


DIWSION O.FMGIONAL MDICAL PROGWS

PILOTARTNRITISPROGW

RegionalMedicalProgram

Summav Reports
of

Pro~cts

“Alabama
Albany
Arizona
Arkansas

<California
CentralNew York (Syracuse)
Colorad&Wyomng (Denver)
Greater’DelawareValley ‘(Philadelphia)
Georgia
Nawaii

antermountain (Salt.Lake
Iowa
Kansas
MetropolitanWashington

city)

Mchigan
—Wssissippi (Tobe includedlAtet)

~ZtFeEEZlina
@orth Dakota
OhioValley

@klahoma
PuertoRico’
TennesseeMd-South

flexas
Tri-State (Bogton)
Virginia

~ashingtofi/Alaska (Tobe includedlater)
fiestefiPennsylvaniaIPi.ttsburgh)
Wiscotiin

Page

1
3
5
12
14
23
25
2?
34
38
39
41
43
46
48

51
53
57
60
’62
65
69
72
80
82

83
85

#

1



armp- ALABAMA ~GIONAL MEDICAL PROG~,...—---------.-.-.<.,..
AlabarrlaRc.glonalMtif!calPfof!rsm‘i ARTHRITIS PILOT PROJECT - #95
POBox32%~
1}08ioulh70ttiS1.

A Model Center to Clinic Service
. ,.

g Birnif~gham,~laharfla.3~~
Summary

f~5)g34.5394 ‘i

*’
a) Objective of the Program

Increase access to and availabi~ity of high quality care in
rheumatic. diseases in the major population areas in
Alabama.

,

b) Nature and Locale of the Activities ‘

The establishment of clinics in Tuscaloosa, Mobile,and
Huntsville health’care and educational facilities;
curriculum development aid.for university .Of south ‘labama .
College of Medicine.

c) Name and Address of Project Director

Gene V. Ball, M.D.
Professor of Medicine
Division of Clinical

LIIUtiUnUAUyyana ~neumaco~ogy
University ofAlabama
Medical School in
Birmingham

d) Methodology of Studies

Model clinics will emphasize improvement of patient access
to specialty care in rheumatology. Patient care conferences
will stress the various ramifications of diagnoses and
treatments and serve as the educational vehicle.” The
laboratory in Birmingham will function as the central service
laboratory. Tests to be developed include ENAJ anti-mitochon- o
drial antibody, immune complex precipitation tests,
itiunoassay of 1gE; B, ‘and T lymphocyte procedures, Serum
DNA, and immunofluorescent immunoglobulin and complement
complexes in tissues and C4 by hemolytic assay. Nursesl
internists, physical therapists and occupational thcrapis’ts
will be integrated into these model ,clinics and they will
serve as the e@ucation specialists in the training of others.
The education of publi? h~alth nurses t~lro~l~hwholnca~@.
finding will be facilitated’will be emphasized. Recognition
of all treatable musculo-skeletal syndromes ranging from
hyperthyrbidism to polymy-:~3iarhe~~~laticawill be,stressed.:.....-,. ....... ....,----....... .



The ”rno~elclinic program will be an outreach effort to ex’tend
.——..—.. ..,.,,,,-,--.,.,,..,-.

G
the expert services of rheumatologists, Ort}lopedic Surgeons,

occupational therapists to family practice physicians,
public health nurses and existing facilities in clinics

(b
in three major population areas of the state.

An Arthritis Advisory Co~ittee will serve as external
advisors, monitors and evaluators.

e) Source of Training and Educational Curricula

The expertise of the University of Alabama in Birmingham will
be employed in developing training and educational curricula
for the three clinic areas. In addition to the physicians
who are specialists in rheumatology, there will be occupational
therapists, physical therapists and nurses involved in
developing the programs and curricula. ‘The expertise of
the Spain Rehabilitat~’on Center Rheumatology ‘Service and
their facilities will be utilized.

f) Involvement.of Community Resources in Groups

The University of Alabama in Huntsville School of Primary Medi-
cal Cake, the Univers~ of Alabama at Tuscaloosa College
of Community Health Sciences and the Department of
M@dicine of.the University of South Alabama and facilities
of these institutions and the UAB Rheuln~tologyLaboratory
will be participants in this project. There will be
cooperation with the Veterans Administration Hospitals
in Birmingham, Montgomery and Tuscaloosa as well as the
utilization of UABIS Spain Rehabilitation Center
Rheumatology Services! The University of Alabama in
Birmingham Medical Information Service via Telephone
(MIST) will assist in disseminating new and pertinent
Inrormatlon.
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NORTHEASTERNNEW YORKREGIONALARTHRITISPROGM
●

Themajorobjectivesof theNortheasternNew York RegionalArthritisProgram
v are as follows:

.1. To establishtwo sub-regionalArthritisDiagnosticand Treatment
Centersin regionalareaswherethereis an establishedneedfor
sucha center,with interestshownby the loca}practicingphysicians,
me two siteschosenwereGlensFalls,(WarrenCounty)New Yorkand
Oneonta;(OtsegoCounty)New York.

II. To strengthenthe existingAlbanyMedical.CenterArthritisClinic
by theadditionof professionalpersonnelto forma multi-disci-
plinaryteachingprogramto be made availableto physiciansin the
21.countyregion,especiallythe two satellitecenters.

111. To establisha diagnostic.RheumatologyLaboratoryavailablenot
onlyto theAlbanyMedicalCenter,but tothe OutreachArthritis
Diagnosticand TreatmentCenters.

At the outsetof thisDro~ram.Lee E. Barth~~orn~~7.M P . ~r~j~ctDfrec~oY,
Protessorof Medicineand Headof theMedicalSpecialtyDivisionof Rheumatology,
AlbanyMedicalCollege,calleda meetingat theA+banyMedicalCollegein which
physiciansfromvariouscommunitiesin theARMPareawere invitedto discussthe
possibilityof establishingthe outreacharthritisprograms. Basedprimarily
ilponapparentneed and interestof 10CQ1 physicians,thetwo communitiesas noted
abovewerechosenfor theorigirialarthritisprogrm.s. GlensFallsis a small
city of approximately18,000peoplein a 4.1 squaremile areawith a population
densityof 4,463per squaremile. It is located45 milesfromAlbany. On the
otherhand,Oneontaisa town.ofapproximately4,500in a 33 squaremile area,
with a poptilationdensity.of 131per squaremile and located75 milesfromAlbany”

I..The GlensFallsClinicbeganoperationin October,1974afterarrange-
mentshad beenmadewith theGlensFallsHospitalfor clinicspaceand afterthe
appointmentof an assistantdirectProf the program‘or’G~ensFallsB Thisphysi-
cianis a board-certifiedinternistwith a concernforRheumatologicdiseases.

Priorto the firstclinic,a fiveand Qne hhlfhour invitationalRheu-
matologyPostgraduateProgramwas held at theAlbanyMedicalCenterearlyin
October,arrangedby theDepartmentof PostgradtiateMcdiCiVc+.Fourhours~
conttnu’lngeducationcreditwas offered. The pro~ramincl~ldl!ddiscussionson
evaluationof patientswith rheumaticdiseases
rheumatoidarthritis.

, pathogenesLs;Indtreatmentof
It also includeddiafinosisandmana~ementof patientswith

systemiclupusand polymyalgi3rheumaticand disgnosisand treatmentof crystal-
inducedsynovitis.The programwas attc!ndcdby ei{;htphys~.ciansfromtheGlens
Fallsareaand was successfulin orientingphysiciansof thatarea to theDla8-
nosticand TreatmentCenterin GlensFalls.

......
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matclyone-halfday pcr clinic. Clinicsareheld in theficp~trtmc~tof Pil~sic~l
Medicine’whereexaminingboothsand patientwaitingareasarc available,Appoint-
mentsardmade by the secretaryat theDepartmentof PhysictilMedicine,while
thephysician-directoris responsibleformedicaland adininistrativearrangements.
ThroughtheNortheasternNew YorkChapterof theArthritisFoundation,volunteers
ha~ebeenworkingin the,clinics.providingsecretarialhelpand otherprogram
assistance.LiteraturefromthetArthritisFoundationis distributedto thepatients.
visiting”the clinic.

In additionto the assiptantdirector, professionalpersonnelat theGlensv
Fallsclinicincludestwo RheumatologistsfromtheDivisionof Rheumatology,
Ubany Medical.College,twoPhysicianTherapistsand otherinterestedphysicians
who oftenaccompanytheirpatients. Duringeachclinicsix to eightnew patients
are evaluatedby one of theRheumatologistsand receivecompletehistoryand physi-
cal examinations.Appropriatebloodstudiesare drawnand sentto the Rheumatology
Laboratoryat AlbanyMedicalCenter~wherethe testsare provided. Historyand
physical”examinationsaredictatedand recordedon specialdatacollectingforms
“whichhavebeendesignedlytheDivisionof Rhe~atology. Copiesof thereports
are sent to the referring”physician,Patientsare often’seenfor’afollow-up .
visitand completeevaluationof thex-raysand diagnostictests, The interest
and responseto datehas beenencouraging,and many of the referringphysicians
are presentd’tiringthepatient’sevaluation.In addition,hospitalin-patients
are seenin consultationupon theirphysician’srequest. One of theOrthopedists
.@th a specialinterestin Rheumatologicsurgeryhas beenpresentand contributes
significantlyto theel:inic.

II. The OneontaClinicwill officiallystartoperationin mid-January,1975.
A number.ofmeetingshavebeenheld in Oneontawith’hospitaladministratorsand
-L.-->-2----..3... . . .~--,------.”..... .w~ktiA*4&&&-oLL2L&&.a:dL2LaLiti~DU.h ~ ~LiUiL. ~. L. ~u.&c&pti.eu
thata,clinicwillbeheld one day eachmonthinitially.Aboard-certifiedin-
ternisthas beenappointedassistantdirector,with organizationalresponsibilities,
A board-certifiedRheumatologistfromthe”MaryImogeneBassettHospitalin
Coopezstown,.New Yorkwillbe one of theattendingRheumatolo~ists,andwill serve
as an assistantdirector.A memberof theDivisionof RheumatologyfromAlbany
HedicalCollegeTrillbe in attendanceat eachclinic. A secretary has beenap-

pointedandwill be responsibleforall patientappointments,and the obtaining

of all patient.records,x-raysand laboratorytests, Shewill alsoperformthe
transcriptionof patientrecords,

The OneontaClinicalsowillbe held in theDepartmentof PhysicalMedicine
whereexaminingbooths,and patientwaitingareais available.AS in GlensFalls,
it is anticipatedthatall pstientswillbe referredby theirphysicians,manyof
whom‘willbe in attendancewith theirown patients. At thebeginning,a limitof :
eightnew patientswillb& set for eachclinic,thusallowingtimefor patient
returnvisits. Summariesof patientevaluationswill be sent to rcfcrrlngphysi-
cianswho wi”llprovidefollow-uppatientcare, In additionto tileabovemcntloned
personnel,otherstaffwill consistof the regionalpro~ramphysicaltherapistand
a localOrthopedistwitha specialinterestin I{heumatology,

An invitationalRheumatologyPostgraduateProgramwill be held for inter-
estedphysiciansin thisarea. It is anticipatedthat thesuccessfuloperationof
theseclinicswilldemandoperationat twoweek intervals,ratherthanat four
week inte~als asoriginallyplanned.
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III. The AlbanyMedicalCenterhospitalArthritisClinichas becomea multi-
disciplinaryclinic. Thisclinicis primarilyestablishedas a referraldiagnos-
tic;however~ patientsmay comeWithoutphysicianreferral. Personnelinthis
clinicincludetwo internsfromgeneralmedicine,one residentin physicalmedicine
with studentson thephysicalmedicinerotation,two resi~entsin internalmedicine
on theRheumatologyrotationelective,theRheumatologyFellowand two attending

. Rheumatologists.Also, membersof theDivisionof Orthopedics,twophysicalthera-
pistsand one occupationaltherapistare in attendance.Severalphysiciansfrom
nearbyareasalso

4 forphysiciansto
attendanceat the
are conductedand
and students.

Finally,

participatein theseclinicsand arrangementsare beingmade
make in-patientroundseitherweeklyor bi-weeklyfollowedby
ArthritisClinic. At the end of eachclinic,casepresentations
followedwithdiscussionby participatingphysiciansresidents

throughfundingby the’fibanyRegionalMedicalProgram,a Diag-
nostic RheaatologyLaboratoryhas beenestablished.The followingtestsare
beingperformedand availableto all patientsseenin thevariousclinics: rheuma-
toidfactorby the latexfixationmethod;fluorescentantinuclearantibodytest
usingmouseliversubstratewith titerand patternsof fluorescence,hemolytic
complementlevels, synovialfluidanalyses,antibodyto ENA by hemagglutination
and hemagglutinationtestsforDNA’antibody.

Withassistanceof theARMPProgramStaff,plansare beingformulatedto
evaluatethe outreachclinics’programsto provideinformationthatwouldenable
theseclinicsto becomeself-supportingin the future. Specifically,negotiations
willbe“arrangedwith thirdpartypaymentcarriersto arrangemechanismsfor re-
imbursementto theseclinics.

THE U N IV ERSITY O F A RIZO NA
T U C SO N, ARIZONA 85721

COLLEGE OF MEDICINE ADDRESSREPLYTO:

ARIZONA REGIONAL htEDICALPROORAM
ARIZONAREG1ONALMEDICAL?ROOR.
5725E.STHSTREET
TUCSON,ARIZONA:$711

smY

S~~ PR~M
&d Street

~cson, Arizona 85716

Director:Ww~n Wnson
Coo~ato~: Beth Ziekll

me project,was proposed,todevelopa network(center)of ~~ostic,
treatwnt ad ~h~ilitat~on setices fortihritis patientsand
thetif~lies h the ruralcmtities of Southern&izona and M a
p~senf~ mtical~ mde~emed~del citiespopulationh ~cson.-.. —----
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Ii’tisnetwork%fl~”’”ticludethe setices of the’“SouthwestChapter,The
ArttiitisFoun@tion, a Tucsonbasedmtier.of thebtio~l o@~-
tion,’aswell.as the ~so~~es of’~therpub~c’~d pri~te ~~~tis
relatedhealthsewices agenciesthro@out the ma. .

,~.

The”projectwillpass On special~owl~%e ~~ s~lls to the p~lic
and heal~hprofeSSiOnalslivingmdworti in the areastobe served -
thro@ dernonstrat~ons,oh-the-spottr-tidwhere feasible?by

e

bri@ng togethervWied WUPs to shareleting e~eriencestiwork-
shopsettms.

!

By the end of”theptiposeddemonstrationpro-, the c~~rehensive-
nessof servicestill be inc~qsed in SouthernArizona. Thistill stay
withthe ctitieS, to be reinforcedby continllinaconkafl~stikh t-am
personneland agencies. .

The extension’ofthe l~es of outuiw -as will demonstratehow
effective ruraland urb~health servicescan be linkedto benefit
the arttiitispatientMa dstances f~mamorhealth’center.

.1.”A @cson Wte&ency Lidson Cotittee composedoftititid~ls
&d ~presentativesfrom’agenciesparticipate .tinetworksetices.
me ~cson InteragencyMason Cotittee tillmet at leastq~~erv
duringthe @rejectyew.. ?~~vid~l cdttee ~~er tillbe called
uponto providecounseland servicesto localco-ties. The ~le of
the LiaisonCo@ttee is perceivedas consultativeand as a titalC*
tication linkwith theiro@anizationstid the localcotittees.It
willalsobe re5pon5iblefon evaluatim projectvrogressand ti]pact.

2. Sinceatior stmm~th of ttisprojectwillkst in its
abilitytomofiivatelocalcommities to mobilize~~o~es.~d ~0
fo~ l-es. to’existingservices,localcmtity cotittees’till
be’fofifidti eachparticipatingtargetarea:.

.——

~ese.committeestillbe made up of representativesof orgmzations
such.asHeath P~ Councils,Councilsof GovernmentSetices,
MedicalSocieties,hospit~ a~tistrators and the CooperativeEx-
tensionSetice; as well as alfiedhealthpetisonnel,consumers,~-
te~sted h~en, largeemployers,educatorsandothers.

.

The evaluationof”t~s projecttill be conductedbyPti HealthSyst*
(PHS),”% exper~ntd healthsefice deliverysystemprogram,.

ORG&ZATIONS ~E~ ~ tip~T~Y P~lC1pAl~ ~ PR~~ ~~A~lON

The Mtkitis Foun@tion e@ects to involvethe follotig agenciesor
~~s ~ theproject. The follov@ outltiedescribesthe agencies
and theirexpectedrole.
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1. Universityof ArizonaOfficeof Vice Pres~.dentforHealth
Sc~ences:SerVeon LiaisonCotittee, Serveon Arthritisl~oundation

. ~ard of Directo~, Serveon ProjectExecutiveContittee,Assist
tith develowentof; md providefacilitiesforworkshops.

2. collegeofMetiche(ArizonaMeticalCenterandVA Out-Patientd
CIMC)
a. Sectionon ~unoloa and~emtologY

Will supervisevisitingruralphysici~s’trtiiw prOg~.
Willopenthe>rfacilitiesforphysicians’tratiim.
willServe on TucsonLiaisonComittee - workshoppartici-
pation.

@p@ment of Pe~atricsb. *
Servechildren~scltiic
Participatetiworksh0P3

c. Departmentof SurgeW
Participateti workshops

4.

5.

6.

CrippledChildren’sSewice
ProtideconstitatiOnservices
Protidesurgeryfor c~ldren

college of AgricultureCooperativeExtensionSemices

Assistin the~ctitmentof c~ ty leadersltipformembe~
shipon localcortittees.
AssistM theidentificationofpatientsmd fti.lfesneeding
networkservices.

Arizona’Trti~~CenterfortheHandicapped
Willmanufactureself-helpdeticesmd somecomponentsofh-
motiflcations.

~cson MeMcalCenter(Hospit~)
,.

Willmle~e ~lied healthp~fessionalstoworkinout~ing
areas*
Use of faciMtiesforpwsiciansfimservicetrtiingprogram.

Pfi County”HedthDeP~ment
TucsonUaisonC@ttee
Htisontoothercountyme~calsocieties.

8. Pim CountyMe~cal SOcietY
~cson Li~son Cotittee
Lidsontoothercountymeficd societieS

7



9*

10*

il.

12.

.14,

15.

.s6.

17.

18.

lg.

20:

Health”Plting Council
~cson.M&son Cohttee
,~ing ~tiew of project

Pfi HealthSystem”
~C~on UtisOn Cotittee
P~ject evaluation

Councilsof tivemnt

objectives

D

Serve‘oncomdty codttees

Co~ty HealthDep@~nts (otherthanP&)
Cofiunity“ctittees

“Sn!lthT~lcson/ModelCities,Project(am of citYgove~ent)
Serveon ~cson LitisonCtittee
Identi&in~genouscotitityleaderswhose.aw*nes’smd
tiVolvemnth theprojecttilltic~ase utilizationby’
tiority groupsto be served

~ted Way (Comtity Setice Ditision)
Serveon LitisonCotittee
W* hds for co~th~tion of.prom

@ter SealSociety
Serveon LitisonCdttee
~sPortation sewices

Sisters’of H- c~c ‘.
Serve.on.LitisonCotittee
Re~emals to clitic.

Veterms AtitistrationHospital
Lend facilitiesfor i~servicettiti~

Visit~.ngNursesAssociation
Refetialof patientsfor cltiicse~ices
~sse~ation of educationalr~terials

.

Ari,zo@RegionalMe&c~ Pro- .
Pmtide ongo~ fisc~ supefision,progrm mfitor~,
and.evaluation
Seineon Mtison Co~ttee

DepafiwntofEconoticSecmity
Se-weonLidsonCotittee
m~andmhabilitation ’semces
ql.o~nt and welf-
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21.

●

22:

23.

24.

~AT ~~o md ~ Bureau,Uflve=$tyofMzona
P.mduceeducationalmterial
ServeonMtisonCmttee
EnUst cmperationofoutlyi~stations

A. Cotity colleges
Useprojectpersonnel

B. Secon~ schools
Schedtiespeakersfor

Metia

asresourcemterials

healtheducationclasses

Representativesse~e on LltisonCotittee~d local
cm.ttees ~.
Pmtideoutletforeducationalprogrti~
PubMcizelocalmeet~s

F~~Setice Agencies‘
serveon~ti~nctittee ,,.
Provideservicestoarthriticpatientsandtheti.fti~es

S~C~IC mm:

1. CONSULTATIONCLI~CS: Weprotidetisiti~teamstorural
c~~ties ona re@ar basis.

Theteam

(a)

(b)
(c)
(d)

2.

Rheumatol@st SocialWorker\Counselor
Orthopedist Hom ModificationSpecialist
~slcal Therapist

will:

met withthepatient physicianto tiviewcaseMstories
priortothepresentationofpatients;
Extinethepatients
Appr~semticalpro~osisandoutlinetreatment
Consultationtiththepatient’sphysici~concerti~noton~
Msexe managementbutenvimnmer]tal,social,mecha~icalfactors,
works~licationandt~.like.

~SIC~ ~IN~G P~M: On+wwekintensiveclfnical
experienceh Rheumatology~ Tucsonfortwentyphysicians
fmthe sixsoutherncounties.” ,

~enty physiciansfromthesixsoutherncountieswillparticipateh
a on-week,titensive,cmcal experienceinart~itisinTucson.me
physicianstillbe un~r thejtisdctionoftheatinistrationof
theArizonaW&ml Cneter.~S pm~m tillticludeattendancein,. .. . .

9



.

theout-patientarthritis c~cs inthe ArizonaMedical
the exist@ cltiicsope~ted by the Southwest~Pter>

Center,the
theclitic

at the”P~ C6~tyHospital,andtheVeteransAtiistration.Ho:p}t~.
bcalrhemtologiststilltititethephysicimsintrtiflngtoparti-
cipateforone-halfdayh theirpractice.

3. ‘WO~HOPS- In.Tucson:OnedayworkshopexperiencesM
Arthritisforvariouslevelsofhealthpersomel.

Trai@ forAlliedHealthPersonnel
M~ement of the~ldwith ~Mi~is
Medcaland SurgicalManagementof~hritis
Roleofthe.Fti~ of theArthritisPatient
Conferencefor.hcillaryHealthpersoMel

4. ~1-WO~HOPS Intial co~tit.ies:~~even~ Prom
designedforcontti~ educationofpwsiciansandallied
healthpersonnel.

5; HOti~D~I~ATIONS

~mnstrate througha mum of 25homemodificationsandallrefemd
self~elPdevieeconsultationstoarthritispatientsmd healthprofes-
sionalslivingfi’thegeogfiphicalareaservedbytheprojectthevalue
of suchservices.

A< To assessthepatient,thefmtily,andthehomeas topossible
changes,itigvations,md modifications,aloq;withtheprescription
,mdpurchmeofmterialsandequipmentthat.willmakeitpossible
forthepatientto fmction’ata ~@er levelof independencein th:.
ho~ enti~~ent..

B. To tie av~tilablesuchself-helpdeticesaswillcomplawntthe
patient;sbehatioraspwviouslydescribedona.demonstrationbasis;

c.” ,Tocollectmd makeavailableinformationaboutnewdevelopments
in coortiatedhomecam andself-helpdevicesforthemthritis
patient. ,.

6. EDUCATION~MA~:

Use :of}tikN p~jectorswithcassettesillustratinghandling
of‘tfitipatienttithArthritis.

App&pria~ep~hlets forpatienteducation

.

b

.

