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The only person to spot for-

mer President Nixon enter-

ing Memeorial Hospital here-
on his latest visit was gar-

bage collector Ray Mackey,

who was sorting trash at the

hospital ‘entrance. He called

“several local newspapers

.and television stations. They

refused to believe him.

T know my President,”
~Mackey insisted.

Finally, a news agency -
confirmed that Nixon had
entered the hospital at 6:30
pan. on Oct. 23. Mackey
went home to change

Dea m n

clothes before consenting to
interviews before the televi-

© sion cameras.
LONG BEACH, Calif.— ..

.That visit to Memorial
Hospital Medical Center of
Long Beach, which nearly
became Nixon’s last when he
went into shock from inter-
nal bleeding after sum \gely,
was the third he made to
the hospital. .

The first was on Jan. 2,
1968, just before his first in-
auguration as President. His
long'time personal physi-
cian, John C. Lungren, gave
him a complete ‘physical,
pronounced him fit for the
job and turned him over to
the new White House physi-
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cian., Air Force Dr. Walter
Tkach.

Nixon chose the hospital
because Lungren. practiced
there. Lungren’s office is
in one of the many build-
ings filled with doctors that
surround the hospital in this
smoggy industrial city with
its oil wells, docks and shibp- -
yards. .

The hospital is a modern,
820-bed facility whose press
releases boast that it is “the
largest non-government, not-
for-profit medical center on
the West Coast.”

Its facilities are among
the most modern in the
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. area, and the hospital ad-
“ ministration provides the
latest medical devices for
doctors who practice there.
)

.- Nixon’s second visit to the
hospital began Sept 23 after
care. Still' seeking the pri-
vacy he apparently craved

_after resigning from the

. presidency Aug. 9, Nixon had

" eluded ~dozens of reporters
assembled in the preidawn
fog to xecord his departure
from his San Clemente es-
tate for the Long Beach hos-
pital.

Via a triple-locked steel
and wire gate and a dirt
road running through the
Coast Giuard station next to
the estate, the Nixon party
was able to drive onto the
- San Diego Freeway unseen
by reporters. He was driven
up a service truck ramp to a
rear entrance of the hospi-
tal. He wore a gray business
suit, and limped slightly as
he entered the hospital to
begin what Lungren called

thlombophlebltls, or blood
clots in the swollen veins of
his left leg. (

Lungren announced two
days later that a small clot,
called an embolus, had been
discovered in Mr. Nixon’s
upper right lung, where it
had moved from his left leg.
The clot, perhaps the size of
a .pinhead, and the dime-
sized area: it had damaged
were not considered life-
threatening. But more clots
could threaten Nixon’s life,
and the anti-coagulating drug
heparin was given 1ntrave
nously.

On Oct. 4, Nixon. was re-
leased from the hospital and
driven tosSan Clemente. He
was'told to,take ‘another anti-
clotting drug, Coumadin, by
mouth and given Vitamin K
pills in case‘he started bleed-
ing too much. He was also
given a card stating that he
was a patient on anticoagu-
lant drugs.

Nixon was readmitted to
the hospital Oct. 23 because
blood samples drawn at San

Clemente showed that the
Coumadin was not working.
The possibility of clotting

was worrisome, and a poten- *

tially dangerous, but a
highly accurate test called a
venogram was begun. Dyes
are injected into the vein
and monitored by X-ray. The
venogram -is designed to lo-
cate clots, but the dye can
dislodge one and the clot
could move within minutes
to the lungs, lodge there
and cause death.

