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a) bbjective 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 establishment of clinics in Tuscalposa, Mobile and
Huntsville health care and educational facilities; _
curriculum development aid for University of South Alabama
College of Medicine. ' '

c) - Name and Address of Project Director

Gene V. Ball, M.D.
Professor of Medicine
. Division of Clinical
LIMUNO LOYy ana xneumatoilogy
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 central service
laboratory. Tests to be developed include ENA, anti-mitochon- .
drial antibody, immune complex precipitation tests,
immunoassay of IgE; B, and T lymphocyte procedures, Sexrum
DNA, and immunofluorescent immunoglobulin and complement
complexes in tissues and C4 by hemolytic assay. Nurses,
internists, physical therapists and occupational therapists
will be integrated into these model clinics and they will
serve -as the education specialists in the training of others.
The education of public¢ health nurses through whom case
finding will be facilitated will be emphasized. Recognition
of all treatable musculo-skeletal syndromes ranging from
hyperthyroidism to polymyalgia rheumatica will be stressed.



" The model: clinic program will be an outrcach ecffort to extend .
the expert services of rheumatologists, orthopedic surgcons,
occupational therapists tp family practice physicians,

- public health nurses and existing facilities in clinics o .
in three major population arecas of the state.

An Arthritis Advisory Committee 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. 1In 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 care, the University of Alabama at Tuscaloosa College
of Community Health Sciences and the Department of
Medicine of the University of South Alabama and facilities
of these institutions and the UAB Rheumatology Laboratory
will be participants jin this project. There will be
cooperation with the Veterans Administration Hospitals

in Birmingham, Montgomery and Tuscaloosa as well as the
utilization of UAB's Spain Rehabilitation Center
Rheumatology Services. The University of Alabama in
Birmingham Medical Information Service via Telephone
(MIST) will assist in disseminating new and pertinent
inrormation.



Albany Regional Medical Program

ALBANY MEDICAL COLLEGE/ALBANY, NEW YORK 12208 ¢'(518) 445-5313

NORTHEASTERN NEW YORK REGIONAL ARTHRITIS PROGRAM

The major obJectives of the Northeastern New York Regional Arthritis Program
are as follows: .

I. To establish two sub-regional Arthritis Diagnostic and Treatment
Centers in regional areas where there is an established need for
such a center, with interest shown by the local practicing physicians.
The two sites chosen were Glens Falls, (Warren County) New York and
Oneonta, (Otsego County) New York,

II. To strengthen the existing Albany Medical Center Arthritis Clinic
by the addition of professional personnel to form a multi-disci~
plinary teaching program to be made available to physicians in the
21 county region, especially the two satellite centers.

III. To establish a diagnostic Rheumatology Laboratory available not
only to the Albany Medical Center, but to the Outreach Arthritis
Diagnostic and Treatment Centers,

At the outset of this program. Lee E. Bartholomew M D Projeet Director,

- Protessor of Medicine and Head of the Medical Specialty Division of Rheumatology,
Albany Medical College, called a meeting at the Albany Medical College in which
physicians from various communities in the ARMP area were invited to discuss the
possibility of establishing the outreach arthritis programs. Based primarily
upon apparent need and interest of local physicians, the two communities as noted
above were chosen for the original arthritis programs. Glens Falls is a small
city of approximately 18,000 people in a 4.1 square mile area with a population
density of 4,463 per square mile, It is located 45 miles from Albany., On the
other hand, Oneonta is-a town of approximately 4,500 in a 33 square mile area,
with a population density of 131 per square mile and located 75 miles from Albany.

I. The Glens Falls Clinic began operation in October, 1974 after arrange-
ments had been made with the Glens Falls Hospital for clinic space and after the
appointment of an assistant directpr of the program for Glens Falls, This physi-
cian is a board-certified internist with a concern for Rheumatologic diseases,

Prior to the first clinic, a five and one half hour invitational Rheu-
matology Postgraduate Program was held at the Albany Medical Center early in
October, arranged by the Department of Postgraduate Medicine, Four hours AMA
continuing education credit was offered. The program included discussions on
evaluation of patients with rheumatic diseases, pathogenesls and trecatment of
rheumatoid arthritis. It also included diagnosis and management of patients wlth
systemic lupus and polymyalgia rheumatica and diagnosis and treatment of crystal-
induced synovitis. The program was attcnded by cight physicians from the Glens
Falls area and was successful in orienting physicians of that area to the Diag-
nostic and Treatment Center in Glens Falls,
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mately one-half day per clinic. Clinics are held in the Department of Physical
Medicine where examining booths and patient waiting arcas arc avallable, Appoint-
ments arc made by the secretary at the Department of Physical Medicine, while T
the physician-director is responsible for medical and administrative arrangementsts”
Through the Northeastern New York Chapter of the Arthritis Foundation, volunteers
have been working in the clinics providing secretarial help and other program :
assistance. Literature ftom the'Arthritis Foundation is distributed to the patients_
visiting the clinic. o '

In addition to the assigtant director, professional personnel at the Glens .
Falls clinic includes two Rheumatologists from the Division of Rheumatology,
Albany Medical College, two Physician Therapists and other interested physicians
who often accompany their patients. During each clinic six to eight new patients
are evaluated by one of the Rheumatologists and receive complete history and physi-
cal examinations. Appropriate blood studies are drawn and sent to the Rheumatology
Laboratory at Albany Medical Center, where the tests are provided, History and
physical examinations are dictated and recorded on special data collecting forms
~which have been designed by the Division of Rheumatology. Copies of the reports
are sent to the referring physician. Patients are often seen for a follow-up
visit and complete evaluation of the x-rays and diagnostic tests. The interest
and response to date has been encouraging, and many of the referring physicians
are present during the patient's evaluation. In addition, hospital in-patients
are seen in consultation upon their physician's request. One of the Orthopedists
"~ with a special interest in Rheumatologic surgery has been present and contributes
. significantly to the clinic, '

II. The Oneonta Clinic will officially start operation in mid-January, 1975,
A number of meetings have been held in Oneonta with hospital administrators and
Foysizizng Gkl Wil lulercoitod Ia cecabliohiliy suchi a Ciiwic. LL 45 allLiclipdied
that a clinic will be held one day each month initially. A board-certified in~
. ternist has been appointed assistant director, with organizational responsibilities,

A board-certified Rheumatologist from the Mary Imogene Bassett Hospital in

Cooperstown,. New York will be one of the attending Rheumatologists, and will serve
as an assistant director. A member of the Division of Rheumatology from Albany
Medical College will be in attendance at each clinic, A secretary has been ap~
pointed and will be responsible for all patient appointments, and the obtaining
of all patient records, x-rays and laboratory tests., She will also perform the

transcription of patient reccords,

: The Oneonta Clinic also will be held in the Department of Physical Medicine
vhere examining booths and patient waiting area is available. As in Glens Falls,
it is anticipated that all patients will be referred by their physicians, many of
whom will be in attendance with their own patients. At the beginning, a limit of
eight new patients will be set for each clinic, thus allowing time for patient
return visits. Summaries of patient evaluations will be sent to referring physi-
cians who will provide follow-up patient care, In addition to the above mentloned
personnel, other staff will consist of the regional program physical therapist and
a local Orthopedist with a special interest in Rheumatology.

. An invitational Rheumatology Postgraduate Program will be held for inter—
ested physicians in this area. It is anticipated that the successful operation of
these clinics will demand operation at two week intervals, rather than at four
week intervals as originally planned. )



II1. The Albany Medical Center Hospital Arthritis Clinic has become a multi-

disciplinary clinic., This clinic is primarily established as a referral diagnos-
. tic; however, patients may come without physician referral. Personnel.in this

‘clinic include two interns from general medicine, one resident in physical medicine
with students on the physical medicine rotation, two residents in internal medicine
on the Rheumatology rotation elective, the Rheumatology Fellow and two attending
Rheumatologists.. Also, members of the Division of Orthopedics, two physical thera-
pists and one occupational therapist are in attendance. Several physicians from
nearby areas also participate in these clinics and arrangements are being made
for physicians to make in-patient rounds either weekly or bi-weekly followed by
‘attendance at the Arthritis Clinic. At the end of each clinic, case presentations
are conducted and followed with discussion by participating physicians, residents -
and students, '

Finally, through funding by the Albany Regional Medical Program, a Diag-
‘nostic Rheumatology Laboratory has been established. The following tests are
being performed and available to all patients seen in the various clinics: rheuma-
toid factor by the latex fixation method, fluorescent antinuclear antibody test
using mouse liver substrate with titer and patterns of fluorescence, hemolytic
complement levels, synovial fluid anmalyses, antibody to ENA by hemagglutination
and hemagglutination tests for DNA antibody. '

With assistance of the ARMP Program Staff, plans are being formulated to
evaluate the outreach clinics' programs to provide information that would enable
these clinics to become self-supporting in the future, Specifically, negotiations
will be arranged with third party payment carriers to arrange mechanisms for re-
imbursement to these clinics. |

"THE UNIVERSITY OF ARIZ‘ONA‘

TUCSON, ARIZONA 85721 |

COLLEGE OF MEDICINE ADDRESS REFLY TO:
: ARIZONA REGIONAL MEDICAL PROGR.
| ARIZONA REGIONAL MEDICAL PROGRAM e eraEEY
TUCSON, ARIZONA 85711
SUMMARY
ARTHRTTTS SERVICES PROGRAM . Director: Warren Benson
3813 East 2nd Street Coordinator: Beth Ziebell

Tucson, Arizona 85716

The project was proposed . to develop a network (center) of diagnostic,
. tregtment and rehabilitation services for arthritis patients and

their families in the rural commnities of Southern Arizona and in a

grgsent],y medically underserved model cities population in Tucson.
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'1nis network will include the services of the Southwest Chapter, The
Arthritis Foundatlon, a Tucson based member of the national organiza-
tion, as well as the resources of other public and private arthritis -

' related health services agencies throughout the area.

The project will pass on special knowledge and skills to the public
and health professionals 1iving and working in ‘the areas to be served
. through demonstrations, on-the-spot training and where feasible, by -
bringing together varied groups to share learning experiences in work-

shop settings.

» By ‘the end of the proposed demonstration program, the conprehensive— _
ness of services will be incregsed in Southem Arizona. This will stay
with the communities, to be reinforced by continuinq contacts with team

personnel and agencies.

The extension of the linkages -of outlying areds will demonstrate how
effectively rural and urban health services can be linked to beneflt

- the arthritis patient living distances from a major health center.

1. A Tucson Interagcncy Liaison Commlttee composed of individuals
and representatives from agencies participating in network services.
The Tucson Interagency Liaison Committee will meet at least quarterly
during the project year.. Individual committee member will be called
upon to provide counsel and services to local communities. The role of
the Liaison Committee is perceived as consultative and as a vital com-
munication link with their organ17ations and the local committees. It
- will also be responsible for evaluating project rrogress and impact

, 2. Since a major strength of this project will rest in its
ability to motivate local communities to mobilize resources and to
‘form linkages to existing services, local camunity committees will
be formed In each participating target area: o

These committees will be made up of representatives of organizations
- such as Health Planning Councils, Councils of Government Services,
- Medical Societies, hospital administrators and the Cooperative Ex-

: tension Service, as well as allied health personnel, consumers, in-
terested laymen, large employers, educators and others

The evaluation of this project will be conducted by Pima Health Systems .
(PHS), an experimental health service delivery system program..

'ORGANIZATIONS EXPECTED T0 COOPERATIVELY PARTICIPATE IN PROGRAM IMPLEMENTATION

The Arthritis Foundation expects to involve the following agencles or
‘groups in the project. The following outline describes the agencies
and their expected role - - '




l.

University of Arizona Office of Vice President for Health

Sciences:Serve on Liaison Comittee, Serve on Arthritis Foundation
. ‘Board of Directors, Serve on Project Executive Committee, Assist
with development of, and provide facilities for workshops.

2.

College of Medicine (Arizona Medical Center and VA Out-Patlent
Clinic)
a. Section on Immunology and Rheumatology
Will supervise visiting rural physicians' training program.
Will open their facilities for physicians' training.
Will serve on Tucson Liaison Committee - workshop ?artici—

pation.

" b. Department of Pediatrics

Serve children's clinic
Participate in.workshops

¢. Department of Surgery
Participate in workshops

Crippled Children's Service
Provide consultation services
Provide surgery for children

College of Agriculture Cooperative Extension Services

Asaist in the recruitment of community leadership for member-
ship on local committees.

Assist in the identification of patients and familles neceding
network services.

Arizona Training Center for the Handicapped

Will manufacture self-help devices and some components of home
modifications. ,

Tucson Medical Center (Hospital)

" Will release allled health professignals to work in butlying

areas.

Use of facilities for physicians' in-service training program.

Pina County Health Department
Tucson Liaison Committee
Liaison to-other county medical societles.

Pima County Medical Socilety
Tueson Liaison Committee
Iiaison to other county medical socletles



Health Planning Council
Tucson Liaison Committee

x Ongoing review of project ob,jectives

' 10.

© 11,

Pima Health Systems

. Tucson Liaison Committee

Project evaluation

Councils of Govermment

- Serve on conmunity committees

12.

113,

- 15.
16.

17.

- 18.

County Health Departments (other than Pima)

Conmunity conmittees

‘South 'I‘ucson/Model Cities Project (arm of city government)

Serve on Tucson Liaison Committee

~ Identify-indigenous community leaders whose. awareness and
- involvement in the project will increase utilization by
minority groups to be served

United Way (Community Service Division)
Serve on Liaison Corrmittee

Raise funds for continuation of program..

Easter ‘Seal Society
Serve on Liaison Committee
Transportation services

Sisters of Hurngary Clinic

- Serve. on. Liaison Committee

Referrals to clinic

Veterans Adrninistration Hospital
Lend facilities for in—service,training

Visiting Nurses Association

Referral of patients for c¢linic services

. Dissemination of educational rrnterials

19,

- 20.

'Arizona Regional Medical Program :
- Provide ongoing fiscal supervision, program monitoring,

‘and evaluation
Serve on Liaison Conmittee

Department of Economic Security
Serve on Liaison Committee
Training and rehabilitation’ services
Employment and welfare

AT
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21. KUAT Radio and TV Bureau, University of Arizona
Produce educational material
Serve on ILiaison Comittee
Enlist cooperation of outlying stations

22. A. Community colleges
: Use project personnel as resource materials
B. Secondary schools -
Schedule speakers for health education classes

23. Medlia ,
Representatives serve on Lialson Commlittee and local
committees '
Provide outlet for educational programming
Publicize local meetings -
24, Family Service Agenciles
Serve on Liaison Committee . ' ' -
Provide services to arthritic patients and their families

SPECIFIC SERVICES:

1; CONSULTATION CLINICS: We provide visiting teams to rural
comunities on a regular basis.

- Rheumatologist Social Worker/Counselor
Orthopedist , Home Modification Speclalist
Physical Therapist ;

The team will: -

(a) Meet wlth the patient's physician to review case histories
prior to the presentation of patients.
(b) Examine the patients :
“(¢)  Appraise medical prognosis and outline treatment
(d) Consultation with the patient's physician concerning not only
disease management but environmental, soclal, mechanical factors,
- work simplication and the like.

2. PHYSICIAN TRAINING PROGRAM: One-wwek intensive clinical
experlence. in Rheumatology in Tucson for twenty physicians
from the six southern counties. i ,

Twenty physicians from the six southern counties will participate in
a one-week, Intensive clinical experience in arthritis in Tucson. The
physic;ans will be under the jurisdiction of the administration of

;pe Ar;zona;Medical_Cneper, ‘This program wlll include attendance in



the out-patient arthritis clinics in the Arizona Medical Center, the
three existing clinics operated by the Southwest Chapter, the clinic
at the Pima County Hospital, and the Veterans Administration Hospital.
Local rheumatologists will invite the physicians in training to parti- .
cipate for one-half day in their practice. '

3. 'WORKSHOPS - In Eucsonﬁ One day workshop experiences in . .
Arthritis for various levels of health personnel. .

~Training for Allied Health Personnel
Management of the Child with Arthritis
Medical and Surgical Management of Arthritis
Role of the Family of the Arthritis Patient
Conference for Ancillary Health Personnel

4, MINI-WORKSHOPS - In rural communities: One-evening programs
designed for continuing education of physicians and allled
health personnel. v . '

5. HOME MODIFICATIONS

Demonstrate through a minimum of 25 home modifications and all referred
self-help device consultations to arthritis patients and health profes-
sionals . living in the geographical area served by the project the value
-of such services. o S

A. To assess the patient, the family, and the home as to possible
changes, innovations, and modifications, along with the prescription
and purchase of materials and equipment that will make it possible '
for the patient to function at a higher level of independence in the
home environment. ' ' '

B. To make available such self-help devices as will complement the
patient's behavior as previocusly described on a demonstration basis.

- C. To collect and make available information about: new developments
-In coordinated home care and self-help devices for the arthritis

patient. S , -
6. EDUCATIONAL MATERIALS: '

VUse of Mark IV projectors with cassettes 11lustrating hahdling
‘of the patient with Arthritis.

Appfopriate pamphiets for patient education

Provide professionals with existing suitable printed materials (i.e.,
The Bulletin on Rheumatic Disease for Physicians).
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Develop radio programs and spots, conferences, and clinics focused
on motivating the population to follow a prescribed therapeutic
regimen in the management of arthritis.

Distribute through the Arthritis Foundation three elpght-minute
color films which have already been produced for use in nursing
stations (as an example) to teach health personnel proper manage-
ment of the arthritis patient.

Identify 1,500 additional persons to.receive the Chapter's Newsletter.
7. OUT-PATTENT CLINIC: ‘

A comprehensive service utilized by presently medically underserved
patients with arthritis and their families in the Southern Tucson/Model
Cities area. o

1'0 assemble a professional steff, including a part-time rheumatologist,
a part-time nurse, a full-time physical therapist, a full-time resident in
rheumatology, a rehabilitation counselor, and a full-time home modification
specialist to provide a demonstration weekly clinic and ongoing outreach
services throughout the term of the project to the South Tucson/Model Citles
areas of Tucson. . : .

Through the demonstration clinic, the patient's needs for medlcal

care, occupational therapy, physical therapy, and activities of dally
living will be assessed. ' '

11



IMPRIVING
neaLiH
MAVICES

ARIKAN SAS REGIONAL MEDICAL PROGRAM

Evergreen Place, Suite 215, Evprgrwen at University, Little Rock, Arkansas 72207

Roger J. Warner, Coordinator
501-664-5253

Through the grant for tne Arkansas pilot artaritis program the
Arkansas Chapter of the Arthritis Foundation has established the goals
of (1) improving the quality, ava11ab111ty and accessibility of medical
service for arthritis patients throughout the State of Arkansas; and,
 (2) expanding exist:mg, and developing new facilities and organlzational
structures to provide a network of ‘interrelationships for the dissemina-
tion. of information and services and for the referral of patients to the
most appropriate levels of care-available. To reach these goals the
fol]owing objectives have been set up:’

1. To inform the local primary care physician on the most modern
techniques for the diagnosis and therapy of the arthritis patient.
Arthritis clinics will be established in eight of the larger communi-
ties of the state (Fayetteville, Harrison, Jonesboro, Mountain Home,
Camden, E1 Dorado, Texarkana, and West Memphis). Each of these will
be sponsored by a Tlocal phy51c1an who will secure the cooperation of
local area physicians in 'presenting patients to the clinics (hold
quarterly). Five consulting rheumatologists have agreed to attend each
clinic, to see patients referred, and to make chart. rounds, or to hold
seminars for the local phy51c1ans " To improve the care of pediatric
arthritis patients a specialist in pediatric rheumatology will present
a program at the State Convention of Arkansas Pediatricians in May,
1975, to insure that the pediatricians of the state are aware of the
most recent develonments in the detection and treatment of arthritis
in children:

2. A statewide program of public education will be instituted to instill
a knowledge of arthritis, the therapeutic possibilities, and the agencies
and modalities available in the state for primary and secondary care.

