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Summary
—-.

t205)93453M {

.
a) Objective of the Program

,* Increase access to and availability of high quality care in
rheumatic diseases in the major population areas in
Alabama.

*

b) Nature and Locale of the Activities ‘

The establis~ent of clinics in Tuscaloosa/Mobile,and
Huntsville health”care ‘andeducational facilities;
curriculum development aid for University ,of South Alabama
College of Medicine.

c) Name and Address uf Project Director

GeneV. Ball, M.D.
Professor of Medicine
Division of Clinical

LIIuuun04Dyy ana ~neumacology
University of Alabama
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 ~~ntral service
laboratory. Tests to be developed include ENA~ anti-mltocllon- ,
drial antibody, immune complex precipitation tests,
ifiunoassay of IgE; B, and T lymphocyte procedures? Serum
DNA, and immunofluorescent immunoglobulin and complement
complexes in tissues and C4 by hemolytic assay. Nurses,
internists, physical therapists and occuPati~nal tI~araPists
will be integrated into these’model iclinicsand they WL1l
serve as the education specialists in the training of others.
The education of public health nurses thro~lgl~~~homcase
finding wiil be facilitated’will be emphasized. I{ccognition
of all treatable musculo-skeletal syndromes ranging from
hyperthyroidlsrn to polymyalgia rheu~laticawill be :tressed.... ... ,.--..-.-.—.... ----...-. .

—



The model clinic program will be an outrca~’h’”effortto extend .
the expert services of rheumatologists, orthopedic surgeons,
occupational therapists tp family practice physicians, .
public health nurses and existing facilities in clinics
in three major population areas of the state.

,.

An Arthritis Advisory Comittee 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 Rehabilitation 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 ~a~e, the Univers~ of Alabama at Tuscaloosa College
of Community Health Sciences and the Department of
Medieine of the University of South Alabama and facilities
of these institutions and the UAB RheuIn~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
lnrormatlon.
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NORTHEASTERNNEW YORK REGIONALARTHRITISPROGW
.

Themajorobjectivesof the NortheasternNew York RegionalArthritisProgram
., are as follows:.

.
I. To establishtwo sub-regionalArthritisDiagnosticand Treatment

Centersin regionalareaswherethereis an establishedneedfor
sucha center,with interestshownby the loca~practicingphysicians.
The twosites chosenwereGlensFalls,(WarrenCounty)New Yorkand
Oneonta,(OtsegoCounty)New York,

11. To strengthenthe existingAlbanyMedicalCenter ArthritisClinic
by theadditionof professionalpersonnelto forma multi-disci-
plinaryteachingprogramto be madeavailableto physiciansin the
21 countyregion, especiallythe two satellitecenters.

III. To establisha diagnostic.RheumatologyLaboratoryavailablenot
onlyto theAlbanyMedicalCenter,but to the OutreachArthritis
Diagnosticand TreatmentCenters.

At the outset of this~rogram.Lee E. Uartholom-~7-M P . p~ojectnfrQtfOY,
Prokessorof Medicineand Headof theMedicalSpecialtyDivisionof Rheumatology,
AlbanyMedicalCollege,calleda meetingat theAlbanyMedicalCollegein which
physiciansfromvariousco~unitiesin theARMPareawere invttedto discussthe
possibilityof establishingtheoutreacharthritisprograms. Basedprimarily
uponapparentneedand interestof 10CQ1physicians,thetwo communitiesas noted
abovewerechosenfor theoriginalarthritisprograms. GlensFallsis a small
cityof 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 squaremilearea,
with a populationdensity.of 131per squaremile and located75 milesfromAlbany.

I. The GlensFallsClinicbeganoperationin October,1974afterarrange-
mentshad beenmade,withtheGlensFallsHospitalfor clinicspaceand afterthe
appointmentof an assistantdirectprof the programCorGlensFalls. This phySi-
cianis a board-certifiedinternistwith a concernforRheumatologicdiseases.

Priorto the first.clinic,a fiveand Qne hh]fhour invitationalRheu-
matologyPostgraduateProgramwas held at theAlbanyMedicaLCenterearlyin
October,arrangedby cheDepartmentof PostgradtiatcMedicine. FourhoursAMA
continuingeducationcreditwas offered.“rhepro~ramincl~ld(!ddiscussionson
evaluationof patientswith rheumaticdiseases,patllogcnesLs.~lndtreatmentof
rl[cum~toidarthritis.It also includeddia~nosisandmana~cmcntof patientswith
systemiclupusand polymyalgi3rheurnatlcaand dia~nosisanLItreatmentor crystal-
inducedsynovitis.The programwas attendedby ci~htphysicians fromtheGlens
Fallsareaandwas successfulin orientingphysiciansof thatarea to theDiag-
nosticand TreatmentCenterin GlensFalls.

......
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matelyone-halfday per clinic. Clinicsare held in the l)ep~~rtmcntof Physical
Medicinewhereexaminingboothsand patientwaitingareastireavailable,Appoint-
mentsare madeby the secretaryat theDepartmentof Physic;llMedicine,while
thephysician-directoris responsibleformedicaland adininistrativearrangements.
Throughthe NortheasternNew York Chapterof theArthritisFoundation,volunteers
havebeenworkingin the,clinics.providingsecretarialhelp and otherprogram
assistance.Literaturefrom,the~ArthritisFoundationis distributedto thepatients<
visitingthe clinic.

In additionto theassistantdirector,professionalpersonnelat theGlens~
Fallsclinicincludestwo RheumatologistsfromtheDivisionof Rheumatology,
Mbany 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 tests.areprovided.”Historyand -!
physical’examinationsare dictatedand recordedon specialdatacollectingforms
‘tilichhavebeendesignedlythe Divisionof Rhe~at~logy. Copiesof the reports
are sentto the referring”physician,Patientsare often’seenfor a follow-up
visitand completeevaluationof thex-raysand diagnostictests. The interest
and ,responseto datehas beenencouraging,and many of the referringphysicians
are presentduringthepatient’sevaluation.In addition,hospitalin-patients
are“seenin consultationupon theirphysician’srequest. One of theOrthopedists
.titha specialinterestin Rheumatologicsurgeryhas beenpresentand contributes
significantlyto thecl”inic.

II. The OneontaClinicwill officiallystartoperationin mid-January,1975.
A number.ofmeetingshavebeenheld in Oneontawithhospitaladministratorsand
-L.--=--.----..1. . . .~.-,-----..”...-”..L&”u~..*%&*oLkJAL.b.~db~ia>itigatitiha ~~itii~... L. au.~~~pa~~u
thata.clinicwillbeheld one day eachmonthinitially.A board-certifiedfn-
ternisthas beenappointedassistantdirector, , withorganizationalresponsibilities.
A board-certifiedRheumatologistfromtheMary ImogeneBassettHospitalin
Cooperstown,.New Yorkwillbe one of theattendingRheumatola~ists,and wfll serve

as an assistantdirector.A memberof theDivisionof RheumatologyfromAlbany
MedicalCollegewill be in attendanceat eachclinic, A secretaryhas beenap-
pointedandwill be responsiblefor all patientappointments,and theobtaining
of all patientrecords, x-raysand laboratorytests, Shewillalsoperformthe
transcriptionof patientrecords.

The OneontaClinicalsowillbe held in theDcpartmcotof PhysicalMcdicina
whereexaminingboothsand pitientwaitingareais available,As in Glens~alls,
it is anticipatedthatall patientswillbe referredby theirphysicians,manyof
whom”willbe in attendancewith theirown patients, At thebeginning,~ limitof ~
eightnew patientswillbh set for eachclinic,thusallowingtimefor patient
returnvisits. Summariesof patientevaluationswillbe sent to referringphysi-
cianswho willprovidefollow-uppatientcare, In additionto theabovemcntfQncd
personnel,otherstaffwillconsistof the regionalprogramphysicaltherapistand
a localO<rthopedisgwith a specialinterestin Rheumatology.

An invitationalRheumatologyPostgraduateProgramwill be held for inter-
estedphysiciansin thisarea. It is anticipatedthat thesuccessfuloperationof
theseclinicswill demandoperatioriat twoweek intervals,rat]lerthanat four
week inte~als asoriginallyplanned.
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111. The AlbanyMedicalCenter~lospitalArthritisClinichasbecomea multi-
disciplinaryclinic.Thisclinicisprimarilyestablishedas a referraldiagnos-

personnel,inthistic;ho~~ever~patientsmaycomewi~houtPhysicianreferral.
“clinicincludetwo internsfromgeneralmedicine,one residentin physicalmedicine
with studentson thephysicalmedicinerotation,two residentsin internalmedicine
on theRheumatologyrotationelective,theRheumatologyFellowand two attending

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

. forphysiciansto
attendanceat the
areconductedand

. andstudents.

Finally,

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

throughfundingby theUbany RegionalMedicalProgram,a Diag-
. ‘nostic.RheumatologyLaboratoryhas 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 hemagglutinationtestsfor DNA antibody. ,,

Withassistanceof theARMPProgramStaff,plansare beingformulatedto
evaluatethe outreachclinicsr~rogramsto provideinformationthatwouldenable
theseclinicsto becomeself-supportingin the future. Specifically,negotiations
willbe“arrangedwith thirdpartypaymentcarriersto arrangemechanisms,for re-
imbursementto theseclinics.

THE U N IVE RSITY OF AR I Z O NA
T U C SO N, ARIZONA 85721

COLLEGE OF MEDICINE ADDRESSREPLYTO:

ARIZONAREGIONAL”N1EDICALPROGRAM
ARIZONAREGIONALMEDICALPRWR.
572SE.5THSTREET
TUCSON,AR1ZONADS711

S-Y

~IS
3813mt ~d Street
~cson,kizona 85716

he project.wasproposed

Director:WarKn Rnson
Coo~ator: BethZiebell

todevelopa network(center)of d~ostic.
treatmntmd reh~ilitationseticesforarthritispatients&d -
theirf~lies in themal cmunitiesofSouthernhizonaandtia
p~sentQ mtical~ ~de~ervedmdel citiespopulationh Ncson.—. ------
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~Itisnetwotik-%~l~’’hclude”theseficesof‘the’“South~estChapter,The
ArtMitisFoun@tion,a Tucsonbasedmemberof thenationalo@za-
tion,aswell.as theresourcesofotherpub~c Wd privatearthritis
relatedhealthservicesagenciesthroughoutthe-a. .,

,~.
me”project@ll passon specialhowledgead s.M1lstothepublic
andhealthprofessio~lslivti md worm ~ thq-= tobe served.
thro@de~nstfitions,on-the-sPottr~@@dw here feasible>by

.

bri@ng togethervariedPups to shm lea experiencestiwork-
shopSettms. ~ ~{

BY theendof’thep~poseddemonstrationPro_~ thec~)rShensive-
nessof servicestillbe increasedinsouthernAriz~a. ThistillStw -.’
withthec-ties, tobe reinforcedby continllln~cnn~acf.stif.ht.~am
personnelandagencies.

Theefiensionofthe,1-&s of outuiw mas willdemonstratehow
effective~rural~d ~b~ healthsefices~ be li~~d tobe~fit
the.arttiitispatientM- tist~cesfmm a Nor health’center.

.1. A ~cson hteragency Lidson Cotittee Comosedof h~~d~l.s
ad wpresentativesfrom‘agenciesptiicipatti.tinetworksefices.
The’~cson InteWencY~d~on Cotitteewillmeetat leastquarterw
duringtheprojectyear. Individualcommittee~mber willbe called
upontoprovidecounselandseticesto localco-ties. Theroleof
the”LiaisonCo@ttee isperceivedas consultativeandas a titalcom
fication linkwiththeiro~tizationsandthelocalcofittees.It
tillalsobe responsibleforevaluatingprojectprogressandtilpact.

2..S~nceatiorst~W;th of t~sp~jectwillrest inits
abilitYtomtivatelocalcommunitiestoMobilizeresourcesand to
forml-es. toexistingservices,localcmtity cotittees‘till
be’ftiti~dtieachP~iciPat.@ target=a:

—— .

~ese com~tteestillbemadeup ofrepresentativesoforgtizations
such.* Heath Pa Councils,CouncilsofGovernmentSetices,
MedialSocieties,hospit~atitistratorsmd theCooperativeEx-
t-ion Se~cey aswellas al~ed healthpers?~el, con$mrs, ti-
terestedWtien;largeemployers,educatorsandothers.

Theevaluationof’t~s projecttillbe conductedby Pti HealthSystems
(PHS),an expe-nt~ healthseficedelivewsystemprogram..

~~&~fiONS ~- ~ ~p~T~y PWICIPAl~ ~ PR~RAM~~ATION

TheArthritisFoun@tione@ectsto involvethefollotig%enciesor
-Ws ~ theproject.Thefollovm outltiedescribestheagencies
andtheirexpectedrole.’
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1. Universityof ArizonaOfficeofVicepre~~dentfor~~ealth
Sciences:SerVeonLiaisonCotittee,ServeonArthritisFoundation
Ward ofDirectors,SefieonProjectFfiecutiveCofltittee,Assist.
tithdevelopmentof;andprovidefacilitiesforworkshops.

2.“

3.

4.

6.

7*

8.

CollegeofMetictie(ArizonaMeticalCenterad VA Out-Patient
Clmc)
a. Sectionon ~unoloa and~ewtolo~

Willsupervisevisitingruralphysicians’trtiingpmg~.
Willopentheirfacilitiesforphysicians’tratiing.
will serveon TucsonLiaisonComittee - workshoppartici-
pation.

b. DepartmentofPetiatyics
Servechildren~scl~ic
ParticipatetiworkshoPs

c. Epartwnt ofSurgery
Participateh workshops

CrippledChildren’sService
Protideconstipationservices
Protidesurgeryforc~ldren

Collegeof@icultureCooperativeMension Services

Assistintherecfitmentof c~ty leadersltipformembe~
shipon localcofittees.
Assisth theidentificationofpatientsandfati.liesneedi%
network‘services.

Arizona’TraifimCenterfortheHandicapped
Willmufacturcself-helpdeticesmd som co~ponentsofh-
mdfications.

TucsonMeticalCenter(Hospital)
,.

Will~le=e ~lied healthprofessio~lstoworkinout~ing
-as.
Useof fact~tiesforphysicimsrin-servicetr*iMpmgram.

Pti County’HealthWpartment
TucsonHmson C@ttee
Htisontoothercountymeticalsocieties.

PIE CountyMeticalSocletY
TucsonLidsonCotittee
Litisontoothercountymetic~ societies

7



10*

,11.

12.

14’.

15.

16.

17.

18. .

lg.

20.

HealthPl~ng Council
~cson Hason Cotittee.
,~i~ Rtiew ofproject

Pfi HealthSystem’
~cson ~son Cotittee
Projectevaluation

CouncilsofMvemnt

objectives

*rve on comtity cotittees

.

*
CountyHealthDep@mnts (otherthanPti)
C~tityc_ttees

SollthTucson/ModelCitiesProject(am of.citygovetient)
Serveon~cson Li~sonCmttee

—

Identi&titigenouscotitityleaderswhose.aw~n~ss md’
~~olve~nt h thepnjecttillticreaseutilizationby
fiority-ups tobqsefied

@ter *al Society
ServeonLitisonCtittee
-Sportation services

Sisters.”ofM- Cmc
Serve.on.LitisonCotittee

VetermsA~tistrationHospital
knd facilitiesforiwservice.tti@

VisitingNursesAssociation
Refefialofpatientsforcltiicservices
mssetiationofeducatiofilrmterials

Depart~ntofEConOtic Security
ServeonLidsonCotittee
m~and~habilitation setices
~lo~nt andwe~~

+

---
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21.

22:

23.

24.

SPEC~IC

1.

.,

~AT ~dio md ~ Bureau,Universityof~zona
Produceeducationalmterial
ServeonEtisonCtittee
EnEst cmperationofoutlyingstations

A. Comty colleges
Useprojectpefionnel

B.Secondaryschools
Schedtiespeakersfor

&dia

asresourcematerials

healtheducationclass~s

RepresentativesserveonM,tisonCotitteemd local
cm.ttees ~.
Provideoutletforeducationalprogrting
Pub~cizelocalmetings

F@~ ServiceAgencies‘
ServeonMaisonCdttee
Provideservicesto @hritic patientsandtheirfti~es

SEmm:

CONS~TATION~IMCS: WeprovidetisitiMteamstorural
c~tities ona re~ar b-~is.

Rhemtologist Social Worker/Comselor
Orthopedist HomeModificationSpecialist
PhysicalTherapist

Thete= will:

(a)

(b)
(c)
(d)

2.

met withthepatient physicianto ~’viewcasetistories
priortothepresentationofpatients.
Extinethepatiepts
Apprtisemdicalp~~osis andoutlinetreatment
@nstitationwiththepatient,’sphysicimconcertingnoton~
.tiseasemanagementbutenviromrltal,social,mectiicalfacto~,
works~~cation andthelike.

~SICW ~IN~G P~RAM: On&wwek
e~erienceinRheumatolo~inTucson
f- thesixsoutherncomties.”

intensiveclinical
fortwentyphysicians

~enty physiciansfromthesixsoutherncountieswillparticipatein
a on+week,intensivec~cd experienceinarthritisinTucson.me
physicianswillbe underthejurisdictionofthea~nistrationof
theMzona Mtical meter. ms pm@am willhcludeattendancein.. .. ...

9



the out-patient-Wit~S CMCS intheArizonaMeticalCenter,the
‘ tke exist- cltiicsoperatedbytheSouthwestChapter,theclitic
at thePm CountyHospital,andtheVeteransA*istration .Hospit~.
bcal rhemtologiststillintitethephysicimsintr~ningtoparti-
cipateforon~halfdayintheirpractice.

3. “WO~HOPS- In.Tucson:Onedayworkshopexperiencesh
Arthritisforvariouslevelsofhealthpersonnel.

Tr~i~ forAlliedHealthPersonnel
M~ement of the~ldwith Arthritis
MeticalandS~ical Managemntof~hritis
RoleoftheFti~ oftheArthritis’Patient
Conferencefor.AncillamHealthpe~o~el

4. ~1-WO~HOPS Inruralco~~ties: ~+eventi Pro9~
designedforcontinuingeducationofpwsiciansandallied
healthpersonnel.

5. ~ti ~D~ICATIONS

Demonstratethro@ atinhumof 25homemodificationsandallrefemd
self~elPdeviceconsultationstoarthritispatientsandhealthprofes-
sionals.livingh “thegeographicalareaservedby theprojectthev~ue
of suchservices.

A. To.assessthepatient,’thef.wtily,and the homeas topossible
changes,itiovations~andmdifi~ations~a~ow.w~tht~~eP~~crlPtion
ad pureh~eof~terialsandequlpwntthatwillmke itpossible
forthepatientto fmctionata ~~er levelof independencein the

: hom environment.

B. .Totie availablesuchself-helpdeticesaswillconlplelwntthe
patient;sbehatioraspreviouslydescribedona demonstrationb=is. ,

C.’To collectandmke au~ilableinformationaboutnewdevclopmnts
in coor~atedhormcam andself-helpdevicesforthearthritis
patient. ,.

6. ~CATIONfi MA~:

Useof MarkN projectorswithcassettesillustrati~handlm
‘.Of“thepatientWth Whritis.

“. fipp~priatep~hlets forpatienteducation

Ptide professio~lstithexistw stitableprintedmaterials(i.e.,
~eBtillettionRhe~tic DiseaseforpMsici~s)”

10



~velopratioprouams ad spots,confe~nces,~d clificsfocused
onmotivattigthepopulationto followa p~scribedtherapeutic
reg~n tithem~ement ofarthritis.

Distributethm~> theArthritisFoundationthreecl~~]t-]ninute
colorfih:$wl~lchhavea&ea@ beenproducedf“oruscinnursir~
stations(asan ex~le) toteachhealthpersonnt!lproperrm~e-
~nt ,ofthearthritispatient.

Identify1,500addtiona personstoreceivetheC~Pter’sNewsletter’

7. Or~-PATm CLNC:

A comprehensiveseticeutilizedbyp~sentlymeticalvmderserved
patientstitharthritisandtheirf~lies intheSouthernTucsofiodel
Citiesarea.

‘1’0asse~lea professionalste.ff,inclutiga pak-timerhe-tolo~st,
a part-ttinurse,a full-timephysicaltherapist$a full-ti~residentin
rhewtoloa, a ~habilitationcowselor,ad a full-ttihomemodification
specialisttoprotideademonstrationweek~’clfic md ongoingoutreach
servicesthro@out thetem oftheprojecttotheSouthTucsofiodelCities
areasof‘~cson.

Thro@ the‘demonstrationclfic,thepatient~sneedsfor~~tical
care,occ@ationdtherapy,physic~therapy,andactivitiesof.Mw
liti~willbeassessed.

11
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.

Through the grant for~ne Arkansaspilot arthritis program the
ArkansasChapterof the ArthritisFoundationhas establishedthe goals
of (1) improvingthe quality,availabilityand accessibilityof medical
servicefor arthritispatients.throughout‘theState of Arkansas; and,
(2) expandingexisting,and developingnew fa’ciiitiesand organizational
structuresto provide a networkof interrelationshipsfor the dissemina-
tion.of informationand servicesand for the referralof patients to the
most appropriatelevelsof careavailable. To reach these’goals’the
followingobjectiveshave been setup:!