Provideprofessionalstith existw stitableprintedmaterials(i.e.,
me Bulletti’on RheumaticDiseaseforPhysicims).

10



Developra~o progams*d spots,conferences,md cliticsfocused*
onmotivatingthepopulationto followa p~scribedtherapeutic
rep-n inthe~~ement ofarthritis.

* Distributethm~> theArttiitisFoundationthreeel~]t-minute
colorfi~s wfl.ichhavealreadybeenproducedforuscinnursi~
:;tations(asm ex~le) toteachhealthpersonnelproperrm~e-
mnt ofthearthritispatlenti

Identify1,500adtitiondpersonsto~ceivetheC~Pter’sNewsletter.

7.’ O’~-PATm CL~C:

A comprehensiveseticeutilizedbypresentlymetical~undeserved
patientstitharthritisandtheirftiliesintheSouthern~csofiodel
Citiesarea.

110assemblea professiontistaff,includinga pa~-ttierhe-tolo@st,
a part-t~enurse,a full-tirephysicaltherapist,a full-tireresidentin
rheumatolo~,a ~habilitat+oncomselor,md a full-tk homemodification
specialisttoprovidea demonstrationweekQrcliticandowoingoutreach
servicesthro@out thetem oftheprojecttotheSouthTucso@odelCities
areasofTucson.

Throw the’demnstrationclitic,thepatient’sneedsformetical
care,occ~at$on~ther~y,physic~therapy,andactivitiesofWW
liti~tillbeassessed.

“\.
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RogerJ.Wa(nef,
501-664-5253

Throuqh~he

.~IWMS ~GION& ~.DICM PROGW
Everqreel]Place,Sl]ile215,Evergrl~enatUrliversi~v,LittleRock,Arkansas
Coordinator “ ,

grantfor ~neArkansaspilotarthritisprogramthe
ArkansasChapterof theArthritisFoundationhasestablished”the goals
of (1) improvingthe quality,availabilityand accessibilityof medical
servicefor arthritispatients.throughoutthe Stateof Arkansas;and,
(2)expandingexisting,and developingnew facilitiesand organizational
structuresto providea networkof interrelationshipsfor the dissemina-.
tion.ofinformationand servicesand.forthe referralof patientsto the
mostappropriatelevels of carea vailable. To reachthese’ goals’ the
followingobjectiveshavebeensetup:!

1. To informthe localprimarycarephysicianon themostmodern
techniquesfor thediagnosisand therapyof the arthritispatient.
Arthritisclinicswill be.establishedin eightof the largercommuni-
tiesof the state(Fayetteville,Harrison,Jonesboro,MountainHome,
Camden,El Dorado,Texarkana,and IlestMemphis). Eachof thesewil1
be sponsoredby alocal physicianwho will securethe cooperationof
localareaphysiciansin‘presentingpatientsto the Cl~nic~(hold
quarterly).Fivecotisultingrheumatologistshaveagreedto attendeach
clinic,to see patientsreferred,and to makechartrounds,or to. hold
seminars for the localphysicians.’To improvethe careof pediatric
arthritispatientsa specialistjn.pediatricrheumatologywill present
a programat theStateConventionof ArkansasPediatriciansin May,
1975,to insurethatthe’pediatriciansof the stateareaware of the
mostrecentdevelopmentsin the detectionand treatmentof arthritis
in children;

. .
2. A statewideprogramof ptibliceducationwillbe institutedto instill
a knowledgeof arthritis,the therapeuticpossibilities?and the agencies
andmodalitiesavailablein the statefor primaryand secondarycare.
Mr. BasilSmith,educationalsupervisor,has beenhiredto provideoverall
directionandcoordinationof the publiceducationprogram. He will
supervisefourpart-timedistricteducationcoordinatorswho willorganize
and workwith localadvisorycommitteesin eachcopnty,coordinatean
all-mediaeducationalprogramin eachdistrict,assistthe localclinic
sponsorsin arrangingconsultativevisits,and ass~stlocalphysiciansin
arrangingreferralsfor secondaryand tertiarycare. In addition,the
educationalcoordinatorswillworkcloselywith thearea-wideHealth

72207 n

.
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.
planners,theArkansas RehabilitationServicesand theArkansasSocial

.—..

Servicesin orderto advisepatientsas to the financialand rehabilita-
b tiveassistancethat is availab~eto themthrouqhgovernmentalagencies.

An incomingWatslinehas beeninstalledin the LittleRockFoundation
officeto supplyinformationto arthritisvictimsortheir familiesas to
the natureand courseof the disease,and the servicesavailableto the
patient,and thebestmethodfor theindividualto gainaccessto ~Qe
system. The ArthritisFoundationwill contractwitha publlcrelatlons
organizationto developan all-mediaeducationalprogramainledat the
arthritispatient,faMilyand physicians.The organizationwill develop
a seriesof threeto fiveminuteeducationalradioprograms;de~elopa
brochureoutliningservicespresentlyavailable.A numberOf five
minutetechnicaltapeson arthriticdiseaseswill be developedto be
addedto,andusedby’th@ existingsystemof dial-a-taperecordingsfor
physiciansand nursesoperatedby the Universityof ArkansasMedlc?~
Centerand the LittleRockVeterans’AdministrationHospital.

3. The Foundationplansto expandthe existingprogra~of physical
therapyclinicsin orderto improvethe qualityand quantityof physical
therapyservicesavailableto arthritispatients~The programhas.been
extremelyeffective,hut utilizing,as it has,the servicesof a single
individual,it has beeninadequatein itscoverage.The Foundationwill
employa graduateof the fouryear physicaltherapycourseat state
Collegeof Arkansasandgiye him threemonthsintensivepracticein post
graduatetrainingin thecareof arthritispatientsat Leo ~. Levi
Nationall{ospitalin HotSprinqs,Arkansas.Aftercompletionof trai.O_i..M

:–”=wTT be assigned-to”the simedutiesas the Foundation’sPresentthera-
pist,permittingan expansionof the physicaltherapyprogram. It is
expectedthatten new physicaltherapyclinicswill be openedduringthe
projectperiod.

4.’ In March,1975,,theFoundationpropgsesto conducttwo Z-daydemon-
strationworkshopsin arthritisphysicaltherapy to indoctrinatethe’73
physicaltherapistsnowworkingin Arkansasin the specialtechniques
usefulin the treatmentof rheumatoidarthritis.The projectDirectoris.
DonRiggin,ExecutiveOirectorof theArkansasChapterof t~eArthritis
Foundation,,PosfOfficeBox 125,LittleKock,Arkansas72203.
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:.;.\,: .,,. ‘ CALIFORNIA REGIONAL MEDICAL PROGRAM
t (ANon-Pr(

7700EdgewalerDrive● Oakland,California94621● Telephone(415)635-02g0.

ProjectNo. : ROP-74E-’

Date : December

Project Tit le : Developmentof a JuvenileRheumatoidArthritisClinic
OperatingAgency: University of California at Davis
Project Director:’James Castles,” M.D.
Project Address : Department of Internal Medicine, Section of Rheumatolo9Y~ UO c.

Davis, Davis, CA 94616 . .
Project’Staff’ : James Castles, M*D.; Robert Shapiro, M.D.; .Barry.Brian,,M.D.;an

RN; a Physi’cal Therapist; and a SeCretarY

Objectives

To establish a university-based clinic for patients with JuvenileRheumatoid.Arthritis.
This will be a referral clinic directed toward providing consultative expertise to
area physicians who will be “encouraged to providethe primarycare forarthritic
children.

Hethodoloqy

Paramedical personnel willbeutilized for patient evaluations in order to maximize
the time that the two available rheumatologists will have for direct patient care;. . . -- . . - - . .:
UCLWC=II LlllllL VI>IL> Llle peldlll=~l~dl ~cl>ulllle; w;;; ~cl IUIIII IUI IUW-U~ =VdlUdLIUIl U!

patients in conjunction with their primary physicians. Public and private agencies
whose input might assist the ‘arthritic child and his family will be identified and
utilized in. order to maximize total care. This includes the possible development of
satellite clinics in the area.

.
Progress

Clinics are schpduled for every other Friday at the U. C. Davis site. A referral
network is being set up throughout northeastern California. Local physicians with
patient5 will be invited to attend clinics and/or send patients. During the month
November, two clinics were held and seven patients were medically evaluated and
treated. Staff pediatricians participated as observers during the clinic.

Involvement of CGmmunity Organizations

JRA
of

it Corl)oration)

*

65-154c
L

3, lg74

Community Involvement contact has been made with the California Crippled Children’s
Association and the possibility of using their school facilities as satellite clinics
appears favorable. The Association has also agreed to assist in recruiting of
interested physiciansand in providingphysicaltherapyconsultativeservices.——___

14



Project No. : ROP-74E-166-154D
Funding Period: 9/1/74- 8/31/75

Date : December 3, 1974

Project Title : Arthritis Program for Community
Operating Agency : University of California Medica

-Project Oirector : Ephraim P. Englcman, M.D.
Project Address : Division of Rheumatology, Schoo

Parnassus, San Francisco, CA !

Hospitals
School at San Francisco

of Medicine, U.C.S.F. , 3rd and
4143

.Project Staff : Brenda Spriggs, M.O.; Hope $nowhite, p.T.; Carol Lavine and Gwen
Clewleyi Social Workers; Nurse; Secretary; plus a consulting staff
of 11 physicians

Objectives

To stimulate interest and train professional manpower in the care of the arthritic
patient; to demonstrate exemplary arthritic patient care; and to make readily available
such care in defined population areas.

Methodology

To conduct demonstration teaching
diverse in geographical location,

Progress

programs in selected community hospitals which are
patient population qnd organizational structure.

1. Audit criteria for the following forms of arthritis have been developed and are
currently in use:

a.
b’
c.

2. The

a.

b.

c.

d.

systeml,c lupus erythernastosus d. ankylosing spondyl itis
gout and pseudogout e. Reiter’s syndrome
rheumatoid arthritis f. juvenile rheumatoid arthritis-.

following hospitals have been contacted and clinic plans arranged as fol Ows:

Valley Medical Center Regional Medical Program in Arthritis, Fresno - Working.
care Droviders will be the family Practice residents and one medical student.
Proje&t assistance will be provided. through the design of varied programs
depending on need of the clinic and social service consultation. The clinic
will meet every other week.

Chinese Hospital, S.F.; and Highland Hospital, Oakland - Project staff to con-
duct ~~androunds with conference held once.a month to follow the Arthritis
Clini~s with. exemplary patients and/or a teaching session. Conferences are
opened to general medical house staff and orthopedic residents. In-patient
consultation is available depending on in-patient teaching case material.

Ft. Miley, VA Hospital - Project staff to provide consultation on in-patient ‘
teaching rounds once a wqek. These sessions to be attended by five (5)physi-
cians currently providing care at the hospital. Project staff is attemtping to
coordinate the Physical Medicine Department with the Arthritis Cl inic.

Children’s Hospital, Oakland - An introductory grand rounds was conducted in
November consisting of discussions on rheumatic disease in childhood, the immuno-
logical aspects of rheumatic diseases, and orthopedic aspects of rheumatic
diseases. Patients w~ll ,be seen by the project staff’once amonth in consultation
rounds held by’ the out-patie’nt department=.-



..- ,-- - ..- .
Funding Period : 9/1/74 - 8/31/75

Date : December3, 1974

Project Title : Arthritis Patient Evaluation and Education Program
Operating Agency: Saint Mary’s Hospital .
Project Director: Richard,Wclch, M.D.

-

Project Address : Department of Orthopedic Surgery, St. Mary’s ~osPitaland Medical
Center, Hayes and Stanyan Streets, San FranclscO, CA 94118

Project Staff : Richard Welch, M.D.; Kathy Gomez, Admin. Asst.; patient Education e
Departme”nt;and a consultant staffof fourphysicians.

Objectives

St. Mary’s Hospital and Medical Center proposes to provide diagnostic consultation to
It also seeks to formulate and test’a program ofa maximum of 85 arthritis patients.

patient education’ inarthritist~ be conducted in out-patients in-Patient) home) and
private sector settings.

, ,’”

Methodology

Under a regimen prescribed by a physician, the patient instruction programwill be
conducted by 6. team of trained “alli~d health professionals and monitored bY attendi~9
and house staff concerned with rheumatic diseases. Instruction will include all
essential components of patient self care, plus assistance in util!”zing ,community
rehabilitation a’nd occupational therapy’ ‘resources.

Proqress

In order to accomplish the above objectives two teams have been developed. Thefirst
team consists of rheumatologists, orthopedists and internists. They coaduct bi-monthly .
case conferences on the second and fourth Wednesdays of each month for the purpose ,of
offering medical’ evaluation’ and s%tting long term treatment goals for both clinic and
private arthritis patients. AS of November 15, 1974, three conferences had been held
and five patients have beeri medjcally evaluated.

The hospital’s Patient Education Department and an Arthritis Patient Education Advisory
Committee comprise the second team. The Patient Education Department is staffed by a
Coordinator, Nurse-Instructor, Occupational Therapist, and a Clerk-Typist. The
Committee consists of representatives from attending and house staff physicians, clinic
nursing staff; representatives from the Physical Therapy Department and the Haight-
Ashbury Health Committee. Meetings are scheduled to coincide ‘with .those of the Case
Conference Tearn.

Educational objectives and a teaching outline for patient learning have been developed
by the Patient Education Staff and modified by the Advisory Committee and are scheduled
to be reviewed for approval within the’month.

The team has also completed the first draft of a Nursing Assessment form which when
approved will be pre-tested with several patients before presentation for general use
by patients.
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Proiect No. : RoP-/4E-lou-l54l
Fun>ing Period: 8/1/74- 7/31/75

Date . December 3, 1974

‘Project Title : Arthritis Care Planning for Los Angeles County Central Region .
Operating Agency: University of Southern California
Project Director: George Friou, M.D.
Project Address : Clinical Immunology & Rheumatology Section, LAC-USC Medical Center,

OCD 6uilding, 202S Zonal Avenue, Los Angeles, CA 90033
Project Staff : orie physician (half-time), one nurse, and one secretary

Objectives

To obtain information needed to make rational recommendations to the Los Angeles County
Department of Health Services as to how the Rheumatology Unit at USC can best meet the
needs of the new County plan, to develop organizational plans and principles which can
be usedby otherRegions in Los Angeles County in providing arthritis care, to decrease
the nuMber of patients lost to follow-up care by 5%.

Methodology

Decentralization of services has been the thrust of health planning for the last two
years in Los Angeles County. The question this project attempts to answer is whether
decentralized satellite clinics are feasible for the care of arthritis patients. If so,
this project must recommend where the clinics should be located and what services should
be provided.

Project staff plans to deve~op a questionnaire which will provide comprehensive informa-
tion on all the patients currently. receiving care at the USC Arthritis Clinics. They
will also utilize the instrument to obtain information on arthritis patients at Rancho
. . . ., *- ‘ Sulliu, lLutt IIusp;tal tiI~G ‘Jllite 1leIOOI’;d; !’ .’ ‘b“d ,,,,,,yud idudp;kul, uwtiu Ilu>pt Lal, aa Lllcacolc

providers. of care in the Cent”ral Region. Later in the year they hope to assist Martin
Luther King Jr. . Hospital survey their arthritis patients.

At USC there are approximately 1,200 patients, at Rancho approximately 600, at White
Memorial approximately 50 and at Good Samaritan approximately 30. Martin Luther King

Jr. Hospital is a relatively new hospital in the process of developing their arthritis
clinic. Many patients now at USC will eventually be referred to Martin Luther King Jr.

During the course of the year, the project staff will also attempt to reduce the broken
appointment rate at the USC clinic. The nurse will telephone patients, attempt to find
out why they missed their appointments, and eventually attempt to offer solutions to
their problems. The staff suspects that transportation and long waiting periods in the
clinic may be reasons why patients break appointments.

Proqress - 8/1/74to 10/31/7h

Thus far, the”staff has been successful in developing the questionnaire that will be used
for their research. Half of the instrument will be completed by the patient and the other
half by the staff. Consequently, technical as well as persqnal information will be
obtained. The tool hasbeen pretested and will be administered on a regular basis in
November.

A que;tionnairehas also been w~itt~n for the telephone survey to patients breaking
appointments. The nurse will begin her work on the project in November.

~volvement of Community Organizations

The project has not yet been actively involved with community organizations. This may

occur when the data has been collected and prel iminary recommendations are being made.
Presently, there is ongoing communications with the officials of each Region and with
representatives of the Los Angeles County Board of Supervisors,
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Date : December ’j, 1974

Project Title : Treatment and Education Program for Rheumatic Diseases
Operating Agency: Orange County Medical Center
Project Director: Michael Reynolds, M.D.
Project Address : Department of Medicine, Orange County Medical Center, 101 The City “

Drive, Orange, CA 92668
Project Staff : Physica) Therapist, Occupational Therapist and a half-time nurse

v

(

Objectives

To increase services at Orange County Medical Center Arthritis Clinic; Orthopedic
Clinic and at Community Clinic (a satellite of OCMC) by directing 100 clinic visits per
month to a physical therapist, 60 visits per month to an occupational therapist, and 30
patients screened per month by a nurse practitioners to imProve the’ Patients’ Perform-
ance of home and self care,to increase the amount of physician service to So patients
per month in the Arthritis Cljnic, to reduce the rate of missed appointments in the
Arthritis Clinic by’6patients per month, and to conduct two professional education
prog~ams in Orange. County. (one for physicians and one for allied health personnel)
concerned with the comprehensive treatment of rheumatic diseases.

Methodology

The three new staff members will acquire skills related to arthritis by Or. Reynolds
and the other team menlbers of OCMC. The arthritis team consists of. two full-time
rheumatologists, ‘three consulting rheumatologists~ a consulting orthopedic surgeon
and a social worker. The nurse on the project will be trained to do initial screening
and certain routine follow-up c“are. AS a consequence, the physician will have more.
time for complex diagnostic ,and therapeutic problems.

Proqress
.

The occupational therapist, physical therapist and nurse were hired for the”proj~c~4~n
August. During the first ’two months the two therapists perforvd the following:
treatments of 72 patients; 18 home ~isits; ordering or fabricating aids on 18 occasions.
All ‘patients repeatedly attending the Arthritis Clinic at OCMC are’ being seen by the
therapist for evaluation and revision’ of their personal physical therapy programs,
including routine daily activities

The nurse practitioner has assumed
in the Arthritis Clinic. Though d
services are equal to providingan

The arthritis team currently provi

~s well as formal exercises.

certain routine fol low-up and screening activities
fficult to measure on quantitative terms, her
additional physician to the cl inic five hours a week.

es extensive education on home visits. Currently,
the team is attempting to develop a patient education program in the clinic itself.’
Technical problems, such as available space for classes, are being dealt with.

Involvement of Community Organizations

The Orange County Arthritis Foundation currently providessupplementalsupportfor
services at OCMC.

Dr. Reynolds cooperates with the arthritis program in efforts to educate both
professionals and the lay comunity. IR



Project No. : ROP-74E-170-154K
Funding Period: 9/1/74 - 8/31/75

Date : December 3, 1974

Project Title” : Interdisciplinary Team for the Treatment of Arthritis

. Operating Agency: Loma Linda University
Project Director: H. Walter Emori, M.D.
Project Address : Departmentr of Internal Medicine, School of Medicine, Loma Linda

University, Loma Linda, CA 92354
Project Staff : Cheryl Bailie, RN; Rheumatologist; OrthopedicSurgeon,Occupational

Therapist; and Physical Therapist.

Objectives

To establish a two-way communication channel for the referral community physician, to
establish teaching programs ~y the Arthritis Team for the medical and paramedical
personnel in the community, and to establish in the lay community an awareness,
interest and involvement in arthritis care.

Methodology

The nurse will. develop the educational component of the program. She, in conjunction
with other team members, will provide educational seminars on the care and treatment
of arthritis to medical personnel in the hosFital and the neighboring cities, and to
lay people within the community. Through such educational ettorts, it is hoped that
an improved referral system will result, as well as better patient care. The nurse
will receive training specifically related to the rheumatic diseases by Dr. Emori and
the members of the arthritis team-at

Progress

Durinq September; the nurse received

Loma Linda Hospital.

training related to the various types of arthritis.
She w~s also involved in the development of educational materials to be’used throughout
the year.

in October, in-service program% were given to nurses at Loma Linda Hospital. The topic
was rheumatoid arthritis and the staff did the presentation in the format of a skit.
Seven sessions were given with approximately 300 nurses attending.Also,for the
hospital staff, Dr. Emori presented a case and-discussed the diagnosis of arthritis
during grand rounds on’ November 13. )

Two programs were given for the lay public. One, in the City of “Paris, was for a club
of over 100 retired people. Toe Qther was in Barstow and was open to the general pub’
Over 50 people.attended.

Ms. Bailie and Or. Emori have spent time writing two artjcles on arthritis which they
hope to have published in magazines read by the general public. One is on arthritis
general and the. other is on’ rheumatoid arthritis.

Involvement of Community Organizations

The Arthritis Foundation of Riverside is actively involved with this project. They

made the arrangements for the co~unity seminars in paris and Bar~tow”—
la

c.

n
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Date : December 3, 1974

Project Title : Comprehensive Outpatient Evaluation and Treatment
Operating Agency: University of California, San Diego
Project Director: F. Richard Convery, M.D.
Project Address : Physical Medicine and Rehabilitation, University HO~pita],’225weSt e

Oickenson Street, San Diego, CA 92103
Project Staff : physica] Therapist and Occupational Therapist

Objectives

To establish a system of cost evaluation for the Arthritis Clinic University Hospital
that will identify the economic feasibility of the patient care system, to provide new
services to patients at two sites in San Diego: University Hospital Artl
and Mercy Hospital Arthritis Clinic , and to assess the comprehensive pat
system through patient evaluation.

Methodology

The primary thrust of this project is to establish a comprehensive rehab

ritis Cl inic
ent care

litation at
University Hospital for pat~en~s in the San Diego area. Currently, such a program does
not exist. The staff is also committed to the idea of developing’a system for evalua-
ting the progress of patients as they undergo treatment. Toward this aim, an arthritis
assessment form will be develo~d whereby a ‘numerical score will be assigned to various
levels of physical ‘capability. It is planned that allied health personnel will be
trained to complete the forms. This method will hopefully prove to be .a more objective
measure of. the patient~s progress and needs during rehabil itative care. Also, it should
~~m,fi-.+~-~~ tkat th~ nT -78 DT >’re ~~far+;,,p. . . .

Progress

The primary activity of this project thus, far has been the development of the .llArthritis
Activity Assessmenti’ form. Numerous drafts and pre-tests were necessary to insure that
the form was valid and reliable. The therapists participated in developing the form
and will be the key people completing it for each patient; In December, it will be
used on a regular basis for clinic patients.

This form may possibly be utilized by other RMP projects and thus serve as the primary
tool” for measuring the impact of the statewide arthritis program. In December, the
form will be sent to.Doctors Castles .and Shapiro in Davis, Dr. Reynolds in Orange
County and Dr; Welch in San Francisco. They will review it and decide whether it is
feasible for use in their projects.

The physical and occupational therapists have thus far only been seeing patients at
University Hospital. In addition to their training, it has been necessary to educate
the other team members of services they can provide to patients. To help facilitate
the referral process, a list is being developed which outlines, the services of an OT
and PT. This list will be stamped on apage in the patiently ’chart. The physician
will check the. services needed and sign the form. Not only will this assist the OT and
PT; but it will be a document utilized for future Medi-Cal billing.

