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Eightypercentof thehospitalsin the

MedicalProgram,Idaho,Montana,Nevadaand

beds. Seventypercenthave under50 beds.

diseasein these

equalto thacof

1

, ,

,, .
..

MountainsStatesRegional : ,

Wyoming,haveunder100 ;

Patientswith coronary
.,

,,.,,.

hospitalsshouldhave an opportunityfor survival

personslivingnearmedicalcenters. The =S

long-rangeapproachto reachingthisgoal is to establishICC training !

centersin eachof the four’states. The timediateapproachis to > .,

trainregisterednursesand physicianstoestablishICC facilitiesin ,,

smallhospitalsin NorthernIdahoand Wyomingand Montana. R e

of initialtrainingis beingplannedf t s t- n ua

physicianfacultYvisits, conferencecalls,special’symposiafor
i

for any ICC

,.,
..’ ‘,.

;
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,

,
\
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Ninetypercentof thepopulationin the IntermountainRMP will

,.,

have accessto specializedcoronarycarewithintwohoursof onsetof“,’

symptoms,once the lastphaseof the comprehensiveprogramis underway.

*,.,
This lastphaseinvolvessmallhospitalsin thewidelyseparated

.,
communities.To those”hospitalswith existingfacilities,theRegional,,

MedicalProgramwillprovideconsultation,reserveequipmentfor loan,,,,. ., !.

,,..when breakdownsoccur,trainingof electronicsmaintenancemen~,and

..... trainingof physiciansand nurses. To hospitalswhichhave$0,.* ,.,,
,,

,, facilities theRegionalMedicalProgramwill provideconsultationon .. ,, 1.,.

0’ ‘
renovationof spaceand financialassistanceformonitoringequiPment” . : ~

.,

.,,, ,’
.’:4:,;..,3,’ The hospitalsin turnwill agreeto participateto a studyto determine ~ ~Ùn•hÚn

‘};.
,’. I

.:,,,. optionalandminimallyacceptablestandardsof nursingskills)to,. 1,
,.. ,
,.,

,.,,..experimentwith s ta t c o ld t ~ b cOmParedwith ‘ ; ;

!’
,.

,,

l,’
,.,



f
Z , The Watts Section, ‘with a population density of ;

! 10,000 per s~are mile, is cutoff from tie mainstream Of

.!,, modern medicine i a a k fs o cT backwardness of

, ,’,.
its existing delivery of medical care can be overcae Only
.

by bold imagination~ ingenuity and effort. An MP .,.
,
.,,

~D•ˆAdvisory Committee, divided into Task Forces, aided by
,. ,’,,

,“a staff of personnel with high academic excellence and
,,
:.deep comunity m o t i vcould bring some order into

.,.’

. ,:. the health service chaos now existing there. The medical ~

s,
‘.,

.,:,,.r’.S C bo usc and UCW a t ~ aR. Drew M e... ! ,,

a p r

the bold
,’

\,, .

:,” ,: .,
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I T e n n e. r e mh o si b eb t

s e ra a ro a p p r o x3 s qm iT ,

n e a rhospital is 50 m ii e id i ro

w i n dm o u nr o aT b eh f s tt

n ee x t ec af a c ii b e n c oy p

i t harea to enter the health fiel~

m W i a s s ib p r oa e d u

d i r e ct w ow ia rh is cc o ut p , . :

m oi n t ei h e ac a rt p w e x p

a nt g iu p - t oi n f oo s c ha ; “

c a ro p p o r t ua v a i

Zn addition, the educational director will seek out, ~¾a•$¿.,.

a ni n t e rh o m e mw hr oa w e s t
e

in the areat i p r a cn ut r a

,;
, “,,,,, ,.
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~ ec o m p r e hf a m i l yh ec i ‘
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,.,,. n e i g h b oh e ac e nc o o rw a a u, :
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m u l t i ps c r el a b o

m o r t a li m p

h e aa t t i t

u o h e

N o k

,.

r em o ra

f a c

b M e

‘4

a c ,

M e

C o l lpro~ses to f io uR e gM eP r
-.

is providing funds for the multiphasic screening laboratory~ . ‘4
.., ,

OEOfOr the Neighborhood Health Centers. ~is study Will

n ob c o m p lf s e vy e

o i n n e r -f a m iw ir e c,

but a large n-er ‘
*

screening testsmd,

I
t h

.
‘

,
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e n c o m pm oo K e n tp ao O a I n

., , . : hm aa s u b s ti n v eo t a e fi
,

,,. the development
-..!.,

advisory group.
..

o a s t rv i aa a cr e,
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BetterTraininrforMore Students

Thereisboth an acuteand chronicBhortageof qualifiedX-raY “
,/

technologistsin the TennesseeMid-SouthRe~ion. As a result,the !,

qualityof medical

attemptedto start

the need;however,

and equipment,the

;

practiceis hampered. Severalhospitalshave
,,.,

!‘
trainingprogramsin thisfieldinorder t meet ,.

