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The year 1951 was a somewhat difficult one for the Division of Tuberculosis 
Hospitalization due to the absence from illness of the Director during the first 
eight months of the year. Dr. Robert K. Brown gave invaluable assistance as Acting 
Director during this period. Because of other commitments, however, only part time 
medical direction could be given by him. During this time, the general administra­
tion of the central office was carried on, until the return of the Director in 
September, by Miss Gertrude Loos of the Medical Social Department and Mrs. Elsie 
Hansen, Secretary; and their work deserves special commendation.

The largest number of cases ever given care since the start of the State 
Tuberculosis Hospitalization Plan were hospitalized in 1951. As shown in Table I, 
a total of 479 individuals afflicted with this disease and unable financially to 
provide for themselves were given care. The increase was accounted for by the 
change made by the last legislature in changing the requirements from three years 
of residence to one year. These cases were given care at the following institutions.

Colorado General Hospital, Denver 
Cragmor Sanatorium, Colorado Springs 
Craig Colony, Lakewood...(Bed and ambulant cere) 
Glockner-Penrose Hospital, Colorado Springs 
Lutheran Sanatorium, Wheatridge 
Mennonite Hospital, La Junta 
Mesa Vista Sanatorium, Boulder 
National Jewish Hospital, Denver...(children only) 
St. Francis Sanatorium, Denver
Sunnyrest Sanatorium, Colorado Springs...(ambulant care only) 
Swedish National Sanatorium, Englewood

Each of these institutions has been approved by the Director of Tuberculosis 
Hospitalization and by the State Board of Public Welfare and is licensed by the 
Colorado State Department of Public Health. The Director, or his associates, Drs. 
Robert Brown and Fred Harper, make visits to these institutions in order to consult 
with the staffs regarding treatment, time of discharge or transfer of patients for 
surgery, and on other matters important in the patient’s care. No beds are under 
contract with any institution. The arrangement is entirely one of cooperation in 
the care of our patients; and this care continues only as long as the institution 
continues to furnish adequate treatment.



Of the pulmonary cases hospitalized, almost half (46 per cent) of the cases 
come from Denver County. Despite active case finding by health departments, the 
percentage of far advanced cases at entrance increased to 62 percent from 58 per­
cent the previous year; and minimal cases declined from 17 per cent of the total 
in 1950 to 12 percent in 1951. Twenty six percent were moderately advanced on 
entrance last year.

Of the 238 cases admitted in 1951, approximately 14 percent (34 cases) were 
patients who had been discharged from care in past years with their disease arrested 
or quiescent, only to relapse later. It must be remembered that our patients, for 
the most part, return to poor home conditions and insufficient nutrition. Few 
county welfare departments are able to provide sufficient relief funds for a high 
protein diet, most desirable in a case of recently active tuberculosis. The remain­
ing cases listed as readmitted or reopened were cases that were brought back for 
check-up or had previously left against medical advice.

Two hundred thirty-five cases were terminated during the year. At the year 
end, approximately 265 cases were under care, of which 21 were out-patients. The 
condition on discharge of the 235 cases terminated in 1951 was as follows:

Table II shows the percentage of cases discharged with their tuberculosis 
arrested, quiescent or improved in each of the past five years.

There was a slight rise in the percentage of deaths in 1951 as shown in 
Table III. All deaths of patients are included in this table whether the actual 
cause of death was tuberculosis or not. Actually there were nine deaths in 1951 
out of the total of 41 that were attributable to causes other than tuberculosis.



Table III

Deaths as a Percentage of Total Discharges

Table IV shows the percentage of patients leaving care against advice. The 
rise that has occurred the past year may, in part, be due to the fact that since 
Miss Naughton, one of our two Medical Social Workers, left in August, we have been 
unable to fill this position due to lack of money in the administrative fund of 
the Welfare Department. Medical Social service is invaluable in resolving many of 
the family and financial problems that plague so many of our patients, which make 
them restless and unwilling to remain under care as long as seems necessary.

Table IV

Percent of Cases Leaving Against Medical Advice

Beds for the tuberculous have always been available in some of the approved 
Colorado institutions at all times during the year. There is usually a greater 
demand for beds in the Denver area than the supply, since most Denver patients 
desire hospitalization near home - not always conducive to peace of mind however. 
In general, the beds in the institutions in and near Denver are given to Denver 
patients who show a spirit of cooperation in their treatment.

During the prolonged absence of the Director, it was impossible to keep the 
county welfare departments, and others, as well informed regarding the progress 
of patients as has been done in the past. This service is now being restored as 
rapidly as possible. The total net cost under the Colorado Tuberculosis Hospitali­
zation Plan in 1951 was ,540,121.02 which cost was divided equally between the 
state and the counties from which the patients originated.

The work of Mr. Satchell, of the Colorado Tuberculosis association, and Mr. 
Haase, of the Colorado Division of Vocational Rehabilitation, has been most helpful 
in guiding those of our patients, who are unable to resume former occupations, 
to training courses in new fields better suited to their physical limitations. 
The county welfare departments, public health units, and Dr. Cannon and his Division 
of Tuberculosis Control, of the State Department of Public Health, have been most 
cooperative in assisting in rounding up patients who have left us against advice, 
and in persuading many to return for further treatment.

The staff of the Colorado School of Medicine - both medical and surgical - have 
served with skill and without compensation those of our patients requiring chest 
surgery or special diagnostic evaluation. We are indeed fortunate to have had the 
facilities offered by Ward "A" for our cases. In this connection, the professional 
guidance given our patients by Dr. James J. Waring during a large part of the year 
at the Colorado General Hospital has been invaluable.



SUMMARY OF TUBERCULOSIS ASSISTANCE

Year ending December 24, 1951

PART I — APPLICATIONS



PART II — CASES UNDER CARE



TUBERCULOUS PATIENTS RECEIVING CARE IN SANATORIA AND OUT-PATIENT DEPARTMENTS 
COLORADO STATE DEPARTMENT OF PUBLIC WELFARE, BY COUNTIES, 1951
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TUBERCULOUS PERSONS PLACED UNDER CARE 
COLORADO STATE DEPARTMENT OF PUBLIC WELFARE 

BY AGE AND STAGE, 1951



Surgical and special diagnostic procedures performed on tuberculous patients 
COLORADO STATE DEPARTMENT OF PUBLIC WELFARE

1951

EXPENDITURES
DIVISION OF TUBERCULOSIS HOSPITALIZATION 

COLORADO STATE DEPARTMENT OF PUBLIC WELFARE 
1951