Dr. Convery feels that’ the OT and PT will be able to begin working clinics at Mercy
Hospital next .month. They’ are also in the process of planning the home visit program.
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Involvementof Communityurganlza~lons

The San Diego ArthritisF~undatiOnis awareand supportiveOf t!isProject- CurrentlY,
they have assisted by providin9 small donations, including furniture. One woman,

iearning of the project through the ~oundation? donated $500 ‘“ ‘r” Convery so that he

could buy whatever he felt would best assisthis Pr09rarn”

STATEARTHRITISCO~CIL

Name

Ms. PhyllisAnnett,M

~. NancyCanham

EphraimP. Engleman,M.D.

Jws Fries,M.D.

Mr. RobertGeller

Ms. CharlotteGmland

RonaldL. Kaye,M.D.

Jmes Klinenberg,M.D.

Ms. BettyMaesar

OrganizationRepresented

AlliedHealthAssociation

CrippledChildrenService

CRMPProjectDirectors’Group
Chairman

Data Systems Specialist

EasterSeal

OccupationalTherapist

. .

CaliforniaMedicalAssociation

ArthritisFoundation,
LosAngelesChapter

VocationalRehabilitation
Counselor

Addressand Hlone

GoldenGateNurses~
1155PineStreet
SanFrancisco,CA 9440$
415-885-4200

4480ClarewoodDrive
Oakland,CA 94618 ~
415-557-0637

359 SanMateo
SanMateo,CA
415-342-9068

Departmentof

Drive
94401

Medicine
StanfordUniv.Hospital
Stanford,CA 94305
415-497-6001

AssociationDivisiono:
RehabilitationFacili
ties
1225- 8th Street
Suite320
Sacramento,CA 95814

j~v-~~~-~ ~~~

OT Department ~n
RanchoLosAmigosHosp
7601E. hperial ~~.
Downey,CA 90242
213-922-7464 -

PaloAltoMedical~tr.
300 HomerAvenue ~D•ˆ
PaloAlto,CA 94301
415-321-4121

4833FountainAvenue
LosAngeles,CA 90029
213-662-9111X-131

StateRehabilitation
‘2550Mariposa
Fresno,CA
209-488-5061



Name—, OrganizationRepresented
1’

Addressand Phone

Cedars-SinaiMedical’“
CenterDivision
Cedars-hbanonHospital
BOX 54265
bs Angeles,CA 90054 -
213-662-9111

~. StewartMarylander CaliforniaHospitalAssociation
.

,.,

Mr. ClarkMcEburry ArthritisFoundation;SanPiego
Chapter

‘ti19-- ...—...
4th Avenue _

Box 3344
San Diego.CA 92103
714-291-0430”

Dr. HaroldMozar StateHealthDept.
714 ‘Pn Street
Sacramento,CA 95814
916-322-4704

ChronicDiseaseUnit.and
Rehabilitation”Fabilities

$

Ms. JeanReid PhysicalTherapist ArthritisFoundation,
So. Calif.Chapter
4311WilshireBlvd.
ks A~eles, CA 90010
213-938-6111

ArthritisFoundationjNo,
CaliforniaChapter

Dr. RonaldRestiio” 2040 ForestAvenue
San Jose,CA 95128
408-297-8919,,

StateOfficeon AgingM; Willi~ Salter 1405MarketStreet
San’Francisco,CA94102
415-557-3900

1507- 21stStreet
Room205
Satiramento,CA 95814
916-447-3248

,!

ArthritisFoundation;
SacramentoChaDter

fis.ThetiaSchelcher

~. AddieThomas 2421FoothillBlvd.
UVerne, CA 91750
714-593-3383

Social Worker

.
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CENTRALNEW YORK REGIONAL MEDICAL PR~GRAM 716 EastWashington St., Syrocuse,N.Y. 13210/315473-5600

PilotArthritisPro~ram

Pro~ectSponsor: ProjectDirector:

CentralNew YorkChapterof the RobertPinds , M.D.
ArthritisFoundation Departmentof RehabilitationMedicine
319Midto~ Plaza UpstateMedicd Center
700 E. !/aterStreet 750 E. Ad- Street
Syracuse,New York 13210 Syracuse,New York 13210

Attention:MontyEuston
phone: 315-422-8174

phone: 315-4?3-5820

(

S~ary of Activities

A. Upgradingthe levelof patientc~e at the princip~ referralfacility,the
ArthritisClinicat UpstateMedicd Center,Syracuse,New York.

1.

2.

3.

4,

5*

6.

hainin~ a NurseClinicim to d.ea.lwjththe nr~blems nf n~tfa.tc

with stablechronicarthritis,individualswho wotidbenefitfrom
a closerelationship!witha singleprofessionalperson.

Organizingthe Clinicvisitto includecontinuingevaluationand
instructionby a physicaltherapist, occupationaltherapistand
vocationalcomselor.

Addingan additiond’cq.inicsessionto the two drea~ held each
week,to permitmoreattentionforeachpatientby the therapeutic
teamand for an increasein new patientsacceptedwith a minimum
of del~.

Adoptinga problem-okientedrecordsystemwhichwill contributeto
efficientoperation.me educationprotocolwill includethe standard
database in rheumaticdiseasesof the W (Arthritis’&Meumatism MW
lg74)*

Surveyingv~cationdrnotivationandpotentialin a populationof
patientswith arthritis.Questionnaireswillbe usedto identi~
cmdidates forvocationalrehabilitation,.who willthenbe interviewed
md ‘evaluated.

Holdinga conferenceaftereachclinicin whichthe problemsof each
patientare reviewedbymembersof the therapeutictern. me
conferencewillbe tied as m instrment for instructionof medicd
studentsandhouse officersin the valueof interactionbetween
variousdisciplinesiriclinicaland socialproblem-solving.

.,
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B. Professional

1. ‘Holting
Centrti

Educationin the ~;eumaticDiseases

regtiarclinicsand conferencesin m~or citiesin the
New Yorkregionfoqphysicianeducation.

2. Traininga,teamof alliedheath professionalswho willbe ableto
meeteithercollectivelyor individuallywiththeircounte,rptis
in otherhospitals,to e~and the roleof nur3ing,physical”and

.

occupationaltherapy;vocationalcounselingand socialsetice in,
the m&agement of problemsin patientswith rheumaticdisease. .

c, Etiendingconstipationsertices:toothercommunities.

1. A constipationclinicin Uticahas servedas a successf~model,
meetingmonthlytiderthe auspicesof the ArthritisFoundationof
Centrd:HewYork. A similarsession,held irremaru in Binghamton,
focusedto a greaterefienton physiciu educationusingcases
presentedat the clinicas a basisfor discussionof cetiain
diagnosticandtherapeuticproblems.

2. TheBinghm{on Clinicwill be ewmded andheld on a rem= basis,
A clinicon the samemodelhas been startedin Ithaca.

39 A cons@tationclinic,OEthe Utic=model,directedprimarilyat
dia~osisand therapeuticrecommendationsforthe individudpatient,
wi~ be establishedin W?terttiw.

Clinicsites:

(ltica- ChildrenfsHo~pitd ~;d RehabilitationCenter,
Binghamton- bi-monthly.at:’C~2S..~ilson’~e~ori~

33-57 Harris~nStreet
JohnsonCity,H.Y.13790

UticajNew York 13Y02
BinghamtonGeneralIZcc~~*:l
fi~tchellAvenue
Binghamton,New York 13903

ICc~rdinator:Dr. VincentN:addi

Ithaca- TompkinsCountyHospital,ithaca,New York 14850
Watertown’ sitenot ye+ dete+ned

——.
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COLOR AD(.) WYOMING.

PROGRAM ~~•
.

Establlsb~dJon. 1, 1967, under Public Low 89-239 to Comkt Hco rt Disease. Cancer, Stroke, Kidney Disease and Related Conditions
$uItc 41O, Franklin Me,!).ol Suild;ng e 2c145~,o”kl,”St,i:,l● Dc,nv.$r,C?ln,odo 80205 a ‘I’,JcJItonc 1303) 892-9527

~amos A. Nicholas, M.D. / Extiutive Dir~tor ● R@ert C. Jones, M.D. / Pr~rom Director

CO~~-YtiOl~ING~IOIU M~-RITISPROGW

s~ Re~ - December6, 1974
IbyL.Cleere,M.D.

~~ ArthritisTreatwntCen~er,”
5. 1{c@onalArthritisCenters$

Sponsortiga~ncies: TneAti~Witis

Colhbomttiga~ncies (~ additionto those listedabon):

,,.-
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11,

111.

A workingmhtionship has been establishedwithM* ~tid Pdlls.,Rhewtolo@st,
who is conducttiga specialstudyon the cost,ofcam for =tmitlcs,

hiversity of Coloradof“kdicalCenter,Art~itis Di~sion:
ActingHead).Dr, ~vid ~llsj’who also servesas Rhewatolo@st for VA Hospital
Ad@ss: 4200=st gth Aven@J Denverj.Colorado ‘
~lephone: 303-394-7592

A b~&hetist is e~loyed ti the ArthritisDivisionto work mder the supervision
of Dr. J-s Steiwmald, .ful~-tik Rhemtologist m the m~ltis Division, He
has set w new dia~ostic prmedures, effectiw Novefier1974,as a serviceto the
affi~ted hospitah ~d the ei@t centerswhereArtmitis Ctiics have been
c~ducted. “;

A cl~rk-typisthas also beenadded to t~ ditisl~i ~s PositIonis filledby a
perionfti~ar with thereco~g of arthritisscientificdata, She works under
thedinctiw of Dr. Itillswith respectto use of mcofi fm~ Md data -lysis~
She also assistsDrc..Bravo,

,fiefirstworkshop--for theeightRegionalMedicalCoordinators,wasconductedat
t~s ?~edicalCenterm Noveti=r22,-1974, Sevenof the eightwere in attendance
and w~ch “wasalso attendedby mtiers of the Panelof Consuitwts who co~uct the
teachingmd cmstitation chics. ~culty mtiers of the l$ieaical%hool were the
guestlect~rs. Additional workshopsand sefiars till be held ti the ~tm.
h this~ay,’the localcoo~titing physicianswere brou@t up to datewith the
Mtest dfimostictechniquesandtia~mosticmth~s at a teachtigcenter~At this
meting,therewasm opportunityforfie exchanpbetweentheteachers,the
10=1 mdical coord~tors andt’=a~istratiw staff. m t~s way,ideas
forcM@ng futm” c~cs and,paelsessions,evolved,

DenverDepartrrentof“HealthandHospitils
ArthritisWit - Dr.J~s Stei&mld, Rhe&tolo@st
Klephone:.893-6000 .

Fivearthriti.c-orthopedicbedsm avaihbleat
DenverWiF~bornoodHealthCenterswillalsobe
teae~g se.~ces

DenverGeneralHospi@l. me
uti~zedin theconsultation-
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A nwse who has hadadvanced
thestaffatDenverGeneral,
Cwcs at theUniversityof

as a Iiurse-practi~ionerMs beenaddedto
alsoattendedtwoto threeweek~ Art&itis
ltk~calCenterandMnver ,&neralHospitil.

Herserticeshavebeenusefulh conducttigc~cs h theaffi~ted hospitals
locatedin ttiRe@ml @nters, ‘merequestsforservicesof Nurse-practiti~e~
by localnursesham substmtlallyticrewod,... .......... ..,... ..,..x..-. .... .,

@neral ~ose i~~~rtilHospital- ~rt~itis TreatncntCen~r
1050 Clemnt Street,~nver,.Colorado80220
kdical Director- Cwrley J. Swth, 1~.Di,Natf~lV ~comized rhe~to+odst

andfomr HeadArthritisDivision,UniversityofColorado
Wdical Center

~lep~~: 303-320-2480

~s new centerwillprotide22bedsforarthritis@tlents,whotillreceiw
themostmdern treatmnt. me btil~g is cmstructedas a modelunitforthe
careandrehabilitationofarthritic. It isphysichlu connectedwiththe
physictil mdictieandrehabi~tati~departmntof thehospitil,

A well+uufied nwse-p=ct”itioneriS ~ addfdtl~l ~~er of thestaffof t~s
center, She has also receivedspecialtrati~g h arthritispatientcam as a
mtier of the rehabilitationtem at GeneralRose~mrial Hospitaland she has
alsoattendedtwoto threeArthritisClfics eachweekat thehiversityof
Coloradol:eticalCenter.MS nwse-pratiti~er’tisalsoservedas a teammfier
at severalvisitsto theRe”gi-1ArtkitisCUtiCS,

.
Regionalor C~ity Cmics.

It was necess=yto strenthenthes-called“~-reach”programsti seve~l of
theDenverir[stituti~sti otierto rendertherequhd consultatfti-teac~g.
servcesh the“out-reach”areas~

,.
The earlysuccessof this?iIotdemonstrationprojecthas dependedon,theeffec-
tivenessof the servic ; renderedto thephysici=s,otherhealthprofessiO~ls

@ arthritispatientsh theselectedre@ons. .~ch of theeightcentershave
conductedone teachtiga~sultation”chic and the Rception ti every tis~ce
has been excellsntmd much appreciated,

mm tito considerati~,demographyand accessibility,the foll~f~g ei~t
ctity centersserting~d~~~ areash the two stateswe~ selected$t

Colmado:

Wym:

Sterl~g- NotihUst
~eblo - Southand South=st
GrindJmction - &ntral WesternSlope
man~o - d‘outhWest
Sherib - NorthCentral
mrmopolis - West Central
Wsper - Central
htie - South
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*fore k~ting PMS for c~tics h the eimt m@al centers,the prow
ph was prese.n-ted‘ to the ~s$devts ,and,Spe*ers of the Hotieof ~le@tes of
tk Coloradoand wyotingl~edicalSocieties. Tnelr supportwassolicitedandthe
pro~m received”theendomsembntofboth”societies,~ls is consideredof mjor
@or@ce ~ &tttigthesepro-s accepted.Subsequently,theResidentsof each .
of the ei~t local!fledicalS&ieties were asl{eafor assistanceh the selectionor
theei@t fi~wl mdical coord~torso h everycase,theseleadersof the c~-nt
mtical sccletiesofferedtheirfullcooptirationt

,.

Msted m the -s of these eoor-tors:

Colo~d@<harles A. msa$ M.D.,meblo
Kenneth.Webe,!4,D.,Sterltig
wm L, Furti,M.D,, tiw
Ro&r She~el,!.I.D.,G~d J~cti~

llyotig—Xymour ~ic-, M.D,,Sherida
R, DatidReith$III,D,,TnermopoMs
JosephMurphy,M.D.,CasWr
Uoyd Evms, Ifitpt,-~ .e

.’
~ addtion to the c~ics schedded ‘tithe selectedregims, it is plmed to
offer lecturesby c&sultant teamm~ers to othermdical and healthprofessional
P~Si b ttisway, adti’tial co-ties till be ~ache~ by this ‘ut-~a~
edu-titil pro=.

~e’ RegioMlMedicalCoo*tor qss~d t~ ‘~spo~ibiptiyforlocal~~~-
rentswithassis~ce fromtk lmge~nt Office.He =anged foruseof a lal
hospitaland‘col~bo~ted~’~iththephysici~~~ MS ~~ion’forselecti~of
patientsto be refer=d to the CWC,

As evidenceof theexceptionalresbonseby physlcfisandotherhealthprofessl~ls
t~the lecturesand clinicsheld‘thusfar are thefollowing:(3) One-hundred
fifty-ntiephysicians,sixty-sixnurses~d twenty-t~~oother~alth professi~~
attendedlectures’durtigthe eightregimal prop-; (2)One-jlundredt-deti~-t~~ee.
physIci~s$ fifty+i@t n~ses ~d thirty-sixotherhealthProfiessimls attended
the.e$@t c~ics ~d (3)a totalcf 54patientswen seen.

It is thec~s?nsus.foil- thechics t~t notoverSIXpatientsshouldbe
fifer~dtothec~lc tern. ~s ,woulaallowmoret- fordettileddiscussim
andphysic’imCmstihtiffls●. Follow-upserticeis ~so plmed forpatients
seenat tk c~cs.

Repeatcfics fivebeen ctiducted h Grind Junctiamd b-me ~ @Ce~er 3S 19744

Altho@ deftiitepro~’ss has been actievedh mettig s@ted objectivesS a c~t~~
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k addition to m evaluati~basedonnwrical countofphysiciansandotherhealth
professl-lswhohaveattendedc~cs andpatientsseenM CmCSl othercriter~
foreval~tin&thepro~~ willbe exPlo~do ForInstmce,It is desi~bletoa~cer~~
~;~~t~r~alth prof’essi=lsandarthritichavedcvelo~da &ater awarenesswith
res~ct tom~~rn conceptsofUaoloslsandtreatmnt. i~thcr,alsoDth~~ 1S ~-

