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a) Objectiveof the Program

Increase access to and availabilityof high qualitY care in
rheumatic diseases in the major populationareas in
Alabama.

b) Nature and Locale of the Activities‘

The establishmentof clinics in Tuscaloosa,Mobile,and
Huntsvillehealth”care ‘andeducationalfacilities;
curriculumdevelopmentaid for University,ofSouth Alabama
College of Medicine.

c) Name and Address of,Project Director

Gene.V. Ball~ M.D.
Professorof Medicine
Divisionof Clinical

LfiuNunuAuyyanu ~neumaco~ogy
UniversityofAlabama
Medical School in
Birmingham

d) Methodologyof Studies

Model clinics will.emphasizeimprovementof patient access
to specialtycare.in rheumatology. Patient care conferences
will stress the various ramificationsof diagnosesand
treatmentsand serve as the educationalvehicle.’The
laboratoryin Birminghamwill functionas the ~~ntral Service
laboratory. Tests to be developed include ENA, anti-mltocllon-,
drial antibody,immune complex precipitationtests,
i~unoassay of IgE; B,‘andT lymphocyteprocedures,Serum
DNA, and immunofluorescent‘immunoglobulinand complement
complexes in tissues and C4 by hemolyticassay. Nursesi
internists,physical therapistsand occupationaltherapists
will be integratedititothese model lclinicsand they will
serveas the e@ucatlOn”specialistsin the trainingof others.
The educationof publi~ health nurses t~lro~l~hwholncase
finding wiil be facilitated’will be emphasized. Ilecognition
of all tr~atablemusculo-skeletalsyndromesranging from
hyperthyroidismto polymyalgiarh::+maticawill be gtre:s~d..;.-..,-.. ..-.,-..,.--.—....--,,........... . .



,

——. ....
The model”clinic program will be an outreach effort to extend .
the expert servicesof rheumatologists,orthopedic surgeons,
occupationaltherapiststp family practice physicians,
public health nurses and existingfacilitiesin clinics
in three major populationareas of the state.

c

An ArthritisAdvisory Committeewill serve as external
advisors,monitors and evaluators,

e) Source of Training and EducationalCurricula

The expertiseof the Universityof Alabama in Birminghamwill
be employed in developingtrainingand educationalcurricula
for the three clinic areas. In addition to th~ physicians
who are specialistsin rheumatology,there will be-occupational
therapists,physical therapistsand nurses involved in
developing the programs and curricula. The expertise of

, the SpainRehabilitat~’onCenter Rheumatology‘Serviceand
their facilitieswill be utilized.

f) Involvement.of CommunityResourcesin Groups

The Universityof Alabama in HuntsvilleSchool of Primary Medi-
cal ~a~e, the Univers& of Alabama at TuscaloosaCollege
of Community Health Sciencesand the Departmentof
Medicine of the Universityof South Alabama and facilities
of these institutionsand the UAB RheumatologyLaboratory
will be participantsin this project. There will be
cooperationwith the VeteransAdministrationHospitals
in Birmingham,Montgomeryand Tuscaloosaas well as the
utilizationof UABIS Spain RehabilitationCenter
RheumatologyServices{ The Universityof Alabama in
BirminghamMedical InformationService via Telephone
(MIST)will assist in disseminatingnew and pertinent
in.rogmatlon.

~.,.;,,...,.:..,..:,/.,..:.,..+
‘<..’:.

,...,.:,, ,...,,
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NORTHEASTERNNEWYORKREGIONALARTHRITISPROGM
.

Themajorobjectivesof theNortheasternNewYorkRegionalArthritisProgram
@ areas follows:

I. To establishtwosub-regionalArthritisDiagnosticandTreatment
Centersinregionalareaswherethereisan establishedneedfor
sucha center,withinterestshownby theloca}practicingphysicians.
Thetwo.siteschosenwereGlensFalls,(WarrenCounty)NewYorkand
Oneonta;(OtsegoCounty)NewYork,

II. TostrengthentheexistingAlbanyMedical.CenterArthritisClinic
by theadditionofprofessionalpersonnelto forma multi-disci-
plinaryteachingprogramtobemadeavailabletophysiciansin the
21.countyregion,especiallythetwosatellitecenters,

111. To establisha diagnostic.RheumatologyLaboratoryavailablenot
onlytotheAlbanyMedicalCenter,buttotheOutreachArthritis
DiagnosticandTreatment‘Centers.

At theoutsetof this~ro~ram.LeeE. Bartholom=~7eM 0 . ~rojcctDfrecfor,

● ProfessorofMedicineandHeadof theMedicalSpecialtyDivisionofRheumatology,
AlbanyMedicalCollege,calleda meetingat theA}banyMedicalCollegeinwhich
physiciansfromvariouscommunitiesin theARMPareawere invitedto discussthe
possibilityof establishingtheoutreacharthritisprograms. Basedprimarily
tlponapparentneedand interestof 10CQ1physicians,thetwo communitiesas noted
abovewerechosenfor theorigirialarthritisprogr~.s. GlensFallsis a small
cityof approximately18,000peoplein a 4.1 squaremile areawith a population
densityo~ 4,463per squaremile. It is located45 milesfromAlbany. On the
otherhand,.Oneontaisa town,ofapproximately4,500in a 33 squaremile area,
with a ~op~lation,densityof 131per squaremile and located75 milesfromAlbany.

I. The GlensFallsClinicbeganoperationin October,1974afterarrange-
mentshad beenmadewith theGlensFallsHospitalfor clinicspaceand afterthe
appointmentof an assistantdirectprof the program‘orGl”ensFalls. This phySi-
cianis a board-certifiedinternistwitha concernforRheumatologicdiseases,

Priorto the first.clinic,a fiveand ~ne hklfhour invitationalRheu-
matologyPostgraduateProgramwas held at theAlbanyMedicalCenterearlyin
October,arrangedby theDepartmentof PostgradtiatcMedicine,.Fourhours~
continuing.educationcreditwas offered. The pro~raminclud(!ddiscussionson
evaluationof patientswith rheumaticdiseasesj patllogcnesLs.and treatment of
rheumfltoidarthritis.It also includeddiagnosisandmand~cment of p~tientn with
systemiclupusand polymyalgiarheumaticand diagnosisand treatmentof crystal-
%nducedsynovitis,The programwas attendedby ci~htphysicians fromtheGlens
Fallsareaandwas,successfulin orientingp}~ysiciansof thatarea to theDLa~-

● nosticand TreatmentCenterin GlensFalls.
......
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matelyone-halfday per clinic. Clinicsare held in tl~c~cp~]rtmc;~tofpil~sic~l ‘
Med5cinewhereexaminingboothsand patientwaitingareastireavailable,Appoint-
mentsare madeby the secretaryat theDepartmentof Physic:ilMedicine,wl~ile

nthephysician-directoris responsibleformedicaland administrativearrangements,?;;
ThroughtheNortheasternNew York Chapterof theArthritisFoundation,volunteers
hayebeenworkingin the,clinics.prqvidingsecretarialhelp and otherprogram
assistance.Literaturefromthe)ArthritisFoundationis distributedto the patientsq
visitingtheclinic.

Inadditionto the assistantdirector, professionalpersonnelat theGlens~
Fallsclinicincludestwo RheumatologistsfromtheDivisionof Rheumatology,
Ubany Medical.College,twoPhysicianTherapistsand otherinterestedphysicians
who oftenaccompanytheirpatients, Duringeachclinicsix to eightnew patients
are evaluatedby one of“theRheumatologistsand receivecompletehistoryand physi-
cal examinations.Appropriatebloodstudiesare drawnand sentto the Rheumatology
Laboratoryat AlbanyMedicalcenter,wherethe testsare provide~e Historyand
physical’examinationsare dictatedand recordedon specialdatacollectingforms
which havebeendesignedby the Division of Rhewatology. Copiesof the reports
are sentto the referring’physician, Patientsare often’seen for a follow-up
visitand completeevaluationof thex-raysand diagnostictests. The interest
and responseto datehas beenencouraging,and many of the referringphysicians
are presentduringthepatient’sevaluation,In addition,hospitalin-patients
are seenin consultationupon theirphysician’srequest..One of the Orthopedists
-titha speciali’n!erestin Weumatologicsurgeryhas beenpresentand contributes
significantlyto thecl’inic.

II. The OneontaClinicwill officiallystartoperationin mid-January,1975,
Anumber ofmeetings havebeenheld in Oneontawith hospitaladministratorsand ~:<
-L---2-J---- .-3.... . . .
r--,-------”,,..”.,+*+ALA.b.bo&L:A,,~*;db~~a:&iil~~ULitaL~i,ti~.~~ *S dA,’LCLpa~eU‘::;
thata,clinicwillbe heldone day eachmonth initially.A board-certifiedin-
ternisthas been appointedassistantdirector,with organizationalresponsibilities.
A board-certifiedRheumatologistfrom theMary ImogeneBassettHospitalin
Cooperstown,.New Yorkwillbe one of theattendingRheumatolo~istsJandwill serve
as an assistantdirector.A memberof theDivisionof RheumatologyfromAlbany
MedicalCollegeT~illbe in attenda~c~at eachclinic. A secretaryhas beenap-
pointedandwill be responsiblefor all patientappointments,and the obtaining
of all patientrecords,x-raysand laboratorytests, Shewill alsoperformthe
transcriptionof patientrecords.

The OneohtaClinicalsowill be held in theDcpnrtmc~tof PhysicalMedicine
whereexaminingboothsand ptitientwaitingarea is available.As in GlensFalls,
it is anticipatedthatall p~tientswill be referredby theirphysicians,manyof
whorn”willbe in.tittendancewith theirownpatients. At the beginning,a limitof :
eightnew.patientswillbk set for eachclinic,thusallowingtimefor patient
returnvisits. Summariesof patientevaluationswillbe sent to referringphysi-
cianswho willprovidefollow-uppatientcare, In additionto theabovemcntloned
personnel,otherstaffwill consistof the regionalpro~ramphysicaltherapistand
a localOrthopedistwitha specialinterestinItheumatology,

An invitationalRheumatologyPostgraduateProgramwill be held for inter-
estedphysiciansin thisarea. It is anticipatedthatthe successfuloperationof
theseclinicswill demandoperatioriat twoweek intervals,ratherthanat four
week intervalsas,originallyplanned.

.
:.,.,...’\..,.,’
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III. The AlbanyMedicalCenter1lospitalArthritisClinichas becomea multi-
disciplinaryclinic. Thisclinicis primarilyestablishedas a referraldiagnos-
tic;ho~~ever~patientsmay comeWithoutphysicianreferral. Personnclinthis
‘clinicincludetwo internsfromgeneralmedicine,one residentin physicalmedicine
with studentson thephysicalmedicinerotation,two residentsin internalmedicine
on the Rheumatologyrotationelective,theRheumatologyFellowand twoattending
Rheumatologists.Also, membersof theDivisionof Orthopedics,twophysicalthera-
pistsand one occupationaltherapistare in attendance.Severalphysiciansfrom
nearbyareasalso

● forphysiciansto
attendanceat the
are conductedand
and students.

Finally,

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

throughfundingby theUbany RegionalMedicalProgram,a Diag-
‘nostic.RheumatologyLaboratoryhas been established.The followingtestsare
beingperformedand availableto all patientsseenin thevariousclinics: rheuma-
toid factorby the latexfixationmethod;fluorescentantinuclearantibodytest
usingmouseliversubstratewith titerand patternsof fluorescence,hemolytic
complementlevels, synovialfluidanalyses,antibodyto ENA by hemagglutination
and hemagglutinationtestsforDNA’antibody.

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

●

—

o

COLLEGE OF MEDIC1NE ADDRESSREPLYTO:
ARIZONAREGIONALMEDICALPROGRAM

ARIZONA REGIONAL MEDICAL PROOR.
s123E. 9THSTREET

~s
3813.wt

TUCSON,ARIZONA S5711

S~C~ PR@~ Director:War~n &nson
ad Street Coo~ator: BethZiebell

~CSOri, &iZO~ 85716

me projectwasproposed.todevelopa network(center)of dqostic,
treatmntmd ~habllitationse~ces forarthrit$spatientsand
theirftiliesti theruralc~ tiesofSouthernhizonaandh a
p~sent~ mtic~~ tide~emedqdel citiespopulationM ~cson.—. -—--
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11’hisnetwor~-wfll””ticludetheseticesof‘the’SouthwestChapter,The
Art&itisFountition,a Tucsonbasedmmber of the~ationalorgti=-
tion,aswell.asthe~sourcesof‘otherpubMc Wd privatearthritis
relatedhealthsemicesagenciesthroughoutthearea.

,*.

The”projectwillpasson specialhowledgeands.~llstothepublic
and,healfihprofessionalslivingandwor~ in.thq-= tobe served.
thro@ de~nstfitions,on-the-spottrai~ @d wherefeasible,by
br~ng togetherv=ied groupsto sh~ l~~ng experiencesh work=
shopsettms. ~

Bythe endof”theproposeddemonstrationpro-, thec~r~hensive-
nessofservlces.tillbe increasedinSouthernArizqa. Thistillstay
~~iththectities, tobe reinforcedby continljtn~cnnkacts tith tisam
personnelmd agencies.

me e~ensionofthe’l~~sof outNi@ -as willdemonstratehow
effectiveu,ruralandurb~healthsemces m be li*~d tobenefit
thearttiitispatientH* tistancesfrom,a~or health’center.

.1.”A~cson ~terag@ncyLi~sonCotitteecomposedoftidtiduals
~d representativesfmm’agenciesparticipate.tinetworksetices.
The’~cson ~teragencyHason Cotitteetillmeetat leastquarterv
dwing theprojectye=. Ifititidwlc~~ttee ~~er~ll be cal~~
uponto.providecomselandseficesto localco-ties. Theroleof
the’LiaisonCo@ttee isperceivedas consultativeandasa titalcow
mticationlinkwiththeiro@@zations andthelocalctittees.It
willalsobe responsiblefopevduatiw projectvrogressmd tilpact.

2. S~ncea~or stre~<thoft~s projectwill@st inits
abilitytomot}vateloml com~ties tomobilizeresowes.~d to
founl-es. toexi5tingservices,localcwmtity cotittees’till
be fotiedh eachparticipatingtarget-a:

—— .. . ...

~esecomdttees till bemadeup ofrepresentativesoforg@zations
such~ Heath P- :Councils,CouncilsofGovernmentSetices,
Medi&l Societies,hospitaatitistratorsandtheCooperativeEx-
tmsionSetice,aswellas al~ed healthpersonnel,consmers,ti-
te~stedh~en, largee~loyers,educators”md others.

Theewluationof’t~sprojecttillbe conductedby Pm HealthSyst~
(PHS),”anexpe-ntd healthseticedeliverysystemprogram,.

..

TheMthritisFoun@tione@ectsto involvethefollo~~gagenciesor
Wws ti the.PrOjeCt. The follov~ outlinedescribestheagencies
andtheirexpectedrole.o
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It U~versityofArizOna OfficeofVicepres~-dentfor~~efllth
Sc$enceS:SerVeonLiaisonCofittee,ServeonArthritisFoundation
~ard ofDirectors,ServeonProject~ecutiveCofltittee,Assist
tithdevelopmentof;andprovidefacilitiesforworkshops.

2.

3.

4*

5:

6.

{ 7*

a.

;Ollegeofktictie(ArizonaMe~calCentermd VAOut-fitient
:lMC)
i. Sectionon ~wolog ad~emtolo=

Will supervisevisitingruralphysici~sttrtii~ P~g~*
Will openthe<rfacilitiesforphysici~s’tra~i%.
will serveon TucsonLiaisonComittee - workshopPartici-
pation.

). DepartmentofPetiatTics
Servechildrentsclfic
Participat&ti.workshoPs

c. DepatimntofSurgery
Participatetiworkshops

CrippledChildrentsService
Protideconstipationservices
Protides~EerYfo~c~l@n

Collegeof @icultU ImperativeWension Services

Assistin the recfitrnentof c_tY leadersltipformembe~
shipon localcotittees.
Assisth theidentificationofpatientsmd fti.liesneediw
network“services.

Arizona’TrtitingCenterfortheHandicapped
Willmanufactureself-helpdeticesandsomecomponentsofhw
modifications.

TucsonMe~calCenter(Hospit~)
,.

Willrele=e~lied healthProfessionalstoworkinout~ing
mas.
Useof facl~tiesforphysici~s‘ln-seficetrtiMP~=~’

Pti Comty”Heath~P@ment
~cson Li~sm Ctittee
Lidsontoothercountymeticalsocieties:

PW”ComtY WticalSo~ietY
TucsontitisonCdttee
Litisontoothercountymetic~ societies

7



9.

100

,..

11.

12*

. ,

14”*

15.

.16.

i7.

la.

19.

20*

.He~th”PIti& Council
~cson MtisonCofittee.
,~ing ~tiew ofproject

Pfi HealthSystem’
~cson Mtison Cotittee
Projectevaluation

Councilsof Mvemnt

objectives

Serveon comty cotittees

Co~ty Health@p@~nts (otherthanPti)
Cotitiityctittees

%Ollth Tllcson/ModelCities.Project(am of citYgovevent). .“
Serveon~cson LitisonCtittee
Identi~in~genous co~tity leaderswhose.aw~ness md
fitiolve~nth the projecttill Mcrease utilizationby
tiority -ups t~bq sefied

~ted W& (Comtity Seticti.Ditision)
ServeonLidson.Cotittee
w~tidsfo~copt~+tiotl of,.pro~

.

L

@ster”SealSociety
ServeonLitisonCtittee .....
*kportation services

,,,,-:,,,:;::..
,:;,::

Sisters”ofH- .c~c ‘.
Serve.on.Lia$sorlCotittee
Ref&malsto’clitic.

VetermsAti@strationHospital
~nd facilitiesfori~service.ttiti@

Visit~.ngNursesAssociation
Refefialofpatientsforcl~icse~ices
~ssetiationof educatiotilr~~qrials

.

Ari.zo~Re@onalMetic~ Pro-’ :
P@tideongo@fiscd supefision,prowmmtitor@,
and.evaluation:
ServeonHdsonCotittee .

.,
Bp*~ntof Econo~cSecurity
SeNeonLitisonCotittee .
~ and~militation.‘setices
~lo~nt ~d we~~



,

@

.

,

●

●

21.

22:

23.

24.

WAT ~Uo md N Bureau,Utivem$tyofMzona
Produceeducationalmateri~
ServeonEtisonCtittee
En~st cooperationof outlyingstations

A. Comty colleges
Useprojectpetionnelasresome materials

B. &COn~ schools
Schedulespeakersforhealtheducationclasses

Maa
RepresentativesserveonU,tisonCotitteetidlocal

cfi.ttees ~.
Pmtideoutlet foreducationalprogrti~
PMUcize localmeet@5

F~&Setice&encles ‘
ServeonUaisonCotittee ,.
Protideservicesto @hritic patientsmd thetifti~es

SPECDIC.=~~:

1. CONS~TATION~~CS: Weprotidetisitingtem torural
cwtities ona re~ar basis.

hmtol@st SocialWorker\Counselor
OrthopeMst HomeModificationSpecialist
Physiul~erapist

Theteamwill:

(a)

(b)
(c)
(d)

2.

Wet withthepatient1sphysiciato ~’viewcaseMstories
priorto thepresentationofpatients;
Extinethepatiepts
Apprtisemacal pm~osis andoutlinetreatment
Wnsultationtiththepatient,lsphysicianconcerningnoton~
tiseasemanagementbutenviromntai,social,mchanicalfacto=,
works@licationandthelike.

