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Celebrating the power of
our generous community
“It was one of the most profound experiences of my entire life.”

- Hospice patient’s family member

Albany General Hospital Foundation

The Albany General Hospital Foundation was founded in 1978
when community members saw the need to support local
health care through philanthropy. Over the past 46 years,
millions of dollars have been contributed to fund programs,
equipment and services that are vital to patients in our
community.

Examples of this support include:

• Albany InReach Services Clinic, where uninsured patients
receive free medical and dental care.

• Sarah’s Place, where survivors of assault are cared for in a
safe and healing environment.

• Da Vinci robotic surgical system to offer cutting‑edge,
minimally invasive surgical care.

• Samaritan Evergreen Hospice House, where patients
receive compassionate care in a home‑like setting during
their final days of life.

Thank you to our generous donors who make a difference
in the lives of our patients and strengthen our community.
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Daniel Keteri
CEO, Samaritan Albany 
General Hospital

Honoring
our past and shaping our

future
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BY JENNIFER MOODY
For Mid-Valley Media

F or Valentine’s Day in 2021, Daniel 
Keteri gave the surgeons at Sa-
maritan Albany General Hospital a 

gift: a robotic surgical system for hernias, 
hysterectomies and bariatric issues.
No piece of technology will ever replace 

Keteri, the CEO, is quick to say. But with 
the ability to make a few small incisions 
rather than one large one - decreasing 
both recovery time, surgeon stress and 
the possibility of complications - the 
da Vinci Robotic Surgical System was 
essential to ease procedures for both 
physician and patient.
Such a system would have been unthink-
able a hundred years ago, when the 

biggest medical breakthrough at the time 
was the discovery of insulin. But while 
many things have changed at Albany 
General Hospital in a century of service, 
one thing its longtime staffers say has 
never wavered is the dedication to caring 
for patients in the ways they need most. 
“That’s why we’re here: to support our 
community,” Keteri said. “We’re small 
enough to respond quickly to changes, 
but also big enough to take care of most 
of our community’s needs.”

A center for patients

cians, support for patients started with 

aside for treatment.

Doctors came to a patient’s home to 
provide care in the early 1900s or saw 
them at their own. Two maternity wards, 
a small care center and an early hospital 
were available, but none of them had 
been built for that purpose. 
Albany physicians persuaded Susan 

in her home on Front Street from about 
1900 until 1906. From 1908 to 1926, 

St. Mary’s Catholic Church operated 
a 17-bed hospital in the former church 
rectory on Ellsworth Street, coordinated 
and staffed by the Sisters of Mercy. 
Frank Beauchamp, MD, also had an 
in-house maternity ward in those years. 
For a single year between 1914 and 
1915, a home on Washington Street 
provided maternity services by a woman 
named Elmer Richardson.

But Dr. Beauchamp and fellow Albany 
doctors James Wallace, MD, George 
Fortmiller, MD, and James Robnett, MD, 

medical work. They joined with Albany 
attorney Art McMahan to pool $7,000 in 
cash for property on Elm Street between 
Sixth and Seventh avenues, then sold 
bonds, asked for donations and put in 
thousands more of their own money 
to gather a total $60,000 for a 32-bed 
hospital.
In March 1924, the Albany Evening 
Herald announced the plan for “a new, 

up to date in every respect,” and noted 

issue and turned over to the public on 
retirement of the bonds. 
The hospital’s physical appearance saw 
many changes in the ensuing years. 
The original building grew from 32 to 45 
beds before the ’20s were out. A 69-bed 
expansion was designed in 1957, and 

phase of a new building to face Sixth 

by 1973.
In 1974, the original 1924 building was 
torn down and the newer facility, known 
as the ‘57 building, was remodeled for 
rental by the Linn County Health Depart-
ment for an alcohol treatment facility and 

In 1990, the hospital initiated a suc-
cessful $1 million capital campaign for a 
critical care and coronary wing. 
That addition was the last major structural 
change to the hospital building itself, but 
its presence grew throughout the com-
munity in several ways, said Kim Sass, 
now retired after a 32-year administrative 
career with the hospital and its foundation 
and serving as hospital historian.
Among other expansions, the hospital 
purchased the historic Kimsey-McClain 
home on Sixth Avenue SW in 1989 to 
house its Public Relations, Marketing and 

A century of service
Samaritan Albany 
General Hospital looks 
back on 100 years

Samaritan Albany General Hospital archives, circa 1930s: Original 1924 
Albany General Hospital building.
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Foundation departments. The LifeLine 
emergency response service, Home 
Health and Hospice services operated for 
a time out of a building on Elm Street and 
11th Avenue that previously had been the 

The Geary Street Clinic was established 
in 1993 to house physicians, a phar-

urgent care clinic. A $750,000 commu-
nity campaign created the initial Imaging 
Center in 1998.
By 2007, Albany also had a new 
Samaritan Medical and Diagnostics 
Center in North Albany, which included 
Samaritan Valley Imaging Services, 
Samaritan Willamette Valley Open MRI 
and the Albany Cancer Resource Cen-
ter. By 2012, it had built the Samaritan 
Evergreen Hospice building, including 
a 12-bed inpatient hospice house.