Mr. Basil Smith, educational supervisor, has been hired to provide overall
direction and coordination of the public education program. He will
supervise four part-time district education coordinators who will organize
and work with local advisory committees in each county, coordinate an
all-media educational program in each district, ass1st the local clinic
sponsors in arranging consultative visits, and assist local physicians in
arranging referrals for secondary and tertiary care. In addition, the
educational coord1nators will work c]ose]y with the area-wide Hea]th
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Planners, the Arkansas Rehabilitation Services and the Arkansas Social
Services in order to advise patients as to the finarcial and rehabilita-
tive assistance that is available to them through governmental agencies.
An incoming Wats Tine has been installed in the Little Rock Foundation
office to supply information to arthritis victims or their families as to
the nature and course ot the disease, and the services available to the
patient, and the best method for the individual to gain access to. the
system. The Arthritis Foundation will contract with a public relations
organization to develop an all-media educational program aimed at the
arthritis patient, family and physicians. The organization will develop
a series of three to five minute éducational radio programs, develop a
brochure outlining services presently available. A number of five
minute technical tapes on arthritic diseases will be developed to be
added to and used by' the existing system of dial-a-tape recordings for
physicians and nurses operated by the University of Arkansas Medical
Center and the Little Rock Veterans Administration Hospital. -

3. The Foundation plans to expand the existing program of piysical
therapy clinics in order to improve the quality and quantity of physicatl
therapy services available to arthritis patients. The program has been '
extremely effective, but utilizing, as it has, the services of a single
individual, it has been inadequate in its coverage. The Foundation will
employ a graduate of the four year physical therapy course at State
College of Arkansas and give him three months intensive practice in post
graduate training in the care of arthritis patients at Leo N. Levi
National Hospital in Hot Springs, Arkansas. After completion of training

T’Tﬁ?ﬁﬁWﬁ be assigned to the same duties as the Foundation's present thera-
pist, permitting an expansion of the physical therapy program. It is
expected that ten new physical therapy clinics will be opened during the
project period. _ ’

4, Iq March, 1975, the Foundation proposes to conduct two 2-day demon-
stration workshops in arthritis physical therapy to indoctrinate the 73
physical therapists now working in Arkansas in the special techniques
useful in the treatment of rheumatoid arthritis. The Project Director is.
- Don Riggin, Executive Director of the Arkansas Chapter of the Arthritis
Foundation,. Post Office Box 125, Little Rock, Arkansas 72203. '
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| CALIFORNIA REGIONAL MEDICAL PROGRAM @

(A Non-Profit Corporation)

7700 Edgewater Drive- * Oakl;nd, Catifornia 94621 » Telephone (415) 635-0290

Project No. :* ROP-7L4E-165-154C
Date . December 3, 1974
Project Title : bevelopment of a Juvenile Rheumatoid Arthritis Clinic

Operating Agency: University of California at Davis
Project Director: James Castles, M.D.

Project Address : Department of Internal Medicine, Section of Rheumatology, U. C.
' Davis, Davis, CA 94616 : .
Project Staff ~: James Castles, M.D.; Robert Shapiro, M.D.; Barry Brian, M.D.; an

RN; a Physical Therapist; and a Secretary

Objectives

To establish a university-based clinic for patients with Juvenile Rheumatoid Arthritis.
This will be a referral clinic directed toward providing consultative expertise to
area physicians who will be erncouraged to provide the primary care for arthritic
children.. ' ‘

Methodology

Paramedical personnel will be utilized for patient evaluations in order to maximize
the time that the two available rheumatologists will have for direct patient care.
iJULWUUII L;ill;b 'V;D;Lb L;lt: Pdldlllcd;bdi }Jclbullllt:.l W;;; Pcl I_UIIII ;U};UW—UP CVd]UdLiUll Ul-
patients in conjunction with their primary physicians. Public and private agencies
whose input might assist the arthritic child and his family will be identified and
utilized in order to maximize total care. This includes the possible development of
satellite clinics in the area. .

Progress

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

Involvement of Community Organizationév

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-166-15LD
Funding Period: 9/1/74 - 8/31/75

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, Engleman, M.D. :
Project Address : Division of Rheumatology, Schoo! of Medicine, U.C.S.F., 3rd and

Parnassus, San Francisco, CA 94143

~Project Staff : Brenda Spriggs, M.D.; Hope Snowhite, P.T.; Carol Lavine and Gwen

Clewley, Social Workers; Nurse; Secretary; plus a consulting staff
of 11 physicians

Objectives

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

Methodology

Yo conduct demonstration teaching programs in selected community hospitals which are
diverse in geographical location, patient population and organizational structure.

Progress

’ Audit criteria for the follow?ng forms of arthritis have been developed and are
currently in use:

a.

b.

C.
2, The

a.

C.

systemic lupus erythemastosus d. ankylosing spondylitis

gout and pseudogout e. Reiter's syndrome
rheumatoid arthritis - f. Jjuvenile rheumatoid arthritis

follow?ng hospitals have been contacted and clinic plans arranged as follows:

Valley Medical Center Regional Medical Program in Arthritis, Fresno - Working.
care providers will be the family practice residents and one medical student.
Project assistance will be provided through the design of varied programs
depending on need of the clinic and social service consultation. The clinic

will meet every other week.

Chinese Hospital, S.F.; and Highland Hospital, Oakland - Project staff to con-
duct 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 currently providing care at the hospital. Project staff is attemtping to
coordinate the Physical Medicine Department with the Arthritis Clinic.

Chfldren‘s Hospital, Oakland - An introductory grand rounds was conducted in

November consisting of discussions on rheumatic disease in childhood, the immuno-
logical aspects of rheumatic diseases, and orthopedic aspects of rheumatic
diseases. Patients will be seen by the project staff once amonth in consultation
rounds held by the out-patient department. '
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%unding Period : é}i/%d—--é}3i77§

Date : December 3, 1974
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Project Title : Arthritis Patient Evaluation and Education Program
Operating Agency: Saint Mary's 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 four physicians.

va]ecffves

St. Mary s Hospltal and Medlcal Center proposes to provide dlagnost|c consultatlon to
a maximum of 85 arthritis patients, - It also seeks to formulate and test a program of
patient education in-arthritis to be conducted in out-patient, in-patient, home, and

private sector settings.

Methodology
Under a regimen prescribed by a physician, the patient instruction program will be
conducted by a team of trajned allied health professionals and monitored by attending
‘and house staff concerned with rheumatic diseases. Instruction will include all

essential comporents of patient self care, plus assistance in utilizing communlty
rehabllltatlon .and occupatlonal therapy resources,

‘Progress

In brde( to accomplish the above objectives two teams have been developed. The first
team consists of rheumatologists, orthopedists and internists. They conduct bi-monthly °
case conferences on the second and fourth Wednesdays of each month for the purpose of
offering medical evaluation and sEtting long term treatment goals for both clinic and
‘private arthritis-patients. As of November 15, 1974, three conferences had been held
and five patlents have been medically evaluated.

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

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-.,08-154]
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,

_ 0CD 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 arthritis care, to decrease
the number of patients lost to follow-up care by 5%.

Methodology

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

Project staff plans to develop a questionnaire which will provide comprehensive informa-
tion on all the patients currently receiving care at the USC Arthritis Clinics. They
will also utlllze the nnstrument to obtain information on arthritis patlents at Rancho
;.v.a :.un:,u..v lIUJ'Jl\.Ul, uuuu Dulhun ILUII liubplta‘ allu thii.e l1€||]0l ldl nubpluav, a> Lllcbc arc
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.

Progress -~ 8/1/7h4 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 will be completed by the patient and the other
half by the staff. Consequently, tachnical as well as personal information will be
obtained. The tool has been pretested and will be administered on a regular basis in
November. '

A questionnaire-has also been written 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,
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 : Decehber 3, 1974

o

Project Title : Treatment and Education Program for Rheumatic Diseases

Operating Agency: Orange County Medical Center

Project Director: Michael Reynolds, M.D.

Project Address : Department of Medicine, Orange County Medical Center, 101 The City
Drive, Orange, CA 92668

Project Staff : Physlcal Therapist, Occupational Therapist and a half-time nurse

Objectives

To increase services at Orange County Medical Center Arthritis Clinic, Orthopedic
Clinic and at Community Clinic (a satellite of OCMC) by directing 100 clinic visits per
month to a physical therapist, 60 visits per month to an occupational therapist, and 30
patients screened per month by a nurse practitioner, to improve the patients' perform-
ance of home and self care, to increase the amount of physician service to 50 patients
per month in the Arthritis Clinic, to reduce the rate of missed appointments in the
Arthritis Clinic by 6 patients per month, and to conduct two professional education
programs in Orange County (one for physicians and one for allied health personnel)
concerned wnth the comprehensnve ‘treatment of rheumatlc diseases,

Methodology -

The three new staff members will acquire skills related to arthritis by Dr. Reynolds -
and the other team members of OCMC. The arthritis team consists of two full~time
rheumatologists, three consulting rheumatologists, a consulting orthOpedlc surgeon

and a social worker. The nurse on the project will be trained to do initial screening
and certain routine follow-up care. As a consequence,: the physician will have more.
time for compiex diagnostic and therapeutic problems.

‘Progress

The occupational therapist, physical therapist and nurse were hired for the project in
August. During the first two months the two therapists performed the following: 24k
treatments of 72 patients; 18 home Visits; ordering or fabricating aids on 18 occasions.
A1l patients repeatedly attendnng the Arthritis Clinic at OCMC are being seen by the

. therapist for evaluation and revision of their personal physncal therapy programs,
including routine danly activities gs well as formal exercnses.

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 equal to providing an additional physician to the clinic five hours a week,

The arthritis team cbrrentiy 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 OfganizatiOns \Q%

The Orange County Arthrntis 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. 18



Project No. : ROP-74E-170-15LK
Funding Period: 9/1/74 - 8/31/75

Date . December 3, 1974

Project Title : Interdisciplinary Team for the Treatment of Arthritis

Operating Agency: Loma Linda University

Project Director: H. Walter Emori, M.D.

Project Address : 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

To establish a two-way communication channel for the referral community physician, to
establish teaching programs by 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 hospital 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 Loma Linda Hospital.

Progress

During September, the nurse received training related to the various types of arthritis.
She was 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 November 13. + :

Two programs were given for the lay public. One, in the City of Paris, was for a club
of over 100 retired people. 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.

Involvement of Community Organizationé

The Arthritis Foundation of Riverside is actively involved with this project. They
made the arrangements for the community seminars in Paris and Barstow.
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Date : ‘December 3, 1974

Project Title : Comprehensive Outpatient Evaluation and Treatment

Operating Agency: University of California, San Diego

Project Director: F, Richard Convery, M.D, ‘

Project Address : Fhysical Medicine and Rehabilitation, Unlversity Hospital, 225 West
' . 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 San Diego: University Hospital Arthritis Clinic
and Mercy Hospital Arthritis Clinic, and to assess the comprehensive patient care
system through patient evaluation, '

Methodology

The primary thrust of this project is to establish a comprehensive rehabilitation at
University Hospital for patients in the San Diego area. Currently, such a program does
not exist. The staff is also committed to the idea of developing a system for evalua-
ting the progress of patients as they undergo treatment. Toward this aim, an arthritis
assessment form will be developed whereby a numerical score will be assigned to various
levels of physical capability. It is planned that allied health personnel will be
trained to complete the forms. This method will hopefully prove to be a more objective .
measure of the patient's progress and needs during rehabilitative care. Also, it should
Aamnanctratn that tha AT ~nd DT zpp affartive :

Progress d

The primary activity of this project thus far has been the development of the "Arthritis
Activity Assessment' form. Numerous drafts and pre-tests were necessary to insure that
the form was valid and reliable. The therapists participated in developing the form
and will be the key people completing it for each patient. In December, it will be

- used on a regular basis for clinic patients.

This form may possibly be utilized by other RMP projects and thus serve as the primary
tool for measuring the impact of the statewide arthritis program. In December, the
form will be sent to Doctors Castles and Shapiro in Davis, Or. 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 0T and
PT, but it will be a documerit 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 Community Organizations

A - 3 - ' - - - - 3 ] y
The San Diego Arthritis Foundation is aware and supportive of this project. Currently,
they have agsisted by providing small donations, including furniture. One woman,

learning of the project through the Foundation, donated $500 to Dr. Convery so that he

‘ could buy whatever he felt would best assist his program,

Name

 Ms. Phyllis Annett, RN

Ms. Nancy Canham

Ephraim P, Engleman, M.D.

James Fries, M.D.

Mr. Robert Geller

Ms. Charlotte Gowland

Ronald L. Kaye, M.D.

James Klinenberg, M,D.

Ms. Betty Maesar

STATE ARTHRITIS COUNCIL

Organization Represented

Allied Health Association

Crippled Children Service

CRMP Project Directors' Grow

- Chairman

Data Systems Specialist

Easter Seal

Occupational Therapist

California Medical Association

Arthritis Foundation,
Los Angeles Chapter

Vocational Rehabilitation
Counselor

Address and Phoné

Golden Gate Nurses

1155 Pine Street

San Francisco, CA 9440¢
415-885-4200

4480 Clarewood Drive
Oakland, CA 94618
415-557-0637

359 San Mateo Drive’
San Mateo, CA 94401
415-342-9068

Department of Medicine
Stanford Univ. Hospital
Stanford, CA 94305
415-497-6001

Association Division of
Rehabilitation Facili-
ties

1225 - 8th Street

Suite 320

Sacramento, CA 95814

9 L0 =G L= Ot

OT Department

Rancho Los Amigos Hosp
7601 E. Imperial Hwy.
Dowvmey, CA 90242
213-922-7464

Palo Alto Medical Ctr,
300 Homer Avenue .
Palo Alto, CA 94301
415-321-4121

4833 Fountain Avenue
Los Angeles, CA 90029
213-662-9111 X-131

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



Name - o ; - Organization Representéd Address and Phone
N A
Mr. Stewart Marylander ~ California Hospital Association ‘Cedars-Sinai Medical
: ' . . Center Division
Cedars-lLebanon Hospital

‘;2';7.""

Box 54265
Los Angeles, CA 90034 -
.. 213-662-9111
Mr. Clark McElmurry Arthritis Foundation, San Diego 3719 - 4th Avenue .

Chapter Box 3344
: ' San Diego, CA 92103
714-291-0430

Dr. Harold Mozar Chronic Disease Unit and - State Health Dept.
Rehabilitation Facilities 714 "P" Street
Co : Sacramento, CA 95814
916-322-4704
- M8, Jean Reid : '1Physiéa1 Therapist ‘ Arthritis Foundation,

So. Calif. Chapter
4311 Wilshire Blvd.
Los Argeles, CA 90010
213-938-6111

Dr. Ronald Restifo S A;thfitis Foundation, No, 2040 Forest Avenue
: California Chapter - San Jose, CA 95128
7 : : 408-297-8919 N
Mr, William Salter ... State Office on Aging - _ ; 1405 Market Street “
- a ' San Francisco, CA 94102
415-557-3900
Mrs. Thelma Schelcher ' Arthritis Foundation, 1507 - 21st Street

Sacramento Chanter Room 205 _
: : Sacramento, CA 95814

916-447-3248

Ms. Addie Thomas Social Worker . 2421 Foothill Blvd.
‘ AR : . . . LaVerne, CA 91750
714-593-3383
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CENTRAL NEW YORK REGIONAL MEDICAL PROlGRAM 716 Eost Washington S1., Syracuse, N.Y. 13210/315-473-5600

Pilot Arthritis Program

Project Sponsor: Project Director:
Central New York Chapter of the Robert Pinals, M.D.
Arthritis Foundation Department of Rehabilitation Medicine
319 Midtown Plaza . Upstate Medical Center
T00 E. Water Street o T50 E. Adams Street
Syracuse, New York 13210 Syracuse, New York 13210
: ~473-
Attention: Monty Euston phone 315 _73 5820
phone: 315-422-8174 j \
Summary of Activities
Upgrading the level of patient care at the principal referral facility, the

A.

Arthritis Clinic at Upstate Medical Center, Syracuse, New York.

1.

Training a Nurse Clinician to deal with the nroblems of natiante
with stable chronic arthritis, individuals who would benefit from
a close relationship'with a single professional person.

Organizing the Clinic visit to include continuing evaluation and
.instruction by a physical therapist, occupational therapist and
vocational counselor. '

Adding an additional clinic session to the iwo already held each
week, to permit more attention for each patient by the therapeutic
team and for an increase in new patients accepted with a minimum
of delay. ‘

Adopting a problem-oriented record system which will contribute to
efficient operation. The education protocol will include the standard
data base in rheumatic diseases of the ARA (Arthritis & Rheumatism May
197h).

Surveying vocational motivation and potential in a population of
.patients with arthritis. Questionnaires will be used to identify
candidates for vocational rehabilitation, who will then be interviewed
and ‘evaluated.

Holding a conference after each clinic in which the problems of each
patient are reviewed by members of the therapeutic team. The
conference will be used as an instrument for instruction of medical
students and house officers in the value of interaction between
various disciplines in clinical and social problem-solving.
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B. ‘Professional Education in the Rheumatic Diseases

1. ”Holding regular c11nics and conferences in major cities in the
Central New York region for phy51cian education.

2. Trainlng a;team of allied health professionals who will be able to
meet either collectively or individually with their counterparts -
‘in other hospitals, to expand the role of nursing, physical and
occupational therapy, vocational counseling and social service in
the management of problems in patients with rheumatic dlsease. .

C. Extending consultatlon services to other communities.

1. A consultation clinic in Utics has served as a successful model
meeting monthly under the auspices of the Arthritis Foundation of
Central Tew York. A similar session, held irregularly in Binghamton,
focused to a greater extent on physician education using cases
presented at the clinic as a basis for discussion of certain
dlagnostlc end therapeutic problems

2. The Binghamton Clini c will be expanded and held on a regular basis.
A clinic on the same model has been started in Ithaca.

3. A consultatlon clinic on the Utica model, directed prlmarlly at
dlagn051s -and therapeutic recommendations for the individual patient,

’w1ll be Ps+abllshed in Watertown.

Clinic sites:

Uﬁica - Children's Hos?iial and Rehabilitation Cehter Utica, New York 13% CE
Binghamton - bi-monthly at:  C..S.-Wilson Merorial Binghamton General Foan
, ~ 33-57 Harrison &ireet Mitchell Avenue
Johnson City, N.Y. 13790 Binghamton, New York 139Q3
Coordinator: Dr. Vincent Maddi

Ithaca - Tompkins County Hospital, Ithaca, Wew York 14850
Watertcwn ~ site not yet determlned

;-.-'\,
SIS
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COLORADO WYOMING

.REGIONAL%W PROGRAM

Established Jon. 1, 1967, under Public Law 89-239 to Combot Heart Disease. Cancer, Stroke, Kidney Disease and Related Conditions
. Suitc 410, Franklin Mcodical Building o 2045 Franklin Strect 8 Denver, Colarado 80205 o Telephone (303) 892-9527

Thomos A. Nicholas, M.D. | Executive Director ® Robert C. Jones, M.D. | Progrom Director
COLORADO-WYOMING REGIONAL ARTHRITIS PROGRAM

Summary Report - December 6, 1974
Roy L. Cleere, M.D.

