
MOSES CONE HEALTH SYSTEM 

-- 50 YEARS OF CARING FOR YOU --. 





CONE : A NAME SYNONYMOUS WITH CARE 

For more than a century, textiles and a spirit of caring 

have been entwined with the Cone family legacy. As 

business entrepreneurs who revolutionized cotton 

manufacturing in the South and invented denim, the 

Cones continue to follow a wise ancestor's advice: Be 

humble in success, satisfied with life as it unfolds and 

charitable toward others in need. 

Herman Cone was 17 when he arrived in America 

from his native Bavaria in 1846 ,vith only 40 cents in 

his pocket. He quickly achieved great success as a 

grocery merchant in lennessee, married Helen 

Guggenheimer and, during 40 years of marriage, 

fathered 13 children. Blessed with their father's drive 

for discovery, the two oldest children, Moses and 

Cea ar, founded Cone Mills Corporation. Based in 

Greensboro, Cone Mills became one of the largest 

textile manufacturers in the country and helped the 

region flourish economically. 

Perhaps the greatest evidence of the Cone family's 

generosity is The Moses H. Cone Memorial 

Hospital. After Moses Cone's death in 1908, Bertha 

L. Cone established a trust fund in 1911 to build a 

hospital as a memorial to her husband in the commu­

nity where Cone Mills began. Following her death in 

194 7, Bertha Cone's entire share of the family inher­

itance was directed toward the hospital's creation. 

Gifts and bequests from other members of the Cone 

family helped move building plans forward. 

Excavation for the hospital began in September 1949. 

On February 20, 1953, Herman Cone, pre ident of 

the Board of Trustees and nephew of Moses Cone, 

cut the ribbon and opened the hospital for public 

inspection. The Articles of Incorporation from May 

29, 1911, signed by Bertha Cone and Moses Cone's 

brother, Bernard ( who served a total of 40 years on 

the Board of Trustees), state, "No patient shall be 

refused admittance because of inability to pay." 



THE FIRST DECADE : 1953-1962 
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Ill 1953, Dwight Eisenhower had just 

replaced flarry 7ruma11 as President, and 

teenagers were gyrating lo something called 

r(){k 'n' roll. 

Big changes were under way in Greensboro as 

well. A11nexatio11, coupled with a population 

boom, was tra11sfom1i11g the city into a 

outhern metropolis. In one year alone, 

Greensboro nearly tripled in siu to 52 square 

miles. 771e city gained 11otoriety as the birth­

place of Southern desegregatio11 as the 1960 

H'oolworth '.r sit-ins ushered in a ne-.,v era of 

racial equality and civil rights. 

The newly co11J/ructed art deco-style Moses 

Cone Hospital meshed well with the fast 

growi11g city. Its new tech11ologies and 

growing staff kepi the hospital evolving and 

focused 011 the future. 
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A Period of Firsts 

The new hospital opened on Februar, 25 with 231 

employees and 53 of the 310 beds in service. Rate, 

ranged from $8 to $20 per day. The first patient-a 

toddler-was admitted with a respirator)' infection. 

The following day, Brockton R. Lyon, MD, per­

formed the hospital's first surgef)'-a gallbladder 

removal. By the end of the year, there were 144 beds 

in service and 592 babies had been delivered. 

Joseph S. Lichty, MD, was the first hospital director, 

and he worked diligently to acquire clinical staff and 

training programs along ,,~th establishing operational 

support services. Dr. Lichty was a proponent of the 

hospital becoming a teaching facility, and it continues 

in that role today. 

At the annual meeting of the Board of Trustees in 

March 1953, Benjamin Cone, nephew of Moses 

Cone and son of Ceasar Cone, succeeded H erman 

Cone as president of the hospital. He served on the 

Board until 1971. 

Also in March 1953, the ftrst meeting of the Women' 

Auxiliaf)' was held in tl1e hospital cafeteria with Mrs. 

orman ooper as the organizing chainvoman. The 

purpose of the Auxiliaf)', she explained, was to provide 

personal interest and service over and above regular 

hospital care to give patients a feeling of warmth, 

security and well-being. In those early days, volun­

teers were asked to entertain children accompanying 

visitors to the hospital and supply laundf)' service for 

patients. The Auxilillf)''s first gift was a record player 

donated to the Pediatric nit in 1954. In 2002, the 

Moses Cone H ealth System volunteers and auxil­

iaries donated more than $151,5 6 and contributed 

more than 209,347 hours of service. 

