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Introduction
Most Indian health care facilities have developed some sort

of a working relationship with extended care facilities (also  referred

to as skilled nursing facilities or nursing homes).  In some situ-

ations, Indian health providers may simply write an order for

the transfer of their patients to such a unit from time to time.  At

the other end of the spectrum, some Indian Health Service/tribal/

urban (ITU) facilities have established intimate arrangements

with specific extended care facilities (ECF); they may refer

patients to one facility often, care for those ECF residents when

they become acutely ill, and, in some cases, provide physician

attending services to patients residing in that ECF.  No matter

what the relationship is, it is useful to know how to work with an

extended care facility, so that our patients there receive the best

care possible.  This brief article will discuss some advice for

those readers who have not had the opportunity to work in such

an environment.

First Hand Experience
The following observations are based on my own personal

and anecdotal experience.  Until I began working in the nurs-

ing home ten years ago, I had little knowledge about what went

on there.  Many physicians, and many others in other health

professions may have had little opportunity during training or

prior work experiences to become familiar with life and health

care in such facilities.  To work there is an education in and of itself.

Staffing
It is not infrequent that when a patient is referred from an

ECF to a hospital or clinic for a diagnostic procedure or for a
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Understanding Nursing Home
Care in Indian Country

consultation in a specialty clinic, there is a request that the ECF

“send a nurse with the patient.”  While there are legitimate needs

for assistance (translation for the elder who does not speak

English, reassurance of the demented patient, or help with

someone who may tend to wander off, for example), ECFs are

generally staffed only to provide care in the facility.  There is a

certain ratio of licensed nursing staff (RNs and LPNs) and

certified nursing assistants (CNA) to patients that varies from

facility to facility in a fairly narrow range.  In these times of

Medicare cutbacks and reduced reimbursements to ECFs,  staff-

ing is “lean” and the nursing staff is very busy.  Most often, there

are no nurses or CNAs “free” to transport and attend to a patient
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while they are outside the facility.  Family members are the best

resource for this attendant activity; when tests or appointments

are first scheduled, that is a good time to discuss whether or not

a family member might  assist.

There is a Physician at the Other End
Each patient at every facility is attended by a physician

(or, in some instances, by a nurse practitioner or physician as-

sistant), who visits that patient on a regular basis, depending

on the status of the patient and the requirements of the facility.

While those who are relatively healthy and stable may be seen

only once a month, those who have an acute illness or who are

complex or unstable may be seen several times a week.  When

patients are first admitted, they are seen by the physician within

the first 48 hours, at which time they have a history and physical

examination, and orders are written.

Those transferring a patient from, say, the inpatient setting,

can optimize their care by making sure that they are accompa-

nied by the appropriate information, such as the admitting his-

tory and physical, progress notes, consultations, diagnostic tests,

immunization records, problem list, discharge orders, discharge

summary, follow-up recommendations, and so on.  When a

patient is particularly ill or complicated, it may be beneficial for

all involved to call the attending phyician who will be caring for

the patient to discuss the case, much like when you transfer such

a patient to another hospital.

When a patient is seen in the emergency department for an

acute illness, or in a specialty clinic, it is important to be sure

that a copy of the progress note accompanies the patient back to

the ECF for the physician to follow up on.

Sometimes patients are admitted to the ECF from home or

from another facility.  In this case, the ECF physician may

request health records from your facility as background infor-

mation essential to patient care.  It is important that such

requests be handled in a timely manner.

Communication Needs to be Two Way
Just as good patient care requires the transfer of informa-

tion to the ECF, it also depends on good communication from

the ECF.  Most miscommunication arises out of misunderstand-

ing about what needs to be communicated, to whom, and by

whom.  If patients arrive in the emergency department without

notice or without  sufficient information, it is important to com-

municate that to the attending physician so that he or she can

assure that procedures are established and followed to make sure

that such communication always occurs.  Just as hospital and

clinic staff may have no concept about how nursing homes func-

tion, ECF nurses or clerks trying to schedule appointments or

transfer patients may have little insight into how the hospital or

clinic functions.  It may be worthwhile to arrange reciprocal  visits

to promote better understanding and communication, and to be

sure that proper procedures are in place.

While the patient’s ECF attending physician may not have

been present at the time of the transfer of a patient to the

hospital (or, indeed, may not have been aware of it), it would

often be useful to contact him or her to obtain additional infor-

mation or to discuss care upon return to the facility.

A Broad Spectrum of Patients
Providers’ experience with ECF patients in the hospital

may lead to a distorted impression about specific patients or

the ECF caseload in general.  There is tremendous variation in

the age, health status, and functional status of residents in the

ECF.  There are teenagers and octogenarians, there are young

quadriplegics who are quite independent in their daily activi-

ties, and there are patients who are quite ill with complex and

serious illnesses who, not too long ago, might be in the hospital.

Some residents require frequent hospitalization at your facility;

others may be seen there rarely, and then only for preventive

services.  It would be a mistake to base one’s impression of the

“typical” ECF patient on the sample one sees in the hospital

suffering from acute illness.