.

due to the lackof qualifiedinstructors,apace,

majorityof studentshave failedto qualify”for

theirregistration.

By contrast,theperformance

at Vanderbilthas been excellent.

on examinationof studentstrained

The universityand thehospitals

havebandedtogetherthroughW to providebettertrainingformore

I

.

. .
. .
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A cooperativestudyprogramfor uterinecancertherapyand

evaluationis underwayin Wisconsinwhichwill link the special

capabilitiesof the twouniversitymedicalcenters, cooperating

hospitalsand physicians,to improvethe qualityof uterinecancer.

therapyin the region. New techniquesfor review and evaluationof

currenttherapyand long-termresultswillbe introduced.A common

languagefor descriptionof clinicaldata and themethodsof collection

willbe uniformlydevelopedso thatjoint review and anlysiswillbe .

meaningful.Computertechniquesfor collection~storage)easYretrieval \

-and statisticalstudywill be availablefor ongoingevaluation*
Cooper-

ativearrangementswillbe phasedas knowledgeand interestin the study ,

increasesthroughoutthe state. The,long-rangeeffectwill be bettet ,
,. ,. ,, ,,,,’

patientcare. ,
.,/. ‘

,,,,, ,,, ,.,,.. .,! ,.
. ., ,. r*,’ ,,,-.“, ,’. ..

,, ,.”

,..

,.. .,

,,
I
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Recognizingthatcarcinomaof the cervixin all probability

can be eradicatedas a majorcauseof deathif diagnosisis made

and actedupon at an early:stage,theAlbanyRMP has&velopeda

comprehensiveprogramof education,organization,record~keeping
,,

‘, !. .
“ and closefollow-upto accomplishthis. Duringthe firstyear,

,.
,’ . the programis beinginaugfiratedin seven hospitalslocatedin

., the regionalperipheryin New York andMassachusetts.New York

,, Statelaw requiresPapanicolaousmearsto be performedon all

the
,’

0’
and

,,’...” all.
..

,.

.

.
. .

hospitalpatients.Massachusettsdoesnot. me Compulsory

thevoluntaryexperiencewillbe studied. In followingyears,

hospitalsin the regionswill be involved.
,, ,.. ,. ,,

,, , I
.,!, !

.,
,,.

.’
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Cancernot onlybringssufferingto the individualchild,but

. hardshipand emotionaldisCressto all membersof his family. The
i,

faceis thata ch~ilwith canceris a threatto familylife.

,, Problemsof transportingthe childco and fromtreatment,care,food,

. . . crowdedlivingconditions,becomerealitiesbeyondthe capabilities
!

; “ofmany familiesto handle. Familiesneedhelp; theyneed to know

., thereare resourcesand trainedpeople,availableto help themduring

. . , theseemergencyperiods.
,’
,..

TheM. D. AndersonHospitalin Texas,

providetrainingfor childwelfareworkers

‘thechildwith neoplasiaand hisfamily*

is
under~PJplanningto

in’psycho-socialneedsof

,,,. ‘, ,
..,

,...-.

. .
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BeforeOctober. 1therewere no hospitalbeds specificallyfor

strokepatientsin the Stateof’Mississippi.Now, thereare fourmade

possibleby theW.

mat gooddo fourbeds

In somewhatovertwomonths

do? For one thing,patientsare served.

12 patientshavebeen admittedto theunit

and

and

has

8 havebeen discharged.

For another,theunitservesas a trainingmodel

nurses. A three-weekpracticalcoursefor stroke

begunwith studentsfromhospitalsthroughoutthe

forboth physicians

nursingmanagement

state. A continuing

educationprogramfor physiciansin cerebrovasculardisordera.is planned.

Eachphysicianwill spendtimein eitherstrokeunitas well as in the

NeurologyService at theMedicalCenter.

Otherhospitalsplanningstrokeunitsare learningfrOmche four-!‘-
1

.

bed e~erience. It’sa start* Nothingwas therebefore~.:i ; - ... .
~-

il...,..
. ... .- , \ .......... , /j,,,.,,.., ,,......., ,,i,,. “~...

i \
: !
! , ,,
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A centrifugal effort is being planned in the Texas

WP to reach community hospitals and local rehabilitation

resources in a comunity acttinprogram. Ttiee communities~

each in

develop

concert with a different medical’school, will

and study rehabilitatfi functional units tailored

tb different medical settings to serve patients with heart

disease, cancer and stroke. One communityhas a unit

already in operattin-and will c o n con improving

and reachingthe full potential of patients in the service

area. Another community is now building a rehabilitation

unit adjacentto a home for the aged, and has a paucity

of both trained staff and equipment. Another co~unit’y

planning rehabilitationserviceswith specialiststaff
--

shared by two hospitals and home health care.

will

is

The three communities;and the three medical ‘schools,

experiences.coordinatetheir goals and t

,.