1. To informthe local primarycare physicianon the most modern
techniquesfor the diagnosisand therapyof the arthritispatient.
Arthritisclinicswill be.establishedin eight of the larger communi-
ties of the state (Fayetteville,Harrison,Jonesboro,Mountain Home,
Camden, El Dorado,Texarkana,and \lestMemphis). Each of these wil1
be sponsoredby a local physicianwho will secure the cooperation’of
localarea physicians in ‘presenting patients to the cl Inics (hold
quarterly). Five cotisulting rheumatologists haveagreed to attend each
clinic, to see patientsreferred,and to make chart.rounds, or to hold
seminarsfor the local physicians.’To improvethe care’of pediatric
,arthritispatientsa specialistjn.pediatricrheumatologywill present
a program at the State Conventionof Arkansas Pediatriciansin May,
1975, to insure that the’pediatriciansof the state.are.awareof the
most recentdevelopmentsin the detectionand treatmentof arthritis
in children;

2. A statewideprogramof public educationwill be institutedto instill
a knowledgeof arthritis,the therapeuticpossibilities?and the agencies
and modalitiesavailable in the state for primaryand secondarycare.
Mr. Basil Smith, educationalsupervisor,has been hired to provideoverall
directionand coordinationof the putiliceducationprogram. He will
supervisefour part-time district education coordinators who will organize
and work with local advisorycommitteesin each county, coordinatean
all-mediaeducationalprogram in each district,assist the local clinic
sponsorsin arrangingconsultativevisits,and assist local physiciansin
arrangingreferralsfor secondaryand tertiarycare. In addition, the
educationalcoordinatorswill work closelywith the area-wideHealth

12



Planners,the Arkansas RehabilitationSe~vicesand the Arkansas Social
Services in order to advise patientsas to the financialand rehabilita-
tive assistancethat is availabletothemthrou~hgovernmentalagencies.
An incomingWats line has been installedin the Little Rock Foundation
office to supply informationto arthritisvictimsortheir familiesas to
the nature and course of the disease,and the servicesavailableto the
patient,and thebestmethodfor the individualto gaipaccessto.the
system. The ArthritisFoundationwill contractwith a public relations

- organizationto developan all-mediaeducationalprogramaimed at the
arthritispatient,family and physicians. The organizationwill develop
a series of three to five minute educationalradio programs;developa
brochureoutliningservicespresentlyavailable. A numberOf five
minute technicaltapes on arthriticdiseaseswill be developedto be
added to ,andused by’the existingsystemof dial-a-taperecordingsfor
physiciansand nurses operatedby the Universityof ArkansasMedic?l
Center and the Little Rock VeteransAdministrationHospital.

3. The Foundationplans to expand the existingprogramof physical
therapyclinics in order to improvethe quality and qu~ntityof physical
therapyservicesavailableto arthritispatients. The program has been
extremelyeffective,but utilizing,as it has, the servicesof a single
individual,it has beeninadequatein its coverage. The Foundationwill
employ a graduateof the four year physicaltherapycourse at State
Collegeof Arkansasand give him three months intensivepracticein post
graduatetrainingin the care of arthritispatientsat Leo N. Levi
NationalIiospitalin Hot Springs,Arkansas. After completionof traiflin~

“–fi-w~~ be assigned to the same duties as the Foundation’spresentthera-
pist, permittingan expansionof the physicaltherapy program. It is
expectedthatten new physicaltherapyclinicswill be opened during the
projectperiod.

4. In March, 1975, the Foundationproposesto conduct two Z-day demon-
strationworkshopsin arthritisphysicaltherapyto indoctrinatethe 73
physicaltherapistsnow working in Arkansas in the special techniques
useful in the treatmentof rheumatoidarthritis. The ProjectDirectoris.
Don Riggin, ExecutiveOirectorof-the ArkansasChapter of the Arthritis
Foyndatibn,,Post OfficeBox 125, Little Kock, Arkansas 72203.

. .
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\,, h “ .,,: CALIFORNIA REGIONAL MEDICAL PROGRAM
(ANon-Profit Cor

7700 Ed~ewaterDrive.● Oakland,California94621 ● Telephone (415) 635-0290.

Project No. : ROP-74E’-165-

Ioralion)

54C
.

Da ce : Decemoer3, 1974
.

Project Tit le : Development of a Juvenile Rheumatoid Arthritis Clinic .
Operating Agency: University of California at Davis
Project Director:’James CastlessM.D.
Project Address : Department of internal Medicine) Section of Rheumatology~ UO CC

Davis, Davis, Ch 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 Juvenile RheUmatOid.Arthr~tiS”
This will be a referral clinic directed toward providing consultative expertise to
area physicians who will be “encouraged to provide the primary care for arthritic
children.

Methodology ~

Paramedical personnel will reutilized for patient evaluations in order to maximize
the time that the two available rheumatologists will have for direct patient care... . --- .. - ... - .: .
ocLweell c1 IIIIG.Vl>l L> LIIeuatalltcut~di PGISUIIII~J WI I I PsI lullll Iul luw-uP ~vdlud~lull ul
Patients in conjunction with their primaryphysicians. Public and private agencies
whose input might assist thea”rthritic 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. .

Progres$

Clinics are scheduled for every other Friday at the U. C. Davis site= A referral
network is being set up throughout northeastern California. Local physicians with
patients 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 tie clinic.

Involvement of CommunitY Organizations

JRA
of

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 physicians and in providing physical therapy consultative services.———
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Project No. : ROP-74E-166-154D
Funding Period: 9/1/74 - 8/31/7s

Date : December 3, 1974

Project Title : Arthritis Program for Community Hospitals
Operating Agency : University of California Medical School at San Francisco

“Project Director : Ephraim P. Englcman, M.D.
Proicct Address : Division of Rheumatology, School of Medicine, U.C.$.F. , 3rd and.

Parnassus, San Francisco, CA 94143
-Project Staff : Brenda $priggs, M.D.; Hope $nowhite, p.T.; C~rOl

Clewley, Social Workers; Nurse; $ecretary; PIUS
of 11 physicians

Objectives

To stimulate interest and train professional manpower in the care of

Lavine and Gwen
a consulting staff

the arthritic
patient; to demonstrate exemplary arthritic patient care; and to make readily available
such care in defined population areas.

Methodology

To conduct demonstration
d(verse in geographical

Progress

1, Audit criter
currently in

a.
b.
c.

2. The

a.

b.

c’.

d.

systemic
gout and

tea~hing programs in selected community hospitals which are
ocation, pa~i”ent population and organizational structure.

a for the followlng forms of arthritis have been developed and are
use:

lupus erythemastosus d. ankylosing spondyl itis
pseudogout e. Reiterls syndrome

rheumatoid arthritis f. juvenile rheumatoid arthritis.

following hospitals have been contacted and clinic plans arranged as follows:

Valley Medical Center Reqional Medical Proqram 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
wiIl meet every other week.

Chinese Hospital, S.F.; and Hiqhland Hospital, Oakland - Project staff to con-
duct grand rounds with conference held once.a month to follow the Arthritis
Clinics 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 week. These sessions to be attended by five (5) physi-
cians currentlyprovidingcare at the hospital. Project staff is attemtpingto
coordinatethe PhysicalMedicineDepartmentwith the Arthritis Clinic.

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
diseasesi Patients will ~be seen by the project staff once amonth in consultation
rounds held by the out-patie’nt department=–,



rroJ ect No. : Ku K- \ VL -10 [ - I >*C

Funding Period : 9/1/74 - 8/31/7s

Date : December 3, 1974

Project Title : Arthritis Patient Evaluation and Education Program
Operating Agency: Saint Maryts Hospital ,
Project Director: Richard .Welch, M.D.
Project Address : Department of Orthopedic Surgery, St. Mary’s Hospital and Medical

Center, Hayes and Stanyan Streets, San Francisco, CA 94118
Project Staff : Richard Welch, M.D.; Kathy Gomez~ Admin. Asst.; patient Education -

Department;and a consultant staff of 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 arthritispatients.

patient.education’inarthritistq be conducted in out-patient,in-patient,home, and
private sectorsettings.

i ,.
Methodology

Under a regimen prescribed by a physician, the patient instruction program will be
conducted by a team of trained ’allied health professionals and monitored by’ attending
and house staff concerned with rheumatic diseases. Instruction will include all
essential components of patient self ‘care, plus assistance in utilizing community
rehabilitation and occupational therapy” lresources.

Proqress

lnorde~ to accomplish the above objectives two teams have been developed. Thefirst
team consistsof rheumatologists,orthopedistsand internists. They conduct 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 been medically evaluated.

o
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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Project No. : ROP-74E-Io8-1541
Funding 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 Building, 2025 Zonal Avenue, LOS Angeles, CA 90033
Project Staff : one 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 used by other Regions’ in Los Angeles’ County in providing arthrit
the number of patients lost to follow-up care by 5%.

Nethodoloqy

Decentralization of services has been the thrust of health planning
years in Los Angeles County. The question this project attempts to

s care, to decrease

for the last two
answer is whether

decentralized s~tellite 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 develop 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
,.. ., ..,. a !~, . . .
*u+ r9111.yv-i,u-~i Lu,, .! . , ,, ., .uvbu Julliu,*LaIt ;luSpI t~l tiliuJ1-litel’lelllOt’tdtilu>,pl~al,Qa LIIC>COIC

providers. of care in the Central 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 - 8/1/74 to 10/31/74 ~

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

A questionnaire has also been wnitt~n for the telephone survey to patients breaking
appointments. The nurse will begin her work on the project in November.

Involvement of Community Organizations ., ,

The project has not yet been actively involved with community organizations. This may
occur when the data has been collected and preliminary recommendations are being made. I
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 ‘3, 1974

Project T; t Ie : 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 : Physical Therapist, Occupational Therapist and a half-time nurse

Objectives .

To increase services at Orange County Medical Center Arthritis Clinic; Orthopedic
Clinic and at Community Clin~c (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 practitioner, to improve the patientsi perform-
ance of home and self care,to increase the amount of physician service to 50 patients
per month in the Arthritis Cljnic, to reduce the rate of missed appointments in the
Arthritis Clinic by’ 6.patients,per month, and to conduct two professional education
programs in Oraflge County [one for physicians and one for allied health personnel)
concerned with the comprehensive treatment of rheumatic diseases.

Hethodo)oqy
..

The three new staff members will acquire skills re’
and the other team members of.OCMC. The arthritis
rheumatologists, “three consulting rheumatologists,
and a social worker. The nurse on the project wil’
and certain routine fol low-up c-are. As a conseqtiel

ated to arthritis by Dr. Reynolds
team consists of. two full-time
a consulting orthopedic surgeon

be trained to do initial screening
ce, the physician will have more.

time for complex diagnostic and therapeutic problems.

Progress

The occupational therapist, physical therapist and nur$e were hired for the project in
August. During the first two months the two therapists performd the following: 244
treatments of 72 patients; l? home Jisits; 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 qs well as formal exercises.

The nurse practitioner has assumed certain routine follow-up and screening activities
in the Arthritis Clinic. Though difficult to measure on quantitative terms, her
services are e.qua} to providing an additional physician to the clinic five hours a week,

The arthritis team currently provides 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 provides supplemental support for
services at OCMC.

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



Project No. : RoP-74E-170-
Funding Period: 9/1/74 - 8/3

Date : December 3,

54K
/75

g74

Project Title’ : Interdisciplinary Team for the Treatment of Arthritis
Operating Agency: Loma Linda University
Project Director: H. Walter Emori, M.D.
Project Address : Department’ of Internal Medicine, School of Medicine, Loma Linda

University, Loma Linda. CA 92354
Project Staff : Cheryl Bailie, RN; Rheumatologist; Orthopedic Surgeon, Occupational

Therapist; and Physical Therapist.

. Objectives

TQ ‘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 hosF’ital 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 programs 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” NovembeF 13. I

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

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

[evolvement 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~tol~.—

la



Date : December 3, 1974

Project Ti tle : Comprehend
Operating Agency: University
Project Director: F. Richard

ve Outpatient Evaluation and Treatment
of California, San Diego
Convery, M.D.

Project Address : Physical Medicine and Rehabilitation, University Hospital, 225West .
Dickenson Street, San Diego, CA 92103

Project Staff : Physical 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
and Mercy Hospital Arthritis. Cl inic,
system through patient evaluation.

San Diego: University Hospi~al A~thritis Clinic “
and to assess the comprehensive patient care

Methodology

The primary thrust of this project is to establish a comprehensive rehabil
University Hospital for patients in the San Diego area. Currently, such a
not exist. The staff is also committed to the idea of developing’a system
ting the progress of patients as they undergo treatment. Toward this a,im,
assessment form will be develo~d whereby a numerical score will be assiqnt

tation at
program does
for evalua-
an arthritis
d to various

levels of physical ‘capability.” lt is planned that allied health personn~l 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
~-rnfi-etv-+- tk.t tkm nT -q+ DT ~“~+ ~$fmrt;l,p. . . ..

Proqress !

The primary activity of this project thus-far has been the development of the ItArthritis
Activity Assessment” fo”rm. 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 a.page in the patient’s ”chart. ,The physician
will check the. services needed and sign the form. Not only will this assist the OT and
PTD 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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involvement of ComunitY Organizations

The San DiegoArthritisFoundationis aware and supportiveOf this Project- CurrentlY,
they have assisted by providing small donat~ons> including furnlture~ One woman,

learning of the project through the ~ound~tlon! donated $500 to Dro ConVery ‘“ ‘hat ‘e .

could buywhateverhe feltwouldbestassist‘ls Programo
a-

STATEARTHRITISCO~CIL

Name OrganizationRepresented Addressand Phone

Ms. PhyllisAnnett,m AlliedHealthAssociation GoldenGateNurses
1155PineStreet
San Francisco,CA 9440$
415-885-4200-

W. NancyCanham CrippledChildrenService 4480ClarewoodDrive
Oakland,CA 94618
415-557-0637

EphraimP. Engleman,M.D. CWP ProjectDkectorslGroup 359 SanMateoDrive
Chairman SanMateo,CA 94401

415-342-9068

JamesFries,M.D.

Mr. RobertGeller

~. CharlotteGowland

RonaldL. Kaye,M.D.

JamesKlinenberg,M.D.

Ms. BettyMaesar

Data Systems Specialist

EasterSeal

Occupational Therapist

-.

CaliforniaMedicalAssociation

ArthritisFoundation,
LosAngelesChapter

VocationalRehabilitation
Counselor

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

AssociationDivisiono~
RehabilitationFacili.
ties
1225- 8th Street
Suite320
Sacramento,CA 95814
;~v-~&&-J;~~

OT Department ‘
RanchoLosAmigosHosp
7601E. hperial Hwy.
Domey, CA 90242
213-922-7464

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

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

State Rehabilitation
2550Mariposa
Fresno,U
209-488-5061



Name, OrganizationRepresented
It

Mr. Stewartmrylander CaliforniaH08pital Association

.,,

Mr. ClarkMcEhurry ArthritisFoundation,San Diego
Chapter

Dr. lkroldMozar, ChronicDiseaseUnit,and
.Rehabilitation’Facilities

~. JeanReid PhysicalTherapist

,.

Dr. RonaldRestiio

Mr. WilliamSalter

Mrs.Theha Schelcher

Ma. Addie,Thomas
,’

ArthritisFoundation,No,
CaliforniaChapter

StateOfficeon Aging

ArthritisFoundation,
SacramentoChaDter

SocialWorker

Addressand Phone

Cedars-SinaiMedical
CenterDivision
Cedars-kbanonHospital
BOX 54265
tis Angeles,CA 90054“
213-662-9111
~ig.- .- -–.-,:

4th Avenue
Box 3344
San Diego,CA 92103
714-291-0430 .

StateHealthDept.
714 “PM Street

.

Sacramento,CA 95814
916-322-4704

ArthritisFoundation,
So. Calif.Chapter
4311WilshireBlvd.
bs A~eles, CA 90010
213-938-6111

2040 ForestAvenue
San Jose,CA 95128
408-297-8919

1405MarketStreet
San’Francisco,CA 94102
415-557-3goo

1507- 21stStreet
Ro~m 205
Sacramento,CA 95814
916-447-3248

2421FoothillBlvd.
tiVerne,CA 91750
714-593-3383

.
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CENTRALNEWYORKREGIONALMEDICALPR~GRAM 716EOSIWashingtonSt.,Syrocuse,NY. 13210/315.473.5600

PilotArthritisProflrw

ProJectSponsor: ProjectDirector:

CentralNew YorkChapterof the RobertPinds , M.D.
ArthritisFoundation Departmentof RehabilitationMedicine
319Midto~ plaza
700E.waterStreet

UpstateMedicd Center
750 E. AdamsStreet

Syracuse,New York. 13210 Syracuse,New York 13210

Attention:MontyEuston phone: 315-473-5820

phone: 315-422-8174

Summaryof Activities

A. Upgradingthe levelof patientcarea% the principalreferralfacility,the
Whritis Clinicat UpstateMedic~ Center,Syracuse,New York.

1.

2.

3.

4.

6.

Traininaa NurseClinicim to d.ea~wjthth~ nr~hlems nfi n~t+~mt.
with stable*chronicarthritis;individualswho wotidbenefitfrom
a closerelationship!witha singleprofessionalperson.

Organizin&the Clinicvisitto includecontinuingevaluationand
instructionby a physicaltherapist,occupationaltherapistand
vocationalcounselor.

.
Addingan additiond clinicsessionto the two drea~ held each
week,to permitmore attentionforeachpatientby the therapeutic
teamand for an increasein new patientsacceptedwith a minimum,
of del~.

Adoptinga problem-orientedrecordsystemwhichwill contributeto
efficientoperation.The educationprotocolwill include.the standard
database in rheumaticdiseasesof the ARA (Arthritis& hematism MW
lg74)4

Surveyingv6cation~motivationandpotentialin a populationof
patientswith arthritis.Questionnaireswillbe usedto identi~
c~didates forvocationa rehabilitation,who willthenbe interviewed
and‘evaluated.

Holdinga conferenceaftereachclinicin whichthe problemsof each
patientare reviewedbymembersof the therapeuticteam. The
conferencewillbe usedas an instrumentfor instructionof medicd
studentsandhouse officersin the valueof interactionbetween
variousdisciplinesin clinicaland socialproblem-solving.

.,
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B. “ProfessionalEducationin the ~;eumaticDiseases

1. ‘Holtiniregtiarclinicsand conferencesin n~or citiesin the .
Central‘NewYorkregjonfo~?hysicianeducation.

2. Traininga ,teamof alliedheath professionalswho willbe ableto
meeteithercollectivelyo? individuallywiththeircounterp-s
in otherhospitals,to e~and the roleof nur3ing,physical’and
occupationaltherapy;vocation~ counselingand socialsetice in
the managementof problemsin patientswithrheumaticdisease.

c. Etiendingconstipationservices’to‘othe~com~ities.
.

1. A cons~tationclinicin Uticahas servedas a successffimodel,
meetingmanthly~der the auspicesof the ArthritisFoundationof
Centr&:HewYork. A similarsession,held irrewar~ in Binghamton,

.

focusedto a greateretienton physicianeducationusingcases
presentedat the clinicas a basis fordiscussionof cert~n
~agnostic and therapeuticproblems.

2. TheBinghamtonClinicwillbe ew~ded ~d held on a re@ar !asis~
A clinicon the samemodelhas been startedin Ithaca.

3. A consdtationclinicon the Uticam~del,directedprimarilyat
dia~osiband therapeuticrecommendationsforthe individudpatient,
wi~ be establishedin Wetertdwn.

Clinicsites: .

IJtica- Children’sHospitti=~d.RehabilitationCenter,Utica;New’York 13;02

Binghamton- hi-monthlyat:” C;IS~$NilSonMenorid Bin6hmtonGeneral!;t:~<.+:;l
33-57HarrisonStreet ~,~itchellAvenue
JohnsonCity,l/.Y.13790 Binghamton,NewYor:c13903

~c~rdinator:Dr.Vfnce>t$!a.ddi
Ithaca- TompkinsCountyHospital,Ithaca,New York 14850
Watetiown= sitenot yet dete+ned

,.

——
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CO LORAD() WYOMING

REGIONAL ● PROGRAM

Estoblis~gdJon.1, 1967,underPublicLow89-239to CombotHcort Diseose,Concer, Stroke, Kidney DiseoseondRelatedConditions
$u,tc 410, }ranhlin Mt.t!,.ol fiuilding * 2045 Fro”ki,” Lfrc(l ● D[nv.r, C?l.redo 80205 c ‘1’{Ic!I$one i303} 892-9527

~oMas A. Nicblos, M.D. / ExecutiveDir=tor ● R&ert C, Jones,M.D. / P~ram Director

CO~~-VNOltiIN~ ~zIO1~ AR~~ITIs PRUM

s~ Rem - December6, 1974

lloyL,Cleae,M.D.

Sponsortiga~ncies: Tne ArthwitisFol&ndatfonand Hverslty of Colorado}kdical@nter

ColhbomtWg a~ncies (M additionto thoselistedabove):
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11.

111.

Foundation(RMQ tiun~ Chapter),CloselbiSOn is alsointitatiedwiththe -
officesof theExecutiveDifictor$ArthritisFo~~tion; ~ld”theRe@onal l“~dical
Propm,

Arrmgemnts”.for Re@al Cmics and IIorkshops.forphysiciansand.otherhealth
.

“professi=lsm mde by,the-&Ent offices .

A wortig ~htions~p hasbeenestablishedwithm. DatidYdlls.,Rhe-tolo@st,
whois conducttiga specialstudyon thecostof cam forarthritic;, .