Advancements in Education 

Since its beginning, Moses Cone H ospital ha 

served as a teaching institution as well as a healthcare 
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facility. The hospital's first clinical study program­

The School of Medical Technology-was founded in 

195+ by Herbert Z. Lund, MD. In cooperation with 

Greensboro City Schools, the hospital founded The 

School of Practical ursing, which eventually became 

part of the modern-day Guilford Technical 

Community College. In 1957, Moses Cone Hospital 

provided funding to establish a two-year associate 

degree program in nursing at Woman's College, 

which became The University of orth Carolina at 

Greensboro in 1963. The School of Radiologic 

Technology was founded in 1958 by E. D. Apple, 

MD, and became academically affiliated with 

Greensboro College in the early 1970s. In 2002, 

14 school programs and 845 healthcare students 

received clinical training here. 

Medical Training and Development 

Moses Cone H ospital leaders continued their interest 

in education by establishing a one-year medical 

internship program, one of only a few programs in 

orth Carolina sponsored by a hospital without a 

medical school. 

Harold L. Bettis became hospital director in 1956, 

a position he would hold for 23 years. Under his 

leadership, the hospital added numerous buildings, 

laboratories and educational facilities. 

First Expansions 
In 1960, construction on the fifth and sixth floors 

began. pon completion, the hospital' capacity 

would total 484 beds. The following year, the hospital 

opened the first Intensive Care Unit in the state and 

one of the first in the United States. 

The I 00,000th patient was admitted to the hospital in 

1962. By then, the average daily census was 245 

patients, and the total cost of operation was about 

$32.25 per patient per day. 
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THE SECOND DECADE : 1963-1972 
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The 1960s were a time of great social and 

technological changes. Martin Luther King 

Jr. had a dream, Neil Armstrong made "one 

giant leap for mankind" and President 

Lyndon Johnson signed the Medicare program 

into law, forC'Uer changing healthcare and its 

accessibility to seniors. Unforgettable fashions 

like tie-dyed T-shirts and bellbottom jeans dot­

ted the nation, while radios tuned in to the 

Beatles and Bob Dylan. 

In Greensboro, Ceasar Cone I I led the charge 

for the construction of an airport just as jet 

passenger service was gaining popularity. 

Woman's College changed its name to The 

University of North Carolina at Greensboro 

and became a coeducational institution. And 

by 1971, Moses Cone Hospital would employ 

more than I, 000 healthcare professionals. 
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Four African-American physicians were added to the 

medical staff Moses Cone Hospital became the first 

integrated hospital in Greensboro before the U.S. 

Supreme Court's legislation requiring it in 1964. 

Graduate Studies in Medicine 
A lasting teaching affiliation began with the 

University of North Carolina at Chapel Hill in 1967. 

Through its newly organized educational depart­

ment, the hospital began providing training for post­

graduate medical and pharmacy students. William 

H erring, MD, was the first member of the teaching 

service faculty. H erring, Director of Medical 

Education, taught general medicine and later hired 

M artha Sharpless, MD, to begin the Pediatric 

Teaching program. 

Expansion of Cardiopulmonary Services 
The Cardiopulmonary Laboratory opened in 1965 

under the direction of Thomas B. Nolan, MD, to 

conduct research in the area of cardiovascular disease 

and help physicians with their diagnoses. Cardiac 

catheterization was subsequently introduced at 

M oses Cone H ospital, the second non-university 

hospital in North Carolina to offer the procedure. 

Today, the hospital performs more than 10,000 heart 

and vascular procedures annually. 

In early 1967, the hospital opened its state-of-the-art 

Coronary Care Unit (CCU) to monitor and care for 

acutely ill cardiac patients. 
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Record keeping drastically changed as the hospital 

began to computerize its accounting and patient­

billing process and to microfilm its medical records. 

Color TV sets were installed in rooms and waiting 

areas so patients and visitors could watch shows like 

Gtmsmoke, I Dream of Jeannie, The Newlywed Game, 

Hee Haw and La11gh-ln. 

M oses Cone H ospital became one of the first 

hospitals in the nation to offer a residency program 

in Family Practice. Eventually, George Wolff, MD, 

would become the program's first medical director 

in 1972. 

The hospital also installed cardiac monitors 111 the 

operating rooms during 1969. 

