .,., • ~ \ · ,1 , ..... ,, .. J , ..... 

,aa 7 , , •-+- --- ; ' ''' 

I 2 
• I ~• ~ .. - ;, ,-.-.... ~;-;---7 . '·""-'-'" j' . , 5 ' ,....._.., .. " 

I i ; • .,.., r........ . - . .., .... ,. . .... .... : .. ·• , . , t,. • ., 9 •>i • 
n ' - • ••• IJ -·· · ' -\. I r.,_,'5 0 I .,. 

'/'""' •"" ,- J ,I • •' • 6 7S:J3 I ""•" ••n • •-- ! •• ..-•-~ •;, ~ : ..O•O• • ~ '< 
I I ... ... , I ,, I ' I .• _,J I ..... ,...,. 

,, It ..... ~ 
1 

11(11' ,..,, I .,_ L. t ~IIIWQM'1 

.~ .... ,_;_ ,-- · - I "'"'"'-..,,~=""' ,.~ .... -~--""'t I ' ~"t,, L, ...-•flt. • •oc -. ~ r ~-....,., ~ .,. 2 4 0 ?4 

i 
-' ' ...,;-~ --· 'f ' ' •• '~,' ~-::>LL ~ , ••••<•< • ..,,, •• -·. cuno• 

1 , • - ·--t - - - -- - - ~ .J J _, lli ... 11111(111'•"",t~ l . ''°""'' 
<u,JJ O J J •• ~"' "" t'• • Rtl 'i .,, •• '"'"••• - -.-, - ,--- • '1 - • . 

·""' I ,_, , • ' +•,,f•n15 ~ 4.11 11.0Ul ...... ,, · ' I ')... , ' . ... N ., .. R 13 • ,. ~ .. ' M" " '" i R 16 -; · ... ~ ..... 
9 I ~ '\R 10~ "' ........ ' ~ "4- - • . , ·, • ....... ' ., •·• I I k l J!9265 --·- · I :..:. 

I " t ., , ., .\.. . 1'/ •. ' .... ~ - --·---~'°"'• ... "°" ... I .. ,. .. ,.v I ""'("~'' 

, .. . .. '1 i.e ...... ... I •• ... !.,,, ' ~~==r==- : . I ,., . • ... ,. 

... ,-.. . ... 

,., 
. 

'" 
I 2897n 
I 
I 

I 

I: ' • •• ....... 
. ,, 

/ ?.184 

•······R 

----,.--
'-"\ '\.. ~ f• • ;--- --- I .. 'f' .. , t ; ' tt,; ... ,\. .. 11,1,(0(.. L' (1 « 1.WW'(.lh 

~ ----- I ~ ,..... ·--~- I 3 , J0./0.t I - --- - - -----..,-- --,- - - - · 
.. t-.;;,0 4 9___ ---- -=-- - " - ~ ( 4 Z779 I , .... , •.• - 1

1 

- I·4 ""t-
1 

_ , . _ .. • ...... ··· :.· .--"1 R 17 I 
I -'V~ "1"' ' "' l; --- ···•Ml ' ~-· ..... , .... 

,,· ,

1 

:°'..j• " ,

1 
• I ••i • . .... , 4 0 0 .95- .-.-:• 9 .-.--::- -:- --- - -, ~-et:••• i •, i ... .,, ... S..OV• c-,n 

•• IO"" 
•I ' ' " ' I •, , , ' ,, .. '"' ' ' - I • • , . ..... I ~ ~ -~"'' I "''"""""' , ... ,"""" I ! ' C '-'.... ... • "' . .. ' . , , ' r '°"" I \ ... \ ,_., &o-4 " ' I ) \,,(_P\ "-Qt-.. C. .,,, .,... \., ,.., 

-

LAWOT t( 

I I \ "'"""'' l 5' I _, ....... .-11 R I ' J I t ,,,,r. ... , 1'.J ~J T J , ,, 14 .. uo , o -.i ., 1 . ~ t Aollll,.(T 

! -~- . .. i • " ·- -::...--6ol... i ,, ,, ._J. . "' • "' R 12 . ., .... • ·~ • "·j'Y f 64.11 , 23~43 , I-5· 
,..__"°"" f .;1,.... , • .., 252 - ~Q,-,, , ·•• ? • ''" ,., )·, ././590 ore• .... • J· I \ - ---,-~-- _t•!::..~-•~ ~~+.-~§.;~;;.;~~~~ ..... C• SCAOC I 

I - - ·-· - _i1""' •• I _.;.-l!-----.1--... ~~ •• --~----' 
t' ,, ' ... i Q 19 :,.~ I -.~ ,. --~-. , -I':::'-- V - -- - A'!'....-~'!'!f .J ..... 1 ,+.-.:"'· f0?".58 it ~ ... · ..... Raio • - r,..,. ~ '""' 

~ 
..., .. ' 

:~···· ~~· B_J 
"11<4 , . 

, .... , , ... ,~., ', n _ .... ,... "' ... . I 6 I ' • . • r· , .. ,c .. "O! .. , .~ -.ii 

' ,,, " t-<' 21 1 I v • • • .,,n • I 't ■ -::'~ r- "· ~, 
\ j' .• I • ,. • ! • ' ., .... l R 2~. • " i "--, - i 1" ' 
J" I •• ,.. Q "' , , e -1-• ,.. 

~

. 200.90 -"'" ..,. "° .. ·.·:-- , 22770 l ..... ff f \ i,J4.::,J? ! ... ,, , ... ,,. I\..,, , 

-/ 
r' I , • ..,"'-.,' . , 2JJ 2 .D \", I r .., K ~ t"I , ~ ■ 101.-coo I ~ m-A ... ,,o., 

_,,_.,.,. r./ 

- - - - ~ u t■•'"''I::' °' j CJ ' •~1 ., ,\. t ,;;,/~ .J CJ_,,, I • ......,__ I - ~ ....,.. ••-<• 
•. .• \ I ( '1---: :>-- --,- ··~ - . ..... .\.c,,. JJS 2 6 - .• cl .. ~ • . ' I • ...N.. . .. J..'.I I .... .,.,.., a,_,- ,,.,. 

\.. • ""~lt'I ·,:~:;_;~:.:tl~~::~~~s:---r, .. ~~:-:-:::----..,j~----:,,-""",i!_ ! IC\...t I\.A!"I( I J JrVJ · ~ I 

Klil•tTl 
I 

I 

'-' 
",c, ( , 

■ oc•in 
, o- ..... 

""""'" 

\ 

.. ··rr.r 1·~-,--,··· ~ 00~ .. ieo, ~ • , t-'f.~:;;~~.: ! ;R°··-~~40~...... --~3ti;- -t:..-.. ----- . 
A--- ~ ""' ~ ~ ... ... r \' -... [ . . aoo"'1, ..... ~ ... • B 1 · 

•.. ,... ~ ;'"·'• ' . ...... . l ?.I.S ,., I .... 82 . • ... , .• I ... " .. : 1:,.... I ...... ♦ I 
,r • t r )•A -1 f•! flA '\ T1•(1,¥i l • 1~ 2 1(0 111 • V•l,,.f -0--• (lft 

I ' ' // R 29 10"'._:•\.. !, • ~ , ...,:;:• A ,.,.. ti ,. 41 .... , ,.,.. 
~ ~ -~-:f.-t---- __ J_•• -~ .I ,J , , .... • · , \,, ~ 

~ ... , .:::3t...._---~-.,, tll'--.LC.OTT 
• ~ n # IL TC)frf 4 

,-} ~ • • • • , • •oc +•••• '~R---- • • • •• • __ "'--..::::"1- --- \ ~ '"'"::::;;;~~~ l4 0 9tJJ 1' 
I 

'· I R .. .,... -~ ,. •·•••• _,,.,, ~ •-~ ~-.,,,._, n=, 
t.••"< "' 32 • ,< • ...._ I ~ - " " ~ -

I •f••"'t 26-• I .~ .J.~--1111,_ii--lwlioill..--•.,,C ---- --: ~~- > 

1 ~ ,.... J I 34 ¼· I · 

0\1..CU. k V'"I ( 

~

7480 9 .1 ----r--\; : ~ 

..._,_,,.t 

l rl ' ' • I . , ........... ( Ml O 

,r••· •Jl.90 7 J!~ -• "\ .. • ; ·-,,rr;., , • ...,,,....·I ..,, ~ .9, 
ro .111tUl ~J ~,.., 1 ,@~• .n ., f • 

- 2 6153 . .-, I ,;,23895 '" @>, •• , 
Ill S1,(o,;" .'J' 1 I .__ 

£ 
..... .,,, I . i ; .. ,.,, . , f' --

i,1(. ,0.. ·1 , . • (.M'. " 0"" r 

I· 9 
,.1,..-0...0 ... ~. 

-r 

Wo"'°" .. I 
' °"",. .. 1 - - ~-11,o l .18 7 .96 .,,.. - --· 

4 620 - ' ,, ~ .. ..... _ ! RJ7 J J ? 1 ? _ 1 
~v~ ---

1 1 " "' r .. ... ,~•o .. 

I 
' ,,. 

- --

I 

l:65 
· +------... _00_ 

R 
a l ,f 5 1394 

4 M41 i f i2 , 1 I - ·~1 

~. ;,, 

■i:o••OO"" . R43• •~-; r I 

I o•• I 
' -L --- ---L a.....c.,v,IIIO --------

II c;,~8551 
I 0 \ (.lft f 

J Al,l(J9,j i I ---- ____ ,.____ L ------

...,,, 

' _-1 ____ _ 
,J •• 

J Oc4 8 ..... __ _1______ , I ____ .,_ _.._ · R44 -----------

PROPOSED HOSPITAL SERVICE AREAS 
GENERAL HOSPITALS 

; 

I 

~ t Oh 

R39 . ,_..,,,, 

R.:55 .. , .. ,,,o .. 
72 

• 

~-- ~~--
1-12 ,· ............ ·' 

t~ j,,./!" ~ ...-:. J 1 

... •o.<••·f· { 

~ 
,...,._. i 

• i .5.9189 
,; ~ ....... ..... TI)N 

~ ,,R.QS. 

..... 
+wt- · 

I 

AREA HOSPITAL 

~ ., 8 
ILi 0 Ill 
ID II ell 
0 ., ~ 

~ ~ a 
a: a: &I 
Ill LI 0 
> > z 
0 0 :> 

••• 
OTHEA HOSPITAL ■ • 
BA,E AAE~ B 
INTEAMe.DIATE ARCA I 

R AUAAL AAEA 

POP. OF AAEA ..12.3 

STAtt ~ 0, HIM.T11 



I 
I 

~ • t 
I • 
I 
I 

I 
I 
I 

I 
I 

I 
I 
I 
l -
I -

I ~ 

l.i ·~ ~ I ft 

1i 
I 
I 

I -J 

• 0 __ _ -£._ 

13 

•3/ 
J.- -
1 
I 

i I 

I 
I 

I 
> : ;---; 

I 

.J 

~ ~ IU 
I- ci 
z ,J) 

IU 0 
V r 
..J I-
~ V 
u a 
0 I-
w 1/) 

:l 0 

..J 

~ u 
~ z 
~ 

..J 
V 

~ ► 
z I j 
::t 
0 0 
u u 

~ 
w 

O') -
<.!) 

IJ. 

J- 0.... 
~ <( 
(/) ~ 

_J _J 

~~ - -CL Q_ 
(/) Cl) 
oo 
II 

0 _J 
w <( 
(/) z 
o2 
Q_ 0 
ow 
a:: (Y 

a. 



PHS-5( Hr) FEDERAL SE CU RITY AGENCY 5- U7 
U. s. PUBLI C HEALTH SERVICE 

ACCEPTABLE ANO NON-ACCEPTABLE WASHI HGTON 25, O. C. 

HOSPITALS REPORT 

NOTE: - SEE REVERSE SI DE FOR INSTRUCTIONS ON USE OF THIS FORM 

5. LI ST OF AC CEPT ABLE ANO NON ACCEPTABLE G:WERAt. HOSPITAL FACILITIES ANO HOSPITAL BEDS 

LOCATION OllNER- BED CAPACITY 

AREA I NAME OF FACILI TY I SH IP OR HEOICAL NO~ NUMBER 01 
COUNTY CITY OR TOWN CONTROL TYPE ACCEPTABLE ACCE.PTABLE BASSINETS 

( 6) (7) (8) (9) ( I 0) ( 11) ( 12) ( 13) ( I ~) 
I 40 16 R-8 Sacred Heart. Plymo~th LeMars CH GEN 0 

R-8 Hawarden County- Sioux Hawarden CITY OEN 14 0 6 
R-9 Ida Grove Hosp. Ida Ida Grove CITY GEN 0 18 6 
R-9 Sioux VaJl1t7 Cherokee Cherokee MPA GEN 35 0 12 
R-9 Bates Hospital Cherokee AureaJ:t.a nm GEN 0 8 3* 
R-18 Onawa Hospital Monona Onawa III> GEN 0 22 s 
R-1 Grossman Hosp. Sioux Orange City IND GEN 10 s s 
R-1 HuJ J Hospital Sioux ftvJJ CORP GEN 0 lS s 
R-1 Vander Wilt Lyon Rock Ra¢rds IND GIN 0 17 s 
R-1 Doornick Hosp. Sioux Orange City IND GEN 0 14 s 

t,-1 B..;3 Akron Hospital Plymouth Akron IND GEN 0 14 3 
~ B-3 

B-3 
B-3 
B-3 
B-3 
B-3 
B-3 
B-3 
B-3 

+194 
*EM 

Battle Cl'eek Ida Battle Creek IND 
Lutheran Hosp. Woodbury Sioux City · CH 
Jlethodist ·Hosp. Woodbury Sioux City- CH 
St. Joseph Mere~ Woodbury Sioux City- CH 
st. Vincents Woodbury Sioux City CH 
Sioux City- Ost,eQ Woodbury Sieux City NPA 
Crittenton Home Woodbury Sioux City NPA 
St. Jlonicas be Woodbury Sioux City CH 
Woodbury- Co .Iaol Woodbury Sioux City co 

operation data 
ncy only 6 mo. 11947 openfd January 1, 11948 

OEN 18 0 8 
GEN 60 21 1$ 
OEN llQ 0 15 
GEN 170 80 44 
GEN 122 0 17 
GEN 2$ 0 6 
UT 0 3.3 40 
MAT 3S 0 12 
IS0L 0 2$ I -

*- - - -1 - - - - - - - - - ~ - - - - - ~ - - - - - - - I• • - • ; - - - - - -
____ .., __ _ 

REGIONAL TOTAL 639 272 .. - - - - - - - - - - - - - - - - - - - .. - • • I• • • • - - -
STATE TOTAL 

NOTE: - •I f regJon r~r ort requires more than one sheet , enter tot al s on UST SHEET ONLY and cut off bot tom of other sheets on this line. 
••rut off bottom of all sheets EXCEPT UST SHEET on which wjlJ appear the totals for the Stat e. 

228 

I 

FO ~M AP PROV(O • 
BUREAU OF BUOG(T NO. 68-R298 
EXPI RATION OAT£ SEPT. ,o, 19~8 

I, PA GE l oF __lk 
2, DATE July 11 1948 
3. STATE Iowa 
~- REG I0N "A" Sioux • Cit,.z 

I NUMBER OF 

% 
OCC UPANCY PATIENT DAYS PAT IENTS ADMITTED 

( 15) ( 16) ( 17) 

116 16940 2729 
60 3080 492+ 
82 S419 Sl9 
71 9i2S 1864 - I --
S2 -199 .323 
64 3S07 SS6 
S9 32SS S7k 
72 i.soo 4so+ 
48 2477 318 
47 2389 394 
47 3065 267 

129 38210 3426 
101 40806 4493 

98 89887 9747 
118 $2692 7472 

51 5205 717 
73 8765 101 
47 5997 60 - I 

_ _. 

~ - - - - - ·- - - - - - -
XXX xxxxx XXXll,l(X 

- - _, - -, - - - - - . 
XXX xxxxx xxxxxx -

lT-oe• - •" 



PM S-5 ( lff) 
5-U7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:· SEE REVERSE SI DE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

WASH I NG TON 25, 0. C. 

... fORH APP ROV ED 
BU llhU OF BUDG ET HO. 68--R29A 
EXP IRATION OAT( SEPT. )0, 1948 

I. PAGE 2 OF--11,. 

2. oATE-1vly: 1, 19118 

5. LIST OF ACCEPTABLE AND NON ACCEPTABLE OENEBAI, HOSPITAL FACILITIES AND HOSPITAL BEDS 
3. sTATE Iowa -:--:":------
"· REG 10N "B" Spencer 

AREA 

(61 

NAME OF FACILITY 

(7) 

LOCATION 

COUNTY I C I TY OR TOWN 

(a ) I (9) 

R-2 a.rd Hospital O'Brien Prillghar 
R-2 Good Samaritan O'Brien Sheldon 
R-2 oeola Hosp. 0.ceola Sible7 
R-J rit I.ak4 DicJd.naon Spirit take 
R-J Holy' Fud ly Emmett, Estherville 
R-10 ao Cit7 Hosp. Sac Sac City 
R-10 Loring Hospital Sao Sao City 
R-10 ilta CC\NN•wd t7 Buena V1at Alta 
R-10 Porath Hosp. Buena Stora J.ake 

~ I-l Hand Hospital O'Brien Hartley-
en I-1 Emmetsburg Hosp. Palo Alto EniHtdtsburg 

I-1 pencer linfalpal e1a7 Spencer 
R-J Park View Clinic r..tt Estherville 

*39$ I~ of operati• 

* - - - ~ - - - - - - - - - ~ - - - - - ~ - - - - - - -

•·- - - - - - - - - - - - - - - - - - - - - -

OllNER- I 
SH Ip OR I 
CONTROL 

_{_IO) 

IND 
CH 
IND 
P.ART 
CH 
IND 
IRD 
IPA 
IND 
IND 
llPA 
CITY 
IND 

HEDI CAL 
TYPE 
( Ill 

Gnl 
GEN 
GEll 
GDf 
GEN 
OEM 
OEN 
GEN 
OEN 
GEN 
om 
GEN 
GEN 

- - - - 1 - - - - -
REGIONAL TOTAL 

- - - - - • • I• 

STATE TO TAL 

BED CAPACITY 

NO~ 
ACCEPTABLE I ACCEPTABLE 
_ ( 12} (13) 

0 
16 
0 
0 

55 
0 
0 
0 

11 
0 
0 

26 
11 

- - - - 1 -

119 

10 
8 

35 
22 
0 

' 11 
13 
0 

1li 
24 
0 
0 

- - - t-

135 
- - - - - -

NOTE:· •I r r ea, on rer~r t r equires more than one sheet , enter totals on UST SHEET ONLY and c ut o ff bottom of other sheets on this l1ne . 
••Cut o ff bottom o f all sheets EXCEPT U ST SHEET on which .,,JJ appear the t otals for t he S t•te . 

NUMBER 01 % 
BASS I NETS OCCUPANCY 

1!") (15) 

4 so 
8 68 
2 43 
6 98 

NUMBER OF 

PATIEN T DA YS 

( 16 ) 

1816 
3999 
S4J3 
7869 

PATIENTS ADMI T TED 

(t1L 

12 79 15951 

.306 
670 

1096 
1187 
2227 

- i.2 
5 42 
5 40 
8 144 
5 46 
9 95 

12 92 
4 54 

- • - I - - -
80 ••• 

X ll ll 

I- -

_, -

912 
1692 
2197 
5115 
2303 
8J48 
8737 
2172 

- - -
lC)(XXll 

- - -
llXllllX 

- ·- -

112 
228· 
257 
719 
395* 

1422 
l67Q 
220 

- - - -
llXXXllX 

- -

-, - - - - - -
llllXXllX 
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PHS-5(Hr) 
5- U7 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPfTAlS REPORT 

NOTA:- SEE REVERSE S I DE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDERAL SECURITY AGENC Y 
U. S. PUBLI C HEAL TH SERVICE 

WASH I HG TON 25, D. C. 

• 

s. LIST OF ACCEPTABLE AND NON ACCEPTABLE GENERA!, HOSPITAL FACILITIES AND HOSPITAL BEDS 

AREA 

(!}_ 

R-1. 
R-4 
R-4 
R-ll 
R-ll 
R-12 
I-3 

i:e 

NAME OF FA CILI TY 

(7) 

t. Joseph llerc7 
ona Hospital 

neral Hospital 
larion Hospital 
teele Jfemt)rial 
am lton Count7 
t. Joseph Kercy-
ntheran Hosp. 
Creery Hosp. 

LOCATION 

COU NTY I CITY OR TOWN 

(s) I te> 

Kossuth .:lgona 
Kossuth Algona 
Kossuth Algona 

ght Clarion 
gbt Belllond 

Handlton Webster Cit7 
ebster n. Dodge 
ebster Ft. Dodge 

Kossuth Whittemore 

*1948 Project Construqtion Schedule. 
fl94 Operatlon Data. 

OllN ER
SH IP OR 
CONTROL 

{ I 0) 

CH 
IND 
PART 
PART 
PART 
co 
CH 
CH 
IND 

HEO I CAL 
TYPE 
( 11) 

GEN 
GEff 
G!X 
GEN 
GE» 
GEN 
GEN 
Gg 
og.. 

8ED CAPACITY 

NO,.._ 
ACC EPTABLE ACCE.PTABLE 

( 12 ) (t3L 

39 0 
0 29 
0 9 
0 18 
0 12 

28 0 
,0 0 

111 + 7S o 
0 3 

NUMBER 01 j 
BASSINETS OCCUPANCY 

U_itl_ ( 15) 

11 
·12 S7 - S2 
10 SJ 
7 81' 

11 136 
2s ur, 2s no 
l h4 

ff75 ed jddition ud~r Constru~tion -- iot lised i~ operatipn occupancy. 

' 

- - - ~ - - - - - - - - - 1 - - - - - ~ - - - - - - - , _ - - - 1 - - - - • - I • - ... - - - ·- - -
REGIONA L TOTAL 343 71 102 XX X .. - - - - - - - - - - - - - - - - - - - -- -- ----

FORM ArP ROVEO 
BUREAU OF BUOG ET NO. 68-R2911 
EXP I RAT I ON OAT[ sc,r. )0, 19ij8 

I, PA GE ] OF_].I,.___ 

2. oA TE~uly 1 1 1948 
3. sTATE Ipwa .;;--=:-----

" • REG ION "C" Ft;. Dode• 
NUMBER OF 

P).TI ENT DAYS 

{IS) 

PATI ENTS AOMI TTEO 

( 17} 

6201 
1697 
3479 
36" 

13870 
38386 
44S28 

486 

~ - - - - - ·- -
xxxxx 

___ _.., 
7l.Of 
305 
497 
618 

1896 
1.1,1,1 
5044 .... 

7 

- - - -
xxxxxx 

- -

• • I • • • • I • • • ◄ - - - • - • I • - - - ~ - - - - - . 
STATE TOTAL 

NOTf.: • •I f re~1on rer<:>r t requires more th11n one sheet, enter totals on LAST SHEET ONLY end cut off bottom of o t her sheets on this l 1ne. 
••<ut off bot t om of 1111 sheets EXCEPT UST SHEET on which will appear t he t otals for the St11te. 