~SIC~ ~IUNG P~W: ~ewwek intensiveclinical
experience<h ~umatologyh ~cson fortwentyphysicians
f~ths~x southerncounties. ,

~enty physi,cimsfm thesixsoutherncountieswillparticipateti
a on-week,titensivec~cd experienceinarthritisin~cson.me
PwSiCimS tillW ~der theJurlsUctionoftheatitistration of
the Arizm MMml &eter. Ws programdl ticiud~attendancein.. .. . . . .
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theout-patientarthritfsc~cs intheArizonaMedical
threeexist@ cltiicsom~ted bytheSouthwest~Pter~
at the’PW C6untyIiospital,and~heVeteransA*istration .Hospital.
Ucal rhemtologiststilltititethep~siciansh tr~ningtoparti- .
cipateforon-halfd~ titheirpractice.

3.“WOWHOPS - In.Tucson:Onedayworkshopexperiencesh
Arthritisforvariouslevels’ofhealthpersonnel.

.

Trai@ forAlliedHeath Pe~onnel
M~ement ofthe~ldwith Arthritis
Medcalmd S~ical Magement of~hritis
Roleof the.FtilyoftheArthritisPatient
Conferencefor.hcillaryHealthPersonnel

4. ~1-WO~HOPS - Inruralcom~ties: On&eveningprograms
desi~edforcontinuingeducationofpwsiciansmd allied
healthpersonnel.

5. H@ ~DEICATIONS

Demonstratethro@ a-m of 25homemodificationsmd allrefemd
self~elPdeticeconsultationstowthritispatientsmd healthprofes-
sionals.livingti”thegeographicalareaservedby theprojectthev~ue
of suchservices.

A. To assessthepatient,thef~mily,andthehonwas topossible
changes,itiovations,md modifications,.alow;withthep~scription,.
andpurchxeofmterialsmd equipmntthatwillmke itpossible
forthepatientt.functionata ~gher levelof tidependencein the
homeentiroment.

B. .Totie availablesuchself-helpdeticesaswillconlplementthe
patient’sbehavioralpreviouslydescribedona demonstrationbasis. ,

c.’To Collectmd makeavailableinformationaboutnewdevclopmnts
in coor~atedhormcm andself-helpdevicesforthearthritis ‘“
patient.

,.

UseofMarkN projectorswithcassettesillust~tinghandl@
of the‘patienttithmthritis.

App~priatePahlets forPatienteducation

.....}::,..‘. ;
....:.,-

Providepnfess.io~lstithetisttistitableprintedmterials(i.e.,
TheBullettiOn~e~tic DiseaseforpNsici~s).

...-.,,
.......
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DevelopradioPro~~s ad SPOtS,confe=nces~~dcli~cs focused
onmotivattigthepopulationto followa prescribedtherapeutic
re@n ~ them~ement ofarthritis.

Identi~1,500adtitiondpersonsto”receivetheChapterfsNewsletter.

7. OT~-PATM CL~C:

A comprehensiveseticeutilizedbyp~sentlyme~calu mderserved
patientstitharthritisandtheirf@lies in theSouthern~csoflodel
Citiesarea.

1’0assetilea professionalste.ff,inclu~ a pati-ttierhemtolo~st,
apart-t~e nurse,a full-timephysicaltherapist,a full-tireresidentin
rhewtolo~, a rehabilitationcomselor,anda full-ttihomemodification
specialisttoprovidea demonstrationweekw’CIWC md owoingoutreach
seticesthro@out thetem oftheprojecttotheSouthTucsofiodelCities
areasofTucson.

Thro@ thedemonstrationcl~c, thepatient’sneedsformtical
care,occ@at}ondther~y,physicaltherapy,andactivities,of.~~
liti~tillbe assessed.

11
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Ever~recl~ Place,Sl~ite215,EvergreenatUfliversity, Little Rock, Arkansas

Roger J. Warner,
501-664-5253

Throughthe

Coordinator . ,

grant for tneArkansaspilotarthritisproqramthe
ArkansasChapterof tieArthritisFoundationhasestablished.th~goals
of (1) improvingthe quality;availabilityand accessibilityof medical
servicefor arthritispatientsthroughoutthe Stateof Arkansas;and,
(2)expandingexistin$,and developingnew facilitiesand organizational
structurestoprovidea networi:of interrelationshipsfor the dissemina-
tion,ofinformationand servicesand for the referralof patientsto the
mostappropriatelevelsof careavailable. To reachthese’goalsthe
followingobjectiveshavebeensetup:!

1. To informthe localprimarycare physicianon themostmodern
techniquesfor thediagnosisand therapyof thearthritispatient.
Arthritisclinicswill be.establishedin eightof the largercommuni-
tiesof the state(Fayetteyille,Harrison,Jonesboro,MountainHome,
Camden,El Dorado,Texarkana,and \lestMemphis). Eachof thesewil1
be sponsoredby a localphysicianwho will securethe cooperationof
localarea physiciansin‘presentingpatientsto the c1inic$(hold
quarterly).Fiveconsultingrheumatologistshaveagreedto attendeach
clinic,to see patientsreferred,and to makechartrounds,or to hold
seminarsfor the localphysicians.’To improvethe careof pediatric
arthritispatientsa specialistjn.pediatricrheumatologywillpresent
a programat theStateConventionof ArkansasPediatriciansin May,
1975,to insurethatthe’pediatriciansof the stateare.awareof the
mostrecentdevelopmentsin the detectionand treatmentof arthritis
in children;

2. A statewideprogramof publiceducationwillbe institutedto instill
a knowledgeof arthritis,the therapeuticpossibilities>and theagencies
andmodalitiesavailablein the statefor primaryand secondarycare.
Mr. DasilSmith,educationalsupervisor,hasbeenhiredto provideoverall
directionand coordinationof the puBliceducationprogram. He will
supervisefourpart-timedistricteducationcoordinatorswho willorganize
and workwith localadvisorycbmrnitteesin eachcounty,coordinatean
all-mediaeducationalprogramin eachdistrict,as$istthe localclinic
sponsorsin arrangingconsultativevisits,and assistlocalphysiciansin
arrangingreferralsfor secondaryand tertiarycare. In addition,the
educationalcoordinatorswillworkcloselywith the area-wideHealth

I

72207

.

.,,,,,.,
‘....:.

,..
.-.,;, .. .. ..

..,.,.,.,,..... ..~,>.,
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Planners, the Arkansas Rehabil ita”t~~~ices and the Arkansas Social
——...—-

Servicesin orderto advisepatientsas to the financialand rehabilita-
tiveassistanceth~tis availableto them throu?h governmental agencies.
An incomingWats linehas beeninstalledin the LittleRockFoundation
officeto supplyinformationto arthritisvictimsor theirfamiliesas to
the natureand courseof the disease,and the servicesavailableto the
patient,and thebestmethodfor theindividualto gaipaccessto.the
system. The’ArthritisFoundationwill contractwitha publicrelations
organizationto developan all-mediaeducationalprogramaimedat the
arthritispatient,familyand physicians.The organizationwill develop
a seriesof threeto fiveminuteeducationalradiopro~rams;developa
brochureoutliningservicespresentlyavailable.A numberof five
minutetechnicaltapeson arthriticdiseaseswill be developedto be
addedto,andusedby’theexistingsystemof dial-a-taperecordingsfor
physiciansand nursesoperatedby the Universityof ArkansasMedic?l
Centerand the LittleRockVeterans’AdministrationHospital.

3. The Foundationplan~.toexpandthe existingprogramof physical
therapyclinicsin order’to improvethe qualityand quantityof physical
therapyservicesavailableto arthritispatients.The programhas been

e
extremelyeffective,but.utilizing,as it has,the servicesof a single
individual,it has been inadequatein itscoverage.The Foundationwill
employa graduateofthe fouryear physicaltherapycourseat State
Collegeof Arkansasandgive him three months intensive practice in post
graduatetrainingin thecareof arthritispatientsat Leo N. Levi
NationalHospitalin HotSprings,Arkansas.Aftercompletionof tratnjug
he WIII”be assigned”-to-the samedutiesas theFoundation’spresentthera-
pist,permittingan expansionof the physicaltherapyprogram. It is
expectedthatten newphysicaltherapyclinicswill be openedduringthe
projectperiod. .

4.” InWrch, 1975,,theFoundationprojqsesto conducttwo Z-daydemon-
strationworkshopsin arthritisphysicaltherapyto indoctrinatethe 73
physicaltherapistsnowworkingin Arkansasin the specialtechniques
usefulin the treatmentof rheumatoidarthritis.The ProjectDirector1s,

~~•ˆDon Riggin,ExecutiveOirectorof theArkansasChapterof theArthritis
Foundation,,PosfOfficeBox 125,LittleRock,Arkansas72203.

.......

——
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[,. & .’,. CALIFORNIA REGIONAL MEDICAL PROGRAM@,. . , - ,.. - .. .(A Non-rroll[ corporallon]

7700 EdgewaterDrive- ● Oakland,California 94621 ● Telephone (415) 635-0290
,-

ProjectNo. : ROP-74E-165-154C

Date : DecemDer3, 1974

ProjectTitle : Development of a Juvenile Rheumatoid Arthritis Clinic
Operating Agency: University of California at Davis
Project Director:’ Jamescastles,M.D.
Project Address : Department of Internal Medicine, Section of Rheumatology, U. C.

Davis, Davis, CA 9616 . .
Proiect’Staff’ : James Casiles, MOD.; Robert Shapiro, M.D.; .Barry Brian, M.D.; an.

RN; a. Physical Therapist; and a Secreta!Y
.

Objectives

To establish a university-based clinic for ~atients with Juvenile Rheumato
This will be a referral clinic directed
area physicians who will be “encouraged
chi Idren..

Methodology

d.Arthr ‘tis.
toward providing consul tative expertise to
to provide the primary care for arthritic

Paramedicalpersonnelwill.reutilizedforpatientevaluationsinorder to maximize
the time that the two available rheumatologists will have for direct patient care.. . . . . . . - . . . .: .
Uccwceil VI Illlu Vl>l L> Llle palalllcutedi UCl>Ullllel WI i I Pel Iuflll IUI Iuw-uu ~vdludLlull UI

Patients in conjunction With their primary physicians. public ~rid Pr,

whose input might assist the arthritic child and his family will be
utilized in order to maximize total care. This includes the possible
satellite clinics in the area.

Progres5

vate aqencies
dentif~ed and
development of

..,,<
. ,....-

Clinics are sch?duled for every other Friday at the U. C. Davis site. A referral
network is being set up throughout northeastern Cal ifornia. Local physicians with JM
patients will be invitedto attend clinics and/or send patients. During the month of
November; two clinics were held and seven patients weremedically evaluated and
treated. Staff pediatricians participated as observers during the clinic.

Involvement of CGmmunity Organizations
,.. ...
~....:”

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 serviceso

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

Date : December 3, 1974

*
1

Project Title : Arthritis Program for Community Hospitals
Operating Agency : University of California Medical School at San Francisco
-ProjectDirector: Ephr~imP. Englem~n,M.D.
Project Address : Division of Rheumatology, School of Medicine, U.C.S.F. , 3rd and

Parnassus, San Francisco, CA 94143
#reject 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 re~dily available
such care in defined population areas.

Methodology

To conduct demonstration teaching
diverse in geographical location,

Proqress

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

9“Audit criteria for the followlng forms of arthritis have been developed and are
currently in use:

a.
b.
c.

2. The

a.

b.

c.

@ d.

systemic lupus erythernastosus d. ankylosing spondyl itis
gout and.pseudogout e. Reiteris syndrome
rheumatoid arthritis f. juvenile rheumatoid arthritis-.

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

Valley Med;cal 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 gfandrounds with conference held once.a month to follow the Arthritis
Clinics with. exemplary patients and/or a teaching session. Conferences are
opened th 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.

Childrenls 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 willlbe seen by the project staff once amonth in consultation
rounds held by the ou:t-patie’nt department”.-



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

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’sHospitaland Medical

Center, Hayes and Stanyan Streets, San Francisco,CA g4118
ProjectStaff : RichardWelch, M.D.; Kathy Gomez, Admin. Asst.i patient Education

Department;and a consultant staff of four physicians.

Objectives .

St. Mary’s Hospita! and Medical Center proposes to provide diagnostic ,consultation to
a maximum of 8S arthr[tis patients. : It also seeks to formulate and test a program of
patient.education inarthritisto be conducted in out-patient, in-patient, home, and
private”sector settings.

Methodology

Under a regimen prescribed by a physician, the patient instruction
conductedby a teamof trained“alli&dhealthprofessionalsand men’

programwill be
to’red by’ attending

and house staff concerned with rheumatic diseases. Instruction will include all
essential components. of patient self care, plus assistance in utilizing community

.....,:...,....-?,.. . .

rehabilitation.and occupational therapy’ ‘resources.

Proqress

In orde[ to accomplish the above objectives two teams have been developed. Thefirst
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 *tting long term treatment goals for both clinic and

private arthritis patients. As of November 15, 1974, three conferences had been held
and five patients ,have beeri medjcally evaluated.

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

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

The team has also completed the first draft of a Nursing Assessment form which when ~~{n
approved will be pre-tested with several patients before presentation for general use
by patients.
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P roj cct No. : ROP-74E - I 08- I 54 I
Funding Period: 8/1/74 - 7/31/7S

*

.

e

Project Title :
Operating Agency:
Project Director:
Project Address :

Project Staff :

Objectives

Date : December 3, 1974

Arthritis Care Planning for Los Angeles County Central Region ,
University of Southern California
George Friou, M.D,
Clinical Immunology & Rheumatology Section,LAC-USCMedicalCenter,
OCD Building,2025ZonalAvenue,Los Angeles, CA 90033
one physician (half-time), one nurse, and one secretary

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

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 recomend Where the clinics should be located and what services should
be provided.

Project staff plans to develop a questionnaire which will provide comprehensive informa-
tion on all the patients currently receiving care at the USC Arthritis Clinics. They
will also utilize the instrument to obtain information on arthritis patients at Rancho
. . . ,, ---- . .
&WA I*,,*8Yu2 itu2rlLu*, uuuu Juliiut SL”OI ;{u5p;t~l ti(id White tl~lllOt’;d; ;Iu$,piia; , aa “Lllc>c alc

providers. of care in the Central Region. Later in the year they hope to assist Martin
Luther King Jr. .Hospital survey theirarthritis patients.

At USC there are approximately 1,200 patients, at Rancho approximately 600, at White
Memorial approximately 50 and at Good Samaritan approximately 30. Martin Luther King
Jr. Hospital is a relatively new hospital in the process of developing their arthritis
clinic. Many patients now at USC will eventually be referred to Martin Luther King Jr.

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

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

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

A questionnaire has also been w~ittcn 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 prel iminary recommendations are being made.
Presently, there is ongoing communications with the officials of each Region and with
representatives of the Los Angeles County Board of Supervisors.
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Date ,. December 3, 1974

@Q

Project Title : Treatment and Education Program for Rheumat; c Diseases
k=

Operating Agency: Orange County Medical Center
Project Director: Michael Reynolds, M.D.
Project Address : Oepartmentof Mediciqe, Orange County Medical Center, 101 The City -

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

.

Objectives

To increase services at Orange County Medical Center Arthritis Clinic; Orthopedic
Clinic and at Community 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
patient: 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
prog~ams in Orange County (one for physicians and one for allied health personnel)
concerned with the comprehetisive ’treatment of rheumatic 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 orthopedic 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 complex diagnostic and therapeutic problems.

.

.. ...-..,:,:,;:.,,

Proqress

The occupational therapist, physical therapist and nur$e were hired for the project in
August. During the first two months the two therapists perfor~d the following: 244
treatments of 72 patients; 18 home disits; ordering or fabricating aids on 18 occasions.
All patients repeatedly attending the Arthritis Clinic at OCMC are being seen by the
therapist for evaluation and revision”of their personal physical therapy programs,
including routine daily activities ~s well as formal exercises.

The nurse practitioner has assumed certain routine follow-up and screening activit
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

The arthritis team currently provides extensive education on home visits. Current’
the team is attempting to develop a patient education program in the clinic itself.

es

week.

YD

Technical problems, such as available space for classes, are being dealt with.

Involvement of Community Organizations i, ‘..:..:.,,.

The Orange County Arthritis Foundation currently provides supplemental support for
services at OCMC.

Or. Reynolds cooperates with the arthritis program in efforts to educate both
professionals and the lay community. ‘IQ
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Project Title” :
Operating Agency:
Project Di rector:
Project Address :

Project Staff :

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

Date : December 3, 1974

Interdisciplinary Team for the Treatment of Arthritis
Loma Linda University
H. Walter Emori, M.D.
Department of Infernal Medicine, School of Medicine, Loma Linda

University, Loma Linda, CA 92354
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, andt(
interest and involvement in arthr’

Methodology

The nurse will. develop the educat

establish in the laycommunity an awareness,
tis care.

onal 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 hos~ital and the neighboring cities, and to
lay people within the+community. Through such educational ettorts, it is hoped that
an improved referral system will result, as well as better patient care. The nurse
will receive-training specifically related to the rheumatic diseases by Dr. Emori and
the members of the arthritis team at 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.

im October, in-service programq 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. AIso, for the
hospital staff, Dr. Emori presented a case and-discussed the diagnosis of arthritis
during grand rounds on’ November 13. I

Two programs were given for the lay public. One, in the City of Paris, was for a club
of over 100 retired people. The Qther wqs 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 arthritisin
general and the. other is on’ rheumatoid arthritis.

lnvolvementof Community Organizations
.,

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

made the arrangements for the co~unity seminars in paris and Bar~tolfl”—
-A
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Date : December 3, 1974

@

Project ‘Ti t I e : Comprehensive Outpatient Evaluation and Treatment
.=s

Opera t i ng Agency: University of California, San Diego
Project Director: F. Richard Convery, M.D.
Project Address : Physical Medicine and Rehabilitation, University Hospital,225we~t -

Oickenson 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 svstem. to provide nW
servicesto patients at two sites in San Diego: University Hospital A~thritis Clinic
and Mercy Hospital Arthritis Clinic, and to assess the
system through patient evaluation.

comprehensive patient care

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 a,im, 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 patientts progress and needs during rehabil itatiw care. Also, it should ’;~’.:’;
~arnn-e+v.+n tk.t tkm flT qq+ DT g’re o~fmet;ftp. . - -.

Proqress :

The primary activity of this project thus-far has been the development of the ‘fArthritis
Activity Assessmentlt fo”rm. Numerous drafts and pre-tests were necessary to insure that
the form was valid and reliable. The therapists participated in developing the form
and will be the key people completing it for each patient; [n 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 impactof the statewide arthritis program, In December, the
form will be sent to.Doctors Castles .and Shapiroin Davis, Dr. Reynoldsin 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 servicesof an OT
and PT. This list will be stamped on apage in the patientts ’chart. The physician

will check the. services needed and sign the form. Not only will this assist the OT and
PT1 but-it will be a document utilized for future Medi-Cal billing.

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

’20



Involvement of CommunitY Organizations

The San Diego Arthritis Foundation is aware.and supportive of t~is project. CurrentlY,

they haveassistedby providingsmalldonat!ons~including furniture. One woman,

learfiinqof the project through the Foundations donated $500 ‘“ ‘r’ Convery so that he

.

●

✌

e

@

could buy whatever he felt would bes”t assisthis Pro9ram.