~iversity ofColoHdol.~dfcalCenter,Art~itisDi~si~:
Acting Head, Dr, Datid !tillsl’ whoalso ser~s as ~emQtolo@st tor VAHospital
Ad&s~: 42ooMst 9th AvenueJEhverj. Colorado
~lephone: ~03-394-75g2

A b~=hedst Is e~loYed M the AfihritisDivisionto work under the supervision
of m. Jms Stei&rwald,full-ti~ Rhe-tologist ti the ~~ltis Civision. He
has set UP ne~~~Wo5tiC Pr~ed~esJ effect~~ Nove~er 19?4>.asa serviceto t~
affi&ted hospitih ~d the ei@t centerswhe~ ~hritis C~cs hve been
conducted. ‘ -

A clerk-typisthas alsobeenadded to t~ di~si~~ .~s Posit*onis filledbY a
perionfti~ar withthereco~g ofm~itis scientific*tat Sheworks~der
thedi~ctitiof Dr.1tillswithrespectto useof recordf~~ md dataanalysls~
ShealsoassistsDr*..BravO.

““~efirstworkshop”-for the“e”ightRegionalMedicalCoordinatorswas conductedat
t~s I&dlcalCent~ra Noveti=r22,-1974.Sevenofthe eightwereinattendance
andwtichwasalsoattendedby m~ers of the~el of Consultmtswhocotiuctthe
teachingmd cmstitationc~lcs.. Facultymtiers of thefiieai;al%hool werethe
guestlcct~rs. Additionalworkshopsandsetiws tillbe heldh thefuture.
~ thisway,’thelmal cootitittigphysicl~swe~ brou@t UP to &te with t~
ktest dhmostictechniquesandda~nostlc~th~s at a teach~&centeraAt this
~et~g, ~~re VaS m Oppmtmity for fie exchan~ betweentpe teachersS th~
loel mdical c~tifitors md t’= abistratl~ s~ffo ~ t~s ‘ay J ideas

,forCW@ng futw’ CM”CS ~d .p~el SeSSiOnS#eVOlVedO

Enver DepartmentofHealthandHospitals
Arthritiswit - Dr.J-s SteiGMld, ~e~tOIO@st
~lephone:.693-6000 .

Five~hritic-orthopedicbedsareav~hble at Denver Geneml Hosp}til, me
~nver WiFJborhoodHealthCentirswillalso be uti~zed ti the consultati~-
$ea?~~ Se.@Ces

-.
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IV.

.

v,

A nursewhohashadadvancedtratitigas a
thestaffatDenverGeneral,S:wMS also

Nurse-practitionerhasbeenaddedto
attendedtwoto threeweeklyArt&lt13

CWCS at the“UniversityofColor~ol~kticalCenterandMnver General}{o~pital,

HerserticeshavebeenusefulticonductingCWCS h theaffi~ted hospitals
located”in theRe@ml @nters. ‘merequestsforservicesof Nurse-practiti~e~
by lwal nurseshave substantiallyMcrewcd... .,.,.-,..-

&neral ~ose ].kmrhlHospital- ?rt~itisTreatmentCenter
1050ClermontStreet,Denver,Colorado80220
Mdical Director- Cbrley J. s~thj ~fl.Dsj Nati~lly ~Co~iZed rhe~tolods~

md formerIIead~ttiitis DivisiOn~Un~VerS~tYof col~ado
~dical Center ~dical

Wleptine: 303-32w2480

MS newcenterwillprotide,22bedsforarthritispatients}whotillreceive
themostmoderntreatmnt. Thebtil~g is cmstructedas a modelunitforthe
careandrehabilitationof arthritic, It isphysicblu connectedwiththe
physictil~dictieandrehabi~tatimdepart~ntof thehospi=l,

A well+ua~fied nurse-pmctitioneris anaddidtlonalWmber of thestaffof t~s
center.Shehasalsoreceivedspecialtrati~gh arthritispatient=re as a
~tier of therehabilitationteamat GeneralRose~mrial Hospitalandsheh=
alsoattendedtwoto threeArthritisCIWCS eachweekat thehiversityof
Colorado1~RticalCenter.~s nurse-pratftioner’ks alsoservedas a team mfier
at several visits to the Re&iyl Arthritis CHtiCs.

.
Regional or C~ity Cmics.

It was necessaryto strenthenthe s~called “m-reach” ?ro~ams h seve~l of

tk Wnv&r institutimsti.ofierto rendertherequfidconsultation-teac~g
servcesh the‘tout-reachttareas,

,.
The earlysuccessof thispiIotdemonstrationprojecthas dependedon theeffec-
tivenessof the servic ; renderedto the physicians,otherhealth professio~ls
@ arthritispatientsh the selectedre@ons. .Qch of theei@t centershaw
conductedoneteachtig+asultat~on’ctiic andtherwceptionM everybs=ce
hasbeenexcellsntandmuchappreciated,

W* titoconsiderati~~demo=aPhY~d aCCeSStbility~‘he‘oll@;hG‘i@t
comty centerssertingre@onala~as h thetwostateswereselected;,

Colorado: - NorthMstSterltig
~eblo - SouthandSouth~st
GrindJmction- &ntralWesternSlope
man&o - SouthWest

Wym: Sheri@ - NorthCentral
~rmopolis - WestCentral
@sper - Centra
h-e - South
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&fOre h~~g Phs for cu~cs ~ t~ ‘i@t ~@ml centersJ ‘he pro-
p~ was presented‘ to the~stdents ,ti,Spetiersof theHouseof Ele@tes of
theColoradoandwyofingl~edicalSccie~ies.T~~lrsuppo~was solicited~d the
?ro~am mcelved’ theendorsementofboth’societieq, Thisis consideredof mjor
@ortance h ~tttigtheseprops accepted.Subsequently~ theResidentsofeach
oftheei~t local!~cdicalS&ietieswereasj(eaforassistanceh theselectifflor

.

theei~t revwl mdlcal coordinators.~ every~seJ theseleadersof thecmonent
m~cal societiesofferedtheirfullcwperationt .

,,

Usted m the-S of thesecoordinators:
.

h adtitiontothec~ics scheddedh theselectedregi~sJit is p~ed tO
offerlecturesby consultatteammfiers to othermedicalmd healthprofessional
grOWS; m ttis WY, adti”t~-1” co-ties till be reached by thisout-reach
educati-1 pro-;

me Regionall’~dical”Coo*tor assmd tk ‘respomibi~tiyforlocalarrage-
mnts withassismce horntw im~~nt Office.He =m~d foruseofa local
hospitalmd ‘col~bo~ted~’~iththephysici~~~ ~s re~ton:forselecti~of
patientstobe refer-d to theCWC.

As”evidenceoftheexcepti-1 ~sponseby physictis~d otherhetilthprofessi~ls
tothelecturesandclifi~cs held thus far are the following: (1) One-hundred
fifty-ntie physicians, sixty-sIx nurses ~d twenty-t~fo other ~alth professi~~
attendedlectws”d~~g the?i@t regi~alProP~; (2)one-~lun~edt“~e~v-t~~ee.
p]~sicims,fifty+i@t n~ses and thirty-sixotherhealthprofiessi~ls attended
the.e~~tcwics qd (3) a total Cf 54 patients we~ seen-

It is the consensus foil- theCMICS thatnotoversixpatientsshouldbe
mfermd to the c~ic team, Ws wouldallowmore t~ for dettileddiscussim
and Dwsic’m Ccnstibtimso FO11OW-UPserticeis ~so plannedforpatients.-.
seenat thecMcsc

Repeatc~cs havebeenctiductedfi Grand

Althotidefiniteprop~s ~S beenac~eved~ met~g statedObjectives a c~t~*
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~ additimtoan evaluatimbasedonnwrical cowt ofphysiciansad otherhealth
professlalswhohaveattendedCWCS andpatientsseenti CNCS~ othercriter~
foreval~tingthepro~am willbe explored,Forinstmce,It is dc~i~bletoascer~~
~itit~r~alth prof’esslcnalsandarthritichavedcvelo~da ~atcr a~~wne~swith
respecttom~~rn conceptsof ~a~~osisandtreatmnt. ~~ther,also,thc~ IS ~-
creasedut”ili=tlonofexlsttigfacilitiesandresourcesforc= of arthritic durtig