Change agents
Marjorie Sexton, who came to Albany 
General Hospital out of nursing school in 
the mid-1930s, was credited with help-

big developments. She became admin-
istrator in 1947 and led its staff through 
its initial three building projects - all 
while helping physicians with surgeries, 
taking X-rays, handling purchasing and 
even cooking in the kitchen, according 
to a 1985 hospital newsletter celebrating 
her accomplishments.
She also had to help the hospital cope 
with a rare labor dispute in 1973, when 
67 of the hospital’s 82 registered nurses 
resigned on Sept. 11 after mediation 
sessions broke down between the 
Oregon Nurses Association and the hos-
pital’s board. (Two would later withdraw 
their resignations, and the contract was 
settled the following day, according to 
an Albany Democrat-Herald article from 
the time.)
“Without her leadership, dedication and 
skill, Albany General Hospital would not 
be quite the same today,” Sass wrote in 

the 1985 hospital newsletter. “Literally ev-
eryone we talked to praised and admired 
Marge.”
By 1970, Albany’s population had grown 
to about 18,000, up from roughly 5,600 
in 1940. Growth brought new personnel 
with new ideas.
Ron Purdum, who took over as adminis-
trator later in 1973 when Sexton retired, 
“was forward-thinking,” said Tom Clark, 
MD, an internist who came to Albany 
a few years later with fellow internists 
Louis Weinstein, MD, and Daniel 
Mulkey, MD. “He wanted to upgrade.”

professional medical management 
education and experience outside of 
nursing to hold the position. Under 
his guidance, the hospital brought in 
dozens more professionals to handle 

-
cal records, human resources, dietary 
services, 24-hour emergency physician 
care and more. 
Linda Tedisch remembers multiple 

years at the hospital. Tedisch started as 
a staff nurse in the Intensive Care Unit 
in 1973, and moved to nursing manager 
of the new Urgent Care in 1995.
In the early days, she said, the ICU 
was all nurses (all wearing full starched 
whites, from cap to shoes) and the 
Emergency Department was staffed by a 
nurse who called in a doctor as needed. 
Iron lungs, though no longer in use, 
were still stored in the kitchen. A Port-
land hospital would bring a cardiac cath-
eter lab on a trailer in the parking lot. 
One of the biggest changes she recalls 
was the oxygen saturation monitor. 
“We had to stick an artery, get a blood 
sample and send it to the lab on ice 

oxygenated,” she said, adding it took 
about an hour to get results. “Now, you 

order them off Amazon.” 

Dr. Weinstein remembered that in 
Purdum’s time, when doctors said 
they needed something, the hospital 
worked with them to make it happen. 
An MRI machine? Sure. No more 
smoking in the hospital? We’re done. 
Pay for out-of-area conferences? A 
specific lounge just for physicians, 
so they could talk about issues and 

Charles South, MD, an obstetrician 
who started in 1971, said the doctor-
administration partnership made all the 
difference, because both groups listened 
to each other to determine what was 
needed. Dr. South was the person to 

laparoscope, both of which the board 
agreed to purchase.
“Doctors here built this hospital into a differ-
ent kind of medical care,” Dr. South said.
Drs. Clark, Weinsten and Mulkey — 
known as “The Texas Trio” because the 

three had been best friends since they 
were residents in internal medicine at 
Baylor University College of Medicine 
in Texas — started one of the most 
important patient care initiatives at the 
hospital in 1976.
“We had one physician in the hospital for 
a week at a time. The physicians in the 

in the hospital so we shared our pa-
tients,” Dr. Clark said. “The physician in 
the hospital saw all the consults from the 
surgeons and family physicians as well 
as being on call for a week and admitting 
all patients from the Emergency Depart-
ment that did not have a physician.” 
Added Dr. Weinstein: “We had only a 

the years until we ended up following a 
majority of the patients on the medicine 
ward. Initially we worked both in the 

full-time position.”  Continued
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Although the term “hospitalist” wouldn’t 
be coined until a 1996 article in the New 
England Journal of Medicine, that’s the 
program the three began. It was one of 

huge boost for patient care, agreed 
David Triebes, who was CEO of 
Samaritan Albany General Hospital 
from 2004 to 2015. 
“Eventually, they added Tom Rafalski, 
MD, to their group, and we worked with 
them to create a formal hospitalist 
program to take care of all hospitalized 
patients from all doctors in the area,” 
Triebes said, adding that Dr. Rafalski also 
started the only HIV/AIDS clinic in the 
region and operated it for many years.  

Administrative shifts
In its earliest days, Albany General 
Hospital essentially served as a doctor’s 

entity. Patients paid their physicians for 

more unless they stayed overnight. 
“In 1942, rates were quoted as $6 for 
a private room and $4.50 for space in 
a larger multi-bed ward,” Sass wrote 
in a historical outline compiled for the 
hospital’s centennial. “After World War 
II, when penicillin was readily available, 
a dose of it actually cost more than a 
hospital overnight stay.”
Written into law by President Lyndon B. 
Johnson in 1965, Medicare, for older 
Americans, and Medicaid, for lower-
income people, began changing the 
payment systems for medical care. 
In the early 1990s, Rick DeLano, who 
succeeded Purdum, led the establish-
ment of a new organization known as 
FirstCare Physicians. The idea was to 
bring together a variety of primary care 
providers — family practice, pediatri-
cians, internal medicine specialists and 
obstetrician/gynecologists — under one 
alliance. Joining them were physician 
assistants, nurse practitioners and nurse 
midwives. 

DeLano remembers the creation of First-
Care as an important step, but initially a 
tough sell. 
“It was a big change for the doctors who 
went into it. They had to think pretty long 
and hard, giving up their independence 
like that,” he said. “And their staffs, too - 
they weren’t used to having a staff other 
than the owner.”
The advantages were evident, however. 
Having a group of physicians meant 
Albany had a stronger ability to recruit 
personnel. Doctors had more leverage to 
negotiate with both the hospital and with 
increasingly complex insurance systems. 
They could also share services, particu-
larly when it came to electronic records, 
the development of which was a sea 
change for doctors with 20-plus years in 
practice. Until then, “The entire life of a 
24-year-old would be on an index card,” 
Dr. South remembered.
“An appendectomy and a date,” agreed 
Gary Goby, MD, a family practice physi-

cian. “That was it.”
FirstCare Health eventually merged with 
Samaritan Health Services in Corvallis, 

what then became Samaritan Albany 
General Hospital.
Larry Mullins, who in 1992 had become 
CEO of the Corvallis hospital, Good 
Samaritan, had become worried about 
the possibility of losing all local control.  
Mullins saw the need for greater 
cooperation to keep regional hospitals 
in existence. Bigger medical complexes 
were buying up smaller ones and shut-
ting them down. Regulatory costs were 
increasing, and Medicare reimburse-
ments were becoming almost impossible 
to do alone. 
“There was huge consolidation in the 
‘90s, and I thought we’d be better 
served to be the master of our own 
ship,” Mullins said. His offer: “Let’s come 
together to withstand the challenge.” 
Like the FirstCare idea, joining forces 