, 

XXX xxxxx xxx xxx 

17-064 -bU 



PHS- 5 ( Hr) 
5-U7 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:· SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDERAL SECURITY AGEHC 1 
U. S. PUBL IC HEALTH SERVICE 

IIA SH I HG TON 25, O. C. 

-

s. LIST OF ACCEPTABLE AND NON ACCEPTABLE OENERAT, HOSPITAL FACILITIES AND HOSPITAL BEDS 

LOCATION BED CAPACITY 
----1 AR EA 

(Ji ) 

NAHE Of FACILITY 

{7) 
COUNTY 

(8) 

C ITY OR TOWN 

{9) 

OllN ER
SH IP OR 
CONTROL 

( I 0) 

MEDICAL 
TYPE 
{_ I I) 

NON- NUMBER 01 % 
ACCEPTABLE I ACCEPTABLE BASSINETS OCCUPANCY 

( 12 ) (13_) - ( 1"1 ( ISL 

R-5 
. R-$ 

R-S 
R-lj 
R-1.3 
R-13 
I-2 
I-2 
I-2 

..., 1-2 
~ I-2 

R-46 
R-46 

lissen Hospital chell 
Sa,11, Hospital ehell 
Cedar Valley 
Eldora Memorial 
El J eworth Munio .Jia;rd:I n 
Lutheran Hosp. ok)iu 
Park Hospital o G. 
St. Joseph Mer(¥ G. 
Horth Ia. Gen. o G. 
Rockwell Genenil. O. 
Isolation Hosp. en"O G. 
Forest City Kun. ,~ebago 
Dolmge Hosp. met>ago 

Osage 
Osage 
Charles City 
Eldora 
Iowa Ji'aJJs 
,Hanpton 
Maeon City 
Mason City 
Mason City 
Rockwell 
Mason City 
Forest City 
Boffa.lo Center 

IND GEN 
IND GEN 
CI1·Y , GEN 
CITY Gffi 
CITY OEN 
CH om 
PART GEN 
CH GEN 
IND GEN 
IND GEN 
CITY O ISOL 
CITY GFll 
IM> GF..N 

* 6 f10. operation - !Data incon,plete. 
ff lhlbeds designed c~acit7 - 15 beds uhderlconstztuction • 

• - - - _J - - - - - - - ·- - 1 - - - - - ~ - - - - - - - ·- - - _, - -

0 
0 

51 
24 
33 
59 
56 

154 
0 
0 
0 

19-H 
1h 

12 
6 
f.) 

0 
0 
0 
0 
0 
7 

12 
25 
0 
0 

7 
) 

20 
8 

12 
13 
12 
54 
7 
Ji -
8 
9 

- - - - - - - t- - - - , _ 

REGIONAL TOTAL hl.6 62 .. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ,_ . - • I - - -
ST ATE TOTAL 

NOTE: - •I f re4ion rc1 ort requires more than one sheet, enter totals on UST SHEET ONLY and cut off bottom of other sheets on thla line. 
••Cut off bottom of all sheets EXCEPT LAST SHEET on wh1ch wjJ l appear the totals for the State . 

157 
- - -

-
26 
95 
73 
59 
50 
81 

100 
58 

* l 
89 -

- - .. -
XIX 

-, -
I I)( 

f"ORM APPROVED 
BUREAU Of" 8UOC[T NO. 68-R2 911 
EXPIRATION OA T£ SEPT. JO, 1948 

I. PAGE .Q Of ))I 
2. OATE_iuly 1, 1948 
a. STATE Iowa ------
"· Rra10N"D11 Maao11 Cit7 

NUHBER OF 

PATIENT 0AYS 

ill) . 

-
560 

197Sh 
6393 
7493 

10728 
16617 
56143 

1.496 

107 
4558 

-

- . -
xxxxx 

- ·- -

PATIENTS ADMI TTED 

( I 7) 

800 
91 

2690 
820 

1084 
1551 
1858 
7429 
157 -
17 

664 
- -

- - - -
xxxxxx 

- . 

- - - -· - - - - - .. 
xxxxx XXXIXX 



-
PHS-5 ( Hf) 

FEDERAL SECURITY AGENC Y FORM APP ROV [0 5- ~7 BUREAU OF BUDGET NO. 68-R29A 
U. S. PUBLIC HEAL TH SERVI CE EXP IRATION OAT£ S(PT. )0. 1948 

ACCEPTABLE AND NON-ACCEPTABLE WASH I NG TON 25, D. C. 
HOSPITALS REPORT 1. PA GE s OF-11& 

NOTE:· SEE REVERSE S IDE FOR INSTRUCTIONS ON US E OF THIS FORM 2. OA TE_July 1, 1948 
3. STATE Iowa 

5. LI ST OF ACCEP TABLE ANO NON ACCEPTABLE GENEBAJ, HOSPITAL FACILITIES AND HOSPITAL BEDS ~- REGION "E" Waterloo 
. 

LOCAT I ON O'WN ER- BED CAPACITY I NUMBER OF 
AREA I NAME OF FACILITY I SH IP OR MED I CAL NO~ NUMBER 0 % COUNTY C I TY OR TOWN CONTROL TYPE ACCEPTABLE ACCEJ>TABLE BASSINETS OCCUPANCYJ PAT IENT DAYS PATIENTS ADMI TTED 
( 6) I (7) I (8 ) (9) ( 101 __ ( 11) ( 12) (13) lli) (15) . . (16 ) ( 17) 

-
R-lS ercy Hospit&]. F~tte Oelwein CH Gmi 25 0 15 1.50 13744 2001 
R-15 est Union Co. Fayette West Union CITY Gilt 0 15 2 - --- 466 
R-6 St. Joseph Mercy Howard Cresco CH GEN 0 26 8 67 6403 ll.43 
R-6 Decorah Hospital Winneshiek Decorah NPA GEN 52 0 10 97 184ll 1568 
R-6 Hastings Comm•ty Howard Elma PART GEN 0 6 3 48 1050 llO 
R-6 St. Joseph Mercy Chickasaw New Hampton CH OEN 52 0 12 64 12247 15~ 
I-4 Peoples Hospital Buchanc11 Independence NPA GEN 35 0 10 86 ll050 1290 
I-4 St. Joseph Hosp. Bremer Waverly CH GEN 0 so 10 5.3 9735 1130 
I-4 Allen Memorial. Blackhawk Waterloo NPA GEN 101 0 25 "'4 36734 4190N' 

..... I•4 Presbyterian B _ Blackhawk Waterloo NPA GEN 0 41 10 ll6 17378 21$7 
Q) I-4 St. Francia Blackhawk Waterloo CH GEN 124 0 26 82 36907 4692 

I-4 Sartori Memorial Blackhawk Cedar Rapids CITY GEN 35 0 10 80 10217 1,07 

fl94~ Operation Data 
*75 I)esign Capacity-+- 36 Beds der Construction 

*. - - - 1 - - - - - - - - - ◄ - - - - - - - - - - - - ·- - - -1 - - - - - - - - - - - - - I- - - - ,_ - - ~ - - - - - 1- - - - - - - -
REGIONA L TOTAL 424 . 136 141 ll ll ll llllll XX X XX Xll X 

··--- - - - ------- - - - - --- - .. - - - - - - - ·- - - - - - - " - - - _, - - - - - 1 - - - - - -
STATE TOTAL I I I I XXX I llX XXX I xxxx x x 

1VOTE: • •I f retion rt-, ·'rt requires mor,- than one sheet, enter totsls on UST SHEE:T ()NlY Bf'lcl cut off bottom of other sheets on this l 1ne. 
• • Cut off bnttom of all sheets EXCEPT LAST SHEET' on wh1ch w1ll appear the t otals for the Sts t e. 

17,064 • bU 

' 



PHS-5(Hr) 
5-U 7 

ACC EPTABLE AND NON-ACC EPTABLE 
HOSPITALS REPORT 

NOTE: - SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDER AL SECUR ITY AGE NCY 
U. S. PUBLIC HEALTH SERV ICE 

WA SH I HGTON 25, D. C. 

5. LI ST OF ACC EPTABLE ANO NO N ACCEPTABLE GENERAI1 HOSPIT AL FACILIT I ES AN D HOSPI TAL BE DS 

..., 
<O 

AREA 

( 6) 

R-7 
R-7 
R-7 
R-16 
R-16 
I-.$ 
I-5 
I-5 

NAME OF FACILITY 

(7) 

eterans Memo 
Postville Co111111. 
aukon General 
Gregor Comm. 

aJmer Hospital 
nley Hospj.tal 

t. Joseph llarcy 
ell.evue Memori 

LOCATION 

COUNTY I CITY OR TOY.H 

(e) I (9} 

AJJamakee Waukon 
Allamakee Postville 
£llamakee Waukon 
Clayton McGregor 
Clayton Outtenburg 
Dubuque Dubuque 
Dubuque Dubuque 
Jackson Bellevue 

* 19 Project Constr,p.ction Sch~ule. 
f 19 6 Operation Data◄ 

OllN ER-
3 HIP OR 
CO NTR OL 

{10} 

CITY 
CITY 
CITY 
NPA 
IND 
NPA 
CH 
NPA 

# ation since Jan~ l, 1948 t- Data incomplete. 
x N Addition recently opened. I Data incomp:l.ete. 

* - - - -a - - - - - - - - - 1 - - - .. - ~ - - - - - - - - - - _, • 

MEDIC AL 
TYPE 
( 111 

GEN 
GEN 
GEN 
GEN 
MAT 
GEN 
GEN 
GEN 

- - -
RE~ IONAl TOTA L 

•• - - - - - - - - - - - - - - - - - - - - . - - - - - - - -
~ 

STATE TOTAL 

• I -

I 

1-

BED CAPACITY 

HO~ 
ACCEPTABLE l ACCEPTABLE 

l!_2) l!!}_ 

22 0 
0 18 
0 12 
0 12 
0 6 

28 56 
350 58 

0 20 

- - - - - - -
400 182 
- - - - - - . 

,-

I 
NOTE: - •J r regi on ref"rt requires more th11n one sheet, enter tot11l 11 on LAST SHEET ONLY 11ru/ cut off bottom o f other 11he ets on thls l ine. 

••Cut off bottom of nll sheets EXCEPT UST SHFET on .,h,cJ1 .,,JI 11ppe11r t he t otal s for the St• te . 

NUMBE R 01 % 
BASSINET S OCCUPANCY 

( I ") ( 15_) _ 

8 
6 
9 
3 
-

24 
3.5 
6 

- - - 1-
I 

91 
- - -

112 
7P --

ll8 
38 
46 

- - ~ 
I 

XX X 

- - -
XX X I 

fORH APPROVED 
BUREAU OF BUDG ET HO. 68-R29fl 
EXPIRATION OAT( SEPT. JO, 1948 

I. PAGE 6 OF_J.4 

2. DATE___July: 1, 191&8 
a. sTATE Iowa - --- - -
... RE G 10N "F• Dubuque 

NUMBER OF 

PATIE NT DAYS 

(18 ) 
PAT IENTS ADMI TTED 

( 17 ) 

-

-

7350 
3065 --
114 

36165 
57387 
3332 

- - -
XX XX X 

- - -
xxxxx 

- ,-
I 

- -
I 

- -

-

- . * 
56S 
275/. 
100/I 
43 

3721 
5836x 
295 

- - -
xxxxxx 

- - -
xxxxxx 

- -

• 



N 
0 

PHS-5(HF) 
5-U7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:- SEE REVERSE SIDB FOR INSTRUCTIONS ON USE,OF THIS FORM 

FEDERAL SECURITY AGENCY 
U. S. PUBLI C HEALTH SE RVICE 

NASH I NGTON 26, O. C. 

s. LIST OF ACCEPTABLE ANO NON ACCEPTABLE GENERAi, HOSPITAL FACILITIES ANO HOSPITAL BEDS 

LOCATION BED CAPACITY 
----1 

AREA 

( 6) 

NAME OF FACILITY 

(7) 

OllN ER
SH IP OR 
CO NTROL 

MEDICAL 
TYPE 

NON- NUMB E R O % 

I-7 
I-7 
I-.7 
R-17 
R-17 
R-24 
R-24 
R-Jl 
R-Jl 
R-31 

Virginia Gay' 
Kercy Hospital 
St. Luke's 
Delaware Co.Mam. 
WiJJard General 
John McDonald 
Mercy Hospital 
Corn Belt Hosp. 
Watts Hospital 
lliJJer Hospital 

COUNTY I CITY OR TOWN 

cs) I . J9J ( I 0) 

Benton 
Linn 
Linn 
Delaware 
Delaware 
Jones 
Jones 
Benton 
Iowa 
Iowa 

Vtnton CITY 
Cedar Rapids CH 
Cedar Rapids CH 
Manchester CO 
Manchester IND 
Monticello NPA 
Anamosa CH 
Belle Plaine IND 
Marengo IND 
Williamsburg IND 

* 194~ Project Constru~tion Schetlule. 
~ 1944 Operation Data. 

- _Ct_!l 

OEN 
GEN 
Gill 
GEN 
GEN 
GEN 
GEM 
GEN 
GEN 
OEN 

ACCE.PTABLEl ACCE.}'TABLE BASSINETS OCCUPANCY 
_ _( 12 ) _ __( 13) ( I") ( 15 ) 

0 
103 

88 
3S 
8 

)S 
0 
0 
0 
0 

26 
ss 
82 
0 

17 
0 

23 
7 

24 
8 

8 
32 
29 
10 -
10 
9 
4 
6 -
' 

es 
96 

100 
--
43 
SB 

104 
76 
34 
Sl 

• 
FO RH APPROVED 
BUREAU OF BUDGET NO. 68-R298 
EXPIRATION DATE SEPT. 30. 19118 

I. PAGE 7 OF __]j,,. 
2. DATE Ju1y lt 1948 
3. STATE Iowa -::------
" • REG 10N "G" Cedar 

Rapida 
NUMBER OF 

PATIENT DAYS 

( f 6) 

s1os 
SS279 
61761 

3907 
7428 
8769 
1935 
2992 
1490 

PATIENTS ADMITTED 

(17) 

875 
7148 
7540 
-* 

577 
1092 
1020 
320 
42V 
281 

-

* - - - ~ - - - - - - - - - ~ - - - - - ~ - - - - - - - - - - _, - - - - - - - - - ,_ - - - I,. - - - ,_ - - I- - - - - • I• • - - - - - -
REGIONAL TOTAL 269 242 108 

** - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .. -
STATE TO TAL 

VOTE: • • If region,,., 1 rt requires more than one sheet , enter tot als on UST SHEE:T ONLY and c ut off bottom of other sheets on thi s Jjne • 
.. rut ofr b<Htom of all sheets EXCEPT UST SHFeT on A·h1ch w,11 appe ar t he totals for the State . 

• 

- - -
XXX xxxxx xxxxxx -

- - - - - - -
lC lC lC xxxxx xxxxxx 

l7 - 0& 4 -bU 



N 
~ 

* 

PHS--5(Hr) 
5- Q7 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:- SEE REVERSE SI DE FOR INSTRUCTIONS ON US E OF THI S FOR• 

FEDERAL SECURITY AGENC Y 
U. S. PUBLIC HEAL TH SERVICE 

IIASH I NGTOII 25, O. C. 

5. LIST OF ACCEPTABLE ANO NON ACCEPTABLE GENER.lL HOSPITAL FACILITIES ANO HOSPITAL BEDS 

LOCATION 

AREA I NAHE OF FAC I LITY I 
COUNTY C ITY OR T()l',N 

( 6) (7) - (B ) (9) 

R-25 Jaokaon Co. Pub. Jackson Maquoketa 
R-25 City Me11orial Jackaon Maquoketa 
I-10 Bellene Hosp. Muscatine Muscatine 
I-10 Hershey- Hosp. Muscatine Muscatine 
I-8 Jane Lamb Hosp. Cljnton Clinton 
I-8 St. Joseph Mere., CJ:fnton Clinton 
1-10 Kercy- Hospital Scott Davenport 
I-10 St. Luke's Scott Davenport 
?-10 Isolation Hosp. Scott DaYenport 
I-10 

' 
Grau Hospital Muscatine Kuscatine 

* 194,t3 Project Conat~tion Sch•auJe. 
iHf9() ~,.. Operation. 

OllN ER-
SHIP OR MEDICAL 
CONTROL TYPE 

(10) ( 11) 

co GEX 
IND GEN 
NPA GEN 
NPA GEN 
NPJ. Gffl 
CH GEN 
CH ~ 
CH GEN 
CITY CONTAG 
IND GEN 

BED CAPACITY 

ACCEPTABLE 

( 121 

38 
0 

17 
0 

45 
55 

158 
90 
26 
0 

NO~ 

ACCEPTABLE 

( 1 S) 

, 0 

18 
31 
50 
56 
40 
67 
0 
0 
7 

NUMBER O % 
BASSINETS OCCUPANCY 

( 1-.) (IS) 

10 -
6 83 

10 85 
1h 90 
15 75 
7 102 

56 93 
22 106 
0 23 
.3 77 

.. 

F0 RH APP R0V E0 
BUREAU OF BUDG ET NO. 68-R2 98 
EXP IRATION 0ATE SEPT. )0, 19~8 

f. PAGE 8 OF -1.4 
2. DATE July lt 19u8 
3. sTATE Iowa 
~- REGION "B" _____ Da_Y __ e __ n __ po_n_ 

NUMBER Of 

PA,TIENT DAYS 

( 16) 

13,0H 
14965 
16339 
24747 
35583 
76602 
34761 

2231 
1958 

PATI ENTS ADMI TTED 

( 17) 

* 71 
2578 
1851 
3427 
?750 
7958 
3550 
290 
225 

- - - 4 - - - - • - - • - ~ • • • • - ~ • • • • • - - I• • - • I • • ~ • •I • • • - I • • • - ~ - - • I• • • ~ • • - • • I• • • • • • - • 

REGIONAL TOTAL 1111 
-- --- -L---l----1---~--

. ---------~--+--+--t-.. - - - - - - - - - - - - - - - - - - - - - -
u29 269 XXX ••••• XXXIXI 

- - - - - • • I• - - - - - -
I 

STATE TOTAL 

NOTE: - •If reg jon rerort r equfre~re than one sheet, enter totals on UST SHEET ONLY and cut o ff bottom of other aheets on thls line. 
••Cut off bottom o f ~11 sheets EXCEPT UST SHEET on whi c h will appear the total• for th♦ State . 

• 

• I • • - - - •I • • • - • • 

••• XXllXX •••••• .. 



N 
N 

PHS-5(Hr) 
5-117 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPfTAlS REPORT 

NOTE:• SEE REVERSE' SIDE FOR INSTRUCTIONS ON USE OF THIS FOR# 

S. LIST OF ACCEPTABLE ANO NON ACCEPTABLE GENERAL 

LOCATION 

AREA 

(61 

IIAME OF FACILITY 

{7) 

COUNTY CITY OR TOWN 

{8) (9) 

I-12 eD17 Co. Ka. HeJU7 
I-12 1R,,,~11ngt;on Prot. Dea lloin1 

I-12 ercy Hospital Des )(oin1 

I-12 t. Francie Dee lloin• 
R-h5 acred Heart Lee 
R-45 raba• Hospital Lee 
R-45 t. Joaeph Lee 

llt. Pleasant 
Burl1ugtoa 
Bur lingto11 
Burlington 
n. Jlad:t aoa 
Keokuk 
leokuk 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEAL TH SERVI CE 

MASH I NGTOII 25, D. C. 

HOSPITAL FACILITIES ANO HOSPITAL BEDS 

OllN ER-
SH IP OR MEDICAL 
CONTROL TYPE 
JI 0) . ( I I) 

co 
HPJ. 
CH 
CH 
CH 
IPA 
CB 

GEN 
GEJI 
GFlf 
OEN 
GEN 
OEN 
O:&W 

BED CAPACITY 

NOl+
ACCEPTABLE , ~CU'. TABLE 

{12) (ill 

30 
78 

100 
i.o 
61 
6S 
72 

• 
0 

27 
0 

10 
li 
0 

64 

NUMBER 0 
BASSI NETS 

(I~) 

e 
20 
2s 
lS 
20 
is. 
21 

J 
OCCUPANCY 

(IS) 

us 
101 ,. ,, 

96 

'' 76 

• 

* - - - ~ - - - - - - - - - ~ - - - - - ~ - - - - - - - - - - -, - - - - -, - - - - -. - - - ... - . - I • - -
REGIONAL TOTAL I 446 lOS .. - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - . 

STATE TOTAL 

NOTE: - •I f region rerort requires ✓more t han one s heet , en ter total s on U ST SHEET ONLY and c ut off bottom of other sheets on thi, line. 
••Cut off bot tom o f al l sheets EXCEPT LAST SHEET on wh1ch w1ll appear the totals for the State. 

, 

124 Ill 

- - - - -

' 
Ill 

~ 

-

• -· - ~_JI> .. _~~ 

l'ORM APPROVED 
BUREAU OF BIJOG ET NO. 6&-R298 
EXPIRATION OAT[ SEPT. )0, 19118 

1. PAGE , oF--11& 

2. DATE J1!1]J: l, 1948 
,. sTA TE Io_w;;..;aa ______ _ 
~. REO ION "I9 Bu-li.BROJl 

NUMBER OF 

PATIENT DAYS PATIENTS Ac».41TTE0 

IS) (17) 
-

l26)li llaaf 
387,- 3632 
3S97S ,.3867 
17827 171S 
22736 2SOS 
23S.6 2873 
37878 390S 

•: 

- - - • . ,_ - • • - - - -
11111 I It 11'11 

- - - - - - - - - - • 

xxxxx .. XIXllll 

lT -oe•-" 



PHS-5(Hr) 
5-Q7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:· SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF TRIS FORM 

FEDERAL SECURITY AGENC 'l 
U. S. PUBLIC HEALTH SERV ICE 

NASH I HGTON 25, D. C. 

s:. LIST OF ACCEPTABLE AND NON ACCE PTABLE ----~~~~~- ------- HOSP ITAL FACILITIES AND HOSP ITAL BEDS 

N 
~ 

A REA 

(6) 

R-35 
B-1 
B-1 

I NAHE OF FACI LI TY 

(7) 

11'asb1ngton Count: -llerey Hospital 
Univ. of Iowa 

LOCATION 

I 
COUNTY CITY OR TOWN 

(8) (9) 

r Waah1ngt :,n Washington 
Johnson Iowa City 
Johnson Iowa City 

* 50 }teda imder Constziiction 

* I - - - - -- - - - - - - -

OllNER- BED CAPACITY 
SH IP OR MEDICAL NON- NUMBER 01 
CONTROL TYPE ACCEPTABLE ACCEPTABLE BASSI NETS 

( I 0) ( 11) ( t 2) ( t S) ( t .. ) 

co GEN 54 0 13 
CH GEN 150.. 0 24 
ST GEN 900 0 54 

% 
OCCUPANCY 

( 15) 

66 
137 

71 

FO RH APP ROY ED 
BUREAU OF BUDGET HO. 6&-R298 
EXPIRATION OAT£ SEPT. )0. 19118 

I. PAGE 10 OF~ 

2. DA TE J11)y l, 19 h 8 
3. STATE _Io_w_a ____ _ 
"• REGION ffJ"=-----

!OW& Ci~ 
NUMBER OF 

PATIENT CAYS 

( 16 ) 

13057 
49848 

234268 

PATIENTS ADMITTED 

c,1> 

1594 
4705 

1620$ 

• - • • • ~ • • • • • • • 1- • • -1 • • - • • 
- - - - 1 - - - - ~ • • - I • - - r - - - - - ·- - - - - - - -

REGIONAL TOTAL 1104 0 
•• • - - - - - - - - - - - - - - - - - - - - - - - - . - . • I• • • • - . 

