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See PAY LESS pg. 2

Linen Coordinators 
of the Year Announced

See COORDINATOR pg. 3

A Cost-Effective Alternative
“End User + HCSC = Cooperative”

The math is quite simple, and it’s all about the numbers.  We’re sure that you’ve heard the staggering
statistics before.  

Did you know that over 96% of all the reusable washcloths replaced throughout the Cooperative are
unaccounted for (i.e., lost)? This one item costs HCSC over $415,000 per year, in replacement cost
for the lost inventory. What that means is that of the 6,624 dozen washcloths placed into service last
week,  76,633 washcloths are not in circulation the following week.  

There are many avenues that can be looked at for this unaccounted-for inventory.  One area that can be explored is the cost effectiveness
of making disposable washcloths readily available to reduce the potential for loss and save the facility money.  Using a disposable wipe
for the initial incontinent clean up will often save the reusable washcloth from being discarded in a red bag, while saving the facility
approximately $0.05 per washcloth.  HCSC has recently changed to a 12” X 13”, quarter-folded, embossed disposable washcloth, packed
25 wipes per package.  The pack quantity was reduced to more effectively distribute the wipe and discourage waste.  

So when staff reaches for a reusable washcloth to clean a spill or for the initial incontinent clean-up, please consider the numbers and
supply a cost-effective alternative without hampering patient care. ��

Use Less, Pay Less

HCSC recently announced the Linen
Coordinators of the Year for 2003.

This award program was developed by
HCSC to recognize those hospital represen-
tatives who help encourage and promote
continuing linen cost management efforts on
the part of our member hospitals. Each
year’s recipients are presented with a certifi-
cate of recognition and a prize at the annual
meeting. A contribution from HCSC is also
made to each of the winners’ facilities, in
recognition of their on-going efforts and

Finding ways to cope with cuts in
medical insurance reimbursements and
the rising cost of malpractice insurance
has become a way of life for many of
America's hospitals.  While contract
pricing is often concentrated upon by
consumers, as well as vendors, total cost
is more directly influenced by product
utilization.  Therefore, trimming product
utilization through standardization and
cutting waste has its rewards.

Sometimes a multi-hospital system
has difficulty coordinating and sustain-
ing their linen cost management efforts.
However, once a system decides to take
advantage of HCSC's help, preliminary
meetings with hospital leadership can be
set up, and through an informative 15-
minute presentation, demonstrate practi-
cal and do-able cost-containment meas-
ures.  This will elicit enthusiasm from
the group.  As one administrator recently
stated to HCSC at one of these meet-
ings, "At first I thought the Linen Cost
Containment initiative was going to be
very boring.  Instead, the process has
become very interesting and challeng-
ing."

Encouragement of support from cor-
porate administration is essential so that
every hospital in the network is held to
the task of simply using less linen.
Trimming product utilization and pro-
moting standardization of linen products
and linen practices must become system-
wide objectives.  One example might be
forming a System Task Force to evaluate
various aspects of the system's linen
programs.  "This requires the direct
involvement of Executive Directors and
CFO's," contends Michael Kirsch,
Director of Customer Service, HCSC-

Laundry. "Monthly status reports and sys-
tem-wide comparison analysis should then
be evaluated closely.  The attitude these
days must be one of serious commitment,
with failure not an option." 

In taking a systematic step towards
usage reduction, a key standardization
practice that a system unanimously must
adopt is the HCSC-recommended
Discharge Bed Make-up Policy.
This is a very basic policy to implement at
all levels of management.  The policy sim-
ply is -once the mattress and pillow have
been cleaned after a patient's discharge, the
bed is to be made up with only three
patient linen items, namely, the bottom knit
contour sheet, the bed sheet and pillow-
case.  These are the only items required to
be placed on any discharge beds.

This new policy mandates that house-
keepers would no longer be responsible for
putting items such as underpads, draw
sheets or even thermal blankets on the bed
prior to admission.  Housekeepers care for
the house, and caregivers care for the
patients.  Thus, the caregiver must assess
the patient's needs before any extra linen is
introduced to the patient's room.

Another important cost containment ini-
tiative, in the spirit of true partnership
between the hospital system and HCSC, is
working together to implement an HCSC
linen recovery program called the Bag
and Return Program.  This program
promotes linen recovery through coopera-
tion with non-emergency EMS
Transporters.  Since the hospital system
usually owns and operates its own fleet of
EMS transport vehicles, as well as perhaps
a number of long-term care facilities, the
results can be remarkable. The job of
reducing linen losses is paramount for

BILL MOYER (LEFT), VP, MARKETING
SERVICES; AND CHRIS HOLMES (RIGHT),

SDS SUPERVISOR, LEHIGH VALLEY
HOSPITAL AND CHAIRPERSON OF THE
LINEN COORDINATORS COMMITTEE, 
PRESENT FRED RUTLEDGE, UNION

HOSPITAL, WITH HIS AWARD.
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On occasion, an inquiry into home
laundering of scrubs comes up. Interestingly,
it is one of the top ten frequently asked
questions posted on the Association of
Perioperative Registered Nurses' (AORN)
website.  The question posed is worded as
"What does AORN recommend about
home laundering of scrub attire?"