STATEART~ITTS CO~CIL

OrganizationRepresented

AlliedHealthAssociation

Addressand PhoneName

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

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

CrippledChildrenService~. NancyCanham

CMP ProjectDtiectorslGroup
Chairman

359 SanMateoDrivei
SanMateo,CA 94401
415-342-9068

~phraim P. Engleman, M.D.

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

AssociationDivisiono
RehabilitationFacili
ties
1225- 8th Street
Suite320
Sacramento,CA 95814
;Lw-~~~-J;<~

DataSystemsSpecialistJamesFries,M.D.

Mr. RobertGeller Easterseal

OT Department ‘OccupationalTherapistMs. CharlotteGowland
RanchoLosAmigosHosp
7601E. hperial Hwy.
Downey,CA 90242
213-922-7464 :-.

CaliforniaMedicalAssociation PaloAltoMedicalCtrtRonaldL. WyEj M.D.
300HomerAvenue ~
PaloAlto,CA 94301
415-321-4121

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

ArthritisFoundation,
ks AngelesChapter

JamesKlinenberg,M.D.

StateRehabilitation
2550Mariposa
Fresno,CA
209-488-5061

Me. BettyMaesar VocationalRehabilitation
Counselor



Name—. OrganizationRepresented
i’

Mr. StewartWrylander CaliforniaHospitalAssociation

,,,

Mr. ClarkMcEhurry ArthritisFoundation,San ~iego
Chapter

Dr. lbroldMozar. ChronicDiseaseUnit.and
,RehabilitationFacilities

~. JeanReid .Physicalfierapist

.

Dr. RonaldRe8tiio

.,

MiWil~fSM Salter

Mrs. ~eba Schelcher

Ms. Addie.Thomas

ArthritisFoundation,No,
CaliforniaChapter

StateOfficeon Aging.“

ArthritisFoundation,
SacramentoCha~ter

SocialWorker

22

Addressand fione

eCedars-SinaiMedical&~;
CenterDivision
Cedars-kbanonHospital
BOX 54265
bs Angeles,CA 900j4 -
213-662-9111

til9--4th’Avenue .
Box 3344
San Diego,CA 92103
714-291-0430

State Health Dept.
714 1lPM Street
Sacramento, CA 95814
916-322-4704

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

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

.
‘1405MarketStreet “.
San Francisco,CAg4102
“415-557-3900

1507- 21stStreet
Room 205
Satiramento,CA 95814
916-447-3248

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

.

. .
~..”–,,:,..



CENTRAL NEW YORK REGIONAL MEDICAL PR~GRAM 716 EostWashington St., Syrocuse. N. Y. 132 10/315473.5600

pilot ArthritisPro~rm

ProjectSponsor: ProjectDirector:
●

CentralNew YorkChapterof the RobertPinds , M.D.
ArthritisFoundation Departmentof RehabilitationMedicine
319Midto~ plaza UpstateMedicdCenter
700 E. !?aterStreet 750 E. Adams Street
Syracuse,New York 13210 Syracuse,New York 13210

Attention:MontyEuston phone: 315-L73-5820
phone: 315-422-8174 \

Summaryof Activities

A. Upgradingthe levelof patientcue a% the principalreferralfacility,the
ArthritisClinicat upstateMedic~ center,Syracuse,New York.

1.e
2.

3.

4*

5*

6.

~ainin~ a NurseClinicim to dealwjththe nr~~lems nf nst;..+c
with stablechronicarthritis,individu~swho wodd benefitfrom
a closerelationship!witha singleprofessionalperson.

Organizin.Ethe Clinicvisitto includecontinuingevtiuationand
instructionby a physicaltherapist,occupationaltherapistand
vocationalcounselor.

. .
Addingan addition~clinicsessionto the two drea~ held each
week,to permitmoreattentionforeachpatientby the therapeutic
team and for an increasein new’patientsacceptedwith a minimum
of del~.

Adoptinga problem-okientedrecordsystemwhichwill contributeto
efficientoperation.me educationprotocolwill include.the stadard
data base in rheumaticdiseasesof the ARA (Arthritis& ~ematisrnMW
lg74)6

Surveyingvocationfimotivationandpotentialin a populationof
Patientswitharthritis.Questionnaireswillbe usedwtoidenti~
cti~dates forvocationalrehabilitation,who willthenbe interviewed
and‘evaluated.

Holdinga conferenceaftereachclinicin whichthe problemsof each
patientare reviewedby,membersof the therapeuticteam. me
conferencewillbe used as M instrment forinstructionof medicd
studentsandhouse officersin the valueof interactionbetween
variousdisciplinesin clinicaland socialproblem-solving.

.,
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B. ‘ProfessionalEducationin the ~)em.aticDiseases

1. ‘Holtinkregtiw clinicsand conferencesin m~or citiesin the @
Centr& New Yorkregionfoqphysician’education.

2. Traininga,teamof alliedhealthprofessi~n~swho willbe ableto
meet eithercollectivelyor individuallywiththeircounterparts
in otherhospit~s,toe~md theroleofnur3ing,physical’and
occupationalthera?y,vocation~counselingandsocialseticein
the mhagement of problemsin patientswith rheumaticdisease. 4

c, Etiendingconstipationsertices’toothercommunities.

1. A constipationclinicinUticshasservedasa successffimodel, .
meetingmanthlytidertheauspicesofthe~thritisFoundationof
CentrduNewYork. A similarsession,heldirrewar~ inBinghamton,
focusedto a greateretientonphysicianeducationusingc~es
presentedattheclinicas a basisfor~scussionof certtin
diagnosticandtherapeuticproblems.

2. TheBinghamtonClinicwillbe eqmded andheldon a re@ar basis!
A cliniconthesame’modelhasbeenstatiedinIthaca.

3* A constipationclinicokthe~ticam~del~directedPrim~ilY at
dia~osisand therapeuticrecommendationsforthe infividudpatient,
win be establishedin W-atertti-m.

Clinicsites:

Children’sHospitalCd RehabilitationCenter,IItica-
Binghmton - bi-monthlyat:” C;I’S~.WilsOnMemorial

33-57HarrisonStreet
JohnsonCity,U.Y.13790

.:..>:.J.,

,. .:--: j

.. .. . .. . ..

Utica;New’York 13Y02”
Bin@smton Wneral l<szn~’rl
~vlitchellAvenu~
Binghmton,New Yor!:13903

{?c~rditiator:Dr. Vincentl!addi

Ithaca- TompkinsCo~t.~rHospital,ithaca,New York 14850
Watertm ~ sitenot yet dete+ned

.

,“
‘..,...,..

—--
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CO LO R/AL>f.) WYOMING

REGIONA PROGRAM ~~

●
Estoblis~@dJon. 1, 1967, under Public Low 89-239 to Combat Heo rt D;sease. Cancer, Stroke, K*dney Disease ond Reloted Conditions

5UItC41O,FtamkiinMrr!IcQlBuilding Q 2U45 F,nnkli” Stre,l c D1~vr,COIOJO{IO80205 G ‘1’ilclltonc~393) 892-9527

~oMos A. Nicholos, M.D. / Ex~utive Dir~tor . R+crt C. Jones, M.D. / P~rom Directw

COMW-VNO141NG~IOIW W~RITISPROGW
s~ Re~ - December6, 1974

iloy L.Cleme,M.D.

Iln.fivecc.~cncntsMcludedh theColorad@’~lyomtigRe@onalArthritisPror~nare:

10 /f-flM&mntoffice
24 P.rthritisDidsicn,Ufivers:tyof Colorado!&dicalCenter
3. ~nver General]{Ospital,Mpu-tmnt cf }{ealthand~losPitils,CitYof ~n~r
il,Art~*iti~‘rl+eat~ntCenter,C?neralRoseI:emrial }lOspital
SO Rc@’onalArthritisCenters$Coloradoandily~g

●

e

Sponsorhga~ncies: TneArth~itisFoundationandMverslty ofColorado}kdical~nter

:ol~bon~tig a~ncies (h additionto thoselistedabow):

ColoradoandliyonticIlealth~part~nts
Colorad@i’!yominCReF>c~lll~edical~o~ . -
Coloradoand}!yomin~1~ledicalSmietics
Comty orDistrictIfidicalSocieties

,! -
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Foundation(Rw’@ ~un~ Chapter),Closeltiison1.salsodb~tied withthe -
officesof theExecutiveDitictor,Art~itis?o~~tioni ~~d’theRe@onalIYfidical
-o~m.

Arran&mnts.forRe@ml C~icS md ~~o~~shops.forP~sicia~ ad other~alth
professionalsare,mde by.the-&mnt Office,
,..
A wor~g &btionship hasbeenestablishedwithDr.ktid Pills.,Rhemtolotistt
whois conducttiga specialstudyon thecostofcareforart~itics,

~iversityofColorado~.~dical,Center,ArthritisDitision:
ActingHead).Dr,Datid1tills,”whoalsoservesasRhematolo@stforVA Hospital
Address:42OOWst gthAvenw~ ~nver$,Colorado
filephone:.303-394-7592

A bi=hefist is e~loyedti theArthritisDivislMtoworkmd;r the,supervision
Of Dr. J-s Stei~mnld, ful~-tikRhe~tologistti theArthritisDivision,He
hassetupnew~mo~tic pr~ed~es~ effecti~Nove~er19?4}.asa servicetot~
affihted hospitah~d theeightcenterswhereArthritisC~cs havebeen
cmductedc ‘ -

A ‘clerk-typisthasalso,beenaddedto tk dltisl~, ~s positionis filledby a“:n.’”
personfti~ar withthereco~gof@hritis scientffictita~Sheworksmder
the directitiof Dr.Iflllswithrespectto useofmcofi form anddataanalysis.
ShealsoassistsDrc..Bravo.

“me firstworkshop-”for the’”e~ghtRegionalMedicalCoordinators,wasconductedat

t~s 1kdlcalCent~rm Noveti~r22,-1974. Sevenof the ei@t were h attendance
and i~~chwas also attendedby mtiers of “theWel of ConsultWts who cotiuctthe
teac~g md cms@tatim c~lcs~. Facultymtiers of the ~~leaical%hool were the
guestlect%rs. Addtionals workshopsand sefiars till be held h the ~tti.
M t~s way,”the localcoo@tittig physicianswere broughtup to datewiththe
htestd~@Ostic .teC~iquesandtiaLmostic~th~sata teach~gcenter~At this
mettig, tmre was an opportunityfor -e excb~ betweenthe tqachers~the
lo=lmdicalc~~~tors =dt’=a-~stratl~ s@ f!. ~t~sway~ideas ‘
for chand~ fut~” CM”CS and,pmel sessions,evolved.

,,
111. Enwr Dep&tmnt ‘ofHealthandHospl@ls

ArthritisWit - Dr.J-s SteigeMld,~e~tolo@st
nlephone:.8g3~OO0 ~

Fivearthrltic-orthopedicbeds ~avaiMbleatmnvcrG~ne~l HosP$~10 me
@riverNeig>bornoodHealthCen&rs will alsobe uti~zed ti the consultati~-
teac~g se.wces

,:,
..—. ...
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A nmse whohashadadmncedtratitigas a Nurse-practliionerks beenaddedto
tk staffatMnver Gene=l. S:Whasalsoattendedtwoto threeweeklyArt&ltis
CWCS at the‘WiversltyofColoradoI’fiticalCenterandMnver GeneralHo~piM1.

Herserticeshavebeenusefulticonducttigc~ics h theaffi~ted hospitals
located’intheRe@~l @nters* ‘merequ~~t~forservicesof Nmse-practitime~
by I@al nurses ham substmtlallyticreusd..... ..........,......’.,.,----

@neral Bose~’kmrtilHospital- ~;~~itisTreat~ent~en~er
1050 Clermont Street, &nver$ Colorado80220
Wdical Director- c~rley J.swth~1flsD*,~ati~l~ ~co~izedrhe~tolodst

ad fomr Head&thritisDivision9UniversityofColorado
Wdical Center ~

Wleptine: 303-32&2480

~s ndwcenterwillprotide22bedsforarthritis@tlents,whotillreceive
themostmdern treatnnt. me btiltigis cmstructedas amcdelunitforthe
careandretibilitationof Mtiitics$ It Isphysic~l~ co~ectedtiththe
physic~lmdictieandremiutati~ depwt~nt of thehospitil~

A well+~uf~ed n~se-pract’ftioner~S ~ addfdtf~l ~~er of the staff‘f t~s
centiroShehasalsoreceivedspecialtratitigtiarthritispatientcam as a
mtier oftherehabilitationteamat GeneralRoseMmrial Hospitalandsheh=
alsoattendedtwoto threeArthritisCIMCS eachweekat theWversity of
Colorado1~.eticalCenter.~s nwse-pratttioner’tis alsoservedas a teammmer
at severalvisitsto theRe’g~*lWthltis CMtiCS.

.
RegionalorC~ity CMICS.

It WS necessaryto strenthenthes-called“ti-mach’’?rosms~ sevemlof
theWnver institutimsh. ofierto rendertherequ-d consultatlti-teac~g,
servcesti the“out-reach”areas~

!.

The earlysuccessof thispiIotdemonstrationproject.‘as depended‘n.‘heeffec-
tivenessof t~ serv~c j rende~d to the physici~~} other.healthProfessioE1s
@ arthritispatientsh the selectedre@ons. .Mch of theeightcentershave
conductedoneteachhg~msultation”c~ic andthereceptionh everytistance
hasbeenexcellentmd mch appreciated,

wing titoconsiderati~,demographyad acceSSibilitY~thefoll@f~~ei~t
c~ty centerssertingm@~~la~as ti thetwostiteswe~ selected$

Colmado:

Wyq:

- NofihWstSterltig
~eblo - SouthandSouth=st
GrandJ&ction-.@ntml WesternSlope
manuo - SouthWest
Sheriti- NorthCentral
Then~oPoMs- WestCentral
tisper- Centr~
hhe - South
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&fore hun~ng PhS forCBWCS h theeimt re@-1 centers,thepro- e,
pm was presented‘.to the~sldents .@, SW~er~ of t~~e~~”~eof ‘le@tes ‘f ‘<<{;’

theColoradoandwyotingl~edlcalSccie~ies,Tneirsupportwassolicitedand the
pro~ammcelved’theendomserbntofboth”societies~ ~is is consideredof mjor
@ortice h &tthg theseprows accepted.S~bsequently,thetiesidentsOf each .

oftheei@t lmal ~~edicalStiietieswereasi{eaforassistanceh theselectiaof
theei@t re@oml mdfcal coordinators.tiemry case,theseleadersof thec~cnent
mdcal societiesofferedtheirfullcooperation,

Usted are thems of thesecoorUnators:

Colo@d&<harles A, Wsm, M.D.,~eblo
Kenneth.~ebe,14,D.,Sterl~g
Em L, mw, M.Da~ -w
Ro&r She~el,~~.D.,G~d Jmctl~

Vlyotig—Xymour TnicWj M.D,,Sheridan
R, Wtid Reith~II!,D,,~.ermopo~s
JosephMurphy,MOD.,cas~r
Hoyd b~~s, 144P.,~ .e

,,

~ ad~tiontothecmics schedded“h theselectedregims,it isplannedto
offerlecturesby consultantteammetierstoother~dical andhealthprofessional
PUPS: ~ t~s my, adtititilco-ties tillbe ~ached bY thisout-.rea~
ed.uatiml prow;

w CWC has beencaductedh ea~ of theeightre~ms. me te~ metiers ..;j~:
conducttigthecUnlcs~cl@ed a rheWtolo@st~ ml o~hoPe~st# a Psysiatrist

‘-..::

andn~se-practiti~er.

me RegionalMedicalCoo-tor qss~d t~ ‘~spo~ibi~tiyforlocal~~&-
rentswithassis~ce Nom the;~-ge~nt Office,He ~mged foruseof a lml
hospital=d colhbo=ted ~.~iththephysici~~~ MS ~~ion’forselecti~of
patientstobe referred‘totheCNC,

As”evidenceof theexceptionalresponseby physictisandotherhealthprofessiqls
tothelecturesandCliriiCSheld“thusfararethefollOwin~:(~) One-hundred
fifty-ntie”physici~s,sixty-sixnursesmd twenty-twootherhealthprofessi-k
attendedlectures”d~~g theei@t ~gi~al Pro~~i (2)ol~e-!~un~edt:~e~v-t~~~e.
P~wsici~s8fifty+i~t n~ses ~d thirty-sixotherhealthProfiessi~ls attended
the.ei@t c~ics Wd (3)a totalcf 54Patientswe~ seen~

It is’the‘consensusfolltig
referredtothechic team,
ma physi.c’imCmsdbtims ●

seenat thec~cs.

thec~lcs tkt notoversixpatientsshouldbe
ws wouldallowmre tti for.det~leddiscussi~
Follw:-upserticeis ~so plannedforpatients

Re~at c~cs havebeencmductedM Grand

Altho@ deftiitepro~ss hasbeenac~evedh
@ retiewof thepro- willbe conductid.

JmctlOnand~ltie onDecetier3, 1974t
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evaluatim basedonnwrlcal countofphysiciansandotherhealth
haveattendedC~CS ~d patientsseen~ C~CS# othercriter~

~orevaluatin&thepro~am willbe explond. Forinstance,it iS desirabletoa~c~r~~
~ ~;~wt~r~alth professionalsandarthritichavedevelo~da ~ater a}ia~ncsswith
res~ct tomd~rn conceptsofda[?losisandtreatmnt. itither,also,thereis ti-

creasedutilimtionofexisttigfacilitiesandresourcesforcam ofarthrlticsdwtig

. thetenureof theder.mstrati~pro~~>am.
~Ia~the~Ul~ty ~d qu~tityof hon health

careserticestiproved~d ks therebeenm Increaseti theuseof theservicesofAlso,Of~w~e_practitimers~d otherphysicti+xtcndersneedstobe det~~ed~
prim ~ortance, willbe ml~lYsi~ of thecostsforconducttigt~s typeof an

out-nnachpro~am ti twostites~~herePoP~atia Cenmrs = ‘e~ratedby 1ag ‘isWces

●

●

Greatir Dekware Valley RegiortalMedical I]rogram

551’WEST MCASTER AVENUE ●
HAVERFORD,PENNSYLVANIA1M41 ●

(PHONEJ215527-3220

CJ~}~I’1’I;RD}~lJfJ?AREVAIiLEYREGIONALNlmICALPROGHA’-————
A[{’~I]j[{ITT,s(;ON’rROLPROGWM——

PI-rj[i.3mDircctor: PledicalDjrector:-....–.-...— ——._-.—-—---——-..——
.J. !,’(JrrcnSalmon Charl,es [].‘1’(jur~elLotte,M.D.
CUVRMPArthritisControlProgram Sec~ion01RhellmaLology
C/OIIallncm’tnnMedicalCollege TempleUniversi~y
1505RaceStreet,4thfloor~ School.ofMcdicine
P1lil;~delphia,Pennsylvania19104 BroadandOntarioStreets

Philadelphia,.Pennsylvania19140’

PROGRAMSUMMARY: The GreaterDelawareValleyRMP
the fiscalyear,1974-75to carryout theoverallpilotarthritisprogram

consists of fivecomponentparts: 1) FacilitatingtheDevelopmentof
ArthritisDemonstrationClinics;2) ProfessionalEducationto Expandthe
Responsibilitiesof Physicians;3) TrainingAllied}IcalthArthriticCare
Teams; 4) Patient/FamilyAwarenessand Independence;5) PediatrlcArthritis
Initiative.