tk tenm of the der.mstratim pro~?’am.
~~~ the ~ul~ty ~d qu~tlty of hom health

cm serticestiprovedandhasthem beenan lnc~;scM theuseof theservicesof
nurse-practiti~er~md otherp~s~c~+xt~nders needstobe detefied●

Also~Of

prl~ @ortmce * will be anmlYsi~ of thecostsforconducttigttistypeof an
whe~e poptiticncentersarese~ratedby lag tistances

Grea&r Dehware Valley Begiorkal Medical l]rogram

551”WESTM~TER AVENUE ●
NAVERFORD,PENNSYLVANIA1W41 Q (PHONQ215527-3220

r}{i~\’1’~jRD]~~jLIAREVA1,LEYREGIONAL1[~ICALPROGRAM-’-’-————
Ail’lyl]R’I’rIS(;ON’rROLPROGRAM—-———

PI-C11.amDirector: P[edicalDjr(:c:Lor:-.. .-.. ..... ——---——-..——.—-.,._—
.J. !s’:1rrcn Salmon charJ.es [:). ‘~(jur~elLotte,M.D.
CDWU”lPArtl~ritis ConcrolProgram Sectionof 1lheumaLology
C/O IlallncmannMedicalCollege TempleUniversity
1505RaceStreet,4th floor School.of Mcdicine
Philadelphia, Pennsylvania19104 Broadand OntarioSLreets

Philadelphia,.Pennsylvania19140

PROGWM S~MRY : The GreaterDelawareValleyRMP
the fiscalyear,1974-75to carryout theoverallpilotarthritisprogram

consistsof fivecomponentparts: 1) FacilitatingtheDevelopmentof
ArthritisDemonstrationClinics;2) ProfessionalEducationto Expandthe
Responsibilitiesof Physicians; 3) TrainingAllied}Iealth Ar~hri~icCare
Teams;4) Patient/FamilyAwarenessand Independence;5) PediatricArthritis
Initiative.

The Program’sdesignhasbeenbasedon the principleof regionalizationof
rheumatologicalresourcesthrougha multi-institutionaleffortto permeate
the entiretwenty-fourcountiesof theGreaterDelawareValley. A unique
collaborativeeffortjoinin~the fivePhiladelphiamedicalschoolswith
non-prbfithospitalsand theArthritisFoundationof EasternPennsylvaniahas
beenachievedin tileProgramand in the formationof its policy-ma~<ingbody,
theGDWiP ArthritisControlProgramCouncil. The existin~structureof
theGreaterDelawareValley~P has beenutilizedto enhan~eprogram
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developmentand majoractivitiesare conductedat decentralizedlocations
to establishnew and upgradeexistingcapabilitiesin arthritisdiagnosis,
treatmentand rehabilitation.

Effortsare continuitigto be made to promotecross-fertilizationof ideas
with theother28 RMP fundedpilotarthritis programs, and some’ significant

success in buildingrelationshipsamongpediatricprojectshavebeen’
dcvelopbd.

,, ,,
o?fl)o~~pi~:l.ACILITATINCTIE‘DEWLOPMEN1’OF ARTHRITISD~ONSTWTION CLINICS

Director:

<;~oncnt——..—

CharlesD,.Tourtellotte,M.D., Profeesorof Medicine
and ChiefOf Rheumatology,Temple UniversitySchoolof
Medicineand liosp~.tal,Philadc].phia,Pa. 19140.

Summa~: The.ArthritisDemonstrationClinl.c(AI)C)component——
rcpresentstilem:lior thrustof theCDVilMPArt,hriLi!;(.;oilLUO1Pro};rarrt.
Itsobjectivesva~yaccordingto localneedsfor improvedarthritiscare
dc1ivery, Clinicprogramshavebeen:1) d(:vclopcdwtlerenon-existent;
2) impr~v~~ whe~e ,], trnitcc] capbh iiity existS for skll.1.cd diagnosiS , treatm~nt

~n~l rc!habilitation;and 3) strengthenedwltcrcful1 c:lp~~b~.1ityand responsibility
c>:ists forarLllriLis carede1Ivl!ryand cducation. A seriousefforthas been
madc to create and “strengthen IJ:Itternsfor coordinatic)nof existinglocal
res~urccs,ADCfsatldthe’ArLhiitis C 1ini.c;]1 ResearchCCrlterS to providea
ratiot)a1, efficient,.and qualicy(Ieliverysystemforarthrj.tis and al1icd
df:;()rd(?rs. An addition?lobje[:tivehas been to ~ostcra multidisciplinary
proic:+sfonalapproachWftt)i~lpportiveal1ieclhealthspecialistsin the
l:ltinaj;ern~?ll~ of 811 1cvels of 3 r ttlr ~.t is care dcifvery,

TheADCs are conductedthroughouttheRegionin areaslargelyremoved
fromtheuniversitymedicalcentersin Philadelphia.SevenADC are
operational(exeIUSiveof pediatricc1inics)with designatedteamleaders--
AllentownHospital~ Allentown,Pa. Dr. GeorgeEhrl’ich;AlliedServices
Insgitute,Scranton,Pa.,’Dr. CharlesTourtellotte;CooperIlospital,Catien,
N.J.,Dr. SheldonSolomon;GnadenHuettenHospital,Lehighton,pa.,
Dr. George’‘Ehrlich;Millville}~ospita~,N.J,,Dr. CharlesTourtellot~e;
MonroeCountyHospital,E. Stroudsburg,pa., Dr. John Ftirtin;Wilkes-Barre
GeneralHospital,Pa:, Dr.RodanthiKitridou. The frequencyof clinics”
ranges.from1 to 4‘sessionsmonthly. The programof theADC is somewhat
variableaccordingto the pre-existingcapabilityand self-sufficiency
statusfor arttiriti$care in each locale. In each implementation,however,
thereis full”utilizationof the otherArthritisControlProgramComponents
and resources.(ProfessionalEducation;AlliedHealthProfessionalTraining;
pediatricArthritisProgqam;Patient/FamilyAwarenessProgram).. Patients
are,evaluatedin theADCISuponphysicianand/orappropriatehealthagency
referral. The patien~problemtherebyservesas themediumfor either
directpreceptorshipand/orlargergroupinstructionofphysiciansand allied
,healthprofessionals.Exemplarypatientcare is provided,but as an indirect

..
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resultof primaryemphasisuponeducation.More structuredinstructional
programsare typicallya regularfeatureof theADC forboth professionals
as wellas patientsand theirfamilies.Educationalmaterialsare those
whichhavebeendevelopedovertheyearsin universitymedicalcentersand”
by theArthrltlsFoundation.Staffingof theADC is similarlysomewhat
variableaccordingto individualcommunityneeds>but requiressignificant
localphysicianinvolvementfor successfuloperationand continuitybeyond
the projectyear. The visitingteamleadercoordinatesthe programand
as$i~nsvisitin”gconsultantsas theprogram‘volves. Communitypersonnel
and existinghealthcareprogramsare utilizedto themaximumexcent
possible,so thatworkingrelationshipsare establishedand improved.
A self-assessmentexaminationhasbeendevelopedto assistin improving

. professionalawarenessof arthritisknowledgelevels.

(:O}lPONENT:. -~OFESSIONAL~UCATION TO EXPAh~RESPONSIBILITIESOF PINSICUNS

Director:WarrenKatz,M.D.,Chiefof Rheumatology,MedicalColleEeof
Pennsylvania,3300HenryAvenue,Philadelphia,pa. 19140

ComponentSummary: The intentof the ProfessionalEducationComponentis
to increasetheawarenessof familypractitioners,pediatricians,internists,
and orthopedistsfor themul!iplediagnostic,ttlerapeutic,enloti~na~.and
socialpr’bblemsof patientswith rehematicdisease. The majorthrustfor
thiseducationis providedby consultationto practicingphysiciansin each
of theArthritisDemonstrationClinics. At leastone hour.isallocated
for professionaleducationat eachADC gearedto prob!cmsin treatfng
rheumatologicaldisorders‘inpatients rathti”r than the ~llscase approach.
Lecture/DemonstratiOIlshavebeendesignedto covera ran~eof topics.

Additionally, three,rcf;io?al5etninarsin locationsconv”cnic~tto pract~~ivg
physiciansthrollghouttheGrciterDelawareValleyare schcdulcdforSprinH
to covera completera.nccof ~Jis~aset~Pics” Coordinationwith theAllied
l!calthCareTeam componentand the PediatricInitiative‘colnpoll~l~tOf tile
GDW4P Arthriti8ControlPro~ramhas been s~lccessfulin d(?signin[;Chcse
seminarsto providea multispecialtyand interdisciplinaryorientation.

GRE4TERDEWWA~ VALLEYREGIONAL~DICAL PRWRAM
ART@IrIS CONTROL’PROGti

.Director:.GeorgeE. Ehrlich,M.D., ArthritisCenter
AlbertEinstein>IedicalCenter
York and Tabor..Roads
Philadelphia,Pennsylvania.19141

ComponentSummary: ~ny alliedhealthprofessionals,whileotl]erwise
proficient,are,inadequatelytrainedto understandthe totalmanagement
of rheumaticdisorders.Therefore,thiscomponentundertookto fill
thesetrainingneedswith specificreferenceto theArthritisDemonstration
Clinicsand alsowith independentprogramsto providetrainingsessions
throughoutthe Regiondirectlyaimedat all alliedhealthprofessionals
to promotean interdisciplinary’teamapproachto arthritiscare,treatment
and rehabilitation.’-
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The”natureand localof activitiesincludes:1) On-the-jobtraining
demonstrationsat theArthritisCenter,AlbertEinsteinMedicalCenter(A~C)
andMoss RehabilitationIlospitalin Philadelphia.2) Trainingsessions
in conjunctionwith theArthritisDemonstrationClinics. 3) Special
semin”arsin conjunctionwith professionaleducationsessions---threeare .

planned,in Philadelphia,AtlhnticCity,and the PoconoMo{itltainsarea.
4) Lecturesessionsin conjunctionwithcollegeso! alliedhealth
professionsand areahealtheducationcenters,.atthesecenters,at neutral
sites,or at theAEMCArthritisCenter.

.

Trainingprogramshavebeendevisedthatpermitalliedhealthprofessi~nals -
in nursing,physicaland occupationaltherapyand vocationalrehabilitation
to participatein theday~to-dayactivitiesof thearthritiscenter,AEMC
as observersand activeparticipants.In addition,Iecturc-demonstratiotis

r

havebeen designedto fill in the identifiedgaps in knowledge.Educational
mater.ialifor curriculaincludebooksand pamphlets(privatelypublished
or publishedby theArthritisFoundation),reprintsof salientarticles,
outlinesand instructionalmaterialsspecificallydevisedfor thisGDVRMP’
ArthritisControlProgram,and establishedproblemsolvingtechniques.
Assessment.of resultsis madeby.individuallydirectedquestionsand by
evaluationof performance.The book,TotalManagementof theArthritic
Patient,(J.B.Lippitic6tt,,1973)underthe editorshipof the ProjectDirector,
servesas a basisof.thetrainingprogram.

. .. ,.

TheArthritisFoundation,theBureauof VocationalRehal]llitationof Pe~nsylvanIo
theDepartmentof VocatioltalRehabilitationof Ncw Jersey,theGreater
Philadelphia{:haptcrof theRehabilitationNurscslAssociatiorl,thecolleges
of alliedhealthprofessionsat Temple IJnivcrsityand theUllivcrsityof
Pennsylvania,thenursingschoolsof participatin~;areuhospi~als,atld
localchaptersof physicaltherapyand occupationaltherapyorganfzatiotis
provideplatformsand communityresourcesto assistwith thisprogram.

GREATERDELAWAW VALLEYREGIOIULl~ICAL PROGRAM
ART1mITIsCONTROLPROGM

COMmNENT: PATIENT-F~IILyAWiP&NESSAND IN~EPENDENCEPROJECT,.

Directness:RodanthiC. Kitridou,M.D.
Directnessand AssociateProfessor
Divisionof Rheumatology
Mhnemann MedicalCollege
230 NorthBroadStreet
Philadelphia,Pa. 19102

ComponentSummary: The projectwascreatedwith the’followingobjectives:
To informrheumaticdiseasepatientsof thenatureof theirillness,to
emphasizethe availabletherapeuticmeansand motivatepatientsto seek
specializedcare,to~educat~thepatientand familyof the impactof
arthritisand adjustmentrequirements;also,to emphasizethatthe‘ultimate
goalof the therapeuticteamworkis independenceof thearthriticand
rehabilitationand retraining.At the sameEtme,theprojectmechanism
providesfora forum’for the,patients!and familymember51~xpre55ionof idea

#fear5,misconceptionsand experiences, .
—-—..-

32



Concurrentwith theconductof theArthritisDemonstrationClinics,
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 responsibleformoderatingthe
discussion;however,it is expectedthatalliedhealthprofessionalsand
localphysiciansalreadyinvolvedin theseclinicswill eventuallytake
over.the leadershipundertheauspicesof the Wstern PennsylvaniaChapter
of theArthritisFoundation.

.COMPONENT: WDMTRIC ART~ITIS INITMTIVE

Director:BaluAthreya,ClinicalDirector,ChildrenlsSeashoreHouse,
AtlanticCity NewJersey

Compone~tSummary:The purposeof the,PediatricArthritisInitiativeis
to up~radethe PediatricArthritisClinicsat Children’sHospitalof
Philadelphia;St. Christopher’sHospitalforChildrenin Philadelphia;
and Children’sSeashoreHousein AtlanticCity,New Jersey;and to lend
supportto theotherArthritisDemonstrationClinicsthroughouttheRegion
to providespecializtidsensitivitiesnecessaryfor themanagementof
arthritisinchildren.

A specialefforthasbeenmade to buildcooperativeand collaborative
relationshipswith Che PediatricI)epartmcntsin the Philadelphiavledical
schoolsto encouragetheirdeveloping~reatcrcapabilitiesin arthrttis
-are. Specificconsultationis beingprovidedto theotl~erprogram
componentsof theGDVIQIPArthritis(;ontrolPro[~ramto rc?ncierpediatric
applicationsto thephysicianand alliedhealthtrainingand patlcllt/
familyawarenessprojects.

A uniformpediatricarthritiscasesheethas beendevelopedwhich
is being implementedat the PediatricADC’S,theotherADC’Sin the
Region,and,hopefullyby variouspractitionersand pediatriccllnics.
of’hospitalsand medicalschools. Correspondencewith otherD~P
fundedpilotarthritisprogramshas providedacceptanceofthe case
sheetby two pediatricprojects.

RegionalSeminars”in 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 PEACHTREE =REET, N.E.

@geA~ER$sTR~E AND RMTED .mEH5
ATLANTA, GEORGIA 3-

.! PHONE (4M) 87G3331

ArthritisRegiooalFacility
EmoryUniversitySchoolof Medicine
Atlanta,Georgia

tiarlesH. Wilson,M.D.

A. .Thegeneralobjectiveof this pilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthe n~ber of
arthritispatientsservedand by improvingthe qualityof servicespro-
vialed,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalschooland a community
‘hospital.

!ii”’ThisArthritisRegional.Facilityprojectat E~ry willwork closelYwith
a largecommunityhospital,The MedicalCenterin Columbus,Ga. The.
RegionalFacilitystaffwill spenda significantamountof timeactually
working withArea Facilitystaffon sitein ColumbUSr assisting the .Area
Facilitystaffin improvingpatientcarein arthritisin The MedicalCenter.
Thiswill includemultidisciplineRegionalFacilitystaffmembers,eachof
whom will be responsiblefor assistinghis counterparton theArea Facility
Staff. In addition,Area Facilitystaffwill spenda significantamountof
timeworkingin the provisionof arthritisservicesto patientsin the
RegionalFacil$ty,.workingalongwith RegionalFacilitYstaffat the Emory
Universityart~it$s clinicat.GradyMemorialHospitalin Atlanta.

Besidesworkingin directpatientcare,staffof the RegionalFacilitywill
institutespeciallytailoredprogramsof trainingand continuingeducation
for Mea Fatilitystaff,someof whichwill takeplaceon sitein Columbus
and otherprogramswill be.heldat the RegionalFacilitYsite in Atlanta=

I
RegionalFacilitystaffwill brk closelywithArea Facilitystaffin
deve~opingand institutinglong-rangeprogramsof continuingeducationin
arthritisfor healthprofessionalsin the Col~us medicalservicearea,so
as to extendthe improvementof arthritiscarebeyondthewallsof The
Medical Center. *

RegionalFacilitystaffwill also increasethe numberof arthritispatients
seen in the GradyMemorialHo$pitalsetting,by virtueof increasedstaff
size,and will attemptto improvethe qualityof care throughthe additionof
a more completecomplementof the necessarvdisciplines-- e.9.,PT, OT,
SocialServices-- to work with the physician.andnursingmanpower.

c. Relatedstaffat Emory,includingUniversityresourcesin the areaof patient
and familyeducation,as well as cooperative,effortsof the GeorgiaChapter. of The ArthritisFoundationand the GeorgiaRheumatismSociety.

34



ArthritisAreaFacility
MemorialMedicalCenter,
Savannah,Georgia

TheodoraL. Gongaware,M.D.

A. The generalobjective’of thispilotd~fioh”~tfl~tlonPrQlectin arthrlt~s
is to achieveimprovedarthritiscareby increasingthe numberof
arthritispatientsservedand by improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalschooland a community
hospital. .

.
B. ThisArthri~isAreaFacilityprojectat MemorialMedicalCenterin Savannah

willwork closelywith theMediqalCollegeof Georgiain Augusta. The Area
Facilitystaffwill be assistedon site in Savannahby stafffromthe
RegionalFacility,in improvingpatientcarein arthritisat Memorial
MedicalCenter. In addition,AreaFacilitystaffwill spenda significant
amountof timeworkingin the provisionof arthritisservicesto patients
in the RegionalFacility,workingalongwith the RegionalFacilitystaffat
theMedicalCollegeof Georgiaarthritisclinic.

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

Area Facilitystaffwill assistRegionalFacilitystaffin the development
and implementationof long-rangeprogramsof continuingeducationin arth-
ritisfor healthprofessionalsin the Savannahmedicalservicearea,so as to
extendthe improvementof arthritiscarebeyondthewallsof Memorial
MedicalCenter.

Area Facilitystaffwill increasethe numberof arthritispatientsseenat
MemorialMedicalCenter,by virtueof increasedstaffsize,and will attempt
to improvethe qualityof care throughthe additionof a more complete
complementof the n~essaq $disciplines---e.g.,PT,OT, SocialServices--
to workwith thephysicianand nursingmanpower.

c. The MedicalCenterwill providepatientand familyeducationresources,
and relatedstaff-- esp~cially~hat
gramat Memorial-- will particixte

of the-physicalrehabilitationpro-
in thisproject. -
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ArthritisRegionalFacility
MedicalCollegeof Georgia
Augusta,Georgia

.

JosephP. Bailey,Jr.,M.D.

.

A. The generalobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthe number.of
arthritispatientsserved.and by improv+ngthe qualitYof servicesPro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalschooland a comunity
hospital. .

B.’ ThisArthritisRegionalFacilityprojectat MCG Willwork closelywith
a largecommunityhospital,Memorial MedicalCenterin Savannah, Ga. The
RegionalFacilitystaffwill spenda significant~ount of timeactually
~rking withAreaFacilitystaffon sitein Savannahtassistingthe Area
Facilitystaffin improvingpatientcare inarthritisat MemorialMedical
Center. Thiswill includemultidisciplin@RegionalFacilitystaffmembers,
eachof whomwillbe responsiblefor assistinghis counterparton the Area
Facilitystaff. In addition,AreaFacilitystaffwill spenda significant
amountof timeworkingin the provisionof arthritisservicesto patientsin
.theRegionalFacility,workingalongwith RegionalFacilitystaffat the MCG
arthritisclinic.

Besidesworkingin directpatientcare,staffof the RegionalFacilitywill
institutespecially‘tailoredprogramsof trainingand continuingeducation
forAreaFacilitystaff,some of whichwill takeplaceon site in Savannah
and otherprogramswillh,eheldat the RegionalFacilitysite in Augusta.

RegionalFacilitystaffwill tirk“closelywithArea Facilitystaffin
developingand institutinglong-rangeprogramsof continuingeducationin
atittiitisfor healthprofessionalsin the Savannahmedicalservicearea,so
as to extendthe improvementof arthritiscarebeyondthe wallsof Memorial
MedicalCenter. .

RegionalFacilitystaffwill also increasethe.numberof arthritispatients
seenin’theMCG setting,by virtueof increasedstaffsize,and will
att~pt to imprme ~.~~i~ of care throughthe additionof a more
completecomplementof the necessarydisciplines-- e.g. PT,OT, Social
Services-1 towork with the physicianand nursingmanpower.

c. Relatedstaffat MCG, includingMCG resourcesin the areaof patientand
familyeducation,as wellas cooperativeeffortsof the GeorgiaChapter. of TheArthritisFoundationand the GeorgiaRheumatismSociety.
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ArthritisAreaFacility
me MedicalCenter
Columbus,Georgia

HowardVigrass~M.D.

B.

c.’

D.
.

●

!“J
I’hegeneralobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthe numberof
arthritispatientsserved.andby improvingthe qualityof services pro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbet~en a largemedicalschooland a co~unity
hospital. .
ThisArthritisAreaFacilityprojectat The Medicalcenterin COl~US will
workcloselywithEmoryUniversityin Atlanta. The AreaFacilitystaffwill
be assistedon sitein Coltius by 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 the -ry Universityarthritis
clinicat GradyMemorialHospitalin Atlanta.

! ,
AreaFacilitystaff”willalsoparticipatein speciallytailoredprograms
of trainingand:continuingeducation,developedby the RegionalFacility
staffifiresponseto AreaFacilitystaffneeds. Someof thistrainingwill
takeplaceon sitein Col@us and some . willoccurat the RegionalFacility.’

.
AreaFacilitystaff;ill assistRegionalFacilitystaffin the developmentand
implementationof long-rangeprogramsof continuingeducationin arthritis
for healthprofessionalsin the Columbusmedicalservicearea,so as to
extendthe improvementof azthritiscarebeyondthewallsof The .Medical
Center.

.
AreaFacilitystaffwill increasethe numberof arthritispatientsseenat
The MedicalCenter,by virtueof:increasedstaffsize,andwill attemptto
hprove the qualityof care throughthe additionof a more completecomplement
of,the necessarydisciplines-- e.q.,PT, OT, SocialServices--to work
with the physicianand nursingmanpower.

The MedicalCenterwill providepatientand f~ily educationresources,and
The FamilyPracticeProgramat The MedicalCenterwill be workingclosely
with this-project. -

Documentationof”theefficacyof thispilotapproachto
arthritiscare in Georgia,both in termsof qualityand

the improvementof
quantity.
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PRO~CT 69, PILOTARTHmTIS P~~CT

The Schoolof.Medictieof the~iversity ofHawaii, h comp-
etitionwith the RegionalMedicalProgramof Hawaii,~d the H~aii
ArthritisFoundationbegan’theprojectSeptember1, 1974,andwill
te~ate it on August31, 1975. The budgetis $216,000.

The ArthfitisCenterof Hawaii:isbasedin a’communityhospital,
Kuakini~ospitd, 347.N.KuakiniStreet,Honolulu,Hawaii~96817,a
250-bedmedicalsurgicalfacility. ,7.

It is estimatedthat80,000’patien&sufferfromarthritisin
Hawaiiand 15,000in.thePacificBasin. The need in Hawaiiis for -
improveddiagnostic’treatmentand rehabi~tationservices‘toarttiritti
sufferers.

fie’objectivesand relatedacti~ties a= threefold: (1)A
mdtidiscipltia~ approachto referral,diagnosis,evaluation,and
treatmentrecommendation.of arthritispatientsin a clinicsetttig;
47] theaw~~--~-~ -C &L---.-*--- -4 ...-@L WLLV:Q== LU uuLiy4ng md raclr~c Basin
areasat a latertime;and,(3) the trainingof healthpersonnel~d
medicalstudentsin the care of arthritispatients. The firstof z
thesethreeprogramsis in progressat threeweeklyhalf-day
sessions. TWO sessions,per monthare at thekauikeolani~ildrents ‘
Hospitalon juvenilerheumatoidarthritisand otherarthritisaffecting
children.

The approachis a directappealto cotiunityphysiciansto refer
patientsto the centerfor completeevaluationsand recommendations
for treatmentwhich the pfiysicianmay subsequentlycarryon with
his patient. On a consultativebasis,communityphysicianswith
rheumatolo~training,orthopedicsurgeonsand physiatristsare in
cltiicattendanceat “least,oneif not two ttiesper month..

The ProjectStaffincludesMelvtiLevin,M.D.,Rheumatologist,
Medicd Director,with Dr. EugeneLance,Orthopedic.SurGeonand Dr.
RaquelHicks,PediatricRheumatologist,~ part-timemetiers> The
Adtinis.trativeDirectoris Henq ~ompson,,}l.A.. Others“taffmem-
bers are AssistantDirector,PatientServicesCoordinator,Patient
Care Specialist[R.N.),Registrar,and a part-timesocialworker,
“physicaltherapist,.and occupationaltherap~t.

November26, 1974
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[7* Intermountain Re@onal Medical Program

(1 University of Utah Research Pork
540 Aape?n Drive, Roam 201 ● Salt Lake Ci~, Utah 84108

(801) 581.7901

1. Purpose

The generalpurposeoftheDiscreteArthrit~sActivityistodesignand
estib.lisha “PilotArthritiscenter”witha healthcaredeliverysystem
ofproceduresand activitieswhich will1)favorablyaffecttheprovider’s