Answer: "AORN recommends that
after daily use, all reusable surgical attire
(including scrubs, cloth hats and warm-up
jackets) be laundered in a facility-
approved and monitored laundry. In
hospital-approved laundry facilities, con-
ditions are monitored to meet specified
parameters. Home laundries do not have
the capability of monitoring pH, dilution,
wash temperature, drying temperature,
storage conditions, transportation, etc.
With all the variables involved in moni-
toring compliance with a home-laundering
policy and the absence of definitive scien-

Home Laundering Of Scrubs: An Alternative?
tific research, AORN still recommends that
reusable surgical attire be laundered in facili-
ty-approved and monitored laundries."

"Although some facilities have gone to
home laundering, there is no research sup-
porting this practice. Reports have been only
anecdotal, and the study methods have been
flawed. The controversy will continue to rage,
and it is doubtful that it will be resolved any
time soon. With the disturbing increase in
antibiotic-resistant bacteria such as van-
comycin-resistant enterococci (VRE) and
methicillin-resistant Staphylococcus aureus
(MRSA), now is the time for added vigilance
in infection control practices, not less.
Morbidity and mortality from nosocomial
infections is at an all-time high, costing addi-
tional millions in health care each year.
Lowering standards may not provide the cost
savings in the long run that proponents of
home laundering would suggest. Prudent
managers should carefully consider the long-

term effects before pursuing a home-launder-
ing program."

The Association (AORN) relies heavily on
its 340 chapters, 12 specialty assemblies, 25
state councils and approximately 41,000 mem-
bers to chart the course for perioperative nurs-
ing. Members help set standards for practice,
determine the need for specific educational
activities, and act as spokespersons for their
nationally recognized association. AORN is
considered a visionary force in the nursing
community. It is a highly respected nursing
organization that contributes to the welfare of
perioperative patients worldwide. ��

Source:  AORN

Business News
N E W  A C C O U N T S

Children’s National Medical Center
Washington, DC

R E N E WA L S
Barnes-Kasson Hospital
Susquehanna, PA
Wayne Memorial Hospital
Honesdale, PA
Marian Community Hospital
Carbondale, PA
Endless Mountain Health Systems
Montrose, PA
Tyler Memorial Hospital
Tunkhannock, PA
Brinton Manor
Glen Mills, PA
Glen Meadows
Glen Arm, MD

RETURNING ACCOUNTS
Welcome Back!

Shriners Hospital For Children
Philadelphia, PA

In Memoriam
Kim Cipa, Office Manager, Pittsburgh

Plant, passed away on January 20, 2004,
at the age of 43, after a lengthy illness.

Our deepest sympathies to Kim’s fam-
ily and the employees at the HCSC
Pittsburgh Plant on their loss.

cooperation with HCSC in maintaining a
quality, cost-effective linen program.

Awardees for 2003 include: Ann
Marie York, SPD Manager,
Doylestown Hospital (PA);
Shawn Malloy,
Environmental Services
Manager, Sacred Heart
Hospital (PA); Dave Evans,
Director, Environmental
Services, Irvington General
Hospital (NJ); and Fred
Rutledge, Director,
Environmental Services,
Union Hospital (NJ). Also
receiving honorable mention
this year were John Wallace, Marian
Community Hospital (PA); Rose Ernest,
Geisinger Medical Center (PA); and Mike
Oldt, Riddle Memorial Hospital (PA). 

For more information on this program,
contact Ted Halkias, Director, Account
Retention & Auxiliary Programs, at 800-
444-4272, ext. 2217, or thalkias@hcsc.org.��

Coordinator continued from pg. 1

HCSC and all of the Cooperative partici-
pants.  This becomes important because if
HCSC's linen replacement costs are reduced,
the Co-op structure allows for members to
realize a financial benefit in some manner.

As with many hospital cost containment
initiatives, positive cost trends are often slow
in the beginning.  However, once a positive
trend starts to emerge, it simply becomes a
matter of "use less, pay less."

Interestingly, a competitive dynamic
often develops within a system that imple-
ments a concerted effort.  As they progress
with the awareness programs, staff become
curious as to how the other hospitals within
the network are performing, and a friendly
competition evolves.  Using this competitive
spirit in a constructive way can yield divi-
dends.