Often when patients are sick enough to require hospital-

ization, they suffer a dramatic decline in function and menta-

tion. Delirium may render  unconscious a patient who was

laughing and socializing the day before.  It is important to

remember that once this acute illness is resolved, this patient

is likely to return to his or her premorbid, vital condition, with

many more years of enjoyment to come.  Much the same as it

is true that the right time to establish advanced directives is

when the patient is well and can participate, so it is also true

that it may be the wrong time to do so when the patient is suf-

fering from what may likely be a reversible illness.  It may not

be appropriate to change a patients “DNR” status when they

are suffering from a urinary tract infection without the counsel

of the attending physician.

Extended Care Facilities are often willing to and capable of

caring for patients with complex and serious illnesses, including

those with tracheostomies, central lines, and surgical wounds,

and those on dialysis, intravenous antibiotics, and vacuum

assisted closure (VAC) for deep pressure sores.  If beds are often

filled at your facility, it may be to your advantage to establish

optimal relationships with the ECF so that they can care for some

of your patients on a short term basis who are too ill to go home,

but who do not need to be in the hospital.

They are, as the Name Says, Skilled Nursing Facilities
The nurses and CNAs that provide care at the ECF are

extremely dedicated and hard working, and have a broad range

of skills.  When it comes to many conditions, such as swallow-

ing disorders, pressure sores, or patients requiring total care, they

can provide care unsurpassed by anyone.

A Need in Indian Country
With the rapid increase in our oldest old population in

Indian Country, it is likely that we will see more of our patients

going to long term facilities.  Although the overall trend on a

national basis (and the deliberate policy of many states) is toward
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home- and community-based care, there will always be a small

proportion of our patients for whom facility-based long term care

(versus community-based long term care) is the best choice.  As

Indian health providers we need to be thinking about how we

can continue to care for our patients, even those in nursing homes.

This may mean designating one of our providers as the nursing

home provider to visit those patients.  Some sites have also used

behavioral health technicians to visit nursing home patients to

act as advocates for them.  It is an unfortunate reality that many

ECF facilities are quite far from the reservations.  Many tribes

have expressed an interest in developing extended care facilities

on or nearer to reservations.  We should see    facility-based long

term care as part of the spectrum of care that our elders may

need and be sure that we do not abandon them when they move

to that setting.

Conclusion
Providers who have not worked in an extended care facility

often have misconceptions about what they are and how they

function.  They are mysterious places.  It would be a valuable

experience for all who interact with these facilities – emergency

department nurses, primary care physicians, specialty physicians,

unit clerks, and many others – to visit.  Not only would they

learn a great deal about what goes on there, but they would come

to associate a real person with the voice on the other end of the

phone.  It would also be useful to invite personnel from the ECF

— administrators, nurses, social workers — to the hospital or

clinic to visit.  Improved communication and working relation-

ships, as well as better processes and procedures can only lead

to better patient care, and it will make everyone’s job, on both

sides of the relationship, easier.

RPMS Laboratory Package Implementation:
A Team Approach

Bert Tallant, MT (ASCP), Laboratory Supervisor, USPHS

Indian Hospital, Santa Fe, New Mexico

Is your facility using the RPMS (Resource and Patient Man-

agement System) Laboratory Package?  If so, you are among

the 75 IHS, tribal, or urban facilities that have implemented the

package since 1995.  If not, you may find this article helpful if

you decide to implement this laboratory software package.

A Team Approach
Implementation at the Santa Fe Indian Hospital (SFIH)   be-

gan in August 1995.  Thanks to the efforts of our “Implementation

Team,” the SFIH is now using all of the functionality of the Labo-

ratory Package with the exception of the Blood Bank module,

which is still under development.  The SFIH Implementation Team

consisted of the Site Manager, Medical Records Manager, Busi-

ness Department Manager, Clinical Director, Nursing Director,

Quality Assurance (QA) Manager, and Administrative Officer.

Using a multidisciplinary approach, Angelina Albert, MT (ASCP),

CLS, from the SFIH laboratory staff, worked with the various

hospital departments to customize the package to each department’s

specific needs.  Outlined below are the responsibilities of the

members of the Implementation Team.

Administration
Before the package can be implemented, there must be a

financial commitment from the facility administration to sup-

port the project.  The initial costs of the printers, terminals, and

interface will more than pay for themselves in increased billing

collections.  Furthermore, funds for training of the laboratory

staff and time for installation and maintenance of the laboratory

package must be available.

Site Manager
The site manager will be responsible for installing the

package on the RPMS computer, running cables throughout the

hospital, configuring connectors for the various devices, setting

up the printers, terminals, and label printers, and assisting with

the instrument interfacing.  In addition, he or she will create

menus for the laboratory and hospital staff and assign access to

all users of the system.  After the package is implemented, he or

she will continue to update the package with new software

patches.