,.,
‘, ,. ,.

,, ,.



13.,
.,

. .

i~ f casibil”ity sKUdyhas convincedNorthCarolinathacthereis no

one way to provideconsultationand educat-ionon diabetesto physicians.

The methodmustbe tailoredco localintereStS. ThegreateStreceptivity,,

to consultationclinicsis in relativelysmallmedicalcommunities*

madeup largelyof generalpractitioners.Physiciansinlargerpopulation

cencerstendto desiremore formaleducationalprogramsratherthan

consultationclinics.

TheNorthCarolinaRegionalMedicalProgramis preparedto provide

for hospitalnurses

the diabetesteam.

both‘~indsof programs,as well as specialtraining

and publichealthnurses,otherinvolvedmembersof

P ,
.,,

,,.

.,

. .
..

..
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The IowaRegionalMedicalProgramand

havejoinedforcesto plana comprehensive

the ?reveatioa,identification,management

pacients.

14

.,,.,.. ..—

the IowaHeartAssociation

strokeprogramfor Iowafor

and rehabilitationof stroke

The statewillbe dividedinto12 areas. A stroketeamof physicians,

nursesand specializedphysical

cationservicesin institutions

eachcomxunitywill providefor

therapypersonnelwill providereh&Lili-

and nursinghomes. One hospitalin

acu~ecareand coordinationof out-of-

hospitalservices.Casefinding,continuingand refresheredicationfor

healthprofessionals,communityeducationand datacollectionare other

co~ponentsof Iowa’scomprehensiveapproach.

.
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PuL~onar’yembolism is a common disorde~ frequently

misdiagnosed and often fatal. Wisconsin has a higher

mortality rate from thromboembolismthan does the Nation.

.~e Wisconsin MP has in operation a demonstration of the

9:,: :

9,7,,,
:.,:.,:...

techniques for diagnosis

pubonary

awareness

and management of patientswith

thromboetiolism. It is a resource for increasing

of diagnosticcriteria among

provides latest diagnostictechniques;
\

patients the optional therapy required

clinical conditions;it provides rapid

physicians;it

it provides for

to correct their ~~•

transportationfor

patients who need the diagnostic facility; it provides

cooperative endeavor by both medical schools in basic

research in.blood coagulation and thromboembolic disease;.

and it provides continuing education and consultation for

physicians.
,.

,.
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~ lf area-wide tocalrespiratorycareis underway

inLJOrsgions- WesternXew Yorlca~d Texas. An impressivecoalition

of chest?hysicians,hospitals;filedicalschools,juniorcollegesand

tuberculosisassocia~ionsare all participatingin planningfor

publiceducztion,screening,training,dia~nosticfacilitiesand-—

coaziauingeducatioain thesel-egions.
,’

--
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Problemsarisewhen radiationthera?ycentersproliferatethrough-

out L>.2hospitalsysiez. TFLetwoF,OSLobvLousare t’neneetifor

qxalifiedpeopleat all levelsof professionaland technicalabilicy

theyare built. The consequences

a<uallyobvious. The Connecticut

:~zsa taslcforcescudyingtheseproblemsir&‘relationto

P.os?iLaLsin the state. Other LX%?Sare awaitiagckieir

with greatir.teresc.

-—

35generai

guidelines



sive cardiovascularcare faci~<+.-Ly in a single S~3ringiield

attack 02 heart and ‘DiOOd vessel disease. Grant mone:)was

requestealprimariiy :or planning a r,odel 75-100 ‘ m

slr.gie E2ciliky: a F.ighlyeffec-iivepublic iniormatior.

prog:av’, asSisJcaP.ceto six area hospita1 plariningunits,

Con.~Li:tee:0 Heart Disease,

Diseases, and ph’ysician an.d

ar.Ozark Rcgiona1 Advisor”y

c Stroke and Related

nurse educatior~.

,..

. . . ,.
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be held

--

this April in New York City

people in health careers in

~.e meeting was inspiredby the l~ianhatten



r.

.
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Tl~e~;ainpro’blemof theAlaslcaphysicianis isolationfromother--

professionals. There are 200physiciansi Alaska,80 livein hnchorage.

No othercommunityhasmore than1 With thissituation,unusual

techniqueshzve to be fouadfor obtainingmedicaladvice.