STATE TOTAL 
NOTE:• • If ret1on rerort require~ more than one aheet, enter tota/3 on UST SHEET ONL Y end cut off bottom of other sheets on this Jin~ . 

••Cut off bot t om of all s~ets EXCEPT LAST SHEET on whjc h •1/l appear the total• for the St•te . 

91 XXX XXXIX xxxxxx 

- -· - - - - - -
XXX l!XXXX XXXXII 

• .. 



PH S-5 (Hr) 
5-U7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:- SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

NASH I NG TON 25, O. C. 

5. LI ST OF ACCEPTABLE AND NON ACCEPTABLE GENERAL __ _,..;;=;;.;.;;;~;;....:;;;c.,_ _________ _ HOSPITAL FACILITIES AND HOSPITAL BEDS 

AREA 

( 6) 

R-)9 
R-43 
R-34 
R-.34 
R-34 
R-Jli 
I-11 
I-11 
I-11 
R J1la 

N R-lt" 
~ 

NAME OF FACILITY 

t?l 
COUNTY 

(8) 

LOCATION 

CITY OR TOWN 

{9) 

Jefferson Co. Jefferson Fairfield 
St.Joseph Mercy ppanoose Centerville 
Mahaska County ahaska Oskaloosa 
Sigourney Hosp. Keokuk Sigoumq 
Montezuma Hosp. Poweshiek Monte:J1uaa 
Mercy Hospital Mahaska Oskaloosa 
Ot'l,mwa General apello Ottwnwa 
St.Joseph Mercy apeJJo OttllliiW& 
Smith Hospital onroe Albla 
Davia Co. Mem. Davis Bloomfield 
VanBuren Co.Me VanBuren Keosauqua 

OllN ER-
SH IP OR 
CONTROL 

( I 0) 

co 
CH 
co 
IND 
IND 
PART 
NPA 
CH 
IND 
co 
co 

BED CAPACITY 

MED I CAL NON- NUMBER 01 
TYPE ACCEPTABLE ACCEPTABLE BASSINETS 
( I I) ( I 2) ( IS) ( I ~) 

GEN 46 * 11 
• 

GEN 46 0 12 
GEN 77 0 2, 
GEN 0 20 3 
GEN 0 9 4 
GEN 28 7 7 
GEN. 0 S6 12 
GEN 100 0 20 
GEN 0 26 , 
GER 34 0 12 
MAT. & 20 0 7 
EMEOO. 

FORM APPROVED 
BUREAU Of BUDGET NO. 68-11298 
EX PIRATION DATE SEPT. )0, 1948 

I. PAGE JJ oF..lh 

2. DATE _ _ Jn)y 1, 1948 
3. STATE _lo•a 
~. REG ION "K~ 

Ottt 
I NUMBER OF 

~ 
OCCUPAMCYl PAT IENT DAYS PATIENTS ADMITTED 

(15) .... (16) ( 17) 

-
117 ]JlSS 12as * 97 1631.3 2059 

79 22211 2657 
43 320s 3Sl ss 1820 58 I-
77 9866 1023 
91 18649 2b4S 

106 38699 la864 
30 2892 44S 

* I 1 I * 

* 1948 Project Corlstruction lSchedule 

1946 Operation Data 

* Opetation Datta fig'1fed on t6 Ex:1.~ting ~on-Accept~le Beds 

I-

¼ - - - -1 • • - - • - • • - 1 • - - - • ~ • - - • • • - 1- - - •I - • - - - - I• - - - .... - - - 1 -

...... -

VOTE: 

REG IOHAL TOTAL 3Sl 118 
- - - - - - - - - - - - - - - - - - - - - - - - - - - • I• • • • - .. - .. 

STATE TOTAL 

•I ( re~1on r~,, <'rt requue, more than <me sheet, enter totals on UST SHEET ONLY e,d cut off bottom of other :sheets on this line. 
••C'ut off bo ttom of ,,JJ :sheet9 EXCEPT UST SJIF.F.T on r,,hich .,,JJ appeer the totals for the State 

, 

ll8 XXX 

•I XX X 

~ - - - - -
xxxxx xxxxxx 

•I • - • - - • 

xxxxx xxxxxx 

17-004-bU 



PHS-5 ( hf} 
5-Q 7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOS PI TALS RE PORT 

NOTE: - SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF THI S FOR# 

FE DER AL SECUR ITY AGEN CY 
U. S. PUB LI C HE ALTH SERVI CE 

WA SH I NGTOII 25, D. C. 

5. LIST OF ACC EPTABLE AN O NON ACCEPTABLE GENERAL HOSPI TAL FACI LI TIES ANO HO SP ITAL BED S 

ARE A 

( 6} 

R-23 
R-22 
R-21 
R-21. 
R h2 
R-38 
R-38 
R-38 
R-.38 
R-37 

N ~3.3 
(71 R-.33 

R-)3 
R-30 
R-30 
R-)0 
R-)0 
I-6 
I-6 
B-2 
B-2 
B·-2 
B-2 
B-2 

* - - -

I LOCATI ON I OllNER-
1 SHI P OR NAME OF FACILITY 

(7) 

)(&1"7 Greel.87 
Boone County 
Greene Count7 
Kings Daughters 
Decatur Count,
"foo\111 Hos¢.tal 
Harken Hospital. 
Osceola Hoepi 
Corydon Bospita. 

COU NTY 

(8) 

Storr 
Boone 
Greene 
Dall es 
Decatur 
Lucas 
Clarke 
Clam 

Great, er CoDlnnn1 Union 
CoJJina Mem,rial Karion 
Coanuni ty- Hoap. Marion 
Pl••••tT.JJJe • Marion 
Colfax Sena. _ Jasper 
Ski ft Jtea,rial. · Jasper 
Caiemuni v Hosp. Poaahie 
st.Francia • Po11eshie , 

B,ang4lical._Deao KarshaJJ 
St.Thomu Meroy Karsb.aJl 
CJ1nio Hospital Dallas 
lk'oadlnna H~ap. Polk 
Broadlawnst Hosp. Polk 
Iowa Lutheran Polle 
Iowa llethodiat Polle 

CITY OR TOY/N 

(9) 

Ames 
Boone 
Jef'f'erson 
Ptsn.1 
Leon 
Chariton 
Osceola 
Osceola 
Corydon 
Creston 
Knoxville 
Pleasan 
Pleasantvi 
Colfax 
Hewton 
Grinnell 
Grinnell 
KarshaJ J + ... ,.,4 
llarahaJ 1 ... .-
Dexter 
Des M~1ne• 
Des lloinee 
Des 11~1nes 
Des Moines 

CONTROL 
t ro) 
CI1 

co 
co 
NPA 
co 
IND 
IND 
nm 
nm 
co . 
nm 
IND 
nm 
IND 
CI 
BP.l 
CB 
CH 
CB 
PA.RI 
co 
00 
CH 
CH 

HEDI CAL 
TYPE 
(111 

GEi 
GER 
OEN 
GEN 
GEH 
GEi 
GEN 
GEM 
GEN 
GEN 
GEN 
GEN 
GER 
GEM 
CiRI 
UER 
GEi 
GEN 
GEN 
GEN 
GFB 
ISOL 
GEN 
rJEN 

BED CAPACITY 

NOlt

ACCEPTABL. E 1 ACCEPTABLE 
( 12} .... ( 1,) 

7S o • 
.39 · 31 
.36 O 
O 36 

22 0 
21 0 
0 26 
0 30 
0 17 

.31 23 
30 0 

0 10 
0 11 
0 20 

40 0 
hl o 
3S o 

lS0 0 
28 22 
0 16 

147 * 
0 36 

12, 10 
20, 4, 

- - - - pl~ ~ ~ - -

NUMBER 0~ i 
BASSI NETS I OCCUPANCY 

( I"} 

20 
19 
10 
6 
s 
7 
6 
7 s 

14 
6 
1 
2 
1 

10 
13 
10 
20 1, 
6 

2k -20 
S7 

( 15) 

96 
72 
92, 
26 

113 
71 
77 -
47 -
72 
39 ,1 
so 
88 
94 
7S 
BS 

1$0 
7; 
86 
2$ 

109 
141 

FORM APPROVED 
BUREAU OF BUOGET HO. 6&-R298 
EXP IRATI ON OAT£ SEPT. )O. 19ll8 

1. PA GE 12 oF _.lk 
2. DATE July 1, 19~8 
3. sT ATE ........ I~tr:.:■:.:=a~----
"· REG ION . •t■ -----

NUMBER OF 

PAT IENT DAYS 

(16 } 

26316 
183.3.3 
12104 

33.SO 
9046 
S47S 
7270 
Inc. 
291S 

78S3 
1443 
229$ 
36S0 

1281$ 
1.40S6 

9648 
46997 
27.304 
4380 

hS991 
161.9 

S3483 
1302Si 

PAT IENTS ADMI TTED ' 

. (_1_7j 

.3188 
2794 
2622 
u;i 
1194 

710 /-
63$ 

U09 
261 

2701 
1367· 
129 

82 
291 

1,01 
1374 
1238 
4034 
2Jh8 
462 ,' 

4nS 
188 -

7713 
12030 

. -
.e os __.___,,, _ _..__ :.....-+--&.,__-+-~ r--1-t-b.,~~ ~ 

* Six IIOD-tb• operation Dept. ceased July 3l~EG~roTAL 

,..._2_ ~•4,-fraae-bvilding eeued.- - - - . - - - - - - - -
1946 Operation na· STAT E TOTAL 

--•---- , ---

NOTE: - • If r eiion reror t require• trr0re th•n one •heet , enter tot•J3 on U ST SHEET ONLY and cut off bottom o f other 3heet• on this Jjne. 
••Cu t o ff bot tom of nl 1 ahee t a EXCEPT I.AST SHEET on whi ch .,;11 appear the t ot•l• for the S t•te . 

* 32 Bed Addi. t.i.on Jue t. Comp1eted 

xx• 

- - -
X ll ll 

Xltllllll XX X X)I JI 

- - - -, - - - - - . 
11111 XIIXIX 
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PHS-5(Hr) 
5- ~7 

ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:- SEE REVERSE SIDE FOR INSTRUCT IONS ON USE OF THIS FOR# 

FEDERAL SECURITY AGENCY 
U. S. PUBLI C HEALTH SERVICE 

NASH I HGTON 25, D. C. 

s. LIST OF ACCEPTABLE ANO NON ACCEPTABLE 
GENERAL HOSPITAL FACILITIES ANO HOSP I TAL BEDS 

LOCATION I OllNER- BED CAPACITY I 

SH IP OR MED I CAL NON- NUMBER 0 

I 

AREA I NAME OF FACILI TY I COUNTY CITY OR TOWN CONTROL TYPE ACCEPTABLE ACCE.,PTABLE BASSINETS 

( 6) (7) (8) 

B-2 ilden Hospital Polk 
B-2 tjJJ College Polle 
B-2 s11oines Genl. Polk 
R-32 da1r Hospita.J dair 
I-6 oods Hospital arshaJJ 
B-2 ooth Memorial. Polk 
B-2 dianole. Hosp. arren 
R-32 dair Co. Mem. da:Sr 

R-32 Madison Co. Mem. !Madi.son 

; 1946 Operation Data 
* Inco plete Data 

(9) 

Des Moines 
Des Moines 
Des Moines 
Adair 
State Canter 
Des Moines 
Indianola 
Greenfield 

!Winterset 

** 19 Project Construction Schedule 

( 10) ( II) ( 12) ( I 3) ( I ~) 

CORP GEN 3; 22 10 
conP GEN 99 0 -
CORP GEN 0 40 10 
IND GEN 0 7 6 
IND GEN 0 s -
NPA · MATY 14 36 -
nm GEN 0 10 -
co MATY & 23 0 6 

FlffEFG. 
I co I GEN I 39 I 0 I 8 

* - - - - 1 - - - - - - - - - ~ - - - - - ~ - - - - - - - - - - - 1 - - ---1--
REGIONAL TOTAL I 1342 I 549 

** - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . 

STATE TOl AL 

'VOTE: • •I ( re(lzon rt>, ·' rt requzres more than one sheet, enter totals on UST SHEET ()NLY s,-,d c ut off bottom of other sheets on thjs line. 

• • Cut off b<>ttom of ~JI sheets EXCEPT LAST SHFET on which w1II appesr the totals for the Stat e. 

' 
, 

~c:6 
- -

I 

-

' 

I 

j 
OCCUPANCY 

( 15) 

66 
37 
69 
69 ,, 
68 
--
- I 

FORM APP ROVED 
BUREAU OF BUOG ET NO. 6&-R29tl 
EXPIRATION OAT£ S[l'T. )0. 19,.8 

1. PAGE 13 OF_.]_l~•--

2. DATE July 1 1 1948 
3. sTATE .Iowa ------
ij. REGION "L• =-----

- - - lo1nea 
NUMBER OF 

PATIENT DA YS PATI ENTS ADMI TTED 

( 16) ( 17} 
--------

137,, 1764 
13229 20,e 
12968 1748 

2278 
1oa; 

112 ,' 

12432 130 
278 * 

•• 
I ... 

- - .. - - - - - - - - - -
I l(l(l( I l(l(l( l(l( I xxxitxx 

- - - - - - - - - - - - - -
XXX xxxxx xxxxxx 

17-0ft♦ - bU 



PHS-~(Hr} 
FEDERAL SECURITY AGENCY % 

5-U7 

U. S. PUBL I C HEALTH SERVICE -.. 

ACCEPTABLE AN D NON-ACCEPTABLE WASH I HG TON 25, D. C. 

HOSPITALS REPORT 

NOTE:- SEE REVERSE SIDE FOR INSTRUCTIONS ON USE OF THIS FORM 

5. LI ST OF ACCEPTABLE ANO NON ACCEPTABLE GENERAI1 HOSPITAL FACILITIES AND HOSPITAL BEDS 

LO CAT ION OllN ER- BED CAPAC ITY 

AREA I NAME OF FACILITY I SHIP OR MEDICAL NON- NUMBER 0 
COUNTY CITY OR TO'I\N CONTROL TYPE ACCEPTABLE ACCE,PTABLE BASSI NETS 

(6) (7) (8) (9) ( I 0) ( 11) ( 12) ( t ! ) ' ( I ll) 

R-40 larinda Mun. Page Clarinda CITY GEN $2 0 13 
R-40 d Memorial Page Shenandoah NPA GEN 38 0 7 
R-36 by Memorial Montgomeey Red Oak CITY OEN 26 0 12 
R-36 ooper Hospita1 Mon~meJy Villisca IND GEN 0 1 $ 
R-40 amburg Hospital Fremont Hamburg IND OEN 0 25 10 
R-20 t. Anthony's Carroll Carroll CH OEN 108 0 32 
R-20 ng General Carroll Manning IND OEN 16 0 6 
R-20 Crary Hospital Calhoun Lake City IHD OEN 0 15 7 
R-20 Vay Hospital Calhoun Lake City PART om 12 2 , 
I-9 ennie &imundson Potta. Coun. Bluffs NPA OEN 66 70 20 

N I~ rcy Hospital Potta. Coun. Bluffs CH om 39 108 21 
-J )9ff 

R-28 ~tlantic Hoap. Cass Atlantic NPA GEN ,o 0 19 
R-19 enison Hospital Crawford Denison IND OEN 0 21 7 

• 

* No pata 
HJ9 ~d Addition Und~r Construction 

* - - - - 1 - - - - - - - - - - - - - - ~ - - - - - - - I• • • •I - • - , _ - - - ~ 

REGIONAL TOT AL 407 287 164 
** - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - -

NOTE : • •I f re1jjon r,., ,,rt requires more than one sheet, enter total11 on UST SHEET ONLY one/ cut off bottom of other 11heets on thls line. 
• • Cut off bottom of 1111 sheets EXCEPT LAST SHFET on wh.ich will appeor the totols for the State. 

. ~,689 ~,430 t~3 STATE TOlAL 

l 

FORM APPROVED 
BUREAU OF BUDGET NO. 68-R298 
EXPIRATION DATE SEPT. )0, 1948 

I. PAGE J l1 oF_lb 

2. DATE July 11 19u8 
3. sTATE Iowa 
"· REG 10N "II" Council 

BlI1!fs 
I NUMBER OF 

J 
OCCUPANCY PATIENT DAYS PATIENTS ADMITTED 

( 15) ( 16 ) ( 17) 

80 1$236 1990 
73 1013, 1432 
91 8697 1238 4, JJbl 173 
1, 7217 * 114 44875 4157 
57 3315 35.5 
70 3836 422 
77 3940 645 
79 39108 4139 
87 46426 J~~l,l 

70 12910 2040 
76 5829 1099 

- - I- - - - - - - -
XXX xxxxx xxxxxx . 

- - - - · - - - .. - -
XXX xxxxx XXXllXX 

•T-a""• '"' ~u 
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DETERIIIB~TION OF GENERAL BED )IEEO 
I 

AND MUIIBER OF FACILITI~ 

To detercuSne the general bed needs and the number or facilities an 

extensive eurvey of the state was •ade. The suney included intonu.tion 

on the existing hospitals and related facilities, population distribution, 
. 

road systeas, trade area patterns, f'inanr.ial resources, geographical fac-

tors, community patterns, industrlaJ1zation, etc . 

Following a careful study, together with the evaluation or the ma117 

factors involved, the present hospital facilities, together with needed 

facilities, were arranged into hospital servi.ce areas, as shown on Hos

pital Service Areas Map. The intergration of these facilities and ser

vices into a desirable coordinated hospital system is shown on the Hos

pital System Map. 

Froa the survey schedule definite information was obtained regarding 

the present hospitals and their use. This informati on includes the accep

table and total nwaber or beds, the per cent of occupancy and the average 

daily census as shown in Form 5. 

The state average bed-birth, bed-death ratio of 3.4 beds per 1000 pop

ulation as developed in the Report on Hospital and Public Health Resources 

in Iowa was used to determine the occupied bed need of the several hospital~ 

service areas. When the occupied bed need based on the population and bed 

ratio indicated a bed need between o. and 74 occupied beds, 0.5' of the need 

was allocated to the area, between 75 and 149 - o.6, between 1$0 and 224 -

0.7, between 225 and JOO - 0.8, and all over JOO - 1.0. The remai'ling 

28 
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occupied beds not allocated b7 the above criterion were aJJocated to the 

regional and base areas. The area oecupied bed needs were converted to 

a total bed need for each facilit7 by use of the following to1muJa, 

k V 1DC + .ADC low leTel occupancy ( under 100 beds) and 3 V ADC .f- ADC high 

level occupancy ( over 100 beds) • 

The bed birth-death ratio is not applicable in computing the occupied 

bed needs in certain areas partictJJarly the larger cities because these 

areas n01r receive large 1>umb~r of hospital patients fro• pop11J ation outside 

their immediate areaa. In .tact, in many instances hospital centers now 

haTe occupied beds in ex.cess of the number which would be ~ Dd1 cated by 

applyj.ng the bed birth-death ratio to their respective areas. In these 

areas the present average daily census ot the existing facilities were 

used as an indication of their need, and converted to total beds needed, 

by use of the fox'lluJa, 4 V ADC+ ADC tor the smaller hospital and 3 V ADC 
-

+ ADC for the hospital over 100 beds. This recognizes the crowded condi-

tions in the present hospitals and expands them to a non,al occupancy. 

The needs were further adjusted as indicated by local conditions audh 

as financial resources, 1Ddustrial1zation, .location of hospital, with 

respect to state lines or the proxildty or other hospitals, etc. 

The University HospitaJs, State University of Iowa, Iowa Cit7, Iowa, 

provides state-wide co11prehensive hospital and medical care tor the indi

gent, cJ1n1cal pay and private patients in cooperation with College of 

Kedieine, Dentistry-, Pharmacy-, School of lluraing and Hospital Adwi ro stra

tion. 

The UniTersit,y Hospitals adnri t patients :Crom all sections ot the state. 

AB provided by law the count7 quota of patients is based on population and 

29 · 
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el11dnates the possibility- or an inequitable dietr.l.bution of hospital 

aervice to the , nd:S gent. The plan provides that the lJniyersity' Hospitals 

shall treat during the fiscal ;rear a number ot comm:ltted indigent patients 

tr011 each county- wtd.ch shall bear the saae relation to the total nUJDber of 

co++dtted indigent patients adwitted during the year from aJJ counties as 

the -populatioA of au.ch count7 eha]J beu to the total pc,pulation of the 
. . 

state, acoord1 ng to the last preceding official census. 

Recognising this state wide Sbrtiee to the entitte population the total 

bed needs or each area wu reduced b7 its proportionate share of the Univer-

~ 

eit7 of Iowa Hospital sezvice as beds. This proportionate share was deter-

mined on the basis ot the pattern or adndssion of indigent patienta during 

the period Ju17 1, 191'6 t,o J1ffle JO, 1947. Thie pat+,ern ot the ue or the 

UniYersit7 Hospitals over the entire atate is belieYed to be quite repre

sentative or tbe total ad9111siona to this hospital. 

The occupied beds rfrll81n1ng atter allocating 0.S, 0.6, 0.7 and 0.8 to 
• 

each area, were practicalq baJuiced by' the needs in the 1_arger areas. It 

will be noted that the two basie areas, Sioux -Cit7 and Dee lloines each have 

-48 beds aJJocated to the area and not assigned to a particular hospital. 

This represents one-haJt ot a pool of 96 beds which rema:ins vnaasigned 
. 

when the needs of the state are computed in accordance with the Publie 

Health Se1·tice Regulations. Thia addition of 96 beds was •ad~ here to 

facilitate the development of Fora PHS-7 where the atate and area ratios 

IIUBt be used to dett,1mi11e the total bed needs. 
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PHS-7 (HF") 
5-,1 

GENERAL BED DISTRIBUTION REPORT 

!IOT8 : • SE~ REVBRSB SIDB FOR INSTRUCTIONS ON us~ OF TRIS FORM 

AREA BED ALLOWANCES BASED ON ANO 
Rt&ION POrULATION STATE ARE A 

RATI O RATI O 

( ll) (5) (6) (7) 

Regi on "A" 
R-1 . 30,123 136 75 R-8 20,794 94 52 
R-9 31,031 140 78 
R-18 20,090 . 90 50 
B-3 113,790 512 Sl.2 

Reg. ion "B" 
R-2 29,429 132 7h 

21,507 -3 97 
~ ~ R· 

54 
-10 30,049 135 15 
-1 

Re~ 

R· 
R· 
I 

)n "C" 
-4 
-ll 
-12 
-3 

- . - -

41,529 

24,ll5 
30,101 
20,095 
71,335 

- - - - - - - -
TOTALS 

187 166 

109 60 
135 75 
90 50 

321 285 

------ .. - - - -

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

WASHINGTON 25, D. C. 