Medical Records
The Medical Records department will assist with design-

ing the new “laboratory cumulative reports.”  These reports,

generated by the Laboratory Package, will replace the instru-

ment   reports that are currently used, and this will require training

of the Medical Records staff with regard to how to file these

new reports.  Integral to the use of these reports is the concept

of replacing the existing cumulative report with the updated

report each time a patient has new laboratory data available.



After attending the basic training course on implementing the

package, the “laboratory information officer” will begin to

modify the laboratory files, which generally takes several weeks

of uninterrupted work.  Alternately, the Division of Informa-

tion Resources can assist with on-site support, as can private

contractors.  Once the laboratory package is up and running,

there will be a need for ongoing support for adding new tests,

modifying reference ranges, auditing the system, and other

maintenance activities.

Benefits of Implementation
Is all of this work worth the effort?  The staff at SFIH would

answer with an emphatic YES!  Authorized users can access

laboratory results from any of the RPMS terminals in the Santa

Fe Service Unit.  When a patient presents at one of the field

clinics, the staff have immediate access to laboratory results from

the hospital, and vice versa.  Also, the Medical Records Depart-

ment is able to file laboratory reports in the patient record in a

few hours, not days or weeks later, since the cumulative reports

are printed in chart order.  Finally, the laboratory data passes

directly to the billing office, which has resulted in a tremen-

dous increase in billing, and thus additional revenue for the

service unit.  For the laboratory itself, we are able to more

easily generate statistical reports from the laboratory data, we

can process laboratory results faster, and the phone has all but

stopped ringing!
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Business Office
The business office will assist with determining CPT

billing codes for each test and with matching ICD-9 codes from

the PCC (Patient Care Component) encounter form to the appropri-

ate CPT code.  These CPT codes will be reviewed and updated

each year by the Laboratory Information Officer in conjunction with

the Billing Office.  Medicare and Medicaid regulations  require that

each laboratory test is correctly coded and reviewed annually.

Medical/Nursing Staff
The Medical and Nursing staff will play a key role in deter-

mining where the terminals and printers are located for quick

access.  They will also help in formatting the cumulative reports

that will appear on the medical charts.  If the Medical Staff is to

be responsible for ordering their laboratory tests in the computer

and looking up the results, they must receive adequate training

prior to using the package.

Laboratory
The Laboratory Manager will assign the responsibility of

setting up the package to someone in the laboratory, or in many

cases, assume that responsibility themselves.  In smaller

facilities it is an additional duty for the laboratory technolo-

gist, and in some of the larger facilities, this is a full time posi-

tion.  At SFIH, our “laboratory information officer” spends

about 20-25% of her time maintaining the laboratory package.
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Sallie Saltzman, Director, Education Section, and Agnes Attakai,

Program Coordinator, both from the Minority Cancer Preven-

tion Program, Arizona Cancer Center, Tucson, Arizona

Thanks to grants from the Susan G. Komen Breast Cancer

Foundation and the Arizona Department of Health Services, an

outreach video has been developed by the Minority Cancer Pre-

vention Program at the Arizona Cancer Center to increase breast

cancer awareness and highlight the importance of early detec-

tion for American Indian women.

Caring for Arizona’s American Indian Women’s Health is a

culturally appropriate video designed to educate American In-

dian women in Arizona about breast cancer screening in the hopes

that increased knowledge will improve survival rates from breast

cancer among American Indian women. With the exception of

Alaska Native women, American Indian women have a lower

incidence of breast cancer (31.6 per 100,000) than US non-His-

panic white women (115.7 per 100,000).1  However, American

Indian women diagnosed with breast cancer have a lower 5-year

survival rate (46%) than US white women (76%).2  This lower

survival rate appears to be, in part, a result of the detection of

breast cancer at a later stage.  To increase breast cancer survival,

American Indian women need to learn and be encouraged to

perform and receive routine breast cancer screening.

For more than five years the Minority Cancer Prevention

Program at the Arizona Cancer Center has been working with

community health representatives (CHRs) on reservations and

in urban settings teaching breast cancer education.  During our

training sessions, our audiences were unable to identify with

the current films on breast cancer screening methods.  Most

of these films targeted white women and included actors,

dialogue, and scenes that were not culturally appropriate to

our target audience.  The Center made a commitment to our

CHRs to develop a video that would focus on the dual role of

CHRS:  to teach women about the importance and mechanics

of breast cancer screening and to help facilitate access to medi-

cal services.  After consultation with key stakeholders and

focus group testing, it became clear that the goals of this film

also needed to include increasing awareness about the high

breast cancer mortality rates for American Indian women,

highlighting the importance of early detection in terms of

survival, and increasing knowledge of breast cancer screening

methods.

The video, presented in English, was narrated by Irene

Bedard, who volunteered her services to this film because of

the critical importance of its message.  Featured “actresses” in-

cluded Glenda Hernandez, Rose Kasey, and Arlita Fall (CHR),

American Indian community members of the White Mountain

Apache Tribe.  Health professionals who had critical roles in the

film included  Joyce Stevenson, RN (White Earth Chippewa from

Minnesota) and Catherine Midgette, Caryn Xavier and Dennise

Tuthill, all Mobile On-Site Mammography staff.