Ti~2tJashington-Alaska~ Iiasdevelopedwith thehlas’kaphysicians

a programto zlleviateChe professionalisolation,providemore frequent

ar.dmore convenientopportunitiesfrom continuingeducation,and to

ma7ker,oreadvancedcareavailableto thepatients. Two-wayvisual

iastr~ction,videotapes,visitsto Seattlefor specialCrainingwith

coveragefor theirpractice,hospitalvisicsby consultants,t r

‘forzllicdhealthpersonneland libraryservice.

0

t

.-.

,.



. .
24

The pur~se of continuingmedical education is &o meet

~hAe rJeeGS O p a i iPhysiciansknow this. Sometimes

continuingeducationplanners apparentlydo not. A hospital

in Pennyslvaniais developing a unique educational program

“~ased firs~, On needs of tir patients and then the needs Of

t-hephysiciansin

efforis are 7being

Prioritymeeting the patientst needs.

directed at ‘Aose disease entitites

whic’n cause the greatest amount of preventable disability

which is rot currentlybeing preventedby the physician’s

actior.sor accomplishments. As the Director of Medical

Education said at January Conference-WorkshoPj‘Our approach is

different. We have changed some physicianbehavior. We have

improved some patient care. we have had some successes

and some failures. We can documentboth.n

.
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A s:atewide TV network f hospitalshas been installed

in Louisianaby the Departmentof Hospitals. The Regional

Medical Program is providing assistancein planning sub-

stantiveprograming for the network. A RMP task force

o

by

of

faculty,physiciansand other personnel will be assisted

special onsultants from outside the state in a study

programing needs and potential for the network.

..

..



Hany$’~egrophysicians

Collegeandlooktoitfor

,,...
‘-

26

.
continueto identifywithMeharrytiedical

continuingeducationeventhoughhospicals

in theircommunitiesmay

ofcenfindit impossible

is no other physicianto

have continuin~educa~ionprograms. They

to attendcoursesof any lengthbecausethere

care,fortheirpatients.

The TennesseeXid-South~P andMeharryare attemptingto

alleviateboth of’theseproblems. Continuingeducationprogramsof

one co cwoweeksbeingdevelopedat Meharryare beingrelatedto

o courses to be offeredin communityhospitals”Jointsessionswill

be arran~ed’COincroduceMeharrystudent-physiciansto thehospital

settings and opportunities.In additionsseniorresidentswill be

sent c. takecareof the physicianspatientsduringthe one to two

week course.
●

o
,..
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Three medical schools,haveestablishednew liaisonwith schools
!

of medicine in their”ownor nearbyinstitutionsto initiatetraining
,

programsin medicaleducationevaluation.The Officeof Researchin

MedicalEducationat theUniversityof Illinoiswas the firstprogram
,,.

to assistthe Division in this trainingactivityand has had three

one-week courses) two six-weekcourses. In thepasty 3 p

f r2 R e g iM e dP r oh r e co norientation

in educationalevaluation.Eightof theseRegionshave sentmore:-—
“

thanone personfor training.

@ six-weektrainingcourse.

.,

0 .

are being

One Regionhas sentstafffor the

,

initiatedac theUniversityof Southern‘),,

StateUniversity. ~
. .

,.,

.“:
,

,
. .

,,
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Xany RegionalMedicalProgramshave learnedthereis a great

thirstamongnursesin thisland for continuingeducation.Two-way

communicationsprogramsoriginallyplannedfor physiciansin the

tibanyand Wisconsinregionshavebeen extendedto nursesafter

studiesdisclosedtheir high interest.

The Universityof bnsas has sponsorededucationalprogramsfor

nursesat theMedicalCentersince1948. Many nurseshave it

impossibleto leavetheirplaceof employmentand theirfamiliesto

attend. The tinsasM has developeda circuitcoursefor nurses

to servethis

secondcourse

group. The firstcoursewas oversubscribed.The

was plannedfor 75 nurses,but instead2 n
f

arrived,includinga numberof inactivenurses. The circuit(course

is beingacceleratedas a resultof thisexperience.

The CentralNew York RegionalMedicalProgramdiscoveredthat

many smallhospitalsin the regionhaveno formaltrainingprogram

and no educationalresourceswithwhich to developthembut-these

smallhospitalswant additionaltrainingfor theirnursesand

retrainingfor nursesin the communitywho havebeen inactive.The

,medicalcenter clinicalnursings has alreadydevelopedprograms

to updatenursingskillsin coronarycare,intensivecaresrehabilita-

tion,etc. ThroughtheRMP the universityhospitalresource~andthe

hospitalneedsare beingjoined. The patientsin thisregiontill

beneficfrom thisnew alliance. !
,

.’1 .’”
,,

,,