" 
f' ORM APPROVED 

BUREAU or BUDGET NO. 68-11199 

EXPIRATION OAT[ SEPT . J O, 1918 

I • PAGE l O F_5""----:--::. 
2. DATE July 1, 1948 
3. sTATE , Iowa 

EXISTING DETERMINAT ION OF POOL BEDS BEDS ALLOCATED TOTAL NET AODITIOIIAL ACCEPTABLE 
TOT Al WI TH IN AHE A CR. S T ATE POOL 

TO AREA FROM BEDS BEDS WHICH MAY BE BEDS (Co l . 6 mJ nus ( Co I . 7 minuir (Col . 9 minuir STATE POOL NEEDED CONSTRUCTED IN AREA Co l. 8 ) Col . 8) Ct>I , 10 ) ~col. 13 minus Col. I) (8) (9) ( I 0) (II) ( 12) ( I 3) ( I ll) 

' 

10 126 65 61 26 101 91 54 40 0 40 26 80 26 35 105 43 62 23 101 66 0 90 50 hO 2 52 52 540 0 0 0 235 775 235 

16 116 58 58 21 9S 79 66 31 47 47 ' 0 31 11.) 
11 124 64 6() 26 101 90 26 161 140 21 0 166 140 

39 70 21 h9 8 68 29 0 135 75 60 20 95 95 28 62 22 40 ) '53 25 276 h5 9 36 93 378 102 

. . - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - -

NOTE : •*If repor? require• ,rore than one sheet, enter total on LAST SHEET ONLY and cut off bottom o f othe r sheet on th i~ lln~ . 
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PHS-7 (HF) 
5-•7 

GENERAL BED DISTRIBUTION REPORT 

NOT8 : • SE! R8VaRS8 SID8 FOR INSTRUCTIONS ON US! OF TRIS FOR# 

AREA 
AND 

Rtll tOII 

. ( ll) 

on "D" 

' 
Regi 

I 
R· 
R• 
1, 

13 
46 
2 

Regi 
R
R· 
I 
R· 

on "E" 
-6 
-14 
-4 
-15 

ion "F" Reg: 
l£. 
R, 

·1 
,16 

I ·5 

on "G" Regi 
Rr 
R, 4 

l R-3' 
I 

- . - -

POPULATION 

(5) 

!J2,,S3 
42,779 
28,997 
67,533 

43,598 
11,590 

ll6,411 • 

39,265 

17,184 
24,074 
70,758 

23,843 
18,809 
26,241 

115,709 

- - - - - - - -
TOTAL S 

BED ALLOIIANCES BASED 011 

ST ATE. ARE A 

RAT I O RAT IO 

(6) (7) 

191 106 
193 107 
130 72 
304 270 

196 109 
52 29 

524 466 
177 98 

77 43 
108 60 
318 283 

107 &:J 
85 47 

118 66 
521 463 

- - -- - - _ ____ , 

I 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

IIASH INGTON 25, D. C. 

EXISTING DETERMINATION OF POOL BEDS 
ACCEPTABLE 

TOT AL WITH IN AHE. A CR. ST A TE. POOL 
BEDS (Co l . 6 mi nus (Co l , 7 mi nu s (Co l , 9 minus 

Col . 8 ) Col . 8) Co t , 10 ) 
(8) (9) ( I 0) ( I I ) 

' 

S7 134 49 8S 
ll6 . 77 0 77 
33 97 39 58 

210 94 60 34 

104 92 5 . 87 
0 52 29 23 

295 229 171 58 
25 152 73 79 

. 

22 55 21 - 31' 
0 108 60 48 

378 0 0 0 

43 64 17 47 
35 50 12 38 
0 118 66 52 

191 330 272 $8 

- - - - - - - - - - . - - - - - ~---- -

BEDS ALLOCATED 
TO AREA FROM 
STATE POOL 

( 12) 

29 
25 
22 
0 

36 
0 

65 
7 

' 

l 
0 

85 

12 
2d 
16 
54 

F ORM APPl!OV(O 

8Ul![AU or 8UOC[ T NO. 68-11299 

CXPIIIATIO" OAT£ SEP T. ) O. 19•8 

I. PAGE 2 OF_..c,5 __ 

2. DATE Jllly 1, 1948 
3. sTATE Iowa · 

TOTAL NET ADDITIONAL 
BEDS BEDS WHICH MAY BE 

NEEDED CONSTRUCTED IN AREA 
/ Col. 13 minu• Col. 8) 

( I 3) ( I 11) -

. 135 78 
141 25 

94 61 
270 60 

145 u 
29 29 

531 236 
105 80 

44 22 
~ 60 

463 85 

72 29 
75 40 ,2 82 

517 326 

- - - - - - - - - - - --- -- --

• 
NOTE : -*If repor t require• mor e than one aheet, ente r tota l on LA ST SHEE T ONL Y and cut off bottom of other sheet on thj:, l i ne. 

1 7- 114-b - b ; , 
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PHS-7 ( HF) 
5-,1 

GENERAL BED DISTRIBUTION REPORT 

IIOT6: • SE~ REV.RSE SIDE ,OR 11'STRUCTIONS ON us~ OF TRIS FORM 

AltEA 
BED ALLOWANCES BASED ON AND 

1te10• POPULATION ST ATE AREA 
RATIO RATIO 

f ., (S) (8} (7) 

on "H• 
R-25 14:,117 . 64 35 
I-8 4:1, 176 185 165 
I-10 125,38a 664 602 

Reg_i on 111• 
R...is 42,708 192 107 
1-12 69,189 . 266 237 

~ Regi 
~ 

on •J• 
R-!S 23, 4:72 106 59 
B-1 4:0,983 184 1M 

Reg_i on 111• 
R-34 49,000 221 123 , 

R-39 26,691 120 67 
R•« 18,909 85 41 
R•t3 30, 2"8 136 76 
1-11 64,266 289 257 

I 

, 

• - . - - - - - - - - - - - - - - - - - - - - -
. 

TOTALS 

. 

FEDERAL SECIJRITY AGEN CY 
U. S. PUBLIC HEALTH SERVICE 

WASHINGTON 2S, D. C. 

EXISTING DETERMINATION Of POOL BEDS 
ACCEPTABLE 

BEDS ALLOCATED 

FOIIH APPROV(O 
BUREAU OF BUDGET NO , 6&-R299 
EXPIRATION OAT£ SEPT, , o, 194£ 

I. PAGE ! OF_.-5 __ 

2. DATE, J~ 1, 194 
3. STATE~-

~ 

TOTAL NET ADDITIOaAL 
TO AREA FROM BEDS BEDS WHICH HAY IE BEDS TOT AL WITHIN Al< E .A Cl< . ST ATE POO L 

STATE POOL (Col , 6 m,nus (Co l . 7 m,nus (Co l . 9 minu• NEEDED CONSTRUCTED IN AREA Col. 8) Co l . 8) Co l , 10 ) ~Col. 13 minu• Col. 8 (8) (9) ( I 0) (II) ( 12) ( I 3) ( I IJ) 

• •r 

38 26 0 26 0 58 0 
100 85 65 20 100 266 166 
291 273 211 62 63 565 274-

198 0 0 0 112 \.SlO 112 
248 18 0 18 91 ~9 91 

. V-

54 52 5 47 5 54 - 10 
1,050 0 0 0 0 " ·l,060 0 ,., 

.,-~ 105 116 18 98 34 151 52 
46 74 21 53 6 72 26 
64 31 0 31 10 64 10 , 46 90 30 60 6 82 ss 

100 189 16'7 12 3 260 160 

> 

. 

ii:· 
... , .. 

. ... - . - - - - : ~ - - . . - - - - - ~----- -----------· ------ · 
~ 

. . NOTE : -•rt report r•quire• •or• than on• •heet, enter total on LAST SHEE T ONLY and c ut off bottom of o the r sheet on th j~ fin~ . . • I ,. 
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'HS-7 (HF) 
5-,1 

GENERAL BED DISTRIBUTION REPORT 

IIOTt: • s•• ••v••s• SIDa ,OR INSTRUCTIONS ON vs~ OF TRIS FOR• 

• 

AREA BED ALLOWANCES BASED ON 
ANO 

ata10• POP'ULATION STATE AREA 

RAT IO RATIO 

( It) (5) 
. 

(8) (7) 

on "L" 

R-21 23.128 104 58 
R-22 33,526 161 84 
R•23 34.517 166 86 
R-30 ~,034 180 100 
R•32 26,153 118 85 
R•29 17,158 77 43 
R-3S 23,895 108 60 
R--37 1s. 796 85 47 
R-41 

• 
11,500 52 29 

R-38 33,717 162 84 
R•42 18.658 84 4S 
I-6 52,569 237 210 
B•2 227,987 1,026 1; 026' 

• - . - - - - - - - - - - ------ --- --· 
TOTALS 

-

FEDERAL SECIJRITY AGENCY 
U. S. f'UBLIC HEALTH SERVICE 

WASH INOTON 25, D. C. 

Ell STING DETERMINATION OF POOL BEDS 
ACCEPTABLE 

TOTAL WITHIN 4HEA CH. ST ATE POOL BEDS (Col. 6 minus (Co l . 1 mu,ua (Col. 9 minus 
Col. 8) Col. 8) Col. 10) 

(8) (9) ( I 0) (II) 

-1 

36 ' 68 22 46 
39 112 45 67 
15 80 11 69 

116 64 0 64 
62 56 3 63 
0 11 43 14 

30 78 so 48 
31 54 16 38 

0 62 29 23 
21 . 131 63 68 
22 62 24 38 

178 69 32 27 
732 294 294 0 

. 

- - . . . ------ - - - - .. - - - - - -

• 

BEDS ALLOCATED 
TO AREA FROM 

STATE POOL 

( 12) 

18 
6 

47 
51 
22 

1 
19 
13 
s 

21 
3 

94: 
92 

' 
FOIIM A,,i1ovco 

BUREAU Of BUDGET NO. 6B-R2t9 

[X,tRATION OAT( SEPT, )0, 1918 

I. PAGE 4 OF 6 ----
2. DAT.£ July 19M 
3. STATE Iowa 

TOTAL NET ADOITIOIIAL 
BEDS BEDS WHICH HAY BE 

NEEDED CONSTRUCTED IN AREA 
~Col. 13 minu• Col. 8) 

( I 3) (, .. , 
. 

78 40 
89 50 

133 58 
167 51 

87 25 
50 50 
19 49 
60 29 
36 36 

105 84 
~ 21 

304 126 
1.118 386 

. 
-----------· - - - - - - -

. 

• 
NOTE : .wJ/ report require• more then one sheet, enter total on LAST SHEET ONLY and c ut off bottom of other sheet on thi~ /in~. 

• 

' 
17-114-b-bt 



FEDERAL SECIIR IT Y AGE NCY FORM APPROVED 
PHS-7 (H F') 
5-117 -

U. S. PU BL I C H EAL TH SE RV I CE 8U R[AU or 8UOCET NO. 68-1129 9 

GENERAL BED DISTRIBUTION REPORT 
WASHI NGTO N 25, D. C. EXPIRATION OAT[ SEPT. )0, J9118 

I. PAGE 5 Of _ti_ 
2. DATE July 1, 1948 

NOTI: • SEE REVIRS I SIDI FOR INS TRUCTIONS ON USE OF TR I S FORM 
3. STATE lCJIIB, 

AREA BED ALLOWANCES BASED 011 Ell ST I NG DETER MI NA TION OF POOL BEDS BEDS ALLOCATED TOTAL NET ADD I TIOIIAL AND ACCE PTABLE TO AREA FROM BEDS BED S WH I CH MAY BE TOT Al WITHIN AIH A CR. ST ATE POOL Rte1011 POPULAT ION STATE ARE A BEDS (Col. 6 m,nus (Co l , 7 minus (Col . 9 m,nus STATE POO L NEEDED CONSTRUCTED IN AREA RATIO RATIO Col. 8) Col. 8) Cnf. JO) (Col . 13 mi m,a Col . 8 ) ( ll) I (5) (6) (7) ( 8) (9) ( I 0) ( II ) ( 12) ( I 3) ( 110 --

Region "M" • -

CA 
(11 

• 

R-28 
R•36 
R•40 
R-19 
R .. 27 
R•26 
1•9 
R-20 

I 

31,907 144 80 60 94 30 64 15 96 24,620 111 62 26 86 36 49 20 82 61,39,i 231 128 90 141 38 103 38 166 22,.629 101 66 0 101 56 46 0 56 20,007 90 50 0 90 50 40 0 50 20,.028 90 60 0 90 60 40 0 50 74,.809 337 299 105 232 194 38 0 299 22, 770 102 57 136 0 0 0 27 163 

* The b~ds needed! in the a~eas were reduced~ their pr,portionat~ share on the 

900 beds in thel State Un:Uversity Hfspital a~ Iowa Citt as detertuned by aresent 

use. I (See Tabl~ I). As la result ~t reduei 
1 

the are4 bed needl it is n~cessary 

to reduce the p~ol beds ~sed to satisfy the eed by 910 beds. fhe adjus 

appea~s as a miius 900 iJ Column( ~), and wi l conseq*ently retieot as a 

900 ~ Col,mm (~1) . 

nt 

nua 

- --· ------ - - ·- - - - - -1 - - - - • I .•90.0 • ~ ..eoo .. - .. - - . . . - - - - - - ·- - - -
TOTALS 

I 
!1,426 a,. 464 s.ss9 

NOTE : -*If report requi r e• •ore than one a h ee t, en t e r to t a l o n L AST S HEE T ONL Y and c u t of f bo ttom of other :sheet on th i~ lin f' , 

4,.831* 2_994 1.837* 1.837 11 .. 620 

45 
56 
76 
66 
50 
50 

19h 
21 

- ·---- - . . 

4.831 -



• 

BOI-DISCRDIIWATIOR STJ.TENENT 

lo application for genera1, tuberculosis, aental 

or chronic disease hospi.ta1 will be approved ader 

this Plan vnJ~s• the applicant includes therein the .. 

toll.owing statenent, 

"The applicant hereb7 assures the state Depart

aent et BeaJth that no person in the area will be 

denied adw1 saion aa a patient to the facilit7 on 

account of race, creed or color..• 

36 



PH~tO(HF) 
5-117 

GENERAL HOSPITALS SUMMARY 

NOTE: - SEE RBVIIRSB SIDE FOR lffSTltVCTIONS ON 
USE OF THIS FORM 

ATTACB TO TBIS FORII TB~ STATUEIIT 
CALLED ,OR 111 TB£ INSTltVCTIOftS. 

AREA AND COMMUNITY IN WHtCH 
EXISTING ACCEPTABLE o• PROrOSED 
FACILITY IS OR Will BE LOCATED 

(5) 

Region A - Sioux City 

R-l 

Sioux Center 
Orange Cit7 
Rock Rapids 

R-8 

R-9 

LeMars 
Hawarden 

Ida Grove 
Cherokee 

R-18 

Onawa 

Battle Creek 
Sioux City (Not Assigned) 
Lutheran 
Methodist 
St. Joseph 
St. Vincent 
St. Uonica• s Home 
Sioux Valley Osteopathic 

Sub-totals C 

·- - - - - - - - - - - - - - - -

FEDERAL SECU ij fTY AGENCY 
U. S. ,UBLIC HEALTH SERVICE 

NASH I NGTIJII 25, I.A. C. 

Ell STIIG 
' ACCErT All E 

BEDS 
l6t 

10 -
0 

10 
0 

54 -
40 
14 

35 -
0 

35 

0 -
0 

540 

18 

60 
no 
170 
122 

35 
25 

639 
- - - - -

NET ADDITIONAL 
BEDS IIHtCH NAY 
BE CONSTRUCTED 

(7) 

91 -
56 
0 

35 

26 -
26 

0 

66 -
35 
31 

52 -
52 

235 

0 
48 
59 
14 
88 
26 

0 
0 

470 

FORM APPROVEO 
BUREAU OF BUDGET NO. 6&-R)Ol 
EXPIRATION OAT[ SEPT. ,o, 19111 

1. rAGE 1 oF 1$ 
2. DATE 7-1-,hB 
a. sTATE Iowa 
,. REGION A-Sj OUT Cit7 

TOTAL 
BEIS 

IIEEDED 
{I) 

101 

56 
10 
35 

80 -
66 
1h 

101 

35 
66 

52 -
52 

775 

18 
48 

119 
124 
258 
148 

35 
25 

ll09 

NUMBER 
OF 

FAC I l IT I ES 
(9) 

3 -
1 
1 
1 

2 -
1 
l 

2 -
1 
1 

1 

l 

7 

l 
0 
1 
1 
1 
1 
1 
l 

15 
- - - - - - - - - - - - - - - - - -

TOTAL 

NOTE : •*lf report require ■ more th•n one eheet, enter tot•/• on LAST SHEET ONLY 3nd cut off bottom of other ■heet ■ on 
thi ■ line . 37 



• 

GENERAL HOSPITALS SUMMARY 

110TB: • SBE Rn'US~ SIDE FOR l1ISTRUCTI011S OIi 
USE OF TBIS FORII 

ATTACB 10 n1s FORII TB~ STATDEIIT 
C4l l ,1fD- FOil 111 THE lllSTRUCTIOltS. 

AIEA AIID CONNUIIITY Ill VNtCH 
El1STlll8 ACCErTABLE 01 PIOPOSED 
FACILITY IS 01 WILL BE LOCATED 

I Sl 

Region B - Spencer 

R-2 

Sheldon 
Sibley-· 

R-3 

Spirit Lake 
Esth&rv iJJ4 
Estherville 

R-10 

Storm Lake 
Sac City 
Storm Lake 

I-1 

Spencer 
Emmetsburg 

Sub-totals C 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

VASIi t 118TDII 25, IL C. 

EXISTlll8 
ACCEPTABLE 

BEDS 

IIET ADDITlONAL 
BEDS VH.ICH NAY 
BE CONSTRUCTED 

(61 

16 -
16 

0 

66 -
0 

55 
11 

ll -
11 

0 
0 

26 -
26 

0 

119 
. 

17\ . 

79 -
44 
35 

47 -
35 
12 

0 

90 -
0 

35 
55 

140 

100 
40 

- - - - - -·- - - - - - - - - - - - - - .. -- - - - - -- -
TOTAL 

FORM APPROVED 
BUREAU OF BUDGET NO. 68-R)Ol 
EXPIRATION DATE SEPT. ,o. 1918 

I. PAGE 2 OF lS 
2. DATE 7-1-48 
,. sTATE Iowa 
,. aEe1011 B-Spencer 

TOTAL 
IEDS 

IIEEDED 
(8) 

NUMBER 
OF 

F AC IL I l I ES 
(9) 

95 -
(JJ 

35 

ll3 

35 
67 
11 

101 

11 
35 
55 

166 

126 
40 

475 
- - - -

2 -
1 
l 

3 -
1 
l 
1 

3 -
1 
1 
1 

2 -
1 
1 

10 
- -

NOTE : -•If report require• ,nore th•n one aheet, enter t otal• on LAS T SHEET ONIY Anrl cu t off bottoi,, of other •heets on 

thl• line . 38 



GENERAL HOSPITALS StJMMARY 
< 

1'0Ta: - SU •avusa SID• ,Oil IIISRUCTIOWS 011 
us• o, n:rs ,ou 

ATTACH n, n:ts FOU n• STATDEIIT 
CALLO l'Oll Ill TBa lltSTRCJCTIO/tS. 

AREA AID CONNUIITY IN IIIICH . 
EJISTll8 ACCEPTABLE 01 PROPOSED 
FACILITY IS 01 Will BE LOCATED 

(5) 

Region C - Fort Dodge 

R.Ji 

ilgona 

R-11 

Clarion 
Humboldt 

' 
B-12 . 

Webster Cit7 

I-3 
. 

Rockwell City 
locahontaa 

Fort Dodge 
St. Joseph 
Lutheran 

Sub..:total.a C ·- - - - - - -

FEDERAL SECU~ITY AGE•CY 
U. S. ,VILIC IU ALTN SEIYICE 

IIAJIIIN8TOI 26, I. C. 

. 

• 

EXISTll8 
ACCEPTABLE 

BEDS 
IS) 

39 -
39 

0 -
0 
0 

26 -
28 

276 

0 
0 

90 
186 

NET ADDITIONAL 
BEDS IIKICH NAY 
BE CONSTRUCTED 

(1) 

2' -
29 

95 -
59 
36 

. 25 -
2; 

102 

35 
3S 

32 
0 

2Sl - - - - - - - - - - - - - - -

FORM a,PIN>YED 
BUREAU OF BUDGET 110. 6&-RJO! 

EXPIRATIOII OAT[ SEPT. ,o. 1918 

,. ,AeE 3 . OF lS 
2. IATE 7-1 48 
1. STATE Iowa --=::.=.:~----
,. a£, 101 C-Fort Dodp 

TOTAL 
IEIS 

IEEDED 
(ll 

NUNBEI 
OF 

FACILITIES 
(9) 

68 1 - -
68 1 

95 2 - -
59 1 
.36 1 

53 - 1 -
;3 1 

378 4 -
35 1 
35 1 

122 . 1 
186 1 

594 8 - - - - - - - - - - - - - - - - -
TOTAL 

IIOTE: ••If report require• •ore then one aheet. ~nter totela on LAST SHEaT OWLY end c ut off bott0111 of other •heete on 
thla line . 

39 

- -



,WS-10(Mf) 
9-17 

GENERAL HOSPITALS SUMMARY 

IIOTa: - SU RffUU SIDa ro• IIIST.UCTIOIIS OIi 
vs• o, TIIIS FOU 

ATTACB n, n1s FOU Tlla STATDUT ' 
CA( I JU>, 10R lit TBa lllSTIICICTIO/fS. 

AIEA All CONNUIITY II lfltCI 
EIISTll8 ACCEPTABLE 01 PROPOSED 
FACILITY IS 01 llll IE LOCATED 

(5) 

Begion D - Kasen Ci v 
R-S 

Osage 
Charles Cit,-

R-13 
F.ld.ora 
Iowa Falls 
Hampton 
. 

I-2 

Mason City 
Park 
St. Joseph 

R .. !i6 

Forest City 
Buffa] o Center 
Britt 

Sub-totals 

·- • • - • • .r. - - - - - • - -

FEDERAL SECURITY AGENCY 
U. S. nlLIC IEALTN SEIYICE 

lfAIIIIITH 25, L C. 

Ell STll8 IET ADD'ITIOIAL 
ACCEPTABLE IEDS lfN.ICN NAY 

IEDS IE COISTlUCTED 
(6) f7) . 

51 78 I - -
0 ,s 

S7 43 

116 2s 
2li . ![ 

33 4 
S9 0 

. 
210 60 -
S6 30 

1$4 30 

33 61 - -
19 21 
14 0 

0 40 
. 

. 

. 

lu.6 224 

- - - - - ,. - - - - - - - -
TOTAL 

I 

- -

- I 

fOIIM APPAOVEO 

BUREAU OF BUDGET 10. 6&-11301 

EXPIIIATIOI DATE SEPT. ,o, 1918 

I. PA8E k OF lS 
2. DATE 1-1· b8 
•· sTATE Iowa ------- --
,. 1Ea10• D-Kason Cit,y' 

TOTAL IIUNBEI 
IEIS OF 

IEEDED FAC I l IT I ES 
(8) (9) 

. 
' 

135 2 -
35 l 

100 l . 

lbl 3 
~ I 

37 l 
59 1 

270 2 -
86 l 

184 l 

94 3 - -
40 l 
l4 l 
40 l 

. 