The five ccomonents included in the Colorado-Wyoming Regional Arthritis Program are: -

1, Management offlice ‘ _

2, Arthritis Divisicn, University of Colorado Medical Center

3.  Denver General Hospital, Department of Health and Hospitals, City of Denver
I, Arthritis Treatrent Center, (ensral Rose I'emorial Hospital

5. Regpional Arthritis Centers, Colorado and Vyoming

Sponsoring ag;enciesi The Arthritis Foundation and University of Colorado Medical Center
Collaborating agencies (in addition to those listed above):

Colorado-and Wyoming Health Departments ,
Colorado-tWyoming Regicnal Medical Program - -
Colorado and Wyoming lfedical Sccietles
County or District !'edical Societies

Purpose and objective: To upgrade the ‘quality of the diagnostic procedures and co-
‘ prehensive care of the arthritic patients in the two-state arcas of Colorado and YWyoming
and to make this irproved medical service more widely available,

This Rerlonal Arthritis Program is staffed by specialists from several arthritis wnits
ir the Denver Fetropolitan arca, most of viom are with the faculty of the University -
of Colorado Fedical Center, This is the only teaching Medical Center in these two
states, It is inter-related with other madical and hospital facilities and with the
}alth professionals; FPhysiclans, Public Health staflfs,Hurses, Fhysical Therapists,
Oceupational Therapists and Social workers wnose services arc needed to make goed
arthritis care available and acceptable, ‘

I, Management Office '
' Adrdnistrator - Roy L. Cleere, M.D.,, M.P.H.
- Medical Coordinator - Jaime ®, Bravo, M.D., Rheumatologist
. Administrative Secretary - M. Farianne Sevier '
orfice: 800 Clermont Street, #410
. Denver, Colorado 80220
Telephone: 303-322-5944

This office will be the base of operaticn of the prorrars bteing conducted in several
- ‘different participating instituticns and the local arcas served, Responsibility is
also assued for coordinaticn of services rendered by the several cerpanents. The

Medical Coerdinator has direct respensibility for organizing tre services of the
" health professicrals to starf the regional clinics, and ccendipates these cut-reach
. clinics with the Administrators of the affiliated and co-spensoring agencles,
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The financial function of the project will be centered in this office. Althousm
administration.of the prepgram is the respensibility of this orfice, indirect super
vision 1s raintained by an Administrative Ccimittee, corpesed ol elpht key CEersona
from Colorado and Wyoming, including fowr physicians, The Chairizna s I, Rctert
Merrick, a prominent Denver banker who is also the President of The Arthritis

Foundation (Rocky Nbuntaiﬁ Chapter). Close liaison 1s also muintained with the
offices of the Executive Director, Arthritis Foundation; and the Regional ledical
. Program, S ' :

Arrangements for Regicnal Clinics and viorkshops: for physicians and other health
“professionals are made by the Management Office. '

A WOrkihg relationship has been established with Dr. David Mills, Rheunatologist,

who is conducting a special study on the cost of care for arthritics, '

II...UniQersity of Colorado Hédiéal‘Center, Arthritis Division: ,
Acting Head, Dr, David Mills, who also serves as Rheuratologlst for VA Hospital
‘Address: U200 East 9th Avenue, Denver, Colorado

* Telephone: . 303-394-7592

A bio-chemist is employed in the Arthritis Division to work under the supervision
of Dr. James Steigerwald, full-tife Rheumatologist in the Arthritis Civision, He
has set up new diagnostic procedures, effective November 1974, as a service to the
affiliated hospitals and the eight centers where Arthritis Clinics have been

conducted, -

A clerk-typist has also been.added to the divisien, Thls positicn is filled by ai
person familiar with the recording of arthritis scientific data, She works under
‘the direction of Dr. Mills with respect to use of record forms and data analysis,
She also assists Dr.. Bravo. '

'The first workshop for the eight Regional Medical Coordinators was conducted at
this Medical Center on November 22, 1974. Seven of the eight were in attendance

and which vas also attended by members of the Panel of Consuitants who corduct the
teaching and consultation clinics. Faculty menbers of the Medical School were the
guest lecturers, Additionals workshops and seminars will be held in the future.
In this way, the local coordinating physicians were brought up to date with the
latest diapnostic techniques and diagnostic methods at a teaching center, At this

~ meeting, there vas an opportunity for free exchange between the teachers, the

 local medical coordinators and the administrative staff. In this way, ideas °

for changing future clinics and pvanel sessions, evolved, :

III, Denver Departnéntlbf Health and Hospitals
Arthritis Unit - Dr. James Steigerwald, Rheumatologlst
Telephone: 893-6000

Five arthritic~orthopedic beds are available at Denver General Hospital., The

‘Denver Neighborhood Health Centers will also be utilized in the consultation-
_teaching services
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A nurse who has had advanced training as a Nurse—practiéioner has been addedﬁto
the staff at Denver General. She has also attended two to three weekly Arthritis

Clinics at the University of Colorado lMedical Center and Denver General Hospital.

Her services have been useful in conducting clinics in the affiliated hospitals
Jocated in the Regianal Centers., The requests for services of Nurse-practitioners
by local nurses have substantially increased.

IV. General Rose Memorial Hospital - Arthritis Treatment Center

v,

1050 Clermont Street, Denver, Colorado 80220 -
Medical Director - Charley J. Smyth, M.D., Nationally recognized rheumtologist

and former Head Arthritis Divisien, University of Colarado
Medical Center: -

Telephone: 303-320-2480

This new center will provide 22 beds for arthritis patients, who will receive
the most modern treatment. The bullding 1s constructed as a'medel unit for the
care and rehabilitation of arthritiecs. It is physicially connected with the
physicial medicine and rehabilitation department of the hospital,

A well-qualified nurse-practitioner 1s.an addidtional pember of the staff of thils
center. She has also received special training in arthritis patient care as a
member of the rehabilitation team at General Rose Memorial Hospital and she has
also attended two to three Arthritis Clinics each week at the University of
Colorado ledical Center, This nurse~pratitioner has also served as a team member
at several visits to the Reglonal Arthritis Clinics, :

Regional or Commnity Clinics.

It was necessary to strenthen the so-called "in-reach" programs in several of
the Denver institutions in order to render the required consultation~teaching
servces in the "out-reach" areas. . :

. The early success of this pilot demonstration project has depended on the effec-
tiveness of the servic 3 rendered to the physicians, other health professiorals
and arthritis patients in the selected reglons. .Each of the eight centers have
conducted one teaching~cansultation clinic and the reception in every lnstance
has been excellant and much appreciated. ' ' :

~ Taking into consideration, demography and accessibility, the fOllowihg eight |
community centers serving regional areas in the two states were selecteds

~ Colorado: Sterling - North East

Pueblo ~ South and South East
Grand Junction - Central Vestern Slope
Durango - South West

Wyoming:  Sheridan - North Central

Thermopolis - West Central
Casper - Central
ILaramie - South
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Before launching plans for clinics in the eight regional centers, the program
plan was presented . to the Presidents and Speakers of the House of Delegates of R
the Colorado and wyoming ledical Societies. Thelr support was solicited and the

program received the endoresement of both societies, This 1s considered of major
irportance in getting these programs accepted. Subsequently, the Presidents of each

of the eight local ledical Societies were asked for assistance in the selection of

the eight reglonal medical coordinators. = In every case, these leaders of the camcenent
medical socleties offered their full ccoperation. '

Listed are the names of these coordinators:

Colorado--Charles A, Hanson, M.D., Pueblo
: Kenneth Beebe, M,D., Sterling
Deaa L. Furry, M,D., Durango
o Roger Shenkel, M,D,, Grand Junctim
" Wyoming~—-Seymour Thiclman, M.D,, Sheridan
- R, David Reith, M.D., Thermopolls
Joseph Murphy, M.D., Casper
. Lloyd Evans, .D,, Laramie

In addition to the clinics scheduled in the selected regiens, it is planned to
offer lectures by consultant team members to other medical and health professional
groups. In this way, additicnal commnities will be reached by this out-reach
educational propgram, : ' '

One clinic has been ccnducted in each of the eight reglons, The team members
conducting the clinics included . a rheumtologist, an orthopedist, a psysiatrist
and nurse-practitioner. ‘ ' .

The Regional Medical Coordinator assumed the responsibilitiy for local arrange-
ments with assistance from the Management Office, He arranged for use of a local
hospital and collaborated with the physicians in his reglon’ for selection of
patients to be referrred to the clinic,

As evidence of the exceptional response by physicians and other health professionals
to the lectures and clinics held thus far are the following: (1) ' One-hundred
fifty-nine phiysicians, sixty-six nurses and twenty-two other health professicnals
attended l'ectures' during the eight regimal programs; (2) one-hundred twenty-three
physicians, fifty-eight nurses and thirty-six other health profiessionals attended
the eight clinics and (3) a total cf 54 patients were seen,

It is the consensus following the clinics that not over six patlents should be

* referred to the clinic team. This would allow more time for detalled discussion
and physician . consultations, Follow-up service is also planned for patients
seen at the clinics, ' : : L

Repeat clinics have ‘been conducted in Grand Junction and Laramie on December 3, l97ll.

Although definite progress has been achieved in meeting stated objectives, a continu-
ing review of the program will be conducted. »
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Greater Delaware Valley Region_al Medical Prqgram

55‘1'WEST I.ANCASTER AVENUE . HAVERFORD, PENNSYLYANIA 19041 . (PHONE) 215 527-3220

] GREATER DELAWARE VALLEY REGIONAL MEDICAL PROGRAM
. ARTIRITIS CONTROL PROGRAM

Prorram Divector:
J. Yarren Salmon _
CDVRMP Arthritis Control Program

" ¢/0 Hahnemann Medical College

1505 Race Street, 4th floor !
Philadelphia, Penusylvania 19104

Medical Director:

Charles D. Tourtellotte, M.D,
Section of Rheumatology

Temple University

School of Medicine

Broad and Ontario Streets
Philadelphia, Pennsylvania 19140

PROGRAM SUMMARY: The Greater Delaware Valley RMP
the fiscal year, 1974-75 to carry out the overall pilot arthritis program

v consists of five component parts: 1) Facilitating the Development of
Arthritis Demonstration Clinics; 2) Professional Education to Expand the
Responsibilities of Physicians; 3) Training Allied Health Arthritic Care
Teams; 4) Patient/Family Awareness and Independence; 5) Pediatric Arthritis

Initiative.

The Program's design has been based on the principle of regionalization of
rheumatological resources through a multi-institutional effort to permeate
the entire twenty-four counties of the Greater Delaware Valley. A unique
collaborative effort joining the five Philadelphia medical schools with
non-profit hospitals and the Arthritis Foundation of Eastern Pennsylvania has
been achieved in the Program and in the formation of its policy-making body,

‘the GDVRMP Arthritis Control Program Council.

The existing structure of

the Greater Delaware Valley RMP has beeun utilized to enhance program
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'development and major éctivities are conducted at decentralized locations N

to establish new and upgrade existing capabilities in arthritis diagnosis, -
treatment and rehabilitation.

Efforts are continuing to be made to promote cross-fertilizatiop of ideas
with the other 28 RMP funded pilot arthritis programs, and some significant
success in building relationships among pediatric projects have been
developed.

FACILITATING THEADEVELOPMENT OF ARTHRITIS DEMONSTRATION CLINICS

Director: Charles D. Tourtellotte, M.D., Professor of Medicine

and Chief of Rheumatology, Tcmplc University School of
Medicine and Hospltal, Philadelphia, Pa. 19140.

Cdmponcnt Summary: The Arthritis Demonstration Clinic (ANC) component

- represents the major thirust ot the CDVRMP Arthritis Control Program.

Its objectives vary according to local needs for improved arthritis care
delivery. Clinic programs have beecn: 1) developed where non-existent;

2) improved where limited capability exists for skllled diagnosis, treatment
and rchabilitation; and 3) strengthencd wherve full capability and responsibility
exists for arthritis care dellvery and cducation. A scrious effort has been
midde to create and strengthen patterns for coordination of existing local
resources, ADC's and the Arthritls Clinical Research Centers to provide a
rational, efficient, and quality delivery system for arthritis and allied
disorders. An additional objective has been to foster a multidisciplinary
professional approach with supportive allied health specialists in the
minagement of all levels of arthritis carce delivery,

-The ADC's are conducted throughout the Region in areas largely removed

from the university medical centers in Philadelphia. Seven ADC are
operational (exclusive of pediatric clinics) with designated team leaders--
Allentown Hospital, Allentown, Pa. Dr. George Ehrlich; Allied Services

- Institute, Scranton, Pa., Dr. Charles Tourtecllotte; Cooper Hospital, Camden,
N.J., Dr. Sheldon Solomon; Gnaden Huetten Hospital, Lehighton, Pa.,

Dr. George Ehrlich; Millville Hospital, N.J., Dr. Charles Tourtellotte;
Monroe County Hospital, E. Stroudsburg, Pa., Dr. John Martin; Wilkes-Barre
General Hospital, Pa., Dr. Rodanthi Kitridou. The frequency of clinics
ranges from 1 to 4'sessions monthly. The program of the ADC is somewhat
variable according to the pre-existing capability and self-sufficiency
status for arthritis care in each locale. In each implementation, however,
there is full utilization of the other Arthritis Control Program Components
and resources (Professional Education; Allied Health Professional Training;
Pediatrlc Arthritis Prognam, Patient/Family Awareness Program). Patients

:are_evaluated in the ADC's upon physician and/or appropriate health agency

-referral. The patient problem thercby serves as the medium for either
direct. preceptorship and/or larger group instruction of physicians and allied
-health professionals. Exemplary patient care is provided, but as an indirect
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result of primary emphasis upon education. More structured instructional
programs are typically a regular feature of the ADC for both professionals
as well as patients and their families. Educational materials are those
which have been developed over the years in university medical centers and’
by the Arthritis Foundation. Staffing of the ADC is similarly somewhat
variable according to individual community needs, but requires significant
local physician involvement for successful operation and continuity beyond
the project year. The visiting team leader coordinates the program and
assigns visiting consultants as the program evolves. Community personnel
and existing health care programs are utilized to the maximum extent’
possible, so that working relatiouships are established and improved.

A self-assessment examination has been developed to assist in improving
professional awareness of arthritis knowledge levels.

PROFESSIONAL EDUCATION TO EXPAND RESPONSIBILITIES OF PHYSICTIANS

Director: Warren Katz, M.D., Chief of Rheumatology, Medical College of
Pennsylvania, 3300 Henry Avenue, Philadelphia, Pa. 19140

Component Summary: The intent of the Professional Rducation Component is

to increase the awarcness of family practitioners, pediatricians, internists,
and orthopedists for the multiple diagnostic, therapeutic, emotional and
social problems of patients with rechematic disease. The major thrust for
this education is provided by consultation to practicing physicians in ecach
of the Arthritis Demonstration Clinics. At least one hour is allocated

for professional education at each ADC geared to problems in treating
rheumatological disorders 'in .patients rather than the discase approach.
Lecture/Demonstrations have been designed to cover a range of topics.

Additionally, three regional seminars in locations convenient to practicing -
physicians throughout the Greater Delaware Valley are scheduled for Spring
to cover a complete range of discase topics. Coordination with the Allied.
Health Care Team component and the Pediatric Initiative component of the
GDVRMP Arthritis Control Program has been successful In designing these
seminars to provide a multispecialty and interdisciplinary orientation.

GREATER DELAWARE VALLEY REGIONAL MEDICAL PROGRAM
ARTHRITIS CONTROL PROGRAM

. COMPONENT:

TRAINING ALLIED HFALTH ARTHRITIS CARE TEAMS

_ Director: George E. Ehrlich, M.D., Arthritis Center
Albert Einstein Medical Center
York and Tabor. Roads
Philadelphia, Pennsylvania 19141

Component Summary: Many allied health professionals, while otherwise
- proficient, are inadequately trained to understand the total management

of rheumatic disorders. Therefore, this component undertook to fill

these training needs with specific reference to the Arthritis Demonstration
Clinics and also with independent programs to provide training sessions
throughout the Region directly aimed at all allied health professionals

to promote an interdisciplinary team approach to arthritis care, .treatment
and rehabilitation. -
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The nature and local of activities includes: 1) On-the-job training £53
demonstrations at the Arthritis Center, Albert Einstein Medical Center (AEMC) =
and-Moss Rehabilitation Hospital in Philadelphia. 2) Training sessions

in conjunction with the Arthritis Demonstration Clinics. 3) Special

seminars in conjunction with professional education sesslons--~three are

planned, in Philadelphia, Atlantic City, and the Pocono Mountains area.

4) Lecture sessions in conjunction with colleges of allied health

professions and area health education centers, at these centers, at neutral N
sites, or at the AEMC Arthritis Center. ’ o

Training programs have been devised that permit allied health professionals
in nursing, physical and occupational therapy and vocational rehabilitation
to participate in the day-to-day activities of the arthritis center, AEMC .

as observers and active participants. In addition, lecture-demonstrations
have been designed to fill in the identified gaps in knowledge. Educational '
materials for curricula include books and pamphlets (privately published

or published by the Arthritis Foundation), reprints of salient articles,
outlines and instructional mdterials specifically devised for this GDVRMP
Arthritis Control Program, and established problem solving techniques.
Assessment, of results is mada by individually directed questions and by
evaluation of performance. The book, Total Management of the Arthritic
Patient, (J.B. Lippincott, 1973) under the editorship of the Project Director,"
serves as a basis of the training program.

The Arthritis Foundation, the Bureau of Vocational Rchabilitation of Pennsylvania
the Department of Vocational Rehabilitation of New Jersey, the Greater S
Philadelphia Chapter of the Rehabilitation Nurses' Assocfation, the collcges S
of allied health professions at Temple University and the University of
‘Pennsylvania, the nursing schools of participating areca hospitals, and

local chapters of physical therapy and occupational therapy organizations
‘provide.platforms and community resources to assist with this program.

GREATER DELAWARE VALLEY REGIONAL MEDICAL PROGRAM
ARTHRITIS CONTROL PROGRAM

COMPONENT: PATIENT- FAMILY AWARENESS AND INDEPENDENCE PROJECT

Directress: Rodanthi C. Kitridou, M.D.
- Directress and Assoclate Professor
Division of Rheumatology
Hahnemann Medical College
230 North Broad Street
" Philadelphia, Pa. 19102

Component Summary: The project was created with the-follbwing objectives:

To inform rheumatic disease patients of the nature of their illness, to . ™
emphasize the available therapeutic means and motivate patients to ;eek ‘
specialized care, to:educate the patient and family of the impact of

arthritis and adjustment requirements; also, to emphasize that the ultimat:

goal of the therapeutic teamwork is independence of the arthritic and © L

rehabilitation and retraining. At the same time, the project mechanism . o

provides: for a forum for the patients' and family members' expression of id

fears, misconceptions and experiences. ' o

32




COMPONENT :

Concurrent with the conduct of the Arthritis Demonstration Clinics, )
patients and family members gather with physicians and allied health
professionals in an informal group discussion dealing with the above
objectives. Informational material for patients is disturbed (the Arthritis
Foundation booklets and pamphlets) and self-care and home-making aids

are demonstrated. A list of literature for rheumatic disease patients

is also made avallable. '

The Demonstration Clinic leader is responsible for moderating the
discussion; however, it is expected that allied health professionals and

local physicians already involved in these clinics will eventually take
over the leadérship under the auspices of the Eastern Pennsylvania Chapter

of the Arthritis Foundation.