In the healthcare textile rental industry,
true success stories are hard to come by, but
this story warrants the consideration of any-
one who is searching for ways to reduce
linen costs without compromising patient
quality, care or comfort.  What becomes evi-
dent throughout this entire process is that
administrative support plays a vital role in
such success stories.  Along with administra-
tive support, uniting the caregivers and
housekeepers in an effort to curtail linen
waste and standardize usage practices is
necessary to orchestrate a financially suc-
cessful effort.  Going after the waste and
targeting what is not being used, rather
than what is being used, will ultimately
yield worthwhile monetary results.
Standardizing linen products and practices,
and introducing a Discharge Bed Make-up
Policy may be all that it takes to get your
system started onto real linen cost control.

For more information on Linen Cost
Management or HCSC Linen Recovery
Programs, please contact Michael Kirsch,
Director of Customer Service, HCSC, at
800-444-4272, ext. 2279 or
mkirsch@hcsc.org. ��

Pay Less continued from pg. 1

HCSC RECENTLY

WELCOMED

CHILDREN’S

NATIONAL MEDICAL

CENTER, WASHING-

TON, D.C. INTO OUR

LINEN SERVICES

SYSTEM. PICTURED

IN PHOTO LEFT ARE

(LEFT TO RIGHT)

NEREIDA CRANN,

Installation Held At Children’s National 
Medical Center, Washington, D.C.

What is “PEER-NEXT” ??

Formally called "MECON-PEER",
"PEER-NEXT" is an Operations
Benchmarking Database for hospitals
across the nation. This database is
used to rate the efficiency of linen
services in hospitals across the nation.
Through a formula that involves
hours worked per 100 pounds of linen
distributed, PEER-NEXT is able to
evaluate a hospital's distribution effi-
ciency. This benchmarking is con-
ducted on a yearly basis.

The Linen Services department at
Lehigh Valley Hospital (Allentown,
PA) continues to lead the way in their
national peer comparison productivity
measures. There are four main rea-
sons for this achievement. It started
many years ago when LVH partnered
with HCSC to adopt an HCSC-man-
aged linen program. First, by identi-
fying efficiencies and providing a
Pre-Packaged Exchange Cart
Program, LVH was able to streamline
linen personnel requirements, as well
as reduce the amount of square
footage required to support their linen
operation. 

Second, LVH linen personnel can
focus on transporting the linens,
while HCSC focuses on the logistics

of laundering and preparing the linen for
use. Nationally, many facilities have their
Environmental Services personnel collect
soiled linen. At LVH, soiled linen collec-
tion is managed by Linen Services, with
some assistance from General Services.

Third, HCSC has promoted an effi-
cient linen distribution system. They have
instituted a linen distribution program that
incorporates Linen Committee meetings
at hospitals and rehab centers. In addition,
numerous Linen Awareness Inservices
have promoted the effective utilization of
linen, and have helped defray costs to the
facilities. 

The final reason is that LVH linen
transporters have developed their own
productivity standards of transporting two
linen carts per trip, rather than just one at
a time. For safety reasons, the linen distri-
bution jobs have been designed to allow
each employee enough time to transport
one cart at a time through the facility.
However, LVH's linen staff has proven
that they have been able to transport the
second cart safely, and is willing to make
this contribution to the overall efficiency
of the department.

In summary, Lehigh Valley Hospital
linen operation remains productive

because: (1) the number of staff was suc-
cessfully reduced, (2) the bulk of soiled

collection respon-
sibilities are main-
tained by linen
personnel, (3) an
effective educa-
tion program is in
place for the facil-
ities, and (4) linen
personnel are able
to safely transport
two carts per trip
for both clean and
soiled linen.

This high per-
formance doesn't just happen. It takes a
dedicated staff to achieve these results.
The excellent linen staff at Lehigh Valley
Hospital & Health Network sites are to
be commended because of their contin-
ued dedication and hard work, which
helps to achieve extraordinary results
year after year. ��
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MATERIALS MANAGER; LELAND KUHN, DIRECTOR OF MATERIALS MANAGEMENT; 

KATHY STOVER, HCSC ACCOUNT REPRESENTATIVE; AND TALIA ANNE WALTER, 

VALUE ANALYSIS COORDINATOR. IN PHOTO RIGHT, STOVER SMILES FOR THE 

CAMERA ALONG WITH MEDICAL CENTER LINEN STAFF (LEFT TO RIGHT) LEONARD 

HARRISON, WILL WEBB AND DOUGLAS BUTLER.

RECEIVING HONORABLE MENTION

THIS YEAR WAS JOHN WALLACE,

MARIAN COMMUNITY HOSPITAL

(CENTER).