with Corvallis wasn’t an easy sell. Each 
hospital in the area was “pretty much an 
island to themselves,” Mullins recalled. 
They worried about who would be in 
charge, and what decisions would no 
longer be theirs to make.
But Mullins persisted, reminding potential 
partners of the strength that could come 
with numbers and the ability to stay on 
top of regulatory costs. First Lebanon 
agreed, then Lincoln City and Newport, 

dent, was born in 1999 and FirstCare 

Care at all levels
Changing times meant change in ap-
proaches for care for situations other 
than illness or injury. As the 1970s gave 
way to the ’80s, this was especially 
evident for new parents.
Like most hospitals of its time, Albany 
General Hospital didn’t permit the father 
in the room while a mother was having a 
baby — and the expectant mother her-
self was shuttled around several times, 
from labor to delivery to recovery. Both 
the personnel and technology involved 
in a birth were clinical, specialized and 
separate, sometimes even housed on 

Judie Lindley, who was in charge of la-
bor and delivery, pushed for changes. In 
the mid-1970s, the hospital introduced 
Lamaze breathing classes and began 
encouraging fathers to be a present and 
active part of the birthing process. 
“My philosophy was, the father was 
there when the baby was conceived, 
why shouldn’t he be there when the 
baby was delivered?” she said.
By 1980, expectant mothers weren’t 
taken to a delivery room and newborns 
were no longer whisked away to a nurs-
ery. Instead, according to the hospital’s 
newsletters, families could stay the 
whole time in a more homelike “birth-
ing room” where both mother and baby 

Samaritan Albany General Hospital archives, 1967: Entrance of the newly 
constructed addition where patients will be admitted at a reception desk and 
interviewed in a private admission room. Left to right: Bert Smith, business manager, 
Marjorie Sexton, administrator, and Myron Taylor, maintenance lead.
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would remain before and after delivery. 

Women’s Center, under Lindley’s direc-
-
-

cluded a library of books and brochures 

mothers learn to breastfeed and women 

Serving a whole community

-

One of Albany’s specialties is its Cancer 
Resource Center. Opened in October 

it includes a reference library, room for 
-

-

that provides services related to qual-

sustainability. The hospital achieved the 

-

have to stay in the hospital more than a 
week to recover, but work can be done 

said Keteri, the CEO. This helps with 
mobility, recovery time and, usually, 
fewer complications.

Keteri is also proud of the multiple ways 
the hospital continues to serve patients 

couldn’t pay at all. 
To help meet that need, Albany General 

1993, operated by volunteers who provide 
free medical care to low-income adults 

-
tan Albany General Hospital Foundation, 

medical bills often have additional needs, 

food home with patients who may be 

backpacks with a three-day supply of 

Leading the way
The best care in the world doesn’t pre-
vent the end of life, however. Albany has 

-

Hospice House. When crews broke 

one in Bend and one in Portland. 

place in Albany for multiple decades, 

across the street from the hospital in 

Hospital would take it on instead.
-

was then director of the Albany General 
Hospital Foundation, and her foundation 

“We had a very supportive foundation 
board and it could not have happened 

The hospital had a few staffers trained 

times. Keteri, then the vice president of 
patient care services, remembered the 
day a patient shared the story of how 
that lack of care had hurt her. 
“We failed her miserably. We were 

-

its first director. The first of its kind 

and confidential place for complete 

minutes to be seen, the center col-
lects evidence for court cases, offers 

Department of Justice.

“This is one of our passions and commit-

The next century

for hernia, bariatric and colorectal proce-
-

-

about can now enter a set of symptoms 
-

less interactions. 

he said. “We’ll have options that are 

can develop more robust care plans by 

of potential scenarios, rather than rely-
-

-

service.
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1908 — 1928 1957 — 1959 1972 — 19731965 — 1967 1978 — 19791974
2021 — 20232015 — 20172009 — 20142000 — 20071993 — 19981990 — 19921982 — 1989 2020

1947 — 1955

1947 — Marjorie Sexton named administrator.

1949 — There were 30 hospital employees 
and seven doctors. A bed in the large ward for 
men cost $7 a day.

1950 — A 40-hour work week was instituted 
for nurses, but other hospital employees 
were still required to work 44 hours. A nurse 
working day shift made $210 a month and a 
nurse helper made $150.

1955 — Albany General Hospital board 

policy. The annual premium was just under 
$400 for the entire hospital. 

1990 — Physical Medicine & Rehabilitation practice 
started.

1990 — A capital campaign raised $1 million to 
build a critical care and coronary wing.

1991 — The new 6,400-square-foot Critical Care 
Unit opened on top of the outpatient building on 
the west side of the main hospital. The unit was 
designed for nine beds, but could accommodate up 
to 11 beds, and included the latest monitoring and 
telemetry equipment. It replaced the 26-year-old, 
six-bed unit.

1992 — Albany General Hospital set out to change 
its name to Albany’s Hospital. The foundation 
changed its name to Albany’s Hospital Foundation 
for Community Health.

1992 — FirstCare Physicians (formerly Cascade 
West Health Systems) was formed at the hospital 
and began with seven hospital doctors, one nurse 

referred to as a “clinic without walls” and aimed to 

2000 — Albany General Hospital joined 
Samaritan Health Services.

2004 — David Triebes named CEO.

2006 — A new 3D/4D ultrasound machine 

still and real-time images to assist in 
diagnoses.

2007 — Albany Cancer Resource Center 
and Imaging Center opened as part of 
the Samaritan Medical & Diagnostics 
Center in North Albany.

2007 — A remodel to the hospital’s 
main building expanded the Emergency 
Department from six to 13 beds. The 
surgery center also featured newly 
remodeled outpatient rooms, operating 
rooms, consultation suites, a waiting 
room and a cafe.

2015 — Daniel Keteri named CEO.