This video comes with an interactive video guide and breast

self-exam brochure using culturally appropriate illustrations.  A

set including the video, video guide, and BSE brochure will be

sent free of charge to every Community Health Representative

Office and to Indian Health Service and tribal clinics through-

out Arizona in the hopes that they will deliver this very impor-

tant message.

For others who would like to receive a copy of this video,

please contact Sallie Saltzman at the Minority Cancer Preven-

tion Program, Arizona Cancer Center, 2810 N. Alvernon Way,

Suite 600, Tucson, AZ 85712; phone (520) 318-7065; e-mail

sallies@u.arizona.edu.
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The IHS Cancer Program continues to sponsor training for

American Indian and Alaska Native people interested in starting

cancer support groups in their own communities.  The next train-

ing will be October 2-6, 2000 in Albuquerque and Santo Domingo

Pueblo, New Mexico.

The training is being conducted in conjunction with the

People Living Through Cancer organization (Albuquerque, NM)

and A Gathering of Cancer Support (Santo Domingo Pueblo,

NM).  The 41/2-day training format includes lecture/discussion

Training for AI/AN Leaders of Cancer Support
Groups Available

sessions, simulations, and education materials.  The ideal

support group leader is a cancer survivor, a survivor’s family

member, or a close friend who has shared the cancer experience.

The IHS Cancer Program will provide reimbursement for

travel, tuition, and expenses for a limited number of people

interested in this training.  For more information, please contact

Roberta Paisano at the IHS Cancer Program, 5300 Homestead

Road NE, Albuquerque, NM  87110; phone (505) 248-4132; or

e-mail Roberta.Paisano@mail.ihs.gov.

Each year the President designates the month of November

as National American Indian and Alaska Native Heritage Month.

As a result of continual hard work and dedication of employee

volunteers in the planning of events, we have been able to

increase public awareness and appreciation for the significant

contributions that American Indian and Alaska Native people

have made to the history of our Nation.

The theme for this year’s 2000 celebration is “Celebrating

Our Strengths.”   Artwork and posters will be developed around

this theme and shared with Indian Health Service Area Offices

Celebration of National American Indian and
Alaska Native Heritage Month

and the other organizations that will participate with us in this

month of celebration.

As part of the Headquarters Heritage Month events, a high-

light of the November 1 opening ceremony at the Rockville Civic

Center in Rockville, Maryland, will be the presentation of IHS

awards to recipients from all IHS Areas.  On November 2 the

opening ceremony for the Department of Health and Human

Services will take place in the Great Hall of the Hubert H.

Humphrey Building.  In addition, on November 9, November

16, and November 30, the IHS has planned heritage activities

that will take place in the Parklawn Building in Rockville,

Maryland.

The IHS Headquarters Heritage Committee 2000 website

has been established at http://www2.ihs.gov/heritage, and infor-

mation will be posted as it is developed.  The website will

provide a Heritage Calendar of Events highlighting IHS and other

activities sponsored by other organizations and agencies of the

Washington, D.C., metropolitan area.

As you begin to establish your committees we encourage

the sharing of ideas and suggestions among IHS committees

nationwide.  We also encourage establishing Heritage Month

partnership committees with tribal and urban Indian orga-

nizations in your area and with other Federal, state, and local

government offices.
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In FY 2001, there will be a National Smoking Cessation

Specialist Certificate Program offered in the Albuquerque Area.

The session will train 40-60 pharmacists in a six-hour training

cession (0.6 CEU) which will then be followed by two months

of patient encounters necessary to obtain certification.  If you

are interested please contact  Randy W. Burden, PharmD, CDE,

Smoking Cessation Specialist Training Program

PhC, Albuquerque Area IHS Clinical Pharmacy Consultant and

Director, Native American Cardiovascular Risk Reduction

Program, Santa Fe Indian Hospital, 1700 Cerrillos Road, Santa

Fe, NM  87501; phone (505) 988-9821 ext 388; fax (505) 983-

6243; e-mail Randy.burden@mail.ihs.gov; or pager (505)

995-5998.

Did you know that, in one study, one third (35%) of Ameri-

cans over the age of 85 demonstrate moderate or severe memory

impairment on objective testing?  Or that the average health care

expenditure (insurance and out-of-pocket expenses) among Medi-

care beneficiaries in 1996 was $5,864 for persons 65-69 years of

age, and $16, 465 for persons 85 and older?

This information and much more is available in easy to fol-

low tables and charts in Older Americans 2000: Key Indicators

of Well-Being.  This report, assembled by the Federal Interagency

Forum on Aging Related Statistics, seeks to provide a unified

picture, through a host of statistics, of the health and well-being

of older Americans.

Older Americans 2000:
Key Indicators of Well-Being

While there are precious few specific American Indian or

Alaska Native (AI/AN) data included in this chartbook, it is a

rich source of comparative data as we look at issues of aging in

our population.  And in areas where specific data on AI/AN

elders just do not exist, it provides us with proxy data for planning

or grant applications.

