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not only in the injury snd our treatment of it, we also want to kuow
how it happened and why it happened. Pertinent Information we pass on
to the safety director or foreman for further investligation. We chat
with the eﬁplo&ee about his wife or new baby or his last fishing trip.
We are not [just robots sticking on a bandeid here or there. We are

nurses interestved in the gemeral welfare of the people with whom we
work,
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When physicel examinations on employees were firat started
there were‘many who refused <o be examined. They were sure we were
just looking for an excuse to fire them. There are not meny today who
refuse, Much of the credit for the change in attitude belongs to the
nurses and their petient persuasiveness. For instance, in on of our
plants, there was copsiderable oppogition to our physicel examination
and x-ray programs from the union as well as individuals. Through the
persuasive @fforts of the nurse and with the staunch support of the plant
superintendent, 60% of the employees consented to x-rays when the bus
arrived. We were pleasantly surprised. The nurse told me one day that
she supposed she would never get them all no matter how long she or they
worked for us yet each year she tries sgain and each year she gets & few
mpre'to'hav?,bhynicil and/or x~rays.

Our physical examination progirem does not end when the exemina-
tion 1 completed. In many instances, it has just started. Now we go
to work persuading the employee to have defects corrected, helping him
arrange for[such corrections, encouraging him to reduce welght or keep
his blood pressure dow or take care of that heart. I could cite innum-
erable instances where our nurses have done outstanding Jobs in follow-

up work on defects but I Just would not know where to stop.
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We have bullt a sound structure around our home visting program,
too, It would be much emsier Just to make & vislt to an employee who is
off work, ask him why he 1s off and report back to his foreman, But that
is too much [like police work and it 1s not the resson for our home visits.
We are interested iln why he is off, of course; but we are more interested

in seeing 1f there is anything we cen do to help him so thet he can get
back to work,

Adain, when our home visiting program was firat started it was
viewed with suspicion by the employees. We were acscused of spying for

the company. Now the more common resction is, "Why didn't you visit me
when I was sick last week?™ :

All nurses do not have the ability or training to bulld such
a program as ours. We pick our nurses as carefully as we can according
to thelr abillty and personelity. Unfortunately, we have made errocrs in
judgement which caused weak spots in our structure. But, fortunately,
we have besn| sble to correct scuh errors and rebuild with even greater
strength. Sometimes it has been a matter of explaining to plant man-
agement; what\tha Medical Department 18 trying to do. Sometimes it has
been a matter of educating the nurse in Brake Shoe poliey,

Our plants are widely scattered thus making in-plant trairning
virtually lmpossible. We needed some method besides bulletins to keep
us ip touch with and to help us educate our nurses in our way of think-
ing. GShortly after my appolntment as superintendent of nurses in 1949,
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