creasedutilizationof exlsttigfacilities=d resourcesforcareofarthriticdwtig

theten~ of theder.astrati~proc~’am.
~~~the~Ll~ty ~d qumtity Of ho~ health.

cm serticestiprovedmd ~s them been ~ ~c~~se ~ the usc Of the SCrVICeSOf
nurse-practiti~er~~d otherp~sic~=xt~nder~ needsto be detefi~d~

Also,Of

prim @ortance, will be an .analysisof t~ costsfor conducttigttis typeof m
wherepop~atia cen@rs & separatedby longtistances

Greatir Dehware Valley Regional Medical I’rogram
NAVERFORD,PENNSYLVANIA1M41 Q551”WE$T mw~ AVENUE “ (PHONO215527-3220

CltfL\’i’I;RDIIIJfLIAREVALLEYREGIONALIl~ICALPROGRAM--.-—.——
AII’1’J1l{ITIS(;ON’rROLPROGMM——-.

Pt.c([amDircctor:.........-...—-—
.J. !:;lrrenSalmon

Fledical DfrecCor:——_-,——.---.—-..-—
CharJC:j[).‘L’(jurtclLotte,M.D.

CD.VRMPArthritisControlProgram Sectiollof Rheurn;ttology-
C/O Iiallneman[lMedicalCollege TempleUl~iversity
1505RaceStreeE,4th floor”! School.of’Mcdicine
Phil?dclphia, Penns~lvania19104 Broadand OntarioSLreets

Philadelphia,.Penfisylvania19140

PROGRAMS~URY: The GreaterDelawareValleyRMP
the fiscalyear,1974-75to carryout theoverallpilotarthritisprogram

consistsof fivecomponentparts: 1) FacilitatingElleDevelopmentof
ArthritisDemonstrationClinics;2) ProfessionalEducationto Expandthe
Responsibilitiesof Physicians;3) TrainingAlliedIiealthArthriticC3re
Teams;4) Patient/FamilyAwarenessand Independence;5) Pedia~ricArthritis
Initiative.

The Program’sdesignhasbeenbasedon the principleof regionalizationof
rheumatologicalresourcesthrougha multi-institutionaleffortto permeate
the entiretwenty-fourcountiesof theGreaterDelawareValley. A unique
collaborativeeffort
non-profit“hospitals
beenachievedin the
the
the

GDWiP Arthritis
GreaterDelaware

joiningthe fivePhiladelphiamedicalschoolswit~
and theArthritisFoundationof k:asternPennsylvaniahas
Programand in the formationof itspolicy-mal(ingbody,
ControlProgramCouncil. The existingstructure of
ValleyWP hasbeenutilizedto enhanceprogram

.
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developmentand majoractivitiesare conductedat decentralizedlocations
to establishnew and Upgradeexistingca~abili~iesin arthrit~ediagnosis,
treatmentand rehabilitation.

Effortsare continuingto be made to promotec~oss-fcrtilizatioflof ideas ,
with the other28 RMP fundedpilotarthritisprograms,and some;sig[lificant
successin buildingrelationshipsamongpediatricprojectshavebeen
developed.

O~,!l~NE?iT:FACILITATINGTIM“DEmLoPMENTOF ARTHRITISDEMONSTRATIONCLINICS

Director:.Charles D,.Tourtellottq,M.D., Professorof Medicine
andChiefof Rheumatology,TempleUniversitySchoolof
Medicincand Hospj.tnl,Philadc].phia,Pa. 19140.

fj~oncnt Summ~~: The.ArthritisDcmonstrationClini.c(ADC)component— -..
rel)rc!+entsthem:tior thrustot theCDV[l14PArthriLi!:(.;oI~trolPro[;ram.
Itsobjccti,vesva~yaccordingto localne(:dsfor improvedarthritiscare
delivery, ClinicprogramshaveIjecn:1) d(:vclopcdwlicrenon-extstent;
2) impr~ved whe~c .].imitc(] capjl] ii ity exists for Sk111.cd diagnosis, treatment
fin[j’ rcllab il i ta t ion ; and 3) strcn~;thcnedw]Iere fullc:lpabj.lityand responsibility
c>:ists f“orarthriLis care d e 1 Iv(!ry and cduca tion. A serious effort has bec~~
madc to createaIId.Strengthenpatternsfor coordinationof existinglocal
resources, ADCs and the”Ar~hiitis c1inicdL ResearchCcntersto providea
r;ltiona1, efficient,.and qualitydelivcrysysten]forarthrj.tis and allidd
d.i:;()rdf?~s. An addition~lobjc(:tivehasl>ccnto fostera multidisciplInary
profc!; s lonal approacl~with s{[pporLiveallieclhealtll specialists in tllc
mtina~;cm~:l~t of a 11 1CVels of arthritis caredciivery.

TheADC1sareconductedthroughouttheRegionin areaslar~elyremoved
fromtheuniversitymedicalcentersin PtliladeSptlia.SevenADC are
operational(exeIUSiveof pediatricc1i~lir~s)with designatedteamleaders--
Allefit.ownHospital~ Allentown,Pa. Dr. GeorgeEhrl”ich;AlliedServices
Institute,Scranton,Pa.; Dr. CharlesTourtellotte;CooperHospital,Camden,
N.J.,D:. SheldonSolomon;GnadenHuettenHospital,LehiGhton,Pa.,
Dr. George’ihrlich;MillvilleHospital,N.J.j Dr, CharlesTourtellotte;
MonroeCountyHospital,E. Stroudsburg,Pa.’,Dr. John Martin;Wilkes-Barre
General.Hospital,Pa:,Dr. RodanthiKitridou. The frequency“ofc1inics”
ranges.from1 to 4~sessionsmonthly. The programof theADC is somewhat
variableaccordingto thepre-existingcapabilityand self-sufficiency
st’atusfor artfiriti$carein eachlocale. In each implementation,however,
thereis full’utilizationof theotherArthritisControlProgramComponents
and resources,(ProfessionalEducation;AlliedHealth ProfessionalTraining;
PediatricArthritisProgqam;Patient/FamilyAwarenessprogram)..Patients
are evaluatedin theABC1suponphysicianand/orappropriate”healthagency
referral. The patien~problemtherebyservesas themediumfor either
direct.preceptorshipand/orlargergroupinstructionof physiciansand allied
healthprofessionals.Exemplarypatient.careis provided,but as an indirect
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c:OMIWNENT:..

resultof primaryemphasisuponeducation.More structuredinstructional
programsare typicallya regularfeatureof theADC forboth professionals
as well as patientsand theirfamilies.Educationalmaterialsare those
whichhavebeen developedovertheyearsin universitymedicalcentersand
by theArthritisFoundation.Staffingof theADC is sinilarlysomewhat
variableaccordingto individualcommunityneeds,but requiressignificant
localphysicianinvolvementfor successfuloperationand continuitybeyond
theprojectyear. The visitingteamleadercoordinatesthe programand
assi~nsvisitingconsultan-tsas theprogramevolves” Communitypersonnel
and existinghealthcareprogramsare utilizedto themaximumextent
possible,so thatworkingrelatiotlshipsare establishedand improved.
A self-assessmentexaminationhas beendevelopedto assistin improving
professionalawarenessof arthritisknowledgelevels.

_~OFESSIONALEDUCATIONTO EXPANDRESPONSIBILITIESOF PINSIC~NS

Director:WarrenKatz,M.D.,Chiefof Rheumatology,MedicalColleSeof
Pennsylvania,3300HenryAvenue,Philadelphia,Pa. 19140

Component Sutnmaty: The in~entof the ProfessionalEducationComponentis
to increasetheawarenessof familypractitioners,pediatricians,internists,
and orthopedistsfor themultiplediasnos~ic,therapeutic,emotionaland
socialpr’bblemsof patientswith rehematicdisease. The majorthrustfor
thiseducationis providedby consultationto practicin~physiciansin each
of theArthritisDemonstrationClinics. At leastone houris allocated
for professionaleducationat eachAI)Cgearedto prol>lcmsin treating
rheutnatologicaldisorders‘inpatients rathti’rthanthediseaseapproach.
Lecture/Demonstrationshavebeendesignedto covera rangeOf toPics”

Additionally,threerc~ioqalseminarsin locatfonsconv”enicntto practiclug
physiciansthroughouttheGretitcrDelawareValleyarc schcdulcdtorSprin~
to covera completera.n[;eof ~liseaset~pfcs. COO~dind~iOn with L]lcAllied
IicalthCareTeam componentand the PediatricInitiative“contponelttof the
CDVRMP ArthritisControlProgramhasbeen successfulin designi~fi‘these
seminarsto providea multispccialtyand itlterdisciplitlaryorientation.

GRFATERDEMWAm VALLEYREGIONALl~DICALPR@RAM
ART~ITIS CONTROL’PROGM

~o~~~?~: TRAIN~lGALLIEDHEALTHARTHRITIS.CARETEAMS

“Director:GeorgeE. Ehrlich,M.D., ArthritisCenter’
AlbertEinsteinMedicalCenter
Yorkand Tabor..Roads
Philadelphia,Pennsylvania19141

ComponentSummary: Wvy alliedhealthprofessionals,whileotherwise
proficient,are inadequatelytrainedto understandthe totalmanagement
of rheumaticdisorders.Therefore,thiscomponentundertogkto fill
thesetrainingneedswith specificreferenceto theArthritisDemonstration
Clinicsand alsowith independentprogramsto providetrainingsessions
throughouttheRegiondirectlyaimedat all alliedhealthprofessionals
to promotean interdisciplinary’teamapproachto arthritiscare,treatment
and rehabilitation.””
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COMtiNENT:

The natureand local.ofactivitiesincludes:1) On-the-jobtraining
demonstrationsat theArthritisCenter,AlbertEinsteinMedicalCenter(Am)
andMoss RehabilitationIlospitalin Philadelphia.2) Trainingsessions
in conjunctionwith theArthritisDemonstrationClinics. 3) Special
seminarsin conjunctionwithprofessionaleducationsessions---threeare .
planned,in Philadelphia,AtlanticCity,and the PoconoMo(lntainsarea.
4).Lecturesessionsin conjunctionwithcollegesof alliedhealth
professionsand areahealtheducationcenters,.attheseCenters,at neutral .
sites,or at theAEMCArthritisCenter.

Trainingprogramshavebeendevisedthatpermitalliedhealt~lprofcssi~nals
in nursing,physicaland occupationaltherapyand vocationalrehabilitation
to participatein theday~to-dayactivitiesof thearthritiscenter,AEMC
as observersand activeparticipants.In addition,lecture-demonstratiofis
havcbeen designedto fill in the identifiedgapsin knowledge.Educational
materialsfor curriculaincludebooksand pamphlets(privatelypublished
or publishedby theArthritisFoundation),reprintsof salientarticles,
outlinesand instructionalmaterialsspecificallydevisedfor thisGDVWP
ArthritisControlProgram,and establishedproblemsolvingtechniques.
Assessment,of resultsis madeby individuallydirectedquestionsand.by
evaluationof performance.The book,TotalManagementof thqArthritic
Patient,(J.B.LippiticOtt,.1973) under the editorshipof the ProjectDirector,
servesas a basisof,thetrainingprogram.

. .

The ArthritisFoundation,theBureauof VocationalRehal]ilitationof Pe~nsylvan[a
the Department of VocatiolialRehabilitiltionof NCW Jersey,tll~Crcater
P],iltiL\elp]liaC1lap~ciof tlteRellabflitationNurses’Association,thecotlc~es
of alliedhealthpr”ofcs~ionsat TenlplcIJniversityand theUniversityof
Pennsylvania,thenursingschoolsof participatin~area hospitals,and
localchaptersof physicaltherapyand occupationaltherapyorganizations
provide.platformsand’cotnmunityrcsourccsto assiscwith thisprogram.

GREATERDELAWAM VALLEYREGIOILALMEDICALPROGRAM
ARTl~ITIsCONTROLPROGRAM

pATIENT-F1~flLyAWAPXNESSAm Ih~EPENDENCE.pROJECT,.

Directness:RodanthiC. Kitridou,M.D.
DirectnessandAssociateProfessor
Divisionof Rheumatology
~hnemann MedicalCollege
230NorthBroadStreet
Philadelphia,Pa. 19102

ComponentSummary: The projectwascreatedwith the’followingobjectives:
To informrheumaticdiseasepatientsof thenatureof theirillness,to
emphasizethe availabletherapeuticmeansand motivatepatientsto seek
specializedcare,to~educatethepatientand familyof the impactof
arthritisand adjustmentrequirements;also,to emphasizethat the‘ultimate
goalof the therapeuticteamworkis independenceof the arthriticand
rehabilitationand retraining.At the sametime,the projectmechanism
provides.for a forumfor the,Patientstand familyMemberslexpressionof idea
fears,misconceptionsand experiences. . s

——-
32



Concurrentwith the.conductof theArthritis‘DemonstrationClinics,
patientsand familymembersgatherwith physiciansand alliedhealth-
professionalsin an informalgroupdiscussiondealingwith theabove
objectives.Informationalmaterialfor patientsis disturbed(theArthritis
Foundationbookletsand pamphlets)and self-careand home-makingaids.
are demonstrated.A listof literaturefor rheumaticdiseasepatients
is alsomadeavailable.

The DemonstrationClinicleaderis responsibleformod~ratingthe
discussion;however,it is expectedthatalliedhealthprofessionalsand
localphysiciansalreadyinvolvedin theseclinicswill eventuallytake
over.the leadershipundertheauspicesof the EasternPennsylvaniaChapter
of theArthritisFoundation,

COMPONENT: mDUTRIC ARTHRITISINIT~TIVE

Director:BaluAthreya,ClinicalDirector,Children’sSeashoreHouse,
AtlanticCity New Jersey

ComponentSummary:The purposeof the PediatricArthritisInitiativeis
to.upgr~~ the PediatricArthritisClinicsat Children’sUospitalof
Philadelphia;St. ChristophertsHospitaLforChildrenin Philadelphia;
and ChildrenfsSeashoreHousein Atlantic‘City,New Jersey;and to lend
supportto theotherArthritiaDemonstrationClinicsthroughouttheRegion
to providespecializedsensitivitiesnecessaryfor themanagementof
arthritisinchildren.

A specialefforthas beenmade to buildcooperativeand collaborative
relationshipswith the Pediatric7)epartmcntsin the Philadelphiamedical
schoolsto encouragetheirdcvelopinx~reatcrcapabilitiesin arthrieis
are. Specificconsultationis beingprovidedto theotherprogram
componentsof theGDMMP Arthritis(;ontrolProEramto r(!nderpediatric
applicationsto thephysicianand alliedhealthtrainingand patlcllt/
familyawarenessprojects.

A uniformpediatricarthritiscase sheethas beendevelopedwhich
is beingimplementedat the pediatricADC’S,theotherADC’Sin the
Region,and,hopefullyby variouspractitionersand pediatricclinics.
of’hospitalsand medicalschools. Correspondencewith otherDWP
fundedpilotarthritisprogramshas providedacceptanceofthe case
sheetby two pediatricprojects.

RegionalSeminarsin pediatricarthritiscarewillbe conductedin
threeareasof theGreaterDelawareValleyin the Springto reachfamily
and pediatricpractitionersand relatedalliedhealthprofessionals.
A nursecoordinatoris conductinga demonstrationin-homeprogramto
meet theuniqueneedsof childrensufferingfromarthritisand their
families.
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938 PEACHTREESTREET,N.E.

1 ER,STRWE AND WT~ ,.mEMs ATLANTA,GEORGIA3-
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ArthritisRegiooalFacility
.

EmoryUniversitySchoolof Medicine
Atlanta,Georgia. .

~arles H. Wilson,M.D.

A.

...

,:Bo

c.
.

The generalobjectiveof this pilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscare by increasingthe numberof
arthritispatientsservedand by improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
tirkingrelationshipbetweena largemedicalschooland a community
hospital.

ThisArthritisRegional.Facilityprojectat Emorywillwork ClOselYwith
a largecommunityhospital,The MedicalCenterin Columbus,Ga. The.
RegionalFacilitystaffwill spenda significantamountof timeactually
workingwithArea Facilitystaffon site in Columbus,assistingthe Area
Facilitystaffin improvingpatientcarein arthritisin The MedicalCenter.
Thiswill includemultidisciplineRegional,Facilitystaffmembers,each of
whomwillbe responsiblefor assistinghis counterparton the Area Facility
Staff. In addition,Area Facilitystaffwill spenda significantamountof
timeworkingin the provisionof arthritisservicesto patientsin the
RegionalFacil+ty,workingalongwith RegionalFacilitystaffat the Emory
Universityart~itis clinicat GradyMemorialHospitalin Atlanta.

Besidesworkingin directpatientcare,staffof theRegionalFacilitywill
institutespeciallytailoredprogramsof trainingand continuingeducation
forArea Fa@lity staff,someof whichwill takeplaceon site in Columbus
and otherprogramswillbe.heldat the RegionalFacilitysite in Atlanta.

1
RegionalFacilitystaffwill ~rk closelywithArea Facilitystaffin
developingand institutinglong-rangeprogramsof continuingeducationin
ar,t~itisforhealthprofessionalsin the Columbusmedicalservicearea,so
as to extendthe improvementof arthritiscarebeyondthe wallsof The
MedicalCenter. .

RegionalFacilitystaffwill also increasethe numberof arthritispatients
seenin the GradyMemorialHo$pitalsetting,by virtueOf increasedStaff
size,and willattemptto improvethe qualityof carethroughthe additionof
a morecompletecomplementof the necessarvdisciplines-- e.g.,PT, OT,
SocialServices-- to work with the physician.andnursingmanpower.

Relatedstaffat Emory,includingUniversityresourcesin the areaof patient
and familyeducation,as well as cooperative.effortsof the GeorgiaChapter
of The ArthritisFoundationand the GeorgiaRheumatismSociety.
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ArthritisAreaFacility
MemorialMedicalCenter,
Savannah,Georgia

TheodoraL. Gongaware,M.D.

.
A.

B.

c.

The generalobject$”veof thiapilotd~fioh”~tfl~tlonprojectin arthrltls
is to achieveimprovedarthritiscareby increasing thenumberof
arthritis patients aerved and by improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalsch~oland a comunity
hospital. .

.
ThisArthri~isAreaFacilityprojectat MemorialMedicalCenterin Savannah
willwork closelywith the MediqalCollegeof Georgiain Augusta. The Area
Facilitystaffwi~l be assistedpn site in Savannahby stafffromthe
RegionalFacility,in improvingpatientcare in arthritisat Memorial
MedicalCenter. In addition,Area Facilitystaffwill spenda significant
amountof timeworkingin the provisionof arthritisservices‘topatients
in the RegionalFacility,workingalongwith the RegionalFacilitystaffat
theMedicalCollegeof Georgiaarthritisclinic.

AreaFacilitystaffwill alsoparticipatein speciallytailoredprograms
of trainingand continuingeducation,developedby the RegionalFacility
staffin responseto Area Facilitystaffneeds. Someof thistrainingwill
takeplaceon sitein Savannahand some:willoccurat the Regional
Facility. . .

AreaFacilitystaffwill assistRegionalFacilitystaffin the development
and implementationof long-rangeprogramsof continuingeducationin arth-
ritisfor healthprofessionalsin the Savannahmedicalservicearea,so as to
extendthe improvementof arthritiscare beyondthewallsof Memorial
MedicalCenter.

AreaFacilitystaffwill increasethe numberof arthritispatientsseenat
MemorialMedicalCenter,by virtueof increasedstaffsize,and will attempt
to improvethe qualityof care throughthe additionof a more complete
complaent of t&+essaW5diSciPlines -- e.g.,PT, OT, SocialServices--
to workwith thephysicianand nursingmanpower.

TheMedicalCenter’willprovidepatientand familyeducationresources,
and relatedstaff-- especiallythat.of the-physicalrehabilitationpro-
gramat Memorial-- will participatein thisproject.

35



ArthritisRegionalFacility
Medical College of Georgia
Augusta,Georgia

.

.
JosephP. Bailey,Jr.,M.D.

A.

B.

.

c.

.

The generalobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthe numberof
arthritispatientsserved.and by improvingthe qualitYof servicesPro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalschooland a community
hospital. .

ThisArthritisRegionalFacilityprojectat MCG willwork closelywith
a largecommunityhospital,MemorialMedicalCenterin Savannah~Ga. The
RegionalFacilitystaffwill spenda significant~ount of timeactually
~rking withAreaFacilitystaffon sitein Savannah/assistingthe Area
Facilitystaffin improvingpatientcare in arthritisat MemorialMedical
Center. Thiswill includemultidisciplineRegionalFacilitystaffmetiers,
eachof whomwillbe responsiblefor assistinghis counterparton the Area.
Facilitystaff. In addition,Area Facilitystaffwill spenda significant
amountof timeworkingin the provisionof arthritisservicesto patientsin
theRegional Facili~y,workingalongwith RegionalFacilitystaffat theMCG
arthritisclinic.

Besidesworkingin directpatientcare,staffof the RegionalFacilitywill
institutespeciallytailoredprogramsof trainingand continuingeducation
for~ea Facilitystaff,;someof whichwill takePlaceon sitein Savannah
and otherprogramswillb,eheldat the RegionalFacilitysitein Augusta.

RegionalFacilitystaffwillwork‘closelywithMea Facilitystaffin
developingand institutinglong-rangeprogramsof continuingeducationin
atttiitisforhealthprofessionalsin the Savannahmedicalservicearea,so
as to extendthe improvementof arthritiscarebeyondthe wallsof Memorial
MedicalCenter. .

RegionalFacilitystaffwill also increasethe nmber of arthritispatients
seenin’theMCG setttig,by virtueof increasedstaffsize,and will
attemptto improvetk.~LL~ of care throughthe additionof a more
completecomplementof the necessarydisciplines-- e.g. PT,OT,.Social
Services-7 towork with thephysicianandnursingmanpower.

RelatedstaffatMCG,includingMCGresourcesin theareaofpatientand
fafiilyeducation,aswellascooperativeeffortsof theGeorgiaChapter
of TheArthritisFoundationandtheGeorgiaRheumatismsociety.
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ArthritisAreaFacility
me MedicalCenter
Colwbus, Georgia

. HowardVigrassyM.D.

A.

B.

c.

,’,

t“hegeqeralobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthe numberof
arthritispatientsserved,andby improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbet~en a largemedicalschooland a co~unity
hospital. .
ThisArthritisAreaFacilityprojectat The Medicalcenterin CO1*US will
work closelywithEmo@ Universityin Atlanta. The AreaFacilitystaffwill
be assistedon sitein Columbusby stafffromthe RegionalFacility,.inim-
provingpatientcare in arthritisat The MedicalCenter. In addition,Area
Facilitystaffwill spenda significantamountof timeworkingin the pro-
visionof arthritisservicesto patientsin the RegionalFacility,.working
alongwith the RegionalFacilitystaffat thewry Universityarthritis
clinicat GradyMemorialHospitalin Atlanta*

,!
AreaFacilitystaff‘willalsoparticipatein speciallytailoredprograms
of trainingand:continuingeducation,developedby the RegionalFacility
staffin responseto Area Facilitystaffneeds. Someof thistrainingwill
takeplaceon sitein Col@us and some. willoccurat the RegionalFacility.”

AreaFacilitys“taff;illassistRegionalFacilitystaffin the developmentand
implementationof long-rangeprogramsof continuingeducationin arthritis
for heal~’professi6nals\nthe Columbusmedicalservicearea,so as to
extendthe improvementof arthritiscarebqyoti~the wallso“fThe Medical
Center.. .
AreaFacilitystaffwill increasethe n~ber of arthritisPatientsseenat
The MedicalCenter,by virtueof:increasedstaffsize,and will attemptto
~rove the qualityof care throughthe additionof a more completecomplement
of the necessarydisciplines-- e.g.,pT,OT, S*ial services--to work
with thephysicianand nursingmanpower.

The MedicalCenterwill providepatientand familyeducationresources,and
The FamilyPracticeProgramat The MedicalCenterwill be workingclosely
withthis-project.

Documentationof’theefficacyof thispilotapproachto
arthritiscarein Georgia,both in termsof qualityand

the improvement
quantity.

of
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Re~onal~e~iC~l~O@arn ofHawaii/ 776K{piolmni81vd,,Suit~706,Horiolulu,Htwiig6813,Phont [8081531-6525

, !

PRO~CT 69, PILOT~HTIS PW~CT
.

,, The Schoolof.Medicfieof theWiversity of Hawaii,h eoop-
.

~titionwith the RegionalMedicalProgramof Hawaii,ad the H~aii
ArthritisFoundationbegan’theprojectSeptetier1, 1974,andwill
te~ate it On August31, 1975, me budget is $216,000.

The ArthtitisCenterof Hawaiiis based in a’communityhospit~,
:.Kqakin$Hospital,347;N.KuakiniStreet,Honolulu,Hawaii,96817,a
250-bedmedicalsurgicalfacility. ,7.

It is estimatedthat 80,000’patientssufferfrom,arthritisin
Hawaii=d 15,000in.thePacificBasin. ~enee~. in Hawaiiis for .
i~roved diagnostic’treatmentand rehabilitationservices‘toarthritti
suff”e”rers.

The’”objectivesandrelatedactivitiesa= threefold: (I)A
mdtidiscipltiaV approachtoreferral,diagnosis,evaluation,and
treatmentrecommendat~on.of arthritispatientsin a clinicsetttig;
t91 tha~w~r-ndn= -Z -L---.-$----~ -..-QL-GLVIGC= LU uuciy~ng ma. raclrlcBasin
areasat a late’rtime;and,(3)the trainingof healthpersonneland
medicalstudentsin the care of arthritispatients. The firstof J
thesethreeprogramsis in progressat threeweeklyhalf-day
sessions. Twosessionq,per monthare at the Kauikeoltiitiildrents
Hospitalon juvenilerheumatoidarthritisand otherarthritisaffecting
children.

The approachis ,adirectappealto cotimity physiciansto refer
patientsto the centerfor completeevaluationsand recommendations
for treatmentwhich the p~ysicianmay subsequentlycarryon with
his patient. On a consultativeb<asis,commmity physicians.with