. 

640 10 

- - - - - - - - - -

NOT!: -•It report requlr•• -r• than on• aheet , enter total• on LAST SH EET ONLY end c ut off bott°"' o f other a heeta on 

thl• Jina. 40 



GENERAL HOSPITALS SUMMARY 

NOTE: - SU RffltRS~ SIDE FOR lltSTRUCTIONS 0# 
USB OF TBIS FORM 

ATTACH 10 TIIIS FORM TB~ STATUB/fT 
CALLBD FOR lit TBE lllSTft/CTI0/1S. 

AREA AND COMMUNITY IN WNtCN 
El1STIN8 ACCEPTABLE OR PROPOSED 
FACtLITY IS OR WILL BE LOCATED 

(5) 

Region E - Waterloo 

R-6 

Cresco 
Decorah 
New Hampton 

Oelwein 
West Union 

R..l.4 

Grundy Center 

I-4 

Cedar FalJs 
Iodependena• 
Waverly 

Waterl.po 
AlJen Memorial. 
Presbyterian 
st. Francia 

Sub-totals C ·- - - - - - ------- - - -
TOTAL 

NOTE: ••If report requlrea more than one aheet, 
thl• line. 

FEDERAL SECU«ITY AGENCY 
U. S. PUBLIC M( ALTN SERVICE 

IIASII I N8TOII 25. D. C. 

EXISTll8 
ACCEPTABLE 

BEDS 

IET ADDITIONAL 
BEDS IIH.tCN NAY 
BE CONSTRUCTED 

- - -

(6) 

104 

0 
S2 ,2 
2s -

0 -
0 

29S 

35 
3S 

0 

101 
0 

12k 

- - -

- . 

(7) 

Ql -
35 
6 
0 

80 -
k5 
35 

29 -
29 

2.36 

3~-
11 
56 

19 
69 
26 

366 
- - - - - - - - -

FORM AP'PROVEO 
8UR[AU OF 8UOGET NO. 6&-R)Ot 
[XP'tRATION OAT[ SEPT, ,o, t9,8 

I. PAGE s OF 15 
2. JATE 7-1...laa 
1. sT,TE Iowa ------
.. 1Ee10N E.-ater1oo 

TOTAL 
IEtS 

IEEDED 
(I) 

lkS 

35 
58 
52 

105 

70 
35 

29 -
29 

531 

70 
46 
S6 

120 
69 

150 

610 
- - -

NUMBER 
OF 

FACILITIES 
(9) 

3 - -

1 
.l 
1 

2 -
l 
l 

1 -
1 

6 -
1 
1 
1 

1 
1 
1 

12 
- - - - - - -

enter tot•l• on LAST SHEET ONLY end c ut off bot to~ of other aheeta on 

41 

I 



• 

GENERAL HOSPITALS SUMMARY 

NOTE: - SU REVERSE SIDE FOR INSTRUCTIONS ON 
USE OF THIS FORM 

ATTACH ro T111S FORM THE STATEIIENT 
CALLED FOR IN THE I#STRVCTIONS. 

AREA AIID COMMUNITY Ill VHtCH 
EXISTING ACCEPTABLE o• PROPOSED 
FACILITY IS OR Will BE LOCATED 

( S) 

Re gion F - Dubuque 

R-7 

Waukon 

16 

Elkader 

I-5 
Dubuque 

Finley 
St. Joseph Mercy 

Sub-Tota.J s C 

·- - - - - - - - - - - - - - -

FEDERAL SECURITY AGENCY 
U. S. PUILIC HEALTH SERVICE 

IIASllll&TOII 25, D. C. 

EXI STIIG NET ADDITIONAL 
ACCEPTABLE BEDS VKtCH MAY 

BEDS BE COIi STRUC TED 
l&l (7) . 

22 22 - -
22 22 

0 6o - -
0 60 

378 85 -
28 85 

350 0 

400 167 
- - - - - - . - - - - - - - -

TOTAL 

- -

FORM APPROVED 

BUREAU OF BUOG[T NO. 6&-RJO t 
[ XPI RATION OAT[ S[PT. ,o. 19118 

I • PAGE 6 OF 15 
2. DATE 7-1-48 
,. STATE Iowa 
,. aEa1O11 F-Dubuqua 

TOTAL NUMBER 
BEDS OF 

IIEEDED FACILITIES 
{8l (9) 

44 1 - -
44 l 

6o 1 - -
60 1 

463 2 -
113 l 
350 1 

-

S67 4 
- - - - - - - - - -

NOTE: -•If report requires more 
thia line. 

than one aheet , enter total• o n LAS T fHEE T ONLY anrl cu t of f bot tom of o t her she ets or. 

42 
1 7 - l l 4 d - b 11 



GENERAL HOSPITALS SUMMARY 

/IOTS: - SU •nasi SID• ro• 111snUCT1o•s o• 
us• o, n1s ron 

ATTAC• n, n1s ,on n• STATDIPT 

CA(I Q ""· Ill ff6 r•snocTIOIIS. 

AIEA All CONNUIITY II WltCI 
ElllTIII ACCUTAILE 01 ,10,ol(O 
FACILITY IS 01 Will IE LOCATED 

( 5) 

Region G - Cedar Rapids 

R-17 

Manchester 
Delawax-e County Memorial 
Willard 

R-24 
Kon ticeJ Jo 
Anamosa 
. . 

R-31 

llarengo 

I-7 

Vinton 
Tipton 

Cedar Rapida 
Kercy 
St. L1ik:e• 

Sub-totals C 

·- - - - - • - - - - - - - - -

TOTAL 

-

FEDERAL SECURITY A&E•CY 
U. I. "ILIC IEAI Tl SEIYIC: 

WAIIIIIITOI IS. L C.. 

ElllTtll IET AIIITIOIAL 
ACC[,Tlll( IEIS WltCI NAY 

IEDS 1£ COISTIUCTEI 
(S) f7) 

. 

43 29 - -
35 29 
8 0 

35 kO - -
35 0 
0 40 

0 82 - -
0 82 

191 326 

0 so 
0 35 

103 U3 
88 128 

. 

269 •'IV 
- - - - - - - - - - - - -

. 

- -

FOIIN ,,,,iov[D 

IUl(AU OF IUOG[T 10. 6~1,01 
cx,,1,r101 o,rc sc,r. ,o. •••• 

I. ,atE 7 OF lS 
2. IATE 7-1-~8 
•• STATE Ia■a 
... IEIIOI b-cada:t Rapid! 

TOTAL IUNIEI 
IEtS OF 

IEEDED FACILITIES 
(I) (t) 

72 2 - -
6h l 
8 l 

15 2 - -
35 1 
40 l 

. 
g~ l - -
82 1 

S'l.7 • -
so l 
35 l 

216 l 
216 l 

~ 9 
- - - - - - - - - -

IIOTI: ••lf re,.,t reqaJr•• -r• tit••••• •lt••t, e11t•r t•t•I• on LA.ST s•ur OlfLY ond cut off bortoa of otlt•r •h••t• on 
tltl• IJno . 

\ 



GENERAL HOSPITALS SUMMARY 

IIOT• : • SU Rn'DSi s10• ro• MSTRUCTIONS OIi 
USB OF TIIIS FORM 

ATTACH 10 TRIS FORM TBa STATUB/11' 
C-4(( aD 10R Ilf TBa IIISTR(JCTIOIIS. 

AREA AIID COMMUNITY 111 WlltCN 
EXISTING ACCEPTABLE o• ,ao,oSED 
FACILITY IS OR Will 1£ LOCATED 

Csl 

Begion H - Davenport 

R-25 

Maquoketa 

I-8 

DeWitt 

Clinton 
Jane Lamb 
St. Joseph 

I-10 

Muscatine 
Bellevue 

Davenport 
Mercy 
St. Luke 
Isolation 

• 

Sub-totals C 

·- - - - - - - - - - - - - - -

FEDERAL SECURITY AGEICY 
U. S. PVILIC HEALTH SE.VICE 

VASlllll8TOII 25, D.. C. 

Ell STIii IIET ADDITIONAL 
ACCE,TAllE BEDS VIU CH NAY 

BEDS IE CONSTRUCTED 
(8) f7) 

38 0 - -
38 0 

100 16S 

0 3S 

kS 5S s, 7S 

291 274 

0 133 
17 0 

158 91 
90 so 
26 0 

429 439 
. - - - - - - - - - - - - - -

TOTAL 

- -

FOIIN APPROVED 

BUREAU OF BUDGET NO. 6~R)Ot 

EX~IRATION DATE SEPt. ,o. 1918 

,. ,AaE 8 oF 1$ 
2. DATE 7-1 ·48 
a. s TATE_I_o_w_a ___ _ 

,. 1Ea1011 H-Davenport 
. 

TOTAL NUMBER 
IEIS OF 

NEEDED FACILITIES 
(8) (9) 

36 l - -
38 l 

26, 3 -
35 l 

100 l 
130 l 

$65 5 -
133 l 
17 l 

. 

249 l 
140 1 

26 l 

868 9 
- - - - - - - - - -

NOT!: -•II report requlr•• •ore than one aheet , enter total• on LAST ~HEE~ ONLY end cu t off bottom of other aheete on 
thla line. 44 



GENERAL HOSPITALS SUMMARY 

1toT•: - su ••vus• SID• ro• 11tsr•vcr1011s 01t 
us• o, TBIS ,OU 

ATTACH n, 1111S FOO TBI! STATDEIIT 
CALL•D ro• lit TB• lltSTftJCTIO/tS. 

AaEA Alt CONMUIITY II WWtCN 
EXISTIIG ACCErTABLE o• ,ao,oSED 
FACILITY IS oa Will BE LOCATED 

( 5) 

Region I - Burlington 

R-4S 

Fort lladiaon 
Sacred Heart 

Keokuk 
Graham 
St. Joseph 

I-12 
Kt.Pleasant 

Bu-rJ i ogton 
Px'O tes um't, 
Mercy 
St. Francis 

Sub-totals C 

·- - - - - - - - - - - - - - -

TOTAL 

-

FEDERAL SECURITY A6EWCY 
U. S. PUILIC NE·LTH SEaYICE 

WASllll811>1 25, D. C. 

EllSTIIG IET ADDITIOIAL 
ACCErTABLE BEDS WH.ICH NAY 

BEDS BE COIi STauc TED 
• (6) (7) 

. 

198 112 

6J. 26 

6S 22 
72 64 

248 91 
3G Io· 

78 41 
100 7 

40 27 

446 203 . 
- - - - - - - - - - - - - - -

FORM APPIIOVED 
BUREAU OF BUDGET NO. 6&-1)01 
EXPIRATIOI DATE SEPT. ,o, 19•B 

1. rA&E 9 oF lS 
2. DATE 7-1 b6 
,. sTATe___;_I_o_wa ____ _ 

,. aEa101 I-Burlington 

TOTAL IIUNBEa 
IEtS OF 

IIEEDED FACILITIES 
(8) (9) 

.310 3 -
87 1 

87 1 
136 1 

339 4 
40 I 

119 1 
107 1 
67 1 

649 7 
- - - - - - - - - -

ltOTE: ·•If report raquJrea •ore than one ■ heat, onter tota/o on LAST SHUT OltLY and cut off bottoa of other aheeta on 
thi ■ lino . 4S 



GENERAL HOSPITALS SUMMARY 

1t0T•: - SU •nus• SIDE FO• IIISRUCTl01tS Olt 
USE o, nzs TOD 

ATTACB fl) nzs ,OU n• STATD.lfT 
C-41l'U> 10• Ill TB• lWST.UCTlO/fS. 

AIEA All CONNUIITY II WIICN 
EIISTl18 ACCEPTABLE 01 PIOPOSED 
FACILITY IS 01 Will BE LOCATED 

( 5) 

Region J - Iowa City 

R-.JS 

Wubington 

B-1 

Iowa City (Not Assigned) 
Mercy 
University ot Iowa 

Sub-totals C 

FEDERAL SECURITY A8EICY 
U. S. PUILIC NEALTI SEIYICE 

WASlll8~1 25, D.. C. 

Ell STIii 
ACCEPTABLE 

BEDS 
(·el 

54 -
S4 

10$0 

lSO 
900 

' 

IET ADDITIONAL 
BEDS WN.tCH NAY 
BE COi STIUCTED 

f7) . 

10 -
10 

0 -
0 
0 

10 

' 

·- - - - - - - - - - - - - - - - - - - - - - - .. - - - - -- -
TOTAL 

FORM APPIIOVEO 

IIUIIEAU OF BUDGET 110. 6&-RJOt 

EX~ IRATIOII OAT[ SEPT. ,o. 19,11 

,. 
2. 

s. 
,. 

TOTAL 
.EIS 

WEEDED 
(8) 

6h -
64 

lOSO 

1,0 
900 

JJJb - - -

PAQE 

DATE 

STATE 

IEQIOI 

10 OF 

7-1 
Iowa 
J-Iowa Ci,t7 

~ 

IUNBER 
OF 

FACILITIES 
(9) 

l -
l 

2 -
C) 

1 
l 

- - - _3_ - -

IIOT~: -•If report requlr•• -r• th•n on• aheet, anter tot•l• op LAS / SHUT ONLY end cut off bottoa of other eheet• on 

thl• line. 46 



PM~lO(HF ) 
!-17 

GENERAL HOSPITALS SUMMARY 

IIOT4: - SU R4VUS4 SIDE FOR INSTRUCTIONS ON 
USE OF THIS FORM 

ATTACH ,n, TRIS IOU TBE STATUENT 
CALL£D 10R IN THE IltSTRUCTIOIIS. 

AREA AID COMMUNITY IN WHICH 
EXISTING ACCEPTABLE OR PRO,OSED 
FACILITY IS OR •tll BE LOCATED 

( 5) 

Region K - Ottumn. 

R-39 

Fairfield 

R-43 

Cen~rville 

R-34 

Oskaloosa 
Mahaska County 
Me:rey 

Sigourney 

R-lah 

Bloom.field 
Keosauqua 

I-JJ 

Albia 

Ottumwa 
Ottumwa General 
St. Joseph 

Sub-totals C ·- - - - -

FEDERAL SECURITY AGENCY 
U. S. ,uBLIC N£ALTN SERVICE 

if'ASIIIIGTOIC 25, D. C. 

Ell STt•& 
ACCE,TAILE 

IEDS 
(6) 

b6 -
la6 

46 -
46 

105 

77 
28 

0 

54 -
34 
20 

100 

0 

0 
100 

NET ADDITIONAL 
BEDS VH.ICH MAY 
IE co•sTIUCT[D 

(7} 

26 -
26 

36 -
36 

-
17 

0 

35 

10 -
10 

0 

160 

20 

no 
30 

284 - - - - - - - - - - - - - - - - - - - - - - - - -
TOTAL 

FORM APPROVED 

BUREAU OF BUDGET 110, 6&-R)Ot 

EXPIRATION OAT[ SEPT. ,o. 1918 

,. PAGE ll OF 15 
2. DATE 7-1· 48 
,. sTATE--=l=o,:;,.•=a;...._ __ _ 

,. aca,o• K-Ottna•!& 

TOTAL 
IEOS 

NEEDED 
(8) 

NUMBER 
OF 

FAC I l IT I ES 
(9) 

72 -
72 

82 -
82 

157 

94 
28 

35 

64 -
44 
20 

260 

20 

llO 
130 

635 - - -

1 -
1 

1 -
l 

3 -
1 
1 

l 

2 -
l 
1 

3 -
l 

1 
1 

10 - - - - - -

NOTE: ••II report require• •ore than one eheet , enter tot•l• on LAST SHEET ONLY ~nd cu t off bottom of other eheet~ on 
thle line. 
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GENERAL HOSPITALS SUMMARY 

IIOT•: - SU •nus. SID• ro• IIISRVCTIOIIS 011 
us• o, n1 s rou 

ATTACH n, n1s ,OU ,.. STATDUT 
C4l I aD 10R I If TB a lltSTfflCTIOIIS. 

AIEA AND COMMUNITY II WNtCN 
EIISTll8 ACCEPTABLE 01 PROPOSED 
FACILITY IS 01 WILL IE LOCATED 

(S) 

Begion L - Des lloines 

R-23 

Ames 
Nevada 
Stor.r CitJ' 

R-22 

Boone 

R-21 

Jefferson 
Perl°j 

R b2 

Leon 

R-.38 

Yocum 
Osceola 
Corydon 

R-37 

Creston 

R-',J 

Mt. qr 

R-33 

Knoxville 
Collins 

FEDERAL SECURITY AGENCY 
U. S. P1JILIC NEALTN SEIVICE 

IIAIIIINITI)N 25, D. C. 

Ell STll8 
ACCEPTABLE 

BEDS 

NET ADDITIONAL 
8£0S IIN.tCH NAY 
IE CONSTIUCTEO 

(6) 

15 -
15 
0 
0 

39 -
39 

36 -
36 
0 

22 -
22 

21 -
21 
0 
0 

31 -
31 

0 -
0 

.30 -

(7) 

58 -
0 

38 
20 

50 -
50 

40 -
18 
22 

27 -
27 

84 -
0 ,o 

34 

29 -
29 

35 -
.3.5 

49 -
49 
0 

FOIIM APPROVED 
BUREAU OF BUDGET NO. 6&-R)O l 
[XPIRATIOI DATE SEPT. 30, 19•8 

• 

I. PAGE '12 . OF:c-"1""'$"'-----. 

2. DATE 7-l-b8 
1. sTATE Iowa -=----------
" • 1Ea10N L-Des Moines 

TOTAL 
BEIS 

NEEDED 
(8) 

133 

15 
38 
20 

. 89 -
89 

76 -

49 -
49 

105 

21 
so 
34 

60 -
60 

.35 

79 -
49 
30 

NUMBER 
OF 

FACILITIES 
(9) 

3 -
1 
l 
1 

1 -
1 

2 -
1 
l 

1 -
1 

3 -
l 
l 
l 

l -
l 

l -
1 

2 -
l 
l 

·- . - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TOTAL 

NOTE: -•If report require• more th•n one ahe e t, 
thl• line . 

ente r total• on LAST SHEET ONLY 11nd c ut off bottom o f other ah eet:. o n 
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GENERAL HOSPITALS SUMMARY 

#OTB: • SU RffUSK SIDE TOR IIISTRUCTl01tS 011 
USB o, TBIS ,OU 

ATTACH TO THIS ,OU THE STATUEIIT 
CALLn, ff}R llf TBB !ltSTWCTIO#S. 

AREA ANI COMMUNITY t• WltCN 
EXISTING ACCEPTABLE 01 PIOPOSEO 
FACILITY IS OR WILL IE LOCATED 

Isl 

FEDERAL SECURITY AGENCY 
U. S. ,UILIC llEALTN SERVICE 

WASHl•GTIMI 25, D. C.. 

EltSTIIG 
ACCEPTABLE 

BEDS 

•ET ADDITIONAL 
BEDS WH.ICN MAY 
IE CONSTRUCTED 

l6l f7l 
~ 

Region L - Des Moines (Continued) 

Bewton 
Grinnell 

I-6 

St. Francis 
Comm11nity 

Marshal J to11t1 
Evangelical Deaconess 
St. Thomas Mercy 

Toledo 

R-29 

Guthrie Center 

R-32 

Win~rset 
Greenfield 

B-2 

Indianola 
• 

Des Moines (Not Assigned) 
Broadlawna 
Lutheran 
Ketbodist 
Mercy-

,. 

116 

40 

35 
41 

178 

1.$0 
2B 

0 

0 -
0 

62 -
39 
23 

732 

0 

lh7 
12.$ 
237 

7.$ 

. 

51 -
k5 

0 
6 

126 

10 
81 

35 

50 -
so 
25 -
6 

· 17 

386 

25 

Wl 
15 
47 
60 

116 

FORM APPROVED 
BUREAU OF BUDGET NO. 6&-IJOI 
cx,11ATION OAT[ SEPT. ,o. 1918 

I. PAGE 1.3 OF lS 
2. DATE 7-1 48 

. ·~ STATE....;:to;:__w_a ___ _ 

,. 1EG Io• L-Des Jloine 

TOTAL · 
IEIS 

•EEDED 
(I) 

167 

85 

160 
109 

35 

so -
50 

67 -
47 
40 

,,,e 
25 

la8 
162 
172 
297 
191 

IIUMBEI · 
OF 

FACILITIES 
(9) 

3 -
l 

l 
l 

3 -
l 
l 

l 

l -
l 

2 -
l 
l 

' -
1 

0 
1 
l 
l 
1 

·- - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - -
. 

TOTAL 

WOT~ : ••If report requJrea more th•n one •h•et, enter tote/a on LAST SHEET ONLY •nd cut off bottoa, of other aheet• on 
thJa line. 49 



PM9-10(HF) 
5-17 

GENERAL HOSPITALS SUMMARY 

/fOT•: • SU •nUSlf s10• ro• IIISRVCTl011S 011 
us• o, n1s rou 

AT1'ACB 1V 1111S ,OU nB STATDBIIT 
CALLBD 10R 111 TB• lllSRfJCTIO/fS. 

AREA AID CONMUIITY II WltCI 
EIISTll8 ACCEPTABLE 01 PIOPOSED 
FACILITY IS OR Will IE LOCATED 

(5) 

FEDERAL SECURtTY A8EICY 
U. S. PUILIC IEALTlt SEIYIC[ 

liAIIIIIITOI 25, I. C. 

Ell STIii IET ADDtTIOIAL 
ACCEPT AILE IEDS WN.ICH NAY 

IEDI IE COIISTIUCTED 
let f7) . 

Region L - Des Koinea (Cmtinud) 

Wilden 35 16 
Des )loin.es General. 0 59 
SUJl College 99 0 
Booth Jlemorial 14 0 

~ 

-

-

1342 1010 

·- - - - - • - - - - - - - - - • - - - - - - - - - - • - -
TOTAL 

- -

FOIIN APl'ROV£0 
IWR[AU OF MIDGET !10• 6&-RJ01 
EXl'IRATIO• OATE S[PT. ,o, 1918 

I. PAIE 14 OF 1$ 
2. DATE 7-1 1&8 

. •· sTATE_l_o_w_a ___ _ 

,. 1Ea101 I,..J)es Moines 

• 
TOTAL IUNBEI 
IEtS OF 

1([0(0 FACILITIES 
ft) (9) 

SJ. l 
S9 l 
99 1 
14 l 

. 

. 

23$2 32 
- - - - - - - - - -

.... 
NOTE : -•II report require• •ore th•n one eheet , enter tot•l• on.J.-~ST S HEET ONLY and cut off bottom of other •heeta on 

thla 1 lne . 00 

17 - 1 l4-d-b " 



PHS- 10 (Hr) 
5-11 7 

GENERAL HOSPITAtS SUMMARY 

NOTE: - SEE REVERSE SIDE FOR I NSTRUCTIONS ON 
USE OF TRI S FOR• 

ATTACH ro TRIS FORJI TB~ STATEIIENT 
CALLED FOR IN THE INS TRUCTIONS, 

AREA AND COMMUNITY Ill WHtCH 
EXI STING ACCEP TABLE OR ,ao,oSED 
FACILIT Y I S OR WILL BE LOCATED 

( 5) 

Region M - Council filuffs 

R-26 

Missouri VaJJey 

R -40 

Clarinda 
Shenandoah 
H'c!lllburg 

R-36 

Red Oak 
Corning 

R-20 

Carroll 
Manning 
Lake City 

R-27 

Harlan 

8 

Atlantic 
Audubon 

R -19 

Denison 

I-9 

Glenwood 
Council Bluffs 

Mercy 
Jennie Echnundson 

• - • . - - - . - - - - - - - -

TOTAL 

-

FEDERAL SECU R! TY AGENCY 
U. S. PUBLI C HEALTH SERVICE 

IIASHINGTOII 25, O .. C. 