The Program1sdesignhas beenbasedon the principleof regionalizationof
rheumatologicalresourcesthrougha multi-institutionaleffortto permeate
theentiretwenty-fourcountiesof theGreaterDelawareValley. A unique
collaborativeeffortjoiningthe fivePhiladelphiamedicalschoolswith
non-profithospitalsand theArthritisFoundationof RasternPennsylvaniahas
beenachibvedin the Programand in the formationof its policy-.malcingbody,
theGDWIP ArthritisControlProgramCouncil. The existingstructureof
theGreaterDelawareValleyRMP has beenutilizedto enhanceprogram

29
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developmentand major+ctivitiesare conductedatdccentralizedlocations ~A,-m
to establishnew and Upgradeexistingcapabilitiesin arthrit~~dia~nosis,

+:=Tf

treatmentand rehabilitation.

Effortsare continuitigto be made to promotec~oss-fcrtilizatio~of ideas
with theother28 RMP fundedpilotarthritisprograms,and somesignificant
successin buildingrelationshipsamongpodiatricprojectshavebeen
dcveloptid.

,.
]IIPONENT: FACILITATINGTHE”DE~LO&ENT OF ARTHRITISDEMONSTRATIONCLINICS

Director:CharlesD. Tourtellottq,M.D.,Professorof Medicine
and Chiefof ~heum~tolo~y,TcmplcUniversitySchoolof
MedicinetindHospital,Philadelphia,Pa. 191L0.

<:~oncnt Summary: The.ArthritisDcmonskrationClinic(ADC)component——..
roprc!;encs them:ljorthrustof theCDV:{}.IPArthriti:;(.:oi~trolPro~;ram.
Itsobjcctivesvaryaccordingto localnc(~dsfor improvedarchritis care
delivcry, ClinicprogramsIlavebeen:1) d(:vclopedwllcrcnon-existent;
2) imjrov~d whe~c ,]. ~mitecl caphlI il ity e~isLS forski].leddiagnosis,treatment
and rcllabilitatLOII;and 3) strcn[;l:hcn(:dwlIcrcful1 c:{pabj.1ityand responsibility
e}:ists f“orarthri tis care del ~v(!ry and cd uca tion. A ucriousefforthas been
madc to c~eate aIId~sCrengthenpatternsforcoordinationof existinglocal
resourccs,ADCtsand the’Arthiitis C1ini.c:~1 ResearchCentersto providea
raLiona1, efficicnt,“.and qualitydclivcrysysternforarthritis~nd al1icd
d.f:;tird{!rs. An addition~lobjet:Livehas been to fDSt:cr ~ multid iSC~Pl ~IlarY .:.:-
pr0f(3:; s ionalapproac[lwith s~lpportivealliedhealthspecialistsin the .....-”.:,,.,
mtina~;cmell~of a11”lcvclsof art[lrj.tis carec1ciivery!

TheADC’sareconductedthroughouttheRegionin areaslar~elyremoved
fromtheuniversitymedicalcentersin p}liladelpllia.SevenADC are
operational(exeIUS+veof pcdiatric clinics)withdesignatedteamleaders--
AllentownHospital~ Allentown,Pa. Dr. GeorgeEhrl’ich;AlliedServices
Institute,Scranton,Pa.,“Dr. CharlesTourtellotte;CooperHospital,Camden,
N.J.,Dr. SheldonSolomon;GnadenHuettenHospital,Lehighton,Pa.,
Dr. George’‘Ehrlich;MillvilleHospital,N.J.,Dr. CharlesTourtellotte;
MonroeCountyHospital,E. Stroudsburg,Pa.,Dr. JohnMartin;14ilkes-Barre
General.Hospital,Pa., Dr. RodanthiKitridou.The frequencyof c1ifiics”
ranges,from1 to 4.sessionsmonthly. The programof theADC is somewhat
variableaccordingto thepre-existingcapabilityand self-sufficiency
st’atusfor arttiriti$care in eachlocale. In eachimplementation,however,
thereis full’utilizationof the otherArthritisControlProgramComponents
and resources.(ProfessionalEducation;AlliedHealthProfessionalTraining;
PediatricArthritisProgqam;Patient/FamilyAwarenessProgram). Patients
areevaluatedin theADCs uponphysicianand/orappropriatehealthagency
referral. The patien~problemtherebyservesas themediumfor either
direct.preceptorshipand/orlargergroupinstructionof physiciansand allied
healthprofessionals.Exemplarypatientcareis provided,but as an indirect

,,......... :
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resultof primaryemphasisuponeducation.More structuredinstructional
programsare typically’aregularfeatureof theADC forboth professionals
as wellas patientsand theirfamilies.Educationalmaterialsare those
whichhavebeen developedovertheyearsin universitymedicalcentersand”
by theArthritisFoundation.Staffingof theADC is similarlysomewhat
variableaccordingto individualcommunityneeds,but requiressignificant
localphysicianinvolvementfor successfuloperationand continuitybeyond
the projectyear. The visitingteamleadercoordinatesthe programand
assignsvisitingconsultantsas”theprogramevolves. Communitypersonnel
and existinghealthcareprogramsare utilizedto themaximumextent;
possible,so thatworkingrelatio~lshipsare establishedand Improved..
A self-assessmentexaminationhas beendevelopedto assistin improving
professionalawarenessof arthritisknowledgelevels..

-~OFESSIONAL~UCATION TO EXPANDRESPONSIBILITIESOF PIRSIC~NS

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

ComponentSummary: The intentof the ProfessionalEducationComponentis
to increasetheawarenessof familypractitioners,pediatricians,internists,
and or~hopedistsfor themultiplediagnostic,therapeutic,enlotiollal.and
socialpr”bblems.of patientswith retlematicdisease. Yhe majorthrustfor
thiseducationis providedby consultationto practicingphysiciansin each
of theArthritisDemonstrationClinics. At leastone houris allocated
for professionaleducationat eachADC gearedto prol>lcmsin trcatfng
rheumatologicaldisorders‘inpatientsrathti’rthanthediseaseapproach.
Lecture/Demonstrationshavebeendesignedto covera rangeof topics.

Additionally,three,rcf;ioqalseminarsin locationsconv”cnicntto practiclpg
physiciansthrotlghouttheGretitcrDelawareValleyarc scheduledforSpring
to covera completera.g~eof ~tiscaset~pic~. Coordintitionwith ttlcAl!icd
licalthCareTeam componentand.the PediatricItlitiative“compoll~lltOf the
CDWiP ArthritiaContr61Pro~ramhas beensllccessfulin desi~nil~fi‘these
seminarsto providea multispccialtyand Interdisciplinaryorientation.

GRL4TERDEUWARE VALLEYREGIONALMEDICALPR@RAM
ART@ITIS CONTROL’PROG~

TRAIN~G ALLIEDHEALTHARTHRITIS.CARETEAMS

“Director:

Component

GeorgeE. Ehrlich,M.D.,ArthritisCenter
AlbertEinsteinMedicalCenter
Yorkand Tabor.Roads
Philadelphia,Pennsylvania19141

Summary: @gy alliedhealthprofessionals,whileotl]erwise
proficient,areinadequatelytrainedto understandthe tota}management
of rheumaticdisorders.Therefore,thiscomponentundertookto f,il~
thesetrainingneedswith specificreferenceto the.Arth~i~isDemonstration
Clinicsand alsowith independentprogramsto providetrainingsessions
throughouttheRegiondirectlyaimedat all alliedhealthprofessionals
to promotean interdiscip~iriary’teamapproachto arthritiscare;treatment
and rehabilitation.”-
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COMWNENT:

The natureand local.ofactivitiesincludes:1) On-the-jobtraining T*

demonstrationsat theArthritisCenter,AlbertEinsteinMedicalCenter (AEMC) “-;
andMoss Rehabilitationllospitalin Philadelphia.2) Trainingsessions
in conjunctionwith theArthritisDemonstratiotlClinics. 3) Special
seminarsin conjunctionwith professionaleducationSeSSiOnS---.threeare
planned,in Philadelphia,AtlanticCity,and tl~epocol10M~~ntainsarea.
4) ~ecturesessionsin conjunctionwithcolleges0$ alliedhealth
professionsalldareahealtheducationcenters~at thesecenters,at neutral
sites,or at theAEMCArthritisCenter.

Trainingprogramshavebeendevisedthatpermitalliedhea~t~~professi~na~s ~
in nursing,physicaland occupationaltherapyandvocationalrehabilitation
to participatein theday~to-dayactivitiesof thearthrit$scenter,AEMC
as observersand activeparticipants.In addition,lecturti-demonstrations
havebeen designedto fillin the identifiedgapsin knowledge. Educational
materialsfor curriculaincludebooksand pamphlets(PrivatelYPublislled
or publishedby the.ArthritisFoundation),reprintsof salientarticles,
outlinesand instructionalmaterialsspecificallydevisedfor thisGDVRMP’
ArthritisControlProgram,and establishedproblemsolvingtechniques.
Assessment.of resultsis madeby individuallydirectedquesti~nsand.by
evaluationof performance.The book,TotalManagementof theAr~hritic
patient,(J.B.LippincOtt,.lg73)underthe editorshipOf th@ projectDircctor~”
servesas a basisof.thetrainingprogram. ..

TheArthritisFoundation,theBureauof VocationalRchabilitat,ionof Pe~usylvan{O
theDqparcmentof Vocatioll;llRehabilit(ltionof NCW JcrseY,tl~eGreater ,.:.--:.

PhiladelphiaChapter.of thel{ellabilitationNurses’ASSOCiLILiOIl,tl~ccolleges “~~~’
of alliedhealthprofessionsat TempleUniversity●nd theUIIiVCrSitYof
Pennsylvania,thenursingschoolsof particip~~infi~CC~ tlosp~~~ls,a~ld
localchaptersof’physicaltherapyand OCCUP~tiOnal‘hcrapy‘r~anizations
provide.platformsand’c.ommunityrcsourccsto assistwith thisprogram.

GREATERDEMWARE VALLEYREGIONALMEDICALPROGRAM
ART1~ITIsCONTROLPROGM

PATIENT-FAMILYAWAP&NESSAND INDEPENDENCEPROJECT.

Directness:RodanthiC. Kitridou,M.D.
DirectnessandAssociateProfessor
Divisionof Rheumatology
Whnemann MedicalCollege ,-

230NorthBroadStreet
Philadelphia,Pa.19102

ComponentSunmta’ry:Theprojeetwascreatedwiththe-followingobjectives:
To informrheumaticdiseasepatientsof thenatureof theirillness,to \,
emphagizetheavailabletherapeuticmeansandmotivate,patientstoseek
specializedcare,to,educatethepatientandfamilyof theimpactof
arthritisandadjustmentrequirements;also,toemphasizethatthe‘ultimate
goalof thetherapeutictea~~orkisindependenceof thearthriticand ,.

{,.....:..:rehabilitationandretraining.At thesametime,theprojectmechanism. ~;>’
providesfora forum’forthe,patients!andfarni~ymernberslexpressionof idea
fears,misconceptionsandexperiences. - $

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

me DemonstrationClinicleaderis responsibleformoderatingthe
discussion;however,itisexpectedthatalliedhealthprofessionalsand
localphysiciansalreadyinvolvedin theseclinicswilleventuallytake
over.theleadershipundertheauspicesof the~sternPennsylvaniaChapter
of theArthritisFoundation.

COM~NENT: ~D~TRIC ARTHRITISINIT~TIVE

Director:BaluAthreya,ClinicalDirector,ChildrenlsSeashore~Iouse,
AtlanticCity NewJersey

Componcn~ Summary: The purposeof the,PediatricArthritisInitiativeis
to up~rndethe Pcdia!ricArthritisClinicsat Children’sHospitalof
Philadelphia;St. Christopher’sHospitalforChildrenin Philadelphia;
and Children’sSeashoreHousein AtlanticCity,New Jersey;and to lend
supportto theotherArthritisDemonstrationClinicsthroughouttheRegion
to providespecializtidsensitivitiesnecessaryfor themanagementof
arthritisinchildren.

e A specialefforthas beenmade to buildcooperativeand collaborative
relationshipswith the PediatricDepartmentsin the Pl]iladelphiamedical
schoolsto encouragetheirdcvelopin~~rcatcrcapabilitiesin arthritis
-are. Specificcotisultationis beingprovidedto theotherprogram
componentsof theGDM~P Arthritis(;ontrolProgramto renderpc(liatric
applicationsto thephysicianand alliedhealthtrainingand patlcnt/
familyawarenessprojects.

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

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

,
ATLANTA, GEORGIA 3~@fl$

PHONE (4W) w~=l

ArthritisRegiooalFacility
EmoryUniversity,Schoolof Medicine
Atlanta,Georgia

tiarlesH. Wilson,M.D.

A.

..Bi

c.

.Thegeneralobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby increasingthen~ber.of
arthritispatientsservedandby improvingthequalityof Servicespro-
vided,usingas a vehiclethedevelopmentandimplementationof a close
tirkingrelationshipbetweena largemedicalschoolanda cormunitY
‘hospital.

.
“ThisArthritisRegional.FaCilitYprojectatE~rY willworkCIOSe~~eWith
a largecomunityhospital,TheMedicalCenterin Columbus,Ga.
RegionalFacilitystaffwill spenda significantaount o! t+meactu~llY
working withArea Facilitystaffon sitein Col@USr asslstln9 the .Area
Facilitystaffin improvingpatientcarein arthritisin The MedicalCenter.
ThiSwill includemultidisciplineRegional,Facilitystaffmembers,eachof
whom will be responsiblefor assistinghis counterparton the.AreaFacilitY
Staff. In addition,Area Eacility staffwill spenda significantamountof ~D•ˆ
timeworkingin the provisionof arthritisservicesto patientsin the
RegionalFacil~ty,workingalongwith RegionalFacilitystaffat the Emory
Universityart@it$s clinicat GradyMemorialHospitalin Atlanta.

Besidesworkingin directpatientcare,staffof the RegionalFa”cilitywill
institutespeciallytailoredprogras of trainingand conti~uingeducation
for hea Fatilitystaff,someof whichwill takeplaceon ~lte in Colmbus
and otherprogramswillbe,heldatthe RegionalFacilitYs~te in Atlanta=

t
RegionalFacilitystaffwill~rk closelywithAreaFacilitystaffin
developingand institutinglong-rangeprogramsof continuingeducationin
arthritisfor healthprofessionalsin the ColtiUS medicalservicearea,so
as to extendthe improvementof arthritiscarebeyondthewallsof The
Medical Center. ,

RegionalFacilitystaffwill also increasethe numberof arthritispatients
seen in the GradyMemorialHospitalsettin9/by virtueof increaseds~a~f
size,and will attemptto improvethequalityof &are throughthe addltxonof
a more completecomplementof the necessarvdisciplines-- e.9=#pTcOTI
SocialServices-- to work with the physician.andnursingmanpower.

Relatedstaffat Emory,includingUniversityresourcesin the are?of Patient
and familyeducation,as well as cooperative,effortsof the Georg~aChapter
of The ArthritisFoundationand the GeorgiaRheumatismSociety.

“.,
.- ?
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A.

B.

c.

ArthritisAreaFacility
MemorialMedicalCenter;
Savannah,Georgia

TheodoraL. Gongaware,M.D.

The generalobjective”of thispilotddfioh%tfl~tlonprojectin arthr~tls
is to achieveimprovedarthritiscareby increasingthenumberof
arthritispatientsservedand by improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalsch~l and a community
hospital. .

.
ThisArthri~isAreaFacilityprojectat MemorialMedicalCenterin Savannah
willwork closelywith theMediqalCollegeof Georgiain Augusta. The Area
Facilitystaffwill be assisted”onsitein Savannahby stafffromthq
RegionalFacility,in improvingpatientcare in arthritisat Memorial
MedicalCenter. In addition,AreaFacilitystaffwill spenda significant
amountof timeworkingin the provisionof arthritisservicesto patients
in the RegionalFacility,workingalongwith the RegionalFacilitystaffat
theMedicalCollegeof Georgiaarthritisclinic.

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

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

AreaFacilitystaffwill increasethe numberof arthritispatientsseenat
MemorialMedicalCenter,by virtueof increasedstaffsize,and will attempt
to improvethe qualityof care throughthe additionof a more complete
complementof tk- nmessav ~disciplines‘--e.g.,PT,OT, SocialSerVices--
to workwith thephysicianand nursingmanpower.

TheMedicalCenterwillprovidepatientand familyeducationresources,
and relatedstaff-- especiallythat,of the-physicalrehabilitationpro-
gramat Memorial-- will participatein thisproject.

@
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ArthritisRegionalFacility
MedicalCollegeof Georgia
Augusta,Georgia

JosephP. Bailey,Jr.,M.D.

A. The generalobjectiveof thispilotdemonstrationprojectin arthritis
is to achieveimprovedarthritiscareby incr@asin9the numberof
arthritispatientsservedand by improvingthe qualityof servicespro-
vided?usingas a vehiclethe developmentand implementationof a close
workingrelationshipbetweena largemedicalschooland a community
hospital. .

B. ThisArthritisRegionalFacilityprojectat MCG will work closelywith
a largeComwity hospital,MemorialMedicalCenterin Savannah~Ga.. The
RegionalFacilitystaffwill spenda significantmount of time actually
workingwithAreaFacilitystaffon site in Savannah~assistingthe Area
Facilitystaffin improvingpatientcare inarthritisat MemorialMedical
Ce’nter.Thiswill includemultidisciplineRegionalFacilitystaffmembers,
eachof whomwillbe responsiblefor assistinghis counterparton the Area
Facilitystaff. In addition,Area Facilitystaffwill spenda significant
mount of timeworkingin the provisionof arttiitisservic,@sto patientsin ~~j
the RegionalFacility,workingalongwith RegionalFacilitystaffat theMCG <y>!
arthritisclinic.

Besides workingin directpatientcare, staffof the RegionalFacilitywill
institutespeciallytailoredprogramsof trainingand continuingeducation
for”AreaFacility.staff,,someof whichwill take placeon site in Savannah
and otherprogramswillb,eheldat the RegionalFacilitysite in Augusta.

RegionalFacility’staffwillwork“closelywithAreaFacilitystaffin
developingand institutinglong-rangeprogramsof.continuingeducationin
atttiitisfor healthpro?e”ssionalsin the Savannahmedicalservicearea,so
as to extendthe improvementof arthritiscare beyondthe wallsof Memorial
Medical.Center. .

.

RegionalFacilitystaffwill also increasethe.numberof arthritispatients
seen in’theMCG setttig,by virtueof increasedstaffsize,and will
attxpt to improvet&.~LL@ of care throughthe additionof a more
completecomplementof the necessarydisciplines-- e.g. PT, OT, Social
Services-1 towork with the physicianand nursingmanpower.

c. Relatedstaffat MCG, including}lCGresourcesin the area of patientand
familyeducation,as well as cooperativeeffortsof the GeorgiaChapter. of TheArthritisFoundationand the GeorgiaRheumatismSociety.

..’,::,,
‘,,.,::-:’.,
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ArthritisAreaFacilitY
me MedicalCenter
Columbus,Georgia

HowardVigrass~M.D.

A.

B.

*

c.

D.