rheumatologytraining,orthopedicsurgeonsad physiatristsare in
cltiicattendanceat least.oneif not two ttiesper month..

,

The ProjectStaffincludesMelvh Levin~M.D.,Rheumatolo~ist,
Medicd Director,withDr. EugeneLmce, Orthopedicsur~eon~d Dr.
RaquelHicks,PediatricRheumatologist,as part-timemembers. The
Adtinis$ra~iveDirectoriS Henry Thompson,,lf.A,. otherStaffmem-
bers are AssistantDirector,PatientSemices Coordinator,Patient
CareSpecialist(R.N.),Registrar,and.apart-timesocialworker,
physicaltherapist,.-d occupat~onaltherapkt.

Noveder26, 1974
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11. ‘

111.

Intermountain Re@ond Medical Program
Univwsify of Utah Research Park

540 &opeen Drive, Room 201 “ Salt take C;~, Utah 84108
(@of ) 581-7901

Purpose’

The general purpose of the Discrete ArthritJs Activity is to design and
establish a “Pilot Arthritis Center” with a health care delivery system
of procedures and activities which will 1) favorably affect the provider’s
management and treatment of arthritis care: 3) improve patient compliance
to prescribed treatment regimens; and 4) increase awareness of existing
resources available to providers and consumers in their communities.

Nature and Locale of the Activities:

The vature of the activities are: 1) establishing consultative arthritis
clinics for the purpose of enhancing the providers knowledge of arthritis
treatment thereby improving the accessibility and quality of care and
2) providing educational programs for patients and family members to
favorably affect patient compliance and use of existing resources. Pres-
ently; the project and the local chapters of the Arthritis Foundation are
w“orkingwith six (6) communities (two each in Idaho, Nevada and Utah)
in establishing ongoing, ’self-sustaining clinics and patient education
programs.

Methodologies:

Presently, sixcommunities(Boise,Pocatello,Idaho;LasVegasiReno,
Nevada;andOgden,St.George,Utah)havebeenselectedas initial
sitesfortheprojectsactivities.Specializedrheumatologyservicesare
notavailableinthesecommunities.Therefore,a localphysicianhes
beenidentifiedineachcommunitytoserve.asa coordinatorfortheproject
inthatcommunity.Alliedhealthpersonnel(R.P.T.,0 .T.,SocialM?orker,
andR.N.)arealsoidentifiedtoestablisha localarthritishealthcare
team. Consultativeclinicsandpatientandfamilyeducationsessionsarc
thenscheduledinthecommunitywithconsultants(providedby theproject)
attendingtoassisttheloca1teamincaringforarthritispatientsand,
consequently,improving its capabilityindeliveringarthritiscare~ The
fotiatfollowedhasbeenforthereferringphysicianorthecommunity
coordinatortqpresentthepatienttothearthritiscareteamoflocalpro-
vidersandconsultants.Thepatientisthenexaminedand/orevaluated
anda comprehensivetreatmentprogramprescribed”bythoseinvolved.The
.natient’isthenreferredto a patientandfamilyeducationsessiontoprovide
~he patient and his family an understanding ofthetreatment program.
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IV.

v.

With limited resources for. such a vast area, there was a need to bring
available resources together in a cooperative effort of improving the arthritis
care in the ti,ree state area* Therefore, a non-~eatment center titled the
Jnterm.ountairi Atihritis~enterhas been establishedtocoordinatetmanage # ~..
and promote arthritis ‘care. .

Futihefiore, by establishing the Intermountain Arthritis Center, it was
possible to make application for a provider number. This gives the Inter-
mountain Arthritis Center the legal base needed to bill third party insurance

.

carriers and welfare agencies for services rendered. This, hen, isthe first
step. in making the activities of the project income-producing afid as the progl.am
expands, self-sustaining.

Proposalshave been submitted to the Medicaid and Medicare agencies
requesting approval of the medical services provided. Additional proposals
are being prepared for ,submission to other third party carriers requesting
reimbursement approval.

..

Source of Materials:

The supPlYofquality
educationalprograms

materialsavailableforuse inarthritisclinicsand
has been foundtobe verymeager. Materialshave

been:receivedfromthelocalArthritisFoundationand drugrepresentatives..
Presently,we’arecombiningthepatientmaterialsintoa’wor!cbookwhich
willbecome the major source of information for the patient in ,the patient
education program. In addition, a patient committee has been initiated to
advise” the project staff as to comprehensiveness and appropriateness of
the materials being used.

Community Involvement:

Each initial community was selected on the basis of available communit}-
interest and resources. Physicians, therapists, social workers, and nurses
were identified depending upon availability and interest in providing im?roved
arthritis care. Local state health agencies, i.e. , vocational rehabilitation,
home health, etc. , were contacted and requested to support and participate
‘as”well.

The State Chapters of. the National Arthritis Foundation have been ver;r in-
strumental in the implementation of the project activities. They have been
very helpful in developing the local support and making the local arrangements
for the clinics and the education sessions in their
anticipated that eventually the education sessions
bythe state chapters.
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Inaddition,meetingsi~avebeer~heldwitheachstate’shealthofficers
andtheprogramexplained.EnthusiasticsuPporthasbeengl~eninall
threeinstanceswhichhasbegnveryencouragingandbeneficialtothe
project,s~~ecificallyinprocu;ingthesupportandinvolvement.ofother
statehealthagencies.

. Further information may be received by contacting the Project Medical
Director, Steven J. Anderson t M.D. , 1. R.M. p. J 540 Arapeen Drive ~ #201 ~
Salt hke City, Utah 84108, 801/581-5537.

IOWA REGIONAL MEDICAL PROGRAM
T Oakdala Hospital . Oakdale, IoWa 52319

/ Tha Univarsitv of Iowa . (31g] 353.401s

The Iowa RegionalMedical
provingArthritisCare’f.

Programis currentlyfunding
The Departmentof Orthopedic

‘lA Programfor Im-
Surgery,University

of Iowa (Uof 1) Collegeof Medicine,IowaCity,is the sponsor. M. Paul
Strottmann,M.D; , (AssistantProfessor,Orthopediclledicine,ltes~100
Children’s’HospitalU of I, IowaCity,Iowa)is the projectdirector.The
budgetis for the periodJuly 1, 1974,throughJune 30, 197S.

The objectivesof thisactivityare:

1.

2’.

3.

4.

To establisha clinicthatwilldemonstratehi$h quality
specializedcareof ambulatoryarthriticpatientsin a
communitysetting.

To establishat a DesMoineshospitala clinicto $erve
arthritispatientsin CentralIowa.

To expandthe abilityof the RheumatologyUnitof the
miversity of IowaMedicalCenterforprovidinghighly
specializedcareto patientsreferredto the unitwith
arthritisor relatedconditions.

To developphysicianeducationprogramsdealingwith the
diagnosis,treatmentand rehabilitationof personswith
arthritisand relatedconditions.
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.
To meetkhe fir”st” objective”~”-ademonstration ‘pat”~entcare clinic for arnfiu’la-
tory arthritis patients has been established at the MuscatineCommunityHealth “
Center, Muscatine. The focus of this demonstration ’unit is on providing
clinical training. to ~he. center’s physicians, allied health p’erso~nel (physi-
cian ”assistants and nurses) and medical studentson rotation through theclinic. ~

.. ‘
An arthritis patient clinic has been established at Broadlawns Polk County.
Hospital,a comprehensivemtidicalcenterinDesMoines,tomeetthesecond
objective.Theclinicisstaffedby theprojectdirectoranda rheumatologist

fromMasonCity,BruceTrimble,M.D.,andoffersarthritispatientsdiag-
nosticandtreatmentsetiicesotherwiseunavailableinCentralIowa.

Tomeetthethirdobjectiveofthisproject,theU of I MedicalCenter’s
RheumatologyUnithas.significantlyincreaseditsabilityto meet.a growing
demandfor specialized arthritic care and has expanded its program to train”
physicians in providing this cafe. Arheumatologist isgiving 60%of his
time and two orthopedists are each giving 2S%of their time to such training
and arthritic patient care. This arrangement is increasing the coordinatiori
of the ti.e,umatology UnitandtheDepartmentofOrthopedicSurgeryinjointly
providingarthritispatientswithqualitycomprehensivetreatmentandin
teachingcurrentarthritistreatmenttechniquestomedicalstudentsand
physicians.

A statewideeducationalconferencewillbeheldtobetteracquaintphysicians
with.thediagnosisandtreatmentofthearthriticpatient.~is one-daycon-
ferencewillbeconductedduringthespring.of1975.

42



1
~T-.-_. . . . . . . . . . . . .,,.\

>

. ‘L...J
The Kansas Arthritis CentersProject administered by Kansas Regional Medical
Program is jointly sponsored by the Kansas Chapter of the Arthri tis Foundation,

the Universityof KansasSchoolof Medicineat KansasCity.KansaS+and the
Veterans Administration Hospital of Kansas City, Missouri. Project headquarters
are in the same building as KRMP at the University. of Kansas Medical Center
in Kansas Cityj Kansas.

The Kansas Arthritis Centers Project is establishing an atthritis information and
evaluation unit (IEU) in each of four major population centers throughout the
state of Kansas. These IEu’s will be based and staffed in the followiqg locations:

Kansas City, KS

Topeka

Institution and Address

University of ~ansas,
School of Medicine

39th and RainbW
Kansas City, Kansas 66103

Topeka-Shawnee COunty
Health Department

1615West Eighth!Stree~
Topeka,Kansas66606

Nam of Director,
Unit Nurse and

Telephone Number

Robert Godfrey, M.D.
Froject Director
4125 Rainbow
Kansas City, Kansas .66103
(913) 831-5371

Daniel J. Stechschulte, M.D.
Associate Project Director
Department of Medicine, KUMC
(913) 831-6008

IEU Nurse
Virginia Wqife, R.N.
Department of Medicine, KUMC
(913) 831-5687

John Lynch, M.D.
Associate Project Director
1001 Garfield
Topeka, Kansas 66606
(913)357-0301

IEU Nurse
Geneva Panton, R.N.
Topeka-Shawnee County

Health Department
(913) 233-8961

.
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$alina

Wichita

St. John’ sHospital E. Dean Bray, M.O.
P. O. 80X214 ,-AssociateProjectDi rector
Sal ina, ’ Kansas 67401 311 North Mill

,. “fiinneapol is, Kansas 67467
(913)392-2144 ‘ -

Wichita State Univers
Universityof Kapsas,

Sch~l of Medicine
Fairmount Towers
2221 North Hillside

wic~ita, Kansas 67219

. .

ty Branch

IEU Nurse .
Loretta Kre!e,” R.N.
St. JohnIs Hospital

(913) 827-5591

Frederick Wolfe, M.D.
. Associate Project Director

345 North Hillside
Wichita, Kansas 67214
(316)’685-1335

IEU Nurse
Marjorie Wilbur, R.N.
WSU Branch
(316)689-3144 ~~•

The units wilt be staffed by a full-time arthritis nurse specialist and a full-
time secretary. The nurses completed a three and one-half month intensive course
in rheumatology’ and IEU Operation ofi November 27) 1974; and the secretaries ‘i’] ;
complete a one-week course. in IEU operation at the University of Kans~s Medical.
Center during the week of December 16. Each IEU.will be directed and supervised
on a part-time basis by a local rheumatologist; ~lhose name aPPears abovesas
~~sociate project directors. The Project Executive Committee ‘wi~l be made up of
the Project Director, Associate Project Directors, as”well as a representative of

the :lansas Chqpter of the Arthritis Foundation and of the KRMp~. The arthritis
nurse specialists” have been. trained to have a broad knowledge of the major
rheumatic diseases, as well as having considerable skill in collecting and re-
cording history and physical assessments util izing the data base recently evolved
by the American Rheumatism Assbc;ation and comparable with the automated and semi-
automated format currently in use by the Rheumatic Diseases Division at Stanford
University. i ,

While. the arthritis ’nurse specialists were completing their training program, the
unit directors. supervised the establishment of the IEU physical sites, In addition,
they ’%ave recruited local physicians and Allied Health Professionals who wish to
serve as consultants and arthritis care team members, They have also recruited
as large a panel as possibleof physicians and allied health professional who are
willing to accept referrals from, ?nd possible make referrals tojthel EU, The
IEUS will serve as a highly visible point of access for’ information about and
entry into the existing local health care system. They provide individual and
group informational services to arthritis patients and their families either at
the request of these .individuals OF preferably upon referral from their private
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physician. They also have the capability of providing initial or ongoing history
andphysical assessment ei ther preliminary to referral to a private physician or
subsequent to referral by such physicians. A primary role of each IEU is to offer
coordination of the various team mmbers recommendations for management of an indivi-
dual arthritic patient as a supportive service for participating team members or co-
operating referring physicians. If requested to do so, they are capable of es-
tablishing, evaluating and monitoring a patientts individualized “basic program”
with a coordinated progr~ss report going back to the referring physician and other
involved allied health professionals to simpl ify continuing follow-up by. team
members.

Consultant and participating team members are conducting team staffing demonstrations
at least twice a month in conjunction with the IEUstaff and unit director. All area
physicians and allied health professionals are invited to attpnd and n=rti-inatn :-

these demonstration staffings. both as a means of professional education as well as
improved patient care. Every two months one of the four IEUS serves as host for the
other units, and will conduct a “super staffing demonstration.” These meetings will
include an outside guest speaker as well as discussion groups and workshops for
physicians andall ied health professionals.

Individual IEUS are also encouraged to develop and conduct group classes on ar-
thritis in conjunction with the Kansas Chapter of the Arthritis Foundation. They

are also being encouraged to develop and implement other types of physician education
programs that are particularly suited to their local area.

Project evaluation and coordination is the responsibility of the project director
acting wi th concurrence of the Project Executive Committee. Evaluation of the
nurse special ists training program hhs conducted with pre and post testing for
factual knowledge as well as trainee and faculty evaluation of each phase of the
training process including direct faculty supervision of patient evaluation and
basic program monitoring in the Arthritis Cl inics at KUMC and the KCVA Hospital
and finally in the KUMC IEU itself. When the individual IEUS become operational
on January6, 1975, a complete log of unit activities will be kept as well as
evaluative information frm patients, physicians and allied health professionals.
Evaluation and progress reports performed by the unit staff will be.sent to the
project headquarters in Kansas City for processing and/or recording. The numbers
and types of patient and physician contacts with the units as well as the units
response to these contacts and, the individual evaluations of the quality and
value of these, responses will form the primary basis for ongoing evaluation
of the project.

Educational Support

The Division of Immunology, Allergy and Rheumatology of the Department of Medicine
with the assistance;of the Department of Physical Medicine and Rehabilitation and
the Department of OrthopedicSurgery provided most of the faculty and resources
for the nurse specialists training program as well as the project director and the
KUMC IEU director. Finally, the Division of Nurs!ng Education at KUMC provided
a large segment of the Arthritis Nurse Special ist Training Program by including
these trainees in thehistory and physical assessment se!
Practitioner Training Program. The Arthritis Nurse Spec
concluded on November 27, 1974, The individual IEUS wil’
January 6, 19?5.
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We bel ieve ,that ,the foregoing fairly summarizes our plans for the Kansas Arthritis
Proje:tas well.as our current status and some of our plans for ongoing evaluation.
We suspect that our ’plans will. have much in common.with many of the other projects
and knowing the” common features and possibly by incorporating some of the uncommon,
but ‘generally suitable ideas of otherstwe arti confident we can evolve a coordinated
eva]uatjve me~hodol~gy that will permit not.only an organized and meaningful
considerationof the present .program over the next year, but also assist in
implernentjng:a~d exp,and-i~,g a-national arthritis ,centers,program in the. future, b.,

A4ETROPOLITAN WASHINGTON i 2007 EYCSttcct,N.W.

RE~l”oNAL MEblcAL PROGRAM’ @ih ,.
Wastlinglon,D..C’.20006
Tclcphonc: 202/223-8050-

Rm

~ VaughanE. Choate ,Pr09r*l~lc~ofd!llolof

Project: Itp’i lo{ Arthr i t is Center i n the I nner C i tY’

Location: .Washington Hospital Center
110 I rv i ng Street; N .W.
Wash i ngton, D .C. 20010 “

D“i rector of’ Werner F. Barth,M.D.,
Project: Chief, Section of Rheumatology

Object i ves:

1) To’develop, strengt~en, and improve the careof inner city patients with

arthritic diseases.
a. provide medical servi~es and treatment not currently’ avai lable

to these patients.
b. develop a planned, program of patient education and ‘rehabi 1 i tat ion
c. train a registered nurse as a rheumatologic nurse-practitioner.
d. develop a system to improve patient compliance and present

patient loss.
( e. to assist patients with a widerrange~.fsoc+a~problem,

specifically those pqtients out of jobs because of their disabi Iity.

2~ TO determine the magnitude of arthritis problems in the inner city.
a. define the relative frequency of.various rheumatological disorder

. in. the inner dity.
.

b. define the needs of inner-city patients for arthritic management.
c. , determine the cost of these needs.
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Activity:

The Washington Hospital Center proposes to collaborate with the. Shaw Community
Health Center, a primary care facility, in a joint effort, in offering better care
to inner city patients using the faci Iitics and resources of both Centers. The
Shaw Center is serving a target population of 80,000. Twelve,percent (or 4500) of
all clinic visits to the Center are arthritis-related.

The Washington Hospital Center will use a multi-disciplinary approach to both
diagnosis and treatment. The medical team will cbnsist of the prime investigators
a rheumatology fellow, rheumatology nurse, two rheumatology attendants, a physical
therapist, and an orthopedic attendant. Other needed supportive services, such
as social services, wi 11 be provided at both Centers.

The Metropolitan Washington Regional Medical Program has established a Community
Arthritis Technical Review and Advisory Committee with its members representing
providers and consumers. This Committee will be active throughout the tenure
of the project’s act vity.

Project: “Comprehensive Care Programs for Arthritis”

Location: Freedmen’s Hospital-College of Medicine
Howard University
6th & Bryant Streets, N.W.
Washington, D.C. 20001

Director of Kenneth 1. Austin, M.D.
Project: Assistant Professor of Medicine

Chief, Division of Arthritis

Objectives:

The Medical Center proposes to establish a Comprehensive Care Program for the
arthritic wherein would be provided in-patient service (medical service of
Freedmen’s Hospital), clinic service (arthritis clinic of Freedmenis Hospital)
and home care services. The overall objective of the program are relief of
pain, long range of deformity, and maintenance of the patient’s role in society.

Activity:

A; (1) Develop’ and embark on a publicity campaign to educate local physicians,
paramedical personnel, neighborhood health centers, social agencies and
the public concerning the availability of the services provided by the
program.

(2) Identify, beginning the current cl inic population, those patients who
are.not attending clinic (arthritis or physical therapy) as often as
would be ,desirable for vptimum benefit because of their physical
limitations.
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Oetermi’new ~et~&rpa’tien~ requires to beplacedon home care program wtth “
visits ~y ph’ysicianisassistant, nurse,. physical and occupational t,heraptst

aid social worker to. vis~t patient’s home and provide public health nurses;
homemakers and health aide services when required.
Educate patient and family in planning health care to offsetnegative -

‘aspects of arthritis ~reatmeot due to lacko’f’ understanding, poor
Motivation, poor ”physical arrangements with home , or negative attitude of’ .
familym embers., ~ .,

Plans have been”made to have periodic sharing sessions ’between both
project directors and MW/RMp Arthritis Advisory Committee. It is Felt
that these sess”ions will be veryhelpful’ in coordinating total arthritis.
activities.

: ~ICHIGAN. ASSOCIATION.
.’ FOR

~UroNiLMEDICAL.~ROGRA”Ms .

,,
SUITE 2c:.~1:11 hIIdH:GAN AvE:/msT LANsING; M1:HIGAN 48a23;TELEPnoNE517.351.0290

?!XCJ;16ANPILOT’G~RIATRIC ARTHRITIS CE;.:TER’
.’

: SL?!I-WRYDESCRIPTIOI4

-...“.’:” aifi6:---- t!le~!niver~i~t,of }~ichiqanCenter is to conform with the



1:;this Center a ccmnre,hensive approach is taken to reselve unntet
~.~e?.s~~ the a~th’rit-i.$Patient, especially t]’los~ c’~t of’ re~cb. of

l;eal th seu~’ices bv r~’asonof infirmity,remote geographic location
oz ~iriited financia1 resources.The service program en:>hasizes a
h~1is~ic f:i;=;.:of t~-eolder nerson and his needs. A SpeCtrUrnOf
:cc.althr,rcycssionals nartic~pate in delivering service. Utilizinq
=he team a~nroach,. o??ortunities exist for cooperative?lanl~ingand
:a~-tici?at~onby physicians,a podiatrist,nurses, social scientists
and”~.rorkers, ~h~’sicaland occupationaltherapists~a nutritionist~ -
ccUnse1lors,‘administratorsand others ~iithexperience in the heal~

~qtab~”lshme~tof the Center entailed exp~-Asi~rArser~.~ices--. e1aboration
zn~ corr,unit~rerient”ationof services available in the ~thritis
3ivi.sicn, ~e~artment Of Internal Medicine, University}!.of !fiichigan
!IedicalCenter.

,

.~,aenciesre~r~sentedon the Advisory ~ard ancl.care s“taffinclude
theF.rthritlsDivision and Departmentof Postgraduate:~ledicineand
~~ealthp~~fesslon Education of t“heUniversity of ?~ichiffan‘n;ediCal
.Cefiter,the In.stitute.of Gerontology, the School of ?ublic’ Health,

1-. Guidelinesand Review procedures for Arthritis ?rouram, E1iRD,.
Pebruary.21, 1974.1,PP 30I?PA,.PIIS.-.

!-~,shtena~.:Countv Health Department



.,

~75.ne L. “~a~ncy.,.T.j3S.l’:.~ Instit~te of ,.~~ron’ttil.o.~s: f~r
..,..Ger~ atric Services . . 1

.
O; L:~nnDeniston; }1.PiH., School of Public Health, Pr~gram

.. in~~L•l•L•!!ealth B~havior, for Evaluation
.

,
Rola~d G. }jiss, D.‘,~.f. Departmentof Postgr.a@uate14edicine,
,for EdUcatiOn

..

,.

l~?i11iam”}4.:?ikkelsen,M.D..,Arthritis Divisicn, for Hsaltil