EXI STl•G IIET ADDITI ONAL 
ACCE,TABLE BEDS IIHICH MAY 

BEDS BE CONSTRUCTED 
(61 (7) 

0 50 - -
0 50 

90 76 - -
52 18 
38 18 
0 40 

26 56 - -
26 15 
0 41 

136 27 -
108 2.7-
l 6 0 
12 0 

0 50 - -
0 50 

50 45 - -
50 20 
0 25 

0 56 - -
0 56 

105 194 

0 20 

39 117 
66- ~~ 

. - ~Oj - - - - 4~ - -
. 

6689 4831 
. 

- -

FOIIN APPROYEO 

BUREAU OF BUDGET NO, 6&-RJOJ 
(XPI RATIO• OAT( SEPT. JO, 19 118 

I . P'AQE 15 OF 1$ , 
2 . DATE , 7-1-48 
3. s TATE_.I_o __ n....._ ___ _ 
•· 11Ea1011 M-Caunci J 

'Rl nf"-f' 
TO TAL NUMBER 
BEDS OF 

•EEDED F AC I l IT I ES 
(S) (9 ) 

50 1 - -
50 l 

166 3 -
70 1 
56 l 
40 1 

82 2 - -
41 l 
4J. l 

163 3 -
135 l 
16 l 
12 1 

50 l - -
50 1 

95 2 - -
70 1 
25 1 

56 1 - -
56 1 

m 3 -
20 1 

1$6 l 
123 1 
96i . - - - !o_ - -

11,520 145 
NOTE: •• I f report requ,r•• ,.ore then one •heet , enter totals on LAST SHEET ONLY 1tnrl cu t off bo t t- o f other ah ee t11 on 

thl e line. 5 1 



Special Hospitals 
I 

Since the special hospitals, such as mental, tuberculosis, chronic 

disease, and others generally serve Tery large areas consisting of sev

eral communities, it was deemed desirable that they be considered on a 

state wide basis. Ho attempt was made to definitely locate the needed 

,,n1 ta in these fields, and these projects will be considered on their 

indi vid11al aeri t. 

In keeping with the coordinated system, economical operation, and 

the present trends in hospital practice, it was considered desirable that 

many of these special services be constructed as 11ni ts of general hospi ta] a. 

The greatest need in the care of the mentally- ill appears to be the 

lack of psychiatric uni ts for diagnosis and intensive treatment. It is 

believed that these uni ts will function to the best advantage if connected 

with large general hospitals. 

In view of the low death rate .troa tubercul.osis and the present con

trol program in Iowa, the existing hospital facilities are considered 

fairly adequate. The distribution ot tubercuJosis hospital beds through

out the state is not sufficiently uniform t~ provide the most satisfactory 

service. Therefore, a total of not more than ti.tty (50) beds for tuber

culosis units, connected with large general hospitals , are proposed. 

At the present time, patients with chronic diseases are cared for 

in most ot the general hospitals and nursing homes throughout the state. 

The establishment or 1mi ts tor chronic disease patients in connection 

with large general hospitaJs, appears more practical at this time, tban 

the construction of special hospital.a tor chronic diseases only. Due to 

the Jack ot sufficient specific intormation r egarding the extent of' the 

52 
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I 

problem, these chronic disease units in connection with large general 

hospitals are proposed on a state wide basis for teaching, diagnostic 

and treatment purposes and 11'111 be considered on their individual merits. 

Public Health Centers. 

The definite need for adequate public health facilities in each state 

is recognized in the Federal Act as a part of the coordinated hospi.tal 

system. 

In addition to providing hospital and medical care for those who are 

ill, considerable effort and funds should be expended in improving and 

protecting the health of the people. 

Health Centers are b\rl.idings furnishing office space for the local 

health officer and other personnel, laboratories and other facilities 

required to carry on a proper pubJ.ic health program. The Health Center 

bu1Jd1ng Jll18t be publicly owned. 

In order to provide adequate local public health service to aJl 

people of the state, the State Department of Health has proposed the 

establi11hmeut of 27 county or lll1lti-county health departments, and a 

Publie Health Center ia recommended for each of these departments, as 

all.own on map following Form PBS-12. 

The one acceptable Publio Health Center at Burlington, Iowa is indi:

cated b7 the letters EPHC. AJJ others are proposed Public Health Centers. 

These tacili ties were discussed in detail in the Report on Hospital and 

Public Health Reaoureea. 
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a, 
~ 

l"HS-S(Hf) 
5-•f 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE: - SEE REVERSE' SipK FOR INSTRUCTIONS ON USE OF THIS FOR# 

FEDERAL SECUR ITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

WASH I NGTOII 25, O. C. 

s. LIST oF ACCEPTABLE AIID 11011 ACcE,TABLE 'l'DBERCOLCSIS HOSPITAL FACILITIES AND HOSPITAL BEDS 

AREA I 

{S) 

* 

LO CAT 1011 

NAME OF FACIL1TY I COUNTY CITY OR TOWN 

(7) (8) (9) 

Pine tnoll Scott Davenport 
OekdaJe JN!b•on Iowa Cit7 
S1111.DJ'Oreat D'1buque Dllbuque 
Broad.lawu Polk Dea lloinee 
WoocibU17 Co. Woodbur, Siou Cit7 
SYnUJ■lepe Wapello ot·t,u■■a 

W/6 Bede under boutructilon 
+1946 Operation! Data. 

' 

OllN ER- BED CAPACITY 

SH IP OR MED I CAL NON- NUMBER 01 
CONTROL TYPE ACCEPTABLE BASSINETS ACCEJ>TtBLE 

(10) ( I I) ( 12) (IS) ( Ill) 

co TB 70 19 
ST TB 324 100 
co TB 70 0 
co TB 87 0 
co TB 2; 0 
co TB 96it -

I 

J 
OCCUPANCY 

( 15) 

S4 
92 
7k 

, 

81 
S6 
82 

I · 

FORM APP~OVED 
BUREAU or BUDGET NO. 68-R2 911 
EXPIRATION DATE SCl"T. )0, 1948 

,. PAGE l OF l 
2. OATE___luJ.7 1, 191'8 
3. sTATE Iowa 
,. .R Eo, oN St:-:a---;tewi~~d=-•--

NUMBER OF 

PATIENT DAYS PATIENTS .A0MITTEO . 
(IS) ( ,1r 

17702 S7 
142472 298 
189;2 69 
2;72; 107 
;120 ♦ 

S96S 2)* 

- - - ~ - - - - - - - - - ◄ - - - - - ~ - - - - - - - -•-•i•• • • •I • • • - I• • • • ~ • • • I• - . - - . • I • • - - - - - -
• 

REGIONAL TOTAL IXI 11111 IXXIXI .. - - - - - - - - - - - - ---------- - - - - - - - ·- - - - - - - - - - ., - - - - -1 - - - - . -
STATE TOTAL I 672 I · u, I I ••• I .•••• I •• ;I •• 

NOTE: - •If re,ion rerc,rt requires more th11n one sheet, enter tot11ls on UST SHEET ONLY and cut off bottom of other sheet• on thl11 line. 

••Cut off bottom of 1111 aheets EXCEPT l.AST SHEET on which will 11ppear the total• 'or the St11te. 

11-oe•-•• 

' 



c,, 
c,, 

PHS-5 ( Hr) 
FEDERAL SECURITY AGEN CY ro RH APPROVED 

5-117 BUR EAU or BUDG ET HO. 68-R298 
U. S. PU BLI C HEALTH SERVI CE 

... EXPI RATIO N OAT£ SEPT. )0. 19118 

ACCEPTABLE AND NON-ACCEPTABLE WA SH I HGTON 25, D. C. 

HOSPrTAlS REPORT I, PA GE l Of 1 
NOTE:- SEE REVERSE S IDE FOR INSTRUCTIONS ON US E OF THI S FORM 

2. DA TE_ July l, 1948 
Iowa 

3. STATE 

6. LIST OF ACCE PTABLE AND NON ACCEPTABLE MENTAL HOSPI TAL FACILITIES AN D HOSP ITAL BEDS 
"• REG ION 

Statewide 

LOCATI ON OllN ER- BED CAPA CITY I NUMBE R OF 

AREA I NA ME OF FACILITY I SHIP OR MEDIC AL NOl-r- NU HBER 0 % COUNTY CITY OR TOWN CO NTROL TYPE ACCEPTABLE ACCE.PTABLE BAS SI NET S OCCUPANCY' PATIENT DAYS PATIENTS ADMITTED 
( 6) I _{l_L ___ L (8 ) (9) ( I 0) ( I 1) · ( 12) ___ ( 13) ( l ij) ill)_ ( 16 ) ( 17) ---·- - . ·--·- -···-···· --· - L.. 

Cherokee Cherokee Cherokee ST N&K 1200 0 139 610648 1657 
Independence Buchanan Independence ST N&M 350 934 647510 422* 
Clarinda Page Clarinda ST N & )( 1170 0 517065* 361 
llt. Pleasant Henry llt. Pleasant ST B & )( 104 lli54 95 539352 253 
St. Bernard'• Pott. Coun. Blutf'a CH N&M 15 165 99 6Sll6 678 
St• El 1 isabeth' a Scott Davenport CH H&M 50 50 
St. John'• Scott Davenport CH N & JI 40 16 
St. Joseph•• Dubuque Dubuque CH N&M 0 230 99 83844 665 
The Retreat Polk Dee Jloinee IlID H & II .'O 50 96 17507 254 

I Clearrlew Scott Davenport nm I & II 65 102 24142 bl 
Paychopatbio Jt>bnsoa Iowa City ST N & M 60 0 70 15352 366 
Forest Park Scott Davenport IND R & II 59 74 ff 233 

•l,46 Operation! Data 

. _.. ____ _ 
- - - -, - - . - - - - - - ~ - - - • - • - I• • - • I - • - • •I - • • - I • • • • ~ • • • I • - - ... - - - - - ·- - - - - - - . 

REGIONAL TOTAL Ill XXXIX llXXIX .. - - - - - - - - - - - - - - - - - .. - - - - - - - • • I• - - - - - - - - - •I • • - - - -
___ _______ _____ s_T_A_T_E_T_o_T_AL_ I 3113 I 2973 I I xxx I xxxxx I xxxxxx 

NOTE:• •I ( re1,on rerQt t requires tn()re than one shee t , enter totals on U ST SHEET ONLY and c ut o f f bottOm of other s heet• on t h is line. 
••Cut off bot tom o f al l sheet s EXCEPT U ST SHEET on whic h wil l appear t he total • for the S tete. 

t'? -·· ---



PHS-5(Hr) 
5-U7 

ACCEPTABLE ANO NON-ACCEPTABLE 
HOSPITALS REPORT 

NOTE:- SEE REVERSE' SIDE FOR INSTRUCTIONS ON USE OF THIS FORM 

FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 

NASH I NGTON 25, O. C. 

5. LIST oF ACCEPTABLE ANO NON ACCEPTABLE ___ .. c,..BR.Mll~o~mlA,Jc ________ _ HOSPITAL FACILITIES ANO HOSPITAL BEDS 

AREA 

( 6} 

NAME OF FACILITY 

(7} 

LOCATION 

COUNTY I CITY OR TOWN 

(s) I {9) 

OllN ER
SH IP OR 
CONTROL 

{ I 0) 

MEO I CAL 
TYPE 
(!!l 

BED CAPACITY 
NO~ 

ACCEPTABLE I ACCEJ'TABLE 
(12) -~ {13) 

NUMBER 0 
BASSI NETS 

( I ~) 

% 
OCCUPANCY 

( 15) 

FORM APPROVED 
BUR(AU OF BUOGET HO. 6B-R29~ 
(XPI RATION DAT£ SEPT. )0. 1948 

I, PAGE l OF_1 ____ _ 

2, DATE Ju1y 1. 1948, _ 
3. s r AT E Iowa ------
~ - REG 10N Statewide 

NUMBER OF 

PATIENT DAYS 

(16 ) 

PATIENTS ADMITTED 

( t7J 

Alt noted ~n the Surve 383 n sing d conva.Les 

apparent providing ar-rcar for tly C onic i>atienl• in 2683 

of these ho e• known o be o tire 

•ald'lg t nearly ceptab • The Dep nt is 

and lice ing these ho s er an state law will 
I I 

en 
m I 1 inforaatilon in the ne¢ 1·ui.ttre. 

• - - - -1 - - - - - - - - - - - - - - ------- ----· -- • • -1 - • • - 1 - • • • 

REGIONA L TOTAL .. - - - - - - - - - - - - - - - - - - - - - -
STATE TOTAL 

NOTF.: - •If region rer c>rt requires mCJre than one sheet. enter total /Jon UST SHEET ONLY and c ut off bottom of other sheets on thls line. 
••Cut off bottom of ell 1Jheets EXCEPT LAST SHEET on which will oppear the totals for the State . 

• 

' 

truction, 

DOIJ i pecting 

ve re complete 

- - - - - ·- - -
••• xxxxx 

.., - - -
XXX xxxxx 
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f> HS-1 1 (H F) 
5-U7 

TU BERCU LOS IS, ►tfijTAt, 
CHRONIC DISEASE SUMMARY 

NOTE : - SEE REVERSE S IDE FOR INSTRUCTION$ 
ON USE OF THI S FORM 

• 

FEDERAL SECdRITY AGENCY 
u. s. ,ueLIC HEALTH SERVICE 

IIASHI N8TON 26 , D. C. 

o E sc RI PT 1 011 o F_' _ __ c~hro!:lt..;::""'ro.....,,c.._ _______ F Ac, u T, Es 
1\,berculoaia, Ment•l, Chronic Dl•--•• 

FORM AP PRO VED 

BUREAU OF BU DGET NO , 69- R)0 2 

EXP IRAT IO N DATE SEPT, )0 , 19U8 

,. ,AGE 1 OF____.3 _ __ _ 

2. DATE Jlll.y l 1 19u8 
s. STATE Iowa 
11. .aREA Statewide 

5. POPULATION 6, ANNUAL AYER.AG£ NO. OF T. 8. DEATHS IN STATE 
19IIO • 19tJ-. INCL, 

7. TI)Til. BEDS ALLOWED BY STATE RATIO 

8. TOTAL EXISTING ACCEPTABLE BEDS 

0 

10. ADDITIONAL FACILITIES fROPOSEO FOR STATE 

COMM UN I TY 
(a) 

Sioux City 
Des Moines 
Dubuque 
Davenport 
Cedar Rapids 
Council Blutf's 
Iowa City 
ottumwa 
Waterloo 
Clinton 
Marshalltown 
Spencer 
Fort Dodge 
11.ason City 
BurJ1ngton 

9. NET ADDITION.AL BEDS NEEDED ( It•• 1 •inue It•• 8 ) 

5078 

IDENTIFI CATI ON OF FAC IL ITY 
( Attach Addition1tl Sheet• JI Nttceeury) 

(b) 

Teaching Center 
Teaching Cent~r 
Region~; .. eenter 
Regionlil. Center 
Regional Center 
.Regional Center 
Teaching Center 
Regional Center 
Regional Center 
Regional Center 
Regional Center 
Regional Center 
Regional Center 
Regional Center 
Regional Center 

(d) TOTAL ADDITIONAL NUMBER OF BEDS ••••••• - - . - - - - - - - - - - - - . 
11, COMMENTS {Attach Addi t iona l Shee ta i f Req u i red) 

5078 

. . 

NET ADD ITIO NAL 
NUMBER OF BEDS 

(c) 

JO 
40 
25 
20 
20 
20 
50 
20 
20 
20 
20 
20 
20 
20 
20 

385 

The above tacili ties are the very Iii ni ■1JJI 11umber of' beds that shouJ d be provided 
in the general hospi tals of' base and reg:lonaJ areas, and would in all probability 
be adequate to care tor patients with chronic disease only during the acute state 
ot their illness. No attempt has been made to determine the location nor size of 
chronic disease facilities , and further study is indicated. 
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TUBERCULOSIS. ~ENTAL, 
CHRO~IC DISEASE SUMMARY 

WOT&:• s•• •,n•s• SlDa l'O. lWSfllflCTlO#S 
ow vs• o, n1~ ,o•• 

FEDERAL SECURITY AGENCY 
U. L PUILIC NEALTN S£lYICE 

WASIIINITON ti, D. e. 

otsea 1 ,, , oN o, __ _.,b~belt.Kllrc~•-liwo~li--1.__ ____ , ,c, Lt T, £ s 
'J'blMra,INJa, Mental, Chronlc DJ•N•• 

,olN Al''IOW[O 
IUR[MI o, IUOG[T IIO. 6&-11,02 
,.,,.,r,o• o,r,·s,,,. ,o. t91e 

a. ,,. 2 o,_3~---
2. DATt ,l•ly 1, 191&8 
s. STATE Iowa -----=-------
.. AlEA Statewide 

5. POPULATIOII 

2,53'9,075 
e. ANNUAL AVERAGE NO. OF T.L DEATIIS II STATE 7. llTAL IEDS AUOIIEO BY STATE RATIO 

a. TOTAL Ell STI 118 ACCErTAILE IEOS 

672 
10. ADOITIOIAl. FACILITIES f'ROPOSEO FOR STATE 

COMMUNITY 
(a) 

State-wide 

19..0 - It" IIICL. 392 
t. NET AODITIOIIAL IEDS NEEDED (It•• '1 -'- ltM I) 

308 

I OENTIFICATION OF FA CILl1 Y 
(.Attach Addltlon1tl She•t• 11 Weceaury) 

(b) 

State wide 

brr facilities .needed should be 

dete1 ■1ned b7 further atud7 in 

T.l.ew et present favorable tuber-

cuoaia care situation. 

(d) TOTAL AD D ITIONAL NUMBE R OF BEDS • •• ••• •• • • • • • • • • • • • • • • • 
. 

II. COMMENTS {Attach .Additional Sheet• l l Req u i r ed ) 

980 

. 

- -

NET ADDITI ONAL 
NUM BE R OF BEOS 

(c) 

so 

Ia new ot the present favorable tllberculoaia care aitu.ation in Iowa, ne atte-i,t 
. 

haa been ••de to detvzid.ne the location or extent of poaaigle add1tiou b tuber -

~vJoaia bed.a. 

58 



TUBERCUlOSt s. HENTAL, 
CHROMrC DISEASE SUMMARY 

NOT4:• sar R•nRsr S106 l'OR lWSTJNJCTlONS 
ON vs~ OF TRI$ ,ORM 

FEDERAL SECORITY AGENCY 
U. L PUBLIC HEALTH SERVICE 

WASHlll8TOII 25, D. C. 

DEsca1,T10N oF Mental FAcILITIE1 
n,,,.,a,lNi•, MMt•l, Cltronlc Di•H•• 

FOAM .,,t0vco 
IUR[AU or BUOG[T .,, 68-R,02 
cx,tRATIOW OATc· sc,r. )0, J9,8 

I. PAI[ ) OF__.).__ __ _ 

L DATE July 1, 1948 
s. STATE Iowa 
" AMA State-wide 

5. POPULATION 6. ANNUAL AVERA8E NO. OF T. I. DEATNS IN STATE 
19'!0 • 11,, INCL. 

7. TI»TAl IEDI ALLOWED BY STATE RATIO 

2,539 01s 
8, TOTAL EXISTING ACCEPTABLE BEDS 

3113 
10. ADDITIONAL FACILITIES ,ROPOSED FOR STATE 

COMMUNITY 
(a) 

Dea Moines 

Sioux Cit7 

State-Wide 

9, NET ADDITIONAL IEDS NEED£D (It•• 1 .i- It•• I) 

82 

IOENTIFICATION OF FACILITY 
(Attach Additi«111l She•t• JI NK41•ury) 

(b) 

1 psychopathic unit addition to a 
General. Hospital 

l psychopathic un1t addition to a 
General Hospital 

Base and regi~nal areas. 

(d) TOTAL AOOITIONAL NUMBER OF BEOS •.••• .• - - . . . - . . - . . . - . - -

12 

- -

NET AOOITIONAL 
NUMBER OF BEDS 

(c) 

so 

30 

Development od diagnostic unite tor mental ilJness was deemed of greatest 
urgency in the state program for tbi:s category. Therefore, only diagnostic 
uni ts will be considered at the begion:f ng o! the prograa. hrther study is 
required to determine the location and type ot facilities needed as well as 
the ~umber ot additional beds needed. 
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0) 
t"') 

rHS-12(Hr) 
5"-17 

PU8lfC HEALTH CENTERS REPORT 

lfOTI: • SIi RIVIRSI SIDE ,OR INSTRUCTIONS ON USE OF THIS FORM , 
A ttec:h to thi• for"' a brjef e,cplanation of the fac tor• con•idered in 

di•trlbutl"4 Put,Jic Health C.nter• . 

•• MAIIMUM NUMBER OF PUBLIC HEALTH CENTERS ALLOWED BY STATE RATIO 

FEDERAL SECURITY AGENCY 
U.S. PUBLIC HEALTH SERVICE 

WASH I N8TOII 25, ll. C. 

85 

POL ITICAL SUBDIVISION WHICH NAME OF LOCAL HEALTH UNIT 
FACILITIES 

EIISTIN8 OR PROPOSED ~ACILITY POPULATION OF SERVING POLITICAL SUBDIVISION EX ISTING ACCEPTABLE PROGR~ O . 
WILL SERVE POLITICAL SUBDIVISION (Shown i n Co l . 5) 

P.H . C. AUX IL, ? . H. C. AUX IL, 

( S) I (6) I (7) (8) (9) ( I 0) ( 11) 

SPDCER 
Clq ColmtJ 17,762 I I 0 I 0 I 1 I 0 
Dicldnaon Count7 12,1ss 
IJon County lS,371' llulti-Count7 
O'Brien C0Dt7 19,293 Health Depart.aent 
O•oeola Coat7 10,607 Ho. 1 
sioux Comt7 27,209 

ALGCIIA 
Janet Cou.t,7 13,406 I I 0 I 0 I l I 0 
Humboldt County- l3,4S9 
Koe•v.th Count7 26,6)0 Kulti-County 
Palo ilto County- 16,170 ·Health Department 
Pocahontu Co11Dt7 16,266 Ho. 2 

MAS'»I CITY 
Cerro Gordo Coa£7 4J,84S I I 0 I 0 I l I 0 
Franklin County 16,3 ;9 
Hancock Com:rt,7 15,402 Multi-County 
Winnebago Coaty 13,972 Health Department 
Worth Co1111t7 ll,W.9 No. 3 
Wright County- · 20,038 

FORM ,,, IIOV ED 

BUREAU OF BUDGET IIO. 6&-11)0, 

UrtRATIO• OAT[ SEl'T. )0, 1918 

I. PAGE 1 OF~ 
2. DATE July la 194 
3. sTATE Iowa 

DESCRIPTION OF 
AUIILIARY FACILITIES 

{ 12) 

. - - - - - - - - - - - I - - • • • • • I- • - - • • - - - • - - I • - • I • • - 1- • - I • • • I• - - • • - • - - - - -
STATE TOTAL 

NOTE: -•cut o f f bot t om o f a l l sheet• o n t hl s l ine EXCEPT LAST SHEET on •ihl c h will eppear the total s for the St ate • 

• 



0) ..., 

,HS-U(HF} 
s.-• 7 

PUBLIC HEALTH CENTERS REPORT 

IIOT•: - s•• un•s• SID• ro• IIISTRVCTIO/fS 0/f vs• OF TBIS ,ou. 