Ceasar Cone II, chairman of the board of Cone 

Mills Corporation and nephew of M oses Cone, 

succeeded his brother, Benjamin, as president of the 

Board of Trustees. 

James C. Lee, MD, and Joe Frazer, MD, led a 

22-member team in performing the first open-heart 

surgery at the hospital . 

This was the year of milestones: The 30,000th baby 

was born; the 100,000th operation was. performed; 

and the 600,000th outpatient was treated. 



THE THIRD DECADE : 1973-1982 
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The ''far 0111" 1970s bro11ght with them 

mood rings, pet rocks and disco music. Big 

budget mllVies like J aws and Star Wars 

re-energized a declining film industry, and 

public television launched ed11catio11al pro­

gramming like Sesame Street 7eclmological 

advances led to the first 7 4 7, which revolu­

tionized air travel, and the microprocessor, 

which revolutionized everything else. 

Shopping malls debuted in Greensboro during 

the '70s (Fo11r Seasons, Carolina Circle and 

Frimdly Shopping Center's Fornm VJ) a11d 

by 1980, Blue Bell a11d B11rli11g1011 

Industries had joined Cone Mills as Fortune 

500 mam,facturing companies. Impressive 

progress also occurred within the walls of 

Moses Cone Hospital. 
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The reen boro Area Health Education Center 

(AHEC) was founded at loses Cone H ospital 

through an affiliation with the Medical School. 

Al I EC was designed to apply the resources of the 

state's finest educational institutions to local health­

care needs and to provide opportunities for the growth 

and development of high quality healthcare profes­

sionals. The Greensboro AHEC--0ne of nine in the 

state-now tracks 17 5 rotating medical students 

and 52 residents each year. 

Expansion continued in 1974 with a $16.5 million 

construction project which added 235,000 square feet 

for a new East wing and made room for several new 

departments: primary care clinics, a new Radiology 

Department, an Emergency Department and a new 

sixth noor to accommodate patient beds. Many 

existing areas also were expanded or renovated. 

ln October, the Board of Trustees dedicated the new 

Al !EC Medical Library in memory of Laura \V. 

Cone, a 22-year trustee of the hospital and sister-in­

law of Moses Cone. Laura Cone was instrumental in 

the founding of the School of ursing at U C-G 

and in securing funding for the M edical Library. 

Gene Tranbarger, Director of ursing, introduced 

Primary ursing, a system where patients remain 

under the watchful care of one professional nurse 

from admis ion to discharge. 

The hospital's first computerized tomography ( T) 

scanner became operational under the leadership of 

Otis Fisher, MD, Chief of Radiology Services. The 

scanner, heralded as the most significant advancement 

in diagnostic technology since the X-ray, eliminated 

uncomfortable procedures and exploratory surgery. 
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Dennis R. Barry became hospital director. Known for 

his rigorous work ethic and commitment to public 

service, Barry continued the hospital's focus on pro­

vicling high quality healthcare at an affordable price. 

nder his visionary leadership, the hospital has grown 

into the comprehensive health system it is today. 

To keep pace with the growing community, the hospi­

tal announced plans for a $32.6 million construction 

project to renovate 127,000 square feet of the existing 

facility and build a five-story wing on the west end of 

the building. 

l n September, Mary Sue Miller, RN, head nurse of 

the Medical Intensive Care Unit, received the first 

ursing Excellence Award. l,venty years earlier, 

she was instrumental in planning the first l ntensive 

Care Unit. 

Through the leadership of Bruce Brodie, MD, 

Medical Director of Carcliovascular Services and 

LeBauer H ealthCare, the Carcliovascular Lab made 

advancements with new cardiac catheterization equip­

ment to perform coronary angioplasty. Also, there 

were new instruments to evaluate heart size and func­

tion, including the echocardiogram ultrasound. 

Moses one H ealth System continues to be a world 

leader in the treatment of acute heart attacks and 

primary angioplasty. 
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THE FOURTH DECADE : 1983-1992 
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77,e 1980s saw NASAs first reusable space­

craft, the collapse of Co111111m11s111 and the Bn-/i11 

Hall, a11d the c11d of the Cold U!u: 1/omes 111 

Amenca were i11troduced lo video games, cable 

71; the perso11al computer a11d the \ 'CR. 

Sc/100/d1ildre11 learned lo "l ust Say o. 