2016 — Sarah’s Place, a regional 
sexual assault nurse examiner 

opened to provide services and 
resources to sexual assault patients 
from Benton, Lincoln and Linn 
counties. 

2017 — Nutrition Services staff 
created a food program to support 
patients who may be food insecure 
upon discharge. The program, now 
called the Samaritan Albany General 
Hospital Food Backpack Program, 
continues to provide patients in 
need with three days of healthy, 
shelf-stable meals, proven to aid in 
recovery and minimize readmission.

2021 — Samaritan Albany General 
Hospital added a da Vinci Xi with the 
E-100 generator robot to assist with 
laparoscopic and minimally invasive 
surgeries. The robot features the most 

and surgeons. 

2023 — Pandemic visitor restrictions 
and face mask policies relaxed and 
lifted.

2023 — The Women’s Center was 
recognized with the prestigious 
international Baby-Friendly 
designation, demonstrating adherence 
to the highest standards of care for 
breastfeeding mothers and their 
babies.

1982 — Hospital at Your Door service began, a collection 
of health care services available to patients and their 
families in their own homes. About 50 home visits were 

1982 — HomeCare Network began providing personal 
in-home care and support through Evergreen Hospice for 
those with terminal illnesses. 

1985 — Richard DeLano succeeded Purdum as hospital 
president.

1985 — The 106-bed hospital employed 360 full- and 
part-time employees.

1986 — The Women’s Center was established on the 

1988 — The latest construction project, a $1.02 million, 
11,000-square-foot Outpatient Services Center, opened. 
The new unit provided about 5,000 square feet for 
outpatient surgery which was 2,000 more square feet 
than the existing facility.

1989 — The hospital purchased the historic Kimsey 
McClain house for Community Relations and Foundation.

1989 — Care 24 services began as a new 24/7 clinic for 
minor or emergency care at the hospital.

1993 — InReach Clinic was established to 
serve patients who had no insurance or were 

clinic is still operated by volunteers and open once 
a week.

1993 — Geary Street Clinic was created and 

1996
added to the Geary Street Clinic building.

1997 — Albany General Hospital partnered with 
Oregon Health & Science University to provide 
cardiology services and rehabilitation for patients.

1998 — The new 2,000-square-foot, state-of-the-art 
Women’s Imaging Center added on to the southwest 
side of the hospital was made possible by a 
$750,000 community campaign. The department 
saw about 4,300 mammography patients a year. By 
expanding the mammography center from two X-ray 
stations to three, the hospital reduced the wait for 
an appointment from three weeks to one.

2009 — Samaritan Albany General Hospital started 

2009
limited visitors under the age of 12, required masks 

all visitors were screened at entry points and asked 
to sanitize their hands.

2012 — Women’s Center moved to a newly remodeled 

shortly after.

2012 — The Albany General Hospital Foundation 
successfully raised $2.7 million for the Samaritan 
Evergreen Hospice House, a 12-bed facility opened to 
offer inpatient end-of-life care. 

2014 — The hospital implemented the Epic electronic 
medical record system to allow patients and 

2020 — Samaritan Albany General Hospital 

Medicare & Medicaid Services.

2020 — Telehealth options expanded to increase 
access to care during the pandemic. Samaritan 
Albany General Hospital joined the rest of the 
Samaritan system in opening COVID-19 drive-up 
testing centers and implementing visitor 
restrictions, including face mask requirements and 
hand sanitizer stations.

2020 — Samaritan Albany General Hospital and 
hospitals across the nation began vaccinating staff 
against COVID-19 with the newly developed mRNA 

was given on Dec. 18 at Good Samaritan Regional 
Medical Center followed by multiple vaccination 
clinics at all Samaritan hospitals.

2020 — The total joint replacement program was 

& Knee Replacement Center; only one of three 
hospitals in the state at the time.

1908 — St. Mary’s Catholic Church 

Ellsworth Street, coordinated and staffed 
by the Sisters of Mercy until 1926.

1924 — Albany General Hospital was 
organized and incorporated on April 22, 
after the hospital’s founders pooled their 
money to purchase a block at the edge of 
town and secured additional funding. 

1924
patient in the brand-new 32-room 
hospital on Nov. 23. Her 12-day stay  
cost $36.

1928 — The hospital was expanded to 45 
beds for a total cost of $30,000.

1957 — The Women’s Auxiliary, known as the Pink Ladies, was formed to promote and advance 
the welfare of the hospital in ways “approved by the board” which included hosting fundraising 
activities to help purchase hospital equipment. 

1957 — Construction for a modern addition known as the ’57 building was joined to the original 
building, extending it along Elm Street.

1958 — A grand opening was held for the new addition, which increased the hospital from 53 beds 
to a total of 69. Part of the $428,000 addition included brightly lit surgical rooms and a recovery 
room, a new feature at the hospital where patients stayed after an operation. 

1959 — The “Pinkettes” Junior Auxiliary was formed. Twice a year the hospital and Women’s 

hours, and a pin for 50 hours. The Auxiliary also awarded a $100 scholarship to a graduating senior 
accepted for nursing training.

1959 — There were 75 employees and 21 physicians. Room rates steadily increased over the years 
and a bed in the men’s ward cost $22 a day.

1965 — Construction began on the 
present building, the launch of a 
four-phase plan for an all-new, six-story 
hospital. This project aimed to expand 
the bed capacity to 110, create a 
larger Emergency Department, a larger 
pediatrics area and a four-bed Intensive 
Care Unit.

1967 — Phase one was completed and 
provided the foundation, basic facilities 

opened with space for 44 additional 
beds, new kitchens and many other 
modern conveniences. 

1972 — The increased medical demands of the growing 
population had been tremendous. To meet the need, a $3.75 
million second-phase expansion would be constructed as the third 

1973 — Ron Purdum took over as administrator when Marjorie 
Sexton retired.

1973
services, larger departments for radiology, physical therapy, 
clinical laboratory and medical records. In addition, the basement 
housed a 10-bed recovery room, six new surgery suites, pharmacy, 

patient rooms and an enlarged intensive care/coronary care unit.