management and treatmentofarthritiscare; 3)improvepatientcompliance
toprescribed’treatmentregimens;and 4)increaseawarenessofexisting
resourcesavailabletoprovidersand consumers intheircommunities.

11. Natureand LocaleoftheActivities:

The natureoftheactivitiesare: 1)establishingconsultativearthritis
clinics for thepurposeofenhancingtheprovidersknowledgeofarthritis
treatmenttherebyimprovingtheaccessibilityandqualityofcareand
2)providingeducationalprogramsforpatientsandfamilymembersto
favorablyaffectpatientcomplianceanduseofexistingresources.Pres-
ently;theprojectandthelocalchaptersoftheArthritisFoundationare
workingwithsix(6)communities(twoeachinIdaho,NevadaandUtah)
inestablishingongoing,’self-sustainingclinicsandpatienteducation
programs.

111. Methodologies:

Presently,sixcommunities,(Boise,Pocatello,Idaho;LasVegas,Reno,
Nevada;andOgden,St.George,Utah)havebeenselectedas initial
sitesfortheproject’sactivities.Specializedrheumatologyservicesare
notavailableinthesecommunities.Therefore,a localphysicianhas
been identified in each community to serve ,as a coordinator for the project
in that community. Allied health personnel (R.P.T. , 0. T. , Social ~Jorker,
and R.N.)arealsoidentifiedtoestablisha iocalarthritishealthcare
team. Consultativeclinicsand patientand familyeducationsessionsar~
thenscheduledinthecommunitywithconsultants(providedby theproject)
attendingtoassisttheloca1team incaringforarthritispatientsand,
consequently,improvingitscapabilityindeliveringarthritiscare. The
fofiat followed has been for the referring physician or the community
coordinator to present the patient to the arthritis care team of loca 1 pro-
viders and consultants. The patient is then examined and/or evaluated
and a comprehensive treatment program prescribed”by those involved. The
patient’ is then referred to a patient and family education session to provide
the patient and his family an understanding of the treatqent program.
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IV.

v.

With limitedresources.forsuch a vastarea,therewas a need tobring
availableresourcestogetherina cooperativeeffort of improving the arthritis
care in the ti,ree statearea. Therefore,a non-treatmentcenter.titledthe

~ntermounta~riArthritis$enterhas been establ~sh~dtocoordinatetmanage 8 .
and promotearthritis‘care. -

Fuflh~~ore, by establishing the Intermountain Arthritiscenter,itWas

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 sewices rendered. ~his ~ ~eq # iS the first
step in making the activities of the project income-produc{n9 and as the program “
expands; self-sustainin9.

.

Proposals have been submitted to the Medicaid and Medicare agencies
request~ng approval of the medical services prov!ded. Additional proposals
are being prepared for submission to, other third party carriers requesting
reimbursement approval. .-.

Source of Materials: ~~•

The supply of quality materials available for use in arthritisclinicsand
educationalprogram’shasbeenfoundtobe verymeager. Materialshave
been:receivedfromthelocalArthritisFoundationanddrugrepresentatives.
Presently,.we arecombiningthepatientmaterialsintoa WOrkbOokwh~ch
willbecome the major source of information for the patient’ in the patient
education program. In addition, a patient committee has been initiated to
advise” theprojectstaffas tocomprehensivenessand aPPrOPr~aten~SSof
thematerialsbeingused.

Community Involvement:

Each initial community was selected on the basis of available community
interest and resources. Physicians, therapists #.social workers I and nurses
were identified depending uponavailabilityandinterestinprovidingim?roved
arthritiscare.Localstatehealtiagencies,i.e.,vocationalrehabilitationI
home health,etc.,.werecontactedandrequestedtosupportand participate,
as ”well.

The State Chapters of. the National Arthritis Foundation have been ver~r ins-
trumental in the implementation of the project activities.. .They pave been
very helpful in developing the local support and making the local arrangements
for the clinics and the educationsessionsintheirrespectivestates,.1tis

anticipatedthateventuallytheeducationsessionswillbe providedentirely
by thestatechapters.
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Inaddition,meetingsi-!avebeen heldwitheach state’shealthofficers
and theprogramexplained.Enthusiasticsupporthas been giveninall

threeinstanceswhich has be~n veryencouragingand beneficialtothe
project,s[~eeificallyinprocuringthesupPofiand involvernent’ofother
statehealthagencies.

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

IOWA REGIONAL MEDICAL PROGRAM
Oakdale Hospital . Oakdale, Iowa 5231g

/ The University of Iowa’ . (319) 353-4018

The Iowa RegionalMedicalProgramiscurrentlyfunding“Aprogr~for1rn-
provingArthritisCare”.TheDepartmentof OrthopedicSurgery,University
of Iowa(Uof I)CollegeofMedicine,IowaCity, is the sponsor. M. Paul
Strottmann,~l.D., (AssistantProfessor,Orthopedic~ledicine,l~est100
Children’s’HospitalU of I,IowaCity,Iowa)istheprojectdirector.The
budgetis fortheperiodJuly1, 1974,throughJune30,1975.

The objectivesof this activity are:

1. To establish a clinic that will demonstrate hi$h quality
specialized care of ambulatory arthritic patients in a
community setting.

Z: To establish at a Des Moineshospitala clinicto serve
arthritispatientsin CentralIowa.

3. To expandthe’abilityof the RheumatologyUnitof the
Miversity of IowaMedicalCenterforprovidinghighly
specializedcareto patientsreferredto the unitwith
arthritisor relatedconditions.

4. To developphysicianeducationprogramsdealingwiththe
diagnosis,treatmentand rehabilitationof personswith
arthritisand relatedconditions.
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To meet the first obj ective;--a “derno”nstration ‘patient care clinic for ambu’la-
tory arthritis patients has been established attheMuscatineCom munity Health -
Center, Muscatine. The focus of this demonstration unit is on providing
clinical trsining to The center’s physicians, allied health personnel (physi-
cian ’assistants and nurses) and’medical studentson rotation through theclinic. -

.. .
An arthritis patient cIinic has been established at Broadlawns Polk County.
Hospit?l, a comprehensive medical center in Des Moines;to meet the second

.

objective”. The clinic is staffed by the project director and a rheumatologist

fromMasonCity,Bmce Trimble,M.D., and offers arthritis patients diag-’
nostic and treatment services otherwise unavailable in Central Iowa.

To meet the third objective of this project, the U of I MedicalCenter’s
Rheumatology Unit has .significantly increased its ability to meet a growing
demand for specialized arthritic care and has expanded its program to train”
physicians in providing this care. A rheumatologist isgiving 60% of his
time and two orthopedists are each giving 25% of their time to such training
and arthritic patient care. This arrangement is increasing the coordination
of the ti.eumatology Unit and the Department of Orthopedic Surgery injointly
providing arthritis patients With quality comprehensive treatm~?t and in
teaching current arthritis treatment techniques to medical students and
physicians.

A statewideeducationalconferencewillbe heldto betteracquaintphysicians
with the diagnosisaid treatment
ferencewillbe conductedduring

of the arthriticpatient. ~is one-daycon-
the springof 1975.
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The Kansas Arthr
Program is joint

t is Centers Project administered by Kansas Reg ona 1 MedI ca’
y sponsored by the Kansas Chapter of the Arth r tis on,

the Universifvof KansasSchoolof Medicineat KansasCity,Kansas,
Veterans Administration Hospital of Kansas City, Missouri. Project

Foundat
and the

are in the same building ,as- KRMP at the University. of Kansas Medica
in bnsas City, Kansas.

The Kansas Arthritis Centers Project is establishing an atthritis ir

headquarters
Center

formation and
evaluation unit (IEU) in each of four major population centers throughout the
state of Kansas. These IEuls will be based and staffed in the followiqg locations:

Name of Director,
Unit Nurse and

City Institution and Address Telephone Number

Kansas City, KS University of Kansas, Robert Godfrey, M.D.
School of Medicine project Director

39th and RainbW 4125 Rainbw
Kansas City, Kansas 66103 Kansas City, Kansas 66103

(913) 831-5371

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

IEU Nurse
Virginia Wolfe, R.N.
Department tif Medicine, KUMC
(913) 831 -S687

Topeka Topeka-Shawnee County John Lynch, M.D.

Health Department Associate Project Director

1615 West Eighth ‘Street 1001 Garfield

Topeka, Kansas 66606 Topeka, Kansas 66606
(913) 357-0301

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

Health Department
(g13) 233-8961

.
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Sal ina .’ St. Johns Hosp,i tal
P. 0. 60X 214
Sal ina, Kansas 67401

,’

‘“

Wichita Wichita State University Branch
Universi ty of Kapsas,

School of Medicine
Fai tmount Towers
2221 North Hillside

Wichita, Kansas 67219

. . .

E. Dean Bray, N.O.
,.Assoc;ate Project Djrector
311 North Mill

Minneapolis, Kansas 67467
‘(913) 392-2144 -

IEU Nurse
Loretta Kreie, R.N.
St. John’sHospital

(913) 827-5S91 .

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 will 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 on November 27, 1974; and the secretaries will ‘
comp]ete ‘a Gne-week course. in IEU operation at the University of Kansas Medical
Center during the ~eek of December 16. Each IEU.will be directed and supervised
on a part-time basis by a local rheumatologiitj whose name appears above> as
associate project d; rectors. The Project Executive Committee ‘will be made up of
the”Project Director, Associate Project Oi rectors, as’well as d representative of
the ::ansas Chapter 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 Association and comparable with the automated and semi:
automated format currently in use by the Rheumatic Diseases Oivision 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 ”have recruited local physicians and,Al lied He”alth 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 toj thelEU. 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 o~ preferably upon referral from their private
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physician. They also have the capability of providing initial or ongoing history
andphysical assessment either 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 members recommendations for management of an indivi-
dual arthritic patient as a supportive service for participating team members or co-
operating referringphysicians. If requested to do so, they are capable of es-
tablishing, evaluating and monitoring a patient’s individualized “basic program”
with a coordinated progress 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 IEU staff and unit director. All area
physicians and allied health Professionals are invited to att~n~ ~n~ p=”t;-;~~tfi ‘-
these demonstration staffings. both as a means of professional education as well as
improved patient care. Every two mnths one of the four IEUS serves as host for the
other units, and will conduct a ‘lsup~r 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 hbs 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 Clinics at KUMC and the KCVA Hospital
and finally in the KUMC IEU itself. When the individual IEUS bccomc operational
on January 6, 1975, a complete log of unit activities will be kept aS well as
evaluative information from patients, physicians and allied heal
Evaluation and progress reports performed by the unit staff will
project headquarters in Kansas City for processing and/or record
and types of patient and physician contacts wi th the units as we’
response to these contacts and the individual evaluations of the
value of these. responses will form the primary basis for ongoing
of the project.

Educational Support

The Division of Immune’
withethe assistanceof

ogy, Allergy and Rheumato

h professionals,
be.sent to the
ng, The numbers
1 as the units
quality and
evaluation

ogy of the Department of Medicine
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 the history and physical assessment segment ,of ’their Nurse
Practitioner Training Program. The Arthritis Nurse Specialist Training Program
concluded on November 27, 1974. The individual IEUS will become operational on
January 6, 1975.
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We bel ieve that the foregoing fai rly summarizes our plans for the Kansas Arthritis
Projectak well.as our current status and some of our plans for ongoing evaluation.
We suspect that our plans will. have much in common.with manyof the other projects
and knowing the common features and possibly by incorporating some of the uncommon,
but ‘generally suitable ideas of others, we ar& confident we can evolve a coordinated
evaluative methodology that will permit’not.only an organi-zed and meaningful t
considerationof the present.prograrnover the next yearj but also assist in
(mplernentipga n-d expandi~q a-n_ational, arthritis .centers program in the. future.

.

.
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2007 EyeSttect, N.W.
Wadtington, D.C. 20006
Tclcphohc: 202/223-80S0

METROPOLITAN WASHING-rON

REGIONALMEDICAL pROG~AM’ 1d;h.-Klm

w Vaughan E. Choate , progr~lnc~ordi’l~tor

Project: “Pi lot Arthritis Center in the ,Inner Ci tyli
.,

Location:. Washington ~ospital Center
110 Irving” Street;’ N.W.
Washington, D.C. 20010

Werner F. Barth~ M. D.,Director of”
Project: Chief, Sedtion of Rheumatology

Object i ves:

I) To. develop, strengthen, and” imProve the care of ‘nnercity pat’ents ‘Ith
. .

arthrit ic. diseases.
a. R“rovide medical $tirvi~es and treatment not currentlY’ available. .

to these patientsi
develop a planned, program of patient education and ‘rehabilitation

train a registered nurse as a rheumatologic nurse-practitioner.
develop a system to improve patient compliance and Present

b.
c.
d.

patient. 10SS.
to assistpatientswitha widerrange~-fs?~j.a~prob~e~.
specifically those pqtiepts out of jobs because of their disabi I i:y.

f e.

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 needsof inner-citY Patients for arthritic mapagemento
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 jointeffort>inofferingbettercare
to inner city ~atients usinq the facilities and resources of both Centers. The
$haw Center ~s. serving a ta~get population of 80,000. -
all clinic visits to the Center are arthritis-related.

The Washington Hospital Center will use a multi-discipl
diagnosis and treatment. The medical team will consist
a rheumatology fellow, rheumatology nurse, two rheumato

welve percent (or 4500) of

nary approach to both
of the prime investigators
ogy attendants, a physical

therapist, aid an orthopedic attendant,
,-.

Other needed supportive services, such
as social services, wi II be provided at both Centers.

..
The Metropolitan Washington Regional Medical Program has est~bl ished 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 activity.

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 Freedmen’s Hospital)
and home care services, The overall objective of
pain, long range of deformity, and maintenance of

the program are relief 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 clinic population, those patients who
are
Wou
Iim

not attending clinic (arthritis or physical therapy) as often as
d be desirable for Qptimum benefit because of their physical
tat ions.
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(3) Determine whethtirpatient requiresto be placed on home care program WI th “’
visits by physician’s assistant, nurse, physical and occupational therapist
and social worker to. visit patient’s home and provide pub] ic health nurses,
homemakers and health aide services when required,

(4): Educatepatient and family in planning health care to offset negative “
aspects of arthritis ~reatmcnt due to Iackof understanding, poor
motivation, poor physicai arrangements with home , or negativeattitudeof
fami}y:membersc .,

Plans have been made to have periodic sharing sessions between both .
project directors and MW/RNP Arthritis Advisory Colnmittee. It is felt
that these sessions will be very helpful’ in coordinating total arthritis .
activities; s

. .

M.
A
: R

M
P

~ICHIGAN. ASSOCIATION
FOR

~E~lO~AL ~E~lcA~ pROG~A’MS
,.

SUITE 2cC‘i111 t;!liHIGANA.JE.,.EASTLA!+SING, MICHIGAN 48823JTELEPHONE 517-351-0290

?lICl;16ANPILOT &FRIATRIC ARTHRITIS CE~’;TER’



T.>A., this :enter a ccmnrehen sive a~proach is taken to resc lve unnlet
..3C?.S 0;., :17e arthlritis patient, es Fe cia 11 y tI.Lcse C ‘J: C f re .ach.O f
~-.e a1th seZT.Tices b:’reason of infirmitv, remote ueographi c location
oE 1.iv,ite?(finan~la1 resources. The service ?rouram em:lhasizes a
A~,1{~:ic t?ifQ;..-...--- of t~.eolder nerson and his needs. A sFectrum of
3.=alth Trc?Cssiona1s vartic~?ate in de1iverinq service. Uti1.izinq
~he team a~,~.r~~ch, o??ortunities exist for coo?erative plan11ing and
;al-ticina~‘ion bv ph!{si c i ans , a podiatrist, nurseS, SOCia 1 S C ie.~t is tS

23 d ~.~?or!<ers ~ nh~’sica1 and oqcupationa1 thera,oists , a nutritionist,
cc’Unse110rs ,“administrators and others vjithex~erience in the heal~h
s-3r~.~i ces. 2.stab1Isb-m.entof the Center enta1led ex&~&-AsI or,, e1cborat ion
and coTm$’2n i t:’ orientation of services available in the Arthritis

. Ii1-].sicn, ~e~artment of InternalMedicine, Universit:’of ;.iich iqan
;;edical Cc:ter. ,

.:..cencies re~resented on the Advisory M ard anc?.care stIff i:1clude
the }.rtk!ritIs Division and De~)artmentof Postgraduate T,ledicir.eand
~Iealth pr~fession Education o f the University of ?4ichiUan ?~edical
Cer’ter, the Institute of Gerontology, the School of Public Health,

1-.

2.



~Ta.neL. BaTney,.?.1,S.}’:., Instit~teof f%rGntal?.g}-for
......Ceriatri c Services

O, L:~nnDeniston, 11.P.H., School of Public Healtil,Pr.oqran?
in }!ealthBehavior, for Evaluation

?.Gl~~d c. 1!iss, !.;. D. , Department of Posturaduate :tedicine,
for EducatiOn

~+?i11iam 74.~?ikkelsen,M.D., Arthritis Divisicn, for Healtil .
Ser*..~ce Delivery

pi~icies of the Executive Committee are reviewed by = 13 ~.erher
c~~~iu~lt!:,~d~:l~~ry-Board rcpresenting consumers (ineluding rro~~ram -
c1ients) and providers,..In~ut from the community to careful rational
nlanninq of the .?.kogr~ and its’associated physical and socia1
en\7i.ronmentwill he significant to develo~~mentof a Pilot Center of
e>:ce1lence:.

1
T;e Cent&r, ~?rngram has 3“corn~onents:health service deliver:-,educa-
c~c~.nof P<a5ient, family~.‘andprovider and ?rogram evaluation. Ez.~alua-
t~nn.W2S iot permitted ”b}~the sponsor; but we considered it so
~%s&ntial tha.t~‘a~terriatlve f~dinq for this com~or.enth?s been
cbtaired; ...

/

.
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v MISSISSIPPIREGIONALMEDI~L PROGRAM
MR MP 880 LAKELANDDRIVE JACKSON, MISSISSIPPI3g216 (601) 362-73II

T.D.LAMPTON,M.D.
COORDINATOR

.

The MississippiPilotArthritisprojectis an interdisciplinaryapproach
to patientcareinvolvingthe cooperativeeffortsof physicaland occu-
pationaltherapists,liaisonnursesandnursepractitioners,biomedical
engineers,vocationalrehabilitationcounselors,orthotistandphy-
siciansfromseveralspecialties.Thesepersonnelwillenablethe
deliveryof comprehensivecareto thearthriticpatientat one location
andwillpreventfra~entedcareby sev~al individualsoftenworking
independentlyof eachother.

Therewillbe two satellitecentersin thenorthand southpartof the
state. Thesecenterswillbe staffedby a teamof paidspecialistswho
willscreenpatients,consult,withlocalphysicians,andmakereferrals
to theJacksonRehabilitationCenter.

Specialeffortsare alsobeingmadeto educatepatientsand thepublic
concerningarthritis.‘Videotapeswillbe developedand therewillbe a
specialarthritisday at theMississippiStateMedicalAssociation.

The longrangegoalof thisprojectis to causephysiciansin Miss-
issippito becomemoreacutelyawareof the arthriticpatientand to
knowwhatservicesthenewMethodistRehabilitationCentercanprovide
on a referralbasis.
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Pilot Arthritis Project
New Mexico Regional Medical Program

II.

Purpose and Objectives

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

A. The identification of persons with arthritis in the outreach area through
contact and coordination with existing health’ 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 ofcareforthearthritissuffererthrough
educationactivitiesatalIlevels(patients and their farni’1ies, A 1Iied Health
Professionals and physicians) .

Nature and Locale: (New Mexico population -1.016 milliOn,area-121,666
~uare tii Ies)

A. I he opening or the main ottl ce at ~lbuquerque, New ~exlco tpopulatlon-
300,000;location- Central):

John M. Htint, Administrative Di rector
114 Amherst, S. E.
Albuqueruqe, New Mexico 87106

r

The establishment of two pi lot center offices and ptacement of Community
Rcs~urce Workers..One in Taos, New Mexico (populatiori - 4,,000;1Oca-
tion - North Centrat) at I-.toty Cross Hospital:

Donald E. Holden, CRW
General Delivery
Taos, New kle~i~:o 87571 .,

O“e in Las Cruces, New Lfexi co (population - 65, 000; l~catio!~ - Sou!h- ,.
,.

western):

JoAnn Marquez,” CRW
211 W(:st Griggs
Las Cruces, Ncw Mexico 88001



,.

Ill .

Iv.

B.

c.

The compositionof a TravelingResource Team (Rhcutnatologists,Ot-tho-,
pedists, OTR, RPT) to serve as consultantstoprivate physicians in the
outreach areas (local OTRS and RPTs arc being ‘usQd as team members) ,
The ~evelopnlentofthetrainingteam (Rlle~]~,~atol(]~~ists,”~t”thO~SdistS, “

RNP; OTR, RPT, Psychiatric Nurse) ,to bc used in Albl.!cju(!rque, Las Ci-uces,
Fa’rinington (Northwestern), portales (southeastern), :]nd Santa Fe (No’t-th .

Cdntral). Specific training programs include physicians via. TRT; one
FNP in year long RheumatologytrainingatAlbuquel-que,tilt-aeday woik-
shops for FNPs and PAs, day long worl<shopi for RF{s, LPN.s, OT,RS, RPTs, .
and other AHP. ?atient and patient fami Iy education .programs inconjunc-
tionwithTRT andAHP training visits. ..

Sources and Employment’ of Education Curricula

Training programs developed by the University of New Me):ico School of
Medicin$, Department of Medicine, Division of Rheumatology. Procurement
and distribution of Arthritis, Foundation I iterature and audio-visual. material ~~• .
for.patitints; AHP, and physician education as well as the preparation and pro-
duction of the new material: I

Community Resources Involved,,

A.

B.

c.

D.

!,

Statewide - The New Mexico Chapter oftheArtll~-itisFoundation (M~dical ~
aridScientificCommittee), RMP - Manpower Registry and related progratns,