8

t’hegeneralobjectiveof thispilotdemonstration”projectin arthritis
is to achieveimprovedarthritiscareby increasingthe numberof
arthritispatientsserv”ed,andby improvingthe qualityof servicespro-
vided,usingas a vehiclethe developmentand implementationof a close
workingrelationshipbet=en a largemedicalschooland a.community
hospital, .
ThisArthritisAreaFacilityprojectat The MedicalCenterin Columbuswill
workcloselywithEmoryUniversityin Atlanta. The AreaFacilitystaffwill
be assistedon sitein Columbusby staff from the RegionalFacility,.inim-
provingpatientcare in arthritisat The MedicalCenter. In addition,Area
Facilitystaffwill spenda significantamountof timeworking in the pro-
visionof arthritisservicesto patientsin the RegionalFacility,working
alongwith the RegionalFacilitystaffat the -ry Universityarthritis
clinicat GradyMemorialHospitalin Atlanta.

!! .“

AreaFacilitystaffwill alsoparticipatein speciallytailoredprograms
of trainingand:continuingeducation,developedby the RegionalFacility
staffifiresponseto Area Facilitystaffneeds. Someof thistrainingwill
takeplaceon sitein Col@us and s~e . willoccurat the RegionalFacility..

. ..
AreaFacilitystaffwill assistRegionalFacilitystaffin the developmentand
implementationof long-rangeprogramsof continuingeducationin arthritis
for healtiprofessitinals~n the Columbusmedicalservice area,so as to
extendthe improvementof arthritis’carebqyotidthe wallsof The Medical
Canter..
AreaFacilitystaffwill increasethe nwber Of arthritisPatientsseenat
The MedicalCenter,by virtueof’increasedstaffsize,andwill attemptto
@rove the qualityof carethroughthe additionof a tire completecomplement
of the necessarydisciplines-- e.g.,PT, OT, SocialServices=-towork .
with the physicianand nursingman~er.

T& MedicalCenterwill providepatientand familyeducationresources,and
The FamilyPracticeProgramat The MedicalCenterwill be workingclosely
with thisproject.

Documentationof’theefficacyof thispilotapproachto the improvementof
arthritiscare in Georgialboth in terms of qualityand quantity.

o
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Re~onal.M~~iC?l ~O@arn ofHawaii/??0Ktpiola”i81vd,oSuirn706,HOriOIUlU,Ht~ii 96813, Phone(808153t.652s

The Schoolof.Medicineof thetiiversityofHawaii, h coop-
--

etitionwith the RegionalMedicalProgramof Hawaii,ad the H~aii
ArthritisFoundationbega’ theprojectSeptember1, 1974,andwill
te~at~ it on August31, 1975. The budgetis $216,000.

The ArthtitisCenterof Hawaiiis based in a’communityhospital,
KuakfiiHospital,347.N. KuakiniStreet,Honolulu,H~aiij 96817, a ‘
250-bedmedicalsurgicalfacility. ,W,

,,

It is estimatedthat80,000patientssufferfrom,arthritisin
Hawaiiand15,000 in.thePacificBasin. The need.inHawaiiis for “
improveddiagnostic”treatmentand reh&ilitationservicesto arthritfi
suffe’rer8.

The’objectives.and ielatedacti~ties ~~ threefold: (1)A
mdtidiscipltiaryapproa~to referral,diagnosis,evaluation,and”
treat~nt recommendation.of arthritispatientsin a clinicsettfig;
[9) kh--v~~-m~-= -= L%--:-$--- -.* --.-4- “QLv~L== ~U ~ULiyLI~g Ud raclzlcBasin
areasat a latertime;and,(3)thetrtiningofhealthpersonneland
medicdstudentsin thecareof arthritispatients.Thefirstof Z
fiesethreeprogramsis inprogressat threeweeklyhalf-day
sessions.Twosessionspermonthareat theKauikeolaniChildrents ‘
Hospitalonjuvenilerheumatoidarthritisandotherarthritisaffecting
children.

The approachis a directappealto cotiunityphysiciansto ‘refer
patientsto the centerfor completeevaluationsad recommendations
for treatmentwhich thephysicianmay subsequentlycarryonwich
his patient. On a consultativebasis,commuity physicians.with
rheumatologytraining,orthopedicsurgeonsand physiatristsare in
cltiic.attend~ce at least,oneif not wo ttiespet month..

i
The ProjectStaffincludesMelvh Levin,M.D.,Rheumatologist,

MedicflDirector$withDr. EugeneLance,Orthopedic.Surgeonand Dr.
RaquelHicks,PediatricRheumatologist$as part-timemembers. The
Adtinis.trativeDirectoris ~~enry~ompson,lM.A.. Otherstaffmem-
bers are Assiscat Director,PatientServicescoordinator,Patient
CareSpecialist(R.N.),Registrar,and a part-timesocialworker,
physicaltherapist,.and occupatiorialtheraptit.

Noveder 26,1974
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Intermountain Rq@ond Medical Program
University of Utah Resmrch Pork

540 kapeen Drive, Room 201 “ Salt take Ci~, Utah 84108
(,801)581=7901

Purpose’

ThegeneralpurposeoftheDiscreteArthrit~sActlvitYistodesignand
,“

establisha “PilotArthritisCenter”witha healthcaredeliverY~ystern

ofproceduresand activities ‘which will 1) favorablY affect the provider’s
management and treatmentofarthritiscare;. 3) improvepatient compliance

to prescribed treatment regimens; and 4) increase awareness of existin9
resourcesavailabletoprovidersandconsumersintheircommunities.

Natureand LocaleoftheActivities:

The nature of the activities are: 1) establishing consultative arthritis
clinics for the purposeof enhancingtheProviders’knowledgq ofafirltis
treatrnen~therebyimprovi~9theaccessib~litYand qualityofcareand
2)providingeducationalprogramsforpatient$and familymembers to
favorablyaffectpatientcom~lianceand use ofexistin9resources.Pres-
ently;theprojectand”thelocalchaptersoftheArthritis.Foundationare
workingwithsix(6)~OrnrnunitieS(twoeach inIdaho~ Nevada and Utah)

inestablishingongoing,self-sustalnin9clinicsand patienteducation
programs.

Methodologies:

Presently,sixcommunities,(Boise,Pocatello,Idaho;Las~e9astReQo~
Nevada:andOgden/St”‘Gebrg@,Utah)havebeenselected”as initial
sitesfortheproject’sactivities.Specializedrheumatologyservicesare

notavailableinthesecomtrnunities.Therefore,a localphysicianhas

beenidentifiedineachcommunitYto serve.asa coordinatorfortheproject
inthatcommunitY.Allied‘healthpersonnel(R.P.T.,0.T.,SocialV~orker~

andR.N.)’arealsoidentifiedtoestablisha localarthritishealth~are
team.“’Consultativeclinicsandpatientandfamilyeducationsessionsarc
thenscheduledintheComrnunitYwithCOnsultants(Providedby ‘e project) ‘
attendingtoassisttheIoca1teamincaringforarthritispatientsa,nd,
consequently,improvingitscapabilityindeliveringarthritiscare:The
fotiatfollowedhasbeenforthereferrin9physicianorthecomrnunltY
coordinatortopresentthepatienttothearthritiscareteamofloca1pra-
vidersandconsultants.Thepatientisthenexaminedand\orevaluated~
anda comprehensivetreatmentprogramprescribed”bY thoseinvolved.The
patientisthenreferredtoa patientandfamilyeducatiOnsessiontoprovide
thepatientandhisfamilyanunderstandingofthetreatmentprogram.
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v.

With limited resources .for. such a vast area, there was a need to bring
available resources together in a ‘cooperative effort of improving the arthritis
care in the tiree state area. Therefore, a non-treatment center titled the
1ntermountain Arthritis ~enter has been established to coordinate, manage,
and promote arthritis ‘care.

Fu~h~~or~, by establishing the Intermountain ArthritisCenter,itWas
possibletomake applicationfor a provider number. This gives, the Inter-
mountain Arthritis Center the legal base needed to bill third pafi,y insurance
carriersand welfareagenciesfor services rendered. This, then, isthe first
step”.in making the activities of the project income-producin9 and as the program
expands; self-sustaining.

ptoposal.shave been submittedtotheMedicaidand Medicareagencies
requestingapprovalof the medical servicesprovided.Additionalproposals
are beingpreparedfor,submissionto:otherthirdpartycarriersrequesting
reimbursementapproval.

.-.’

Sourc,eofMaterials:~

The supply of ,quality materials available for use in arthritis clinics and
educational program’s ha’s been found to be verymeager.Materialshave
been:r~ceivedfromthelocalArthritisFoundationand drugrepresentatives..
presently,we arecombiningthepatientmaterialslnt~~ ~)~~r!~boo~W~l~Ch (,~~:~.
willbecome the major source of information for the patient’ in the patient ‘:”
education program. ‘Inaddition,a patientcommitteehas been initiatedtO

advise’theprojectstaffas tocomprehensivenessand appropriatenessof
thematerialsbeingused.

Community Involvement:

Each initialcommunitywas se~ectedon thebasisofavailablecommunity
interestand resources. Physicians,therapists,socialworkers1 and nur~eq

were identifieddependingupon availabilityand interestinprovidingl~l?roved
arthritiscare. Localstatehealtiagencies,~.e● IvocationalrehabilitationI
home health,etc.,.were contactedand requestedto supportand participate
as”well.

The State Chaptersof.theNationalArthritisFoundationhave been veryin-
strumentalintheimplementationoftheProjectactivities● .TheyPave been
veryhelpfulindevelopingthelocal supportand making thelocalarrangements
fortheclinicsand theeducationsessionsintheirrespectivestates,.1!is

anticipated that eventually
bythe state chapters.

the education sessions will be provided entirely
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● Inaddition,meetingsi~avebeenheldwitheachstate’shealthofficers
andtheprogramexplained.EnthusiasticsuPPorthasbeen9iveninall
threeinstanceswhichhasbe~nveryencouragingandbeneficialtothe

.- project,specificallyinprocuringthesupportandinvolvement’ofother
statehealthagencies.

.-
Further information may be received by contacting the Project Medical
Director, Steven J.Anderson,M.D.)1.R.M ●p● t540ArapeenDrivet#201*
Saltbke City,Utah84108,801\581-5537.

IOWA REGIONAL MEDICAL PROGRAM
Oakdale Hospital . Oekdele, Iowa 52319

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

@
The Iowa RegionalMedicalProgramiscurrentlyfunding‘lAProgramfor1rn-
provingArthritisCare”.TheDepartmentof OrthopedicSurgery,University
of Iowa(Uof I)CollegeofMedicine,IowaCity,isthesponsor.M. Paul
Strottmann,M.D., (AssistantProfessor,OrthopedicMedicine,l~est100
Children’s”HospitalU of I,IowaCity,Iowa)istheprojectdirector.The
budgetis fortheperiodJuly1, 1974,throughJune30,1975.

Theobjectivesofthisactivityare:

1. To establisha clinicthatwilldemonstratehighquality
specializedcareofambulatoryarthriticpatientsina
communitysetting.

2. To establishat a DesMoineshospitala clinic,to~erve
arthritispatientsin CentralIowa.

3. To expandthe’abilityof the RheumatologyUnitof the
@iversity of IowaMedicalCenterforprovidinghighly
specializedcareto patientsreferredto theunitwith
arthritisor relatedconditions.

4. To developphysicianeducationprogramsdealingwith the
diagnosis,treatmentand rehabilitationof personswith
arthritisand relatedconditions.

o
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Tomeet ~he f~T&t’obj@ctive~-a”demonS~ra~~~ri’pa{ientcareclinicfOr mbula- -.

tory arthritis patients has been established at the Muscatine, CommunityHealth
Center, Muscatine. The focus of this demonstration unit is on providing
clinical training to ~he Centerts physicians, allied health persopnel (physi-

: cian ’assistants and nurses) and’medical studentson rotation through theclinic. ‘-
., .,.
~ arthritispatientclinichas been establishedat Broadlans Polk County.
Hospital, a comprehensive mtidical center in Des Moines, to meet the second
objective. The clinic is staffed by the project director and a rheumatologist ~

from MasonCity, Bruce Trimble, M.D., and offers arthritis Patients diag-
nostic and treatment services othe~ise unavailable in Central Iowa.

,...
(,:,’:

TO meetthe thirdobjectiveof thisproject>the U of ~ Medicalcenterts.
Weumatology Unit has .siwificantlY increased its ablll~y ‘“ ‘eeta growing.
demandfor specialized arthritic care and has expanded lts ?rogr~ to train
physicians in providing this care. ArheumatOlOgist isgiving 60%of his
time and two orthopedists are each glv+ng 25%of their time to such training
and arthritic patient care. This arrangement is increasing the coordination
of the we~atology Unit andthe ‘Departmentof Orthopedic Surg,erYin’j~intly
providing arthritis patients with quality comprehensive treatme?t.and in
teaching current arthritis treatment techniques tO rnedic?l students and
physicians.

A statewideeducationalconferencewillbe heldto betteracquaintphysicians
with thediagnosisand treatmentof the arthriticpatient. ~,isone-daycon-

ferencewiilbe conductedduringthe springof 1975.

.
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r KAF.J:3AS F3E GI O NAL .,
MEDICAL Pf:?OGRAM

4125 RAINSOW KANSAS CITY, I<ANSAS @Q’lQ3 ‘(9131.031.5100

The Kansas Arthr; t is Centers Project adm
Program is jol nt ly sponsored by the Kansi

n i stered by Kansas Regional Med i cal
s Chapter of the Arth r i t is Foundat ion ,

the ~niversitv of KansasSchoolof Medicineat Kansascity.KansaS1 and the
Veterans Adm’i n is trat i on Hosp i ta 1 of Kansas C i ty, Missouri . Project headquarters
are in the same building ,as KMP at the University. of Kansas Medical Center
in Kansas City, Kansas .-

The Kansas Arthritis Centers Project is establishing an arthritis information and
evaluation unit (IEU) in each of four major population centers throughout the
state of Kansas. These IEUIS wi 11 be based and staffed in the fol lowiqg locations:

C i ty

Kansas City, KS

Topeka

Insti tut ion and Address

Uni versi ty of Kansas ,
School of Medicine

39th and Rainbow
Kansas City, Kansas 66103

Topeka-Shawnee CountY
Health Department

1615 West Eighth ’Street
Tdpeka, Kansas 66606
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Nam of Director, \

Unit Nurse and
Telephone Number

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

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

IEU Nurse
Virginia Wolfe, R.N.
Department tif Medicine, KUflC
(913) 831-5687

John Lynch, M.D.
Associate Project Director
1001 Garfield
Topeka, Kansas ~6606
(913)357-0301

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

Health Department
(g13) 233-8961

,



Sal lna .’

Wichita

St. Johnss Hosp,ital
P. 0. 80X 214
SaI ina, Kansas 67401,.

Wichi ta .State Univers i ty Branch
Un ivers i ty of Kapsas,

Sch~l of Medicine
Fa i rmoun.t Towers
222j North Hillside
Wichita; Kansas 67219

,@..%
E. Dean Bray, M.D.

;;,;~>.

,.Associate Project Director
311 North Mill

Minneapolis, Kansas 67467
‘(g13) .3g2-2144 “ .-

IEU Nurse .-
Loretta Kreie, R.N.
St. John’s Hospital
(g13)827-5591

Frederick Wolfe, H,D.
Associate Project Director
345 North Hillside
Wichita, Kansas 67214
(316) 685-1335

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

The units will’be staffed by a full-time arthritis nurse specialist and a full-
,.,,.,,.

time secretary. The nurses:completed a three and one-half’ month intensive course ~~~. ..

in rheumatology and IEU operation on November 27, 1974; and the secretaries will
complete a one-weekcourse. in IEU 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 rheumatologi~t~ ~~hose name appears above~as
associate project di rectors. The Project Executive Cormittee ‘will be made up of
the Project Director, Associate proj,ect Directors) as’well as a representative of
the llansas Chapter of the Arthritis Founda~ion and Of the KRMp~. The arthritis
nurse Specialists’ have been. trained to have a broad knowledge of the major
rheumatic diseases, as well as having considerable skill in collecting and re-
cording history and physical assessments util izing the data base recently evolved
by”the American Rheumatism Association and comparable with the automated and semi-
automat”ed format currently in use by the Rheumatic Diseases Division at ,Stanford
University. i ~

Whi]e. the arthritis”nurse specialists were completing their training program, the
unit directors supervised the establishmentof the IEU physical sites. In addition, ‘
they ”have recruited local physicians and ,Allied Health Professionals who wish to
serve as consultants and arthritis care team members. They have also recruited
as large a panel as possibleof physicians and allied health professional who are
willing to accept referrals from, ?nd possible make referrals tojthel EU. The
IEUS will serve as a highly visible point of access for’ information about and
entry into the existing local health care system. They provide individual and
group informational services to arthritis patients and their fare; lies either at
the request of these’individuals of preferably upon referral from their private

,.,::.....

%’$
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physician. They also have the capability of providing initial or ongoing history

o
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 managementof 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 progranfl
with a coordinated progress report going back to the referring physician and other
involved al lied health professionals to simpl ify continuing fol low-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. Al 1 area
physicians and allied health ~rofessionals are invited tn atit~n~ and p=pt:-:p~ta lm
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 ‘tsup~r ~taffing demonstration.t’ These meetings will
include an outside guest speaker as well as discussion groups and workshops for
physicians and:al lied health professionals.

Individual IEUS are also encouraged to develop and conduct group classes on ar-
thritis in conjunction with the Kansas Chapter of the Arthritis Foundation. They
are also being encouraged to develop and implement other types of physician education
programs that are particularly suited to their local area.

Project evaluation and coordination is the responsibility of the project director

*
acting wi th concurrence of the Project Executive Committee. Evaluation of the
nurse special ists training program hhs conducted with pre and post testing for
factual knowledge as well as trainee and faculty evaluation of each phase of the
training process incIuding direct faculty supervision of patient evaluation and
basic program ’monitoring in the Arthritis Clinics at KUMC and the KCVA Hospital
and finally in the KUMC IEU itself. When the individual IEUS become operational
on January 6, lg75, a complete log of unit activities will be kept aS well as
evaluative information from patients, physicians and allied hcalI
Evaluation and progress reports performed by the unit staff will
project headquarters in Kansas City for processing and/or record
and types of patient and physicjan contacts with the units as we’
response to these contacts and the individual evaluations’of the
value of these, responses will form the primary basis for ongoing
of the project.

Educational Support

The Division of Immune’
with the assistance;of

ogy, Allergy and Rheumato

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

ogy of the Department of Medicine
the Department of Physical Medicine and Rehabilitation and

the Department of OrthopedicSurgery provided most of the faculty and resources
for the nurse specialists training program as well as the project director and the
KUMC IEU director. Finally, the Division of Nurs;ng Education at KUMC provided
a large segment of the Arthritis Murse Special ist Training Program by including
these trainees in the history and physical assessment segment ,of ’their Nurse

● Practitioner Training Program. The Arthritis Nurse Specialist Training Program
concluded on November 27, 1974, The individual IEUs will become operational on
January 6, 1975.
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We believe that
Project as wel 1.
We suspectthat

the foregoing fai rly summarizes our plans for the Kansas Arthritis @a.:”@as our current status and some of our plans for ongoing evaluation.
our plans will. have much in common.with many of the’ other projects

and knowing the’common features and possibly by incorporating so~ of the uncommon,
but ”generally su(table ideasof othersflwe are confident we can evolve a coordinated .-
evaluative methodojbgy that will pe~mitnot.only an organized and meaningful
consideration of the present .program over the next year, butalso assist in ‘
implernenting,an~ expanding a-n.ationaj arthritis .centers program in’ the. future, .-

A4ETR0POLlTA~ WASHING-rON

REGIONAL MEDICAL PROGRAM’
2007 Cyc Sltcct, N.W.
~Nashingttin,D.,C.20006
Tclcphoilc:202/223-8050

Vaughan E. Choate , progrolnc~ordi!l~tor

Project: “Pi lot Arthritis Center i n the ,1nner C i ty”

Washington Hospi ~al Center
,.,,...

