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The Way We Were

Rural Hospital Care in Early 1990’s
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Disclosures
• No Disclosures To Make
No financial or consulting relationships with any
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What was it like before the concept of
regionalization with the subsequent authoritative
health care crept in.
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When Michael moved to Dalhousie in
northern NB in the summer of ’88, his
sister Mary was busy delivering babies
and treating countless other problems
while her husband Dr. Syd McKnight was
doing G. P. surgery – Csections,
appendectomies, tonsillectomies – in
Revelstoke B.C. Meanwhile, brother Joe
was the main general surgeon in
Woodstock NB doing what Syd did but
also cholecystectomies and
thoracotomies. Both worked with G.P.
anesthetists as was the scene in
Dalhousie.
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Mary had been a founding member of the Society of Rural Physicians of
Canada. All four of us eventually became fellows of the Rural and
Remote of that Society. In fact, I recall all four of us giving lectures at
the National meeting of the
Society in Kelowna where
Brother Joe became Elvis
Presley with the band
Okanagan as part of a
tradition of music for this
meeting.
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Michael had been president of the NB chapter of the College of Family
Physicians of Canada in an earlier life (in the 70’s) and was the
chairman of the committee on research of the NB chapter CFPC at the
time of this study in the early 90’s.
He kept copies of discharge summaries and procedures that he dictated
to medical records from August 88 to Spring of 91. There were 676
copies of discharge summaries.
My daughter Susan who was in grade 12 listed them according to Oct.
88 International Classification of Diseases – Ninth Revision with Clinical
Modification ‐ ICD.9.CM.
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At the time (1988 – 91), the concept of being a hospitalist for say a
week out of five and being part of a sign out of a number of the
physicians hadn’t reached St. Joseph’s Hospital in Dalhousie although it
had started in the Hotel Dieu and Soldiers Hospital in Campbellton – a
neighboring community 20 Km from Dalhousie.
We did our own deliveries from our
practices and took care of our own
patients though they may have been
admitted by one of our confreres.
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A study was even made and supported by a grant from the drug
company Schering where a copy of the discharge summaries dictated
by the patients doctor went to the doctor that admitted the patient
from Emergency. The doctor that admitted the patient was asked to
evaluate the care of the patient’s doctor.
There were no questions asked on this study. Rather it will attempt to
give the listener a feel for what it was like to do rural general practice
30 years ago. I will discuss the diseases that were classified and
counted by Susan that many years ago.
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Introduction
• Typical rural hospital, 90 beds at the time
• Same or similar problem but handled different
• Level technology and science at the time
• Under Canadian Medicare
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Method
• Copies kept of discharges summaries and procedures for 3 years, 30
years ago
• 676 hospital discharges broken down into various diagnosis by
ICD.9.CM
• Review case by case with reflection 30 years later
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Results
• By individual systems but with some generalized rules of thumb to
keep care between the lines and generally cared for similarly by all
the doctors in the hospital.
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Discussion
• It was what it was.
• Doing the same or similar job as my
confrere within our collective abilities.
• We have all found it comfortable to retire in
the community we practiced.
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The Kellogg Foundation had funded the addition of the East Restigouche
Community Health Center in the early 80s. Some of doctors offices then
would be 2 minutes away from anywhere in the rural general hospital
including maternity and concentrated care and the operation suite. The
three general surgeons had their office there and they did the caesarian
section when needed. Difficult forceps deliveries never happened . The
cardiologist who visited us would put in pacemakers at the hospital in
Campbellton. We had ENT, Ortho, Pediatric and other clinics by visiting
specialist.
Ultimately, St‐Joseph was closed as a hospital in 2005 and turned into a
community health center.
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Back in 88 – 91, the time of this study, my wife ran the office as well as
the family home, which also meant returning after getting supper for
our 4 children to wind up the office that extended into the evening. She
allowed a certain salary for herself and was told by one of our financial
planners that she didn’t pay herself nearly as much as she should. We
never did incorporate but if we did we could have given our children
more money instead of the less time than they ended up getting.
I remember a medical conference to Ecuador and Galapagos Islands as
well as Machu Pichu in Peru in Feb 1989. My mother came with me
because my wife couldn’t afford the time to go.
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I remember a lecture describing the perfect doctor as the most
imperfect father and spouse. Maybe the glory days would be best
remembered as the sorry days.
It has been a pleasure and a privilege to get to know the families of the
women I attended at delivery. Many of the chronic patient heart, lung,
liver as well as cancer patients have passed on and many I have to
admit are long forgotten. My discharge summaries reflected the input
of visiting specialists and a couple of our own as I included their
observations and suggestions.
I do recall back then I was aware of the advantage to doctors and
patient when the same doctor took care of his patients in hospital and
carried on the care when they went home.
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There was 61 maternity cases of the 676 discharge summaries. There
was one stillbirth during that time frame I was involved with 36 normal
vaginal deliveries and a few ending with caesarian section. Some cases
were kept a long time but I have always believed that the better one
doctor knows a patient the sooner he can arrange disposition –
discharge from hospital.
There were the usual overdoses all of whom survived. They had the
usual psychotic conditions leading in to it. We dealt with myocardial
infarctions and got to using thrombolytic therapy and hold the patients
in concentrated care unit until they got called to the intervention unit
in Saint‐John N.B. or in Quebec.
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Classification of Diseases