This report can be found online at http://www.agingstats.gov/

chartbook2000/default.htm or can be requested by mail from

the Federal Interagency Forum on Aging-Related Statistics, 6525

Belcrest Road, Room 790, Hyattsville, MD 20782.
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MEETINGS OF INTEREST

The Power of Changing Woman
September 20-22, 2000; Tsaile, Arizona

This three-day conference is designed to enhance health

awareness and quality of life, promote healthy behaviors, ease

the burden of chronic disease, and prevent illness and adverse

outcomes for Native American females.  The University of New

Mexico, the Centers for Disease Control and Prevention, Gallup

Indian Medical Center, Chinle Service Unit, and Diné College,

together with professional and traditional members of the

region, would like to share their health knowledge with the local

community.  Cultural education will be integrated throughout

the program for optimal wellness promotion.

The conference will be held at Diné College in Tsaile,

Arizona.  Health care workers, community member, and all in-

terested persons are welcome to attend.  For additional informa-

tion, contact Rebecca Gray at Gallup Indian Medical Center, P.

O. Box 1337, Gallup, New Mexico 87305; telephone (505) 722-

1464; fax (505) 722-1496; or e-mail rebecca.gray@gimc.ihs.gov.

To register, contact the University of New Mexico Office of

Continuing Medical Education,  Box 713, Albuquerque, New

Mexico 87131-5126; telephone (505) 272-3942; fax (505)

272-8604; or e-mail  vwinter@salud.unm.edu.

Earth, Wind, Fire, and Water
September 23-26, 2000; Onamia, Minnesota

This 31/2 day continuing education conference is sponsored

by the National Alaska Native American Indian Nurses Asso-

ciation.  The purpose is to help nurses integrate cultural

concepts and values into their practices and it is open to any

nurse who works with American Indians or Alaska Natives or is

interested in Native American health care.  Because of the

proximity of this year’s meeting place to Canada, nurses work-

ing with Canadian Natives are also invited to participate.  There

will be numerous presentations and workshops to choose from.

There is a registration fee.  For more information, call toll free at

(888) 566-8773.

Second Annual American Indian Elders Conference
Sept 26-28, 2000 Oklahoma City, Oklahoma

The Oklahoma Area and the Lawton Service Unit will

present the Second Annual American Indian Elders Conference

entitled “Following Their Ways — Aging Successfully through

Life’s Journeys,”  to be held September 26-28, 2000 at the

Meridian Convention Center, Clarion Hotel, 737 south Merid-

ian   (I-40 and South Meridian), Oklahoma City, OK.  This con-

ference is sponsored by the Indian Health Service, the South-

west Area Health Education Center, and the Oklahoma Depart-

ment of Human Services, Aging Services Division.  We are

pleased and proud to dedicate this second annual conference to

Myrtle Patterson, who arrived in Lawton in 1990 to accept a

position as Public Health Educator and had been a driving force

at the local, state, and regional levels for implementation of health

promotion and disease prevention programs.

The target audience for the conference is elders, aging

network professionals, representatives of programs and services

for older persons, caregivers, and those concerned with older

persons and aging issues.  A separate mini conference for IHS

elder care teams will be offered.  Early registration encouraged.

Registration for those 55 years of age and older is free; all others

and health professional will pay $25.00; purchase orders

accepted, no refunds, no cash. Make payments to Southwest  Area

Health Education Center (AHEC) at Cameron University, 2800

W. Gore Blvd., Lawton,OK  73505.  For more information, call

(580) 581-2284, or contact Diana P. LaRocque, MS, DPHN,

Lawton Indian Hospital, 1515 Lawrie Tatum Rd. NE, Lawton,

OK  73507; phone (888) 275-4886, ext.X298; fax (580)

353-3039; or email diana.larocque@mail.ihs.gov.

Second Annual Cancer Training for Physicians, Nurses,
Nurse Practitioners, Physician Assistants, Pharmacists, and
Other Clinicians
October 4, 2000; Seattle, Washington

Cancer experts will present on cancer control topics includ-

ing 1) management of abnormal Pap tests, 2) nutrition and

cancer; 3) taking a team approach to cancer care, 4) prostate

cancer, 5) breast cancer, and 6) an overview of the Fred

Hutchinson Cancer Research Center.  The training will open with

perspectives of a cancer survivor.  The IHS Clinical Support

Center is the accredited sponsor.  There is no registration fee for

clinicians serving primarily American Indian and Alaskan

Native populations.  Preregistration is required.  To register, call

Peggy Biery, project specialist, Northwest Tribal Cancer

Control Project of the Northwest Portland Area Indian Health

Board, at (503) 228-4185; or e-mail pbiery@npaihb.org.

Health Information on the Net: the Good, the Bad and the
Deadly
October 4-5, 2000; Bethesda, Maryland

This is the Fifth Annual Conference of the Friends of the

National Library of Medicine.  The meeting will focus on the “em-

powered” health information consumer and the implications for

heath care providers.  For more information, go to www.fnlm.org.