1974 — On June 27, a wrecking company razed the old 
1924 hospital building. The building was deemed too old 
for further renovations. The ’57 building was remodeled 
and rented to the Linn County Health Department.

1974
Albany-area training program for emergency medical 
technicians, an extensive paramedic educational 
program.

1974 — The Auxiliary unanimously approved a major 
revision of the group’s bylaws, including a change in  
name from Women’s Auxiliary to Albany General  
Hospital Auxiliary.

1978 — Albany General Hospital 
Foundation was established to fund 
projects aimed at improving the 
health of the community.

1979 — The 2,620-square-foot 
outpatient surgery area was 
remodeled.
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A new hospital service to keep patients 
out? That’s what “Hospital at Your Door” 
is doing.
“Hospital at Your Door is a collection of 
health care services available to pa-
tients and their families right in their own 
homes and under the direction of their 
doctor,” said Judi Abbott, RN. The new 
service began under Abbott’s guidance 
on October 1. 
“There’s a new wave of interest in health 
care in the home setting because people 
simply do not want to be in an institution 
if they can help it,” said Abbott.
“It really makes good sense,” she 
explains. “Many people can be cared 
for just as effectively in their homes as 
in our hospital or in a nursing home. In 
a way, it’s an old-fashioned idea that’s 
back in style. People want to take care 
of themselves and their families – they 
want to keep grandmother at home. All 
we do is help accomplish this.”
Any person who needs skilled health 
care at home and is under a physician’s 
care can have home visits. Hospital 
at Your Door offers service within an 
approximate thirty-mile radius of the 
hospital including patients living in Linn, 
Benton, Polk and Marion Counties.
Four home health experienced regis-
tered nurses, two home health aides, an 
occupational therapist, speech therapist, 
social worker and physical therapist 
comprise the staff.

But the list doesn’t end here. Back 
up consultation from the hospital’s 
resources is one advantage of the pro-
gram with the Albany General Hospital 
dietitians, pharmacists, respiratory 

offering advice and guidance to the 
home health team.
“Our goal is to keep the patient com-
fortably at home yet receive skilled 
services that allows the patient to func-
tion at the highest level possible. I’ve 
seen people gain independence and a 
new sense of self-worth because of this 
care,” said Abbott.
“This service could save money.”
Abbott says this is typical of the services 
offered by skilled nurses; wound care 
and dressing changes; diabetic/nutrition 
instructions; medication help; heart and 
lung checks; cancer care; and advice for 
simple home nursing techniques. Aides 
serve patients with personal care in the 
areas of bathing, bed making and exer-
cise. Medical equipment and supplies 
are also available.
Fees are approximately $45 to $55 per 
visit for most services and $30 to $40 
per visit for home health aides. Many 

insurance companies and Medicare 
cover the charges.
Most patients are in the older age group, 
but some care might be prescribed if a 
patient just had surgery, has a broken 
leg, chronic lung or heart problems, 
diabetes or just delivered a child and has 
need for special care or instruction.
“In the long run this service could save 
money because expensive hospital stays 
may be shortened or eliminated,” said 
Abbott.

Two years in the planning
The Albany General Hospital home 
care concept has been in the works for 
two years, but it’s a decade-old goal for 
director of nursing Mary Lou Reynolds, 
RN. Reynolds spent six years in com-
munity health prior to moving to Oregon 
and has a philosophy that a community 
hospital should be the center of a com-
munity’s health.
“We join many hospitals across the 
nation in declaring that a hospital is a 
center for health — not just a house 
for the sick,” said Reynolds. “We help 
people help themselves.”
According to Reynolds, the new service 

is another subtle sign of the changes 
in the traditional acute-care-only role of 
hospitals. In recent years Albany General 
Hospital has added in and out baby 
deliveries and outpatient surgeries. “This 
is just one more step in this evolution, 
but it literally throws open our doors to all 
kinds of exciting self-help possibilities.”

Consumer involvement
An important element of Hospital at 
Your Door is the ongoing evaluation and 
advisory committee comprised of physi-
cians, community leaders and hospital 
staff members. “This is consumer input 
on a fundamental level because we are 
asking our ‘customers’ to evaluate us, 
help us plan as we improve and expand 
services,” said Reynolds.
“There’s a lot to be said for a hospital-
based home health service,” said David 
Fitchett, MD. Dr. Fitchett, an orthopedic 
surgeon, is one of the advisory commit-
tee members. “Hospital at Your Door is 
very convenient for physicians, and I feel 
I’ll have direct involvement with the home 
health staff.”
Article reprinted from an Albany 
General Hospital winter 1982, 
LifeLine publication. In spring 
2024, Samaritan Health Services 
introduced two new, convenient 
options for accessing medical care 

improve patient access. Samaritan 
has partnered with KeyCare to 
provide self-pay video visits 24/7, 
365 days a year, from anywhere 
in the United States. In addition, 
with On My Way, from a computer 
or mobile device, patients can 
select a walk-in clinic and hold 
a spot in line to see a clinician 
instead of physically waiting for 
the next available appointment. 
Both features can be accessed 
through samhealth.org/MyChart or 
samhealth.org/CareNow.

Samaritan Albany General Hospital archives, 1982: About 50 home visits 

Patients ranged in age from 4 to 93. Wiley Nelson and his wife Bertha of Millersburg 

‘Hospital at Your 
Door’ service alters 
traditional Albany 
General Hospital care
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Albany Democrat-Herald archives, 1958: A major improvement in the new 
wing of the Albany General Hospital is the brightly lighted surgical section, where 
three operating rooms have been fully equipped and put into use.

Specialized nursing staff assigned  
to surgical duty  
ALBANY DEMOCRAT-HERALD  

When a case enters the hospital requiring an operation, it means increased activity for a 
specialized staff of nurses working in a large section of the building’s new addition. Three 
new operating rooms are all located in the addition, and Jean Graf is the supervisor of 
the nurses who see that everything goes smoothly in the important corner of the hospital.   
Before a patient enters this chamber, the nurses have been working to put the orderly 
room and equipment into even better order.  
“We have to pick the instruments that will be needed, sterilize them, have the sterile 
packs ready and take care of other preliminaries,” Graf said. “When the time comes for 
the doctor to take scalpel in hand, then two nurses are ready to make things as easy as 
possible for the surgeon.”  