Location: ‘
,,:.’?;:’-,:!,. ,

110 Irving Street;: N.W.
\.<:J,,-.,,.,,

Wash i ngton, D.C. 20010

Director of’ Werner F. Bar~h~ ~“Ds,
Project: Chief, Section of Rheumatology

Objectives:

1) To. develop, strengthen, and improve the care of inner city patients with

arthrit ic. diseases.
a. provide medical servi~es and treatment not currently ava i Iable

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
pa’tient loss.,.

e. to assist patients ”with a widerrangegf socialproblem.
specifically those p~tiepts out of jobs 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 heeds of Jnner-citY Patients ‘or arthritic ‘anagement.
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
diagnosjs and treatment. The medical team will consist of the prime investigators
a rheumatology fellow, rheumatolo~y 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 mcmbcrs representing
providers and consumers. This Committee will be active throughout the tenure
of the project’s activity.

Project: “Corn”prehensiveCare Programs for Arthritis”

Location: Freedmenfs Hospital-College of Medicine

o
Howard University
6th & Bryant’Streets, N.W.
Washington, D.C. 20001

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

Chief, Division of Arthritis

Objectives:

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

Activity:

(2)

Develop’ and embark on a pub! icity 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.
Identify, beginning the current clinic population, those patients who
are not attending clinic (arthritis or physical therapy) as often as
would be desirable for vptimum benefit because of their physical
limitations.

47



(3)

.(4)

-.

.. .

!

m:Dctermi”ne whethir patient requires to be placed on home care program witti~~g’
visits by physiciani sassistant, nurse, physical and occupational therapist
and soc~a,l .workcr” to. visit patient:s home and provide public health nurses,
homemakers and health aide services when required.
Educate, patient and’ family in planning health care to offsetnegative ‘-
aspects of arthritis ~reatme~t due to lackof understanding, poor
mofivatign~poor”pbysicalarrangementswith’home, or negativeattitudeof
fami]ymem~e’rsm s .. .

Plans have been made to have periodic sharing sessions ‘between both
project directors and MW/RMP Arthritis Advis;ry Committee. It
that these sessions will be very helpful’ in coordinating total
agtivitiesi

“~lCHIGAN.,AssocIATIoN
FOR

~~GIONAL ~E~iCA~~ROGRA’M5 ,

SUITE2gc.’1:I1LIIEHIG~~ AvE..EA5T LA~sING, MICHIGAN 48823:TELEpuoNE 517.351-0290

?fICJ;I~AN PILOT G~RIATRIC ARTHR”lTISCEiJT~R’
..”

is fel t
a r thr i i is.

with the
~--Q v,< T. 1“ a~~~ ii tis thrust- initiated”-in RegionalI’!cdica1 ?rograms and.-----
nzfi&ntiskible h~’the 1974 Congressionalearmark of $4,500,000.The
cb j tict ik’&s“ cf .?i10t’azth’ritis ‘center ?atient care activities were
-“=.-~-~:=It?,S2’:.ine~ t~ incl;~~ei~nroved diagnosisand.treatmentb~ra----
r..d1tidisci~1i na rv team uti 1i zin g ccn,se rvative nlanageh.ent in t“ne least
;:: ~,e;i~~:,-e”,care se ~~ifi~ t. achieve ?reven tion , de 1a}’ and reducticn.... --. L’ i:a i n ; 1c ss ~of ~’qncti on , di sab’i 1i ~v and IQss C f ;,:3r]: dUe tO~ 2r th -
- .-- ~ ~;’~2 . 5.?,is dare .shotildbe’delivered to a defined~pop~dlation .

y:?p‘~i.chi,cariPilot Geri,akri’cArthritis Center has adc~!tcdthese
+:9~eCti‘:~es’:Or its...target populationt defined as “residents of
-,?.. ~:ztenah:cn~int:v.,,!ti:ch;igan~3- at least 55 }Tear,sof age~ ~’:hohave r!~eum.-
zcic prbblexs.“ ?,sa second abjective the Center ~+’~sto be a mode1
~f..aeriakric‘“arthritis‘carewhich in its effiCLC:lCYand effective- .?.~.:
n~ss ;:6u,l~.oes.ai.tahIc.for’widespiead replication.

@y:,;
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e 1:~th”isCenter a com~rehensive approach is taken to resclve unmet
:Iseds 0: :5e art~.ritls patient~ especial1y tl-iose~’dtof ~each of
;Lea1th sez~:iCes bv re’asonof infirmitv? remote geogravhiC 10catiOn
~Y ~i~ilted flnanc~a1 resources..The servic~ program em:>ha.SiZeS a

-.
i01istic 7?i~2;”:of t~.eoIder ~erson and his needs. A sFectrum of
h.ealth prc=essiona1s narticlpate in de1ivering service. Uti1izinq
=he team a~~rOach, opportunitiesexist for coo?erative planlling and.
Tartici?at>onby ph!{sicians,a podiatrist,nurses, social scientists
and”~.tfor!+ezs, ~h}’sicaland occupationaltherapists,a nutritionist,
ccunse1lors,‘administratorsand others with experience in the healtih

r%tab~’lshment,of the Center entailed exp~=AsiorArszr~.rices.~. - e1aboration
znd communit~7orientationof services available in the Arthritis
3ivisicn, Departmentof Internal Medicine, Universit:.~Of !fiichiuan
!IedicalCenter. ,

.~,aenciesrenrqsentedon the Advisory ward ancl.care staff include
tp,e.],rt~ri:.lsDi~-isi~nand Department of Postgraduate;’ledi?:lr.eand
~{ea~thprofessionEducationO? the Universityof p41ChlUan ‘nfiedical
Center, the Yn,stitute.of Gerontology,the School of ?ublic Health,

@
1-.

2.

Guidelinesand Review procedures for Arthritis Prouram, BliRD~.
l?P.~.,?11s.pebruary,21, 1974,/PP 3=

@



.~T?.neL. Barney, ’”.:.!*S.l’J. ,Instit~te of ‘,~~ronttilb,q}- :for’0.,....~e~i at ri c Ser’vices

0; LI~nn Deniston j }1.P. H. , School of Public Health, Pragranl
in }Iealth Behav$or ? for Evaluation .-

~ol~~d G. }!1s$,, ?.!.D.“, Department of POStgr.adua,te 14edic~nc,
, for Education

. .
,.

~~;il~~am”14. ;!ikkelsen ~ N. D. .r.: Artirit~s Divisicn, for Healtil
SCi<;~c& .Del’ivery;. ..

?0 ~lcies &f the E~ecu~iVe ~.Co&i ttee are reviewed by .~ 18 m~erber
Cpmfii~~it\. ~~dvisory- Board representing consumers (including F~’o~~ram.
c 1ients ) and providers,.. .l~Dut from the c,o~unity to qa re’ful rational
.n1an fiinq of ‘the ?’rogr~ and its’ associ ate.d. phys i ca J and .soc’ia 1
environment wiilbe’significantto develol~rnent of a Pilot Cetiter of
&>lce1lence:. . .“!
The center.~~rnqtamhas 3 corn~onents:health servic~ deliver;.,cduca-
.=j.o.~0f v,atient? .family.“and provider and program”evaluation . E%ralua-
t~cn.was.ntitnermi,tted’b\7 ,the sponsor; but. we considered it so
~s s~ntia~ tha ~i ‘al.terriative f~dinq for this ‘..com~or.ent hP.S been ..
dbtained:“..-:““ ~

.. ,
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MISSISSIPPIREGIONAL MEDIUL PROGRAM

8W LAKELAm DRIVE JA@SON, MISSISSIPPI
.

3g216(601)362-7311

The MississippiPilotArthritisprojectis & interdisciplinaryapproach
to patientcareinvolvingthe cooperativeeffortsof physicalandoccu-
pationaltherapists,liaisonnursesand nursepractitioners~biomedical
engineers,vocationalrehabilitationcounselors?orthotistandphy-
siciansfromseveralspecialties.Thesepersonnelwillenablethe
deliveryof comprehensivebareto thearthriticpatientat one location
andwillpreventfragmentedc-e by sev~al individualsoftenworking
independentlyof eachother.

Therewillbe two satellitecentersin thenorthand southpartof.the
state. Thesecenterswillbe staffedby a teamof paidspecialistswho
willscreenpatients,consult,withlocalphysician$~andmakeref~rrals
to theJacksonRehabilitationCenter.

Specialeffortsare alsobeingmadeto educatepatientsand thepublic
concerningarthritis.‘Vid&otapeswillbe d@velope@and therewillbe a
specialarthritisday at the’MississippiStateMedicalAssociation.

me longrangegoalof thisprojectis to’c,ausephysiciansin Miss-
issippito becomemoreacutelyawareof the arthriticpatientand to
knowwhatservicesthenewMethodistRehabilitationCentercanprovide
on a referralbasis.
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NEW MEXICO REGIONALMEDIGALPROGRAM’ ,,
z701FRONTIER N.E. n SURGE BI,DG. ,D ALBIJQUERQIJE,N.M. ,87131;

~l\ONE 505: 277-3434 D AT ‘l’}{EIJNN1 liI:AL1.ti SCIKNCI:S ~]3N”rER

Pilot Arthritis Project
New Mexico Regional Medical Program

1. Purpose and Objectives

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

A. The identificationofpersonsWitharthritisinth@outreaci~area‘hrough
contactandcoordinationWithexistin9healtha9encies●

B.. The introduction to the health caresystemofthosepersonswith arthritis
by information and referral and the faci Iitation of third party payment when
possible. ,

C. The improvement of the quality of care for the arthritis sufferer through
education activities a! al I Ieveis (pati.en!s and their fdmi’1i’es~ Alli:d Health
Professionals and physicians)..

II, Natu~e and Locale: (New Mexico papuktion -1.016 million, area -1218666

square rniIes) ,

., A. I he opening or the main oftice at Albuquerque, New Mexico (population -

300,000; locati~n’- Central): ,.
‘,

,,.

John M; “Hunt, Admi.nistra~”iveojrector
114Amherst, S .E #
Albuqueruqe, New Mexico 87106 “

The esta~lishment of two pi Iot’center offices ,at~d ptacement of Community
R~sOurce Workers..One in Taos, New Mexico (popuiatiori - 4. 000; toca-
tion - North Central) tit h~oly Cross Hospital: ,.

m Donald,E. Holden, GRW
General Det ivery
Taos, blew Mexico 87571 ~

.” One in Las Cruces, New Mexico (p~p~tlati~n - ‘~5J~~o; “location I ‘ou.th-

westerfi):
,.

,,
JoAnn Marquez,’ CRW
21”1Wc:st Griggs
Las Cruces, New Mexico 8800?



.. ..

B;

c.

.,

P+The composition of aTravelirig Resource Team (Rhcumatolog; sts, Ortho-, ‘

pedists, OTR, RP.T) ‘to serve as consultants to private pl.]ysicians in the
outrea~h areas (local OTRS and RP”Tsare b~in<3“usedas team members) ,
The development of the tt-aining team (Rheu~n~tologists, OrthopcCiists, *.

RNP~ OTR, RPT, Psychiatric Nurse) ,to be used in Albl.!Cjll(!l-q~le, Las Cruce.s,
Fa~”fi~l?gton (Northwestern), Portales (Soutlieastern) , :]nd Sinta Fe (No’t-th -.

Central ] . Specific ti-aining programs include physicians via TRT; one ~~Œ•pÈŒ••ÂŒ
FNP ‘in yeai-fong Rheumatology training at Albuquet-que, three day work-

shops for FNPs and PAs, day long workshops for RF(s,LP~,s, ’OTRS, RPTs,
and other AHP. ?atiqnt and patient fami Iy education ,programs in conjunc-
tion ,with TRT and AfjP training visits.

flf; sources and., Etnpfoytnent’ of” Education Curricula ,.

.Training”pt-ograms devefoped by the University of New Me>:ico School of
Medicin~, Department of Medicine, Division of RheumatolO~Y. Procul-enlent

and distribution of Arthritis Foi[ndation fiterature and audio- visuaf. material ~~•ˆ
for.pati~~ts; AHP, andphysician education as welt as the preparation and pro-
duction “o”fthe new materiaf; t

●

Comrnun”ity Resourcesfnvolved
.,

A.

B.

c.

D.

1, ... ,.

Statewide - The New Mexico Chap?er of the Arthritis Foundation (Medicat : “:-’:::}
..... ,.

~;:,+;:..!:

and Scientific Committee), RMP - Manpower Registry and related programs,
New MSxi.co Association of~+olne Health Agencies;, Indian Health Service, :
Division of, Vocatio.nat Rehabi titation, State, Health Agencies (Sta{6} Depart-,
merit of Public Health) ~ New Mexico Nurses Association, and sc~]ools of
.Nufsing. .. .

..

Taos - Tao< County Unit of ttle Arti~t:,itis Foundation; private physicians,
,’

Holy Cross H6sl~itaf,’HSSD, fndian Health Centbr, Ccntro Campcsino c{e
Salud,

La< .Cruces - 5ona P.na County Unit of the Artht-itis Fout;dation, Public
t Iealih 5epartment {Public jlc.alt!l Of ficerj , ijS!5D, pl-iviite physicians,

Doria Ana County Ce:neraf Hospi tat.
A l!j.ti(jLJGl*C~LJe - ~~rn;li I lo County Unit of the Ai-t!~t-itis Fol~tid:]tior;, UNM -
BCMC - Aduft Arihri[is Cl irtic, l>ul>iic l-l~~;]lth[)(!r~:~rtmc?r]t,Faf~liIy I {e
Centers, HSSD, UNM Dcparlment of R}:C atid’PE (t}tcrn;>c:u;jcpcol).

cipa-

V. Cotnniunity Coordination-.—

I.flc utiiizati~n of cxiktin~ infer-l~lation and referraf netwot.1< :]nd il]c’part
tion in the development of sucf} systems and areas wtlel.e they do not afrca~ly
exist.

.,

.
<:;;,
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THE ASSOCIATIONFOR THE

. NORTH CAROLINA REGIONAL MEOICAL PROGRAM

*

Executive Office

4019North RoxboroRoad,” P. O. Box 8248,Durham, N. C. 27704

919-477.0461

.

Program Component:
-+ North CarolinaChapter,The ArthritisFoundation

,.

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

Purpo”ses:
To perform program coordination,monitoringand evaluation.
TO carry out a pilot patient/industryarthritisprogram”
To operate’apatientreferral program.
To pro~idepatient a~dprofessional educationmaterials.

LOC@ti.Ons:‘-
Chapter offices in Raleigh,?urham~ and c~arlottec,,. .

0..’ethodology:,
1. Evaluationand reporting - operationaland fiscal data.iscolt

i.

l~cted by each programon speciallydesignedforms and’sent
to the Arthritis“Foundation(NCAF). The data wi,l~be tabu-
lated, analyzed”andreportedregularlyto all program compo-
nents. A system~f functionalcategoriesh s been developed
to measure patient progress.
Patient.referral - The NCAF operatesa patient,referralsystel
to provide thepa.tienttsfamily physicianwith informationwh:
facilitates referkals to the most convenient treatment faci-
lity.. Since NCAF already served as a ‘focalpoint for informa
tio.n’on.arthritis,it was ideally suited for this test. Th”e
NCAFhasjrecqived responsesfrom over 400 physicians in the
State. who have expressed interest h’ tr’eatme!ltand diagnostic .

centers fo~ their pat~e~tsc Further} the same physicians ha~~
requeste,d.”that .theyreceive distrib~tions of professional and
educational. materials for their patients.
patient/Industryp rOg~am - NCAF has launcheda pilot patient/j
dustry arthritis“pro,gramin a cooperatingindustryWhich has,
implantmedical staff. This program includesprofessional
trainingfor the.lnqdi~alpersonnelto facilitateearly detec-
tion of arthrit~.sand’,toen~lancethe ~OUIISCliIIga!ldrcfQrral:
function. Further,this programincludesa P9tjQnteducation,

1’
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.

component which-encourages employees to seek early treatment !
@of the ““diseas e. .’.Proper employer/employee education should l~j

greatly reduce the present problemof arthritisvictims hid-
ing their diseas’efor fear oflosing their jobs.

.4,.Professi.onalEducation- has been undertakenin support.0[
the five.pilot arthritiis.centers includcd in this program.
This &ducat ion program includes both rnedical, personnel and
“patient components. Mcd ical materials and texts are’ bcing
di’str.ibuted by NCAF. to p]lysicians rcques ting them. ‘[naddi-
tion, a series0 f cducat ion materialsnow ava j.1.ab1Q from
other sourcesis producccland distribute:““tothc~progralri
elemtitits’for educat io11of- physiciansand’meqic~l pcrsonnel .

,-.

program “Component:
‘OrthopedicHospital and R~habilitationCenter

ComponentDirector:.:
~. Paul YOUII g; hi. D. ..

“OrthopedicHospital and RehabilitationCent.e~
One Rotary Drive”
Asheville,N,Ci 28803 ,

--

. .

.

Purpose:
.Expandan existing,delive~ysystemusing paramedicalpersonnel*~;~~~{
:Improve.cd:t~effe.ctivenessof treatmentbY ‘usingantimalarial ~
drugs with monitoring.

Location: - ..’
Oriho’pedicHospital and RehabilitationCenter

?fethodology: “
The focus of the OrthopedicHospitaland Rehabil,itation Center
(OHRC)project.is a ‘significantexpansionof an existingdelivery
system through the increaseduse of paramedicalpersonnel and the
expanded“utilizationof antimalarialdrug treatmentand monitoring
to significantly“improvet,hecost effectivenessof treatment.

. Specifically,the deliverysystem is being exp~ndedthroughthe
..followingsteps:

.1.
a*.

3.

train ,registered nurses to monitor drug toxicity:
LLa ~II L ~g; > L ~L.~u ILurses and other paramedicalpersonnel
to perform.,ptitient screeningfunctions;
train registerednurses as a physician1s Assistasltto
deliverroutine followupservices,~llacbyreducing
rheumatologist”time requiredper Patien!;.

I !.-.,.,,...
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4. train a-physicaltherapistto deliv~r”educational
informationto arthritispatients;and

5. establisha station for the evaluationof retinal
functionand monitoringof potentialretinal toxicityof
axltimalarialdrugs in areas not convenientlylocated
to OHRC.

In total, it is estimatedthat tha existingdeliverysystemwill
be expandedfrom the pre-grantlevel of four sessionsper Il]onth
to four sessionsper week at O13RC. Even more important, the ex-
pansion will accommodate from t~~oto four times’as mat~ypatients
per physician hour’as is no~~possible in the ofEice of privatie
rheurnatologists. This capacity increase is nl~~de possible entire-
ly through the expand’eduse of paramedical personne1; nO,increas@
in physician time is ant~cipated.

Program Component:—
Bowman- Gray School of Medicine

CompanentDirector~
Robert Turner, M.D.
Departmentof Rheumatology

@ BQwrnanGray School of Medicine,.
Winston Salem, N.C. 2710,3

Purpose:
To augmenthealth.c“areseminarspresently,beingdelivered at
severallocationsinti.ea~ea.