AMIA 2000 Annual Symposium
November 4-8, 2000; Los Angeles, California

Sponsored by the American Medical Informatics Association,

the theme of the meeting is “converging information, technology,

and health care.”  For more information, go to  www.amia.org.

AMSUS 107th Annual Meeting
November 5-10, 2000; Las Vegas, Nevada

This is the annual meeting of the Association of Mili-

tary Surgeons United States, and the theme of this year’s event
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is “Information management – One key to Healthcare Success.”

For more information, go to www.amsus.org/meetings.

Executive Leadership Development Program
Session One D: December 3-7, 2000 or  Session One E:
March 25-29, 2001, Locations To Be Announced

The purpose of the Executive Leadership Development Pro-

gram is to provide a forum where participants learn new skills

and encounter different approaches to reduce barriers, increase

innovation, ensure a better flow of information and ideas, and

lead change.  The goals is to provide essential leadership

training and support for Indian health care executives whether

they work in Federal, tribal, or urban settings.

The Executive Leadership Development Program will be

presented in three 41/2-day sessions over 12 months.  Each

session builds on the previous session.  Participants should

anticipate an intense experience to develop and practice skills to

be an effective leader.  Independent time is used for reading

assignments or working with fellow team members on business

simulations, cases, and presentations.  At the end of each session,

participants will receive a certificate of accomplishment from

the sponsoring academic institutions.  After all three sessions

have been completed, participants will receive a certificate of

completion from the Indian Health Service.  For more informa-

tion contact Danielle Steward, Program Assistant, Executive

Leadership Development, Indian Health Service Clinical Sup-

port Center, Two Renaissance Square, Suite 780, 40 N. Central

Avenue, Phoenix, Arizona 85004-4424; phone (602) 364-7777;

fax (602) 364-7788; e-mail ELDP@phx.ihs.gov; Website

www.ihs.gov/nonmedicalprograms/eldp.

The 2001 Meeting of the National Councils of the IHS
January 29 - February 1, 2001;  San Diego, California

The National Councils (Clinical Directors, Service Unit

Directors, Chief Medical Officers, and Nurse Consultants) of

the Indian Health Service will hold their 2001 annual meet-

ing January 29 - February 1, 2001 in San Diego, California.

An exciting and informative program is planned to address

Indian Health Service/tribal/urban program issues and offer

solutions to common concerns throughout Indian country.

Indian Health Program Chief Executive Officers and Clinico-

administrators are invited to attend.  The meeting site is the

Bahia Resort Hotel, 998 W. Mission Beach Drive, San Di-

ego, California.  The Clinical Support Center (CSC) is the

accredited sponsor for this meeting.  Please contact Gigi

Holmes at the Clinical Support Center (602) 364-7777, or

e-mail gigi.holmes@phx.ihs.gov.

USPS: A Pediatric Odyssey.  The 35th Annual Uniformed
Services Pediatric Seminar
March 3-7, 2001; Louisville, Kentucky

This meeting is sponsored by the Uniformed Services (which

includes the US Public Health Service) Section of the American

Academy of Pediatrics, and is intended for general pediatricians

and primary care providers.  It will be held at the Hyatt Regency,

in Louisville, Kentucky.  More information about the seminar

can be obtained from by going to the website cme@aap.org.

National Conference on Pharmaceutical Care to
Underserved Populations
April 3-7, 2001; Chapel Hill, North Carolina

The overall goals of this conference are to review pharmacy

services within sites and systems serving underserved popula-

tions and to examine critical tasks needed to include pharmacy

services into programs serving underserved populations.

The sponsors of the conference are the School of Pharmacy

and Cecil Sheps Center for Health Services Research, Univer-

sity of North Carolina at Chapel Hill; the Bureau of Primary

Health Care, Health and Resources Services Administration

(HRSA); and the North Carolina Association of Pharmacists.

For more information, contact Steven Moore, National   Con-

ference on Pharmaceutical Care to Underserved Populations,

School of Pharmacy Continuing Education, CB# 7360, Beard

Hall, Chapel Hill, NC 27599-7360; telephone (919) 966-8138;

e-mail steve_moore@unc.edu.  There is a fee of $150; continu-

ing education credits are available.

American Indian Kidney Conference
July 11-13, 2001; Oklahoma City, Oklahoma

The National Kidney Foundation of Oklahoma and the Okla-

homa American Indian Kidney Council will sponsor this second

annual conference to be held at the Clarion Meridian Hotel and

Convention Center in July 2001.  Information on prevention of

hypertension, diabetes, and kidney disease and coping with    kid-

ney disease will be provided over the three days.  The target

audience included patients and their families, community health

providers, medical professionals, and tribal leaders.  Continuing

education will be available for healthcare providers.  For more

information, contact Jo Ann Holland, RD, CDE, at the Lawton

Indian Hospital, Lawton, Oklahoma; phone (580) 353-0350,

extension 560.
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Position Vacancies

Editor’s note:  As a service to our readers, THE IHS PROVIDER

will publish notices of clinical positions available.  Indian health

program employers should send brief announcements on an

organizational letterhead to: Editor, THE IHS PROVIDER, The IHS

Clinical Support Center, Two Renaissance Square, Suite 780, 40

North Central Avenue, Phoenix, Arizona 85004.  Submissions

will be run for two months, but may be renewed as many times as

necessary.  Tribal organizations that have taken their tribal

“shares” of the CSC budget will need to reimburse CSC for the

expense of this service.  The Indian Health Service assumes no

responsibility for the accuracy of the information in such

announcements.