Excerpt reprinted from the Oct. 25, 1958, Albany Democrat-Herald. 

with a fully integrated da Vinci robotic surgery suite in February 2021. 
This has enhanced surgeons’ capabilities during a wide range of complex 

post-operative pain, quicker recoveries and less need for pain medication. 
To learn more about robotic-assisted surgery, visit samhealth.org/Robotics.  

100 Years!100 Years!
Congratulations!

From the local radio stations of EADS BROADCASTING CORPORATION
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Job Reality, 
first program 
in Oregon

L arry Bardell, RN, is one of the six 
newly graduated nurses who found 
what he calls a fantastic opportu-

nity at Albany General. Bardell is one 
of the six nurses accepted into the Job 
Reality program under the design and 
management of Rosie Holgersen, RN, 
staff development coordinator. Susan 
Ash, RN, assists.
For several months prior to the July start-
ing date, the program received many ap-
plications from all over the United States 
– even before it was formally advertised. 
Like its name implies, the idea of the 
program is to let newly graduated nurses 
ease into the reality of the job rather than 
become overwhelmed. Job Reality, the 

nine months of special inservice and 

training for the participants. As Holgers-
en explains, they are gradually oriented 
to all the nursing units on all shifts. 

are usually frightening, as they discover 
that it is not really like nursing school. 
Job Reality allows the new nurse to gain 

-
ance. At the end of the nine months, the 
hospital has six nurses who are not only 
well oriented to professional nursing but 
also to Albany General Hospital.

Bardell is a graduate of a four-year 
nursing program at Goshen College in 
Indiana. He wanted an internship type 
of position but found that most of them 
require the nurse to work at the hospital 
for a year or more after the program is 
completed. 
“The amount of knowledge you have to 
have to be a nurse is so vast,” he said, 
“and most of my training was in concepts 
and theory, not practical experience. 
That’s why I wanted this kind of skill 
training.”

the nurses are orienting and must be 
willing to accept assignments on all nurs-
ing units and all shifts. Afterwards they 
are required to work at the hospital for 

operating or recovery room. It depends 
on whether there is an opening and who 
else wants it.
The Job Reality nurses are paid a 
regular entry level nurse salary. Does 
that extra orienting and support given 
these six cost the hospital extra money? 
Holgersen says no. She says that having 

nurses available to place on any shift 

saves money. The inservice and educa-
tional meetings scheduled for the Job 
Reality nurses are open for all nurses 
to attend, so that many of the meetings 
serve double purposes.

Holgersen said, “these nurses have a 
pretty good idea of what kind of nursing 
they want to do. Most new nurses don’t 

quickly and don’t adjust as well.”
Excerpt reprinted from an Albany 
General Hospital winter 1977/78, 
LifeLine publication. Samaritan 

Practice Program, which provides 
registered nurses with a transition 
between nursing school and 
independent patient care. Annually, 
the program has welcomed an 
average of 50 to 70 new nurse 
participants. Explore nursing 
internships and programs at 

BY STEVE LATHROP

T the new Samaritan Evergreen 
Hospice facility.

The $4.9 million, 14,390-square-foot 
building at the corner of Waverly and Del 
Rio in south Albany, is scheduled to open 
for patients in July. Tours took groups 
and individuals through the facility, one 
of only three hospice sites in the state.
Individual rooms will accommodate 12 
patients on site,  serving those facing 

end-of-life issues, although only six will 
be used to start.
Dining facilities, meeting rooms, a cha-
pel, pharmacy and a centralized nurses 
station are featured. An additional wing 
houses administration and will accom-
modate in-home hospice programs.
Patient rooms are furnished with a bed, 
couch and chair, table, television, tele-
phone and personal bathrooms.
Dr. Jeff Lear, Evergreen medical direc-
tor, and Barbara Hansen, will manage 
a staff of over 50 nurses and medical 
professionals. In addition, 40 volunteers 
will provide service for Linn and Benton 
county patients.
“Medicare dictates that at least 5 percent 
of the hospice workforce be volunteer,” 
Hansen said. “Here we range between 5 
and 8 percent.”

Patients receiving hospice qualify if they 

six months or less to live. Referrals may 
also come from a physician or family 
member. It is fully covered by medicare 
and most private insurance according 
to Kim Sass, director of the Samaritan 
Albany General Hospital Foundation.

“The idea is to be able to use this as a 
transition between hospital and home,” 

will still be able to be at home at the end. 
That’s where most want to be.”
The foundation spearheaded the fund-
raising efforts for the project which has 
reached about 60 percent of the cost.
“We don’t anticipate asking the commu-
nity for operational funds but we will still 
continue to seek contributions for con-
struction until our goal is met”, Sass said.
Article reprinted from the June 9, 
2012, Albany Democrat-Herald. 
Volunteering is a great way 
to connect with people, gain 
experience, help our community 

clinical and non-clinical areas. 
Learn more at samhealth.org/
Volunteer.

2012
Public gets first look 
at new hospice

Samaritan Albany General Hospital 
archives, 1977: Larry Bardell, RN, 
reviews a patient’s vital signs during 
his assignment in the operating and 
recovery rooms.