PEDTIATRIC ARTHRITIS INITIATIVE

Director: Balu Athreya, Clinical Director, Children's Seashore House,
Atlantic City New Jersey

Component Summary: The purpose of the Pediatric Arthritis Initiative is

to upgrade the Pediatric Arthritis Clinics at Children's Hospltal of
Philadelphia; St. Christopher's Hospital for Children in Philadelphia;

and Children's Seashore House in Atlantic City, New Jersey; and to lend
support to the other Arthritis Demonstration Clinics throughout the Region
to provide specializeéd sensitivities necessary for the management of
arthritis in children.

A special effort has been made to build cooperative and collaborative
relationships with the Pediatric Departments in the Philadelphia medical
schools to encourage their developing greater capabilitles in arthritis
-are. Specific consultation is being provided to the other program
components of the GDVRMP Arthritis Control Program to render pediatrie
applications to the physician and allied health training and patlent/
family awareness projects.

A uniform pediatric arthritis case sheet has been developed which

is being implemented at the Pediatric ADC's, the other ADC's in the
Region, and hopefully by various practitioners and pediatric clinics
of hospitals and medical schools. Correspondence with other DRMP
funded pilot arthritis programs has provided acceptance of -the case
sheet by two pediatric projects.

Regional Seminars in pediatrict arthritis care will be conducted in
three areas of the Greater Delaware Valley in the Spring to reach family
and pediatric practitioners and related allied health professionals.

A nurse coordinator is conducting a demonstration in-home program to
meet the unique needs of children suffering from arthritis and their
families. ' '
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. 938 PEACHTREE STREET, N.E.
ATLANTA, GEORGIA 30309\
PHONE (404) 876-8231

Arthfitis Regiooal Facility
Emory University School of Medicine

Atlanta, Georgia : )

Charles H. Wilson, M.D.

A. The general objective of this pilot demonstration project in arthritis
is to achieve improved arthritis care by increasing the number of
arthritis patients served and by improving the gquality of services pro-
vided, using as a vehicle the development and implementation of a close
working relationship between a large medical school and a community

. “hospital. :

‘B, This Arthritis Regional Facility project at Emory will work closely with

) a large community hospital, The Medical Center in Columbus, Ga. The
Regional Facility staff will spend a significant amount of time actually
‘working with Area Facility staff on site in Columbus, assisting the Area
Facility staff in improving patient care in arthritis in The Medical Center.
“This will include multidiscipline Regional Facility staff members, each of
whom will be responsible for assisting his counterpart on the Area Facility e
Staff. 1In addition, Area Facility staff will spend a significant amount of - ¥
time working in the provision of arthritis services to patients in the
Regional Facility, working along with Regional Facility staff at the Emory

University arthritis clinic at Grady Memorial Hospital in Atlanta.

Besides working in direct patient care, staff of the Regional Facility will
institute specially tailored programs of training and continuing education
for Area PFacility staff, some of which will take place on site in Columbus
and other programs will be held at the Regional Facility site in Atlanta.

. !
Regional Facility staff will work closely with Area Facility staff in
developing and instituting long-range programs of continuing education in
arthritis for health professionals in the Columbus medical service area, so
as to extend the improvement of arthritis care beyond the walls of The

‘Medical Center.

Regional Facility staff will also increase the number of arthritis patients
seen in the Grady Memorial Hospital setting, by virtue of increased staff
size, and will attempt to improve the quality of care through the addition of
a more complete complement of the necessarv disciplines -- e.g., PT, OT,
Social Services -- to work with the physician.and nursing manpower.

C. Related staff at Emory, including University resources in the area of patient

and family education, as well as cooperative efforts of the Georgia Chapter
of The Arthritis Foundation and the Georgia Rheumatism Society.
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Arthritis Area Facility
Memorial Medical Center,:
Savannah, Georgia '

Theodora L. Gongaware, M.D.

The general objective of this pilot démoh¥trdtion project in arthritis
is to achieve improved arthritis care by increasing the number of
arthritis patients served and by improving the guality of services pro-
vided, using as a vehicle the development and implementation of a close
working relationship between a large medical school and a community
hospital. '

This Arthritis Area Facility project at Memorial Medical Center in Savannah
will work closely with the Medigal College of Georgia in Augusta. The Area
Facility staff will be assisted on site in Savannah by staff from the
Regional Facility, in improving patient care in arthritis at Memorial
Medical Center. 1In addition, Area Facility staff will spend a significant
amount of time working in the provision of arthritis services to patients
in the Regional Facility, working along with the Regional Facility staff at
the Medical College of Georgia arthritis clinic. .

Area Facility staff will also participate in specially tailored programs

of training and continuing education, developed by the Regional Facility
staff in response to Area Facility staff needs. Some of this training will
take place on site in Savannah and some: will occur at the Regional

Facility.

Area Facility staff will assist Regional Facility staff in the development
and implementation of long~range programs of continuing education in arth-
ritis for health professionals in the Savannah medical service area, so as to
extend the improvement of arthritis care beyond the walls of Memorial

Medical Center.

Area Facility staff will increase the number of arthritis patients seen at
Memorial Medical Center, by virtue of increased staff size, and will attempt
to improve the quality of care through the addition of a more complete
complement of the necessary-disciplines -- e.g., PT, OT, Social Services --
to work with the physician and nursing manpower. :

The Medical Center will provide patient and family education resources,
and related staff -- especially that of the.physical rehabilitation pro-

gram at Memorial -- will participate in this project.
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Arthritis Regional Facilityv
Medical College of Georgla
Augusta, Georgia

Jpseph P. Bailey, Jr., M.D.

B.

the Regional Facility, working along with Regional Facility staff at the MCG

The general objective of this pilot demonstration project in arthritis
is to achieve improved arthritis care by increasing the number of
arthritis patients served and by improving the quality of services pro-
vided, using as a vehicle the development and implementation of a close
working relationship between a large medical school and a community

hospital.,

This Arthritis Regional Facility project at MCG will work closely with

a large community hospital, Memorial Medical Center in Savannah, Ga. The
Regional Facility staff will spend a significant amount of time actually
working with Area Facility staff on site in Savannah, assisting the Area
Facility staff in improving patient care in-arthritis at Memorial Medical
Center. This will include multidiscipline Regional Facility staff members,
each of whom will be responsible for assisting his counterpart on the Area
Facility staff. In addition, Area Facility staff will spend a significant
amount of time working in the provision of arthritis services to patients in

arthritis clinic.

Besides working in direct patient care, staff of the Regional Facility will
institute specially ‘tailored programs of training and continuing education
for Area Facility-staff, some of which will take place on site in Savannah
and other programs will be held at the Regional Facility site in Augusta.

Regional Facility staff will work closely with Area Facility staff in
developing and instituting long-range programs of continuing education in
arthfitis for health professionals in the Savannah medical service area, so
as to extend the improvement of arthritis care beyond the walls of Memorial

Medical Center. .

Régional Facility staff will alsc increase the number of arthritis patients

‘seen in’the MCG setting, by virtue of increased staff size, and will

attempt to improwe the queidxy of care through the addition of a more
complete complement of the necessary disciplines -- e.g. PT, OT, Social
Services -~ to work with the physician and nursing manpower. :

Related staff at MCG, including MCG resources in the area of patient and

family education, as well as cooperative efforts of the Georgia Chapter
of The Arthritis Foundation and the Georgia Rheumatism Society.
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Arthritis Area Facility
The Medical Center
Columbus, Georgia

Howard Vigrass, M.D.

B.

. - s
*he general objective of this pilot demonstration project in arthritis
is to achieve improved arthritis care by increasing the number of
arthritis patients served and by improving the quality of services pro-
vided, using as a vehicle the development and implementation of a close
working relationship between a large medical school and a community

hospital. -

‘This Arthritis Area Facility project at The Medical Center in Columbus will

work closely with Emory University in Atlanta. - The Area Facility staff will
be assisted on site in Columbus by staff from the Regional Facility, in im-
proving patient care in arthritis at The Medical Center. In addition, Area
Facility staff will spend a significant amount of time working in the pro-
vision of arthritis services to patients in the Regional Facility, . working
along with the Regional Facility staff at the Emory University arthritis

.elinic at Grady Memorial Hospital in Atlanta.

Area Pacility staff will also participate in specially tailored programs

of training and' continuing education, developed by the Regional Facility

staff in response to Area Facility staff needs. Some of this training will
take place on site in Coluymbus and some .. will occur at the Regional Facility.:

Area Facility staff will assist Regional Facility staff in the development and

_implementation of long-range programs of continuing education in arthritis

for health professionals jn the Columbus medical service area, so as to

~ extend the improvement of arthritis care beyond the walls of The Medical

Center.

Area Facility staff will increase the number of arthritis patients seen at

The Medical Center, by virtue of increased staff size, and will attempt to
improve the quality of care through the addition of a more complete complement
of the necessary disciplines -- e.g., PT, OT, Social Services =-.to work

with the physician and nursing manpower.

The Medical Center will proVide patient and family education resources, and
The Family Practice Program at The Medical Center will be working closely
with this project. '

Doﬁumentation of the efficacy of this pilot approach to the improvement of
arthritis care in Georgia, both in terms of guality and quantity.
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Regional Medical Program of Hawaii / 170 kspiotani siva., Suite 708, Horolulu, Hawai 86813, Phane (808) 5316625 | é;%

i i

PROJECT 69, PILOT ARTHRITIS PROJECT

The School of Medicine of the University of Hawaii, in coop-
eration with the Regional Medical Program of Hawaii, and the Hawaii
Arthritis Foundation began the project September 1, 1974, and will
términate it on August 31, 1975. The budget is $216 000.

E . The Arthritis Center of Hawaiil is based in a community hospital,
. Kuakini Hospital, 347 N. Kuakini Street, Honolulu, Hawaii, 96817, a
250-bed medical surgical facility. . ’
It is estimated that 80 000 patients suffer from arthritis in
- Hawaii and 15,000 in the Pacific Basin. The need in Hawaii is for
improved dlagnostic treatment and rehabllitation services to arthritis
*,sufferers. .

The objectives and related activities are threefold: (0 A

multidisciplinary approach to referral, diagnosis, evaluation, and

. treatment recommendation of arthritis patients in a clinic setting;

(2 the aveongion 2f t5:50 Liivices o vutiying and raciric Basin

areas at a later time;and, (3) the training of health personnel and
- medicdl students in the care of arthritis patients.. The first of -
these three programs is in progress at three weekly half-day

sessions. Two sessions per month are at the Kauikeolani Children's’
Hospital on juvenile rheumatoid arthritis and other arthritis affecting
children.

The approach is a direct appeal to community physicians to refer
patients to the center for complete evaluations and recommendations
for treatment which the physician may subsequently carry on with
his patient. On a consultative basis, community physicians with
rheumatology training, orthopedic surgeons and physiatrists are in
clinic attendance at least one if not two times per month.

The Project Staff includes Melvin Levin, M.D..Rheumatologist,
Medical Directorywith Dr. Eugene Lance, Orthopedic Surgeon and Dr.
Raquel Hicks, Pediatric Rheumatologist, as part-time members. The
Administrative Director is Henry Thompson, M.A.. Other staff mem-
bers are Assistant Director, Patient Services Coordinator, Patient
Care Specialist (R.N.), Registrar, and a part-time social worker,
physical therapist, and occupational therapist.

November 26, 1974
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III.

Intermountain Regional Medical Program

University of Utah Research Park ,
540 Arapeen Drive, Room 201 - Salt Lake City, Utah 84108
' ~ (801) 581-7901

Purpose’

The general purpose of the Discrete Arthrit}é Activity is to design and
establish a "Pilot Arthritis Center" with a health care deiivery system

of procedures and activities ‘which will 1) favorably affect the provider’s
management and treatment of arthritis care; 3) improve patient compliance
to prescribed' treatment regimens; and 4) increase awareness of existing
resources available to providers and consumers in their communities.

Nature and Locale of the Activities:

The nature of the activities are: 1) establishing consultative arthritis
clinics for the purpose of enhancing the providers' knowledge of arthritis
treatment thereby improving the accessibility and quality of care and

2) providing educa;tiopél programs for patients and family members to -
favorably affect patient compliance and use of existing resources. Pres-
ently, the project and the local chapters of the Arthritis Foundation are
working with six (6) communities (two each in 1daho, Nevada and Utah)
in establishing ongoing, self-sustaining clinics and patient education
programs. ' ' -

Methodologies:

Presently, six communities (Boise, Pocatello, Idaho; Las Vegas, Reno, '
Nevada; and Ogden, St. George, Utah) have been selected as initial

sites for the project's activities. Specialized rheumatology services are
not available in these communities. Therefore, a local physician has
been identified in each community to serve as a coordinator for the project
in that community. Allied health personnel (R.P.T., O.T., Social Worker,

‘and R.N.) are also identified to establish a local arthritis health care

team. Consultative clinics and patient and family education sessions are
then scheduled in the community with consultants (provided by the project)
attending to assist the local team in caring for arthritis patients and,
consequentiy, improving its capability in delivering arthritis care'l. The
format followed has been for the referring physician or the community
coordinator to present the patient to the arthritis care team of local 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

thg patient and his fa_mily an understanding of the treatment program.
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With hm1ted resources . for such a vast area, there was a need to bring

available resources together in a cooperative effort of improving the arthritis
care in the three state area. Therefore, a non-treatment center titled the
Intermountain Arthritis Genter has been established to coordinate, manage,

and ‘promote arthritis care.

'Purthermore, by estabhshmg the Intermountain Arthritis Center it was
"possible to make application for & provider number. This gives the Inter-

mountain Arthritis Center the legal base needed to bill third ‘party insurance

" carriers and welfare agencies for services rendered. This, then, is the first

step in making the activities of the project income-producing and as the progxam
expands, self-sustamlng.

Proposals have been submitted to the Medicald and Medicare agencies
requesting approval of. the medical services provided. Additional proposals
are being prepared for submission to other third party carriers requesting

reimbursement a pproval =
Source of Materials-

The supply of quality matertals available for use in arthntls clinics and
educational programs has been found to be very meager. Materials have

"been’ received from the local Arthritis Foundation and drug representatives.

Presently, we are combining the patient materials. into a workbook which
will become the major source of information for the patient in the patient
education program. In addition, a patient committee has been initiated to
advise the project staff as to comprehensweness and appropnateness of
the materials bemg used. :

'Community Involvement:

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

as well

The State Chapters of the National Arthritis Foundanon have been very in-
strumental in the implementation of the project activities.. They have been
very helpful in developing the local support and making the local arrangements
for the clinics and the education sessions in their respective states. It is
anticipated that eventually the education sessions will be provided entlrely

" by the state chapters.
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In addition, meetings have been held with each state's health officers
and the program expiained. Enthusiastic support has been given in all
three instances which has begn very encouraging and beneficial to the
project, specifically in procuring the support and involvement of other
state health agencies.

Further informatioﬁ may be received by contacting the Project Medical
Director, Steven J. Anderson, M.D., I.R.M.P., 540 Arapeen Drive, #201,
Salt Lake City, Utah 84108, 801/581-5537.

IOWA REGIONAL MEDICAL PROGRAM

Oakdale Hosgpital « Qakdale. lowa 52319 / The University of lowa + (319) 3563-4018

The Iowa Regional Medical Program is currently funding "A Program for Im-
proving Arthritis Care'. The Department of Orthopedic Surgery, University
of Iowa (U of I) College of Medicine, Iowa City, is the sponsor. M. Paul
Strottmann, M.D., (Assistant Professor, Orthopedic Medicine, West 100
Children's Hospital U of I, Iowa City, Iowa) is the project director. The
budget is for the period July 1, 1974, through June 30, 1875.

The objectives of this activity are:

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

2. To establish at a Des Moines hbspital a clinic to serve
arthritis patients in Central Iowa.

3. To expand the ability of the Rheumatology Unit of the
University of Iowa Medical Center for providing highly
specialized care to patients referred to the unit with

~arthritis or related conditions.

4, To devélop physician education programs dealing with the
diagnosis, treatment and rehabilitation of persons with
‘arthritis and related conditions.
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To meet the first objective, a demonstration patient care clinic for amhula-
tory arthritis patients has been established at the Muscatine Community Health
Center, Muscatine. The focus of this demonstration unit is on providing
clinical training to the center's physicians, allied health personnel (physi-
cian assistants and nurses) and medical students on rotation through the clinic.

An arthritis patient clinic has been established at Broadlawns Polk County.
Hospltal,‘a comprehensive medical center in Des Moines, to meet the second
objective. The clinic is staffed by the project director and a rheumatologist

from Mason City, Bruce 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 Medical Center'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 is. giving 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 Rheumatology Unit and the Department of Orthopedic Surgery in jointly
providing arthritis patients with quality comprehensive treatment and in

teaching current arthritis treatment techniques to medical students and
physicians. ’ S : ' y

A statewide educational conference will be held to better acquaint physicians
with the diagnosis and treatment of the arthritic patient. This one-day con-
- ference will be conducted during the spring of 1975.

s
5,
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The Kansas Arthritis Centers Project administered by Kansas Regional Medical
Program is jointly sponsored by the Kansas Chapter of the Arthritis Foundation,
the University of Kansas School of Medicine at Kansas City, Kansas, and the
Veterans Administration Hospital of Kansas City, Missouri. Project headquarters
are in the same building as KRMP at the University- of Kansas Medical Center

in Kansas City, Kansas.

‘The Kansas Arthritis Centers Project is establishing an arthritis information and
evaluation unit (1EU) in each of four major population centers throughout the
state of Kansas. These IEU's will be based and staffed in the following locations:

Name of Director,
Unit Hurse and

City Institution and Address Telephone Number
Kansas City, KS University of Kansas, Robert Godfrey, M.D.
School of Medicine Froject Director
39th and Rainbow 4125 Rainbow
Kansas City, Kansas 66103 Kansas City, Kansas 66103
‘ - (913) 831-5371
a ‘ Daniel J. Stechschulte, M.D.

Associate Project Director
Department of Medicine, KUMC
(913) 831-6008

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

John Lynch, M.D.