Health Services Administrator
Redbird Smith Health Center; Sallisaw, Oklahoma

If you are interested in a position as a health services ad-

ministrator working for the Cherokee Nation, contact Anita

Christie, Cherokee Nation Personnel Department, P. O. Box 948,

Tahlequah, Oklahoma 74465; phone (918) 456-0671, ext. 2452;

or e-mail achristie@cherokee.org.

Pediatrician
Crow Service Unit; Crow Agency, Montana

The Crow Service Unit has an opening for a general pedia-

trician starting in Fall 2000.  We currently have one pediatri-

cian, two internists, one obstetrician, and eight family practitio-

ners at our site.  We serve two satellite clinics as well as the

central clinic located within the hospital.  We care for Crow and

Northern Cheyenne Indians at our facility.  For more informa-

tion contact Jean Parker, MD, Chief Medical Officer at (406)

638-3301 or Dr. Lori Byron, Pediatrician at (406) 638-3301. CVs

can be faxed to (406) 638-3572.

Staff Dentist
Stockbridge-Munsee Mohican Tribe; Bowler, Wisconsin

The Stockbridge-Munsee Tribal Health and Wellness Cen-

ter has an immediate opening for a staff dentist.  This new

Health and Wellness Center is opening in November and would

like a dentist to join the dental health team in providing a full

scope of dental services to our clients.  The new center has a

fully equipped six-chair dental department that serves over 1700

Natives Americans in the service area of Shawano County.  The

facility is situated in the northern woods of Wisconsin and of-

fers a great array of hunting and fishing opportunities in the

center of Wisconsin’s winter wonderland.  There is an 18-hole

golf course owned and operated by the tribe located in the fam-

ily oriented environment of the local communities.  The Wis-

consin school system is one of the best in the nation.  The clinic

is located only 45 minutes from Green Bay to the east and

Wausau 45 minutes to the west.

This position offers benefits that include health insurance,

paid time off and others negotiated by contract.  The salary is

$70,000 to $90,000 per annum, depending on experience.  Send

CV to JoAnn Schedler, Administrator, Stockbridge-Munsee

Health Center, P. O. Box 86, N8705 Moh He Con Nuck Rd.,

Bowler, WI 54416; telephone (715) 793-4144; or e-mail Dr.

Fuller at Docfredds63@yahoo.com.

ICU, Medical, Surgical, and Pediatric Nurses
Phoenix Indian Medical Center; Phoenix, Arizona

Interested in a career that is challenging?  Want to add a

new dimension to your nursing experience?  Then we would

like you to join our team.  Phoenix Indian Medical Center (PIMC)

is seeking Registered Nurses who are competent in all aspects

of patient care and who want more for their career.  Many of our

nurses work 12-hour shifts including days, nights, weekends,

and holidays.  As a Federal facility, we offer excellent employ-

ment benefits.  Salary is based on education and years of experi-

ence.  For more information, contact Jeannette M. Yazzie, RN,

BSN, Nursing Management and Program Analyst, at (602)

263-1582; or email jeannette.yazzie@pimc.ihs.gov.

Dental Officer
Citizen Potawatomi Nation; Shawnee, Oklahoma

The Citizen Potawatomi Nation has an immediate opening

for a Dental Officer to join a team of health care professionals,

providing the full scope of dental care to our patients.  This is a

new four-chair facility and a new service provided to our patients

in our health complex.  This position will be responsible for the

development, management, and administrative leadership of the

dental clinic.  Applications are being accepted from all interested

parties.  The position may be permanent or temporary, full-time,

part-time, or on a contractual basis.  Send CVs or resumes to Shirl

Eastep, Human Resource Director, Citizen Potawatomi Nation,

1601 S. Gordon Cooper Dr., Shawnee, OK 74801.

Pharmacist
Dentist
St. Regis Mohawk; Hogansburg, New York

St. Regis Mohawk Health Services has an exciting oppor-

tunities for a pharmacist and a dentist at their ambulatory health

center that provides medical, dental, community outreach, and

alcohol rehabilitation and mental health services on the Mohawk

Reservation, located in the beautiful St. Lawrence river valley

approximately an hour from Lake Placid, New York; Montreal,

Quebec; and Ottawa, Ontario.  The pharmacist position would

include involvement in patient education, clinical interventions,

drug therapy dosing, and monitoring and quality improvement

activities.  The dental position includes public health and patient

education, clinical interventions, school health programs, and

quality improvement activities.  Both positions offer a competi-

tive salary, excellent benefits, paid interview and relocation

expenses, paid holidays and vacation, and an allowance for

continuing education.
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To obtain a preemployment packet, please contact Mr. Rob

Cree by phone at (800) 647-7839; fax (518) 358-2797.