# of patients

1 – Infectious and Parasitic Diseases ……………………………………………………………………………………………………………………………….‐ 21
2 – Neoplasms ………………………………………………………………………………………………………………………………………………………………..‐ 31
3 – Endocrine, Nutritional, Metabolic and Immunity Disorders ………………………………………………………………………………………‐ 39
4 – Diseases of the Blood and Blood Forming Organs …………………………………………………………………………………………………….‐ 17
5 – Mental Disorders ………………………………………………………………………………………………………………………………………………………‐ 93
6 – Disorders of the Nervous System and Sense Organs ………………………………………………………………………………………………….‐ 32
7 – Diseases of the Circulatory System ………………………………………………………………………………………………………………………….‐ 152
8 – Diseases of the Respiratory System ………………………………………………………………………………………………………………………….‐ 104
9 – Diseases of the Digestive System ………………………………………………………………………………………………………………………………‐ 96
10 – Diseases of the Genitourinary System …………………………………………………………………………………………………………………….‐ 34
11 – Complications of Pregnancy, Childbirth and the Puerperium ………………………………………………………………………………….‐ 80
12 – Diseases of the skin and subcutaneous tissue …………………………………………………………………………………………………………‐ 14
13 – Diseases of the musculoskeletal system and connective tissue ……………………………………………………………………………….‐ 25
14 – Congenital Anomalies ……………………………………………………………………………………………………………………………………………..‐ 2
15 – Certain Conditions Originating in the Perinatal Period ……………………………………………………………………………………………‐ 2
16 – Symptoms, Signs and Ill‐defined Conditions …………………………………………………………………………………………………………..‐ 49
17 – Injuries and Poisoning ………………………………………………………………………………………………………………………………………….‐ 46
18 – Supplementary Classification of Factors Influencing Health Status and Contact with Health Services (Vague) ………..‐ 94
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1 – Infectious and Parasitic Diseases
• Two children of the 20 reviewed at a time were admitted with high
temperature. One turned up with the rash of Roseola Infantum, the
other had a chest xray showing bronchopneumonia.
• 37 yold with a huge abscess of the axilla, kept 2 days on IV Cloxacillin
and sent home on P.O.
• 5 yrs old female admitted for 2 days with persistent vomiting. Lab stix
positive for white blood cells and red blood cells. Urine culture grew
nothing but some bacteria on microscope. Ultrasound normal.
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2 ‐ Neoplasms
• Knowing which of my patients smoked tobacco then finding out they
developed lung cancer. Lets hope cigarettes don’t get laced with
marijuana.
• Admission to SJH was usually a terminal stage with problems of pain
control, trouble breathing, too difficult to remain at home. In the final
hospital days at SJH, you could approach the patient and the family
with a form for DO NOT RESUSCITATE. If they would sign it, they could
stay and die at SJH. Otherwise, they would be transferred to
Campbellton.
• Some of the cancer eg lung, colon had no tissue diagnosis.
• For cancer treatment, I referred several patients to Dr. Sheldon Rubin,
Oncologist & hematologist in Moncton N. B.
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3 – Endocrine, Nutritional, Metabolic and Immunity Disorders
• 66 yold lady with diabetic ketoacidosis recurrent kept in CCU. She had
an insulin drip at 0.1 unit/Kg/hr, litres of saline with some potassium
in it. She had radial art line for blood gases. Not many central lines
used by us doctors at SJH.
• One of my favorite patients suffered sequelae from being a prisoner
of war in China in WWII.
• 80 yold kept 14 days, had Hgb of 7, serum iron of 3, serum IBC 73.6 in
keeping with iron deficiency anemia. Gastroscopy showed peptic
ulcer. On call internist was a gastroenterologist. She also had
colonoscopy. Bone marrow showed hypochromia, microcytosis and
smudge cells.
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4 – Diseases of the Blood and Blood Forming Organs
• Lab and lab tech ready to help with bone marrow aspirations.
• Few admissions for blood transfusions because their blood was low.
• 18 yold male from another doctor’s practice admitted with Fanconi
syndrome – code 284 in ICD 9 – I wasn’t sure Susie had listed it in the
right place but a quick check with Current Pediatric Diagnoses and
Treatment confirmed it as congenital aplastic anemia and bone
marrow failure with congenital kidney abnormalities.
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5 – Mental Disorders
• Depression commonest diagnosis in conjunction with other