DAVID PATTON, DEMOCRAT-HERALD

Volunteer Coordinator Karen McLain, 
right, leads a tour of Samaritan 
Evergreen Hospice House Friday 
afternoon in Albany.
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BY ALEX PAUL

A s many as 15 women are treated 
every month at Sarah’s Place 
at Samaritan Albany General 

Hospital, the only stand-alone sexual 
assault nurse examiner center in 
Oregon.
Specially trained staff provide treatment 
24 hours per day, seven days a week, a 
group of about 15 mid-valley residents 
were told Thursday afternoon during a 
Med Talk program at the hospital.
Nationally, 1 in 5 women will be sexually 
assaulted by the time they graduate 
from college, the group was told. In 
Oregon, the percentage is even higher, 
1 in 4.
Sarah’s Place staff members Emily 
Jaskoski and Tasha Mosbrucker said 
that over the last three years, Sarah’s 
Place has provided assistance to 
more than 500 women and children, 
regardless of their address.
When staff members aren’t at the 
medical center next the hospital’s 
Ambulatory Surgery Center, they’re 
working on outreach programs with area 
high schools and universities, as well as 
faith-based organizations, Mosbrucker 
said.
“Oregon is second only to Alaska in terms 
of sexual assault,” Mosbrucker said. “No 
one is immune. Abusers come from all 
communities and all social levels.”
The women said Samaritan Health 
Services considers sexual abuse as a 
major community health issue, which is 
why it developed the regional program 

to serve all of the local hospitals in 
Albany, Lebanon and Corvallis, as 
well as in Lincoln City and Newport. 
Professionally trained staff are on duty 
from 8 a.m. to 5 p.m. daily, plus some 
evening hours and always on-calls, 
Mosbrucker said.
“Our response time is less than 20 
minutes,” she said.
Examination times vary from 4 to 
6 hours, although each situation is 
different.
Sarah’s Place has two consultation 
rooms and two examination rooms, a 
locked evidence storage area, shower 
and clothes closet.
“Our patients usually give us their 
clothes as evidence, or they don’t want 
them,” Mosbrucker said. “We offer them 
new clothes, as well as things like ear 
buds and we even have food here. They 
have been traumatized and they often 
don’t eat for hours.”
Sarah’s Place goal is to end violence 
through community partnerships, 
education and comprehensive care.
Sexual assault nurse examiners 
spend 40 hours in a classroom setting 

and then spend a year in outreach 
efforts including ride-alongs with law 
enforcement and meeting with area 
professionals who deal with sexual and 
domestic assault issues.
Although patients can pay for services 
through their insurance programs, it 
is not mandatory, the women said. All 
services are provided free if requested. 
Those services include medical 
examination and treatment; forensic 
collections, Sexual Assault Infectious 
Disease prophylaxis (treatment), HIV 
risk assessment and prophylaxis, and 
connections with local support groups 
including the Center Against Rape and 
Domestic Violence.
“We always have a CARDV advocate 
available for our patients,” Jaskoski said.
A staff member has been working 
closely with area high school students 
and has made about 100 high school 
presentations, Jaskoski said.
“We are also reaching out to our most 
vulnerable populations, such as the 
homeless,” Mosbrucker added. “We 
hope to break down the barriers among 
that population and to let them know we 
are here.”

Sarah’s Place also works closely with 
the ABC House, which provides services 
to abused children, and with the Oregon 
State University health department. 
It’s also developing a partnership at 
Western Oregon University.
Proceeds from the Samaritan Scramble 
golf tournament to be held June 13 
at Trysting Tree Golf Course, will be 
donated to Sarah’s Place, Mosbrucker 
said.
Sarah’s Place also accepts donations 
of new clothing and snacks for the 
program. Donations may also be 
made to the hospital’s foundation and 
earmarked for Sarah’s Place.
“It is one of those sad things we are so 
blessed to have in Linn County,” Linn 
County Commissioner Will Tucker said 
after a tour of the facility. “It is the only 
facility of its kind in Oregon and one of a 
few in the nation.”
Tucker praised Samaritan Health 
Services for “standing up to deliver 
quality medical care and leadership. 
This is an example of what we need 
more of to help break the cycle of 
abuse.”
Tucker said he is also pleased to see 
that Sarah’s Place and ABC House 
are working hand-in-hand to provide 
services for adults and children in the 
mid-valley.
To learn more about Sarah’s Place or to 
request services, call 541-812-4420.
Article reprinted from the April 
13, 2019, Corvallis Gazette-Times. 
Since Sarah’s Place opened in 
2016, the center has served over 
1,700 individuals. SANE nurses 
are also available on the coast 
at both Samaritan North Lincoln 

Communities Hospital in the 
Emergency Department. To learn 
more about Sarah’s Place services 
and community resources visit, 
samhealth.org/SarahsPlace.

2019
Sarah’s Place offers 
help, hope to area 
abuse victims

MARK YLEN, MID-VALLEY MEDIA

Emily Jaskoski gives a tour of a Sarah’s Place examination room to Keller Williams 
Realty’s Andrea Beem, left, Albany Mayor Sharon Konopa, Undersheriff Paul Timm 
and Philomath Police volunteer Marcia Gilson.
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BY JENNIFER MOODY
For Mid-Valley Media

I n the early 1970s, T.R. “Ted” 
Deems, MD, had a rule for 
pregnant women who checked into 

Albany General Hospital for delivery: 
three days of bed rest.
That didn’t sit well with Judie Lindley, 
who was in charge of labor and delivery. 
Her previous job had been a nurse at a 
hospital in North Bend, where doctors 
got women up and moving shortly after 
delivery to make sure blood clots didn’t 
form.
Dr. Deems’ orders allowed nurses to let 
patients “dangle” after delivery, sitting on 
the bed with their feet hanging down. 
“I told the nurses, ‘You ‘dangle’ them 
all the way to the bathroom,” Lindley 
remembered. “He got upset, but 
eventually he changed his orders. He 
could see we were really concerned about 
the care of the patients, and that it was 
healthier for them to get up right away.” 
Albany’s hospital didn’t yet have 
the dedicated space for obstetrics, 
gynecology and pediatric clinical 
services that eventually became 
the Women’s Center. But thanks in part 
to Lindley’s efforts, it was on its way.
The center is marking its 38th year 
as part of the hospital, which is itself 
celebrating its centennial. It has 

but it carries the same mission: to offer 
comprehensive care for families bringing 
a new little one into the world.
In the early days of Albany General 
Hospital, many women were still giving 

birth at home. Women who wanted a 
different option before 1924 could go 
to the in-home maternity ward offered 
by Frank Beauchamp, MD, one of the 
hospital’s founding fathers, or — for a 
single year between 1914 and 1915 
— a home on Washington Street that 
provided maternity services.
When hospital births started becoming 
more common, they became clinical 
experiences. Mothers were typically 
sedated for labor and delivery. Fathers 
were kept well out of the way. Babies, 
once born, were whisked off to a 
separate nursery.
A birth also involved a lot of moving 