Associate Project Dlrector
1001 Garfield

Topeka, Kansas 66606

(913) 357-0301

IEU Nurse
Geneva Panton, R.N.
Topeka~Shawnee County
Health Department

(913) 233-8961

Topeka Topeka-Shawnee County
: ~ Health Department
1615 West Eighth ‘Street
Topeka, Kansas 66606
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Salina o St. John's Hospital | E. Dean Bray, M.D.
: P. 0. Box 214 .. Associate Project Director
Salina, Kansas 67401 "311 North Mill
: o . " Minneapolis, Kansas 67467
(913) 392-2144 o

IEU Nurse
Loretta Kreie, R.N.
St. John's Hospital
{913) 827-5591

- Wichita Wichita State University Branch Frederick Wolfe, M.D.
: University of Kapsas, * . Associate Project Director
School of Medicine 345 North Hillside

Fairmount Towers Wichita, Kansas 67214

2221 North Hillside : (316) 685-1335

‘Wichita, Kansas 67219 B

o 1EU 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
complete ‘a one-week course in |EU operation at the University of Kansas Medical
Center during the week of December 16, Each IEU will be directed and supervised
on a part-time basis by a local rheumatologist,; whose name appears above, as

. associate 'project directors. The Project Executive Committee will be made up of
the Project Director, Associate Project Directors, as well as a 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 utilizing the data base recently evolved

_ by the American Rheumatism Association and compatable with the automated and semi-
automated format currently in use by the Rheumatic Diseases Division at Stanford
University. - ‘ ' ' : '

thle.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 physiciads and Allied Health Professionals who wish to ’
serve as consultants and arthritis care team members.. They have also recruited

as large a panel as possible of physicians and allied health professional who are
willing to accept referrals from, and possible make referrals to; the IEU. 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 ofvtheselindividua]s or preferrably upon referral from their private
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physician. They also have the capability of providing initial or ongoing history

and physical 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 referring physicians. 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 simplify 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 attend and narticinate In
these demonstration staffings both as a means of professional education as well as
improved patient care. Every two months one of the four IEUs serves as host for the
other units, and will conduct a ''super staffing demonstration.'" These meetings will"
include an outside guest speaker as well as discussion groups and workshops for
physicians and allied 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 with concurrence of the Project Executive Committee. Evaluation of the
nurse specialists training program hhs conducted with pre and post testing for
factual knowledge as well as trainee and faculty evaluation of each phase of the
training process including direct faculty supervision of paticnt evaluation and
basic program monitoring in the Arthritis Clinics at KUMC and the KCVA Hospi tal
and finally in the KUMC IEU itself. When the individual |EUs become operational
on January 6, 1975, a complete log of unit activities will be kept as well as
evaluative information from patients, physicians and allied health professionals.
Evaluation and progress reports performed by the unit staff will be sent to the
project headquarters in Kansas City for processing and/or recording. The numbers
and types of patient and physician contacts with the units as well as the units
response to these contacts and the individual evaluations of the quality and
value of these responses will form the primary basis for ongoing evaluation

of the project. : '

Educational Support

The Division of Immunology, Allergy and Rheumatology of the Department of Medicine
.with the assistance of the Department of Physical Medicine and Rehabilitation and
the Department of Orthopedic-Surgery 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 Nursing Education at KUMC provided

a large segment of the Arthritis Nurse Specialist 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 |EUs will become operational on

January 6, 1975.
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. we be . i .‘ . L] . . |
Projelzézg ;2?? ;2e052r§30|ngtfanrly summarizes our plans for the Kansas Arthritis é§§
L& rrent status and some of our pl f i )
el ; ' plans for ongoing evaluation
plans will have much in common with 1 .
_ ; ) , , many of the other j
gzgiggz::g?lths ?omgon features and possibly by incorporating some of the 5;Zg:;5§
out denera mzthgé;?bés L:::S'?flothqrs,(we are confident we can evolve a coordinatéd .
. et ' hat will permit not - only an organized and i ’
~consideration of the present bt ar90 sealat i
: ] t 7 pre _program over the next year, but also assist i
{mplementlngiand egpgndigg q“ngtjonal,arthritis.centersfprogram in'thef:uégre : ’

METROPOLITAN WASHINGTON o
i 2007 Eyc Strect, N.W.

REGIONAL MEDICAL PROGRAM = | Washington, D.C. 20006
. ' AN Telephone: 202/223-8050
e — . '
“'“ Vaughan E. Choate ', Programn Coordinator
Project: ~ '"Pilot Arthritis Center in the toner City"
Location: - Washington Hospital Center

110 Irving Street, N.W.
Washington, D.C. 20010

Director of - Werner F. Barth, M.D. _
Project: - Chief, Section of Rheumatology

Objectives:
1) To'déve]op, strengthen, and improve the care of inner city patients with

arthritic diseases. - » - A
a. provide medical services and treatment not currently available

. . to these patients. , - _
‘b, develop a planned program of patient education and rehabilitation

c. train a registered nurse as a rheumatologic nurse-practitioner,
d. develop a system to improve patient compliance and present
- patient loss. : ’
“  e. to assist patients with a wider range of social problems,
specifically those patients out of jjobs because of their disability.

2) To determine the magnitude of arthritis problems in the inner city.
' a. define the relative frequency of various rheumatological disorder

“in the inner city. . :
b. define the needs of .inner-city patients for arthritic management.

c. _determine the cost of these needs.
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Activity:

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

The Washington Hospital Center will use a multi-disciplinary approach to both
diagnosis and treatment. The medical team will consist of the prime investigators
a rheumatology fellow, rheumatology nurse, two rheumatology attendants, a physical
therapist, and an orthopedic attendant. Other needed supportive services, such

as social services, will be provided at both Centers.

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

of the project's 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 |. 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 the program-are relief of
pain, long range of deformity, and maintenance of the patient's role in society.

Activitz:

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 not attending clinic (arthritis or physical therapy) as often as
would be desirable for optimum benefit because of their physical
limitations,
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(3) ‘Determine whether patient requires to be placed on home care program wi thss
visits by physiéign's;assistant, nurse, physical and occupational therapist
-and‘SOCial.worker to visit patient's home and provide public health nurses,
homgmakers and health aide services when required. ' ,.’

(b): Educate patient and family in planning health care to offset negative
aspects of arthritis treatment due to lack of understanding, poor
motivation, poor physical arrangements with home, or negative attitude of
family members. ' ‘ ‘ - '

'Pja?s‘hav?_beenzque to have periodic sharing sessions between both
project dlrectorsvand MV/RMP Arthritis Advisory Committee. It is felt

. ;thag fhese sessions will be very helpful in coordinating total arthritis
activities. ' IR : o ' o o

‘MICHIGAN ASSOCIATION |
R FOR |
RecioNnaL MEpICAL PROGRAMS

htjgggiij - 4“_,‘;~

SUlTE 2_(,'6."1:11 M-I‘L:‘HXGAN‘AVE.,’EAST LANSING, MICHIGAN 48823/TELEEHOIIVE 517-351-0290
' MICKIGAN PILOT GERIATRIC ARTHRITIS CEWTER

. SUMMARY DESCRIPTION

¢ the University of Michigan Center is to conform with the
thritis thrust initiated in Regional Mecdical Programs and
ble bv the 1974 Congressional earmark of $4,500,000. The-
s.cf pilot arthritis center patient care activities were
d2fined to include irrroved diagnosis and treatment by a
iscirlinarv team utilizing conservative management in the least
_care settine to achieve prevention, delav and reducticn
s of function, disabilitv and loss of work due to_arth-
care should be delivered to a defined ropulation<.
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Tre Yichican Pilot Ceriatric Arthritis Center has adopted these
~hisctives for its ‘target ponulation, defined as "residents of
"azhtenaw Countv, Michican, at least 55 vears of age, who have rheum-
zvic nwroblems." As a second objective the Center wds to be a model
»% geriatric arthritis care which in its efficiency and effective-
neéss would be suitzble for widescread replication. :
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In this Center a comnrehensive approach is taken to resclve unmet
needs of *he arthritis patient, especially those cut of reach of
~ealth services by reason of infirmity, remote geogranhic location

or lirmited financial resources. The service program emvhasizes a
nolistic view of the older person and his needs. A spectrum of

Aealth rrcfessionals narticipate in delivering service. Utilizing

<he team arrroach, opnortunities exist for cooperative rlanning and

" rarticination bv physicians, a podiatrist, nurses, social scientists
and workers, rhysical and occupaticnal therapists, a nutritionist,
ccunsellors, administrators and others with experience in the health
sarvices. Establishment of the Center entailed expansion, elaboration
.“d community orientation of services available in the Arthrltls

Divisicn, Devartment of Internal Med1c1ne, University of Michican
Tedlcal Center. :

'rcenc1es represented on the Advisory Board and care staff include
the Arthritis Division and Depnartment of Postgraouate Medicire and
lealth Profession Education of the University of Michigan Medical
Center, the Institute of Gerontology, the School of Public Health,

s and Review Drocedures for Arthritis “roaram, BHRD,

1.  Guicgels
ris. 1='eb1ruarv 21, 1974, pp 3.

EPA, PH
2, or. cit, ro 1

ne
&

tonaw Countv Health Department and the Arthritis Founﬁa-.-”.
tenaw County Council on Aging, Inco*nouuted the recognizoid
1cC

3 &

er

ey
\-4

ﬁJ\.L] +3

ine the total ropulation of the aged in Washtenaw County, h

. ¥ l

Leen an es-nociallv critical resource, assurina oneing communlity
and surnort, rrogram development and direct service o the
riicul arlv those who are members of a minor:it:. group, low

income, 2nd nre-institutionalized. ‘

imn -he 3 mAntrs5 since its beginning, includirg 2 months of full

creration, the program has become a functlonlng, effective an
rublicly ”thﬂﬂlzed arthritis service.

Thz ﬁrcqram Director.ls:

ivan . ‘Duff, M.D., Lrofessor of Internal \teCl“D a
‘Phvsician in Charge, Arthritis Division, Universitv >
Ann Arpor, “tichigan, assisted by 5 Co-Directors who com:
an Executive Committee. Thevy are:.

T n
O (L

Maricrie C. RBecker, R.P.T., Ph.D., for Hea th Service Delivery

49



~Jane L. Rarney, M.S L., Institute of Gerontology for ‘.@%?
~Geriatric Services ' S S

0. Lnn Demiston, M.P.H., School of Public Héalth,'Program
in Health Behavior, for Evaluation : '

RPoland 6. Hlss, M.D,; Deoartmeﬂt of Postcraduate Medlc,ue,
for T‘c’ucat:.on

wllliam M. Mikkelsen, M.D., Arthrltls DlVlSlon, for Health
Ser" ce Dellvery

- ‘Policies of ‘the ExecutlverCommittee are reviewed by an 18 mermber

" Communityv Advisory Board representing consumers (including Frogram
cllents) and nroviders. Input from the community to careful rahlonal
vlanning of the Program and its associated physical and socia '
environment will be 51gn1f1cant to develovment of a Pllot Center of
»ehcellence. :

,TLe Center "rooram has 3. components: health service deliver:, cduca-
tion of ratient, family and provider and program evaluation. Evalua~-
tion was not rermitted 'bv the sponsor, but we considered it so
_essential that alternatlve fundlnq for this. comoonent has been

. obtain ed
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MISSISSIPPI REGIONAL MEDICAL PROGRAM
MRNVMP . LAKELAND DRIVE JACKSON, MISSISSIPPI 39216 (601) 362:7311

T. D. LAMPTON, M.D.
COORDINATOR

The Mississippi Pilot Arthritis project is an interdisciplinary approach
to patient care involving the cooperative efforts of physical and occu-
pational therapists, liaison nurses and nurse practitioners, biomedical
engineers, vocational rehabilitation counselors, orthotist and phy-
sicians from several specialties. These personnel will enable the
delivery of comprehensive care to the arthritic patient at one location
and will prevent fragmented care by several individuals often working
‘independently of each other.

There will be two satellite centers in the north and south part. of the
state. These centers will be staffed by a team of paid specxalists who
will screen patients, consult with local physicians, and make referrals
to the Jackson Rehabilitation Center.

Special efforts are also being made to educate patients and the public
‘concerning arthritis. 'Videotapes will be developed and there will be a
special arthritis day at the Mississippi State Medical Association.

The long range goal of this project is to cause physicians in Miss-
issippi to become more acutely aware of the arthritic patient and to
know what services the new Methodist Rehabilitation Center can provide
on a referral basis.
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&1 NEW MEXICO REGIONAL MEDICAL PROGRAM
oo S 2701 FRONTIERNE. O3 SURGEBLDG. [} ALBUQUERQUE.N.M. 87131,
.. Ekhdﬁ; 1‘\ PHONE 505: 277-3834 [} AT THE UNM HEALTH SCIENCES CENTER

Pilot Arthritis Project
« New Mexico Regional Medical Program

I Purpose and Objectives

The-improvement of the quality of care for the arthritis sufférer i'n 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 w1th arthritis .
by information and referral and the faculltatnon of third party payment when

, possible.
C. The improvement of the quallty of care for the arthritis sufferer through

education activities at all levels (patients and their families, Allled Health
Professionals ‘and physicians) ..

1. Nature and Locale: (New Mexico popukatibn -'1.016 million, area - 121,666
square miles) ' '

‘ AL lhe openmg ot the main oftice at I-\!buquerque, New MeXico (populatlon -
' 300, 000 Iocatlon Central): : .

John M. ‘Hunt, Administrative Director
114 Amherst, S.E. ' :
Albuqueruge, New Mexico 87106

-

The estabhshment of two pilot center offices and placemcnt of Community
- Resource Workersﬂl One in Taos, New Mexico (population - 4,000; Ioca—
_tion - North Central) at Holy Cross Hospital: :

b . - » ‘Donald E. Holden, CRW
. General Delivery
 Taos, Mew Mexico 87571

‘ Oné in Las Cruces, New Mexico (population - 65,000; ‘location - 'Sou_ih-
western): - : a :
JoAnn Marquez, CRW
211 West Griggs
_ Las Cruces, New Mexico 83001

51



B. The composition of a Traveling Resource Team (Rheumatologists, Ortho-, @
pedists, OTR, RPT) to serve as consultants to private physicians in the
outreach areas (local OTRs and RPTs are being used as team members),

€. The development of the training team (Rheumatoloqisis, Orthopedists, -

-~ RNP, OTR, RPT, Psychiatric Nurse) to be used in Albuquerque, Las Cruces, |
" Farmington (Northwestern), Portales (Southeastern), and Santa Fe (North
- Central) . -Specific training programs include physicians via TRT, one
"FNP in year long Rheumatology training at Albuquerque, three day work-
shops for FNPs and PAs, day long workshops for RNs, LPNs,'O-T'Rs-, RPTs,
' and other AHP. Patient and patient family education programs in conjunc- -
“tion with TRT and AHP training visits. ' ' :

“HI. Sources and. Embioyméht‘ of Education Curricula

Training programs developed by the University of New Mexico School of
Medicine, Department of Medicine, Division of Rheumatolegy. Procurement
- and distribution of Arthritis Foundation literature and audio-visual material
B for patients, AHP, ahd'physician education as well as the preparation and pro-
duction of the new material: ' ' ' :

IV. Community Resources Involved
- : t ; . .
A. Statewide - The New Mexico Chapter of the Arthritis Foundation (Medical
~ and Scientific Committee), RMP - Manpower Registry and related programs,
. New Mexico Association of}ilome Health Agencies, Indian Health Service,
Division of Vocational Rehabilitation, State Health Agencies (State Depart-
~ ment of Public Health) , New Mexico Nurses Association, and Schools of
-Nursing. . g o
B. Taos - Taos County Unit of the Arthritis Foundation, private physicians,
-Holy Cross Hospital, HSSD, Indian Health Centér, Centro Campesino de
Salud. , C . '
C. Las Cruces - Dona Ana County Unit of the Arthritis Foundation, Public
Health Department (Public Health Officer), HSSD, private physicians,
Dena Ana County General Hospital. 4 -
D. Albuquerque - Bernalillo County Unit of the Arthritis Foundation, UNM -
- BCMC - Adult Arihritis Clinic, Public Health Department, Family Health
Centers, HSSD, UNM Department of REC and PE (therapeutic pool).

V. Comniunity Coordination
The utilization of existing information and referral network and ihe participa-

tion in the development of such systems and areas wheie they do not already
exist. » ' ' 4
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THE ASSOCIATION FOR THE ,
NORTH CAROLINA REGIONAL MEDICAL PROGRAM
: ) Exccutive Office
. 401‘9‘ North Roxboro-Road, P. O. Box 8248, Durham.' N, C; 27704
919 - 477-0461 :

Program Component:
' North Carolina Chapter, The Arthritis FoundatLon

Component Dlrector.
John L. Kline, Executive Director
© 906 Ninth Street, P.0. Box 2505
‘Durham, N.C. 27705

Purposes:
To perform program coordlnatlon monltorlng and evaluation.
To carry out a pilot patlent/lndustry arthrltls program.
To operate a patient referral program.
To prov1de patlent and professional educatlon materlals.

Locations.
' Chapter offlces in Ralelgh ‘Durham, and Charlotte.

.ethodology '
1., Evaluation and reporting - operational and fiscal data is col:

lected by each program on specially designed forms and sent
to the Arthritis Foundation (NCAF). The data will be tabu-
lated, analyzed and reported regularly to all program compo-
nents. A system of functional categories las been developed
to measure patlent progress.

2. Patient referral - The NCAF operates a patient referral syster
to prov1de the patient's family physician with information wh:
tacilitates refertrals 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. The
'NCAF has, received responses from over 400 physicians in the
State who have expressed interest in treatment and diagnostic
centers for their patients.  Further, the same physicians hawve
requested that they receive distribytions of.professional and

: ecducational materials for their patients.

3. Patient/Industry Program - NCAF has launched a pilot patient/i

‘ dustry arthritis program in a cooperating industry which has
implant medical staff. This program includes professional
training for the medigal personnel to facilitate early detec-

" tion of arthritis and to enhance the counseling and rcferral
function. Further, thls program includes a pat;en* CdULaLLOH

P
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component which encourages employees to seeck carly trcamen
of the disease. . Proper employer/employee education should 4%?
greatly reduce the present problem of arthritis vietims hid-
ing their disecase for fear of losing their jobs.
4. Professional Education - has been undertaken .in support of
the five pilot arthritis centers included inthis program.
This education program includes both medical personnel and
. patient components. Medical materials and texts are being
‘distributed by NCAF to physicians requesting them. In addi-
~ tion, a series of ecducation materials now available from
- other ‘sources is produccd and distributed”to the program
‘elements for educaLLon of- physicians and medical personnel.

4Program Component'
Orthopedlc HOSpltal and Rehabilitation Center

Component Director:
-Paul Young, M. D. .
- Orthopedic Hospltal and Rehabllltatlon Center
One Rotary Drive’ ‘
Asheville, N,C. 28803 ,

Purpose. :
- Expand an ex1st1ng deILVery system uSLng paramedlcal personnel.

“Improve cost/effectiveness of treatment by u51ng antlmalarlal , i
drugs with monitoring. o . o

Locatlon.
Orthopedic Hosp1ta1 and Rehabilitation Center

%ethodology '
The focus of the Orthopedlc Hospital and Rehabllltatlon Center

(OHRC) project is a significant expansion of an existing delivery
system through the increased use of paramedical personnel and the
expanded utilization of antimalarial drug treatment and monitoring
to significantly improve the cost effectiveness of treatment.
Specifically, the delivery system is being expanded through the
following steps: : ' '
1. train. reglstered nurses to monitor drug toxicity;:
2. tiaiu iegiscered nurses and other paramedical personnel
to perform patient screening functions;
3. train registered nurses as a physician's assistant to
' deliver routine followup services, thacby reducing
rheumatologist time required per patient;.

¢
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. 4. train a physical therapist to deliver educational
information to arthritis patients; and
5. establish a station for the evaluation of retinal
function and monitoring of potential retinal toxicity of
antimalarial drugs in areas not conveniently located
to OHRC,
In total, it is estimated that the existing delivery system will
. be expandod from the pre-grant level of four sessions per wonth
to four sessions per week at OHRC. Even more important, the ex-
pansion will accommodate from two to four times as many patients
per physician hour as is now possible in the office of private
rheumatologists. This capacity increase is made possible entire-
ly through the expanded use of paramedical personnel; no increase
in physician time is anticipated.