FEDERAL SECURITY A&E•CY 
U.S. PUILIC HEALTII SERVICE 

WASNll&TOI 25, II. C. 

Attach t• thl• fora • brlef e,cplanatlon of the f.ctor• con•lder«I ln 
dletrlbutl"' ~llc H••lth C.nt•r• . 

4. MAIINUN IIUMB£1 OF PUBLIC HEALTH CEIITEIS ALLOWED BY STATE RATIO as 
POLITICAL SUIDIYISIOII WHICH IAME OF LOCAL HEALTH UIIIT I 

... 

FACILITIES 

EIISTll8 OR PROPOSED FACILITY POPULATIOI tF SERVlll8 POLITICAL SUBOIYISIOII EXISTING ACCEPTABLE PAOGAN6€0 
WILL SEIYE POLITICAL SUIDIYISIOII (~ in Ool. $) 

P.H.C. AUX IL, P.H.C. AUXIL, 
5 8 7 (8) (9) 10 I I 

RllfPTOII 
Bremr Cou\7 17,932 I I 0 I 0 I l I 0 
Butler Cout.7 17,986 
Cbiekaaa Comt.7 1,,227 Jlulti-Count7 
n,,d Comrt7 20,169 Health DepartMnt. 
Howard Comtt7 13,531 lo. Ji 
Mitchell Comrt7 14,121 

Paff VJ 1,1,B 
Allewakee Cownt7 17,18J. I 0 I 0 I l I 0 
Clayt,on Coant7 2b,331i llult1-Count7 
Fayette Oount7 29,151 Health Depart■ent 
firne•bj.ek Comrt.7 22,693 10 • . , 

DUBUQUE 

l 63,768 Dubuque Count7 Co. Health Dept. Mo. 6 I 0 I 0 I l I 0 

DNCRl!ST.Ql I 

Benton Count7 22,879 I 0 I C I l I 0 
llebanan Co\11lt7 20,991 llulti-Count7 
Del&nre Coat7 18,487 Health Deparlll8Dt 
Jones Cout7 19,9SO lo. 7 

FORM a,,.,vco 
IUR[AU OF BUDGET IO. 68-,,o, 
UPf RATIOI DAT[ $[PT, )0, 19•11 

I. PAIE 2 OF 7 
z. DATE Jply: l, 1948 
1. STATE Iowa 

DESCIIPTIOI OF 
AlllllAIY FACILITIES 

. - - - - - - - - - • • I - • • • • • • 1- • - • • - • - • • • - I• - - I• • - 1- - - 1- - - 1- - • - • - • • - - • -

STATE TOTAL 

ltOT~: ••Cut off b•tto• •f •ll •heet• on thJ• lJne ~XCIY'T LAST SH8BT on whlch •111 •ppe•r the tot•l• for the State. 



°' N 

PN.S-12(NF') 
►17 

PUBLIC HEALTH CENTERS REPORT 

.on,- ,u an.a. ,zu ,oa 111snucr1011s 011 usa o, razs ,ou. 
A tteoll ,. tlil• lo,a • brlef ex,,l-tJon of the fKtor• coneJdared Jn 
dletrJbutJn, NlJc BNlth Otntere , 

FEDERAL SECURITY AGENCY 
u. s. P'UILIC NULTI sm1C( 

IIASN I N8TOII 21, I. C. 

.. NAIINUN IINIEI OF PUILIC NEAL TN CENTEIS ALLOWED IY STATE IATIO · 8S 

POLITICAL UIDIYISION WNICN 
FACILITIES 

(IIITIII ti Pat,tlED FACILITY POPULATIOI tF 
IAME OF LOCAL HEALTH UIIT 

SEIYl18 POLITICAL SUIDIYISIOI 
(~ in Col.$) 

EXISTING ACCEPTA8l.E . I PROGA~O 

IIILL IEIYE POLITICAL SUBDIVISION 

~,· (e 

WA!DJM 
Bluki1wi Ciat7 

MARSHAJ,I.TOII 
G1we47 Coa\7 
BerM a Cemrt.7 
llareh•ll Ccnal\7 
T-1 Coat7 

DODGE 
Callloa doun\7 
Gr••• Coat7 
Ba■1lton Comrt,7 
.. bn•r Coat;7 

C :, :,.~ .• t :◄ -

B eaa fli\a Coat7 
Cberek11 Collllt7 
Ia Co1111t7 
P1Jar,11tll Coat7 
Sao Count7 

1,,,~6 

13,S].8 
22,S3G 
3S,k06 
22.,-28 

17,SS. 
l6,S99 
1,,,22 
1i1,s21 

19,838 
19,2SB 
u,~7 
23,~2 
17,639 

• 

7 

Co. Health Dept. lo. 8 

llulti-Couat,7 
Health Deparaent 
Bo.' 

llalti-Comrt.7 
Health Depanaem 
lo. 10 

lluti-Count7 
Health Departaent 
lo. 11 

P.H.t. I AUXIL. I P.H.C. I AUXIL. 
8) (91 (10) (II 

0 0 l 0 

0 0 l 0 

0 0 1 o· 

0 0 l 0 

F'Obf APP-,V(O 

IUR(AU Of IUIIGCT NO. 69-,,0, 

qc,1 IATIOI OAT( SEPT. )e, ltll 

I. ,11E ] OF 7 
L . DATE J•]J'. 1, 191,,8 
1. STATE..llJIOIIWDML----

OESCIIPTIOI OF 
AIIILIAIY FACILITIES 

12 

• • - - . - . . - - • •I• • • • • • • I• • • • • • • • • - • • I• • • I• • • I• • • I• • • I• • • • • • • • • • • • 

STATE TOTAL 

IIOT•: ••Cut off bottoa of •ll •h••t• on thl• lJne •icUT LAST sa•n on wht oh will •PP••r th• total• for th• St•t• • 

• 
• 



0) 

~ 

r HS-12(H f") 
5-• 7 

PUBLIC HEALTH CENTERS REPORT 

IIOT8: • S88 Ri V8RS8 SID~ ,OR I NSTRUCTIONS ON us• OF THIS ,OU. 
A ttach to thla for•• brie f e,cpl•nation o f the factor• conaidered ln 
dlatrlbut l n, Pub/Jc Be•lth C.ntera . 

4. HAIIHUH NUMBER OF PU BL IC HEALTH CENTE RS ALLOWED BY STATE RATIO 

FEDERAL SECURITY AGENCY 
U.S. PUBLIC HEALTit SEIYICE 

WASHINGTOII 25. Q. C. 

a, 
POLI TIC AL SU BD IV ISION WHI CH RAHE Of LOCAL HEALTH UNIT 

EX IST ING OR PROPO SED FACIL ITY POPULATION 8 F 
FACILITIES 

SER VI NG POLITICAL SUBDIVISION EXI STI NG ACCEPTA8LE PROGR»,t,,EO WI LL SE RVE POLITICAL SUBDIVISION ( Shown in Col . 5) . 
P.H. <! . AUXIL. P. H.C. AUX IL . ( 5) (6) (7) (8) (9) ( I 0) ( 11) I 

SIOUX CITY 
Woodbury County 103,627 Co. Health Dept. No. 12 1 0 I 0 I 1 I 0 

DENISON 
Audubon County ll,790 I I 0 I 0 I l I 0 
Carroll County 22,770 
Crawford County 20,,38 lttlti-County 
Harriaon County 22,767 Health Department 
Monona Cowttr 18,238 No. 13 
Sbelb7 CollDty 16,720 

BOONE 
Boone County 29,782 I 0 I 0 I 1 I 0 
DaJJas County 24,649 Multi-County 
Guthrie Count7 17,210 Health Department 
Stoey Comtt,y 33,434 No. J.4 

DES KOINES 
Polk County I 196,642 !Co. Health Dept. No. 1.5 1 0 I 0 I 1 I 0 

hEWruN 
Jasper Count,- 31,496 
Mahaska Count,- 26,48.5 Multi-County 
Marion Count7 27,019 Health Department 

0 0 1 0 

FORM Arr IIOY EO 

BUll(A U OF BUDGET IIO. 6&-11) 0, 

[JU'I IIATIOII OAT( SEl'T . )0 , 1918 

t. P'AGE 1l OF_j_ 

2. DATE .I:ul1'. 1. l2l&B 
,. sTATE Ian 

. 
DESCRIPTION OF 

AUIILtARY FACILITIES 

( 1_2) 

thi - - o-. -16- - - - - - ,i - - ·- - - ·- - - ·- - - ·- - - ·- - - - - - - - - - . -
ST ATE TOTAL 

NOTE: ••Cut off bo ttom o f a ll s h~et e on t hl a l i ne EXCEPT LA ST SHEET on •hlch • i ll •PPe•r the tot•l• fo r the S tate. 

, 



0) 
,t,. 

PHS-12 (HF") 
!lo-I 7 

PUBLIC HEALTH CENTERS REPORT 

IIOT•:· SIi ••v1•s1 SIDI ,o• INSTRUCTIONS ON VSI OF TBIS ,ou. 

FEDERAL SECURITY AGENCY 
U.S. PUILIC N£AI.Tll S£RYIC£ 

WASN I NGTOI 25, L C. 

Attach to thi• fora • brief •llPl-tion of the ,_tor• conaiMr«I in 
dJatrJbuti"4 1'\Jl,/Jc Beelth C.nt•r•• 

'9 MAIINUN NUMBER OF PUBLIC HEALTH CENTERS AllOWEO BY STATE RATIO 8S 

POLITICAL SUIDIYISION WHICH NAN£ OF LOCAL HEALTH UIIT 
FACILITIES 

E11STIN8 IR PROPOSED FACILITY POPULATION IF SERVIN& POLITICAL SUBOIYISION EXISTING ACCUTABLE PROGIW&ED. . 
Will SERVE POLITICAL SUBDIVISION (~ in Col . 5) P.H,t . AUXIL. P.H.C. AUXIL, 

(5) I (&) _{7) (8) (9) ( 10) {Ill 

ICIJA CITY 
Cedar County 16,884 llulti-County I 0 I 0 I l I 0 

Johnson County 33,191 Health Depart11ent 
Iowa County 17,016 Ho. 17 

CEDAR RAPIOO 
I Linn County 89,142 !co. Health Dept. Ho. 181 0 I 0 I 1. I 0 

CLDIT<li 
Clinton County 44,722 Multi-County I 0 I 0 I l I 0 
Jaekaon County 19,181 Health Department 

No. 19 
I I 

DAVENPORT 
Scott County I 84,748 I Co. Health Dept. No. 201 0 I 0 I 1 I 0 

WASHINGTON 
I I Keokuk County 18,406 0 0 I 1 I 0 

Louisa County ll,384 Multi-Count7 
Yuecatine County 31,296 Health Department 
Washington County 20,055 No. 21 

I 

fOltN APPIDVEO 

IUREAU OF 8UDGCT IIO. 6&-lt)O' 

UPIIATIO• OAT[ SEPT. )0, 1948 

I. PltE s OF 7 
Jply 1 1 1948 L DAT£ 

,. sTAT£ Iosa 

-

DESCRIPTIOI IF 
llllllAIY FACILITIES 

( 12) 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
STATE TOTAL 

NOTE : ·*Cur nit bo ttom of 1Jll •h~et• on thi• line EXCEPT LAS T S H~ET on wh ich will appe1Jr the total~ for the State. 

,. 
' 



'HS-12(H r) 
5"-1 7 

PUBlfC HEALTH CENTERS REPORT 

IIOT•:- s•• un1ts• SID•"'· lltSRUCTlOlfS 01' us• OF TBIS ,ou. 
A ttaclt to title fora • brief e-,,lcvtion of the factor• conalderad in 
dietrlbvtln, l'ultllc B••ltlt Otntera , 

FEDERAL SECURITY AGENCY 
U.S. PUBLIC HEALTII SERVICE 

WASHIN8TOI 25, Q. C. 

4. NAIINUN NUNIER OF PUBLIC HEALTH CENTERS ALLOWED IY STATE RATIO 8$ 

.... 

POLltlCAL SUIDIYISION WHICH 
EIIITINt tR PIOPOSED FACILITY 

Will SEIVE 

NAME OF LOCAL HEALTH UNIT 
SEIVIN8 POLITICAL SUBDIVISION 

(SM.t in Col. $) 

FACILITIES 

(5) 

BURI,I~G'l'ON 
Dea Moines County 
HeDr7 County 
Lee County 

Ol'TUltWA 
Davia County 
Je!!eraon Count7 

~ Monroe Count7 
Van Buren County 
Wapello Count7 

CBARITClf 
jppanooae County 
Clarke County 
Deoatur Count7 
Lucu Count7 
Warren Count7 
Wayne County-

POPULATION IF 
POLITICAL SUBDIVISION 

(8) 

36,804 
17,994 
41,074 

11,136 
15,762 
14,,53 
12,053 
1&4.,280 

24,245 
10,2.3.3 
14,012 
14,571 
17,695 
13,.308 

(7) . 

Multi-COllllt7 
Health Department 
Bo. 22 

Jlulti-Count7 
Health Depart•nt 
lfo. 23 

llulti-Count1 
Health Department 
No. 24 

EXISTING ACCEPTABl.E ~OGR.ue.EO 
• 

P.H. C . I AUXIL. 

(8) (9) 
P.H.C., AUXIL. 

(10) {11) 

• 
l 0 0 0 

0 0 1 0 

0 0 1 0 

• 

FORM _.,, AOV (0 

8UR(AU OF IIUDGET IIO. 68-11)0, 

[X,i RATIO• OAT[ SCl'T . )0, 1918 

I• PAtE ~ - _ OF 7 
L DATE July la 1946 
,. sTATE .... I=o=•:::.::iA!S.----

DESCRIPTION OF 
AOIILtAIY FACILITIES 

{ 12) 

. - - - - - - - - - • • I - • • • • • • I• • • • • • • • • _, • • I• • • I• • - I- - - 1- - • 1- - - - • - • • • • • • 

STATE TOTAL 

IIOT•: ••Cut off bottoa o/ •ll alteeta on thl• line EXCYT LAST SR~ET on •ltlch •ill •PPe•r the tot•l• for the State. 



O> 
0 

rH~ 12 (Hf) 
5-,1 

PUBtfC HEALTH CENTERS REPORT 

IIOT•:• s•• ••n•s• SID• ,OR INSTRUCTIONS ON us• OF THIS FOU, 
A tteclt to tlti• /ont1 • brief e,rplanatlon of the ,_tor• con•idered in 
dl•t~Jbutltt4 1\tl:tllc B•oltlt Center• • 

.. MAXIMUM NUMBER OF PUILIC HEALTH CENTERS ALlOVEO BY STATE RATIO 

FEDERAL SECURITY AGENCY 
U.S. ,ueLIC HEAl.Tlt SERVICE 

VASHIN8TOII 25, D. C. 

85 

,oLITICAL SUIDIYISION VHICN NAME OF LOCAL HEALTH UNIT 
FACILITIES 

EIISTIN8 OR PROPOSED FACILITY ,o,uLATION tf SERVING POLITICAL SUBDIVISION EXISTING ACCEPTABLE PROGRA).MEO _ 

VILL SEaYE POLITICAL SUBDIVISION (Shown in Col. 5) 
P.H. C. AUXIL. P.H.C. AUXIL. 

( 5) (6) (7) (8) (9) _J 10) ( II) 

.CRESTCII 
Ada1r County 1.3,196 I 0 I 0 I l I 0 
Adame Co1mt7 10,156 Vnlti-County 
Cua County 18,647 Health Deparlll81lt 
Kad1aon Count7 14,525 110. 2s 
Ringgold County ll,137 
Union County 16,280 

COUIICIL BLUFFS 
I I Co. Health Dept. Bo. 261 Pot tawatf.ai3 • Count7 66,7S6 0 I 0 I l I 0 

SHENANDOAH 
mt Count7 14,645 I 0 I 0 I l I 0 

JISJJ• County lS,064 llulti-Count7 
llontgoaeey Count7 15,697 Health Depart■ent 
Page County- 24,887 Ho. 27 
T~lor Count7 14,258 

. - - - - - - - - - • • I - • • • • - - ·- - - - - - - - - - - - 1- - - I• - - 1- - - - - -
STATE TOTAL 2,539,075 l 0 26 0 

NOTE: -•cut off bottoa of all •lt~et• on tltl• line EXCEPT LAST SHEET on w ,lch will oppe~r the totals for the State • 

• 
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Otrl RATIOII OAT[ SUT. )0. t9•B 

I. PA8E 7 OF 1 
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,. srATE Iowa 

w 

DESCRIPTION OF 
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- - - - - - - - - - - -
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DErEHVIIATIOll OF REI,A!IVE JJE:Ei> 
I 

In compliance with provisions ot the Federal Act, a conatruotion 

aehedule ot projects to aeet the entire needs ot the stat e, regardless ot 

availability ot tund1 for all these needs, was developed. 

REieA'rIVE IEEI> OF <H:NH:RAJ, HOSPITAJeS - PRIORITIES 

Sin.oe funds actually available or in prospect in the i mmediate 

future will not meet all the needs, a aystea ot priorities must be estab

lished ao that project• 110uld receive Federal Aid in relative order ot 

needa. 

The various projects proposed are rated on a hospital sorvioe area 

ba.ai1 rather then a, individual project,. 

fhe per cct ot need met or ratio of the present acceptable beda to 

the computed 111mber of bed• needed was obtained by din.ding the computed 

need in.to the number of acceptable beds. All the hoapi tal areas were 

then ranked in order of per cent of need met aa shown on Form PHS-13. 

Rural and Income Pactora 

It will be noted that 10 a.reaa have no acceptable beds and thus, on 

the ba.aia of per cent of need met, are all in the ea.me relative poaition. 

!he regulations require. that low income a.reaa and rural area.a be 

ginn preference. 

In order to eatabliab priorities tor thoee areas with 110 acceptable 

bed1, a toraula waa derleed by which priorities could be baaed upon both 

family income and per cent of rural population, those haTing the lowe•t 

income per teal ly and higheat per cent of rural population receirlng 

preference. 
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I 

Priority of Projects in One Area 

The rural and income factor will be used to determine the priority 

of projects in one area if applicable. In allotting additional beds to 

several hospitals in one co1?1I1unity the present occupancy rates of these 

hospitals will be used to determine priority of the individual projects. 

This formula admittedly gives greater weight to the income factor. 

Below is an example ot how this tornmla was applied to Area R-41 t 

•Farm population in Iowa 
ifotal population in Area 

••Average family income tor Iowa 
••Average fam]ly income for Area 

-- 6857 
11500 

3466 
1§!4 

Factor used in rating areas shown on Form FHS-13 

•Rural farm population u. s. Census 1940 

X 100 -- 59.56 

100 

238.77 

**Data from May. 1946• Sales Management. reporting 1945 incomes. 

This factor then was used to raik this group of the hospital areas 

in order of the moat rural and lowest family income. 

The list of general hospital areas was further divided into four 

groups as shown below, 

Group l ••• • • • • 0%. • • • • • 9.9% need met 

Group 2 10% 44.9% " " • • • • • • • • • • • • 
Group 3 • • • • • • 45% • • • • • • 69.9% " " 
Group 4 • • 60% 100.0% " • • • • • • • • • • 

The hospital areas within the aboTe groups are shown in Form PHS-13. 

Priorities of Hospital Categories. 

So far only general hospitals have been considered. The Federal Act 

requires that special facilities in several categories be given consider

ation and that a balance between the different categories or types of facil

ities be maintained. 
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Therefore it is necessary to establish priorities of categories based 

upon relative needs. 

Following is the listing of categories in the order of greates't rela-

tive need: 

Group A - The greatest need is for general hospitals in some areas 

of the state. Therefore, those areas with acceptable h~spital beds meet

ing less than 10'/o of the needs are given the highest priority. 

Group B - To encourage a wide preventive program, health centers and 

auxiliary facilities, shall be considered in the second classification. 

These units may be constructed in connection with hospitals or as separate 

projects. Up to ten per cent of the total Federal funds available in any 

one year may be allotted to health centers. These projects will not be 

considered until after offering the funds to Group A. The ten _per cent 

limit is not accummulati ve IllJr set aside for each year. 

Group C - In recognition of the need for psychiatric units designed 

primarily for diagnosis and intensive treatment and as training centers, 

these units are designated as the third group. These facilities must be 

programmed in connection with base, regional, or large general hospital 

or in close proximity thereto with a coordinated program for operation 

and medical eare. Not more than ten per cent of the available Federal 

funds will be allotted to this group in any one year. These projects will 

not be considered until after the funds are offered to Group A and B, and 

further priority for any of the special projects in Groups B, C and D shall 

only apply to that portion of the project comprising the special service. 

No applicant can combine more than one priority in any single application 

in any year's project construction schedule. 
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Group D - In recognition of the need for chronic disease unit desig

nated primarily for diagnosis and treatment and as training centers these 

units are designated as the fourth group. These facilities must be pro

grammed in connection with base, regional, or large general hospitals or 

in close proximity thereto with a coordinated program for operation and 

medical care. Not more than 10 per cent of the Federal funds available 

will be allocated to this group in any one year. These projects will not 

be considered until after the funds are offered to Groups A, Band C and 

further priority for any of the special projects in Groups B, C and D 

shall only apply to that portion of the project comprising the special 

service. No applicant oan combine more than one priority in any single 

application in any year's project construction schedule. 

Group E - The general hospital areas having existing acceptable beds 

meeting 10 per cent to 44.9 per cent of computed relative need are desig

nated as the fifth group. 

Group F - The general hospital areas having existing acceptable beds 

meeting 45 per cent to 59.9 per cent of computed relative need are desig

nated as the sixth group. 

Group G - The general hospital areas having e~iating aoceptable beds 

meeting 60 per cent to 100 per cent of computed relative need are desig

nated as the seventh group. 

Group H - The lowest relative need is designated for tuberculosis 

hospitals and additi onal units will be programmed up to a total of only 

50 beds in connection with general hospitals. 

In an effort to improve the present non acceptable faoilities as well 

as enlarge those facilities it will be the policy of the Department that 
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additions to existing non acceptable facilities will not be approved except 

when the non acceptable facilities are not essential to the operation of 

the hospital as a whole. and its destruction or loss will not endanger life 

or render inoperative the whole unit. 

The various areas and types of units are listed in their order in Form 

FHS-13, Relative Need Report. 

This listing of the hospital areas and types ot facilities constitutes 

the normal order of priority rating to be followed in approving the construc

tion of all projects. 
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F{OERAL SECURITY AGENCY FORM AP PIIOVEO 

RELATIVE NEED REPORT 
U. S. PUBlfC HEALTH SERVICE 

WASHINGTON 25, 0. C. 
BUREAU OF BUOCET NO. 68-11)0' 
EXP IRATIO~ DATE SEPT, )O J J9~8 

NOTE : - SBE REVERSE SIDE FOR INSTRUCTIONS OH THIS FOR• . 