The results were serious.
Dr. Scott H. M. Driscoll was
later to describe the veins.in
Nixon'’s lower left leg as “99
and 44/100 per cent clotted,”
The ‘veins were so clotted,
in fact, that in the [first
venogram the dye couldn’t
get to the upper leg,

The second venogram,
made the next day, revealed
the presence of a clot

“which endangers Mr.  Nix-
on’s life,” Lungren said. Sur-
gery was set for the next
day, to give Mr. Nixon and

his surgeon, Dz é@gEldOH Hick-

At 5:30 on the morning of
Oct. 29 the former President
was wheeled into surgery.
The 17-minute operation to
place a clip blocking clots
from traveling up the vein
seemed simple, and later
that morning was termed
“uneventful” and “success-
ful”

It is common, practice in
American medieine to get
patients up ands around as
soon as possible after sur-
gery. Nixon was no excep-
tion. But unknown to his doc-
tors and nurses, blood had
been oozing internally from
the surgical cuts in his thigh
ever since the operation had
ended. He had lost at least
four pints of blood — one-
third to one-half of all the
blood in a normal man’s
body. So, when the specially
trained intensive care nurse
and medical corpsmen
moved Nixon from a prone
position to get him out of
bed{tat about 12:45 p.m., the
ma%ﬁWe loss of blood threw
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him intg.shock that brought
him to, th (brifik of death.

“He st e:d ‘that he. felt
very weak ” nurse Andrea
Evanson recalled. “r
checked his blood pressure.
It had dropped considerably
from previous levels. His re-
spiratory rate increased. His
pulse rate increased like-
wise. ;m

“These“’ware the classm in-
dications O i
shock,” she‘ aid.

In seconds, Miss Evanson
said, she got Nixon back into
bed, lowered the head of his
bed flat to get the blood to
flow to his brain, gave him
oxygen and increased the
rate of fluid flowing into his
veins. Then she called his
doctors,

Lungren credited her
qu1ck action with saving Nix-
on’s life. For Miss Evanson,
the crisis was over. But the
doctors spent the next 11
hours trying to figure out
, What happened — something

4 they are still not sure about.

RICHARD M. NIXON
. leaving hospital

Connie E. Hamilton, the
nurse in charge of 1ntens1ve
care, still feels butterfiies in
her stomach when she
thinks of those
hours. Dr. Hickman, who op-
erated on Nixon, couldn’t
eat or sleep-for day»s after

"the former presmﬁnﬁ svent -

into shock. Hickman, who is
See HOSPITAL, G8, Col. 1
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lon Jol\ed that he must . b&»"‘\

eaing them.
While tue nationss most l
lamous .patient *was in.; ‘the
hospital, all hospital p_gljson ]
nel—including the . woman-
who runs the flower shop—
were .specifically banned
from talking about him.
Questions were . 1efer1:ed
to the, hospltal public rela-
tions offlce run by Norman
R. Na0e1 who adgmts he has i
little knowledge ‘of medi-
cine. J
The medical bulletins |
written by Nager and Lun- ‘
l
|

gren were often vague and
ambiguous, although they
were the ‘only source of in-
formation for days. Thus,
bulletins on the day immedi-
ately’ after Nixon went into’
shock left ‘unanswered the J

l

crucial question of wheth-
er Nixon was conscious.
g

Dr- Lungren, who values
his privacy as well as that of
his patient, disliked talking
to the press. He was also res
luctant to call in consult |
ants. R

When, Nixon = had (:01';1;
plex blood problems, no spe-
cialists in hemotology were |
called in. When the former |

‘President. developed pneu-

monia, no pulmonary ex- |

per ts were consulted.
At one point, Lunglen de-

scribed himself as “an old- |
 timer” who makes decisions

based on “clinical judge-
ments as much as‘I do (on)
graphs and a few other stud-
ies.” :

[N

During most of his second
hospltaluatwn Nixon was
the only patient on the
hospital’s unopened seventh
floor, which is to be devoted
entirely ‘to -severely ill pa-
tients - requiring intensive
care. ‘

]hs v1ew from the hos lt(;ll
bed ‘was bleak. But at
hy the time he left, Nxon
had twice beaten lu§ owh
pessimistic prediction “that
he would never get out of
the hospital alive.
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