Locations: “
North CarolinaBaptist Hospital,Winston Salem ‘
East Bend CommunityFamilyPhysicianAssistant‘Clinic,

East,~~end
FarmingtonNurse PractitionerClinic,Farmington

.
Methodology:

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

Emphasis is ?lace~ nn ~l~+l:zin~& ..-;.-~~~~~~iuli~r ror Che de--------

l~l~ery Of primary care. After initial physician contact, it is

‘o plannedthat physician/patientencounterswould be approximately”
every.three months..More frequentencounterswould be at the dis-
cretionof the nurse practitioner.

,0,
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Other Features:
Trainingand educationalmaterialsare available.throughthe
ArthritisFoundationof North Carolina for medical personneland..@
patients. Most patientsare self-referredto the rural clinics
by press releases p~inted in communitynewspapers,

.,’,, .,

Program Component: i--

University.ofNorth Carolina School of Medicine.,. ,.)
Component”Director: ‘

j

,WillidamYount,.M.Di
Departrnent’”ofImmuno~ogy
Butler Building i

UniversityofNorth Carolina
“chapel,Hill,N.C. .27514.-

?r
~’.
5,puipose: .

To expand service delivery; . .
To develop”model arthritisclinics. ,,
To c“onducta st”atewide’professionalarthritissympo.si.urn.
TO determine the prevalenceof arthritisin the hands of tex- ~
til”ewor~ers.

Locations: ‘ -.,.
\UNC school of Medici~e, Chapel Hill

;::.,,;(..:,.,..,.:.L;,
w:i’;

Wake Memorial Hospital; Raleigh ,
Moses Cone Hospitalj Greensboro
Pinehurst “clinic, Pinehurst

Methodo’iogy: , ~~
The arthritis referral clinic’ at N.C. Memorial Hospital has bee~
expanded “from ?O *O An ;nticnts ?ei. week. AL.~ilrlcli teams are
visitin”g four “hospi”t{ls in Piedmont, North Caro~ma.to conduct a
day-long ‘atithritiS consultation clinic. Visits are once per month
per hospital..

.. An annual professionalsymposiumwill be sponsored”for all physi-
cians,in the State t. further disseminatethe latest ~echniques.
for the treatment and mtinagementof arthritis. This symposiumpro-
vides a vehicle for synthesizingexpertisedeveloped“inthe var~ous

, clinics in,this program and the disseminationof this.information
to”interestedphysiciansthroughoutthe State.

A special Study is being developed in cooperation witl~ a NorLl~ ~

Carolina. textile plant to determill~ tllcprevalall”ccof arthritis in
the hands of ,a select”qd, samplq of employees. Physical examinat ‘:;~~:~s

L
and x-rays will be employed.

---,>~
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NORTH DAKOTA REGIONAL MEDICAL PROGRAM
2200LIO~At?Y Cl RGLE

o GRAND FORKS, NORT}”{DAKOTA m~l

TC1-EPHONK: 701-775.:)53:,

1. Purpose:

The Arthri t:i < Clinic Program’ whichwas flind~d throllfih th~ Nnrth p?~nt’
RegionalMedicalProgramhas beenorganizedwith the pririlarypurposeof
creatingtwo functioningarthritisc1inics conu~littedto the diagnosis, func-
tional evaluation and ~reatmeqtrecoflmendationsof patients~litharthritis
primarily those with rheutiatoid arthritis and inflamatOry jointd isease.

II. Locale:

The ArthritisClinicCenteris locatedin Fargoin Children’sVillage,
DakotaHospitaland DakotaMedicalFoundationon SouthUniversityDrive. The

o Cliniccenterin GrandForksis locatedat the RehabilitationCenterof North
Dakota University Schoolof Medicine.

111.

IV.

ProjectDirectors:

1n Fargo: .Ip GrandForks:

Dr. John’Magness Dr. DonaldBarcome
ArthritisClinic. Universityof NorthDakota
Children’sVillage RehabilitationCenter
DakotaMedicalFoundation Schoolof Medicine
Fargo,ND 58102 ,Gfandbrks, !!D58201

Methodology:

The methodologyof theClinicincludesa commitmentto,thefollowing
areas:

10 Limitationof theClinicactivitiesto patientswithjointdisease
as a single.systemorientedclinicprogram.

2. Maximaluse;ofalliedhealthpersonnelin the evaluationof the
patientand documentationof the patientsfunctional,vocational,
psychologicalandmedicaldata.

e 3. Evaltiation,ofall patientsand collecteddataby a multispecialty
physician reviewpanel.
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4. ‘A follow-upOu’treactl’Programintothe homeenvironmentvia the public
healthnursingsystemand the localphysicianfor treatmentimplcmen- ,

, .tation.

5. Rhcum~tologic
“andresidency

illciutiiliy LfIU

therapy,phys

educationwhichshouldincludenot onlymedicalstudent
educationbut alsoalliedhealtheducationalprograms
illvulvtiu uIscIpI IIIeS of socialservlcc~occuparlonai

,.

cal therapy,nursingspecialistsand pharmacyprograms.

It is the projcctcdplan’ofthe clinicat the presenttime to utilize
the standardd~~a~ascfor rheumaticdiseaseas utilizedby Dr. JamesFries
of the StanfordUniversity,MedicalCenteras a gu;dcfor collectionand
classificationof pqtientdata. The diagnosismade will bc diagnosedand cate-
abrizcd undertheAlnerican RheumatismAssociationcriteria.devaluationwi11 .
be donein then]edical.~ social,vocational, psychological,
areasand precisemethodsof presentingthismaterialto a
createdand the trea.trnentprogramswill be recommendedand
the locallevelunderthe directionof the clinicas it is
survei.1.lancethroughthe publichealthnurseand the local,

and mtidicational
physicianpanel
carriedout at
able to project
medicaldoctor.

The aboveprogranlis beingimplementedby a staffof 14 peopleconsisting
of physiciansin internalmedicine,orthopedicsand rehabilitationmedicine,
and a supportive staff including physical and occupational therapy, social
services, nurse ’specialists, educational coordinators andpha,macist support. f;[:j;:i

..........7
.,,. ,:.:.-

V. Involvementof Co~unity Resources:

Doctorsinvolvedinthe ArthritisClinicProgramcompriseall segments
of themedicalcomunity and theArthritisClinicProgramis at presentsupported
by the Universityof NorthDakotaSchoolof Medicine,NorthDakotaState
UniversitySChOOIOf-P~aIy~CY2 the~arg~~Oorhe?d.Areq~ealt~-!ducatign-~tgr--
“andtheDakotaChapterof theIrthritisFoundation.It is ourintention
to selectp~tientswithrheumatoidarthritisand inflammatoryjoint disease
Preferentially into. the clinic,programas it is felt that these patients
are.in the greatest need of treatment in our area.

VI. SpecificPrograms:

1. PharmaceuticalServices:The pharmaceuticalservicewill be designedso
thatmedicationalhistoriesare takenby the pharmacistand the medication
historyevaluatedand prescribedmedicinesare screenedfor.medicational
interaction,Follow-upon compliance with prescribed medications will be
made.onan outpatient.basisso thatoptimaltherapymay be achieved. The
Pharmacistwill reviewwith thepatientthepossibilityof sideeffects,
the importance,of regimencompliance,and evalutiteall othertnedications
in thepatients,programforpossiblepharmacologicincompatibility.

5a



2.

●

-.

3.

4.

5.

SocialServiceDep~rtmcnt;The SocialScrvice Departr]lentin conjunction
with the arthritisnursespecialist wi11 be responsib1c for initia1
contactwith the patientand CO1lection of somedatapriorto the patient
being seen at the c1 inic. Social Scrvicc Departmentand the NurseSpecialist
wi11 dlso be rcspons1ble ror orgatli zd ti OrI of the rurdl Ou tredciI F rti~ra[ll for
follow-upto detcrlnineadcquocyof holneprogr~mpartiCU1arly in occupdtional
therapyand physiCill therapyand for conll]lianccwith the mcdicationalprognam
and need for additionalhe1p in the hon)ccnvironmerrt.A vocationalstudy
wi11 be made to cva1uatcthe ireprovedvocationalorienttiti’onof the paticnt‘
duringcontinucdlll[~dical survci11ance. The Socia1 Se.rvicc Depart[llcnthas
,organizcd ~ onc day workshopin Januaryin bothGr~ndForksand Fargoto
instructPublicHealth Iiursesin the careof the arthriticpatientand the
functionof thearthritic programin theirareas.

PhysicalandOccupationalTherapyDepartments:The PhysicalTherapyand
OccupationalTherapyDepartmentsare organizingfunctionalevaluationsthat
wi1I assessthe abiIity of the patientto do activitiesof daiIy 1iving
and creatingan uppercxtrcmity profi1e to detennine the extentof the
diseaseinvolvementin the upperextremity. Homemakingand homeassessment
formswill be developedto Projectneed for architecturalreviewand adaptive
equipment.in the homeenvironment.The physicaltherapistwill be actively
involvedin,determinationof the activityof the diseaseincludingmeasurem-
ent of specificparametersof diseaseactivityand determinationof quanti-
tativestudiesof jointinvolvement.

The ArthritisNurseSpecialist:The ArthritisNurse.Specialistwill be
involvedirrhelpingtointerpretpatientinterviewsheetsand obtaining
maximl patientevaluationand examinationdatapriorto the patients

being reviewedby the physician.ThisNurseSpecialistin additionto
the othermcmberswill be trainedin collectingdata so thatit can be
projectedas partof the standarddatabasefor rheulilatic diseases:

As a resultof specialInterest,therewill be nutritionalanalysis ~
carriedon in the GrandForksprojectutilizingthe UnltcdStatesNutrition
Laboratorypersonnelin conjunctionwith the Rchabi1itationCenterStaff.

VII. Summary

The organizationof the NorthDakotaArthritisClinicProgramisdesigned
primarilyto provide.diagnosis,patientevaluationand treatmentrecommendations
in a ruralareawithmaximaluse of alliedhealthpersonnelfor collection
of patientdatawith optimaluse of the standarddatabase.for presentation
and recordingof .ttrisdatawith a multispecjaltyphysicianpanelreviewof the
patientsproblemand”witha comprehensiveOutreachFollow-upProgramin order
to dctennineadpqu~cypf $he.con~inuinghometreatmentprogram.

.

e
.
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1733 HarrodsburgRoad
P.O. BOX 4098

hxington, Kentucky 40504
@

[606) 278-6071

ProjectNumber:——

,.

049

Title: ComnrellensiveArthritisCareProzramwithHomeCare.

~ C6E.Director:-.--—-
... ‘..

DavidH. Eleustadt,M.D.
Chief,Sectionon l{huumaticDisease
Departmentof ~ledicine
Universityof LouisvilleSchoolof Medicine
500”South.PrestonStreet
Louisville,Kentucky40202
Telephone(502)585-4163

Settinu: The arthriticDo~ulationof more than82.000in the three-county ,
‘he metropolitan~r~ais too largeto be ef~ectivelyservedby the-
existingclinicalfacilitiesfor rheumatologicdiagnosisand treatment.To
dateonlya smallpercent~geof Louisvilleareapatientswith seriousrheu-
maticdiseaseshavebeenreceivingspecializedrheumatologicmedicalcare. ,-,

)/.’..:”\<.:;:’
The arthritisclinicof theLouisvilleGeneralHospital,whichis the teaching
facilityforthe Universityof LouisvilleSchoolof Medicine,had been able
to see and give’adequateattentionweeklyto approximately25-30follow-up
patientsand 2-3new patients. However,outsideof the one day’a week the
arthritisclinicwas held,therewas no staffreadilyavailableto handle
patient“rnanagenlent“problems.Prom?tpatientevaluation,effectivetreatment
programs,and’adequatefollow-upwereall hamperedby the lackof trained
para-medicalpersonneland.theenormouspatientloadrequiringattention.

ProjectActivities:Thiscomprehensivearthritistreatmentprogramis designed
~improve and expandcareof arthriticpatientsto obtaintimelyfollow-up
careand reducethe frequencyof clinicvisitsand hospitalization.Key to this
effortis a coordinatorof patientserviceswho will, underthedirectionof the
rheumatologist,“evaluateeacharthritisclinicpatientand developa comprehensive
managementprogram: Thismanagementprogramwillbe gearedtowardobtaining
optimalutilizationof existingcommunityresourcessuchas socialservice
agencies,vocationaleducationand rehabilitationcenters,homecareagencies
and oth’erappropriateorganizationsand people. The coordinatorwill further
serveasliaison betweenthearthritisclinicand thesevariouscommunity
resources.

It is expectedthatutilizationof homecareservicesand othercommunityresources
for the long termfollow-upand treatmentof chronicarthritispatientswill result
inbetter carewhilereducingthefrequencyof clinicand hos?italvisits.
furtherconsequence, ‘s (:!ii;the caseloadof theweeklyarthritisclinicshouldbecome~X
primarilynew
numberof old
treatmentfor’

patients;particularlythosewithmultipleproblemswith a lesser
patientsreturningto checkon potentialcomplicationsor obtain
new problems.
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Pertinentpatientcaredatawillbe COllCC~e~and ev?l~tatcdto demonstratetile
effectivenessof thisapproachover thecourseof the pilotproject.

Anothermajoractivityof thecoordinationof patientserviceswillbe patient
education.A questionnaire has been prepared and administeredto arthriti;
clinicpat~.entsin ordcr to determinebothCO1.Iect~.vl>iy and‘individually,
patientMn(lt?rs.tandinf;of tI!ei.rdiseaseand problemsinvo1.vcd in COPi.ngwittlit.
~nformationobtaiIledin thismanner will be usedto structureeducational.
profiramsaj.medac patientsand theirfamiliesas wellas toJothergrouDs.

Final.]y, theproject~irectoranclcoordinatorof patientserviceswillwork
with existingeducationalresourcessuchas theUniversityof ~uisville
Office“ofCentjn~t~ng Ed(]cation,the,ArthritisFoundation,professionalorgani-
zatj.ons,and otht:L-g.roUI~S to developprogramsand seminarsdealingwith
arthritistreatmentandmanagement.

In summary,Dri Neustadt‘Sprojectis designedas a comprehensiveprogram
forrheumatoidarthritisand othersystemicarthropathiesemphasizingproper
longtermmanagementto controlsymptomsand restrainthediseaseutilizing
existingcommuntiyresotirces‘andthusexpandingthe capacityof the arthritis
clinicby reducingthe”frequencyof clinicvisit?and l~ospitalization.
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Wniversit~ofOklahoma
Health%ienctisCenter

INTRODUCTION . .

.-

~ N.E.16th, Room 405 Oklahoma City, Oklahoma 73104 (405) 271-5731

-.

Oklahoma ‘is unique a*nQ “the states of the United States in that a formal medica I
training program ;n. art~ritis for physicians has never existed at the Oklahoma
University Health Sciences Center (OUHSC). Only recently have’ medical students
and physician trainees participated, even to a limited extent~ (n the arthritis
programs at this medical center. As a natural consequence, the medical education.

system produces physicians entering,practice throughout Oklahoma who have had
other specialty interests “with little or no knowledge about diagn~stic and treat-
ment’aspects of. arthritis: Primary care physicians (n rural areas are too often
left:on their own to manage patients with severe, progressive rheumatic diseases;

The OUHSC and the Oklahoma City’VeteransHospital(OCVAH)”haveonlyrecently
dqvelopeda beginningarthritisprogrambut’thisservicehas not been promoted
extensively asa resource.for early referral by rural community physicians. o
-Both institutioris have had arthritis clinics staffed by a single internist-
rheurnatalogist and the clinics.are simply too understaffed to have much of an ,,,.,.;:=t

impact on the total arthritis problem in Oklahoma.,
...~.:,.~!~,,..;.>%.$..,..

AiTIVITY PURPOSE-ANDOBJECTIVES

The major purFose is to further develop the ~UHSC and OCVAH as major resources
for the early referral of patients with arthritis with Losts to the patient kept
to a min”imuti’ or evenel iminated in some instances. It is Flanned to have tv;o
full time rheumatologists to operate this consultation service, “Orthopedic
evaluation and treatmentw ill be readily available through the’OUHSC.

The ’major objective of thepl
in a selected rural area for
early in’ the ccur~e of the d
physician with close support
iveness of the services will

ogram will be to provide a major resource to physicians
referral of their patients with arthritis problems
sease thereby enabl ing continued care by the.refeiring
and cooperation of all cl;nic services. Cost effect-
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 pri&ry care physician who knows ,
the “patient’sfamily, environment and comunity resources the best.

XATUREAND LocALEOF ACTIVITIES

O.U. HEALTH SCIENCES CENTER: ..
::::”1!:<,:;..

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 internisp-
rheumatologists and physicians from selected local private arthritis specialty
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WniwrsitFofOklahoma
.Health&iences &nter am N.E.15tIntRoom ~ Oklahoma Ciw, Oklahoma 73104 [405) 271.5731

cl i n i CS.wi 11 attend most of the return v is i t pat i ents. They Wi 11 a I so be

responsible for initiating all correspondence to community physicians. “
Physician trainees and senior ~dical students will providq for initial
evaluation of all new patients. Patients will then be presented to one .
of the staff rheumatologists for decisions with regard to indicated laboratory
and x-ray procedures, diagnosis, recommendations for management, and appropriate
disposition for follow-up care.: The clinic will be operated primarily to assist
community physicians in inking earlier decision with respect to the problems
presented by their patients with rheumatic disease. The numberof patients ‘
returning for iong term care will thereby (hopefully) be kept toa minimum, con=
slsting “primarily of those patie’nts ’with serious chronic rheumatic diseases who
require follow-up ”care by a rheumatologist.

Another important partof the clinic’s function will be to assist in di~abjlity
evaluation. The clinic will work in c16se association with the disability
evalffation section of the. state’welfare department and the vocational rehabilf~a::--
counselor at the OUHSC.

/
OUTREACH PROGRAM - SOUTH CENTRALOKLAHOMA:

Promotion of the arthritis program will begin in 10 countiestif south-central
Oklahoma where a well established ORMPsupported Regional Health Development
AreaProgram (RHDAP) is now in operation.

. . .
included in the R~OA~ activities centered in Ada, Oklaho~a,, iS a PrOgram’@~~~~~-

designed to provide ‘an.outreach program of public awareness through educaticn =UV
information directed tov~a”rd the fol lowing categories of diseases: ~ypnr::,?--; ,,’

high .blbod pressure, kidney disease, pulmonary disease, an! arthritis. ~ub~ic
Information and educatioti activities directed toward preventive health care will ~~•
ut?l;ze s~rv;ces and sys~ems of the follGwing: (i). O“klahoma Heart Association.
(b) OklAhoma Tuberculosis and Respiratory Disease Association, (c) National Hig~
Blood Pressure. Education Pfogrbm, (d) Oklahoma cancer~o~iety, and the (e)

“:”Oklakma Arthritis Foundation.

Staff of the Ada RHDAP will provi~e basic services as necessary to assist the
.OUHSC’based Arthritis Program}n achieving its objectives. These services will
include promotional efforts including information and referral andfurther assis

in the scheduling of apmintments,for the Arthritis clinic.
/

Tk”sponsor of the Ada RHDAPis Valley View hospital which has a very excellent
~ Physical Therapist department and a progressive program for physical rehabilitate

This wi]l enable adirect,r el~tio~ship between the Arthritis center Pf09fam and

follow-uo rehabilitative services which will be accessible to arthritis patients’
in the area.
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Wniversitvof O.tlahoma
HealthS;iencesCenter
. .:

--

8M,N.E. 15th, Room 405 Okl;homa City, Oklahoma 73104 (405) 271-5731

,, --. .