diagnoses. Excellent support care by nurses on all 4 floors at SJH.
• Significant overdoses, usually benzos, monitored in CCU, after
stomach lavage and activated charcoal.
• Under stress men choose alcohol mostly and women choose pills.
• Importance of family doctors to recognize and deal with “functional”
disorders ie anxiety, depression, personality disorders.
• Difficulty to get certain patients to counselling.
• Advantage of a provincial psychiatric hospital in Campbellton for
cases of psychosis, severe post partum depression and other mental
illness unable to keep a less secure environment of a general hospital.
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6 – Disorders of the Nervous System and Sense Organs
• A young woman presented to SJH after the time of the study with
meningococcal meningitis. The internist from Campbellton happened
to be there that morning. He had the anesthetist in Campbellton do
the lumbar puncture and she was treated in Campbellton and
recovered.
• Female with Huntington’s chorea reluctant to wear a helmet even
though she had many falls with head injuries.
• Febrile seizures, mostly children, would be admitted because the
scare factor was being felt the first time. For older individuals with
recurrent short lived seizures would be sent home but not allowed to
drive.
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7 – Diseases of the Circulatory System
• One 77 yold lady with progressive left anterior descending EKG
changes and grossly elevated enzymes. Ejection fraction 27%. Was in
CCU 3 weeks and in hospital for 8 weeks. Never went to Saint‐John
and lived a few years more.
• 80 yold lady with no EKG or enzymes changes kept in CCU for 7 days.
Called coronary vasospasm.
• A case presented to ER with what turned out to be a lacunar stroke of
the left internal capsule causing right sided weakness. This diagnosis
likely after the CT in Moncton. Transferred after CT to rehab unit in
Campbellton.
• 62 yold with a transient ischemic attack had mumbled speech for 15
minutes with blurred vision and had fainted. Had a TIA with only
syncope 6 yrs prior.
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8 – Diseases of the Respiratory System
• Our single inhalation therapist had to cancel her family holiday when I
had a male patient stop breathing in the elevator on the way to CCU.
The doctors would do the blood gas but needed to rely on her for it’s
interpretation and changing the ventilator parameters.
• The GP anesthetists were invaluable for ventilator care in CCU. If it
was the terminal phase of the illness, we might not involve the GP
anesthetists so much.
• 6 Months old infant admitted with bronchitis and temp 390C at
mothers request. Able to send home the next day.
• 12 yold asthmatic child received IV Solumedrol and Aminophilline.
Switched to Prednisone, Theodur and Zaditen added. Sent home on
Ventolin and Intal by aerosol and Becloforte puffer.
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9 – Diseases of the Digestive System
• Two of us were doing flexible sigmoidoscopies but only after doing a
barium enema first to check above where the sigmoidoscope would
go. Made sense to scope the entire colon by the surgeon and skip the
barium enema.
• One unfortunate lady with many short admissions for small bowel
obstruction likely from adhesions was referred to Halifax. Discretion
was the better part of valor as they suggested don’t operate unless
you absolutely need to.
• Using Gravol IM for children admitted with vomiting. Like loosening
foreskin in little boys was not popular with the parents or the nurses.
• Shortened life from excess alcohol. I wonder what hospital statistics
will say about legalizing marijuana.
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10 – Diseases of the Genitourinary System
• SJH ER was 24 hrs service. Eventually, a stipend was provided to cover
the hours after midnight. I saw 45 patients my first evening covering
ER. The most common condition for the 0600 would be a patient,
usually a male, with ureteral stone. They would get an injection for
pain and IVP arranged that morning.
• Pelvic Inflammation Disease (salpingitis) could occur in happily
married women with children. Often hard to differentiate from
appendicitis. Pain on lifting the cervix ‐ chandelier sign
pathognomonic.
• Urologist in those days had his office in Campbellton. Amazingly
enough, our Urologist and ENT surgeon have their offices in Dalhousie
ie but both operate in Campbellton.