-
nant woman might be examined in one 
room, labor in another, deliver in a third 
and recover in a fourth. If she needed a 
cesarean section, the procedure involved 

Advances in both medical care and 
social activism led to changes in 
the hospital’s approach. The use of 
local rather than general anesthesia 
kept mothers awake and more able 
to be active participants. Midwifery 
was becoming more popular, 
and women were pressing for birth 
experiences in a more homelike 
setting.
Lindley, who came to Albany in January 
1972, had seen some of the advances at 
her previous job and was eager to bring 
them to the community. 
She started teaching the childbirth 
classes named after the French 
physician Fernand Lamaze, 
helping women learn to manage their 
pain through breathing and movement. 
She pressed for fathers to be a part of 
the birth experience and for families to 
be kept in one place.

A focus on families
The Women’s Center marks decades of service

Samaritan Albany General Hospital archives, 2012: One of 13 private rooms 
in the remodeled Women’s Center.

“My philosophy on childbirth was, you 
keep the mother and the baby together,” 
Lindley said. 
“I wasn’t very well received with all the 
things I had in my head that I wanted to 
see change,” she added, laughing.
By 1978, pediatrics and obstetrical 
services were located together on the 

“birthing room,” an experiment in having 
families stay in one place with full 
participation in a baby’s delivery. 
The singular birthing room was a key 
to developing the full-scale Women’s 
Center, which opened for use on the 

Just in time, too, said Nancy Anderson of 

child, Lisa, on April 20. A week earlier — 
when Lisa had been scheduled to arrive 

Anderson’s husband, Graham 
Kislingbury, was the then editor of the 
People page at the Albany Democrat-
Herald and had been following the 
hospital’s progress as it developed 
the Women’s Center. The couple took 
Lamaze classes at the hospital and also 
attended church with Lindley. Kislingbury 
regularly quizzed her about the center’s 
status. “Nancy’s getting close!” Lindley 
remembers him telling her.
Kislingbury wrote a story for the People 
page about the family’s experience in 
the new birth center, noting it offered four 
360-square-foot suites, each with its own 
jetted hot tub, small refrigerator, recliner 
and pine dresser. Some staffers referred 
to it as the “hotel wing” of the hospital, 
Kislingbury remembered. “I think it’s a 
little bit of both: It has the look of a nice 
hotel and much of the comfort of home.”
Anderson especially loved the tub, but 
said the best part was not having to move 
around. “It was nice to just be in one 
room and Graham could be in there,” she 
said. “Everything was in one place.”
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The philosophy about keeping 
everything together extended to the 
rest of the center, too. Obstetrics and 

the birthing suites, and pediatrics was 
just across the hall. Caesarean section 
procedures were performed in a nearby 
surgery suite. 

with both information and meeting 
spaces for classes on premenstrual 
syndrome, prenatal care, menopause 
and osteoporosis. In addition, the 
center coordinated mammogram and 
osteoporosis screenings and made 
referrals to physicians and community 
resources. Grief counseling was added 
for miscarriages.
Said Kim Sass, now retired as director 
of the Albany General Hospital 
Foundation: “Because we put a spotlight 
on women, we began to see issues that 
we could improve.”
In 2012, the Women’s Center was 

and underwent a few changes. Nurse 
Jamie Bryant, who has spent 27 of his 
32 years with the hospital in labor and 
delivery, said the shift made everything 
more functional. 
While the in-room tubs moved to a tub 
in a central location, each birthing room 

kept its own private shower. Special 
equipment means infants can get their 

to the nursery for baths. Now with 
warmers, we can do it in the room, and 
parents can watch and be a part of it,” 
Bryant said. “It’s a very family-oriented 
concept. It’s just the norm now.”
The library and resource room stayed 

postpartum rooms came upstairs with 
the birthing suites. 
“We have to be well-rounded on 

here,” Bryant said. “We don’t know 
if we’re going to have a postpartum 
hysterectomy or a 5-year-old with 
asthma or a labor and delivery patient. 
We have to keep up our skills in a 
number of areas.”
Bryant is said to be the most requested 
nurse in labor and delivery and is 

coming in with their own pregnancies. 
He said he loves serving the community 
through Samaritan Albany General 
Hospital.
“I love coming to work every day. I’m 
excited — I get to help deliver a baby 
today!” he said. 
Lindley, who left the hospital in 1995, 

after a remodel and said she was 
impressed. She said she also received 
great care from the hospital itself after 
coming in as a knee patient a year ago.
“As I went into pre-op, these two nurses 
came in — they were baby nurses when 
I was there. They’d been there 25 and 
27 years. It was wonderful to see those 
faces,” she said. 
As the hospital celebrates one hundred 
years, she said she is proud to have 
been one of its change agents.
“I hope they’ll continue to keep up with 
the changing times.”

Samaritan Albany General Hospital 
archives, 1987: Tony and Kim Puckett 

to give birth in a new birthing suite. Their 
son, Casey, was born April 19. Older 
sister Leslie was part of the action.

OREGON

Your new
hometown

Hyundai
welcomes you!

1620 Fescue Street SE,Albany
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Building healthier communities together
Proudly providing care to area residents since 1924, Samaritan Albany General Hospital
is a 79-bed acute care facility and health center providing medical services to the greater
Albany area. The hospital and other Albany-based clinics offer a wide variety of medical
services, including diagnostic imaging, orthopedic and joint replacement, wound care,
hyperbaric oxygen therapy, palliative and hospice care, pediatrics and many more.

Learn more about our specialties, conditions we treat and
services we provide at samhealth.org/Albany.

Samaritan Albany General Hospital
Celebrating 100 Years 1924 - 2024

100

Past. Present. Future.
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