I 

•• Gener•l Hoapitals 

b . Chronic Diaeeae , Mentel end Tuber culoai• 
Roapitels only if proiremmed on 
LESS THAN STATE WIDE BASI S. 

Thi• form SHOULD NOT be filled out for 
PublJc Wealth Centera, 

PRIORITY 

( S) 

AREA 

(6 ) 

~ERCENT AGE OF NEED MET 

(7) 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

R Jal 

R-29 

R-26 

R-18 

R-19 

R-14 
R-16 

R-31 

R-11 

R-l 

Health Ce 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

238.77 

219.99 

203.37 

197.37 

190.44 

183.17 

l.81.95 

174.02 

173.40 

166.96 

9.90 

Prog d on a s VOl',IQ wide basis am 
have pr ori ty of B d are J 1 roi ted to 
10% ot tal funds :vaiJable in 012 

year. 

C - i&rie U 

Progr on a s te rlde basis and 
have p rity C are limited to 
10% of he total ds available in 
any- one year. The 0% J imi t is net. 
accumul ted. The p ori ty shal J 
apply o,~ to the hiatric ,mi t. 
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PRIORITY 

5 

-A REA 

e 

I, PAGE 1 OF 2 ·---

2. DATE---:J;....:;u]_y;;;::;:a...__:l~1a.::~~9..;::,ih8:..=......__ 

a. sTATe_I_o_w_a _ ___ _ 

Q. CATEGORY General ------

rERCENTAGE OF NEED MET 

(7) 

D - e Disease t a t:merit 
fac ....,__._t sepa ate roa 
gener spitala, or b11i]t in connec-
tion with general hos itals are 
programme oh a state wide basis in the 
base or r gional. hosp tals, have priorityi 
D and are J irn1 ted to 0% of the total 
funds av~able in a one 7ea:r • The 
10% J irni t is not ac-.-ulatiTe and the 
priori t.r ha.l 1 apply Illy. to t be chronic 
disease t atment fac lities. 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

R-10 

I-1 

R-2 

R-38 

R-15 

R-36 

R-9 

~6 

I-9 

I-7 

I-8 

R-33 

10.89 

15.66 

16.84 

20.00 

23.81 

Jl.70 

34.65 

35.10 

35.12 

36.94 

37.74 

37.97 



PHS- 13 {HF) 
5-Q7 

RELATIVE NEED REPORT 

FEDERAL SECURfTY AGENCY 
U.S. PUBLIC HEALTH SERVICE 

~ASHlNGTON _25, D. C. 

NOTE: - SEE REVERSE SIDE FO& INSTRUCTIONS ON THIS FORM. 
This form must be submitted for : 
•· General Hospitals 
b. Chronic Diaease, Mental and Tuberculosi• 

Hoapitals only ii proarammed on 
LESS THAN STATE WIDE BASIS . 

This form SHOULD NOT be filled out for 
Publlc Health Centers. 

PRIORITY AREA PERCENTAGE OF NEED MET 

(S) (6) (7) 

E I-11 38.46 

E R-5 42.22 

E R-22 43.82 

E B-112 44.89 

F R-24 46.66 

F R-21 47.37 

F R-7 50.00 

F I-10 51.50 

F R-37 ,i.66 

F R-28 52.63 

F R-12 52.83 

F R-40 54.22 

F I-4 55.55 

F R-43 56.10 

F R-23 56.39 

F R-4 57.35 

F R-3 58.41 

F I-6 58.55 

F R-17 59.72 

G R-45 63.87 

PRIORITY 

(S1 

G· 

G 

0 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G . 

H - Ti 
separi 
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' AREA 

(6) 

R-39 

B-2 

R-34 

R-8 

R-JO 

B-3 

R-32 

R-6 

I-3 

I-12 

I-2 

I-5 

R-13 

R-20 

R-35 

R-!,h 

R-25 

B-1 

FORM APP ROVED 

BURE JU OF BUDGET MO. 68-R)OQ 

EXP IRATION OAT( SEPT. 30, J9Q8 

I, PAGE 2 OF 2 __::~-

2. OAT[ July l t 1948 

3. sTATE Iowa 

~ CATEGORY General 

--. 

PERCENTAGE OF NEED MET 

(7) 

63.89 

65.47 

66.88 

67.50 

69.46 

69.68 

71.26 

71.72 

73.01 

73.16 

77.78 

81.64 

82.27 

83.43 

84.375 

84.375 

100.00 

100.00 

berculosis l .ospi tals b,1j l t, 
[-to 1 Y .from g I neral bospitaJ.s. 

. 
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FEDERAL SECURITY AGENCY FORM APP ROYE D 

RELATIVE NEED REPORT 
U. S. PUBLfC HEALTH SERVfCE 

WASHINGTON 25, 0. C. 
BUREAU or BUDG ET NO. 68- R)Oij 
EllP IR ATI Q!I OAT[ SEPT. )0/ 19118 

NOTE: • SEE REVERSE S IDE FOR INS TRUCTIONS ON THIS FOR• . 

I 

Thi• f•rm auat be sub~itted for : 
•· General Hoapit•l• 
b. Chroni c Di•••••• Mental and Tub e r c uloai• 

Hoapital• only if proirammed on 
LESS THAN S TATE WIDE BAS I S. 

Thi• form SHOUL D NOT be f i lled out for 
Publi c Realth Center•. 

PRIORITY 

( 5) 

AREA 

(6 ) 

PERCE NTAG E OF NEED MET 

(7) 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

R !1J 

R-29 

R-26 

R-18 

R-19 

R-14 
R-16 

R-31 

R-11 

R-1 

Health Ce 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

238.77 

219.99 

203.37 

197.37 

190.44 

183.17 

1a1.9S 

174.~ 

173.40 

166.96 

9.90 

Prog d on a s IIGJ'A:I wide basis arJi 
have pr ori ty o! B d are l; mi ted to 
10% ot tal funds :va1 J able in o~ 
year. 

C - ia.ric U 

Progr on a s te wide basis and 
have p rit)" C are J irn1 ted to 
10% of he total ds available in 
any- one year. The 0% J imi t is net 
accumu1 ted. The p ori t,y shaJ l 
apply o.¥""-.J to the hiatric 1m1t. 

73 

PRIORITY 

s 

A REA 

e 

I. PAGE 1 Of 2 ·---

2. DATE--'J~uly::=::a-=l,..,,=1:L.9h=8-

3. sTATE_ I _o _wa ____ _ 

II. CATEGORY General ------

PERCENTAGE OF NEED HET 

(7) 

D - e Disease t a tment 
fac u"'-.l~t sepa ate roa 
gener spiWe, or br•1lt in connec-
tion with general hos itaJs are 
programzne oh a state wide basis in the 
base or gional hosp tals, have priority, 
D and are J im1 ted to 0% ot the t ot&l 
funds av lable in a one 7e~ • The 
10% ) 1rn1 t is not ac ulatiTe and the 
priority ha11 apply Illy to t be chronic 
disease t ataent fac lities. 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

R-10 

I-1 

R-2 

R-38 

R-15 

R-36 

R-9 

R-46 

I-9 

I-7 

I-8 

R-33 

10.89 

15.66 

16.84 

20.00 

23.81 

31.70 

34.65 

35.10 

35.12 

36.94 

37.74 

37.97 



PH S-1) (HF) 
5-q7 

RELATIVE NEED REPORT 

FEDERAL SECURfTY AGENCY 
U.S. PUBLIC HEALTH SERVICE 

WASHINGTON _2S, D. C. 

NOTE: • SEE REVERSE SIDE FO~ INSTRUCTIONS ON THI S FORM, 
This form must be submjtted for : 
a. General Hospitals 
b. Chronjc Disease, Mental and Tubercuiosja 

Hoapitals only jf proarammed on 

LESS THAN S TATE WIDE BASIS . 

Thjs form SHOULD NOT be filled out for 
Pub/J c Health Centers . 

PRIORITY AREA PERCENTAGE OF NEED MET 

( S) (6) (7) 

E I-11 38.46 

E R-5 42.22 

E R-22 43.82 

E B-112 44.89 

F R-24 46.66 

F R-21 47.37 

F R-7 50.00 

F I-10 51.50 

F R-37 $1.66 

F R-28 52.63 

F R-12 52.83 

F R-40 54.22 

F I-4 55.55 

F R-43 56.10 

F R-23 56.)9 

F R-4 57.35 
. 

F R-3 $8.41 

F I-6 58.55 

F R-17 59.72 

G R-45 63.87 

PRIORITY 

(51 

G· 

G 

0 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G 

G . 

H - Ti 
separi 

74 

' AREA 

(6) 

R-39 

B-2 

R-34 

lt-8 

R-30 

B-3 

R-32 

R-6 

I-3 

I-12 

I-2 

I-5 

R-13 

R-20 

R-35 

R 1th 

R-25 

B-1 

FORM APP ROVED 

BURE AU OF BUOCCT ij Q, 68-R)Ou 

(XPIR ATIOH OAT( SEPT. )0, J9Q B 

I, PAGE__::2:c,___OF 2 

2. DATE July l t 1948 

3. STATE Iowa 

II. CATEGORY General 

--. 

PERCENTAGE OF HEED MET 

(7) 

6).89 

65.47 

66.88 

67.50 

69.46 

69.68 

71.26 

71.72 

73.01 . 

73.16 

77.78 

81.64 

82.27 

83.43 

84.375 

84.375 

100.00 

100.00 

lberculosis l ospi ta1s b11j lt 
.tely .from g ◄ nera1. hospitals. 
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Change• in Construction Schedule. 

llhen part one ot a project application ia approved by the District 

office u.s.P.H.S. in &ny area, the per cent or need met in such area shall 

1m:mediately be adjusted by adding to the existing acceptable beds the nllJa

ber or beda in the project and reoomputing the per cent of need .aet. Thia 

nn rating shall then be used to determine the priority of the area in the 

n<11mal construction schedule developed eaoh year. 

METHODS OF AD.MINISTRATION 

Publication of the State Plan. 

Exhibit 1' 

1. A general description of the propoaed State Plan was publieized 

in the Dea Moines Sunday Regieter on December 21, 19•7 and a public hear

ing on the Plan waa held on December 29, 1947 in the State House at Des 

Moines, Iowa. 

2. After approval or the State Plan by the Public Health Service, the 

Iowa State Department of Health will take steps to insure publication or a 

general description of the State Plan in newspapers of general circulation 

throughout the state. In addition_ societies, organizations and associ

ations will be urged to cooperate in bringing the essential portions and 

provisions of the State Plan to the attention ot interested and affected 

parties, persons, organizations and associations. 

3. One approTed eopy ot the State Pla.n will be available at all t1mea 

in the offices of the Iowa State Department of Health, Des Moines, Iowa, 

tor public examination. 
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Project Construction Schedule. 
I 

Atter appronl ot the State Plan by' the Public Health SerYic•• the 

Departm.ant will denlop a Project Ccm1truction Schedule, which will liat 

the projects tor which construction can be comnenoed iwm~diately. Th• 

Schedule wi:11 be deTelopecl by aolici ting applioationa from aponaoring 

agenciea in area• ot the greateat unfilled need and in the order ot the 

area prioritiea aa ahown in the over-all oonatruction progn.lll. The DUil• 

ber ot projects included on the Project Conatruction Schedule will depend 

upon the ,amount ot the Federal a.llotllent to the state. 

Factor• Deterwioillg Projeot Conatnotion Schedule. 

Projeota will be aelected tor the Project Construction Schedule after 

oonaideration ot th• tolloaing faotoras 

(1) The priori-trot the project aa determined in accordance with the 

principles outlined in thia Pl•n for determination ot relatiTe 

need. 

(2) The intent of sponsoring agencies to begin construction within 

a reasonable length ot time. 

(3) The ability ot the sponsoring agency to aeet the tinancial require

ments tor conatruotion, maintenance and operation of the proposed 

facility. 

(4) The maintenance ot an appropriate balance in the construction ot 

the Tarioua Lypea of facilities. Thia balance of faoilitiea need 

not be reflected in each Project Construction Schedule. 

(5) The sponsoring agency shall assure the Department that no person 

in th• area will be denied ~dmiasion as a patient to the facility 

on account ot race, creed or color. 
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The Project Con•truction Schedule rill be submitted to the Public 

Health Serri.ce District Office no aooner then three aonthe atter appron.l 

ot the Revised State Plan. Thia three month period ia proTided to enable 

higher priority projects to develop construction interest and turniah the 

e11~ntial financial and other aasurancea. 

PROJECf APPLICATIOIS 

It a project is in the highest priority group, Part I of the Project 

Construction Application, which is preacribed by the Public Health Settice. 

aay be approTed and f~1warded prior to appren.l ot the Project Con1tr•etion 

Schedule. It the proj·ect i• not ill the highest priority group, Part I ot 

the Project Construction Application will be .,1\ni tted with the Schedule. 

Applications tor Federal aasiatance under Publio Law 725 will be •ub

llitted on the project Constructi6n Application which ia prescribed by the 

Public Health Sen-ioe. 

To facilitate proper tuilctioning ot the Plan the Departaent will notify 

the higher priority communitie• or applicants ot their opportunity under thia 

program. All high priority areas will be given 30 daya to give written notice 

ot their intent to take advantage ot such opportunity and to submit eTidence 

ot their ability to do ao. Such eTidence 1hall includes 

(1) Ha.me or organization sponsoring project with a complete list ot 

ottioers and board members. 

(2) Statement ot funds available and plans to procure additional tunda 

it required. 

" 
(3) Statement that there will be no diaer1■ination between pe.tienta 

because of race. creed or color. 

(4) Name ot architect or engineer it already retained. 
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(6) A abort deecription ot the proj~ct including the type and aise 
I 

ot a tacility proposed, the population p)anned tor, and other descriptive 

data outlining the desires ot the applieut~ 

a. Upon receipt ot the preliminary intent information, the 

Department will forward the proper Projeot Conatruotion Application torma 

to the local officials and to their architect or engin--er, it knoa. 

Arter submission ot tb1 • preliminary 1ntormaticm, the 

~ponaoring agency rill be given an additional 60 clays to complete all neces

sary atep1 and .au'bmit Part I ot Project Construction Application. 

In the ffent the higher priority areas do not respond within 

the initial 90 day period with autf'icient project• to «rha~st the available 

Federal tunda, then the Department will proceed to the next lOW'er priority 

groups promptly upon expiration ·of' the time limit. 

'b. It a project is removed from the Project Construction Schedule 

by the DeparizAeut, the Schedule will be reTiaed to include the next highest , 

priority project which meets the requirements tor inclusion. 

o. If' construction contracts have not been let (made) and actual 

work begun within 9 •onths ot the date ot subaitting the prel1m1nary intent 

application, the project approval may be ftanoelled and tunds so allotted 

be made available tor other projects. 

Failure to satiaf'aotorily complete Part III ot the Project 

Comtruotion Application within 90 days after the approT&l ot the project 

will be autticient cause tor the dropping of the projeot trom the current 

priority peried ef cm• year. 

d. Since the early estimates ot t otal project cost may be uaed 

in approving projects_ the aponaoring agency shall make diligent ettort to 

secure reasonably accurate est4mstee. 
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The Department shall review preliminary coet estimates and 

may return such estimates to the sponsor for further conaideration. 

Standards of Construction and Equipment. 

Construction and equipping ot ~rojecte assisted under this program 

shall comply with the general standards of construction and equipment as 

outlined in Appendix A of the Regulations amended under Public Law 725. 

Copies ot such standards are aT&ilable for inspection at the State 

Department of Health. 

Inspection and Certification by the State Department of Health. 

When a request for payment of an installment i1 made at the 

preaoribed time the Department shall make an inspection of the project to 

determine that services have been rendered, work has been performed, and 

purchases haTe been made as claimed by the applicant and in accordance with 

the approved project applioationg. In addition, the Department •y make 

such additional inspections as the State Department of Health deems neces

sary. Reports of each inspection will be retained in the files of the 

Department. Before a certification tor payment 11 made the inapeotion 

shall show thats 

a. The amounts claimed covers payment only for wo~k performed, 

materials and equipment deliTered, and services rendered; 

b. Such work, materials, equ~pment and service are necessary 

for the carrying out of the project as apprOTed; 

o. The costs of work, material. equipment and service are 

allowable costs that.may be participated in by the Federal government; 

d. Work in place has been performed satisfactorily. is in 

accordance with the approved plans and specifications, and has a value on 

which the claim for payment ia based. 
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Certif'ioation for hl snta. 

a. Requests tor pay•nta under the oonatruetion contzaota eball be 

avbm1tted by applicant• to f.he Departadnt at the ti■ea prescribed by Sec

tion 10.78 (a) of' the Regulations. aa tollowss 

(1) •The first inataJ}went when not ~eea than 25 per cent 

of' the work of' oonstruction of' the buildings haa been coapleted 

{Z) •The aeoond inata)Jwent when the mechanical work haa 

been aubatantially roughed in• and 

(3) "The third instalJ•ent when work under the construc

tion contract i1 COJl\pleted and final inspection ma.de. 

•Reque1t1 tor payment ot the Pederal ahar• of' other allowable co1t1 

auoh as architect's tee. inepeotion ooet. and cost of' equipnent shall be 

included in requests tor payaent1 •de at one or more of' the stage• indi

cated aboTe. 

•All coats that haTe not been determined at the ti•e the third payment 

tor work perf'oxmed under the construction contra.ct ia requested shall f'orm 

the basia of' a request tor final payment of' the Federal ahare of' the coat 

of the entire project. 

•consideration will be given to the payment of' an additional install

ment prior to payaent of' the f'inal installment· proTided the Department tin.de 

there are unueua.l circ,. ■,l,.,tanl)ea which -.y unduly delay au\ma1saion of' the 

claim tor payment of the final inatallaent. • 

b. Federal tun~a shall be deposited with the Iowa State Treasurer in 

the Hoapital Construction Fund in accordance with the atate la•• Chapter 

90• Laws of the 52nd Iowa General Aaaembly. 

80 



I 

o. The state will promptly remit or credit all payments of' Federal 

funds received by the state for payment to applicants for approved con

struction projects. 

Accounting System and Records, Construction Allotments. 

The Department shall be responsible for establishing and maintaining 

accounts and fiscal controls of all Federal funds allotted for construction 

projects. The fiscal records shall be so designed as to sh01r at any given 

time the Federal funds allotted, encumbered and unencumbered balances. 

The Department will comply with the provisions of Section lJ.79 of 

the Regulations by maintaining the necessary accounting records and con

trols, and requiring applicants for Federal funds to maintain adequate 

fiscal records and controls. 

The Department agrees that it will retain on file all documents coming 

into its possession which relate to any expenditure under Public Law 726. 

In addition, the State Department of Health will require steps as are neces

sary and possible to assure that applicants (1) retain all relevant and sup

porting documents, and (2) establish suitable property inventory records 

covering all equipment of more than nominal value. 

The Department further agrees that it will r_equire a statement from 

the applicant agreeing that it wills 

(1) retain the accounting records, control any documents described in 

the above for a period of at least one year beyond its participation in the 

program. 

(2) take such steps as are necessary and possible to assure that appli

cants retain the fiscal records, controls and documents described in the 

above for a period of at least two years after the final payment of Federal 

funds. 
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VJni1111m. Standards tor lfa.intenanee and OP;9ration 

The Department has adopted in aooorddnee with Section .9 B.5 or the 

Grants in Aid Man•l 23-2 and Cha.pter 91, Acts ot 52nd General Assembly ot 

Ion the a.ttaohed regulations which prescribe mi nilllum standards ot main

tenau~e and operation tor all hospitals aided under the Hospital survey 

and Conatruotion Act. See Exhibit G tollaring Plan. (Published separately) 

Fair Rea.ring and Appeal Procedure 
for Construction Applicants 

Bxbibit H 

The Department will provide a.n opportunity for a tair and public 

hearing to any applicant who has requested Federal aid in hospital con

struction and whioh appeals for a hearing to clear any misunderstanding 

o:b dissatisfaction with arr.y action or ruling by the State D~partment ot 

Health. The applicant shall be entitled to a hearing on any one of the , 

followings 

1. Denial ot opportunity to make application, 

2. Rejection or disapproval ot application, and 

3. Refusal to reconsider application. 

Appeals f'roa any action or deoiaion or the State Department of Health 

muat be made by the applicant in writing within 15 days from date ot adTerse 

decision or action by the Department. 

The appellant will be notified in writing of' the time and place of the 

hearing, as determined by the State Department of' Health. 

The appellant may. if ao desiring, be represented by friends or cotmsel , 

or both, and shall have full opportmiity to examine all record.a pertaining 
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to the subject, question witnesses, and present any evidence pertinent to 

the disousaioil. 

The hearings will be presided OTer by the C~mmiasioner ot Health or 

his representative. 

The decision ahall be based on evidence presented at the hearing and 

shall be made in writing within 30 daya ot date ot aaid hearing. A ateno

graphic record ot the hearings shall be made and transcriptions ot auoh 

reeords rill be an.ilable upon request and pa7D1.9at ot 001t ot transcribing~ 

A.nnll&l Revision.a ot the Orer-111 Hospital 
Construction Program 

The Department hereby agrees that it will from time to time as is 

n•eeasary. but at lea.at annually. reTi.ew the over-all hospital oonstruction 

program. The State Department of Health .further agrees that it will on or 

before May I.5th ot each year submit to the Surgeoa General a report whioh 

contains auoh revision of the over-all hospital construction program as the 

Department considers necessary. 

Personnel Stanti.arda 

All personnel employed in administering the State Plan will be appointed 

under and subject to the merit syatem maintained by the Iowa Jlerit System 

Council in compliance with the Act, Section 623 (a) (6). The Iowa Merit 

Syst9Dl Council will furnish the Publio Health Service with auoh data and 

information as is necessary to determine compliance with the Act and Regu

lations. 

83 



'ctl '59 

IO'/Lf\.. STATE DEPART1IB1'TI1 QH1 
HEALTH 36232 

Iowa Hospita l Plan 
~ __ ...-...... , 0/1 0 

IOW .• ST_.\TE DEPARTi ~1-T OF HEltLTH 
Towa ~o~ri ta l Pl an 36232 

32 Iowa State Medical Library 
0 J-IISTORICAL BUILDING 
I owa DES MOINES, IOWA 

1 948 We hope you obtain pleasure and profit from the 
use of the Iowa State Medical Library. You can 
increase its usefulness by returning your books 
promptly. W c are pleased to be of service to you. 

Borrower. Adults are entitled to draw books 
by filling out an application card. 

Number of Volumes. Two new books, or two 
new consecutive Journals cannot be taken by one 
person. Students may borrow 3 volumes at a time, 
which are not renewable. 

Time KepL The period of loan is two weeks; 
older books may be ooce renewed. New books 
and Jowoals are not renewable. 

Forfeiture of Privilege. Loss of books or 
journals without paying for same, defacing or 
mutilating materials, three requests for posta~e 
without results, three requests for return of matenal 
without results, or necessity of .sking Attorney 
General's aid to have material returned, bars from 
future loans. 

Transients and those at i,otels may borrow 
books by depositing the cost of the book, or $5.00, 
which is returned when the book is returned. 
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