Serl:iceDel’iver>*. .

?Ollcies if the E~eCu~ive Cohittee are reviewed by ~ 18 m,erbir
~~fi~i~nit!:;;d~:isoryBoa”rdrepresentingconsumers (includingF~’O:Tram.
c1ients) an’.doroviders. In~ut from the co~unity to carefulrational
mlanning of‘the .?”ko,gr~and its associat’e,d.physical and .SOCia1
en~~i”ronmenth:iilbe significantto develo~~mentof a Pilot Center of
Sxcellen”c~:. ,.

Tie”Center.~:roqram has 3 corn~onents:health service deliverj.,cduca-
.=j o.q’ o f v,3 t ~ ent ~ .fami ly~.‘and provider and program evaluation. E~ralua-
t~nn.was.h~t nerrni.tied-”by?the sponsor.;but.w?,c~~~i~ered it so
e~sdritia”lthat!‘alternative finding for this’.com?onent has been
~btaiJned;...

.
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NEW MEXICO REGIONAI.MEDICALPROGRAM ,.
z701FRONI.IEK N.E, a SURGEBI.DG. ,~ Al,BIJQu~;RQ~J~,N.M.,87131.
pl{ONE 505:277-3434D A7’‘1.t+E[JNM}li:Al,~.ttSCIENCJiS~I~N’rE;R

Pilot ArthritisProject
New Mexico Regional Medical Program

i. Purpose and Objectives

The improvement of the quality of care for the arthritis sufferer in New Mexico:

A. The identificationof persons with arthritis in the outreach area through
contact and coordination with existing l~ealth agencies.

B. The introduction to the health care system of those persons with arthritis
by information and referral and the faci Iitation of third party payment when
possible.

C. The improvement of the quality of care for the arthritis sufferer through
education activities at al I levels (patients and their fami’1i&s, Allied Health

Professionals and physicians).

II, Nature and Locale:(New Mexicopopulation -1.016 million, area -121,666

square tiiles)

~D•ˆ A. I he opening or the main oftice at Albuquerque, NeW ~exlco ippulatlon -

300,000; Iocatidn’- Central):

John M. ‘Hunt, Administrative Director
114 Amherst, S. E.
Albuqueruqe, New Mexico 87106 .

The establishment of two pi lot ‘center officis ,arrd p!ace!n~nt of Community
Res~urce Workers., One in Taos, NeIw Mexico (popLllatiori - 44000; loca-

tion - North Central) at }Ioly Cross Hospital: “

Donald ,E. Holden, CRIW
General Delivery
Taos, ’ilew Mexico 87571 ,

.,.One in Las Crucek, New hlexico (pop;ll~tiori - 65/ ~~o; location - ‘outh-

western):

JoAnn M?rquez-,’ CRW
211 West Griggs
LasCruces, New Mexico 88001



,. ..

Ill.

,.

B; The ~MlpoSition ofa’T~aveling Resource Team (Rhe~tnatOlogists, Ot-tho-

pedists, OTR, RPT) ‘to serve as corisultants to private ~l~ysicians in the
outreach areas (1’ocal OTRS and RPTs are bein~~‘used as teem members).

C. The development of the training team (Rl~el]~-oatol(~gists, “Orthopcciists,
.

~~• RNP~ OTR, RPT, Psychiatric Nurse) ,to be used ‘in Albuqu(!rque, LaS C’KUcCs,

Farmington (Northwestern), Portales (Southeastern), :Ind Santa Fe (No”r-th ~
Central) , Specific .ti-aining programs include physicians via, TRT; one ~~ •\• ••‰ •
FNP ‘in year long Rheumatology training at Aibuquet-que, thrke day, work-
shops for FNPs and PAs, day long workshops for RNs, LPN.s,OTRS, RPTs,
and other AHP. ?atient and patient fami Iy education programs in conjunc-
tion with TRT and AfiP training visits.

Sources and Employment’ of’ Education CurricUfa ,.

Trainirtg’programs developed by the University of New Mexico School of
Medicine, Department of Medicine, Division of Rheumatotcgy. Procurement
and distt-ibutiorr of Arthritis Fotlndation literature and audio- visuaf. materiaf
for .pati&nts; AHP, and physician education as well as the preparation and pro-
duction “of the new material; ~~• I ~~•

Comtiun’ity Resources fnvofved
,.

,.
!,

A. Statewide - The New Mexico Chapter of the Arthritis Foundation (Medicaf .
ari”~Scientific Committee), RMP Manpower Registry and reftitcd programs,
New Mexico Association of }~otne Health Agencies;, Indian f+eafth Service,
DivfsionofVocational Rehabi fitation, State Heafth Agencies (Stat6:Depart-

.” merit GfPubfic Health), New Mexico Nurses Association, and Schoofs of ..

.Nursing. .. .
B. Taos - Taos County Unit of the Artf~t-,itis Foundation, private physicians,

Holy Cross Hosl~ital ,“HSSD, Indian Health Center, Centro Campesino de
Salud.

C. Las .Cruces - Doria P.’na County Unit of the Arthritis Foundation, P~]blic
I Iealth Depai-tment (Public tlcalth Officerj, 14SS0, pi-iviite physicians,
.Dona Ana County General Hospital.

D. Allj.ti[iU[?t-c~ue- Hernafi I lo County Unit of the Art!lt+itis Fout;cl:ltion, UNM -

BCMC - Aduft Ar{hri tis Cl irlic, I>ubfic Eff:alth r)r!pi~rtmcnt, Fami fy I leaf lh
Centers, HSSD, UNh4.Dcpar[men’t of REC and ~’E (tl~erapc:utic pcol) .

V. Comlnunity Coordination-.—

l-he utiliztition of exi5ting inforillation and referraf netw(ltl< ond tl~c’participa-
tion in the development o“fsutih systems and areas where [hey do n{~t altdeacly
e“xist.

*



THE ASSOCIATION FOR THE

NORTH CAROLINA REGIONAL MEDICAL PROGRAM
Executive Office

4019 North Roxboro Road,’ P. 0. Box 8248, Durham, N, C. 27704

919.477-0461

Program Component:
● North CarolinaChapter,The ArthritisFoundation

ComponentDirector: I

John L. Kline, ExegutiveDirector
906Ninth Street; P’.0. Box 2505
Durham, N .C. 27705

Purposes:
To perform program coordination, monitoring and evaluation.
To carry out a pilot patient/industrY arthritis, program.
To operate’a patient referral program.. . . -—
To provide patient

Locations: ““
‘Chapteroffices in

Methodology:,
1, Evaluationand

lected by each

andprofeqsional educationmaterials.

Raleigh,?urham, and Charlotte..’

reporting - operationaland fiscal data.isCO1’
programon speciallydesignedforms and‘sent

to ,theArthriti~“Foundation””(NCAF). The data will be tabu-
lated, analyzed ’and reported regularly to all program compo-
nents. A system ~ff~nctional categorieshs been developed
to rn~asurepatient progress.

2. Patient referral - The NCAF operates a patient referral syster
to provide thepa.tient’s family physician with information wh:
facilitates referrals to the most convenient treatment faci-
lityk Since NCAF already served as a focal point for informa
tion’on arthritis, it was ideally suited for this test. Th”e

NCAF has received responses from over 400 p~lysiciansin the
. ,. State:who have expressed interest k“ tr’eatme~tand diagnostic

centers fo~ their pat~entst Further, the same physicians hav{
requested.”thatthey receive distributions ofprofessional and
educational materials for thej.rpatients.

3. Patient/Industry ProgFam - NCAF has launched a pilot patient/j
dustry arthritis ‘program in a cooperating industry which has
implant medical staff. This program includes professional
training for the,m~di~al personnel to facilitate early detcC-
tion of arthritis and .to en~lancetl~eCOUl~SClinga!ldTcf~rra~
function. Further, this program includes a patient education.. ..

i’
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...

componentwhich-encouragesemployeesto seek early’treatment
of the”‘disc’ase...Properemployer/employeeeducationshould
greatlyreduce the presentproblemof arthritisvictims hid-
ing their disease for fear of losing their jobs.

.4. ProfessionalEducation- has been undertaken.insupportof .
the five. pilot arthritiscenters includedinthis program.
This education program includes both Triedical personnel ‘an(l
patient Component S”. IYedical materials and texts are’being *
..d.i”stributed by NCAF to p]lysiciansrcquesting them. “[naddi-
tion, a.seriesof cducation Inaterialsnow availab1e from
other sourcesis‘Producedan(ldistributc~~0 the? prO~L.~.lri ~~••ð.••

e 1cmcnts for edtlcatioIIof-physiciansand’me~ical pcrsonnel,

Program ‘Component:
‘OrthopedicHospitaland.R~habilitationCenter

Component.Director.:.”
Paul Young, F1.D. .,

“Orthopedic“Hospitaland RehabilitationCenter
One Rotary Drive
Asheville,N,Ci 28803 i

purpose:
Expand an existing deliveny system using paramedical personnel.

.. Improve ctist/.effe.ctiveness of treatment by using antimalarial
drugs with”monitoring.

Location: - ,..’
OrthopedicHospital and RehabilitationCenter

.,
Plethodo”logy:

The.focus of the OrthopedicHospitaland Rehabil,itation Center
(OHRC)project.is a “significantexpansiono ~ an existing del i very
system through the increaseduse of paramedicalpersonneland the
expanded‘utilization,of antimalarialdrug treatmentand monitoring
to significantly“improvet,hecost effectivenessof :treatment.
Specifically,the deliverysystem is being expandedthroughthe
..fo.llowingsteps:

1. train regist~rednurses to monitor drug toxicity;
o # .*. Uka~ll L e~ib L~L.&d Ilurses and other pararnedical personnel

to perform.,ptitient screening functions;
3.. train registerednurses as a physici~ln:sAssistant to

deliver routine followup services, ~:l~acbY reducing
rheumatologist time required p~r .Pa~:ien~ j..-1
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4. train a-physicaltherapistto deliver-educational
informationto arthritispatients;and

5. establisha stationfor the evaluationof retinal
functionand monitoringof potentialretinal toxicityof
alltimalarialdrugs in areas not convenientlylocated
to OHRC.

. In total, it is estimatedthat the existing delivery system will
be expanded from the pre-grantlevel of four sessionsper month
to four sessionsper week’atOHRC. Even more important,the ex-
pansion’willaccommo~atefrom two to four times as many patients
per physicianhour as is nolwpossiblein the of~ice of privatie
rheumatologists. This capacityincrea~cis made possibleentire-
ly throughthe expandeduse o f paramcdical pcrsonne1; nO increase
in physician time is anticipated.

ProgramComponent:
Bowman Gray School of Medicine

Compenent Director:
Robert Turner, M.D.
Department of Rheumatology
Bowman Gray School of Medicine,.
Winston Salem, N.C. 27103

Purpose:
To augmenthealth c“~reseminarspresently,beingdelivered at
several locationsinti.ea~eae

Locations:
North CarolinaBaptist Hospital,Winston Salem
East Bend CommunityF.amilyPhysicianAssistant‘Clinic,
~ East~end
FarmingtonNurse PractitionerClinic,Farmington

.,

Methodology:
In each location,an existinghealth care delivers systemhas been
expanded,toincludean arthritisteam on a regularlyscheduled
basis. Care is ddi+ered on site and if necessary,refer the pa-
tient to Bowman Gray Medical Center for treatment.

Emphasis is ?lace~ fin J**+l{vin~ ~ ..~..~ ~.~~~iiuli~r ~or the de--------

l~ljery of primary care, After initialphysiciancontact,it is
plannedthat physician/patientencounterswould be approximately’
every threemonths. More frequentencounterswould be at the disc-
retion of the nurse practitioner.

,,,
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Other Features:
Training ,and educational materials are available through tfie
Aqthritis Foundation of North Carolina for medical personnel and
patients. Most patients are self-referred to the rural clinics
by press releases p~inted in community newspapers.

.,, .

Pro~ram C~’mpon.en~: 1

university.of Nortk Carolina school of’Me~iCi~e.. .

Component Director:’ ‘
Willi,arn Yount, M.DO .
Department of Immunology
Butler Building i

UniversityofNorth Carolina’,
Chapel.Hill,N.C: .27514 ~~••8Š•••‹••

.i
i.

Purpose:. .. .

TO expa”ndservice delivery;
To develop’model arthritis clinics.’
To conduct a statewide’professiorialarthritissympo.si.urn.
Todetermine the prevalenceof arthritisin the hands of tex- ~
tile Workers”.

\ocations: “
UNC School of Medicine,Chapel Hill
Wake “Memorial”Hospital;Raleigh ,
Moses Cone Hospitalj Greensboro
Pinehurst‘Clinic,Pinehurst

Methodology:
The arthritis refer~al”clinic” at N,C. Memorial Hospital has been
expanded from ?O ~n .~n~cticu.ts?~i. week. ~L’LflrlCISteams are

v,isi~ingfo~ir‘hospitalsin Piedmont,North Caro~ma,to conducta
day-longarthritisconsultationclinic. Visits are once per month
per hospital.

An annual Professionalsymposiumwill be sponsored’for all physi-
cians.in the State to further disseminate,thela’~Qsttecl~lliques
for the treatmentand rntinagementof arthritis. This symposiumpro-
vides a vehicle for synthesizingexpertisedevelopedin the var~ous
clinics in this program and the disseminationof this information
to”interestedphysiciansthroughoutthe State.

A specialStudy is being developedillcooperationwith a Nortl~:
Carolinatextile.plant to determill?theprevalarl’ceof arthritisill
the hands of”,~selected sampleof employees. Physicalexaminations
and x-rays will be ernp’”loyed.
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NORTH DAKOTA REGIONAL M E~lCAL PR(3GRAM
22~ Ll~nAl?Y CIHCLC

GRAND FORKS, NORTt+DAKOTA wmI

TEI-EPHONE:701-775-!}535

1, Purpose:

Th@ Arthriti~ClinicProgram’whichwas ftlnfiP~ thrnllfih th~ Nnrth pa~nta
RegionalMedicalProgramhas beenorganizedwith the prin]arypurposeof
creating.two functioningarthritisc1inics comnittedto the diagnosis, func-
tionalevaluationand ~reatmeqtrecommendationsof patientswith arthritis
primarily.thosewith rheutiatoidarthritisand inflammatoryjointdisease.

11. Locale:

The ArthritisClinicCenteris locatedin Fargoin Children’sVillage,
~ DakotaHospitaland DakotaMedicalFoundationon SouthUniversityDrive. The
Cliniccenterin GrandForksis locatedat the RehabilitationCenterof North
DakotaUniversitySchoolof Medicine.

‘III.

IV.

ProjectDirectors:

In Fargo:

Dr. John’tiagness
ArthritisClinic:
Children’sVillage
DakotaMedicalFoundation
Fargo,ND 58102

.Ip GrandForks:

Dr. Donald.BarcOme
University’ofNorthDakota
RehabilitationCenter
Schoolof Medicine
.GtandForks,ND 58201

Methodology:

The methodologyof the Clinicincludesa commitmentto.thefollowing
areas: .:.

1. Limitationof theClinicactivitiesto patientswithjoint,disease
as a Single.systemorientedclinicprogram.

2. Maximaluseof alliedhealthpersonnelin the evaluationof the
patientand documentationof the patientsfunctional,vocational,
psychologicalandmedicaldata.

3. Evaltiation.ofall patientsand collecteddataby a multispecialty
physician.reviewpanel.
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A follow-upOu”treacll”Programintothe homeenvironmentvia the public
healthnursingsystemand the localphysicianfor treatmentimplemen-
tation. ‘

Rh6um~tologiceducitionwhichshouldincludenot onlymedicalstudent
and residencyeducationbut alsoalliedhealtheducationalprograms
lllLiUUill~ LIIU illVUIVCU UISCl~llll~S of socialservlccsoccu~atlonal
therapy,physicaltherapy,nursingspecialistsand pharmacyprograms.

#,

5..

It is the projcctcdplaniofthe clinicat thepresenttimeto utilize
thestondar~database for r~cumaticdiseaseas utilizedby Dr. JamesFries
of the.StanfordUnivcr$ity:ticdicalCenteras a guldcfor collection and
classificationof pqtientdata. The di~gnosis:madcwill bediagnosedand cate-
gorizc~undertheA~ericanRheumatismAssociationcriteria.Evaluationwill
be donein themedical.;social,vocational,psychological,and medicational
areasand precisemethodsof presentingthismaterialto a physicianpanel
created,andthe.trea.trnentprogramswill be recommendedand carriedout at
the”locallevelunderthe directionof the clinicas it is able to project
survei..l.lancethroughthepublic healthnurseand the localrnedical doctor.*.

The aboveprogramis beingimplementedby a staffof 14 peopleconsisting
of physiciansin internalmedicine,orthopedicsand rehabilitationmedicine,
and.a.supportivestaffincludingphysicaland occupationaltherapy,social
servi”ces,nurse.’specialists,educationalcoordinatorsand ph,amacistsupport..

Y. Involvementof ComnunityResources:

Doctors involvedin theArthritisClinicProgramcompriseall segments
of themedicalcomunity and theArthritisClinicProgramis at presentsup~orted
by.the Universityof NorthDakotaSchoolof Medicine,NorthDakotaState

“- Qniversi}y.s,choolof pharmacy;‘theFqrgluoorhegd.Are? H?alt!!-f@ucali.On.~t~r.-..
and the DakotaChap’tQ-i-”o~~he””-Krthritis Foundation.It is ourintention
to selectpatientswithrheumatoidarthritisand inflammatoryjoint disease
pre!~rknt~allyintothe clinic,programas-itis feltthat these patients
are. in $he greatest need of treatment in our area.

.

,

.

VI. SpecificPrograms:’

1. Pha~aceuticalServices: The pharmaceuticalservicewill be designedso
that medicational .htistories are taken by the pharmacist and themedication
historyevaluatedand prescribedmedicinesare screenedfor,medicational
interaction.Follow-upon compliancewith prescribedmedicationswill be
mqde.onan qut~atientbas~sso thatoptimaltherapymay be achieved. The
Pharmacistwill reviewwith the patientthe possibilityofsideeffects,
the importanceof regimencompliance,andevaluateall othermedications
inthepatient$,programfor possiblepharmacologicjncowpatibility.
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SocialServiceDeptirtmcnt:The SocialServiceDepartmentin conjunction
with the arthritisnursespecialistwi11 be responsiblefor initial
contactwith the patientand CO1lection of somedatapriorto the patient
beingseen at toe c1inic. SocialScrviccDepartmentand the Nurse.Spcciali.st
wi11 ~lsobe rcsponslble ror‘org~tlizatiorI of the rurdlOu tre~cil i’ rugralll fur:
“follow-upto determineadequacyof homeprogr~mpartiCU1arly in occupational
therapyand physicnl therapyand for complianccwith the mcdicationalprogranl
and needfor additionalhe1p in the hon]eenvironment.A vocationalstudy
wi11 be tnadcto evaluatethe improvedvocationalorienttitionof the paticnt
during continuedn]r:dical survci11ancc. The“Socia1 Se,rvicc Departnlcnthas
or~anizcd a onc dayworkshopin Januaryin bothGrandForksand Fargoto
instructPublicHealth Nursesin the careof the arthriticpatientand the
functionof thea,rthri.ticprogramin theirareas.

Physicaland OccupationalTherapyDepartments:The Physi,calTherapyand
OccupationalTherapy’Departmentsare organizingfunctionalevaluations,that
will assessthe abil.ityof the patientto do activitiesof dailyliving
and creatingan upperextremityprofileto determinethe extentof the
diseaseinvolvementin the upperextremity. Homemakingand homeassessment
“formswill be deve’lopedto Projectneed for architecturalreviewand adaptive
equipment.in the homeenvironment.The physicaltherapistwill be actively
Involvedi“n,determinationof the activityof the diseaseincludingmeasure-
ment.of specificparametersof,diseaseactivityand determinationof quanti-
tativestudiesof jointinvolvement.

The ArthritisNurseSpecialist:The ArthritisNurseSpecialistwill be
involvedin helpingtointerpretpatientinterviewsheetsand obtaining
maximalpatientevaluationand examinationdatapriorto the Patients

beingreviewedby the physician,ThisNurseSpecialistin additionto
theotherntcntberswill be trainedin collectingdata so thatit can be
projectedaspart of the standarddatabasefor rheuttiaticdiseases: .

As ~ resultof specialInterest,therewill be nutritionalanalysis
carriedon in the GrandForksprojectutilizingthe UnitedStatesNutrition
Laboratorypersonnelin conjunctionwith the RehabilitationCenterStaff.

VII. Summary

,.; The organizationof the NorthDakotaArthritisClinicProgr~ is designed
primarilyto provide.diagnosis,patientevaluationand treatmentrecommendations
in a ru”ralareawithmaximaluse of alliedhealthpersonnelfor collection
of patientdatawith optimaluse.ofthe standarddatabasefor presentation
andrccordingof this datawith a multispecialtyphysicianpanelreviewof the
patients.proble~andwith acomprehensiveOutreach~ollow-upProgramin order
to dctertvinead~qudcyp? ~he.con~inuinghometreatmentprogram.

.



1733HanodsburgRoad
P.O.BOX4098

bxington, Kentucky 40504
~606)278-6071

.

‘

ProjectNumber: 049——

Title: Comprehensive

~ q~ti-.fiirector:---,. ... .-

ArthritisCareProgramwithHome Care

DavidH. FJeustadt,M.D.
Chief.Sectionon i:heumaticDisease
Departmentof Medicine
Universityof LouisvilleSchoolof Medicine
500’South.PrestonStreet
Louisville,Kentucky40202
Telephone(502)585-4163 .,

..

Settin~:The arthritic‘populationof morethan82,000in the three-county
Louisvillemetropolitanarea 5s too largeto be effectivelyservedby the
existingclinicalfacilitiesfor rheumatologicdiagnosisand.treatment.To
dateon$y.asmallpercept~geof Louisvilleareapatientswith seriousrheu-

‘wtic diseaseshavebe’en.rectiivingspecializedrheumatologicmedicalcare. :

The arthritisclinicof the LouisvilleGeneralHospital,whichis the teaching
facilityforthe Universityof LouisvilleSchoolof Medicine,had beenable
tosee And give’adequateattentionweeklyto approximately25-30 follow-up
patientsand 2-3 new patients. However,outsideof the one day a week the
arthritis.clinic.washeld,therewas no staffreadilyavailableto handle
patient’rnanagenlent“probiems.Promptpatientevaluation,effectivetreatment
programs,an~”adequatefollow-upwereall hamperedby the lickof trained
para-medicalpersonneland.theenormouspatientloadrequiringattention.

..

Pro~ectActivities:Thiscomprehensivearthritistreatmentprogramis designed
~improve and expandcareof arthriticpatientsto obtaintimelyfollow-up
care.and reducethe frequencyof clinicvisitsand hospitalization.Key to this
effort”is‘acoordinator’ofpatientserviceswho will,underthedirectionof the
rheumatologist,’evaluateeacharthritisclinicpatientand developa comprehensive
managementprogram; Thismanagementprogramwillbe gearedtowardobtaining
optimalutilizationof existingcommunityresourcessuchas socialservice
agencies,vocationaleducationand rehabilitationcenters,homecareagencies
and otherappropriateorganizationsand people. The coordinatorwill further
serveas liaisonbetwee”nthe arthritisclinicand thesevariouscommunity
resources.

It is expectedthatutilizationof homecareservicesand othercommunityresources
for the long termfollow-upand treatmentof chronicarthritispatientswill result

~inbetter carewhilereducingthefrequencyof clinicand hospitalvisits. As a
lurtherconsequence,thecaseloadof theweeklyarthritisclinicshouldbecome
‘primarilyne~~patients,particularlythosewithmultipleproblemswitha lesser
numberof old,,ptitientsreturningto checkon potentialcomplicationsor obtain
tr~atmentfor new problems.
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Pertinentpatientcaredatawillhe collectedandevaltlatedto,demonstratethe
effectivenessof thisapproachoverthecourseof thepilotproject.

Anothermajoractivityof thecoordinationof patientserviceswillbe patient
education,A questionnairehas beenpreparedand administeredto arthritis
clinicpatientsin orderto deterrninehoth co11cctj.v(=1.y and inclivid(Ja1ly,
patientun(l,?rstandin[;of tllei.r di:;easeand p roblemsinvol.ved in col)i.ngwith it.
lnformationobtainedin thismannerwillbe used to structureeducationaj.
programsaimedat patientsand theirfamiliesas well.as to‘othergroups.

Finnl.1y, the projectclirectorand coordinatorof patientserviceswillwork
withexistingeducationalresourcessuchas the Universityof bulsville
Office‘ofCentjnlljng EdlJcatiOn, theArthritisFoundation,professionalorgani-
zations,and othc!rgrou~)sto developprogramsand seminarsdealingwith
arthrltis treatmentand management,

.

In summary,Bri Neustadt’sprojectis designedas a comprehensiveprogram
forrheumatoidarthritisandothersystemicarthropathiesemphasizingproper
longtermmanagementto controlsymptomsandrestrainthediseaseutilizing
existingcommunityresourcesand thusexpandingthe capacityof the arthritis
clinicby reducingthe frequencyof clinicvisitsand hospitalization.

.

61



~T&
WniversityofOklahoma

.

Health%itinces center’ aooN.E. ISth, Room4oa OklahomaCity,Oklahoma73104 (405) 271-5731

0

INTRODUCTION

Oklahoma ii unique a~ng ‘the states of the united States in that a formal medical