New Mexico Association of~+ome Health ,Agencies, Indian Health Service,
Divisionof Vocational Rehabi Iitation, State Health Agehcies (Stat(! Depart-
rnent of Public Health) , New Mexico Nurses Association, and Schools of .

Nursing, .
Taos - Taos County Unit of the Arthritis Foundation, private physicians,
Holy Cross Hos\3ital, ’ HSSD, Indian Health Center, Centro Campcsino de
Salud.
La< .Cruces - Doria P.na County Unit of the Arthritis Foundation, Public

,.

1Ieallh Depai-iment {Public Ilc;al [II Of ficerj, HSSO, priviite phys ici’ans,
DoIia Ana County General Hospital.
A l!jUC]Lt(?t”Cj Lle - Bet-nn Ii I lo county unit of the ,K i“t!lt-itis \: OLftiC{ilti Oil, IJNM --
BCI,4C- Adult Arihri tis Cl ir~ic, l’ubiic Health [)(!p:lrttnent, Fat~li Iy I teal lh
Centers, HSSD, UNM Dcpal-tment of REC and PE (tlict-apc:ut~c pool) .

V. Community Coordination-.——

I.hcutiIizationof existinginforlnationand referralnetv~[.ltl<and Ille”participa-
tion in the developmentofsuet]systemsand areaswhci.c theydo notalt-ezcly
exist.

‘
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THE ASSOCIATION FOR THE

NORTH CAROLINA REGIONAL MEDICAL PROGRAM
Executive Office

4019 North Roxboro Road,’P. 0. Box 8248,”Ourharn,N. C. 27704
919-477-0461

Program Component:
‘ North CarolinaChapter,The ArthritisFoundation

ComponentDirector:
John L. Kline, ExecutiveDirector
906 Ninth Street, P.0. BOX 2505
Durham, N.C. 27705

Purposes:
To perform program coordination,monitoringand evaluation.
To carry out a pilot patient/industryarthritisprogram.
To operate a patientreferralprogram.
To provide patient andprofessional educationmaterials.

Locations:
Chapter offices in Raleigh, Qurham, and Charlotte.,’

Methodolo~y:
1.

2.

3*

~valuation and reporting - operational and fiscal data .is CO1
lected by each program on specially designed forms and sent
to the Arthritis Foundation (NCAF). Thedata will be tabU-
lated, analyzed “and reported regularly to all program compo-
nents . A system of functional categories bs been developed
to measure patient progress.
Patient referral - The NCAF operates a patient referral syster
to provide the patientts family physician with information wh:
facilitates referrals to the most convenient treatment faci-
lity. 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 physicians in the
State who have expressed interest in tr’eatmelltand diagnostic
centers fon their patientso Further, the same physicians hav(
requested.that they receive distributions ofProfessional and
educational materials for their patient,s.
Patient/Industry ProgTam - NCAF his launched a pilot pati&nt/i
dustry arthritis ‘program in a cooperating industry whic~lhas
implant medical staff. This program includes professional
training for the.Inedicalpersonnel to facilitate early detec-
tion of arthritts and to enhance the counseling and referral
function. Further, this program includes a [~ati-e:~tcdu~a”~iol~

i’
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componentwhich-encouragesemployeesto }!;eek c~arlytreatment
0f the ‘dise’ase. Proper employer/employe~education should ‘
greatly reduce tilepresentproblemof arthritis’victims hid-
ing their disease for fear of 10sing thcir jobs.

4. .ProfesSional Education- has been undertakenin supportof .
the five pilot arthritiis cpnters i.ncludcd in t 11is program.
This educat ion program includes both rne(lical personnelanci

. patient components”.Mcdical materials and texts are’bc in~ -
di’str ibuted by NCAF to physicians rcquesting them. [n addi-
tion, a s eri cs o f cduca t i.on materials now avai1.ab1e from ,.
0thcr sources is producedancldistributcd to the>prograin
elcments for edtlcat i oil of+ physicians and mcdi c al pcr so n“nel ...

Program “Component:.
OrthopedicHospital and R~habilitationCenter

ComponentDirector:.”
Paul Young, M.D. ,
OrthopedicIIospitaland RehabilitationCenter
One Rotary Drive
Asheville,N,C. 28803 ,

Purpose:
Expand an existingdeliverysystemusing paramedicalpersonnel. ;
Improve cdst/.effe.ctivenessof treatment.byusing antimalarial
drugs with monitoring.

Location: ~
OrthopedicHospital and RehabilitationCenter

~lethodology: ‘
The.foc~lsof the OrthopedicHospitaland Rehabi1itation Center
(OHRC) proj@et is a “significantexpansion Of an exj.stillgdelivery
system through the increased use of paranledica1 personne1 and the
expanded ‘utilization of antimalarial drug treatlnentand monitoring
to-significantly‘improvet,hecost effectivenessof treatment.
Specifically,the deliverysystem is being expanded throughthe
followingsteps:

.1. train registerednurses to monitor drug toxicity;
n** b~aiii‘L e&iSLeL.~d Ilurses and other paramedical personnel

to perform.,patient screening functions;
3. train registered nurses as a physici~~nlstissistalltto

deliver routine followup services, I:hacby reclucing
rheumatologist’time requiredper pal:ient;.

●

4
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4. train a-physical therapist to deliver educational
informationto arthritispatients;and

5. establish a station for the evaluation of retinal
function and monitoring of potential retinal toxicity of
antimalarial drugs in areas not conveniently 10cated
to O}{RC.

In total , it is estimated that the existing dc1ivcry system W i11
be expanded from the pre -grant level of four scss io IIS per l~~onth
to four :~essions per week at OliRC. Even more important:, the ex-
pansion wi11 accommodate From t~~oto four t~-ln~~~as mal’lYPatients
per physician hour as is now possib1e in the ofCice of privatie
rheurnato1ogists. This capacity increasc is made po:;sib1e entire-
ly through the expanded use of paramedical pcrsonne1; 11oillcrease
in physician time is anticipat~d.

ProgramComponent:
Bowman Gray School of Medicine

Component Director~
Robert Turner, M.D.
Departmentof Rheumatology
Bowman Gray School of Medicine,,
Winston Salem, N.C. 27103

Purpose:
To augment health c“areseminars presently being delivered at
several 10cations in .ti.eaiea.

Locat ions:
North Carolina Baptist Hospital,Winston Salem
East Bend CommunityFamily PhysicianAssistantClinic,

EastFend
FarmingtonNurse PractitionerClinic,Farmington

Methodology:
In each location,an existinghealth care del~.vers systemhas been
expandedto includean arthritisteam on a regularlyscheduled
basis. Care is dd:iveredon site and if necessary,refer the pa-
tient to Bowman Gray Medical Center for treatment.

Emphasis is ?lac~cl nn Il*+l;:i~~ ~ -. . . . -...Q. UC p~a~i~iull~~. ror Llle de-
l~l~ery of primary care. After initialphysiciancontact,it is
planned that physician/patientencounterswould be approximately”
every three months. More frequentencounterswould be at the dis-
cretionof the nurse practitioner.

,..
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Other Features:
Training and educationalmaterialsare available.tl~roughthe
ArthritisFoundationof North Carolina for medical per~onneland
patients. Most patients are self-referred to the rural clinics
by press releases printed in community newspapers.

Pro&ram Gomponent:
University of North Carolina SChOol of MedicineP,.

ComponentDirector:’
Willi,amYount, M.D. ,
Departmentof Immunology
Butler Building
UniversityofNorth Carolina.
Chapel,Hill,N *.C. 27514 ‘

purpose:,
To expand servicedelivery.
To developmodel arthritisclinics.
To conduct a statewideprofessionalarthritis symposium.
To determinethe prevalenceof arthritisin the hands of tex-
tile workers.

Locations:
UNCSchool of Medicine, Chapel Hill
Wake Memorial’Hospital;Raleigh ,
Moses Cone HospitaljGreensboro
Pinehurstclinic,Pinehurst

Methodology:
The arthritisreferralclinic at N,C. Memorial Hospitalhas been
expanded from 30 ~m An ~ntic~.ts pe~. W~el&. A~”~ilrlcls teams are

visiting four hospitals in Piedmont, North Carolina. to conduct a

day-long arthritis consultation clinic. Visits are once per month

per hospital.

An annual professional symposium will be sponsored’ for all physi-
cian. in the State to further disseminate the latest techniques:
for the treatment and mtinagement of arthritis. This symposium pro-

Vides a vehicle for synthesizing expertise developed in the var~ous

clinics in this program and the dissemination of this, information
to” interested physician-s throughout the state”

A specialStudy is being developedin cooperationwith a North !
Carolinatextile plant to ~etermill~ theprevalall’CC of arthritis in

the hands of’.a select’~~.~aTnplQ of employees Physical exanlinations

and x-rays will be employed.
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NORTH DAKOTA R~GIONAL MEDICAL PROGRAM
2200Lln~Af?y CIHCLU

GRAND FORKS,NORTI{DAKOTA wmI

TEI-EPHON E : 701-775- :,5‘3!,

I. Purpose:

Th~ Art.hrit;i<Clinic Prnqramwhich was
ReqionalMedicalProgramhas been organized

flind~d thrnllgh tho Nnrth naknta

with the primary purpose of
cr~ating two functioningarthritisclinics conu~litted to the diagnosis,func-
tionalevaluationand treatmeptrecommendationsof patientswith arthritis
primarilythose with rheumatoidarthritisand inflammatoryjoint disease.

II. Locale:

The ArthritisClinic Center is located in Fargo in Children’sVillage,
Dakota Hospitaland Dakota Medical Foundationon South UniversityDrive. The
Clinic center in GrandForks is locatedat the RehabilitationCenter of North
Dakota UniversitySchool of Medicine.

III.

IV.

ProjectDirectors:

In Fargo: .1P Grand Forks:

Dr. John’tiagness Dr. Donald,Barcome
ArthritisClinic Universityof North Dakota
Children’sVillage RehabilitationCenter
Dakota Medical Foundation School of Medicine
Fargo, ND 58102 “G~~nd brks, F!D58201

Methodology:

The methodologyof the Clinic includesa commitmentto.the following
area::

1. Limitationof the Clinic activitiesto patientswith joint disease
as a single system orientedclinic program.

2. Maximal use,of allied health personnelin the evaluationof the
patient and documentationof the patientsfunctional,vocational,
psychologicaland medical data.

3. Evaluation.ofall patientsand collecteddata by a multispecialty
physicianreview panel.
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4. ‘A follow-upOu”treachProgram into the home environmentvia the public
health nursing system and the localphysician for treatment implcmen- ~

# tation. .

5. Rhtiumatologiceductitionwhich should include not only medical student
and residencyeducationbut also allied health cducationulprograms
;Ilciuulilg ~tIu iIIvuIvtiu UISCIpIIIICS of social scrvlcc, occupi~lonal
therapy,physical therapy,nursing specialistsand pharmacy programs.

It is the projcctcdplan;of the clinic at the present time to utilize
.

the stapdard dfitabase for rheumaticdisease as utilizedby Dr. James Fries
of the.StanfordUnivcrsity,ticdicalCenter as a guide for collectionand
classificationof p?tient data. The diagnosis:made will be diagnosed and cate-
gorized under the A~erican RheumatismAssociationcriteria. Evaluation will .
bedone in the medical; social, vocational,psychological,and medicational
areas and precisemethods of presentingthis material to a physicianpanel
created and the treatmentprograms.willbe reconuriendedand carried out at
the local level underthe directionof the clinic.asit is able to project
surveillancethroughthepublic healthnurseand the localmedicaldoctor.o

The above program is being implementedby a staff of 14 people consisting
of physici~nsin internalmedicine,orthopedicsand rehabilitationmedicine,
and a supportivestaff includingphysical and occupationaltherapy,social
servi”ces, nursespecialists,educationalcoordinat~rsandphamacist support.

V. InvolvementofComunity Resources:

Doctors involvedin the Arthri$isClinic Program comprise all segments.
of the medical comunity and theArthritis Clinic Program is at present supported
by the Universityof NorthDakotaSchool of Medicine, North Dakota State

,~niversi~y ,$chool -of-p~5rmacy2 ‘theFargq~oorhepd AKgg Healtb-EducatiOn,-Center -.
and the Dakota Chapterof the Krthritis Foundation. It is our intention
to select patientswith:rhetimatoidarthritisand inflammatoryjojnt disease
preferentiallyinto the clinic,programas it is’felt that these patients
are.in the greatestnged of treatmentin our area.

SpecificPrograms:

Pha~aceutical Services: The pharmaceuticalservicewill be designedso
that medicationalhistories are taken by the pharmacistand the medication
history evaluatedand prescribedmedicinesare screened for medicational
interaction. Follow-upon compliancewith prescribedmedicationswill be
made.on an qutpatient,basisso that optimal therapymay be achieved. The
Pharmacistwill reviewwith the patient the possibilityof side effects,
the importanceof regimencompliance,and evaluate all other medications
in thepatientsprtigralnfor possiblepharmacologicjncomptitibjlity.
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2.

3.

4.

5.

Social Service Depirtmcnt: The Social Service Departn]cntin conjunction
with the art})ritis nurse specialist wi11 be responsib1e for initial
contactwith the p?ticnt and CO11ection of some data prior to the patient
being seen at toe clinic. Socidl Scrvicc Depdrtmcnt~nd the Nurse Specialist
wi11 ~1so be rcspons1ble for org~l]izaLiO(I o ~ the rurdl Ou tre~c;I F rtigrani i.ur.
follow-upto detcrinine adequacyof home program partiCU1arly in occupational
therapy and physiC,I1therapyand for compl iancc with the mcdicational pro~;ram
and need for additional he 1p in the hon]ecnvironment. A vocationalstudy
wi11 be made to cvaluate the irnprovcdvocational oricnthtion of the paticnt
during continuedn](:dical survci11ance. The Socin1 Servicc Departnlenthas
organizcd a onc diiyworkshop in January in both Gr~nd Forks and Fargo to
instructPublic }lc~lth Ilurscs in the care of the arthriticpatient and the
functionof the arthritic program in their areas.

Physical and OccupationalTherapy Departments: The PhysicalTherapy and
OccupationalTherapy Departmentsare organizing functionalevaluationsthat
wi11 assess the abil.ity of the paticnt to do activities of daily 1iving
and creating an upper extremityprofile to detennine the extent of the
disease involvementin the upper extremity. Homemakingand home assessment
forms will be developedto Project need for architecturalreview and adaptive
equipment in the home environment. The physical therapistwill be actively
involved in,determinationof the activityof the disease includingmeasure-
ment of specific parametersof disease activityand determinationof quanti-
tative studies of joint involvement.

The Arthritis Nurse Specialist: The Arthritis Nurse.Specialistwill be “
involved in helping tointerpret patient interviewsheets and obtaining
maximalpatientevaluationand examinationdatapriorto the Patients

being reviewed by the physici art. This Nurse Specialist in addition to
the other mcmbers will be trained in collectingdata so that it can be
projectedas partof the standarddatdbasefor rheumaticdiseases.

As a resultof special interest,there will be nutritionalanalysis
carriedon in the Grand Forks project utilizing the United States Nutrition
Laboratorypersonnelin conjunctionwith the RehabilitationCenter Staff.

VII, Summary

The organizationof the North Dakota Arthritis Clinic Program is designed
primarilyto provide.diagnosis,patient evaluationand treatmentrecommendations
in a ruralareawithntaximaluse of allied health personnelfor collection
of patientdatawith optimal use of the standarddata base for presentation
and recording of this data with a multispecjaltyphysicianpanel review of the
patients problem andwith a comprehensiveOutreach Follow-upProgram in order
to dctennineadqqudcyPf the,con~inuinghome treatmentprogram.

.
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SWUUIUIIAMLllmulumu r nuunhlvl
1733HarrodsburgRoad

P.O.BOX4098
Lexington,Kentucky40504

{606)278-6071

~roject Number: 049——

Title: ComprcllensiveArthritisCarel>rogramwith HomeCare

~fict. Director: DaviclH. Neustadt,M.D.-.-——-
Chief, Sectionon }:he~lmaticDisease
Departmentof }ledicine

., Universityof I,ouisvil.leSchoolof Medicine
500”South.PrestonStreet
Louisvj.lle,Kentucky40202
Telephone(502)585-4163

Setting:
9

The arthriticpopulationof more than82,000in the three-county
Louisvillemetropolitanarea is too largeto be effectivelyservedby the
existingclinicalfacilitiesfor rheumatologicdiagnosisand treatment.To
dateonlya smallpercent~geof Louisvilleareapatientswith seriousrheu-
maticdiseaseshavebe’enreceivingspecializedrheumatologicmedicalcare.

Thearthritisclinicof the LouisvilleGeneralHospital,whichis the teaching
~ facilityforthe University,of LouisvilleSchoolof Medicine,had beenable
to see and giveadequateattentionweeklyto approximately25-30 follow-up
patientsand 2-3 new patients. However,outsideof theone day”a week the
arthritisclinicwas held,therewas no staffreadilyavailableto handle
patientmanagetilen~prob’lems.Promptpatientevaluation,effectivetreatment
programs,and adequatefollow-upwere all hamperedby the lackof trained
para-medical,personneland the enormouspatientloadrequiringattention.

~ject Activities:This comprehensivearthritistreatmentprogramis designed
to improveand expandcareof arthriticpatientsto obtaintimelyfollow-up
careand reducethe frequencyof clinicvisitsand hospitalization.Key to this
effortis a coordinatorof patientserviceswho will, underthedirectionof the
rheumatologist, evaluateeacharthritisclinicpatientand developa comprehensive
managementprogram. Thismanagementprogramwill be gearedtowardobtaining
optimalutilizationof existingcommunityresourcessuchas socialservice
agencies,vocationaleducationand rehabilitationcenters,home careagencies
and otherappropriateorganizationsand people. The coordinatorwill further
serveas liaisonbetweenthe arthritisclinicand thesevariouscommunity
resources.

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

~D•ˆin bettercarewhilereducingthe frequencyof clinicand hos?italvisits. AS a

furtherconsequence,the caseloadof theweeklyarthritisclinicshouldbecom~
primarilynew patients,particularlythosewithmultipleproblemswith a lesser
numberof old,,patientsreturningto checkon potentialcomplicationsor obtain
treatmentfornew problems.

60



Pertinentpatj.entcaredatawillbe collectedand evnl~latcdto clemonstratethe
effectiveness of thisapproachover thecourseof tht?pi1.OLpro:\ect.

An~ che r ma~or ac t i.v i t I; o [ t])c, c OO rd j.na t Lo n () f pat~cnE se rvic cs wi11 be pati.c1lt
education.A qllestj onno i re has been~repar~dand adlllinisLered to arthriti.s
clinicpatjentsIn ordcr to (1ctcrrnine bot[) CO1.1cc t i.vc’ l.y nnd indivi. dudl IY,

paticntun(!c?r:~andin}:of tIi(,~.rdi:jcascand problemsinvo1.vcd in c011j.ng with it.
informa Lionobtaincdin ~11is manncr wil1 be uf;ed to structurecducaEiona1.
proj;ramsajrned a~ pat ic’nts and their familiesas well.as to‘othergrou?s.

Final1y, theproject(!irQctorand coordinatorof patientserviceswillwork
withexisting educationalresourcessuchas theUniversityof Louisville
Officeof Cent!nllirl~IIdIl(:atfon,theArthritisFoundation,professi.onal.orgnni-
Zat~.ons,i] nd 0the?L.gro u[)S to developprogr:lmsand seminarsdealingwith
arthritis treatmentand managemcnt.

In summary, Dr. Nellstadt project is designedas a comprehensiveprogram
forrheumatoidarthritisand othersystemicarthropathiesemphasizingproper
longtermmanagementto controlsymptomsand restrainthediseaseutilizing
.existingcommunityresourcesand thusexpandingthe capacityof thearthritis
clinicby reducingthe frequencyof clinicvisitsand hospitalization.
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Wniversityof Oklahoma
HealthSciences Center

I NTRODUCT 10N

.

~N.E. 15th, Room 405 Oklahoma City, Oklahoma73104 (405) 271-5731

Oklahoma is unique among ‘the states of the United States in that a formal medical
training program in arthritis for physicians has never existed at the Oklahoma
University Health Sciences Center (OUHSC). Only recently have’ medical students -
and physician trainees participated, even 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 1 ittle or no knowledge about diagnostic and treat-
menk.aspects of. arthritis. Primary care physicians in rural areas are too often
left”on their own to manage patients with severe, progressive. rheumatic diseases.

The OUHSC and the Oklahoma C~ty’Veterans Hospital (OCVAH) have.only recently
developed a beginning arthritis program but’ this service has not been promoted
extensively as a resource for early referral by rural community physicians.

Both institutions have had arthritis clinics staffed by a single internist-
rheumatologist and the c1 inics are simply too understaffed to have much of an
impact on the total arthritis problem in Oklahoma.

ACTIVITY ?URPOSE’AND OBJECTIVES

The major purpose is to further develop the OUHSC and OCVAH as major resources
for the early referral of patients with arthritis with costs to the patient kept
io a minimum or evsn el iminated in some instances. It is planned to have two
full time rheumatologists to operate this consultation service. Orthopedic
evaluation and treatment will 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 ~ourse 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 retainedin the hands of the primary care physician who knows
the patient’s- family, environment and comunity resources the best.

NATUREAND LOCALEOF ACTIVITIES

O.U. HEALTHSCIENCES CENTER:

Plans are under way to increase the number of 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



Wnivcrsit~of Oklahoma
HealthSciences tinter 800 N.E. 15ttt, Room 405 Oklahoma Ciw, Oklahoma 73104 (405) 271-5731

cl i ni cs wi 11 attend most of the return vis i t pat i ents. They wi 11 al so be
responsible for initiating all correspondence to community physicians.
Physician trainees and senior medical 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 making earl ier decision with respect to the problems
presented by their patients with rheumatic disease. The number of
returning for long term care will thereby (hopefully) be kept toa
slsting primarily of those patients ‘with serious chronic rheumatic
require follow-up care by a rheumatologist.

Another important part ‘of the clinic’s function will be to assist

patients
minimum, con-
diseases who

n disabi I i ty
evaluation. The clinic will work in close association with the disability
evaluation section of the state ’welfare department and the vocationalrehabii ~:~:
counselor Jt the OUHSC.

OUTREACH PROGRAM - SOUTH CENTRAL OKLAHOMA:

Promotion of the arthritis program will begin in 10 counties of south-central
Oklahoma where a well established ORMP supported Regional Health Development
Area Program (RHDAP) is now in operation.

Included in the RHDAP activities centered in Ada, Okiahorna, is a program e~~~=~”
designed to provide an,outreach program of public awareness through educac;cv ;:
information directed tov]ard the fol Iok!lng categories of diseases: Njpc.r-+--