Primary Care Physicians
Zuni-Ramah Service Unit; Zuni, New Mexico

The Zuni Comprehensive Community Health Center has

openings for primary care physicians starting in late summer or

fall 2000.  This is a family practice model hospital and clinic

providing the full range of primary care, with community

outreach, in a highly collaborative atmosphere.  We serve the

Pueblo of Zuni and surrounding Navajo communities.  For more

information contact Scott Doughty, MD at (505) 782-4431; or

by e-mail at sdoughty@albmail.albuquerque.ihs.gov.  CVs can

be faxed to (505) 782-5723.

The following is an updated MEDLINE search on Native

American medical literature.  This computer search is published

regularly as a service to our readers, so that you can be aware

of what is being published about the health and health care of

American Indians and Alaska Natives.

The Clinical Support Center cannot furnish the articles listed

in this section of THE PROVIDER.  For those of you who may wish

to obtain a copy of a specific article, this can be facilitated by

giving the librarian nearest you the unique identifying number

(UI number), found at the end of each cited article.

If your facility lacks a library or librarian, try calling your

nearest university library, the nearest state medical association,

or the National Library of Medicine (1-800-272-47887) to ob-

tain information on how to access journal literature within your

region.  Bear in mind that most local library networks function

on the basis of reciprocity and, if you do not have a library at

your facility, you may be charged for services provided.

Dillinger T, Jett S, Macri M, Grivet L.  Feast or famine?

Supplemental food programs and their impacts on two American

Indian communities in California.  International Journal of

Food Sciences & Nutrition.  50(3):173-87, 1999 May.

20093303

Yee K, Robinson C, Hurlock G, Moss R, Wine J.  Novel Cystic

Fibrosis mutation L1093P: functional analysis and possible

Native American origin.  Human Mutation.  15(2):208, 2000

Feb.  20116136

Hennessy C,  John R, Anderson L.  Diabetes education needs of

family members caring for American Indian elders.  Diabetes

Educator.  25(5):747-54, 1999 Sep-Oct.  20111949

Novins D, Beals J, Roberts R, Manson S.  Factors associated

with suicide ideation among American Indian adolescents: does

culture matter?  Suicide & Life-Threatening Behavior.

29(4):332-46, 1999 Winter.  20100282

Hanson R, Pratley R, Bogardus C, Venkat Naray K, Roumain

J, Imperatore G,  Fagot-Campagna A, Pettitt D, Bennett P,

Knowler W.  Evaluation of simple indices of insulin sensitivity

NATIVE AMERICAN MEDICAL LITERATURENATIVE AMERICAN MEDICAL LITERATURENATIVE AMERICAN MEDICAL LITERATURENATIVE AMERICAN MEDICAL LITERATURENATIVE AMERICAN MEDICAL LITERATURE

and insulin secretion for use in epidemiologic studies.

American Journal of Epidemiology.  151(2):190-8, 2000 J15.

20108420

Esterbauer H, Oberkofler H, Krempler F, Patsch W.

Humperoxisome proliferator activated receptor gamma

coactivator 1 (PPARGC1) gene: cDNA sequence, genomic

organization, chromosomal localization, and tissue expression.

Genomics.  62(1):98-102, 1999 Nov 15.  20054361

Hesselbrock V, Segal B, Hesselbrock M.  Alcohol dependence

among Alaska Natives entering alcoholism treatment: a gender

comparison.  Journal of Studies on Alcohol.  61(1):150-6, 2000

Jan.  20090535

Wilson A.  State of South Dakota’s child: 1999.  South Dakota

Journal of Medicine.  53(1):13-9, 2000 Jan.  20118454

Raucy J, Schultz E, Kearins M, Arora S, Johnston D, Omdahl J,

Eckmann L, Carpenter S.  CYP2E1 expression in human

lymphocytes from various ethnic populations.  Alcoholism:

Clinical & Experimental Research.  23(12):1868-74, 1999 Dec.

20094300

Novins D.  Results of mental health needs assessments

performed by four urban American Indian organizations

[editorial].  American Indian & Alaska Native Mental Health

Research.  8(3):vi-iv, 1999.  20141029

King J.  Denver American Indian mental health needs survey.

American Indian & Alaska Native Mental Health Research.

8(3):1-12, 1999.  20106094

Barron L, Oge L, Markovich J. North American Indian Alliance

mental health needs assessment report.  American Indian &

Alaska Native Mental Health Research.  8(3):13-24, 1999.

20106095

Chester B, Mahalish P, Davis J.   Mental health needs assessment

of off-reservation American Indian people in northern Arizona.

American Indian & Alaska Native Mental Health Research.

8(3):25-40, 1999.  20106096
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