37

38

19

2/18/2019

11 – Complications of Pregnancy, Childbirth and
the Puerperium
• For pregnancies that stopped early – before 12 weeks – a Dilatation
and Curettage was done under general anesthesia.
• For normal deliveries, Susie listed 16 female and 46 males ie 62. On a
separate list, doing the review, I came up with 61 of the 676 discharge
summaries.
• I was asked to do circumcision on some of the infant boys delivered
by some of my comrades. Four boys had circumcision at the time of
the study.
• Caesarian Section, almost the only reason to assemble the surgical
team at 0200 in the wee hours of the morning. The GP Anesthetist
once asked me if I knew how to do a vaginal delivery.
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12 – Diseases of the skin and subcutaneous tissue
• 88 yold kept at SJH (may 87 to feb 91) for severe ulcer on right leg.
She had seen our surgeons. She was sent to Dalhousie Senior Citizen
Home.
• Cellulitis often somewhat severe could be treated with twice a day IV
antibiotics as an outpatient.
• Decubitus ulcers were avoided at all costs.
• Shellfish, tomatos and nuts, the commonest food allergies(skin)
reactions.
• Many of us doctors had a lumps and bumps clinic to remove
suspicious lesions.
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13 – Diseases of the musculoskeletal system
and connective tissue
• We have had a couple rheumatologists in Campbellton among the
Internists who have come and gone. Now we have the service in
Bathurst.
• A patient though to have Systemic Lupus Erythematosus was
reviewed by a visiting Internist from Moncton who assured us that
was not part of her problems.
• Rare to need to admit acute low back pain. Might end up doing a
house call to follow. Hospital statistics not a good way to measure the
impact of chronic low back pain.
• Importance of early diagnosis and early referral for tendon rupture.
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14 – Congenital Anomalies
• One infant with loss of red reflex while examining her eyes ie
congenital cataract. The only one in nearly 40 yrs of attending
deliveries.
• One male diagnosed with Down’s Syndrome likely at the time of birth
or at least before being discharged home.

45

46

23

2/18/2019

15 – Certain Conditions Originating in the Perinatal
Period
• I was asked to come help deliver a lady with posterior presentation. I had
done a year of obstetrical training and a year of emergency training before
coming to Dalhousie. We had her with her knees and elbows on the bed to
see if gravity would turn it around. I wasn’t skilled enough for the required
forceps so she ended up with Csection.
• Physiological Jaundice was extremely common and easily treated with
phototherapy. Rhogam certainly one of the important inventions in
medicine.
• Drug withdrawal ie narcotic use in the mother not a common problem in
the Dalhousie maternity in those days.
• Not many newborns getting IVs for Tachypnea of Newborn or Infant of
diabetic mothers because mothers at risk were transferred to Campbellton
or Bathurst.
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16 – Symptoms, Signs and Ill‐defined Conditions
• These symptoms and signs can point to two or more disease in two or more
systems of the body. We had such cases of coma, of stupor, of convulsions.
• Dizziness was part of the work up of a boy with hypotonia of cerebral origin.
My memory tells me he improved as he got older.
• One female had dependent edema and a male admitted with epistaxis.
• Few cases of syncope and collapse.
• One lady initially seen on a house call was noted to have lumps all over.
Eventually she allowed me to biopsy one and as I recall, it was metastatic breast
cancer.
• There were cases of functional murmur and lymphadenopathy
• Two females listed with irritability. It might be discribed as « nerves ».
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17 – Injuries and Poisoning
• Unsuccessful attempt at resuscitation of an advanced burn with help
of GP Anesthetist with their added skill at airway and other problems
followed in our concentrated care unit.
• Overuse of lidocaine IV in CCU got an 82 yold acutely confused.
Nurses called me and the catholic priest. The priest came with a
bright red Far West Gortex jacket and I came with my bright blue Far
West Gortex jacket. The patient being a staunch liberal, the priest
assured him that he was the one to trust.
• When the GP Anesthetist did what they do so well for cases of Colles
fracture , it was a joy to manipulate and cast the fracture. I think I
would prefer that type of anesthetic to the hematoma block, if I
needed the internal reduction.
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18 – Supplementary Classification of Factors Influencing
Health Status and Contact with Health Services (Vague)
• 96 yold fellow kept for one year at SJH was sent to the Dalhousie Senior
Citizens Home because his much younger wife developed health issues
and couldn’t possibly take him back home.
• A 86 yold woman kept 101 days after hip surgery done in Moncton. She
also had chronic anxiety neurosis and constipation and was on 18 meds.
• 10 month with congenital hypotonia and trouble breathing. Intal added
to aerosols.

53

54

27

2/18/2019

19 – Supplementary Classification of External Causes of
Injury and Poisoning
• Injury by accident or collision listed by type of vehicle, place of
occurrence, pedestrian involvement.
• Overdose sequelae, if significant, was listed here instead of earlier
• One female suffered assault by unspecified means.
• One Male suffered poisoning undetermined whether accidentally or
purposely inflicted.
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Summary
• Changes with:
• Regionalization and later Health Authority
• SJH had it’s own hospital Board
• SJH was typical Rural Hospital
• Care similar by all doctors in the hospital
• Many of the doctors in the same building
• Early version of medical home
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