training program in arthritis for physicians has never existed at the Oklahoma
Uriiverslty Health Sciences Center (OUHSC).Only recently have’ medical students
and physician trainees paiticipated~ ev.eri to a limited extent~ in the arthritis
programs at this medical center. As a natural consequence, the medical education

system produces physicians entering.practice throughout Oklahoma who have had
other specialty interests with little or no knowledge about diagnostic and treat- “
mentaspects of. arthritis; Primary care physicians in rural ’area: are too often
.lef~-on their own to manage patients with severet progressive. rheumaticdiseaseso

The OUHSC and the Oklahoma City’Veterans Hospital (OCVAH)’haveonlyrecently
developed a beginning arihritis ?rogram but’tois service has fiot been promoted
extensively as a resource for early referral by rural community physicians.
Both institutiotis have had arthritis clinics staffed bY asin91e ~nternist-
rheumatalogist and the clinics are simply too understaffed to have much of an
impact on. the total arthritis problem jn Oklahoma.;

a

ACTIVITY PURPOSE.AND OBJECTIVES

The major purpose is to further develop the OUHSC andOCVAHas major resources
for the early,referral of patients with arthritis with kosts to the patient kept
to a min’im.uti’ or even el iminated in some instan=es” It is pl’anned to have tv(o
full time” rheumatologists to operate this consultation service. Orthopedic
evaluation and treatmentw ill be readily available through the OUHSC.

The major objective of theprogram will be to provide a major resource to physicians
in a selected rural area for referral of their patients with arthritis problems
early in’ the course of the disease thereby enabl ing continued care by the.referring
physician with close support and cooperation of all clinic services. Cost effect-
iveness of the services will be attained by using trainees and medical students
to. assist with initial evaluation procedures. Elimination of unnecessary .x-ray
and laboratory procedures and reducing hospital in-patient care.to the lowest
level consistent with quality care standrads will also control and contain costs
to a greater degree. The direct responsibility for the patient’s care will more
effectively be retained in the hands of the primary care physician who knows
the patient’s family, environment and comunity resources the best.

NATURE AND L0C4LE OF ACTIVITiES

O.U. HEALTH SCIENCES CENTER:

Plans are under way to increase the numberof arthritis clinics at the OUHSC
from 2 sessions a week to 3 sessions per week. Eight or more examining rooms
will .be available for.each. clinic session. The two full time staff internist-

rheumatologists and physicians from selected local private arthritis specialty
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WniwrSitYof Oklahoma
HealthSiences tinter

.

800 N.E. 15th, Room~ OklahomaCiw, Oklahoma73104 (405) 271-5731

clinics will attend most of the return visit patients= They Will also be
responsible for initiating all correspondence to communi”ty .physicians”
Physician trainees and senior mqdical students will providq for initial
evaluation of all new patients. Patients will then be presented to one .
of the staff rheumatologists for decisions with regard to indicated laboratory
and x-ray procedures, diagnosis, recommendations for management) and appropriate
disposition for follow-up care.: The clinic will be operated primarily to assist
community physicians in inking earl ier decision with resPect t? the Pr~blems
presented by their patients With rheumatic disease- The nuMberof p~t!ents
returning for long term care Will thereby (hopefully) be kept toa MImMUrn~~on-
sisting “primarilY of those patients ’with serious chronic rheumatic diseases who
require follow-up ‘care”by a rheumato~ogist.

Another important part:of the clinic’s function will be to assist in di~abil; tv
evaluation. The clinic will work in close association with the disab; llty
evaltiation section ‘of the state’welfare departmetit and the vocational rehabi~ ~~G:”--
counselor at the OUHSC.

- SOUTH CENTRAL OKLAHOMA:OUTREACH .PROGRAM

Promotion of the arthritis program will begin in 10 counties of south-central
Oklahoma wherea well established ORMP supportedRegionalHealthDeVelQP~~~t
AreaProgram (RHDAP) is now in operation.

.,.

included in the RHDAP activities centerqd in Ada, ?klah~rnat is a Program ‘~<~=r:
designed to provide an.outreach program of public awareness through educatic~ =’!:!
information directed toklard the follokling categories of diseases: HyFfir:-:~-- . “

high blood pressure, kidney disease, pulmonary disease, and arthritis. P“u~ii~
information and educa~iori activities directed toward .preventiv? health care WI1 I
ut(liz~ services and systems of the follGwing: (a), Oklahoma Heart Associat ier.
{b) Oklahoma ?uberculo~i~ and Respiratory Disease Association, ~:~ ~:~i~;;l ‘i:fi

Blood Pressure Education Progrkm, (d) Oklahoma Cancer Society,
Oklahoma Arthritis Foundation.

Staffof the Ada RHDAPwillprovi~ebasicservicesas neCeSSarYto ass~stt~y
OUHSC” based Arthritis Proaram In achievingitsobjectives.Theseserviceswl~~
include promotional effor~s including information-and referral and further i

in the scheduling of ap~int~nts for the Arthritis CliniCO
I 1.

The sponsor of the Ada RHOAP is Valley View hospital which has a verY excel’
Physical Therapist department and a progressive program for Phys;cal reh~bi’
This will enable a,direct, rel~tiopshiP between the Arthritis Center program
follow-up rehabilitative services which will be accessible to arthritis pat

ssist

ent
itation.
and
ent’s”

in the area.
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WniversityofO.%lahoma ~~• .

HealthSciences Center
. .

~. N.E.15th, Room405 Okl;homaCity, Oklahotia73104. (405) 271.5731

9

Outreach educat ion programs developed by the profess iona 1’ personnel of the Arthritis
Center at OUHSCwi 11 be transmitted over the ORMP teleconference network for
physicians and related profess iona ls throughout the reg ion. I t is also probable
that shtirt-~ourses and institutes i q arthri.t is wi 11 b,e held for various heal th
professionals as the program progresses.

,,

SOURiE‘ANDEMPLOYMENTOF TRAININd AND EDUCATIONCURRICULA

It i i.planried to have two physicians in .tra i n i ng at a 11 times ‘to’ assist in the
‘i qi t ia 1 workup of pat i e-nts who a;e referred. Interested senior medical students
will’..also be &ncouraged to part’. icipate in this’ initial evaluation. Physic i ans
in”practic,~” will be encouraged to come t’o the clinic to participate in the
evaluation df the pat.ien.ts “who are refetrcd, Physicians from some of the local
private5~thritis speciality c1 inics wil 1 be invi ted to attend some of’ the c1 inic

“sessions* Several have previously participated in this. consul tat ion service and
will Continue to assist “in the long term follow-up of “these patient s.. This t.;i 11
occur in. their ov~n offices where this is appropriate. The c1‘inicls activities
wil 1 h- docinn~d tn nrnitidp ~rnqnt aq~ ~cc!~rate ~\Yalllation nf. kbe, ?3tieqtle ~nn-.. -
.dition’an.d prompt transmittal of this “information to, the ,referring physic ieri, alon~
wi,th. recomrndndati ”ons for treatment. It is planned to re-evaluatk patients at
appto’pria’tet ime, intervals for any further diagnostic measure of, chatiges in . .
“treatment,progra”m.Themonitoringofpat;entfollow-upand corespondencei {ith’
refer tiing.:phy:’icians will be handled by a par~-t ime c1 ini’c nurse and a full-time
c 1i n i c s’ec reta ry.

. .

.
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PILOT ARTHRITIS PROGRAM

“1’elefono767-7370

SUMMARY
.

Project Sponsor: University of Puerto Rico School of Medicine

Project Title: Pilot Arthritis Program

ProjectNumber (RMP number): 75-203-8355

?roj.ect Director and Staff Members:

Dra. Esther Gonzalez Par&s -

DK. William Mates - Assistant
Dr. Susano de iaCruz
Dr. Rafael Gonzalez Alcover

Project Director
Director

All of themare staffmembers‘attheMedicalDepartment,WematoloEv Sec-
tion, School of. Medicine, University of Puerto Rico. .rhe Assistant Director is
paid by the R@ional Medical Program fund.

Locale of activities:

Central Clinic at the Puerto Rico Medical Center

Regional Clinic at the Bayam6n Subregional Hospital

Goals and objectives——

The final goal of the Rtigional Medica I Program Pi lot Arthritis Program

to significantly improve the accesibil ity and the qua Iity of care received by

patients with Arthritis in the island of P’uerto

Its principal objtictives are as follows:

1 Patients referral” from the regional

Rico.

c1i~ic w il I be eva tua ted, treat-

ment started by the rnedica I staff of the Rhel]md tology Se(:tion at the
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Cetitral Clinic at Puerto Rico Medical Centeran~ sent back to the

.. ,. .
regional clinic for’ further treatment and management.

2 “the project staff will develop an educational program and will’ ;”train

.. the staff physicians (general practitioners and internists) from the
*

regional” area that wi I I serve in the periphera I c1inics. ?

~. .The project staff will stablish a Regional Clinic closely associated

with the Medical Center in which the trai,ned physicians wit I contin-
..-

.ue the’ treatment of patents eva Iuated at the Mdical Center Clinic.

Methodology
.y.

.

patien~$ ~n~l~d~ i.n the project will be those refered to the Medical

Cknter from the Northeastern Region of the island ,of Puerto Rico.

The local health centers have been informed of our new facilities, ~

.!. - .Zc ., ,“. , ,s”#.pL ;iel itk kv;;: }Idve ii Ie uppui iuI I i~y UI-UQIrlgevalua~ea

and folloWed up by’adequately tra ihed personnel. .

These patients wit I receive an exhaustive evaluation and then will
. . .

be refet”red to the regional clinic in their local ity.,

. .
The educational program will be based on A series of conferences

offered to’ the local physicians in the regional c1in ic area. The
,

conferences. had been programmecj to be held during the months

of ~ovemherand december, 1974. ,,

The Project “Assistant Director wjl I fix the schedule ancl wi I I c{eve-

Iop the context of the course;” ‘while different staff. members of the

Rheumatology Section ‘of the Defiat-tment of Meciicine at tl)c [Jnivet-si -
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3

ty of Puerto Rico, School of Medicine witl be in charged of each of

the conferences to be offered.

The trainess will be summited to a lrpre-instructjionil and “post-

instructio”ntl evacuation in order to determine the efectiv ity of the

co”urse.

The Project will arrange with the local heatth center to provide

the facilities neccesary to carry out the clinics.

The first r~ionat clinic has been established in t3ayam6n Subre-

gional ~Os’pital, which serves an estimated population of 336, goo

inhabitants’ in 1974. In it, patients evaluated at the Central Clinic

wit I receive further treatment. I n the near future similar regional

clinics will be establ.?shed in the other four heatth regions of the

,island. This is subjected to the availabi I ity of huma’n resources

in the proj,wt;

The Subregional Area of Bayam6n includes. se~eral municipalities

(Bayambn, Corozat, Barranquitas, Comerfo, Naranjito, Toa A1.ta,

Orocovis, Vega Alta). The personnel at the local health centers

of Northeastern Region has been informecl of the new fac i ti ties,

thus, we wit t be able to see on increased numbers of patients,

As a public service, the community has been informeci of the new

facil itiei for the. trtiatment of arthritis patients through the mass.“
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Progress

‘ The general Practioners and Internists at the Bayarnbn Subregional Hospital

had’already taken the pre-instructional evaluation on November 4th, 1974. Subse-,.

~quently the scheduled conferences to be held at this hospital are under way.
.

(during November and. December, 1974). The series of conferences includes the ?
...

following:
. .‘-.

1. The structure; histology and pathology of joints.

~ ‘ Biochemistry of synovial fluids and connection tissue.

General immunology“3.
. .

4 Rheumatoid arthritis. .

5’ Degeneration joint and disc diseases.

. .
6’ S. L. E.

7 Dermatomyositis .Scleroderma, gout and pseudogout.

8 “ Rheurnat”ic diseases
4

9 Systemic” manifestations of rheumatic diseases (blood, eyes, skin,

etc. ).

10 Basics of surgical and physical therapy.

A Post-instructional evaluation and practical demonstration with patients.

will be giv en and the end.

In January, 1975~ the regional c1inic will be fully in operation.
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IIdB BAKERBLOG. i lo ztn. AvE.s. NASHVILLE,TENN.372M

>v~~vt$:~~ ~~

FORTENNESSEEMIO-SOUTH

* December9, 1974

Re: /}107- Res~orationof the
k,othe Community

. ,*.
A clinichas beendevelopedat theEast TennesseeChildren1s

Hos?italwhichprovidesbidme~cal engineering,medical,social,,nursing
and physicaltlierapyservicesta patinetswith musctllarskeletaldiseases.
This clinic,cooperateswith UnitedCerebralPalsy,The ArthritisFoutlda-
tio’nand the Universityof Ten~esqee.

Arthritic

ProjectDirector:

CurrentObjectives:1)To

2) To

!f

expand

EdwardJ.’Eyring,}1.D., Ph.D..
Suite605
Ft. SandersPrnfo=;;onnln!.~l,?i.n~
Knoxville,TN 37916

services,e4pecially-’-
laboratoryand therapyscrviccs,
environmentalmodifications,
the follow-upand referralsystems.

mikeservicesavailableto childrenand to.

.Tcnncsi;ec.area. .’



, .y~ggl:(,
1108BAKERBLDG. 11021=. AVE.s. NASHVILLE,TENN.37203 FORTENNESSEEMID-SOUTH

December9, 1974 *

. .’ .
Mr. MatthewSpear ,,
DRMP- DHEW
11-07ParklawnBuilding
5600FishersLane .“ ~
Rockville,Maryland20852

Re: #108- RegionalArthritisCenter
with Sub-RegionalClinics

Deaf’’Mr.Spear:

The AppalachianRegionalArthritisCenteris anOn-prOfit
organization,..charteredunder”the lawsof the Stateof Tennessee,for
the solepurposeof establishingan arthritistreatmentcenter’,in
Chattanoogaunderthe aegisof BaronessltrlangerHospitaland the
Universityof ,TennesseeCollegeof lledicineClinicalEducatienCenter.
.’Allgroupsinterested.inarthritiswillhelp raise.thenecessarymoney
for thecompletedevelopmentof the Center(suchas; patientservice
Ya.rarilveq.}fi,~~~e-~a=t Tp.nqp~=Dn A~tbri.tis Foundatfqn, and rlla~t~r~,of

‘the.Foundationin each countyto be served).
,:.

ProjectDirector:. CharlesR. Richardson,M.D.

Objective:

..

Methods:

Departmentof InternalMedicine
BaronessErlangerHospital1.
241 NiehlStreet
Chattanooga,TN 37403
615/755-7011

To accumulateanucleus of staffwhichwill eventually
operatea clinicthatwillbe affiliatedwith a series
of clinicslocatedstrategicallythrou~houtthe re~ion.

1) Provideservicesof a rheumatologistone day per week
to see patientsand consultwith physicians.
2)Provide the servicesof twohouseofficersto workwith
.the,rlieumatolofi}stan(lprovidefolloVJ-u?careas neceosary.
3) DCVC1OPand”implementa protocolfordia~nosisand
treatmentin t!~cclinicand protocolsforphysiciansdoing
follownupcare ~,noutlyingc+i~nics., .
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Ke: #lo9 -

~le projectis administeredby the

Deceml~cr 9, 1974

A TotalCareProgramin Arthritis
forMiddleTennessee

Departmentof Orthopedics&
Rehabilitation,Vanderbilt.UniversitySchoolof Medicine,incoopcrationwith
theVanderbiltUniversitySchool”ofMeclicineand Affiliatedl!ospitalsand the
FtLddleand EastTennesseeArthritislloundations.

ProjectDirector: \/illiam’G. Sale,M.D.
Departmentof Ortlkopedic~and Rella!>ili.tation
vandcr~iltUIlivcrsitySchoolof Medicine
IJasl~ville,TN 37232 615/322-2051

ULJJ = b L i V.= ; LU cuordLn;tccCllecllnlcalcare,patientcduc:ltion:~ndsocialser-
viceneedson an individualizedbasisfor the arthritispatient.

,
Methods: 1)”To cstiblishcombinedclinicsatV:lndcrbiltllospital(11~days/week),1
NashvilleGeneral1+osp$tal(1~day/weclc)andIJasllvi.lleVc~cr~ln~[o:;pital(1~day/week)

2)To providea therapeuticteam,clinicalspecialist,physicaltherapi;
andprojcctcoordinator.

3)‘rofurtherdevelopa problem-orientedprotocolforuseinassessing~
~andtreatingthearthriticpatient.

‘(~)To coordinatethefnpa~~en~ ~IId outpatientC:lrcfOr the {Irthriticnt
the affiliatedhospittils. ,,

5) To utilizethe MetropolitanDepartmentof l’lil~~.LcIIcaltlI;In(lArthritis
170utldation in tiiedcv(>lopm(:nt:ul(lilnl)l~:rllcllt:lti.oilof thisprojcct--C~;~~CClilIlyhOplC
~i~rfi, patient~ducat~.ol~and pati~~nt}r;ul:;portntion,

6) ‘IYoD~.:.111;lci)IIt/)in{!(l(1i:;ciII~.LIIcirI)I)I.O:IC]ILO l“!I(’.!llv(~l~[1.(~iil~t]lr Lt~:; p~tf.

71



REGIONALMEDICALPROGRAMOF TEXAS/

4200 NORTH LAMAR,SUITE200,AUSTIN,TEXAS78758

..
..

, 14 C*O*. 0,’.,.,,,,, ,,oh ,,,,0, ,,’-,

- VI”
m,w d~., ~,

m “:”.’”’‘ .,~,-,10r‘“’”.“’” ‘r--, ..,.(,, ?-w..

II. .*M r ii ,
““’-”’”””’’HtAv”v”’- “’’v’’”” ‘-

‘1 -’ 1“-;’.’’=’..!, =:’”A

512/454-35s5

Q“o utreach Sites

~ Project Sites
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Program: Minimal-CareUnit Dwonstration

Institution:The Universityof TexasMedicalBranchat Galveston

ProjectDirector: FrankE. Emery,M.D.

StatisticalInformation(asof 12/1/74):

Unit size- 8 patientrooms housing 12 patients/1each OT, PT treatment rooms
Daily cost - Patient cost $4.00 per day,ifspousepresent $6.00per day
Dateopened- October1, 1974- First patient October 7, 1974
Overnightoccupatits- 4 as of December17, 1974
Outpatientoccupants- PT 17 patienttreatments

OT 12 patienttreatments
Description: 8 individualpatients

The Universityof TexasMedicalBranchcomponentcentersaroundthe
demonstrationof careof arthritispatientsin a minimal-carefacilitynear
themedicalcenter. This facility,supportedby third-partyreimbursement,
providesshort-termstayquartersoperatedon a self-helpbasisand is also
a sitefor outpatient’therapy.Therapistsare trainedon the unitand infor-
mationalprogramsregardingthe practicalityof sucha facilitywill be pre-
sentedin the spring. Statisticaldataare beingmaintainedon the cost,,.*. ... ...-:&Wel1I&uGluil,

------~1[~ ~“Cp ~~~ j ~ i ~j’ Jr c~;-~ ~l))-~~~;; ~l”ic iii: i“i;lli~~ *U I L UIJ 1 G.
-,

The staffat.UTMBis alsoworkingthroughthe Area HealthEducation
Centerat Galvestonto increasethe exposureof alliedhealthprofessionals
to the latestinformationinthe careof the arthriticpatient. This train-
ing extendsto programsthroughouta seventeen-countyareaof SouthTexas.

Contact: FrankE. Emery,M.D.
ArthriticMinimalCareUnit
Unit ‘D”
The University of TexasMedicalBranch
Galveston,Texas, 77550



Program: Outreachand Post-graduateEducation

Institution: Baylor College of Medicine(Houston) *

pro~e~tDirector: ‘JohnT. Sharp,M.D.

. statisticalInformation:

Post-graduateseminar:: lseminar scheduledin February
Physicians-
AlliedHealthProfessionals-

.OutreachWorkshopsPlanned- 4 3
OutreachWorkshopsCompleted- 2 ~

Attendees(professionalclinic)- 76

Description:
. .

The Baylorcomponentdevotesitsoutreachprogramsto the.areaaround
and eastof Houston,‘Severalworkshopshavebeenconductedwith good success.
The concentrationby Bayloris in outreach education for physicians. Out-
reachclinicsessions‘havebeenestablishedthroughhospitalstaffsand med-
ical.societies. / ,,.

Post-graduateseminarsfor physiciansand alliedhealthprofessionals
are to De,conauctea. /h& physiciansem~nar1s plannedtor Februaryand’is
expectedto,draw50-75area practitioners.A seminarfor alliedhealthpro-,
fessionalswill be organizedin cooperationwithThe Universityof Texas
Medical Branch at Galveston minimal-care unit. This workshop is planned
for springand will emphasizethe latestpatientcaremethodologyand expo-
sure to theminimal-careprocess:. .

Contact: JohnT. Sharp,M.D.
Rheumatology

....----. ..

BaylorCollegeof Medicine
1200Moursun~Avenue

‘ Houston,Texas 77025
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Program: Outreachand Post-graduateEducation

Institution: TexasTech UniversitySchoolof Medicine

Project Director: BruceA. Bartholome~*M.D.

StatisticalInformation:

Post-graduateSeminars:2 seminarsscheduled
Physician- 1 seminar(30attendees)
AlliedHealthProfessional-

.OutreachWorkshopsPlanned- 6 to 7’seminarsscheduledin Marchand April
OutreachWorkshopsCompleted- 0

Attendees(publicforum)- 0 “ 9
Attendees.(professionalclinic)- ~ ,

,Description: y

The TexasTech componentconcentratesits’outreacheffortsin West
Texas. A modestnumbtirof programsis Planned’becauseof the extr@rnedis-
tances to be covered. The outreach approach dovetailsnicelywith the ~
medicalschool’seducational‘approachof satelliteclinicaltraining.
Assistancein settinguplbcal seminarsi.sprovidedby localarthritischap-
ter vOlunteerso .

“Apos~-graduat6seminarwas offeredon November15-~~~lg74 ~~,Lgbbocko-. -- - . . ...
dbalt tIvIll uLtiel ~ultlputielib dr Llll’ltls ~i’~J~~tS >el Vcu‘ da IaLui Ly’ wl~li ie~us

,Techstaffand out-of-statespeakers. The thirtyparticipants,composed
of areaphysicians~Schoolof HedicineStaffi and.seniorMmedicalStudents$
discussed!Diagnosisand Treatmentof RheumaticDiseases. The Pro9ramwas
etialuatedas a practicaland informativeseminar.

Contact: BruceA. Bartholomew,M.D.
Chief,Divisionof Rheumatology .
TexasTech UniversitySchoolof Medicine
P. O. BOX 4269 .,
.Lubbock,Texas 79409
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Program: Outreach Education

Institutfoi:The Universityof TexasHealthScienceCenterat Dallas \

Project Directors:J. DonaldSmiley,M.D. and MorrisF. Ziff,M.D.

StatisticalInformation:
)

OutreachWorkshopsPlanned- 10 Forums and 10 Professional Clinics
Outreach Ilorkshops Completed. - 4 Forums and 2 c1 jnics

..
[

Attendees public forum) -, 365 . .

Attendees professional c1 inic) - 33

Description: ~~•

., This c~ponent is devoting”nearlyall of its RMP fundedeffortto out-
reach. Theywill try toreach as many as twentycommunitiesby June,1975.
Initialprogramshavebeenmost successful,Public attendance.rangesfrom
100-300whilephysicianattendeesat clinic.sessionsaverageabout30.
This is particularlyimportantin thisarea’ofthe.state,whereoutreach
programshpvebeenlimited. Cooperationfrom the”localarthritischapters
in settingup theseworkshopshas beena key to theirsuccess.

Projectstaff,workingthroughthe RheumatologyDepartment,havebeen-,-:-J..-L:,---1:------.--~.---~
Wub*uuu**kly *8 9*9*- y*”>. -.1.4 ~E :5Q Famj ?~ Prac+i c: ~::~~c~:j~ Prc~y2n ~~ fl~h~

PeterSmithHospitaliq Fort.~orth.This efforthas broadenedthe exposure
of medicalstudents,interns%and residents.tothe latest.informationabout
the diagnosisand”treatmentofarthrit~sand relateddiseases.

.,

Contact: J. DonaldSmiley,M.D.

~~rrisF. Ziff,’M.D.
Departmentof InternalMedicine
The Universityof TexasHealth
ScienceCenterat Dallas

5323HarryHinesBoulevard
Dallas;Texas 75235
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Program: ,Outreachand Post-graduateEducation ‘

Institution: The Universityof TexasHealthScienceCenterat San Antonio

ProjectDirector: RobertH. Persellin,M.D.

StatisticalInformation:

Post-graduateSeminars:I seminarscheduled
Physicians-
AlliedHealthProfessionals-

OutreachWorkshopsPlanned- 13
OutreachWorkshopsCompleted- 7

Attendees(public’forum)- 698 ~9"•• ‘“
Attendees(professionalclinic)- 323