high blood pressure, kidney disease, pulmonary disease, and arthritis. ~U~liC
Information and education activities directed toward preventive health care ~il I
util ize services and systems of the fol IGwing: (a). Oklahoma Heart Associat icn.
(b) Okidhoma Tuberculosis and Respiratory Disease Association, (c), National Higfi
Blood Pressure Education ?rogrkm, (d) Oklahoma Cancer

Oklahoma Arthritis Foundation.

Staff of the Ada RHDAP will pr,~vi~e basic services as
OUHSC based Arthritis Program In achieving its object
include promotional efforts including information and

Society, and the (e)

necessary to assist the
ves. These services will
referral and further assist

in the scheduling of appointments for the Arthritis Clinic.
1 !

The sponsor of the Ada RHDAP is Valley View hospital which has a very excellent
P~ysical Therapist department and a progressive program for physical rehabilitation.
This will enable a direct, rel~tiopship between the Arthritis Center program and
follow-up rehabilitative services which will be accessible to arthritis patients’
in the area.
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●

Outreach education programs developed by the professional personnel of the Arthritii
Center at OUHSC will be transmitted over the ORMP teleconference network for .
physicians and related professionals throughout the region. It is also probable
that short-courses and institutes i? arthritis will be held for v,arious health
professionals as the program progresses.

SOURCE AND EMPLOYMENT OF TRAININd AND EDUCATION CURRICULA

ltisp Ianned to have two physicians in,training at all times to assist in the .
initial workup of pati6nts “who a$e referred. Interested senior medical students

will also be encouraged to p“art”icipate in this initial evaluation. Physicians
in practice will be encouraged to come to the clinic to participate in the
evaluation of the patients who.are referred. Physicians from some of the local
private arthritis speciality clinics will be invited to attend some of’ the clinic
sessions. Several have previously participated in this consultation service and
will continue to assist In the long term follow-up of these patients. This will
occur in their own offices where this is appropriate. The clinic’s activities
will h- decinned tn nrnttidp grnmnt aqd ?r~t>rafe eii+lltatinn n~’ the. p~ti?qt’s ron-., -

dition and prompt transmittal of ~his ‘information to,the ,referring physician alac~
with recommendations for treatment. It is planned to re-eval”uate patients at
appropriate time intervals for any further diagnostic measure of changes in -
treatment, progra’m. The monitoring of patient follow-up and correspondence with
referring. physicians wijl be handled by a part-time clinic nuise and a full-time
clinic secretary.

;
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‘1’elefono767-7370

PILOT ARTHRITIS PROGRAM

SUMMARY

Project Sponsor: University of Puerto Rico School of Medicine

Project Title: Pilot Arthritis Program

Project, Number (RMP riumber): 75-203-8355

Project Director and Stiff Members:

Dra. Esther Gonz51ez Par6s - Project Director
Dr. Will iam Mates - Assistant Director
Dr. Susano de la Cruz
Dr. Rafael Gonz61ez Alcover

All of themare staffmembers“attheMedicalDepartment,Rhematolo~vSect-
ion, School of Medicine, University of Puerto Rico. ‘rhe Assistant Director is
paid by the Regional Meciical Program fund.

Loca Ie ofactivities:

CentralClinicatthePuertoRicoMedicalCenter

Regional Clinic at the Bayambn SubrwJ ional Hospital

Goals and objectives— ..— —-—

T}te final goal of the Rtig ional Meclicd I Pt-ograrn Pi lot Arthritis Prof\ram

to significantly improve the acces ibil ity and the qua I ity of care received by

patients with Arthritis in the

Its principal objectives

sla nd of PUeI-tO

are as fo I lows:

1 Patientsreferredfromtheregional

Rico.

clinic w i I { be eva !tIa ted, treat-

is

ment started by the mcd ica i s L.lff of the RhelJnlJ tolc[Jy Sc(.:tion at ihe
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2

3

Central Clinic at Puerto Rico Medical Center and sent back to the

regional ‘cl inic for furtfler treatment and management.

The project staff will develop an educational program and wiff train

the staff physicians (general practitioners and internists) from the
\

regionalareathatwiIfserveintheperipheraIc1inics.

The project staff will stablish a Regional Clinic closely associated .

with the Med ica I Center in which the tra i,ned physicians wit I contin-
.

ue the treatment of patents eva Iuated at theMedicalCenterClinic.

Methodology

.1 patients inc~ud~ in theproject wi 11be those refered to the Medicaf,

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

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

*t. - .
:C ..,<. ;“,-;. pti ;iei*Lsk~i;;i}dveii~eUppUI LUI I i Ly uI”otiIIlgevaIua tea

and fof lowed up by’ adequately tra ihed personnef.

These patients wifl receive an exhaustive evaluation and then will
,.

be refet-red to the regional clinic in their locality.

2.. The educational program will be based on a series of conferences

offered to’ the local physic ians in the regional c1inic area. The

conferences.had been progt-arnmecj to be held during the months

of november’ and december, 1974. ,

The Project Assistant Director w,il I fix the scheduje ancj wi I I c~eve-

Iop the context of the course, whi Ie different staff imembet-s of the

Rheumatology Section of the Depat-tment ofMccjiciIIC at tl)c [Jnivct-si--
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ty of Puerto Rico, School of Medicinewitlbe incharged ofeach of

the conferences to be offered.

The trainess wi tl be summited to a “pre-instructjion” and “post-

instructio’n” evaluation in order to determine the efectiv ity of the

course.

3 The Project wil I arrange with the Iocat health centet- to provide

. the facilities neccesary to carry out the clinics.

The first r~ional clinic has been established in Dayambn Subre-

gional Hospital, which serves an estimated population of 336, 900

inhabitants in1974.In it,patients eva Iuated at the Centra I Clinic

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

c1inics wi I I be established in the other four health regions of the

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

in the project.

The Subregional Area of Bayam6n includes several municipalities

(Bayam6n, Corozal, Barranquitas, Comer(o,

Orocovis, Vega Alta): The personnel at the

of North.e~sternRegionhasbeeninformedof

Naranjito, Toa A1.ta,

local heal th centers

the new fac i Ii ties,

thus, we wi I I be able to see on increased nunlbersof patients.

As a public service, the community has been informec! of the new

facit ities for the treatment af arthritis patients through the mass

media.
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Progress

The general Practioners and Internists at the Bayarnbn Subregional Hospital

had alreadytakenthepre-instructionalevaluationon 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

‘2

4

5

‘.6

“8

9

10

.

The structure; histology and pathology of joints.
.

Biochemistry of synovial fluids and connection tissue.

General immunology

Rheumatoid arthritis

Degeneration joint and disc diseases.

S. L. E.

~ermatom~osjtis.Scleroderma,gout and pseudogout.

Rheumatic diseases
(

Systetnic’ manifestations of rheumatic diseases (blood, eyes, skin,

etc. ).

Basics of surgical and physical therapy,

A Post-instructional evaluation and practicai demonstration with patients.-

will be given and the end.

I n January, 1975; the regional c1inic will be ful Iy in operation.
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1108BAKCR 8L0G.110zls”r. AVE.s. NASHVILLE,TENN.372m
2L)fY7~25:]~

FORTENNESSEEMID-SOUTH

December9, 1974

.
Re: #lo7 - Restorationof the

t,othe Community
Arthritic

A clinichas been developedat theEast TennesseeChil(lrents
Hospitalwhichprovidesbiomedicalen~ineering,medical,social.,nursing
and physicalchcrapyservicesto patinets with muscularskeletaldiseases.
This cliniccooperateswith UnitedCerebralPalsy,The ArthritisFoutlda-
tionaqd the Universityof Ten~es.$ee.

ProjectDirector:

CurrentObjectives:1)

2)

3)

1,

Ed~~ardJ. Eyring,11.D., Ph.D.
Suite605’
Ft. SandersPrnf~s~fnn..nl P1l: !.:~{.n;

Knoxville,TN 37916

To
a)
,1))
c)

To

expandservices,e<pccially--
laborzltoryand therapyservices,
environmentalmodifications,
the follow-upand referralsystems.

malcc servicesavailable to childrcnand to,
adults not. elifiibiefor the clinicfor indifient
personsat the Uttivcrsityof TcnnessccPlcdlcal
Center,



q~~~[: ●J4.?108BAKERBLDG.11021ST.AVE.S.NASHVILLE,TENN,37203 rorl}fl FORTENNESSEEMID-SOUTH

December9, 1974

.

Mr. ItitthewSpear ,,
D~P - DHEW
11-07ParklawnBuilding
5600FishersLane
Rockville,Maryland20852

Re: #108- RegionalArthritisCenter
with Sub-RegionalClinics

DearMr. Spear:

The AppalachianRegionalArthritisCenteris a non-profit
organization,.charteredunderthe lawsof the Stateof Tennessee,for
the solepurposeof establi~hingan arthritistreatmentcenter;in
Chattanoo~aundertheaegisof BaronessKrlangerHospitaland the
Universityof ,TennesseeCollegeof MedicineClinicalEducationCenter.
All groupsinterested.inarthritiswillhelp raisethenecessarymoney
for the completedevelopmentof theCenter(suchas; patientservice
~axrnnatae. Ffi,~flJo-w2cf T~pqpcceD Art~ri.tis Foun.dat;qn,and fillspte.rs:nf
theFoundationin eachcountyto be served).

,:,

ProjecgDirector: CharlesR. Richardson,M.D.
Departmentof InternalMedicine
BaronessErlangerHospitalf.
241WiehlStreet
Chattanooga,TN 37403
615/755-7011

Objective: To accumulatea nucleusof staffwhic}~will even~ually
operatea clinicthatwillbe affiliatedwith a series
of clinicslocatedstrategicallythroughoutthe re~ion.

Methods: 1) Provideservicesof a rheumatolo~istone day per week
to seepatient!j . .‘andcon.su.ltwith physicians.
2)Providetheservicesof twohouseofficers to worlc with
the rlieumatolofiist :lnd providefollow-upcareas ncceosary.
3) ~cvelopand’implclnenta protocolfor dia~~o~isand
treatmentin t!~cclinicand protocolsfor physiciansdoing
follownupcarei.noutlyingc+i~nics., .
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~i)iY;’’i;;’~~1108BAKERBLDG.110’2~ST.AVE.S.NASHViLLE,TENN,37203 FORTENNESSEEMID-SOUTH
.’

Deccml~cr 9, 1.974

Re: #lo9 -.

~le projectis administeredby the

A TotalCarePro~ramin Arthritis
forMiddleTennessee

Departmentof Ortllopcdics&
Rehabilitation,VanderbiltUniversitySchoolof Medicine,in cooperationwith
theVanderbiltUniversitySchoolof Medicineand Affiliated1lospitalsand the
Mddle and EastTennesseeArthribisFoundations.

ProjectDirector: WilliamG. Sale,M.D.
Departfi~entof Ortl~opedicfiand Rel\a!~ili.tation
VanderbiltUniversitySchoolof Medicine
Nashville,TN 37232 615/322-2051

UUJCLLLVC: LO cuordLn:{ccciteclinlcalcare,patientcduc:ltionand socialser-
viceneedson an individualizedbasisfor the arthritispatient.

. j
Methods: 1) To csttiblishcombinedclinicsat Vanderbiltllo~pital(1% days/week), \
NashvilleGeneral Hospital(’iday/week)and HashvilleVeteranllocpital(liday/week)

2) To providea therapeuticteam,clinicalspecialist,physicalthcrapi~
and projectcoordinator.

3) TO furtherdevelopa problem-orientedprotocolforuse in assessing
and treatingthe arthritic~atient.

“~)To coordinatethe inpatientand outpatient c;lrcfor the arthriticfit
the affiliatedhospitals.

5) To utilizetheMetropolitanDepartmentof “1’LIl~l.LcIlcalth~~ndArthritis
1~ound:ltion in Ell(?dcv(:lopm~:nt:ln[l.ilnl)l~:rllcllt:lt~.oll0f tllj.s p1-OJcct--~:jpeciil1lYl~ornc
~i~rb,paticnts:dtlcat~.oi~and patif~nt~ri~l~!;POrtatiot~●

6) ‘1:0pl.i~n;]cO1!lI)in(:fi[1i!;{:ip1.Lt~ui~[ll)L-(Jil(1]1 ~ O [“!1(’ ,) I I V(l Il [ ,1.(? :1l,.LII k-[ t ~:; pat f.

7) To work!~.itl~tl~(iSciloolof Nur:lJ.r~[:for:;PccJ.rI.ctHill.11.Lllj~ LO bC IIICIUI

~’n the nursepril~tf t Loner currfcf]lum.
8) To cOor(1iniltf2Vctoranl;A(lmini!;tr:lt1.o;lf:~(:iLj.tfC!s[nN(a!;l]vL1.lc, Chatt[

noofin,.ilndKntixvillcnnclf~lture1~.nkap,c!jw1tlllli-!l~.Irry :lt:~lil::~1 f;olIct:c,lj~ll)l~i~rllllos-
pit:~land ~~ztthc~r\#alkcr‘“Clinicfor the~of KJc ;lrtliC.itLC.
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Program: Minimal-Careunit Demonstration

Institution:The Universityof Texas Medical Branch at Galveston

ProjectDirector: FrankE.

Statistical’Information(as

Unit size - 8 patient

Emery, M.D.

of 12/1/74):

rooms housing 12 patients/1each OT, PT treatment rooms
Daily cost - Patient cost $4.00 per day,if spouse present $6.00per day
Date-opened- October 1, 1974 - First patient October 7, 1974 ‘ -
Overnightoccupatits- 4 as of December 17, 1974
Outpatientoccupants- PT 17 patient treatments ~õ•••ö••

OT 12 patient treatments
Description: 8 individualpatients

The Universityof Texas Medical Branch componentcenters around the
demonstrationof careof arthritispatientsin a minimal-carefacilitYnear
themedical center. This facility, supportedby third-partyreimbursement,
provides short-termstay quarters operated on a self-helpbasis and is also
a site for outpatient’therapy. Therapistsare trained on the unit and infor-
mational programs regarding the practicalityof such a facilitywill be pre-
sented in the spring. Statisticaldata are being maintained on the cost,.
u~;;i~u ~;tiitj 4Jfd ti~~c~b~ bili~j.uf.Cd\”L tlii”OU~lI ‘bl”~LIIII II IIIIUI

,. ..:&t. ... .. . .. .. . . 1
CG i- C ui J t u.

-

The staff at.UTMB is also working through the Area Health Education
Center at Galveston to increasethe exposure of allied health professionals
to the latest informationinthe care of the arthritic patient. This train-
ing extends to programs throughouta seventeen-countyarea of South Texas.

.Contact: Frank E. Emery, M.D.
Arthritic Minimal Care Unit
Unit ‘Dw
The Universityof Texas Med
Galveston,Texas. 77550

cal Branch
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Program: Outreach and Post-graduate Education

Institution:BaylorCollegeof Medicine(Houston) L

Proj~ctDirector:‘JohnT. Sharp,M.D.,,

StatisticalInformation:
..

Post-graduateseminars:1seminarscheduledin February
.

Physicians -
AlliedHealthProfessionals-

.OutreachWorkshopsPlanned- 4
OutreachworkshopsCompleted- 2 4

.Attendees(professionalc1inic)- 76 ‘

Description:

The Baylorcomponentdevotesits outreachprogramsto the.areaaround
and eastof Houston.‘Severalworkshopshavebeen conductedwith good success.
The concentrationby Bayloris in outreacheducationfor physicians.Out-
reachclinicsessions‘havebeenestablishedthroughhospitalstaffsand med-
jcal.societies. ,

Post-graduateseminarsfor physiciansand allied.healthprofessionals
are co oeconauctea. lh~ phySlclansem?nar1s plannedTor Februaryand-is ~
expectedto draw 50-75area practitioners.A seminarfor alliedhealthpro-.
fessionalswill be organizedin cooperationwith The Universityof Texas
MedicalBranchat Galvestonminimal-careunit. This’workshopis planned
for springand will emphasizethe latestpatientcaremethodologyand expo-
sure to theminimal-careprocess:. .

Contact: JohnT. Sharp,M.D.
Rheumatology
BaylorCollegeof Medicine
1200MoursundAvenue

‘ Houston,Texas 77025
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Program: Outreachand Post-graduateEducation

Institution:TexasTech UniversitySchoolof Medicine

ProjectDirector: BruceA. Bartholomew,M.0:

StatisticalInformation:

Post-graduateSeminars: 2 seminars scheduled
Physician- 1 seminar (30 attendees)
Allied HealthProfessional-

OutreachWorkshopsPlanned- 6 to 7 seminarsscheduledin Marchand April
OutreachWorkshopsCompleted- 0

Attendees(publicforum)- 0 ~
Attendees.(profe”ssiona~ c1 inic) - 0 0

t

Description: ..

The TexasTech componentconcentratesits”outreacheffortsin West
Texas. A modestnumberof prbgramsis planned’becauseof the extremedis-
tancesto be covered. The outreachapproachdovetailsnicelywith the
medicalschool’seducationalapproachof satelliteclinical.training.
Assistancein settingup lbcalseminarsIS providedby localarthritischap-
ter volunteers.

,.

“Apos~-graduatiseminarwas offeredon November15-~~t~974 ~~lLybbock*-. -- -Oball llWlliULiJeI bUIIIpUIItiIi~ ar.’~ii;’it;~ vr~j~~~~ s~lvc~ ~~ !~~ulLY’ WIC’l ICAU=

,Techstaffand out-of-statespeakers. The thirtyparticipants,composed
of areaphysicians,Schoolof Medicinestaff~and seniormedicalstudents,
discussed!Diaqnosisand Treatment of RheumaticDiseasesH.The pr09ramwas
evaluated

“

as a practicaland informativeseminar.

Contact: BruceA. Bartholomew,M.D.
Chief,Divisionof Rheumatology .
Texas Tech UniversitySchoolof Medicine
rP.O. BOX 4269
Lubbock,Texas 79409
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program: OutreachEducation

Institution: The Universityof TexasHealthScienceCenterat Dallas

Project Directors:J. DonaldSmiley,M.D. and P

s~atisticalInformation:

Outreachl~orkshopsPlanned- ]0 FOrunl~and
OutreachI’lorkshopsCompleted.- 4 Forumsand

.. Attendees(public’forum)-, 365
Attendees(professionalc1inic)- 33

Description: ~~•

L

)rrisF. Ziff,M.D.

4

0 ProfessionalClinics .
2 Clinics

This c~ponent is devotingnearlyall of its RMP funded
reach. Theywill try toreach as many as twentycommunities

effortto out-
by June,1975.

Initjal programs hav~beenmost successful,Public attendan~e.rangesfrom
1,00-300whilephysicianattendeesat clinicsessionsaverageabout30.
This is particularlyimportantin thisareaof the,state,whereoutreach
programshavebeenlimited. Cooperationfrom the’localarthritischapters
in setting” up theseworkshopshas beena key to theirsuccess.

Projectstaff,workingthroughthe RheurnatologyDepartment,havebeen.
-,-..J..-&2----1-.-:--..-”-----*uJ1-u**#tt~G,,,i.ti y, v>*-III+ fin :hc FamilyPractice‘::!ticcc;’Prc;?2R2t ?:\n
Peter’ SmithHospitalin,Fort.~orth. This effortha: broadenedthe exposure
of medicalstudents,’interns,and residentstothe latest.informationabout
the diagnosisand treatmentof arthrit~s’andrelateddiseases.

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: Robert H, Persellin,M.D.

StatisticalInformation: ‘

Post-graduateSeminars:1 seminarscheduled
Physicians-
AlliedHealthProfessionals-

OutreachWorkshopsPlanned- 13
OutreachWorkshopsCompleted- 7 ,

Attendees(publicforum)- 698 ~ ‘“
Attendees(professionalclinic)- 323

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

Description:

The outreacheducationprogramsof thiscomponentconcentratein South
CentralTexas. Presentationsofferedthe publicon ‘~hat’sNew in Arthritis
Treatment”havebeenmost popglarwith averageattendanceof more than 150.
Clinicalconferencesaddress‘iProblemsin ArthritisTreatmentNand invite
localphysiciansto presentparticularproblemcasestor Ulscusslon.~tten-
danceat clinicalpresentationsrangesfrom 20-50. The arthritis chapter
staffand volunteershavebeenmost helpfulin the arrangementand sched-
ulingof outreachprograms.

A.post-graduateseminarfor physiciansis scheduledfor the springin
San Antonio. San Antonioand.otherprojectpersonnelassistedtheTexas
Tech staffin a post-graduateseminarfor physiciansin Lubbockin November
and will help with a similar program for alliedhealthprofessionalsin Amarillo
in May, 1975.

The subjectof ‘LabAids in ArthritisTreatment”was offeredvia tele-
conferencenetworkfromSan Antonioon Octobe~10,1974. Nearlyninetysites
(mostlyhospitals)receivethese therapeuticselinars. A programOn “Crises
in Arthritis”will be presentedon January 9, 1975.

Contact: RobertH. Persellin,M.D.
The Universityof Texas Health ‘
Science Center at Sap Antonio

7703 Floyd Curl Drive.
San Antonio;Texas 78284
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program: SpanishLanguage Pripted Material ~

Institution: South Central Texas Chapter, The ArthritisFoundation
“’(SanAntonio) L

ProjectDirector: Mr. GilrnerE. Walker

Description: f
i

SeveralSpanish-languageleafletsare currentlyin use in Texas. The .
presentationin many of thesepublicationsis,completeand heavyin text.
Experienceindicates that ~ost patients capable of reading such bo~klets
can and wouldpreferto’readthem in English. The Chapter.willre-doat .
l-easttwo populararthritisbrochuresin the rudimentarylanguagesuitable ~•••••••
for use amongthe aredsMexican-American”communities.An initialsupplyof
thismaterialwill be providedtheother componentsfor use’inpublicout-
reachprograms. Additionalcopieswill be providedat costwhen the jnitial
supplyis exhausted.- ~~

Contact: “Mr.GilmerE. Walker,ExecutiveDirector
SouthCentralTexas Chapter,”

The ArthritisFoundation
4~14’West.,Avenue,Room 111
San AntonloiTexas. 78213
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AdvisoryCommittee:

The programadvisorycommitteeis organizedprimarilyto carryout
the‘evaluationprocess. This.groupof twenty-sevenincludesthe six project
directors,fourteenIaypersons,and sevenphysicians.It is geographically
representative.Memberswere selectedfromnominationsfromareaarthritis
chapters.

Individualmemberswill attend,critique,and evaluateoutreachPro-
grams. An evaluationprocesshas beenagreed-toby the committee. Physi-
cianmemberswill critiqueou~reachclinicsand post-graduateseminars.
Resultsof evaluationwill be forwardedto the RegionalMedicalpro9ramof
Texasand discussed”withthe responsibleprojectdirector.

The advisorycommitteewillmeet aboutsix timesduringtheyear. A
steeringcommitteecomposedof the projectdirectors,a practicingphysi-
cian,the RMPTdirector,and a laymemberof the advisory’committeeacts
betweenadvisorycommitteemeetingsand serves.asthe operationalPO1!CY
group. The regionalarthritisfoundation representativeservesex officio
on the steeringcomittee.

——
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Title:

Sponsor:

Director:

Tufts-NewEnglandMedicalCenter(TNEMC)CommunityArthritisProgram

Tufts-NewEnglandMedicalCenter \

RaymondE.:H;Partridge,M.D.
New EnglandMedical.Cen~erHospital
171 HarrisonAvenue ~

4

Boston,MA 02111
.

Summary: Thisprogramwill improvecareof arthritispatientsin communities
in MaineandMassachusetts,associatedwith theTufts-NewEnglandMedicalCenter.
ThreecommunityhospitalsinMaine and five in Massachusettswillbe selectedfor
the purposeof demonstratinghow the specialknowledgeand resourcesof an
academicteachingcentercanbe appliedto the diagnosisand treatmentof patients
with arthriticdiseasein communitieslocatedat somedistancefrom.theMedical
Cente”r..The existingoutreachof TNEMCincluding’theTNEMCAHEC programformsthe
basisfor thisnew arthritisendeavor,The resourcesof theTuftsContinuing
MedicalEducation’Program..arealsobeingused.

As of earlyDecember,1974, projectstaffmembershavebeendevotingtheirtime
to developmentof :+tesforcommunityarthritisprogramsin MaineandMassachusetts.
In Maine,thedecisionwas reachedafterconsultationwith theMaineArthritis
Foundationand concerned‘Maiheresidentsto-workin the geographicallymore
remoceComntunlries,ra~nerrnanIn tne areaor the State servedby tne MaineMedical
Centerin Portland. In January,1975,an arthritisclinicwillbe startedat the