Dow11tow11 C1·ee11sboro = revitalized drmng 

tire '80s with four 11ew skyscrapers a11d tire 

listmg of tire dQWntow11 district 011 the Natio11al 

Register of I lrslonc Places. ,1 11ew regional 

airpo1·1 /emrinal was completed 111 1982, a11d 

the facility was rmamed Pret/111011/ 7had 

lll1m1atio11al ,1,rport m 19 7. 

During these years, Moses Co11e I lospital 

brought 11ew tedmological dC'L•elopmmls a11d 

treatments to the Triad, i11clud111g tire first 

codrlear impla11/ surgery. 1111d far tire first time, 

tire lrospital expanded its sn"'Vices bqo11d tire 

walls of tire original buildi11g. 
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The hospital began performing surgical laser proce­

dures, the fir..t being an exci ion of vocal cord nodules 

by Robert Lawrence, MD. Laser surgery revolution­

ized many surgical procedures because it offered greater 

preci ion, les bleeding and a reduced recovery time. 

Greensboro Diagnostic Center, a free-standing joint 

venture with Greensboro Radiology A sociates, 

opened to provide services in general diagnostic X-ray, 

general fluoro copy, CT scanning, nuclear medicine 

and mammography. The collaboration provided 

improved access to ambulatory services that previously 

required patients to enter the hospital for diagnosis. 

Donald Smith, MD, was named Director of the 

reensboro AHEC and Director of Graduate 

Medical Education at Moses Cone Hospital, a 

position he still holds. 

The Family Practice Center, a 12,000-square-foot facil­

ity, opened. In addition to providing all the services of 

a traditional family physician's office, it also serves as a 

training site for specialists in family medicine. 

The hospital began treating oncology patients with 

its new $1.5 million linear accelerator, a device 

that speeds up and improves the precision of cancer 

radiation treatments. 

In 1986, Eric Kraus, MD, pioneered the first cochlear 

implant surgery in the Triad. The implant enabled a 

totally deaf person to hear sounds, receive auditory 

cues and increase his ability to communicate. 

The state's first inpatient Ho pice Unit for terminally 

ill patients opened as a joint venture with Ho pice 

of Greensboro. 
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In November, Howard Mezer, MD, a practicing 

physician with the hospital's in vitro fertilization 

program, delivered the hospital's first test-tube baby­

a 5 pound, 4 1/2 ounce girl. Moses Cone Hospital 

became only one of three healthcare facilities in the 

state to complete this procedure successfully. 

Moses Cone Hospital purchased Green boro's 

Humana Hospital with plans to convert it into a hospi­

tal dedicated exclusively to women and newborns. 

The Women's H ospital of Greensboro, the state's first 

free-standing hospital dedicated solely to women and 

infants, opened and featured a Level III eonatal 

Intensive Care Unit. During its first year of operation, 

the hospital delivered more than 3,523 babies, 

performed more than 3,796 women's surgical 

procedure , and tested more than 8,514 women m 

the Breast and Ultrasound I maging Center. 

The Neuroscience Center was the first center of its 

kind in the Triad. It treats patients with acute head and 

spinal injuries, brain and spinal tumors, seizures and 

neurological disorders. 

The Moses Cone H eart Center began as part of the 

North Carolina H eart Institute. 

Citing the healthcare crisis of the poor and uninsured, 

the hospital entered a partnership with Greensboro 

Urban Ministries to create H ealthServe Ministry, a 

program which operates two clinics offering primary 

care to indigent adults and children. 

On April 10, Peter Young, MD, performed the first 

laparoscopic surgery, a bowel resection. 
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THE FIFTH DECADE : 1993-2003 
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11d'l.•a11ceme11/J i11 computer tedmology a11d the 

proliferatio11 of the liodd Wide lieb gave birth 

to t!u fofm11at1011 Age duri11g the I 99Os. The 

co11'1.•e111ence a11d 1111111ediac_y of the hitemtt 

empowered both co11s11111ers a11d 111a111ifacture11. 