Program Component:
Bowman Gray School of Medxcxne

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

Purpose:
To augment ‘health care seminars presently belng dellvered at
several locations inthe area.

Locations:
North Carolina: Baptlst HOSpltal Winston Salem
East Bend Communlty Famlly Physician Assistant Clinic,
. East :Bend
Farmlngton Nurse Practltloner Cllnlc, Farmington

Methodology :
In each location, an existing health care delivers system has been
expanded to include an arthritis team on a regularly scheduled
~basis. Care is delivered on site and if necessary, refer the pa-
vtlent to Bowman Gray Medical Center for treatment.

~Empha315 is placed an m+ilining o nUise praciiloner ror the de-
livery of primary care. After initial physician contact, it is
. planned that physician/patient encounters would be approxunately
every three months.. More frequent encounters would be at the dis-
cretion of the nurse practltloner.
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Other Features:
Training and educatlonal materials are available through the
Arthritis Foundation of North Carolina for medical personnel and &
~patients.  Most patients are self -referred to the rural CllnlCS
by press releases printed in community newspapers. |

]

Program Component:
University of North Carollna School of MedLCLne

Component Director:’
- William Yount, M.D.
‘Department of Immunology
Butler Building
University of-North Carolina,
'Chapel,Hlll N.C. 27514 . ' :

Purpose.. .
To expand service dellvery
To develop model arthritis clinies.’
To conduct a statewide professional arthritis sympOSLum.
To determine the prevalence of arthritis Lnuthe hands of tex~

l'tlle workers.

Locatlons
UNC School of Medicine, Chapel Hill

Wake Memorial Hospital, Raleigh .
Moses Cone Hospital, Greensboro
Plnehurst Cllnlc, Plnehurst

Methodology :
- The arthrltls referral clinic at N C. Memorial Hosp1Lal has been

expanded from 30 +n AN nationts per week., ALLUTLTLS teams are
visiting four hospitals in Piedmont, North Carolina to corduct a .
day-long arthritis consultatlon clinic. Visits are once per month

per hospltal

An annual professxonal symposium will be Sponsored for all physx-
cians in the State to further disseminate the latest techniques

for the treatment and management of arthritis. This symposium pro-
vides a vehicle for synthesizing expertise developed in the various
clinics in this program and the dissemination of this information
to interested physiCians throughout the State. -

A special study is belnp developed in cooperatlon with a North

Carolina textile plant to determine theprevalance of arthritis in
the hands of a selected sample of employees. Physical examinatjiy
and x-rays will be employed . ~ =7
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NORTH DAKOTA REGIONAL MEDICAL PROGRAM
2200 LIBRARY CIRCLE

GRAND FORKS, NORTH DAKOTA sa201

TELEPHONE: 701-775-5%3%

1. Purpose:

The Arthritis Glinic Proaram which was funded thronoh the Narth Nakata
Regional Medical Program has been organized with the primary purpose of
creating two functioning arthritis clinics comnitted to the diagnosis, func-
tional evaluation and treatmept recommendations of patients with arthritis
primarily those with rheumatoid arthritis and inflammatory joint disease.

I11. Locale:

The Arthritis Clinic Center is located in Fargo in Children's Village,
Dakota Hospital and Dakota Medical Foundation on South University Drive. The
Clinic center in Grand Forks is located at the Rehabilitation Center of North

Dakota University School of Medicine.

"III. Project Directors:

In Fargo: .In Grand Forks:

Dr. John Magness Dr. Donald Barcome ;
Arthritis Clinic University of North Dakota
Children's Village Rehabilitation Center
Dakota Medical Foundation School of Medicine

Fargo, ND 58102 -Grand Forks, MD 58201

IV. Methodology:

The methodology of the Clinic includes a commitment to the following
areas: : ‘

1. Limitation of the Clinic activities to patients with joint disease
as a single system oriented clinic program.

2. Maximal usegdf allied health perSonné] in the evaluation of the
patient and documentation of the patients functional, vocational,
psychological and medical data.

3. Evaluation of all patients and collected data by a multispecialty
- physician review panel.
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4. A follow-up Outreach Program into the home environment via the public
_ health nursing system and the local physician for treatment implemen-.
© -tation.

5. Rheumatologic education which should include not only medical student
‘and residency cducation but also allied health cducational programs
iuciuuiny e invoiveu wisciprines of sociai service, occupational

therapy, physical therapy, nursing specialists and pharmacy programs.

It is the projected planiof the clinic at the present time to utilize
the standard data base for rheumatic disease as utilized by Dr. James Fries
of the Stanford University. Medical Center as a guide for collection and
classification of patient data. -The diagnosis‘made will be diagnosed and cate-
gbrized under the American Rheumatism Association criteria. Evaluation will
be done in the medical, social, vocational, psychological, and medicational
areas and precise methods of presenting this material to a physician panel
created and the treatment programs will be recommended and carried out at
the local level under the direction of the clinic as it is able to project
surveillance through the public health nurse and the local medical doctor.

The above program is being implemented by a staff of 14 people consisting
of physicians in internal medicine, orthopedics and rehabilitation medicine,
and a supportive staff including physical and occupational therapy, social
services, nurse specialists, educational coordinators and pharmacist support.

V. Involvement of Community Resources:

Doctors involved in the Arthritis Clinic Program comprise all segments
of the medical community and the Arthritis Clinic Program is at present supported
by the University of North Dakota School of Medicine, North Dakota State
‘University School of Pharmacy, the Fargo Moorhead Area Health Education Center
and the Dakota Chapter of the Arthritis Foundation. It is our intention N
to select patients with. rheumatoid arthritis and inflammatory joint disease
preferentially into the clinic program as it is felt that these patients
are in the greatest need of treatment in our area.

VI. Specific Prbgramsf',

1. Pharmaceutical Services: The pharmaceutical service will be designed so
that medicational histories are taken by the pharmacist and the medication
history evaluated and prescribed medicines are screened for medicational

“interaction. Follow-up on compliance with prescribed medications will be
made on an outpatient basis so that optimal therapy may be achieved. The
Pharmacist will review with the patient the possibility of side effects,
the importance of regimen compliance, and evaluate all other medications
in the patients program for possible pharmacologic incompatibility.
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Social Service Department: The Social Service Department in conjunction -
with the arthritis nurse specialist will be responsible for initial
contact with the patient and collection of some data prior to the patient
being scen at the clinic. Social Service Department and the Nurse Specialist -
will alsou be responsib]e for organization of the rural Outreach rrogram for
follow-up to determine adequacy of home program particularly in occupational
therapy and physical therapy and for compliance with the medicational program
and nced for additional help in the home environment. A vocational study
will be made to evaluate the improved vocational orientation of the paticent’
during continued medical surveillance. The Social Service Department has
organized a one day workshop in January in both Grand Forks and Fargo to

~instruct Public Health Hurses in the care of the arthritic patient and the

function of the arthritic program in their areas.

Physical and Occupational Therapy Departments: The Physical Therapy and
Occupational Therapy Departments are organizing functional evaluations that
will assess the ability of the patient to do activities of daily living

and creating an upper extremity profile to determmine the extent of the

- disease involvement in the upper extremity. Homemaking and home assessment

VII.

forms will be developed to project need for architectural review and adaptive

equipment in the home environment. The physical therapist will be actively
involved in determination of the activity of the disease including measure-
ment of specific parameters of disease activity and determ1natlon of quanti-
tative studies of Jo1nt 1nvo]vement ' :

The Arthritis Nurse Spec1a]15t: The Arthritis Nurse. Spec1a11st will be
involved in helping to-interpret patient interview sheets and obtaining
maximal patient evaluation and examination data prior to the patients

being reviewed by the physician, This Nurse Spec1a11sf in addition to
the other members will be trained in collecting data so that it can be
projected as part of the standard data base for rheumatic diseases.

As a result of specfal interest, there will be nutritional analysis

carried on in the Grand Forks project utilizing the United States Nutrition
Laboratory personnel in conjunction with the Rechabilitation Center Staff.

Summary

The brganization of the North Dakota Arthritis Clinic Program is designed

primarily to provide diagnosis, patient evaluation and treatment recommendations
in a rural area with maximal use of allied health personnel for collection

of patient data with optimal use of the standard data base for presentation

and recording of this data with a multispecialty physician panel review of the
patients problem and with a comprehensive Outreach Follow-up Program in order
‘to determine adequacy pf the continuing home treatment program.
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1733 Harrodsburg Road

~ P.O. Box 4098 %
Lexington, Kentucky 40504 Ro=

(606) 278-6071

Project Number: 049

Title: Comprehensive Arthritis Care Program with Home Care

Project.Director: David H. Neustadt, M.D.

T ~ ‘Chief, Section on Rheumatic Disease
Department of Medicine
1University of lLouisville School of Med1c1nc
500 South.Preston Street

Louisville, Kentucky 40202

Telephone (502) 585-4163

Setting: The arthritic population of more than 82,000 in the three-county
Louisville metropolitan area is too large to be effectively served by the
existing clinical facilities for rheumatologic diagnosis and treatment. To
date only a small percentage of Louisville area patients with serious rheu-
“matic diseases have been recelving spec1a114ed rheumatologic medical care.

The arthritis clinic of the Louisville General Hospital, which is the teaching
facility for ‘the University of Louisville School of Medicine, had been able
~to see and give adequate attention weekly to approximately 25-30 follow-up
patients and 2-3 new patients. However, outside of the one day a week the
arthritis clinic was held, there was no staff readily available to handle
patient management problems. Prompt patient evaluation, effective treatment
programs, and adequate follow-up were all hampered by the lack of trained
para-medical personnel and the enormous patient load requiring attention.

Project Activities: This comprehensive arthritis treatment program is designed
to improve and expand care of arthritic patients to obtain timely follow-up
care and reduce the frequency of clinic visits and hospitalization. Key to this
effort is a coordinator of patient services who will, under the direction of the
rheumatologist, evaluate each arthritis clinic patient and develop a comprehensive
management program. This management program will be geared toward obtaining
optimal utilization of existing community resources such as social service
agencies, vocational education and rehabilitation centers, home care agencies
and other appropriate organizations and people. The coordinator will further
serve as-liaison between the arthritis clinic and these various community
resources,

It is expected that utilization of home care services and other community resources
for the long term follow-up and treatment of chronic arthritis patients will result

- 1in better care while reducing the frequency of clinic and hospital visits. As ¢
further consequence, the caseload of the weekly arthritis clinic should become
primarily new patients, particularly those with multiple problems with a lesser
number of old patients returning to check on potential complications or obtain
treatment for new problems.
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Pertinent patient care data will be collected and evaluated to demonstrate the
effectiveness of this approach over the course of the pilot project. ‘

Another major activity of the coordination of patient scrvices will be patient
" education. A questionnaire has been prepared and administered to arthritis
clinic patients In order to determine both collectively and individually,
patient understanding of their discase and problems involved in coping with it.
. Information obtained in this manner will be used to structure educational
programs aimed at patients and their families as well as tosother groups.

Finally, the project director and coordinator of patient services will work

. with existing educational resources such as the University of Louisville
Office of Continuing Education, the Arthritis Foundation, professional organi-
zations, and other groups to develop programs and seminars dealing with
arthritis treatmeat and management. ' '

In summary, Dr. Neustadt's project is designed as a comprehensive program
for rheumatoid arthritis and other systemic arthropathies emphasizing proper
long term management ‘to control symptoms and restrain the disease utilizing
existing community resources and thus expanding the capacity of the arthritis
clinic by reducing the frequency of clinic visits and hospitalization.

£ .
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Health Sciences Center 800 NE. 151, Room 405  Okishoma City, Oklshoma 73104 (405) 2716731

[NTRODUCTION

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 (QUHSC). 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 éntering practice throughout Oklahoma who have had
other specialty interests with little or no knowledge about diagnostic and treat~
ment ‘aspects of arthritis.: Prlmary care physicians in rural areas are too often
left on theur own to manage patients wnth severe, progre551ve rheumatic dlseases.

The OUHSC and the Oklahoma City 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-

. rheumatalogxst and the clinics are s'mply too understaffed to have much of an
— xmpact on the total arthritis problem in Ok]ahoma

ACTIVITY PURPOJE AND OBJECTlVES

'The major purpose is to further develop the QUHSC and OCVAH as major resources
for the early refarral of patients with arthritis with costs to the patient kept
to a minimum or evan-eliminated 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 the program will be to provide a major resource to physicians
in a*seleCted rural area for referral of their patients with arthritis problems
" early in the course of the disease thereby enabling continued care by the referring
physician with close support and cooperation of all clinic services. Cost effect-
“iveness of the services will be attained by using trainees and medical students

to assist with initial evaluation procedures. Elimination of unnecessary x-ray

and laboratory procedures and reducing hospital in-patient care -to the lowest

level consistent with quality care standrads will also control and contain costs

to a greater degree. The direct responsibility for the patient's care will more
‘effectively be retained in the hands of the primary care physician who knows

the patient's- family, environment and community resources the best.

| NATURE AND LOCALE OF ACTIVITIES

O u. HEALTH SCIENCES 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
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clinics will attend most of the return visit patients. They will also be
responsible for initiating all correspondence to community physicians.

Physician trainees and senior mgdical students will provide 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 earlier decision with respect to the problems
presented by their patients with rheumatic disease. The number of patlents’
returning for long term care will thereby (hopefully) be kept to-a minimum, con=
sisting primarily of those patients with serious chronic rheumatic diseases who
require follow-up care by a rheumatologist

Another lmportant part of the CllnlC s function will be to assist in disability
evaluation. The clinic will work in close association with the dlsab|l|ty
evaluation section of the state welfare department and the vocatlonal rehabzl.
counselor at the OUHSC.

OUTREACH PROGRAM- - SOUTH CENTRAL OKLAHOMA'

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

included in the RHDAP activities centered in Ada, Okiahoma, is a program elemsns
designed to provide an outreach program of public awareness through educaticr ant
information directed toward the following categories of diseases: Hyperto~-7 -
high blbod pressure, kidney disease, pulmonary disease, and arthritis. Public
Information and education activities directed toward preventive health care will -
utilize services and systems of the following: (a) Oklahoma Heart Associaticn.

{b) Oklakoma Tuberculosis and Respiratory Disease Assocjation, (c) National Hign
Blood Pressure Education Program, (d) Oklahoma Cancer Society, and the (e)

Okl ahoma Arthritis Foundatlon .

Staff of the Ada RHDAP will provide basic services as necessary to a5515t ‘the
OUHSC based Arthritis Program in achieving its objectives. These services will
include promotional efforts including information and referral and further assist

“in the scheduling of appointments for the Arthritis Clinic.
t '

~ The sponsdr of the Ada RHDAP is Valley View hospital whlch has a very excellent
Physical Therapist department and a progressive program for physical rehabilitation.
This will enable a direct relqtlopshlp between the Arthritis Center program and
follow-up rehabilitative services whlch will be accessible to arthritis patlents
in the area.
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Outreach educat:on programs developed by the professional personnel of the Arthrltls
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 in arthritis will be held for various health
professionals as the program progresses.

.SOURLE AND EHPLOYMENT OF TRA!NING AVD EDUCATION CURRICULA

-1t is -planned to have two physicians in trasnlng at all times to assnst in the
initial workup of patlents who are-referred. Interested senior medical students
W|ll also be encouraged to partucupate in this initial evaluation. Phy5|cnan,
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

_fprivate arthrltls speciality clinics will be invited to attend some of the clinic
sessfons. '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 ha dpclnnnd ta nrovide promnt and Accurate evalnatinn Anf thea natient!cs con-’
dition and prompt tranmittal of this information to the referring physician alor~
with recommendations for treatment. It is planned to re-evaluate patients at-
appropriate time intervals for any further diagnostic measure of changes in
treatment program. The monitoring of patient follow-up and corespondence with
referring. physicians will be handled by a part-time clinic nurse and a full-time
clinic secretary. : :
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de‘PuertoRico relefono 767-7370

I ‘Programa

.. ' PILOT ARTHRITIS PROGRAM
SUMMARY

Project Sponsor: University éf Puerto Rico School of Medi;:i’ne
Project Title: Pilot Arthritis Program
: Project,Numbér (RMP number): 75—203—8355
Project Director and Staff Members:
Dra. Esther Gonzalez Pares - Project Director
Dr. William Matos - Assistant Director

Dr. Susano de la Cruz
‘Dr. Rafael Gonzalez Alcover

All of thliem are staff members at the Medical Department, Rheumatologv SenQ
tion, School of Medicine, University of Puerto Rico. The Assistant Director is
~paid by the Regional Medical Program fund.
Locale of activities:

Central Clinic at the Puerto Rico Medical Center

Regional Clinic at the Bayamdn Subregional Hospital

Goals and objectives

- The final goal of the Regional Medical Program Pilot Arthritis Program is
to significantly improve the accesibility and the quality of care r'eéeived Dy
patllents with Arthritis irn the island of Puerto Rico.

Its pt‘intipal objectives are as follows:
‘ 1 Patients referfed from the regional clinic will be eva!uatgd, treat-

ment started by the medical staff of the Rheumatoleqy Section at the
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C'entrabl Clinic at Puerto Rico Medica! Center and sent back to the

regional clinic for further treatment and management.

2v | The projec.t sfaff will de'vvelop. an edL;catiohal program and will train
the stat;f thsigians (general practitionérs and internists) from the
"regi'onal 4arera that will serve in the peripheral clinics. K
3°  _.The projebt staff will stablish a Regional Clinic closely associated
with the Medical Center in which the trained physicians will contin-

ue the treatment of patents evaluated at the Medical Center Clinic.

Methodologx

-1 Patients included in the project will be those refered to the Medical
' Center from the Northeastern Region of the island of Puerto Rico.
The local health centers have been informed of our new facilities, '

SC WGl vicwn patichls will hlave die vppur ity ol peIngy evaluated

and fol':‘lbi(ve'd_ up b"y'vadecda‘tely trained personnel. -

' These patienfs will receive an exhaustive evaluation and then will
be referred td thég‘regional clinic in their locality."

2 " The edu'ca_t-iv'onal program will be based ona serieé of conferences

~ offered .to' the local p'ﬁysicians in the regional clinic area. The
confeke"nces‘.‘h‘ad been proérarﬁmed to he held during the months
éf nover‘nf)e'r"andv d'ecembevr, 1974,
The Projeﬁf Assistant Director will fix the schedule and will deve-
'lop' the confext of the course, while different staff members of the

. Rheumatology Section of the Départment of Medicine at the Universi-
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ty of Puerto Rico, School of Medicine .'will be in charged of each of

‘the conferences to be offered.

The trainess will be summited to a "pre-instructjion” and "post-
instruction" evaluation in order to determine.the efectivity of the
course.

The Project will arrange with the local Health center fd provide
the facilities ‘neAccesary to carry out the clinics.

The first regional clinic has been established in Bayambh Subre-
gional Hospital, yvhiéh serves an estimated population of 336, 900
inhabitants in 1974. In it, patients evaluéted at the Central Clinic
will receive further treatment. In the near future similar regional
clinics wfl,l be esytab”s"hed in the other four health. r‘egions of the
island; Thfs is subjected to tﬁe availability of hu.ma"n resources
in the project. | |

The Subregibnal Area of Bayamén includes. several municipalities
(Bayambn, Corozal, Barvranquitas, Comerio, Naranjito, Toa Alta,
Orocovis, Vega Alta). The personhel at the local health centers
of Northeastern Regibn has been informec df the new facilities,
ti;us, We will be able to see on increased numbers of ”pa,tieﬁts.

