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Big City Care...Homet
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hree years ago, Stephen M.

Tullman, Phoenixville Hos-
pital CEO, sat in his office
with visions of state-of-the-art
medical technology built into
a 90,000-square-foot patient
tower. With architectural ren-
derings before bim, be was
confident the tower would
influentially impact the com-
munity.

Tullman’s foresight exceeded expec-
tations when the five-story building
brought the rendering to life last year. As
you approach the campus, first
impressions are especially positive.
Attractive signage that shines afte:
dark is positioned to promote easy
navigation to main entrances and
emergency. A 500-space multi-leve!
parking garage is steps away from
hospital doors, and valet service is
available. Not long ago, locating
close-by parking evoked grumbles
of consternation.

Tullman and his buoyant stafi
eagerly lead tours of the patient tower
He, Sally Strzelecki, chief nursing offi-
cer, and Sue Reichenbach, chief quality
officer, take this inquisitive writer from

- . top to bottom of their spectaculas
Stephen M. Tullman, Phoenixville Hospital CEO, admires the hospital’s bistory. The bospital acute care facility.
opened its doors in 1893 to serve a growing community, and Tullman notes that it is doing We begi he § h fl
the same thing 117 years later. “We're developing in concert with the local renaissance and . € begin on t € Tourth tloor P ro:
have become the medical facility of choice in the region. With 1,000 employees, it is an . gressive care unit. There are eigh
economic engine.” progressive care beds, and 24 designec

for telemetry monitoring. Strzelecki
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Right, Top: State-of-the-art
medical technology built into a
90,000-square-foot patient tower

Right, Middle: A 500-space
multi-level parking garage is steps
away from hospital doors.

Right, Bottom: The patient
tower features two emergency
room entrances, one walk-in from
a dedicated parking lot and the
other a direct ambulance access.

who has been with the hos-
pital for more than 40
years, explains that every-
body on this floor has a
monitor that transmits to
an observation station. “It’s like an
airplane getting ready to land, and air
traffic control monitors the whole pro-
cess. This system is our heart traffic
control,” she compares.

In the telemetry room, I meet the
heart traffic controller. Rupert McCrea
watches all signs indicated from tele-
bed rooms and notifies a nurse if he
sees critical rhythms. At the same time,
life-threatening signs are sent directly
to the assigned nurse’s beeper.

Tullman shows me a companion
communication link that he calls “our
Star Trek phone,” and nurse Karen Bar-
bieri summarizes how it works. “This
telephone system registers a nurse to a
phone number and a patient assignment
to that nurse. When a patient call bell
rings, it goes to the nurse’s phone. If the
call isn’t answered immediately, it’s sent
to another nurse. We have our version of
a GPS, as well. Via daily location num-
ber assignments, it enables us to find
nurses at all times.”

As we walk down work areas stra-
tegically situated within internal corri-
dors, I notice some things that are
absent: noise and odor No clanging
carts, no medicinal smells. Many walls
are soothing shades of sage green com-
plemented by lovely paintings. It’s a
pleasant place to be. And convenient,
too. Each area features registration and
physician consultation quarters. There
are lounges for family and friends
throughout the patient tower.

Her pride is evident as Strzelecki
shows off a huge private room. All new
or refurbished hospitals have private
rooms, but this one is amazing. It fea-
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tures a private patient bath and a sink
for visitors. “This is our headboard,”
gestures Strzelecki. “We have oxygen, a
suction apparatus, and other equipment.
Depending on the program, we can tell
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if a patient is getting in and out of bed,
which is particularly important if the
individual is a fall risk.”

Next, we visited two negative
pressure rooms, which are planned for
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somebody with active TB. 1
learned that air in these rooms
doesn’t reach the general popu-
lation. The larger of these rooms
can be used for very heavy
patients. “A bariatric ceiling lift
enables a nurse to move a 600-
pound patient without danger
of injury,” says Strzelecki.

As we go downstairs, I
note two emergency room
entrances, one walk-in from a