Ill Gremsboro, growth proceeded apace with 

the co11stnict1011 of eco110111J-expt111d111g projects 

like Koury Co11w1111011 Center, Gra11dov,·r 

Resort a11d Bry·a11 Boulevard. 77ie 11atto11's 

eco110111y mco1111t,·1-ed both extt-emes duri11g tlus 

decade, but e'l.'nt during unp,-edictable tunes, 

the ongmal 'l.•is,rm of Moses Cone I l ospital 

m11ai11ed 1111d1a11gtd: All citiu11s of central 

N011h Camli11a deserve accessible, affordable 

a11d compassio11ate healthcare. 
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CareLink began as a mobile critical care unit to tran fer 

patients between facilities or from h<»pitals in outliing 

areas to lose · Cone Hospital. Each CareLink vehicle is 

equipped "ith state-of-the-art medi al techn logy capa­

ble of servi ing advanced cardiac, neurosurgical and crit­

ical-care needs. They provided 7,361 transports in 2002. 

The hospital also began a 2 -month expansion that 

added 50,000 square feet to the east end of the building. 

1oses Cone H ospital and The Women's I lospital 

became l\ loses Cone H ealth ystem. 

Wesley Long Community H ospital joined Moses Cone 

l lealth ystem. The merger enabled the hospitals to 

improve cost effectiveness and efficienq of senices. 

lso, the Mose Cone-Wesley Long ommunity 

I lealth l·oundation, one of the largest foundation 

in the state, was formed to develop and support preven­

tive health programs in the area. 

The Congregational ursing Program began as 

a collaborative relationsh ip between the religious 

community and the Sy tern. The program provided 

six ,reensboro churche with paid nurses who visit 

parishioners weekly to check blood pressure, visit 

shut-ins and teach health education classes. Today, 

23 churche participate in the program. 

One of Greensboro's oldest and largest private 

phy ician groups-L eBauer H ealth are-joined 

M oses Cone H ealth Sy tern. The group maintains 

offices with multiple specialties in a three-county area . 

!\,loses Cone H ealth )'Stem Belmioral I lealth Center, 

an 0-bcd facility, opened to pro,ide comprehensive 

beha,ioral health services for children, adolescents and 

adults suffering from acute psychiatric or sub tance­

abuse conditions. 
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Annie Penn Hospital, a 110-bed facility serving 

Reidsville and surrounding communities, merged with 

loses Cone Health )'Stem. Founded in 1930, Annie 

Penn Hospital offers a full range of medical specialties, 

including inpatient and outpatient sen~ces, a skilled 

nursing care facility, LeBauer I leart are and a satellite 

oncology clinic of Moses Cone Regional Cancer Center. 

To facilitate the treatment of patients who have peri­

pheral vascular disease, a PV laboratory and operating 

room was built at Moses one I Iospital, establishing 

the Moses one Heart and Vascular Center. All 

vascular procedures were moved there as part of the 

continuum of heart and vascular care. 

What had begun as the Piedmont Cancer In titute in 

1995 has grown to become the $15 million loses Cone 

Health ystem Regional Cancer enter. Opened at 

\Vesley Long ommuniry H ospital to provide compre­

hensive services in cancer prevention, screening, 

diagnosis, treatment, support and research, the 

Center offers patients a holistic treatment approach 

to their disease. 

D ennis Barry, President and Chief Executive Officer, 

was elected to serve as Chairman-elect in 2002 and 

then Chairman of the Board of Trustees of the 

American H ospital Association in 2003. 

Today, loses Cone H ealth ystem maintains 1,40 

licensed beds and provides a full range of services to 

the people of Guilford, Alamance, Randolph and 

Rockingham counties. L ed by a 22-member, self­

perpetuating Board of Trustees, care is provided 

by more than 800 ph}'Sicians and dentists, 2,121 regis­

tered nurses and a dedicated staff of more than 7,000. 
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THE FUTURE OF MOSES CONE HEALTH SYSTEM 

The future always brings change, and Moses Cone 

Health System will continue to adopt newer, better treat­

ments and technologies as they develop. Medical tech­

nology experts predict, for example, a growing reliance 

on advanced healthcare devices, such as wearable com­

puters capable of recognizing potential illnesses. 

Through our partnerships with educational institutions, 

we will always be on the forefront of new developments. 

H owever, the most crucial part of healthcare is timeless: 

compassion and care. This aspect of what we do is a 

Cone family legacy, and it will never change. Our 

commitment to the human touch in healthcare has been 

recognized by the most important audience of all: 

our patients. They are the ones who provided the enthu­

siastic feedback that led to the System being named a 

Success Story Winner by Press Ganey Associates, an 

independent hospital assessment organization. 

With its perfect weave of technical innovation and com­

passionate patient care, M oses Cone H ealth System 

looks forward to a bright future in the Triad, one that 

continues the caring tradition of its founding family. 
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