EasternMaineMedicalCenter‘inBangor, A consultantteamfromTNEMCwillvisit
monthly. Localmedicaland paramedicalpersonnelwillbe involvedand training
willbe offeredwherenecessary.Negotiationsare underwayin the communities
of’Augusta,PresqueIsle,Rocklandand Rumford,.From these,twoadditional
clinicsiteswill.bechosen.

in Massachusetts,St.‘LukelsHospital.atNew Bedfordhas agreedto be the
siteof an arthritisclinicwhich~illbegin’onJanuaryg,1975. Discussionsare
underwaywithhospitalsin F’allRiver,Springfield,Salem,Medford,and Everett.
Clinicswillbe developedin twoor more of these. In theBostonarea,it is
plannedto developcomprehensivearthritistrainingprogramsand ptitientcare
programsat SaintElizabethHospitqland at theChelseaSoldiersJIIome.Both
of theseinstitutionshavestrdngtiesto TNEMC.

Training:.Plansarebeingmade in conjunctionwith the Rehabilitation
Servicesat TNEMCto institutespecialarthritiscare trainingprogramsfor
physicaltherapiststo work in thedevelopingcommunityarthritisclinicsin
MaineandMassachusetts,Nursecliniciantrainingwilldevelopwith theappoint-
mentof a nurseclinicianin theR!leumaticDiseaseunitat TNE}IC..Thisperson
will”participatein developingnursecliniciantrainingprogramsin ‘other
Tuftsassociatedhospitals.
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TRI-STATEREGIONALMEDICALI’ROGRAM
Medical CareizIIdEdI{cntionFo1{11d[7fion,Inc.

Title: ArthritisCareCenter- BostonCityHospital

Sponsor: Trusteesof Health& Hospitalsof theC~.tyof Boston

Director: tidgarS. Cathcart,M.D.
.BostonUniversityMedicalCenter
UniversityHospital
750HarrisonAvenue

. Boseon,MA 02118

Summary: Thisprogramwill improvecareof arthritispatientsin an urban
settingservedby theBostonCityHospital(BCH),theBostonUniversityMedical
Center(BUMC),theneighborhoodhealthcentersof theDepartmentof Health&
Hospitals,and the HomeMedicalServiceof BUMC. Thy arthritissectionof BUMC
is a well developed,comprehensiveunit, Its staffhas the responsibilityfor
operationof theArthritisScreeningand EvaluationClinicof theBostonCity
Hospital;theArthritisClinicof BCH,theArthritisClinicof UniversityHospital,
and theArthritisPediatricClinicof BCH. The resourcesformanagementof
arthriticpatientsat theBostonVeteransAdministrationHospitalare alsoaffiliated
with theArthritisCent-er:The personneland resourcesof theDepartmentsof
Rel~abilitationMedicineof BUMCand BCH’arealsopartof theArthritisCare
Center,

m7.- *. . . - ~ile~Lt[lrlclsUareCenter‘establishedby thispresentgrant----““JLGLAveUL
willbe to see that theextensiveresourcesof the B~C-BCH complexare 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 a~ibulatorycareresourcesof the“Departmentof Health&
Hospitals.The classificationsystemsof theStandardDataBaseStudyof the
fiericanRhuematismAssociationwillbecomepartof the system. The time-oriented-
computerfotiatrecorddevelo?edat theStanfordUniversity
be.used.

TheArthritisCareCenterbeganoperationson D~cember
..

MedicalCenterwill

1, 1974. . *
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700BUILDtNG,SUtTE1025’@ 700EASTMAIN STREETo RICHMOND,VA.,23219? PHONE(804]64i-1907

VirginiaRegional IlpdicalProgram
Project iO046 - Rehabilitationof Arthritic in Virginia

Tl~eVR14PArthritis Programin Virginiais colilposedof four (4)divisions:
Ticlewater- D.’Ed~#ardsSmith,11.D.; Richmond- ElamToone,F].D,j Robert
~~-by,J~l.D. and Duncan Owen, ~1.D.;.l}omfimj~nia - Paul B. Rochmi$,14.D.;
and CentralVir~inia- John S. Dav~I~, ~1.D.and~il1iam O’Brien,‘II,D.
Tl~e-s~ti~s primarilyfrom the two medicalschoolsinvblved;the
Jledical”Collegeof Virginiain Richmond(OoctorsToone~Irbyand Owen)and
~heunive~sity of vi$girii~Nedical schooJ inCharlottesville(DOctOrsDaVi5
and O'Brien)..

Uorkingthrough~he’FamilyPracticeUnit (FPU),clinicVisits from the MCV

Unit hav~ h~~n ostahlichnd in ,RirhtnnpAln~~~ ~:~:1, D~gyj~cnCc ~c,y~c, rl-.~---~--,-.”-”-” “s.
and t31ackstone.Thereare sevenphysiciansspeciallytrainedin Rheumatic
9iseas&swfiovisittheseclinicson a regularscheduleat whichtimethe local
physicianschedulesarthrit~cpa~ierrts to attendforconsultationand treatment.
In’addition,FPUresidentsare trained at that time in.~he careof art~ritis
patients.

From the Universityof Virginia; FPU residentsare currentlybeing exposed to
consultationwith patientsand lectureson the subjectof drugtherapyand re-
latedmatters, Clinicvisitstiutsidethe area are b~ingheldtwicemonthlyin
BuckingharnCountyand in southwestVi,rginiaby rheumatologist}i.C. Alexander,
1l:O.of Roanoke.

In northernVirginia,PaulD. Rochmis, ;1.0.is conductingilionthly seminarson
patientdiagnosisand treatlient.The firstsuchclinic~)asattendedby over
thirty(30)area practitionersand four (4)patientswere thoroughlyexamined+
andtrcatmentprescribed. .

In surr~nary,the’VRl~PArthritisProgram(clinicalaspects)did not beginwith
the fundingdate.,Tirnewasessentialfor brde]”lyorgu)}iz~tion.Ameetii~gof
thoseconcernedwas heldon Deceniber7, 1974at whichtime futureplanswere
forlnulatedfor the “balanceof the fundingperiod.

Thoseplansinclude: expalisionof presentactivityintomore areas,particu-
larlyin southwestVirginia;evaluationof effectivenessof the program(in
Apri1); and the usc of physicaltherapiststo a greaterdegreein treatment
programs.
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The programis beingadministeredby the VirginiaChapterOf the Arthritis
Foundation,Mr. Fred Dabney,ExecutiveSecretary.

iihenthe.program v~asfirst instituted,news releiseswere sent to and published
in nevispap<rsthroughout the covered area. Sincethattime,all inquiriesto
theChapter office have been channeled to the proper FPU.

iWE5TERlQPENNS~LVANiA

REGIONALMEDICALPROGRAM.

2“00MEYR~hlAVENUE,PI?TSBU~GH,PENNSYLVANIA 152~3 . (412) 624-3320

In responseto your requestfor Summariesof PilotArthritisPrograms
we wish to submitthefollowingdata:

me purposeand objectiveof theProgramis to developand implement
a coordinatednetworkof RegionalArthritisfacilitieswithinthegeographical
boundariesof theWP/RMP. 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 increase accessi-
bilityto comprehensivecareand to improvepatientreferralflowfor the
arthriticpatientto appropriatelevelof servicethey require.

At thepresenttimefive (5)areainstitutionshavebeen identified,
theyare:

1. LatrobeHospital
2. AliquippaHospital
3. GreensburgHospital
4. WashingtonHospital
5. .FalkClinicof Pittsburgh

Eachfacilitywas requiredtomake a co~itmentof staffto theProject:
1. Coordinator 5. Physical~erapist
2. OrthopedicPhysician 6. Occupational~erapist
3. MedicalPhysician 7. SocialWorker
4. Nurse 8. VocationalCounselor
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In an attemptto defineactualneedsof theregion,interviewswith
theaid of questionnaireswere conductedat eachof the fivefacilitieswith
theirdesignatedpersonnel.The followingare themainareasof Weaknepsas
determinedby the interviewsin the~anagementof thearthriticpatient
by healthcarepersonnel:

1, Lackof baseknowledgeas to currentpracticesin diagnosing L
and treatmentof thepatientwith arthritis.

2. .Lackof multi-disciplinaryapproachin careof thearthritic.
3. Failureof healthcarepersonnelto communicatewith eachother.
4.

f
Inadequatedocumentationin variousphasesof managementof
arthriticpatient.

5; Lackof awarenessof communityresourcesfor continuingcareof .

arthriticpatient.
Usingtheaboveareasof’knownweaknessesas a basefor determining u

educationalneeds,a curriculumwas developedto meet theimediate needs
of the facilities.Coursesare arrangedon a once-a-weekbasisfor a
periodof sixweeks. The’initialdayof thisprogramwillbe conductedat
thefacility.Sessiontwo throughfivewillbe conductedat St.Margaret’s
MemorialHospitalin orderto utilizepatientsand’equipmenttheyhaveavail- .

able, The sixth(6)sessionwillbe conductedat the facility.Plansare
for theparticipants”to be dram not onlyfromeachfacility’smedicalstaff
and alliedhealthpersonnelbut alsofromvariouscommunityagenciesi.e.,
Red.Cross,‘UnitedFund,Chamberof Comerce, planningcOmissiOn5, etc. .“

The CurriculumPlanprovidesfor eachdisciplineto participatenot onlyas
a single”unitbut also to participatewith otherdisciplineswhichwill
enablethemto get a broaderviewinto the totalmanagementof.thearthritic:
patient.

In an attempttoestablishas broada baseas possiblefor local
communityinvolvement,OutreachSeminarsare conductedin eacharea.
Announcementsare mailedto surroundingcommunityagencies,physicians,
alliedhealthpersonnel, communityserviceagencies,UnitedFund,Red Cross,
Govetimentalagencies,etc. Presentationsaremadeby ProjectDirectors,
Orthopedistsand Rheumatologists,thesepresentationsexplaintheincidence
and financialimpactof arthritison a community.The reasoningbehindthe”
developmentof thisproject.and currenttrendsin the treatment,diagnosing,
and totalmanagementof thearthriticpatient.

The secondphaseof the educationalprogramwill provideadvanced
trainingcoursesin rheumaticdiseasemanagementmethodology.Coursecontent
is designedto providean in-depthstudyof new and advancedmethodsof
treatmentfor thearthriticpatient. It will consistofthree, two.week
coursesandwill provideto physician,nursesand therapistsa more compre-
hensiveand detailedmethodof treatmentfor thearthriticpatient. At
presentthesecondphaseis in its finalstagesand willbe availableat
a laterdatei

The programthisfarhas receivedenthusiasticsupportfrom the
presentparticipants,however,‘identifyingadditionalfacilitiesdoespresent
a problemdue to the uncertaintyof continuedfunding.

84



Q
,,Y.-*e
3.;:?~”‘.?%;2) w)(.::’;;*):

~“$;.;::,di~ isconsinRegionalMedicdProgram,Inc.4,,*d*,.
5721Odana Rood ● Madl~on,W;fcofll;fl 53719 c ACOOCodo608/263.3600

A DEVELOP~NTALPROJECTTO ESTABLISHTHE BASISI-OR
IMPROVEDTOTALCAREOF RIE~TIC DISEASESIN WISCONSIN

ProjectDirector: DonMcNeil

t ExecutiveDirector
Address: WisconsinArthritisFoundation

225 E. IIichiganStreet
. Milwaukee,Wisconsin53202

●
OverallProgramObjective:The deliveryof moreefficientand’effectivehealth
carefor rheumaticdiseasepatientsin Wisconsin.

This is the firsttimethatFederalfundsare beingusedin Wisconsinto help
improvetreatmentto peoplesufferingfromarthritis.The projectwill
run for one year andwill eonsigtqf a three-partdemonstrationeffort.

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

The demonstrationprojectis statewideandwill involvepersonneland facili-
ties‘including‘theUniversityof WisconsinCenterforHealthSciences,Madison,
The MGdical Cnllpoe nf W+=rnnsin. Milwallkee. Cnlllmb~a Hos?iL~~l :~~d Sacre[i ~leart
Rehabilitation ~]ospital,Milwaukee,Marshfieldclinic,Marshfieldand the
GundersenClinicin LaCrosse. The administrationand coordinationof thepro-
3ectwill be handledby theWisconsinArthritisFoundation.

It is hopedthattheWisconsinArthritisFoundationwill generatefundsto con-
tinuetheprojectaftertheyearof Federalfundingis completed,June 3~, 1975.
The WtsconsinArthritisFoundationhas.alsoprovidedtheadministrativestaff
forthe project.

Some 300,000men,womenand childrenin Wisconsinhave arthritis.The project
is designedto developthe capabilityfor improvedqualityand qllantitYof health
careforWisconsincitizensafflictedwith rheumaticand artl~ritic(Iiseases.
The projectalsoencouragescooperationbetweeninstitutionsand l~~altl~care
professionalsthroughoutthe state.
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OBJE~IVE:

NATU~”OF
ACTIVITY

T~VELING MEDICALCONSULTATIONTEM

Don,McNeil
ExecutiveDirectqr
WisconsinArthritisFoundation
.225E. MichiganStreet
filwaukee,Wisconsin53202

To improve’and increase.utilizationby communitymedical‘
practitionersof the.diagnosticand consultativeservice
availablethroughidentifiedarthritiscenters‘aswell as
the other.,modalitiesof comprehtinsivecareas needed.

.

Travelingconsultationteamwillmakebetween5 and 7
communityvisits. The teamwill consistof a rheumatolog-
ist, nursespecialistin rheumatism,occupationalthera-
pist,physical’therapistand orthopedicsurgeon(if
desiredby thehost community).The communityvisitswill
includethe involvementof all appropriateservicere-
snll~rec~}1-hac* ‘Vic+tj.q~’N1l~~~Aqe--~-+~aVP..””*4..6

● , -...-
Workshop,DepartmenttifVocationalRehabilitationand
otheralliedservices. The medicalconstructionteamhas
met onceinAshland,Wisconsinon October17, 1974. Four
more visitsare in theplanningstagesand shouldbe com-
pletedby mid-June,1975,

<
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DEVELOPMENTOF OUTCOMECRITERIAAND PROTOCOLSOF NURSINGCAREFOR:
THE EARLYWEUMATOID PATIENT

PROJE”CT JanicPigg.R.N.,B.S.N.,NurseConsultant-RhcumatoloRY
DI~~OR RheumaticDiseaseProgram,ColumbiaHospital

3321NorthMarylandAvenue,Milwaukee,Wisconsin53211

DESCRIPTION
h

.
*.

9
OBJECTIVES

TARGET
GROUP

WTHODOLOGY

Increasedconsumerparticipation,nationallegislationand a pro-
fessionalresponsibilityto definenursingaccountabilityare the
stimulifor thisproject. Health/Wellnessstandardsare beittgde-
velopedto assurequalitycarefor two8roupsof hospitalized Pa-
tients: thosewith RheumatoidArthritisand thosehavinga Total
Hip Replacement.This is beingaccomplishedin a pilotprojectat
‘ColumbiaHospitalby consumers,staffnursesand a statewidenurs-
ing advisoryco~ittee. Thesestandardswill improvecareof these
individualsby more clearlydefiningthenursingroleand by iden-
tifyingareasfor furthernursingresearch.
The objectivesof thisprojectare to developpatientoutcomecri-
teriasubjectto influenceby nursingactivi~i~sfor tl~enarn~dPa-’
tientpopulationsin an.acutecaresetting,meanwhileestablishing
nursingprotocolsof care. Theseoutcomecriteria’will thenbe
articulatedwith thoseof otherhealthprofessionalswho carefo:r;
thesepatients. It is anticipatedthatin theprocess, tile devel-
opersof the criteriawillbecomemore awareof consumerneedsand
e~ectationsand stimulatedto betterobservations>recordingand
nursingpractice. The projectwill alsoincreaseawarenessand
defineaccountabilityfornursingand otherdisciplinesin the ca:e
of thesepatientsas well as identifyingotherareasfor research-
The targetpopulationsidentifiedare:The PatientWith “earlY”
RheumatoidArthritisand thepatientundergoinga TotalHip
Arthroplasty.
Thisprocessis beingundertakenby establishmentof an advisorY
committeeof nursesfromthe Stateof Wisconsinwho are practi-
tionersof’medicaland/orsurgicalaspectsof rheumatologynursing
or who haveexpertisein theprocessOf Qual’itY~~~uran~e”They
will contributetheirknowledgeas well as servingas disseminators
of.Informationstemmingfromthisprojcct~ Two r~llrsi.ni;staffgroupf

fromColtintbiaHospitalare identifyill~and ~atherin~nursingdata
andwillwritethe criteria. In addition,a consumercommittee
will add input. The criteria’willbe testedby nllrses~consumers
and otherhealthprofessionals,andrevlseclas needed. Thesecri-
teriawill thenbe unitedwith thoseof otherhealthprofes~ioxlals.

.
The out~ome criteriawill serve as a model to ottlernursingunits
bothwithinthe developinginstitutionandwithout. Tllcsecriteria
canbe used for unitreferencefiles,nursingcare,staffdevelop-
ment,care‘guide:forpatients,referralinformfitionfor continuity
of care,“useby new practitioners al~d cut-riculllm content in b.~sic.

nursing education. Within nursin~, the models can be USe[l to

increaseand upgradeknowledgeofnursinficareof thesetwo rheuma-
tologypatientpopulations,as well as encouragingdevelopmctltof
criteriaforotherpatientpopulations.
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PATIENTAND FAMILYEDUCATIONIN ~EUMATIC DISEASES

PROJECT
DIRECTOR

NATUREOF
ACTIVITIES

PROTOCOLS
DEVELOP~NT ‘

EDUCATIONAL
CONSULTANT

EDUCATIONALMD
TEACHINGMEDIA

CO}B~UNITY ~
W.SOURCES

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

4

directedtowardassistinga clientto attainmaximumf~lnction
and adjustmentto rheumaticdisease. This is a multi-discipli-
naryapproach,utilizingtheexpertiseof thememebersof a

t

rheumatologyrehabilitationteam;physicaltherapy,occupational
therapy,socialservice,psychologist,clinicalspecialistin
rehabilitation,rheumatologist,

*
physiatrist, nursetherapist. ~.

Written protocolqwillbe developedin thoseareasnecessa~ 6

to enhancethelearningprocessfor the client.

InitialIfi”terview Work Simpliciation
ReferenceSheet SocialServiceAssessment
SelfMedication ,Exercise
ClientEducation NursingG{lidelines
FamilyEducation StaffInServiceEducation
JointProtection DischargeFollow-Up

An individualknowledgeablein the teaching/learningprocess
will serveadvisoryto enabletheproposerto betterquantify
thoYeqtilFsof thisDroiectin termsof the client’sunderstand-
ing.

‘UnderstandingRheumatoidArthritisn(videotapeby Arth.Fndtn)
The TruthAboutAsprinandArthritis(ArthritisFoundation)
The TruthAboutArthritisand Diet (ArthritisFoundatiol~)
WhatYou Should,KnowAboutArthritisQuackery(Arch,Fndtn.)
ArthritisQuackery(ArthritisFoundation)
FactsYOU. ShouldKIIOWAbout Arthritis (Merck,Sll~rp& Dobme)
SelfHelp Device for Arthritispatients (Merck,sl]ar~& Dohme)
More InformationAboutGold (SacredHeart)
JointProtection(Slidesshown’by SacredIleart’Occupational

Tllcrapy)
‘fieHomcmakerH(videotapeshownby SacredHeartOccupational

Therupy)

Two membersof theAdvisoryCommitteeserve to providevery
necessarycommllnityand consumerinput. One memberhas pro-
vided a critiqueof the teachin~effortsfromadmissionto
dischargeat SacredIIeartRehabilitationhospital. TIILsin-
formationwillenableus to modifyand eval[~lteour’efforts
fromthe consumer’sviewpoint.

A Lupusgrouphas beenstortedundertileRuidanceof thePro-
ject Coordinatorand a representativefromsocialservice.
.Theemphasisis uponcommonalitieswithinthe Rroup,with
mutl]alsupport,encouragement~ tln~lcorrectkr~owle~lgcbeing
goa13,
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m WASHINGTON/ALASKAREGIONALMEOICALPROGRAM
5~UNlVERSllYDlSTRlc1BUllDING/ SEATTILWASHINGTON98105/ PHONE’[2061543-6540

TheWashin&ton-AlaskaarthritisprogramprovidesOT/PTtrainingat theVirginiaMason
MedicalCenter,and thepremises(Homeca~e)of theWesternWashingtonChapter,Arthritis
Foundation.The objectiveis to improvecarequality,and patientaccessto care. A
seriesof five-daytrainingcoursesin arthritisskillsis offered(Arthro-therapy—
TrainingProgram):

To date,applicantsfromWashington,Alaska,
all trainingpositionsfilled. Ten trainees
evaluationprocessis underway.

Idaho,andMontanahavebeenselected,and
havegraduatedfromtheprogram,and an

ARM~MWY TWININGPm
A TRAININGPROGRAMIN ARTHRITISTREATMENTSKILLSFOROCCUPATIONAL& PHYSICALTHERAPISTS

~y}o~ecL o]”ly!b’AI{T~I/)I”TI$t’OUNDATION,WASHINGTONCHAPTER,Room 326, Smith Tower, 506 2nd Ave.,
Seattle, WA98204 (206) 622-248L

Funded by a grantfrom the WASHINTON/ALAS~~GIONAL ~DICAL PROGRM

I

Properphysical therapy and occupational therapy are an integral part of the kreatment pPo-
~pm fop the patient vith arthritis. The long term tire for the arthritic Vatient would be
~reat?y helpe> if instructim in joint-rangin~ and strengthening exercises,- self-help de-
vices, “etc. were readily available for all patients without their having to travel Zong
distances.

Through the Arthrotherapy Twining Program, physicaZ therapists and occupational thempists
will be twined to provide instruction for appropriate patients in their local comnities.

it is hoped dhat ouch tmined th~apists will not only be a community resource of g~eat

J.assisLan;e t~ tti patient &th arttiitis~ but wi22 alko save the physician’s time.

W IS ELIGIBE?
Any practicingregisteredoccupationalor physicaltherapistin Washin@on or ~aska.\

WE WILLM ~UM BETAUW? BYW~ ATMT COST?
7Thecoursewillbe conductedat VirginiaMasonMedicalCenter(9th& Seneca)in Seattle,

withfieldvisitswiththe therapistin theHomeLivingAssistanceProgramof the Arthritis
Womdationchapter,to thechapterheadqua~ers,and to othersitesaS appropriate.

mere is no costto the trainee. Ttition,travel& livinge~enses arepaidby thegrant
~rom theWashin@on/QaskaRegionalM&dicd Programto the Arthritisk’uundationCha~lter.
(Travel:touristair fareor privateautoat 124 a tile. Livinge~enses: $Y)Per fiemfor
the

and

fivedaysin Seattle.)
me factitywill includerheumatologists, orthopedists,physi&trists,physicaltherapists
occupationaltherapistswho are e~eriencedin the latestapprdachto arthritistreatment.
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MMTWILL~ IK C n OF IK TWINING P~M
TIn adtit~onto the basicmetical/surgical physical medicine orientation, all trainees dll

htiveinstruction and sup~rvisedpracticeIn bothoccupationaltherapyandphy~lcaltherapy
skills. Yhesewillincludemanual”muscle.testing,jointranging,R.A.exerciseprogram,home
physicaltherapymodalities, ambtiationeqtipment(includngshoemodifications),splinting,
activitiesof dailyliving‘e~luations,homemakingevaluationsand usesof and procmement
of adaptiveequipment.The fieldvisitto theArthritisFoundationChapterheadquarterstill
emphasizecommmity resources, as well as supplythe trainee with extensive current literatu
forbothpatientsandprofessionalhealthcareworkers. (Someliterature,!aswellas a bibli
ographyof selectedreferences,willbe sentto the traineebeforearrival.) .-4

Usually,not morethan1 or 2 traineestillbe acceptedat a time.
,,-
0

Thiswilla~ow for someindividualizationof programcontent. .)

!MT ~ M PMIS~R PMM NMMTI~ & ~UW
Duringthe trainingprogram,teachingeffectivenessand traineelearningwillbe,ivaluatedby
written,oralandpracticalexaminations, as wellas trainee/facdtyconferences.The Coor-
dinating~~erupistwill dao visit gradmtes in their home comm~ity, Suchvisitstillbe fo]

~~s$her evaluationof the statabilityof the trainirigand to assistthe graduateby serting
as a consfitantwho representsthe e~ertise of the facdty andprogramadvisors. In general
it is hopedthat the gradutesof theAtihrotherapyTrainingProgramwilldevelopan. ongoing
workingrelationshipwiththeArthritisFoundation,and‘notonlyhelpto fosterfurthercon-
tinuingeducationopportunities,but alsoactivelypromte and participatein arthrit$s-educa
tionprogramsin theirhomecommunities.

HOWM MLIWWS KING KCNIH ~ W WILLMLI~TI~S k P~SS~
1. This factsheet,coveringletterandapplicationformare beingsentto all occupational

therapists ~nd physicaltherapistsin Washin@on andfiaska. Informationcopiesof the
mailingare ~so beingsentto all hospitaladministratorsand chiefs.ofstaffin the
twe states. Coverageis as completeas currentassociationmailinglistsallow.

2, Applicationsreceivedin theArthrit$sFoundationChap6erofficewillbe retiewedand
acteduponby a SelectionCommitteeof physiciansandtherapistsrepresentingVirginia
MasonMedicalCenter,the Washinton/AlaskaRegionalMedicalProgramandthe Arthritis
FoundationChapter. Applicantswillbe notifiedas soonas possible

ITHERAPISTSARE URGEDTO APPLYAS SOON.ASPOSSIBLE,EVENIF THEYDO NOT WANTTO PARTICIPATE
—— —~

IINTHE PROGRAMUNTILLATEIN THE PROJECTPERIOD..-.-——

A@ess applications& correspondenceto Ms. ShirleyBowing,M.A.,O.T.R.,Coordinating
The~pist,ApthrothempgTrainingProgram, Arthitis Foun&tion, Room 326, SmithTower,
5062ndAve.,Seattle,WA 98204
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