TeleconferencePresentation 2 schedule~;1 completed
Attendance- 1,075

Description:

The outreacheducationprogramsof thiscomponentconcentratein South
CentralTexas. Presentationsofferedthe publicon ‘What’sNew in Arthritis
Treatmentnhavebeenmost popglarwith averageattendanceof more than150.
Clinicalconferencesaddress‘Problemsin ArthritisTreatmentnand invite
localphysiciansto presentparticularproblemcasestor discussion..ficten-
danceat clinicalpresentationsrangesfrom 20-50. The arthritischapter
staffand volunteershavebeen most helpful in the arrangement and sched-
ulingof outreachprograms.

A post-graduateseminarfor physiciansis scheduledfor the spring in
San Antonio. San Antonioand.otherprojectpersonnelassistedtheTexas
Tech staffin a post-graduateseminarfor.physiciansin Lubbockin November
and will helpwith a similarprogramfor alliedhealthprofessionalsin Amarillo
in May, 1975.

The subjectof ~LabAids in ArthritisTreatment”was offeredvia tele-
conferencenetworkfromSan Antonioon October10,1974. Nearlyninetysites
(mostlyhospitals)receivethese therapeuticseminars. A programon “Crises
in Arthritistiwill be presentedon January9, 1975.

Contact: RobertH. Persellin,M.D.
The Universityof TexasHealth I
ScienceCenterat Sav Antonio

7703FloydCurl Drive,
San Antonio;Texas 7a2a4
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Program: ,SpanishLanguagePriptedMaterial ~•«•°•

Institution: SouthCetitral Texas Chapter, The ArthritisFoundation
“’(SanAntonio) x

Mr. GilrnerE. WalkerprojectDirector:
. .

Description: ,.

SeveralSpanish-languageleafletsare currentlyin use in Texas. The
presentationin many of thesepublicationsis,completeand heavyin text.
Experienceindicatesthatpost patientscapableof readingsuchbooklets
can and wouldpreferto’readthemin English. The Chapterwill re-doat
leasttwo populararthritisbrochuresin the rudimentarylanguagesuitable
fof use amongthe areisMexican-American”communities.An initialsupplyof
thismaterialwill be providedtheothercomponentsfor use”inpublicout-
reachprograms. Additionalcopieswill be providedat costwhen the initial
supplyis exhausted. “

,.

Contact: “Mr.GilmerE. Walker,ExecutiveDirector
SouthCentralTexasChapter,

The ArthritisFoundation
.4814WestAvenue,.Room 111
San’Antonjo~Texas, 78?13
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AdvisoryCommittee:

The programadvisorycommitteeis organizedprimarilyto carryout
the“evaluationprocess. This,group of twenty-seven includes the six project

t
directors, fourteen laypersons, and seven physicians” It iS g~ographica!l!
representative. Members were selectedfromnominationsfromareaarthrltls
chapters.

Individualmemberswillattend,critique,and evaluateoutreachpro-
grams. An evaluationprocesshas been agreed to by the committee. physi-
cian members will critique ou~reach clinicsand post-graduateseminars,
Resultsof evaluationwill be forwardedto the RegionalMedical pro9ramof
Texasand discussed’withthe responsibleprojectdirector.

The advisorycommitteewillmeet aboutsix timesduringtheyear. A
steeringcommitteecomposedof the projectdirectors,a practicin9physi-
cian,the RMPTdirector,and a laymemberof the advisory”committeeacts
betweenadvisorycommitteemeetingsand servesas the operationalPol!$y
group. The regional”“arthritisfoundationrePrese~tativeserves~ @
“onthe steeringcommittee,
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Title:

Sponsor:

Director:

Tufts-NewEnglandMedicalCenter(TN~C) CommunityArthritisProgram

Tufts-NewEnglandMedicalCenter

RaymondE.‘H’.,Partridge,M.D.
New EnglandMedical.CenkerHospital
171 HarrisonAvenue .
Boston,MA 02111

Summary: Thisprogramwill improvecareof arthritispatientsin communities
in Maineand Massachusettsassociatedwith theTufts-NewEnglandMedicalCenter.
Threecommunityhospitalsin”Maineand fivein Massachusettswill be selectedfor
the purposeof demonstratinghow the specialknowledgeand resourcesof an
3cademicteachingcentercanbe appliedto the diagnosisand treatmentof patients
with arthriticdiseasein communitieslocatedat somedistancefrom.theMedical
Center, The existingoutreachof TNEMCincludingtheTNEMC AHEC program’formsthe
basisfor thisnew arthritisendeavor,The resourcesof theTuftsContinuing
MedicalEducation’Program.arealsobeingused,

‘As of earlyDecember,1974,projectstaffmembershave beendevotingtheirtime
to developmentof sitesfor communityarthritisprogramsin Maineand Massachusetts.
In Maine,thedecisionwas reachedafterconsultationwith theMaineArthritis
Foundationand concerned‘Maikeresidentstowork in the geographicallymore
remocecommunities,racnercnanIn Cne area01 tne Stateservedby tneMaineMedlcaL
Centerin Portland. In January,1975,an arthritisclinicwill be startedat the
EasternMaineMedicalCenter‘inBangor? A consultantteam fromTNEMCwillvisit
monthly. Localmedicaland paramedicalpersonnelwill,beinvolvedand training
willbe offeredwherenecessary.Negotiation are underwayin the co~unities
of’Augusta,PresqueIsle,kocklandand Rumford,,From these,two additional
clinicsiteswill.bechosen.

In Massachusetts,St,LuketsHOSDitalat New Bedfordhas agreedto be the.
s’iteof an arthritisclinicwhich~illbegin’onJanuary9,1975. Discussionsare
underwaywithhospitalsin F’allRiver,Springfield,Salem,Medford,and Everett,
Clinicswillbe developedin twoor moreof these. In the Bostonarea,it is
plannedto developcomprehensivearthritistrainingprogramsand patientcare
programsat SaintElizabethHospitqland at theChelseaSoldiersrHome. Both
of theseinstitutionshavestrongtiesto TNEMC,

Training:.Plansarebeingmade in conjunctionwith the Rehabilitatioti
Servicesat TNEMCto institutespecialarthritiscare traininfiprogrms for
physicaltherapiststo work in thedevelopingcommunityarthritisclinicsin
MaineandMassachusetts.Nursecliniciantrainingwilldevelopwith theappoint-
mentof a n’urseclinicianin theR!leumaticDiseaseunitat TNEMC. This person
willparticipatein developingnursecliniciantrainingprogramsin other
Tuftsassociatedhospitals.
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TRI-STATEREGIONALMEDICALr)ROGRAM
Medical Care and Edticntion Folittdation, lnc,

Title: ArthritisCareCenter- BostonCityHospital

. Sponsor: Trusteesof Health& Hospitalsof theCityof Boston

Director: EdgarS. Cathcart,M.D.
.BostonUniversityMedicalCenter
UniversityHospital
750HarrisonAvenue
Boston,~ 02118

Summary: Thisprogramwill improvecareof arthritispatientsin an urban
settingservedby the BostonCityHospital(BCH),the BostonUniversityMedical
Center(BUMC),theneighborhoodhealthcentersof theDepartmentof Health&
Hospitals,and the HomeMedicalServiceof’BUMC, Th~ arthritissectionof B~C
is a well developed,comprehensiveunit. Its staffhas the responsibilityfor
operationof theArthritisScreeningand EvaluationClinicof theBostonCity
Hospital;theArthritisClinicof BCH,theArthritisClinicof UniversityHospital,
and theArthritisPediatricClinicof BCH. The resourcesformanagementof
arthriticpatientsat the BostonVeteransAdministrationHospitalare alsoaffiliated
with theArthritisCenter; The personneland resourcesof theDepartmentsof
RehabilitationMedicineof Bm”Cand BCH are alsopartof theArthritisCare
Center.

W*.: . . -
---- “*”;bbG&ve UL ~ile ~rtnrlclsCareCenterestablishedby thispresentgrant

willbe to see that theextensive resourcesof the BUMC-BCHcomplexare available
to allwho mightbenefitfrom,themin thepopulationservedby theDepartmentof
Health& Hospitalsof theCityof Boston. Highlytrained professionaland para
professionalpersonnelwillbe employedand trainedas‘necessary.Surveillance
and evaluationwill relyuponanexistingfinancialmanagementand patientservice
reportingsystemof the afiibulatorycareresourcesof theDepartmentof Health&
Hospitals.The classificationsystemsof theStandardDataBaseStudyof the
fiericanRhuematismAssociationwillbecomepartof the system. The tlme-oriented-
“computerfomat recorddevelo~edat ‘theStanfordUniversity
be.used.

The ArthritisCareCeneerbeganoperationson D~cember

MedicalCenterwill

1, 1974. .
. .
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700BUILDING, SUITE 1025* 700EASTMAIN STR[ET 0 RICHMOND, VA.,23219 ? PHONE (804] 64~.1907
)

SU/lplARY

VirginiaRegionalli~dicalProgram
Project#0046- Rehabilitationof Arthritic.in Virginia

TileVRI;IPArthritisProgranin Virginiais composedof four (4)divisions:
~~clelolater- D. EdVfards$mith,}l.D,; Richmond- ~lam Toone,PI.D,; Robert
lrby,.[4.D. and DuncanO\’~en,

—-—— .
1l.D.;. i]ortherhV-!~inia- PaulB. Rochnris,/4.D.;

and CentralVirginia- John S. Dav~I~, 11.D..a~il 1jam.O}Brien,I!.D,
The adrn~nlstrati~s primarilyfrom the tt/oD]edicalschoolsinVOlved;the
{IledicalCollegeof Virginiain Richmond(DoctorsToon@l Irby and O\ven) and
the University of Virgiriia O!edictil Schodl in Chtirlottesvjlle (Doctors Davis
and O’ Brien]. .

\.!or~~ng through the Family ~racti~e Unit (FPU), ClifliC visits frolfl ~he ‘Cv

Unit. hav~ h~~n P<tahli%hod in .RirhlnnpA ln~~!- ~~~:f, DyD~j~flcRc: C:y::, ~1-..~---~.-.-,- . - -“ -- “-,

andBlqc!;stone.There”are sevenphysiciansspeciallytrainediiiRheumatic
Diseases}i;lovisitthesec1inicson a regularschequleat v~hichtimethe local
physicianschedules,arthriticpatientstoattend for consultationand treatmerlt.
In addition,FPIJresidentsare trainedat thattime inthe care.ofarthritis
patients.

From toe Universityof Virginia;FPU residentsare currentlybeing exposedto
consultationv~ithpatient-sand lectureson the subjectof drug therapyand re-
1ated matters. Clinicvisitstiutsidethe areaare bsingheldt~iicemonthlyin
6uckinghamCountyand in south~~estVirginiaby rheumatologist}1,C. Alexander,
I+l:D.of RoanokR.

111northernVirginia,PaulD. Rochmis, I’I.D. is conductingmonthly‘seminarson
patientdia{jnosisand treatlient.The firstsuchc1inic\idsattendedby over
thirty (30) area practitionersand four (4)patients!i~erethoroughlyexamined~
and treatmentprescribed. .

In surrmary,the’VRliPArthritisProgram(clinicalaspects)di(lnot begin\’iith
the fundingdate. Time\~asessentialfororderlyorg~nizdtion.Ameetiilgof
thoseconcerned~“;asheldon Decenibcr 7, 1970 at \~hichtimefutureplansv~ere
foril]ulatedfor the balanceof the fundingperiod.

Those plans include: expalisionof presentactivityintomore i]r~as,particu-
larlyin soutili.les~ Virginia;evaluationof effectivenessof the program(in
April); and the use of physicaltherapiststo a gre~tcrdegreein treatment
programs.

82



The program isb~ing administered by the V:r~inia chapter of the A~t~r~tiS

Foundation, Mr. Fred Dabnsy, Executive Secretary.

~~henthe.p~:ogramV13Sfirst insti~u~ed~ news releiseswere sent to and published
in nev~spapersthroughoutthe coveredarea. Sincethat time,all inquiriesto..
theChapterofficehave been channeledto the properFPU.

REGloNALMEDICALPROGRAM

2’00MEYRAN AVENUE, PITTSBURGH,PENNSYLVANIA 152~3. (412) 624-3320

In responseto yourrequestfor Summariesof PilotArthritisPrograms
we wish to submitthefollowingdata:

The purposeand objectiveof theProgramis to developand implement
a coordinatednetworkof RegionalArthritisfacilitieswithinthegeographical
boundaries’of theW/W. Emphasisis beinggiven,toprovidean awareness’
of what servicesare presentlyavailableand to assistin developmentof a
programto providequalitydiagnostic,therapeutic,and rehabilitativeservices
throughouttheregion,utilizingexistingmanpower,institutions>and agencies.
Outreachservicesand educationalprogramswillbe designedto increaseaccessi-
bilityto comprehensivecareand to improvepatientreferralflowfor the
arthriticpatientto appropriatelevelof servicetheyrequire.

At thepresenttimefive (5)area institutions have been identified?
they are:

1. Latrobe Hospital
2. Aliquippa Hospital
3. Greensburg Hospital
4. Washington HoSPital ‘
5. Falk Clinic of Pittsburgh

Each facilitywas requiredto makea co~itmentof staffto theProject:
1. Coordinator 5. PhysicalTherapist
2. OrthopedicPhysician 6. OccupationalTherapist
3. MedicalPhysician 7. SocialWorker
4. .Nurse 8. VocationalCounselor
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In an attemptto defineactualneedsof theregion,‘interviewswith
theaidofquestionnaireswereconductedat eachof thefivefacilitieswith
theirdesignatedpersonnel.~e followingarethemainareasofWeaknessas
determinedby theinterviewsin theManagementof the,arthriticpatient
byhealthcarepersonnel:

1. LackOf baseknowledgeas to cuirentPracticesin dia~~sing -b

and treatmentof thepatientwith arthritis.
2. “Lackof multi-disciplinaryapproachin careof the arthritic.
3. Failureof healthcarepersonnelto communicatewith eachother. )

4. Inadequatedocumentationin variousphasesof managementof
arthriticpatient.

5; Lackof awarenessof communityresourcesfor continuingcareof
arthriticpatient.

Usingtheaboveareasof’knownweaknessesas a base for determining
educationalneeds,a curriculumwas developedto meet the immediateneeds
of the facilities.Coursesare arrangedon a once-a-weekbasisfor a
periodof sixweeks. ~e”initialday of thisprogramwill be conductedat
thefacility.Sessiontwo throughfive.willbe conductedat.St.Margaret’s
MemorialHospitalin orderto utilizepatientsand equipmenttheyhave’avail-
able. ties+xth (6)sessionwill be conductedat the facility.Plans are
for theparticipants’tobe draw not onlyfromeachfacility’s,medicalstaff
and alliedhealthpersonnelbut also fromvariouscommunityagenciesi.e.,
Red Cross,”UnitedFund,Chamberof Commerce,PlanningCommissions,etc. .
%e CurriculumPlanprovidesfor eachdisciplineto participatenot onlyas
a single’unitbut also to participatetithotherdisciplineswhichwill
enable”themto get & broaderview into the totalmanagementof.thearthritic~
patient.

In an attempttoestablishas broada baseas possiblefor local
communityinvolvement,OutreachSeminarsare conductedin eacharea.
Announcementsaremailedto surroundingcommunityagencies,physicians,
alliedhealthpersonnel,communityserviceagencies>UnitedFundsRed cross>
Govetimentalagencies,etc. Presentationsaremadeby ProjectDirectors,
OrthopedistsandRheumatologists,thesepresentationsexplaintheincidence
and financialimpactof arthritison a community.me reasoningbehindthe’
developmentof thisproject.and currenttrendsin the treatment,diagnosing,
and totalmanagementof thearthriticpatient.

me secondphaseof theeducationalprogramwill provideadvanced
trainingcoursesin rheumaticdiseasemanagementmethodology.Coursecontent
is designedto providean in-depthstudyof new andadvancedmethodsof
treatmentfor thearthriticpatient. It will consistofthree, two.week
coursesandwillprovideto.physician~nursesand therapistsa more compre-
hensiveand detailedmethodof treatmentfor thearthriticPatient” At
presentthesecondphaseis in its finalstagesandwill be availableat
a laterdate.

me programthisfarhas receivedenthusiasticsupportfrom the
presentparticipants,however;‘identifyingadditionalfacilitiesdoespresent
a problemdue to the uncertaintyof continuedfunding.
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A DEVELOPMENTALPROJECTTO ESTABLISH

Program,Inc.
● Area Coda608/263-3&0

THE BASISFOR
IMPROVEDTOTALCAW OF N{EUMATICDISEASESIN WISCONSIN

4’

ProjectDirector:

Address:

DonMcNeil
ExecutiveDirector
WisconsinArthritisFoundation
225 E. MichiganStreet
Milwaukee,Wisconsin53202

OverallProgramObjective:The deliveryof moreefficientand’effectivehealth
carefor rheumaticdiseasepatientsin Wisconsin.

This is the firsttimethatFederalfundsare beingusedin Wisconsinto help
improvetreatmentto peoplesufferingfromarthritis.The projectwill
run.for oneyear andwill eansi~t~fa three-partdemonstrationeffort.

The threefeaturesof theprojectare: 1) To bringconsultationandmedical
managementtechniquesto communitylevelhealthservicedeliveryfacilities;
2) Patient-familyeducationto supportand explainreasonsfor treatmentpre-
scribedfor arthritisutilizing311iedhealthpersonnel;3) Developmentof
nursingcarequalityassurancecriteria,measuringeffectivenessof prescribed
treatmentprogramscarriedout by nursingpersonnel.

The demonstrationprojectis statewideandwill involvepersonneland facili-
ties“includingthe Universityof WisconsinCenterforHealthSciences,Madison~
Tha MPdiPal Cnllrue nf Wisrnnqin. Milwallkee, Cnl~lmbiaHosnit:~land SacredHeart
RehabilitationHospital,Milwaukee,MarshfieldClinic,Marshfieldand the
GundersenClinic in LaCrosse. The administrationand coordinationof the pro-
ject will be handled by the Wiscon$inArthritisFoundation.

It is hopedthattheWisconsinArthritisFoundationwill generatefundsto con-
kinuethe projectaftertheyearof Federalfundingis completed>June30,lg75.
The WisconsinArthritisFoundationhas.alsoprovidedthe administrativestaff
forthe project.

Some 300,000men,women and childrenin Wiscons*nnave arthritis. The project
is designed to develop the capabilityfor improvedquality and quantityof health
care for Wisconsin citizensafflictedwith rheumaticand arthriticdiseases.
The project also encouragescooperationbetween institutionsand health care
professionalsthroughoutthe state.
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TRAVELINGMEDICALCONSULTATIONTEAM

PROJEm Don,McNeil
DIRE~OR ExecutiveDirectqr

WisconsinArthritisFoundation
.225E. MichiganStreet
~lwaukee, Wisconsin53202

OBJE~Iti: To improve’and increase.utilizationby communitymedical
practitionersof”the.diagnosticand consultativeservice
availablethroughidentifiedarthritiscenters‘aswell as
the other.modalitiesof comprehensivecareas needed.

.

NATUm.OF Travelingconsultationteamwillmakebetween5 and 7
ACTiVITY communityvisits. The teamwill consistof a rheumatolo-

gist,nursespec~al.istin rheumatism;occupationalthera-
pist,physical’therapistand orthopedicsurgeon(if
desiredby thehost co~unity). The comunity visitswill
includethe’involvementof all appropriateservicere-
s~tfrr~~cst+h nc. ‘ Vicifi-qg’vtv~~p Aqv--G-*~-Q P..--+#..A, -... . .
Workshop,.DepartmenttifVocationalRehabilitationand
other allied.services. The medical constructionteam has
met once in:Ashla~d,Wisconsinon October 17, 1974. Four
more visits”are in theplanning stages and shouldbe com-
pleted by mid-June, 1975.
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DEVELOP~NTOF OUTCOMECRITERIAAND PROTOCOLSOF NURSINGCAREFOR:
THE EARLYRHEWTOID PATIENT

PROJECT “ JanicPigg.R.N.,B.S.N.,NurseConsultant-Rhcum~tologY
DIRECTOR Weumatic DiseaseProgram,Columbia,Hospital

3321NorthMarylandAvenue,Milwaukee~Wisconsin53211

DESCRIPTION Increasedconsumerparticipation,nationallegislationand a pro-
* fessionalresponsibilityto definenursingaccountabilityare the

stimulifor thisproject. Health/Wellnessstandardsarebeingde-
velopedto assurequalitycarefor twogroupsof hospitalizedpa-
tients: thosewith RheumatoidArthritisand thosehavinga Total
Hip Replacement.This is beingaccomplishedin a pilotprojectat
“ColumbiaHospitalby consumers,staffnursesand a statewidenurs-
ing advisorycodittee. Thesestandardswill improvecareof these
individualsby more cSearlydefiningthenursingroleand by iden-
tifyingareasfor furthernursingresearch.

OBJECTIVES’ The objectivesof thisprojectare to developpatientoutcomecri-
teriasubjectto influenceby nursingactivitiesfor t~~~namedPa-
tientpopulationsin an.acutecaresetting,meanwhilee~tablishin$
nursingprotocolsof care. Theseoutcomecriteria’will thenbe
articulatedwith thoseof otherhealthprofessionalswho carefor
thesepatients.Itisanticipatedthatin theprocess,tiledevel-
opersof the criteriawillbecomemore awareof consumerneedsand
e~ectationsand stimulatedto betterobservations>recordingand
nursingpractice. The projectwill alsoincreaseawarenessand
defineaccountabilityfornursingand otherdisciplinesin the care
of thesepatientsas well as identifyingotherareasfor research.

TARGET The targetpopulationsidentifiedare:The patientwith “earlYfl
GROUP ~eumatoid Arthritisand thepatientundergoinga Total Hip

Arthroplasty.
METHODOLOGY Thisprocessis beingundertakenby establishmentof an advisory

committeeof nursesfromthe Stateof Wisconsinwho arepracti-
tionersof medicaland/orsurgicalaspectsof rheumatologynur%ing
or who haveexpertisein theprocessOf QualitY~~surance”They
will contributetheirknowledgeas well as servingas disseminators
ofinformationstemmingfromthisprojccto Two nursinxstaff~roup!
from.ColtimbiaHospitalare identifyingand gatherin~nursingdata
andwillwritethe criteria. In addition,a consumercommittee
will add inptit.The criteria’willbe testedby nurses,consumers
and otherhealthprofessionalsand revisedas needed. Thesecri-
teriawill thenbe unitedwith thoseof otherhealthprofessionals.

The outcome criteriawill serve as a model to Other nursing units
both within the developinginstitutionand without. These ~riteri~
can be used for unit referencefiles$n~lr~ingcfir~~staff develop-
ment,care‘guide;forpatients,referralinformationfor continuity
of care,“useby new practitionerssnd curriculumcontentin basic.
nursingeducation.Withinnursin~,themodelscan be use(lto
increaseand up~radekno~~ledgeof nursi~xcareof theset~~or~l@~lma-
tology patient populations, as well as encourtlging development of
criteriaforotherpatientpopulations.
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PATIENTAND FAMILYEDUCATIONIN RHEUNATICDISEASES

DIWCTOR

NATUREOF
ACTIVITIES

PROTOCOLS
DEVELOP~NT ‘.

EDUCATIONAL
CONSULTANT

EDUCATIONAL@D
TEACHINGMEDIA

COFBiUNITY
~SOURCES

Mrs.MadgeA. Malecki,R.N.,M;S,
Directorof NursingService
SacredHeartRehabilitationHospital
Milwaukee,Wisconsin
An on-goingdevelopment,refinementand implementationof goals &

directedtowardassistinga clientto attainmaximumf~lnction
~

and adjustmentto rheumaticdisease. Thisis a multi-discipli- !
nary approach,utilizingtheexpertiseof thememebersof a ,,

rheumatologyrehabilitationteam;physicaltherapy,occupational
therapy,socialservice,psychologist,clinicalspecialistin
rehabilitation,rheumatologist,physiatrist,nursetherapist.

Written protocolswill be developedin thoseareasnecessary
to enhancethe learningprocessfor the client.

InitialIfiterview Work Simpliciation
ReferenceSheet SocialServicehssesiment
SelfMedication ,Exercise
ClientEducation NursingGuidelines
FamilyEducation StaffInServiceEducation
Joint Protection DischargeFollow-Up

h individualknowledgeablein the teaching/learningprocess
will serveadvisoryto enabletheproposerto betterquantify
.thprp~illtsof this~roiectin termsof theclient’sunderstand-
ing.

I’UnderstandingRheumatoidArthritisH’(videotapeby Arth.Fndtn)
The TruthAboutAsprinand Arthritis(ArthritisFoundation)
The TruthAboutArthritisand Diet (ArthritisFoundation)
WhatYou Should,KnowAboutArthritisQuackery(Arth.Fndtn.)
ArthritisQuackery(ArthritisFoundation)
FactsYou.ShouldKnow AboutArthritis(Merck,Sllilrp& Dohrne)
SelfHelp Devicefor ArthritisPatients(Merck,Sharp& l)ohme)
More InforrnatiohAboutCold (Sacredheart)
JointProtection(Slidesshownby SacredHeart”Occupational

Therapy)
‘~TheHomemakern(videotapeshownby SacredHeartOccupational

. Therapy)

Two members of the Advisory Committee serve to providevery
necessary cQmmu’nityand consumer input. One mcmher has pro-
vided a critique of the teachingefforts from a(lmissionto
dischargeat Sacred Heart RehabilitationI[ospitol.This in-
formationwill enable us to modify and evaluateour’efforts
from the consumer’sviewpoint.

A Lupus group has been started under Lllexuidanceof the Pro-
jectCoordinatQr and a representativefrom social service.
The emphasis is upon commonalitieswithin the nroup,with
mutualsupport,encouragement,and correctknowlecl}:cbeinfl
goals,
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