As a public service, the comm‘vuni’ty' has been informed of the new
facilities for the treatment of arthritis patients through the mass

media. -
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Progress

‘The general Practioners and Internists at the Bayamon Subregional Hospital Z25
had already taken the pre-instructional evaluation on November 4th, 1974. Subse-
quently the scheduled conferences to be held at this hospital are under way.

(during N'ovember and,becember, 1974). The series of conferences includes the ~ 7

'follOWihg': -

' 1 | The structure, histology:and pathology of joints.
2 | Biochemistry of synovial fluids and cbnnection'tissue'. :

3 General inmunology
b Rheumafhdid arthritis
5 v'Degeneration joint and disc di'seases'.

'6  S.L.E.

| '7 Dermatomyqs.itis Scleroderma, gout and pseudogout.

8 Rheumatic aisgases |
9 Systemic'manifestations of rhéum“atvic diseases (blood, eyes, skin,

etc. )_.
| 10 . Basics of surgical and physical therapy.
A Pést;instruétiqnél evalluatidn and practical demostration with patients
will be givén and'the end. |

In January, 1975, the regional clinic will be fully in operation.
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December 9, 1974

Re: #107 - Restoration of the Arthritic
to the Community

A clinic has been developed at the East Tennessee Children's
. Hosnltal which provides biomedical enginecering, medical, social, nursing
and physical therapy services to patinets with muscular skeletal diseases.,
This clinic cooperates with United Cerebral Palsy, The Arthritis Founda-
tion and the Unlversity of Tennessee. X

Project Director: Edward J. Fyring, M.D., Ph D.
‘ Suite 605
! . Ft. Sanders Prnaneinna1 Ryl din-~
Knoxville, TN 37916

Current Objectives: 1) To expand services, especially--
a) laboratory and therapy scrvices,
b) environmental modifications,
¢) the follow-up and referral systems,

2) To make services available to children and to.
‘adults not. eligible for the clinic for indigent
persons at the University of Tennessee Medical
Center,

‘3) To stimulate regional awarencss through publica-
tions and speaking engagenerits in the middlo cast
,lenncsuoe area. ™
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December 9, 1974 ..

Mr. Matthew Spear

DRMP - DHEW

11-07 Parklawn Bullding
5600 Fishers Lane ,

Rockv1lle, Maryland 20852
' Re: {#108 - Regional Arthritis Center
: S - . with Sub-Regional Clinics

. Dear Mr. Spear: : - .

A The Appalachian Regional Arthritis Center is a non-profit.
" organization,. chartered under the laws of the State .of Tennessee, for
- the sole purpose of establibhing an arthritis treatment center in
Chattanooga under the aegis of Baroness Lrlanger Hospital and the
- University of Tennessee College of Medicine Clinical Education Center.
. All groups interested.in arthritis will help raise the necessary money
for the complete development of the Center (such as; patient service
rownnuag M1r1r1'la-l?:mt' Tenrnegees Arthritis Foundat;’qn, nnr‘l'rhnpterg:nf
“the Foundation in each county to be served) '
Project Director.v Charles R. Richardson, M.D.
' ' : Department of Internal Medicine
Baroness Erlanger Hospital
241 Wiehl Street ,
Chattanooga, TN 37403
615/755-7011

Objective: To accumulate a nucleus of staff which will evenLually
' operate a clinic that will be affiliated with a series
- of clinics located strateglcally throughout the region.

Methods: - 1) Provide scrvices of a rheumatologlst one day per week
' : to see patients and consult with physicians.
2) Provide the services of two house officers to work with
the rlieumatologist and provide follow-up care as necessary.
3) Develop and tmplement a protocol for diagnosis and _
treatment in the clinic and protocols for physiclans doing
follow-up care in outlying clinics. . )
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December 9, 1974

Re: #109 - A Total Care Program in Arthritis
‘for Middle Tennessee

The project is adminlstered by the Department of Orthopedics &
Rehabllltatlon, Vanderbilt University School of Medicine, in cooperation with
the Vanderbilt University School of Medicine and Affiliated Hospitals and the

" Middle and East Tennessee Arthritis Foundations.

_Project Director: William G. Sale, M.D.
Department of Orthopedics and Rehabilitation
Vanderbilt University School of Medicine
Nashville, TN 37232 615/322~2051

Uujeciive: Lo cuordinace the clinilcat care, patient cducation and soclal ser-
vice needs on an indiVidualizcd basis for the arthritis patient,

Methods: 1) To establish combined clinics at Vanderbilt Hospital (1'; days/week), l
Nashville General Hospital (‘s day/week) and Hashville Vetecran Hospital ('3 ddy/wcek)
2) To provide a therapeutic team, clinical specialist, physical therapis
and project coordinator.,
, 3) To further develop a problem—orianed protocol for use in nssesaing
and treating the arthritic patlent.
'4) To coordinate the inpatient and outpatient care for the athrltic at
the affiliated hospitals. -
5) To utilize the Metropolitan Department of publle Health and Arthritis
Foundation in the development and implementation of this project-—especlally home
care, patient cducation and patient fransportatioun.
6). To plan a combined disciplive approach to the juvenble avthritis patt.
7) To work with the School of Nursing for speciflc training to be lnclu«
in the nurse practitioner curriculum, '
8) To coordinate Veterans Administratifon facillties In Nashv{lle, Chatte
noonn, and Knoxville and future linkages with Meharry Medical College, Hubbard Hos-
pital and Matthew Walker Clinic for the gaxa of pe arthritlc.
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Program: Minimal-Care Dnit Demonstration

Institution: The University of Texas Medical Branch at Galveston
Projecf Director: Frank E. Emery, M.D.

Statistical Information (as of 12/1/74):

Unit size - 8 patient rooms housing 12 patients/1 each 0T, PT treatment rooms
Daily cost - Patient cost $4.00 per day,if spouse present $6.00 per day
Date opened - October 1, 1974 - First patient October 7, 1974
Overnight occupants - 4 as of December 17, 1974
Qutpatient occupants - PT 17 patient treatments
0T 12 patient treatments
Description: 8 individual patients

The University of Texas Medical Branch component centers around the
demonstration of care of arthritis patients in a minimal-care facility near
the medical center. This facility, supported by third-party reimbursement,
provides short-term stay quarters operated on a self-help basis and is also
a site for outpatient therapy. Therapists are trained on the unit and infor-
mational programs regarding the practicality of such a facility will be pre-
sented in the spring. Statistical data are being maintained on the cost,

S wlivicuvivn, wnu utecprability of carc through the wiliimal cae uait.

The staff at UTMB is also working through the Area Health Education
Center at Galveston to increase the exposure of allied health professionals
to the latest information in- the care of the arthritic patient. This train-
ing extends to programs throughout a seventeen-county area of South Texas.

Contact: Frank E. Emery, M.D.

Arthritic Minimal Care Unit

Unit "D" ' : :
The University of Texas Medical Branch
Galveston, Texas, 77550
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Program: Outreach and Post-graduate Education
Institution: Baylor College of Medicine (Houston)
Project Director: John T. Sharp, M.D.
Statistical-Information:
Post-graduate seminars: 1 -seminar scheduled in February
- Physicians - .
Allied Health Professionals -
Outreach Workshops Planned - 4
Outreach Workshops Completed - 2
Attendees (professional clinic) - 76
Deécription: | |

The'Baylor component devotes its outreach programs to the area around

and east of Houston. Several workshops have been conducted with good success.

- The concentration by Baylor is in outreach education for physicians. Out-
reach clinic sessions have been established through hospital staffs and med-

. ical.societies.

. Post-graduate seminars for physicians and allied hea]th professionals
are to pe conducted. lhe physician seminar 1s planned tor tebruary and"is

expected to draw 50-75 area practitioners. A seminar for allied health pro-.

fessionals will be organized in cooperation with The University of Texas

Medical Branch at Galveston minimal-care unit. This workshop is planned

- for spring and will emphasize the latest patient care methodology and expo-
-sure to the minimal-care process. .

Contact: John T. Sharp, M.D.
‘ Rheumatology
Baylor College of Medicine
1200 Moursund Avenue
Houston, Texas 77025
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’ Program: Outreach and Post-graduate Education.
Institution: Texas Tech University School of Medicine
Project Director: Bruce A. Bartho]omew; M.D.
Statiética1 Information: |

Post-graduate Seminars: 2 seminars scheduled

Physician - 1 seminar (30 attendees)

Allied Health Professional - ,
-Qutreach Workshops Planned - 6 to 7 sgminars scheduled in March and April
Qutreach Workshops Completed - ¢ o

Attendees (public forum) - g :

Attendees (professional clinic) - ¢

1

Description:

The Texas Tech component concentrates its outreach efforts in West
Texas. A modest number of programs is planned because of the extreme dis-
tances to be covered. The outreach approach dovetails nicely with the '
medical school's educational approach of satellite clinical training.
Assistance in setting up lbcal seminars is provided by local arthritis chap-
ter volunteers. ' :

. ' A post-graduate seminar was offered on November 15-16, 1974 in Lubbock.
Siart Trom vlier compunent ariniitis projects Served as racutly Wil teaas
Tech staff and out-of-state speakers. The thirty participants, composed
of area physicians, School of Medicine staff, and senior medical students,
discussed "Diagnosis and Treatment of Rheumatic Diseases". The program was

evaluated as a practical and informative seminar.

-

Contact: Bruce A. Bartholomew, M.D.
Chief, Division of Rheumatology .
Texas Tech University School of Medicine
:P. 0. Box 4269 o ' "

:Lubbock, Texas 79409
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‘Program:- Outreach Educatioh

'Instftutioh: The University of Texas Health SCiénce_Center at Dailas
Project Directors: dJ. Donald Smiley, M.D. and Morris F. Ziff, M.D.
Stafiétical Informafioh

Outreach Workshops Planned - 10 Forums and 10 Professional C11n1cs
~ Qutreach Workshops Completed.- 4 Forums and 2 c]1n1c5

Attendees (public forum) - . 365 '

Attendees (professional clinic) - - 33

Descript1on.

. This component is devoting nearly all of its RMP funded effort to out-
reach. They will try to.reach as many as twenty communities by June, 1975.
Initial programs have been most successful. -Public attendance ranges from
100-300 while physician attendees at clinic sessions average about 30.

This is particularly important in this area of the state, where outreach
programs have been limited. Cooperation from the local arthritis chapters
in sett1ng up these workshops has been a key to their success.

Proaect staff, work1ng through the Rheumatology Department, have been.
conducting cSlinic FYsgTams in thoe Family Practice Nzcoidency Program 2t Jobn
Peter Smith Hospital in Fort Worth. This effort has broadened the exposure
- of medical students, interns, and residents to the Tatest information about
the diagnosis and treatment of arthritis and related diseases.

Contact: J. Donald Smiley, M.D.
or
Morris F. Ziff, M.D. ‘
Department of Internal Medicine
The University of Texas Health
Science Center at Dallas
5323 Harry Hines Boulevard
Dallas, Texas = 75235
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Program: Outreach and Post-graduate Education

Institution: The University of Texas Health Science Center at San Antonio
Project Director: Robert H. Persellin, M.D. |

Statistical Information:

Post-graduate Seminars: 1 seminar scheduled
Physicians - :
Allied Health Professionals -

Outreach Workshops Planned - 13

Outreach Workshops Completed - 7 ,
Attendees (public forum) - 698 - '
Attendees (professional clinic) - 323

Teleconference Presentation 2 scheduled; 1 completed
Attendance - 1,075 - -

Description:

The outreach education programs of this component concentrate in South
Central Texas. Presentations offered the public on "What's New in Arthritis -
Treatment" have been most popylar with average attendance of more than 150.
Clinical conferences address "Problems in Arthritis Treatment" and invite
tocal physicians to present particuiar problem cases fTor discussion. Atien-
dance at clinical presentations ranges from 20-50. The arthritis chapter
staff and volunteers have been most helpful fn the arrangement and sched-
uling of outreach programs.

A post-graduate seminar for physicians is scheduled for the spring in
San Antonio. San Antonio and other project personnel assisted the Texas
Tech staff in a post-graduate seminar for physicians in Lubbock in November
and will help with a similar program for allied health professionals in Amarillo
in May, 1975. , I

The subject of "Lab Aids in Arthritis Treatment" was offered via tele-
conference network from San Antonio on October 10, 1974, Nearly ninety sites
(mostly hospitals) receive -these therapeutic seminars. A program on “Crises
in Arthritis" will be presented on January 9, 1975.

Contact: Robert H. Persellin, M.D.
: The University of Texas Health
Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284
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ProgramﬁvVspanish‘Lahguage Printed Material

‘InstitUtfbn: South. Central Texas Chapter, The Arthr1txs Foundation
’ (San Antonio) ..

Project Director. Mr..Gilmer E. Walker

Description:

Several Spanish-language leaflets are current1y in use in Texas. The
‘presentation in many of these publications is complete and heavy in text.
Experience indicates that most patients capable of reading such booklets
can and would prefer to read them in English. The Chapter will re-do at
‘least two popular arthritis brochures in the rudimentary language suitable
for use among the area's Mexican-American communities. An initial supply of
this material will be provided the other components for use in public out-
reach pfograms Additional cop1es w1]1 be prov1ded at cost when the 1n1t1a1
' supply 1s exhausted. -

Contact: Mr. G11mer E. Walker, Executive Director
South Central Texas Chapter,
" The Arthritis Foundation
4814 West Avenue, Room 111
~ San Antonio, Texas - 78213

L ]
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Advisory Committee:

The program advisory committee is organized primarily to carry out
the evaluation process. This group of twenty-seven includes the six project
directors, fourteen laypersons, and seven physicians. It is geographically
represeftative. Members were selected from nominations from area arthritis
chapters. '

Individual members will attend, critique, and evaluate outreach pro-
" grams. An evaluation process has been agreed to by the committee. Physi-
cian members will critique ougreach clinics and post-graduate seminars.
Results of evaluation will be forwarded to the Regional Medical Program of
Texas and discussed with the responsible project director.

The advisory committee will meet about six times during the year. A
steering committee composed of the project directors, a practicing physi-
cian, the RMPT director, and a lay member of the advisory committee acts
between advisory committee meetings and serves.as the operational policy
group. The regional arthritis foundation representative serves ex officio
‘on the steering committee. ' '

79



LANATU R L L NEAJIVINA L VLI A L L NN LY
Medical Carc and Education Foundation, Inc.

’Title:  Tufts-New England Medical Center (TNEMC) Community Arthritis Program
Sponsor: Tufts—New England Medical Center ' : ‘ ..

Director: Raymond E. H. Partridge, M.D,
. New England Medical Center Hospital .
" 171 Harrison Avenue
Boston, MA 02111

Summary: This program will improve care of arthritis patients in communities
in Maine and Massachusetts ‘associated with the Tufts-New England Medical Center.
Three community hospitals in Maine and five in Massachusetts will be selected for
the purpose of demonstrating how the special knowledge and resources of an
academic teaching center can be applied to the diagnosis and treatment of patients
with arthritic disease in communities located at some distance from.the Medical
Center. The existing outreach of TNEMC including ‘the TNEMC AHEC program forms the
basis for this new arthritis endeavor. The resources of the Tufts Continuing
Medical Education Program are also being used, :

" As of early December, 1974, project staff members have been devoting their time
to development of sites for community arthritis programs in Maine and Massachusetts.
In Maine, the decision was reached after consultation with the Maine Arthritis
. Foundation and concerned Malne tesidents to-work in the geographically more
remote communities ratner than 1n the area of the state served by the Maine Medical
Center in Portland. In January, 1975, an arthritis clinic will be started at the
Eastern Maine Medical Centér in Bangor, A consultant team from TNEMC will visit
monthly. Local medical and para medical personnel will be involved and training
will be offered where necessary. Negotiations are underway in the communities
of ‘Augusta, Presque Isle, Rockland and Rumford,. From these, two additional
clinic sites will be chosen. [

, In Massachusetts, St., Luke's Hospital at New Bedford has agreed to be the
site of an arthritis clinic which will begin on January 9, 1975, - Discussions are
underway with hospitals in Fall River, Springfield, Salem, Medford, and Everett.
Clinics will be developed in two or more of these., In the Boston area, it is
planned to develop comprehensive arthritis training programs and pdatient care
programs at Saint Elizabeth Hospitgl and at the Chelsea Soldiers' Home. Both

of these institutions have strong ties to TNEMC.

_ Training: . Plans are being made in conjunction with the Rehabilitation
Services at TNEMC to institute special arthritis care training programs for

physical therapists to work in the developing community arthritis clinics in

Maine and Massachusetts. Nurse clinician training will develop with the appoint-

ment of a nutse clinician in the Rheumatic Disease unit at TNEMC. This person

will participate in developing. nurse clinician tralning programs in other

Tufts associated hospitals.
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TRI-STATE REGIONAL MEDICAL PROGRAM

Medical Care and Education Foundation, Inc.

Title: Arthritis Care Center - Boston City Hospital
Sponsor:  Trustees of Health & Hospitals of the City of Boston

Director: Edgar S. Cathcart, M.D,
' Boston University Medical Center
University Hospital
750 Harrison Avenue
Boston, MA 02118

Summary: , This program will improwve care of arthritis patients in an urban
setting served by the Boston City Hospital (BCH), the Boston University Medical
Center (BUMC), the neighborhood health centers of the Department of Health &
Hospitals, and the Home Medical Service of BUMC. The arthritis section of BUMC
is a well developed, comprehensive unit, Its staff has the responsibility for
operation of the Arthritis Screening and Evaluation Clinic of the Boston City
Hospital, the Arthritis Clinic of BCH, the Arthritis Clinic of University Hospital,
and the Arthritis Pediatric Clinic of BCH. The resources for management of ‘
arthritic patients at the Boston Veterans Administration Hospital are also affiliated
with the Arthritis Center. The personnel and resources of the Departments of
Rehabilitation Medicine of BUMC and BCH are also part of the Arthritis Care
Center, ’ ‘ '

_ Thi Wljeviive ol e artnricis Care Center established by this present grant
will be to see that the extensive resources of the BUMC-BCH complex are available
to all who might benefit from them in the population served by the Department of
Health & Hospitals of the City of Boston. Highly trained professional and para
- professional personnel will be employed and trained as necessary. Surveillance '
and evaluation will rely upon an existing financial management and patient service
reporting system of the ambulatory care resources of the Department of Health &
Hospitals. The classification systems of the Standard Data Base Study of the
American Rhuematism Association will become part of the system. The time-oriented-
computer format record developed at the Stanford University Medical Center will
be used,

. The Arthritis Care Center began operations on December 1, 1974.
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| Virginia, Regi(mal Medical Program

700 BUILDING, SUITE 1025 700 EAST MAIN STREET o RICHMOND, VA. 23219 ® PHONE(804)644-1907

Virginia Regional Medical Program
Proaect #0046 -~ Rehabilitation of Arthr1t1cs in Virginia

The VRMP Arthritis Program in Virginia is composed of four (4) divisions:

- Tidewater - D. Edwards Smith, M.D.; Richmond - Elam Toone, M.D., Robert
Trby, M.D. and Duncan Owen, M.D.;. Horthern Virginia - Paul B. Rochm1s M.D.3
and Central Virginia - John‘S. Davus IV, 1.D. and William 0' Brien, M.D.

The administration is pr1mar:]y from the two medical schools involved; the
Medical College of Virginia in Richmond (Doctors Toone, Irby and Owen) and
the Un1vers1ty of Virginia Medical School in-Charlottesville (Doctors Davis
and 0 Br1en)

!orxlng Lhrough the Fam11y Pract1ce Unit (FPU) clinic visits from the MCV

Unit have heen eqtahlichad in Richmond Taner City, Dwpyidonca FT?:C, Plnmachz
and B]ackstone. There are seven physicians speciallj trained in Rheumatic
Diseases who visit these clinics on a regular schedule at which time the local
physician schedules arthritic patients to attend for consultation and treatment.
In addition, FPU residents are trained at that time in.the care of arthritis
patients.

From the University of Virginia, FPU residents are currently being exposed to
consultation with patients and lectures on the subject of drug therapy and re-
lated matters. Clinic visits outside the arca are being held twice monthly in
Buckingham County and in southwest Virginia by rheumatologist H. C. Alexander,
M.D. of Roanoke.

In northern Virginia, Paul D. Rochmis, 11.D. is conducting monthly seminars on
patient diagnosis and treatment. The first such clinic was attended by over .
thirty (20) area practitioners and four (4) patients were thoroughly examined
and trecatment prescribed. .

In sumnary, the VRNP Arthritis Program (clinical aspects) did not begin with
the funding date.  Time was cssential for orderly organization. A meeting of
those concerned was held on Decenber 7, 1974 at which time future plans were
formulated for the balance of the funding period.

Those plans include: expansion of present activity into more arcas, particu~ -
Tarly in southwest Virginia; evaluation of coffectiveness of the program (in
April); and the use of phj ical therapists to a greater degree in treatment
programs.
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The program is being administered by the Virginia Chapter of the Arthritis
Foundation, Mr. Fred Dabney, Executive Secretary. '

vihen the program was first instituted, news relecases were sent to and published
in newspapers throughout the covered area. Since that time, all inquiries to
the Chapter office have been channeled to the proper FPU.

- - b
WESTERN PENNSYLVANI
REGIONAI. MEDICAL PROGRAM

’ 2MEYAN VNUE, PTTSG ENYLVAI 15213 - (412) 624-3320

~ In response to your request for Summaries of Pilot Arthritis Programs

we wish to submit the following data:

The purpose and objective of the Program is to develop and implement
a coordinated network of Regional Arthritis facilities within the geographical
boundaries of the WP/RMP. Emphasis is being given to provide an awareness .
of what services are presently available and to assist in development of a
program to provide quality diagnostic, therapeutic, and rehabilitative services
throughout the region, utilizing existing manpower, institutions, and agencies.
Outreach services and educational programs will be designed to increase accessi-
bility to comprehensive care and to improve patient referral flow for the
arthritic. patient to appropriate level of service they require. '

At the present time five (5) area institutions have been identified,
they are:
. Latrobe Hospital
Aliquippa Hospital
Greensburg Hospital
.. Washington Hospital
.Falk Clinic of Pittsburgh

bV~ W

Each facility was required to make a commitment of staff to the project:

1. Coordinator : 5. Physical Therapist

2. Orthopedic Physician 6. Occupational Therapist
3. Medical Physician 7. Social Worker

4, Nurse : ‘ 8. Vocational Counselor
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‘In an attempt to define actual needs of the region, interviews with
the aid of questionnaires were conducted at each of the five facilities with
their designated personnel. The following are the main areas of weaknegs as
determined by the interviews in the management of the arthritic patient
by health care personnel: ' ' ' :

1. Lack of base knowledge as to current practices in diagnosing

: and treatment of the patient with arthritis.

2. Lack of multi-disciplinary approach in care of the arthritic.

3, Failure of health care personnel to communicate with each other.

4. Inadequate documentation in various phases of management of

- arthritic patient. ‘ 3

5. . Lack of awareness of community resources for continuing care of

arthritic patient.

‘Using the above areas of known weaknesses as a base for determining
educational needs, a curriculum was developed to meet the immediate needs
of the facilities. Courses are arranged on a once-a-week basis for a
period of six weeks. The initial day of this program will be conducted at
" the facility. Session two through five will be conducted at St. Margaret's
Memorial Hospital in order to utilize patients and equipment they have avail-
able. Thevsixth (6) session will be conducted at the facility. Plans are

for the participants to be drawn not only from each facility's medical staff
and allied health personnel but also from various community agencies i.e.,
Red Cross, United Fund, Chamber of Commerce, Planning Commissions, etc.
The Curriculum Plan provides for each discipline to participate not only as
a single unit but also to participate with other disciplines which will
enable them to get a broader view into the total management of .the arthritic
. patient. ’ , , "

In an attempt to establish as broad a base as possible for local

" community involvement, Outreach Seminars are conducted in each area.
Announcements are mailed to‘surrounding community agencies, physicians,
allied health personnel, community service agencies, United Fund, Red Cross,
Governmental agencieé, etc. Presentations are made by Project Directors,
Orthopedists and Rheumatologists, these presentations explain the incidence
and financial impact of arthritis on a community. The reasoning behind the
development of this project. and current trends in the treatment, diagnosing,
and total management of the arthritic patient.

Thé second phase of the educational program will provide advanced
training courses in rheumatic disease management methodology. Course content
is designed to provide an in-depth study of new and advanced methods of
treatment for the arthritic patient. It will consist of three, two week
courses and will provide to physician, nurses and therapists a moré_compre—
hensive and detailed method of treatment for the arthritic patient. At
present the second phase is in its final stages and will be available at
a later date. '

The program this far has received enthusiastic support from the
present participants, however, 'identifying additional facilities does present
a problem due to the uncertainty of continued funding.
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Wisconsin Regional Medical Program, Inc.

5721 Odona Road . Modison, Wisconsia 53719 » Area Code 608/253-3600

A DEVELOPMENTAL PROJECT TO ESTABLISH THE BASIS FOR
IMPROVED TOTAL CARE OF RHEUMATIC DISEASES IN WISCONSIN

Project Director: Don McNeil
Executive Director

Address: Wisconsin Arthritis Foundation
225 E. Michigan Street
Milwaukee, Wisconsin 53202

Overall Program Objective: The delivery of more efficient and effective health
care for rheumatic disease patients in Wisconsin.

This is the first time that Federal funds are being used in Wisconsin to help
improve treatment to people suffering from arthritis. The project will
run for one year and will consist qf .a three-part demonstration effort.

The three features of the project are: 1) To bring consultation and medical
management techniques to community level health service delivery facilities;
2) Patient~family education to support and explain reasons for treatment pre-
scribed for arthritis utilizing allied health personnel; 3) Development of
nursing care quality assurance criteria, measuring effectiveness of prescribed
treatment programs carrled out by nursing personnel.

The demonstration project is statewide and will involve personnel and facili-
ties including the University of Wisconsin Center for Health Sciences, Madison,
The Madiral Collpoe nf Wicransin. Milwaukee, Columbia Hospital and Sacred Heart
Rehabilitation Hospital, Milwaukee, Marshfield Clinic, Marshfield and the
Gundersen Clinic in LaCrosse.. The administration and coordination of the pro-
ject will be handled by the Wisconsin Arthritis Foundation.

It is hoped that the Wisconsin Arthritis Foundation will generate funds to con-
tinue the project after the year of Federal funding is completed, June 30, 1975.
The Wisconsin Arthritis Foundation has. also provided the administrative staff
for the project.

Some 300,000 men, women and children in Wisconsin have arthritis. The project

is designed to develop the capability for improved quality and quantity of health
care for Wisconsin citizens afflicted with rheumatic and arthritic diseases.,

The project also encourages cooperation between institutions and hoalth care
profe¢sionals throughout the state.
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L
. TRAVELING MEDICAL CONSULTATION TEAM
W
PROJECT . Don McNeil .

DIRECTOR - : Executive Director
- Wisconsin Arthritis Foundation
225 E. Michigan Street
Milwaukee, Wisco%sin 53202

OBJECTIVE: To improve and increase utilization by community medical
’ practitioners of the diagnostic and consultative service
available through identified arthritis centers as well as

the other modalities of comprehensive care as needed.

NATURE OF Traveling consultation team will make between 5 and 7
ACTIVITY community visits. The team will consist of a rheumatolo-
: gist, nurse specialist in rheumatism, occupational thera~
pist, physical therapist and orthopedic surgeon (if
desired by the host community). The community visits will
- include the involvement of all appropriate service re=

sonrras anch ac: ' Vieiting Nurge Agrand nbian Muasardan
Workshop, Department 0f Vocational Rehabilitation and
other allied services.  The medical construction team has
met once in’Ashland,.Wisconsin on October 17, 1974. Four
more visits are in the planning stages and should be com-
pleted by mid-June, 1975. -
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DEVELOPMENT OF OUTCOME CRITERIA AND'PROTOCOLS OF NURSING CARE FOR:
THE EARLY RHEUMATOID PATIENT

PROJECT Janic Pigg. R.N., B.S.N., Nurse Consultant-Rhcumatology
. DIRECTOR Rheumatic Disease Program, Columbia Hospital
3321 North Maryland Avenue, Milwaukee, Wisconsin 53211
DESCRIPTION . Increased consumer participation, national legislation and a pro-
4 _ fessional responsibility to define nursing accountability are the

stimuli for this project. Health/Wellness standards are being de-
‘ veloped to assure quality care for two groups of hospitalized pa-
' : tients: those with Rheumatoid Arthritis and those having a Total
Hip Replacement. This is being accomplished in a pilot project at
Columbia Hospital by consumers, staff nurses and a statewide nurs-
ing advisory committee. These standards will improve care of these
individuals by more clearly defining the nursing role and by iden-
: tifying areas for further nursing research. ‘
OBJECTIVES The objectives of this project are to develop patient outcome cri-
teria subject to influence by nursing activities for the named pa-’
tient populations in an.acute care setting, meanwhile establishing
nursing protocols of care. These outcome criteria will then be
articulated with those of other health professionals who care for
these patients. It is anticipated that in the process, the devel-
opers of the criteria will become more aware of consumer needs and
expectations and stimulated to better observations, recording and
nursing practice. The project will also increase awareness and
define accountability for nursing and other disciplines in the care
of these patients as well as identifying other areas for research.

TARGET The target populations identified are: The patient with "early"
. GROUP Rheumatoid Arthritis and the patient undergoing a Total Hip
Arthroplasty.
METHODOLOGY This process is being undertaken by establishment of an advisory

committee of nurses from the State of Wisconsin who are practi-
tioners of medical and/or surgical aspects of rheumatology nursing
or who have expertise in the process of Quality Assurance. They
will contribute their knowledge as well as scerving as dissceminators
of information stemming from this project. Two nursing staff group:
from Columbia Hospital are identifying and gathering nursing data
and will write the criteria. In addition, a consumer committee
will add input. ' The criteria will be tested by nurses, consumers
-and other health professionals and revised as needed. These cri-
teria will then be united with those of other health profeqsionals.
The outcome criteria will serve as a model to other nursing units
both within the developing institution and without. These criteria
can be used for unit reference files, nursing care, staff develop-
ment, care ‘guide’ for patients, referral information for continuity
of care, use by new practitioners and curriculum content in basic.
nursing education. Within nursing, the models can be used to
increase and upgrade knowledge of nursing care of these two rheuma-
tology patient populations, as well as encouraging development of
criteria for other patient populations.
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'PROJECT
DIRECTOR

NATURE OF
ACTIVITIES

PROTOCOLS
DEVELOPMENT

EDUCATIONAL
CONSULTANT

EDUCATIONAL AND
TEACHING MEDIA

COMMUNITY
RESOURCES -

The emphasis is upon commonalities within the group, with

PATIENT AND FAMILY EDUCATION IN RHEUMATIC DISEASES

Mrs. Madge A. Malecki, R.N., M.S. i
Director of Nursing Service
Sacred Heart Rehabilitation Hospital

" Milwaukee, Wisconsin

An on-going development, refinement and implementation of goals
directed toward assisting a client to attain maximum function .
and adjustment to rheumatic disease. This is a multi-discipli- .
nary approach, utilizing the expertise of the memebers of a ' ?
rheumatology rehabilitation team; physical therapy, occupational
therapy, social service, psychologist, clinical specialist in
rehabilitation, rheumatologist, physiatrist, nurse therapist.

"Written protocols will be developed in those areas necessary

to enhance the learning process for the client.

Initial Interview Work Simpliciation

Reference Sheet © Social Service Assessment
Self Medication " Exercise

Client Education Nursing Guidelines

Family Education Staff InService Education

- Joint Protection ' Discharge Follow-Up

An individual knowledgeable in the teaching/learning process
will serve advisory to enable the proposer to better quantify
the ‘reanlts of this project in terms of the client's understand-

ing.

"Understanding Rheumatoid Arthritis"(videotape by Arth. Fndtn)

The Truth About Asprin and Arthritis (Arthritis Foundation)
The Truth About Arthritis and Diet (Arthritis Foundatiom)
What You Should Know About Arthritis Quackery (Arth. Fndtn.)
Arthritis Quackery (Arthritis Foundation)

Facts You. Should Know About Arthritis (Merck, Sharp & Dohme)
Self Help Device for Arthritis Patients (Merck, Sharp & Dohme)

. More Informatiof About Gold (Sacred Heart)

Joint Protection (Slides shown by Sacred Heart Occupational
Therapy)

"The Homemaker' (videotape shown by Sacred lleart Occupational
' Therapy)

Two members of the Advisory Committee serve to provide very

necessary community and consumer input. One member has pro-
‘vided a critique of the teaching efforts from admission to

discharge at Sacred Heart Rehabilitation lospital. This in-
formation will enable us to modify and evaluate our efforts
from the consumer's viewpoint.

A Lupus group has been started under the guidance of the Pro-
ject Coordinator and a representative from social secrvice.

mutual support, encouragement, and correct knowledge being

goals.
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WASHINGTON/ALASKA REGIONAL MEDICAL PROGRAM

500 UNIVERSITY DISTRICT BUILDING / SEATTLE, WASHINGTON 98105/ PHONE: (206) 5438540

The Washington-Alaska arthritis program provides OT/PT training at the Virginia Mason
Medical Center, and the premises (Home care) of the Western Washington Chapter, Arthritis
Foundation. The objective is to improve care quality, and patient access to care. A
series of five-day training courses in arthritis skills is offered (Arthro-therapy

Training Program).

To date, applicants from Washington, Alaska, Idaho, and Montana have been selected, and
all training positions filled. Ten trainees have graduated from the program, and an

evaluation process is underway.
. ARTHROTHERAPY TRAINING PROGRAM |
A TRAINING PROGRAM IN ARTHRITIS TREATMENT SKILLS FOR OCCUPATIONAL & PHYSICAL THERAPISTS

" orogeel of THi AKRTHRITIS FOUNDATION, WASHINGTON CHAPTER, Room 326, Smith Tower, 506 2nd Ave.,
Seattle, WA 98104 (206)622-2481 , .

‘ Funded by a grant from the WASHINTON/ALASKA REGIONAL MEDICAL PROGRAM

Proper physical therapy and occupational therapy are an integral part of the treatment pro-
gram for the patient with arthritie. The long term care for the arthritic patient would be
greatly helped if instruction in joint-ranging and strengthening exercises, self-help de-
vices, ete. were readily available for all patiente without their having to travel long
distances. ' ' .

Through the Arthrotherapy Tminiﬁg Program, physical therapists and occupational therapists |
will be trained to provide instruction for appropriate. patients in their local communities.

It is hoped' that such trained therapiste will not only be a community resource of great
assislance to the patient with arthritis, but will also save the physician's time. -

WHO IS ELIGIBLE?

Any practicing registered occupational or physical therapist in Washington or Alaska.
g ‘ v ’ . .

WERE WILL THE COURSE BE TAUGHT? BY WHOM? AT WHAT COST?

* The course will be conducted at Virginia Mason Medical Center (9th & Seneca) in Seattle,
with field visits with the therapist in the Home Living Assistance Program of the Arthritis
Poundation Chapter, to the Chapter headquarters, and to other sites as appropriate.

There is no cost to the trainee. Tuition, travel & living expenses are paid by the grant
“rom the Washington/Alaske Regional Medical Program to the Arthritis Foundation Chapter.
Qravelz tourist air fare or private auto at 12¢ a mile. Living expenses: $30 per diem for

e five days in Seattle.) :

The faculty will include rheumatologists, orthopedists, physiatrists, physical therapists
and occupational therapists who are experienced in the latest apprdach to arthritis treatment.
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WHAT WILL BE THE \T OF THE TRAINING PROGRAM?
In addition to the basic medical/surgical/physical medicine orientation, all trainees will
have instruction and supervised practice in both occupational therapy and physical therapy
skills. These will include manual musgle-testing, Joint ranging, R.A. exercise program, home&
physical therapy modalities, ambulation equipment (including shoe modifications), splinting, .
activities of daily living evaluations, homemeking evaluations and uses of and procurement :
of adaptive equipment. The field visit to the Arthritis Foundation Chapter headquarters will
emphasize community resources, as well as supply the trainee with extensive current literatur
for both patients and professional health care workers. (Some literature,vas well as & bibli
ography of selected references, will be sent to the tralnee before arrival.)
Usually; not more than 1 or 2 trainees will be accepted at a time.

This will allow for some individualization of program content.

WHAT ARE THA PLANS FOR PROGRAM EVALUATION & FOLLOWLP?

During the training program, teaching effectiveness and trainee learning will be évaluated by
written, oral and practical examinations, as well as trainee/faculty conferences. The Coor-
inating Therupist will also visit graduates in thelr home community. Such visits will be fo
~turther evaluation of the sultability of the training and to assist the graduate by serving
as a consultant who represents the expertise of the faculty and program advisors. In general
it is hoped that the graduates of the Arthrotherapy Training Progrem will develop an. ongoing
working relationship with the Arthritis Foundation, and not only help to foster further con-
tinuing education opportunities, but also actively promote and participate in arthrit$s-educa
tion programs in their home communities. '

HOW ARE APPLICANTS BEING RECRUITED AND HOW WILL APPLICATIONS BE PROCESSED?

1. This fact sheet, covering letter and application form are being sent to all occypational
therapists gnd physical therapists in Washington and Alaska. Information @Gopies of the
mailing are also being sent to all hospital administrators and chiefs of staff in the
twe states. Coverage is as complete as current association mailing lists allow.

2. Applications received in the Arthritis Foundation Chapber office will be reviewed and
acted upon by & Selection Committee of physicians end therapists representing Virginia -

- Mason Medical Center, the Washinton/Alaska Regional Medical Program and the Arthritis

. Foundation Chapter. Applicants will be notified as soon &as possible. ‘ ] .
lTHERAPISTS ARE URGED TO APPLY AS SOON AS POSSIBLE, EVEN IF THEY DO NOT WANT TO PARTICIPATE
TIN_THE PROGRAM UNTIL LATE IN THE PROJECT PERIOD. - )

Address applications & correspondence to Me. Shirley Bowing, M.A., 0.T.R., Coordinating
Therapist, Arthrotherapy Training Program, Arthritis Foundation, Room 326, Smith Tower,

506 2nd Ave., Seattle, WA 38104
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