Outreach education ‘programs developed by the professional personnel of the Arthritis
Center at OUHSC will be transmitted over the ORMP teleconference network for
physicians and related professionals throughout the region. ~ It is also probable

thatshort-courses and institutes i? arthritis ’will be held for various health
professionals as the program progresses.

SOURCE AND EMPLOYMENTOF TRAININd AND EDUCATIONCURRICULA
.’

Itisplanned to have two physicians ;n,training at all time+ to assist in the “
i~itial workup of patients “who are.referred. Interested senior medical students

will’ also be encouraged to part’i~ipate in this initial evaluation. Physicians
in practice will be encouraged to come t’o the clinic to participate in the
evaluation of the patients “who are referred. Physicians from some of the local
private arthritjs speciality clinics will be invited to attend some of’ the clinic
sessfons. Several have previously participated i.n this consultation service and
will continue to assist in the long term follow-up of these patients. This will
occur in their ov~n offices where this is appropriate. The cljnic’s activities L
will h- de<inned tn nrntlidp ,Drnmnt aq~ ~~c!lra~e ~~~al!latinn mf. the n~~;~nttc ~on-

‘.

dition and p~ompt transmittal of ~his ’information to,the ,referring physician ~locj

;...,.:;.:,:;>

“with recommendations for treatment. It is planned to re-evaluatb patients at
appropriate time, intervals for any further diagnostic measure of changes in .
treatment. program. The monitoring of pat~ent follow-up and correspondence with
referring. physicians wijl be handled by a par~-time clinic nurse and a full-time
clinic secretary.
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., PILOT ARTHRITIS PROGRAM

SUMMARY

Project Sponsor: University of Puerto Rico School of Medicine

Project Title: Pilot Arthritis Program

~Project, Number (RMP number): 75-203-8355

?roject Director and Staff Members:

Dra. Esther Gonz61ez Par6s - Project Director

Dr. William Mates - Assistant Director
Dr. Susano de la Cruz

Dr. Rafael Gonzalez Alcover

@
Allof themarestaffmembersat theMedicalDepartment,Rhewatolo~vSer-

tion, School of Medicine, University of Puerto Rico. .rhe Assistant Director “is
paid by the Regional Medical Program fund.

Locale of activities:

Centra i C i inic at the Puerto Rico Med ica! Center

Regional Clinic at the Bayam6n Subregional Hospital

Goals and objectives— .— ——

Tf~e final goal of the Rtig ionai Meclica 1 Pt-ogram Pi lot Arthritis Pt-o~/ram

to significantly improve the accesibil ity and the quality of care received by

patients with Arthritis in the

Its principal objectives

sland of Puerto

arc as fo i lows:

1 Patients referred from the regional

Rico.

c I i nic w i I 1 be eva !IIa ted, treat-

ment started by the medica I staff of the RhcIJnlJ tolo:jy Sc{:tion at the

is
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Central Clinic at Puerto Rico MedicaICenter and sent back to the

regional c1inic for further treatment and management. P“&&

Jhe project staff will develop an educationalprogram and will train

the staff physicians (general practitionersand internists)from the
-..

regional area that wil I serve in the periphera I clinics. .

Jhe project staff will stablish a Regional Clinic closely associated

with the Medica I Center in which the trai,ned physicians wi I I contin-

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

,7.
Methodology .

.1 patjents in~lud~ i.n the project wjll 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 ::-.;: i“:ti”a.,. PL~i~l)L3 Vtii: i ~ldV~ ii Ie u~pu I IUI I icy UI” utii r]g ev~ Iu~ tea .,:,,...
,..,,,-,..:,...

::.:,}
~..:....

and followed up by adecu’ately tra ihed personnel.

These patients wilt receive an exhaustive evaluation and then will
!. .,

be referred to the regional clinic in their locality,

2 The educational program wi I I be based on a set-ies of conferences

offered to’ the local physicians in the regional c1inic area. The

conferences. had been programmed to be held during the months

of novenlher’ and december, 1974. ,

The Project Assistant Director w,il I fix the schedule ancl wil I cleve-

Iop the context of the course; while different staff membet-s of the

Rheumatology Section of the De~artment of Mcctici ne at tl~c 1.Jnivet-si”-
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o ty of Puet-to Rico, School of Medicine witl 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 ‘efectiv ity of the
,.

course.

3 The Project will arrange with the local health centet- to provide

the facilities neccesary to carry out the clinics.

The first regional ctinic has been established in t3ayam6n Subre-

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

inhabitants” in 1974. In it, patients evaluated at the Centra I Clinic

wi I I receive further treatment. I n the near future simitar regional

c1inics wil,l be established in the other four health regions of the

@ island. This is subjected to the availability of huma”n resources

in the proj;ect;

The Subreg ionat Area of Bayamhn includes several municipalities

(Bayam6n, Corozal, Barranqu itas, Comer(o, Naranjito, Toa Al,ta,

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

of North.e&stern Region has been inforrnecl of the new fac i tities,

thus, we wil I be able to see on increased nunlbers of ‘patients.

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

facilities for the treatment af arthritis patients through the mass

.rned~a.

o
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Progress

8The general Practioners and Internists at the Bayan16n Subregional Hospital “,9,.

had already taken the pre-instructional evaluation on Nov$mber 4th, 1974. Subse-

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

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

following:
.

1 The structure; histology and pathology of joints.

2 Biochemistry of synovial fluids and connection tissue.

General jnmunolo~y3

4 Rheumatoid arthritis

5 Degeneration joint and disc diseases.

‘6 S. L. E.

7 Uermatomyositis Scleroderma, gout and pseudogout. (*77:2,
‘)

~,,..-..:..,j,
i;..::..,;..

“8

.....

Rheumatic diseases
,

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

etc. ).

10 Basics of surgical and physical therapy”
t

A Post-instructional evaluation and practical demos tt-ation with patients

wil I be given and ‘the end.

I n January, 1975; the regional c1inic wil I be ful Iy in operation.
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1108 BAKER 8LOG. 110 21ST. AVE. S. NASHVILLE, TENN. 37203

‘J
December9, 1974

Re: //107- Restorationof theArthritic
t,otheCommunity

. .?.
A clinichas been devplopedat theEast TennesseeChil(lrents

Hospitalwhichprovidesbiomedicalengineering,medical,social.,nursing
and physicaltherapyservices‘topatinetswith musctllarskeletaldiseases*
This clinic,cooperateswith UnitedCerebralPalsy,The ArthritisFounda-
tionand the Universityof Tennessee. ,

ProjectDirector:

1,

CurrentOb~ectives:1)

2)

“3)

To
a)
,~})
6}

To

Knoxville,TN 37916

expandservices,eipecially-’-
labor:ltoryand therapyservices,
environmentalmodifications,
the follov~-upand rcfcrr:~lsystcms.

malccservicesavailal)leLo cl]ildrcnand to.
adultsnot.elifiibIe for thec1inic for indificnt
personsat theVnivcrsityof TennesseeFlcdical
Center,

To stim~llatcrcfiionalawarcncs:;tllroufihpulJlica-
t.ions:}n~lspeakinc~?nflaflcmeritsin.thcmiddle-cnst
.I’cnncs!;cc.area. .’
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1108 BAKER BLDG. 110 21=. AVE. S. NASHVILLE, TENN, 37203 FORTENNESEEMID-SO”T” *

December9, 1974 b.

.“

Mr. MatthewSpear !,
DRMP - DHEW
11-07ParklawnBuilding
5600FishersLane
Rockville,Maryland20852

Re: #108- RegionalArthritisCenter
withSub-Regional.Clinics

DearMr. Spear:

T1l.eAppalachianRegionalArthritisCenteris a non-profit.
“organization,..charteredunderthe lawsof the Stateof Tennessee,for
the solepurposeof establi~hingan arthritistreatmentcenterjin
Chattanoogaunder the,aegisof Baronessl;rlangerHospitaland the
Universityof .TennesseeCollegeof l’~edicineClinicalEducationCenter.
All groupsinterested.inarthritiswillhelp raisethenecessarymoney
for the completedevelopmentof the Center(suchas; patientservice
+0*7nn1vee }fi.~d~e-~aat T~nqpqcs~ Artbri.tis Foundatjq~j =md’rl?ap~er%:~f

“~he.Foundation’ in eachcountyto be served).
;.! ,

..........,.,.,...!!
..,,.+ .

ProjectDirector:. CharlesR. Richardson,M.D.
Departmentof InternalMedicine
BaronessErlangerHospital1.
241WiehlStreet
Chattanooga,TN 37403
615/755-7011

Objective: To accumulateanucleus ofstaff whichwill eventually
operatea clinicthatwillbe affiliatedwith a series. .
of clinicslocatedstrategicallythrousl~outthe region.

Methods: 1) Provideservicesof a rheumatolo~istone day per week
to seepatientsand consultwith physicians.
2).Providethe servicesof twohouseofficersto worlcwith
the rlieumatolo~istand providefollow-upcare.as nccecsary.
3) Develop and’ lm?lcificnt a protocolfordiafinosisand
treatmentin t!]cclinicand protocolsforphysiciansdoing
follow:upcarein outlyingc~i~nics., .
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1108 BAKER BLDG. 110 21ST. AVE. S.

December9, 1974

.

Re: #lo9 -

The projectis administeredby the

A TotalCarePro~raminArthritis
forMiddleTennessee

DepartmentofOrthopedics&
Rehabilitation,Vanderbilt.UniversitySchoolof Medicine,in cooperationwith
the VanderbiltUniversitySchoolof Medicineand AffiliatedIIospitalsand the
Wddle and EastTennesseeArthritisFoundations.

ProjectDirector: l~illiam”G. Sale,M.D.
Dep~rt~l~nt of ~rtliopedic~ and Rcha!)ili.tation
VanderbiltUniversitySchoolof Medicine
Nashville,TN 37232 615/322-2051

e uv~cbi~v.e; 10 cuoruln:{ccCllecllnlcalcare,patientcduc:ltiolland socialsci-
viceneedson an individualizedbasisfor the arthritispatient.

t
Methods: 1) To es~hblishcombinedclinicsat Vanderbilthospital(1!5days/week),l
NashvilleGeneral Hos?ital(]5day/week)andNashvilleVctcritnlloopital(’iday/week)

2) To providea therapeuticteam,clinicalspecialist,physicaltllerapi/
and projectcoordinator.

3) To furtherdevelopa problem-oricn~edprotocolfotUS@ in asses~inC’
and treatingthe arthriticpatient.

“h)T. Coordinatethe inpatientand outpatientc:lrefor the arthriticflt
the affiliatedhospitals.

5)’To utilizetheMc!:ropolitanDepartmentof l’ul~l.lc llc~lth :11111Arthr~tif

Foundationin thedevclopm[~llt:u~(llmplf!r,lcnt:.tCion of till.sprojcct‘-C$l\)CC.lillly hO~C

Ciirti , p+~tlcnt ~~dllcat~.~1~and patif~nt~riill:;portntion.
6) To,p~.{lllitcontl)itl~!(l[1i!;cipfl..l,lcilpl)ro(l(:li CO tll(? ,) llV(lll.1’.l(? il l~tll 1.[ t ~:1 pat f.

fi; 7) To worlc~~ithtlttiScilool of Nur:i~.llf;fqrf;p(~~l.[l.Ct~il~.111.11[~ LO bC fIICIUr

~% the nursepr{lctitlonerc~J’rric(llum.
8) To coor(linii~(: Vetor~~n~~AdmLni:jtr:ltion f:~(:i11.t1(!s.lnN<I!;IIvL1.lc, Chattc

noo,qtt,.and Kntixvillc~lllflfuture1~.nkafic!iw1.tll}l~!ll.lrry }1(:(.1il::~1 (:0I.lc[:c, lltJbl)itrdllos-
pit:~land~,itthe~zl~alkcr“Clinicfortl~c~~f ti~ci~l.tl~t.itLc~
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Program: Minimal-Careunit Demonstration

. .
Institution:The Universityof TexasMedicalBranchat Galveston

ProjectDirector: FrankE. Emery,M.D.

.StatisticalInformation(asof 12/1/74):

Unit size- 8 patientroomshousing12 patients/1each OT, PT treatmentrooms
Dailycost - Patient cost $4.00 per day,ifspousepresent $6.00per day
Dateopened- October1, 1974 - FirstpatientOctober7, 1974
Overnightoccupafits- 4 as of December17, 1974
Outpatientoccupants- PT 17 patienttreatments

OT 12 patienttreatments
Description: 8 individualpatients

The Universityof TexasMedicalBranchcomponentcentersaroundthe
demonstrationof careof arthritispatientsin a minimal-carefacilitYnear
themedicalcenter. This facility,supportedby third-partyreimbursement,
providesshort-termstayquartersoperatedon a self-helpbasisand is also
a sitefor outpatient’therapy.Therapistsare trainedon the unitand infor-
mationalprogramsregardingthe practicalityof sucha facilitywill be pre-

0
sentedin the spring. Statisticaldataare beingmaintainedon the cost,.,.UL~;i&uL~ti\I$u~ld‘ti~b~.puabili~y”tif,~d~-~tlil-OUghl‘~licIIII~lIIIIQI

.,-:*..... ...... 7
CGi”C uii i ~.

,. -.

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

Contact: FrankE. Emery,M.D.
ArthriticMinimal
Unit ‘DH
The Universityof
Galveston,Texas,

CareUnit

TexasMedicalBranch
77550

e
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Program: Outreachand Post-graduateEducation

Institution:BaylorCollegeof Medicine(Houston)

ProjectDirector:‘JohnT. Sharp,M.D.

. .

.

. StatisticalInformation:

Post-graduateseminars:1seminarscheduledin February
Physicians -
AlliedHealthProfessionals- ~

.OutreachWorkshopsPlanned- 4
OutreachWorkshopsCompleted- 2

Attendees(professionalclinic)- 76 :.,

Description:
. .

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

Post-graduateseminarsfor physiciansand alliedhealthprofessionals l:>
.. are to oe conauctea. Ihe PhySIClan SeminarIS plannegtor tebruaryand’is ‘><

expectedto draw 50-75area practitioners.A seminarfor al1ied flealth pro-.
fessionalsWill be organizedin cooperationwith The University’ofTexas
MedicalBranchat Galvestonminimal-careunit, ThiS’NorkShop is planned

for springand will emphasizethe latestpatientcaremethodologyand expo-
sure to theminimal-careprocess.

. .

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

“ Houston,Texas 77025

---

,..,,.
.,! :..: .,..,!::.’:.:.,,:.
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● Program: Outreachand Post-graduateEducation

Institution:TexasTech universityschoolof Medicine

. . ProjectDirector: BruceA. Bartholomew,M.D.

StatisticalInformation:,

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

Outreach WorkshopsPlanned- 6 to 7 s$rninarsscheduledin Marchand April
.OutreachWorkshopsComPleted- 0 “

Attendees(publicforum)- 0
Attendees.(professionalc1inic)- 0 ~ ‘

,
Description: y

The TexasTech componentconcentratesits’outreacheffortsinWest
Texas. A modestnumberof prbgramsis plannedbecauseof the extremedis-
tancesto be covered. The outreachapproachdovetailsnicelywith the
medicalschool’seducationalapproachof satelliteclinical,training.
Assistancein settihgup lbcalseminarsi,sprovidedby localarthritischaP-
ter volunteers.

@
~‘A-pos%-graduateseminarwas offeredon November15-16,lg74 ~~,L~bbock.-. -- - “

4LaII !Iu{ttuiil~l cuIIIpuII~llL ar’’Lilf’itiS projects>“etvedd> IauU~~Ywl~~l1CAU>

,Techstaffand out-of-statespeakers. The thirtyparticipants,composed
of area physicians,Schoolof Medicinestaff~and seniormedicalstudents~
discussedVDiagnosisand Treatmentof RheumaticDiseasesN*The Pro9ramwas
evaluatedas apractjcaland informativeseminar.

.!

Contact: BruceA. Bartholomew,M.D.
Chief,Divisionof Rheumatology “
TexasTech UniversitySchoolof Medicine
;P.O. BOX 4269 .,
;Lubbock,Texas 79409
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Program: OutreachEducation
s-

Institutfdh:The Universityof TexasHealthScienceCenter at Dallas
*.

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

StatisticalInformation:
..

Outreach\lorkshopsPlanned.- 10 Forums and 10 ProfessionalClinics
OutreachNorkshopsCompleted.- 4 Forumsand 2 Clinics ,

Attendees(public@rum) -, 365 ,.
Attendees(professionalclinic)- 33

Description: “ ~ ~~

This componentis devotingnearlyall of its RMP fundedeffortto out-
reach. Theywil 1 try ,to. reachas many as twentycommunitiesby June,1975.
Initialprogramshavebeenmost successful,Public attendance.rangesfrom
1,00-300whilephysicianattendeesat clinicsessionsaverageabout30.
This is particularlyjmportantin thisareaof the.state,whereoutreach
programshpvebeenlimited. Cooperationfrom the’localarthritischapters
in settingup theseworkshopshas beena key to theirsuccess.

Projectstaff,workingthroughthe RheumatologyDepartment,havebeen.
-.-...4.,,-A-”.-- -1:-.:--..-q..--~.;-$h~ FamilyPr2cticcuull-ue*$ll~-1**SI-y*wy*.-.ll4nab ‘::!dcc:;f Prc;y?m,Zt!ohn
PeterSmithHospitaliq Fort.~orth.This efforthas broadenedthe exposure
of medicalstudents,”interns,and residents.tothe Iatest.informationabout
the diagnosisand’treatmentof arthritis‘andrelateddiseases.

..

Contact: J, DonaldSmiley,M.D.

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

5323HarryHinesBoulevard
Dallas;Texaq 75235

,,.,..
::’s,.,::j
:..:...,,... ,.:...-
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Program: ,Outreachand Post-graduateEduci

Institution:The Universityof TexasHea’

ProjectDirector: RobertH. Persellin,M

StatisticalInformation: ;

tion “

th ScienceCenterat San Antonio

D.

Post-graduateSeminars:1 seminarscheduled
Physicians-
AlliedHealthProfessionals-

OutreachWorkshopsPlanned- 13
OutreachWorkshopsCompleted- 7 *

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

TeleconferencePresentation 2 scheduled;1 completed
Attendance- 1,075 ,

Description:’

The outreacheducationprogramsof thiscomponentconcentratein South
CentralTexas. presentations offeredthe publicon “what’sNew in Arthritis
Treatment”havebeenmost pop~larwith averageattendanceof more than150.
Clinicalconferencesaddress‘Problemsin ArthritisTreatment”and invite
localphysiciansto presentparticularproblemcasestor alscusslon..Atten-
danceat c1inicalpresentationsrangesfrom 20-50. The arthritischapter
staffand volunteershavebeenmost helpfulin the arrangementand sched-
ulingof outreachprograms.

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

The subjectof ‘LabAids in ArthritisTreatment”was offeredvia tele-
conferencenetworkfromSan Antonioon October10,1974. NearlyninetY~i:es
(mostlyhospitals)receivethese therapeuticse~inars. A pro9ramOn “Crises
in Arthritis”will be presentedon January9, 1975.

Contact,:RobertH. Persellin,M.D.
The Universityof Texas-~tealthI
ScienceCenterat Sap Antonio

7703FloydCurlDrive,
San Antonio;Texas 78284
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Program: Spanish”Lafiguage,PriptedMaterial o e
...;.-*’-

Institution:SouthCentralTexasChapter,The ArthritisFoundation
‘ (SanAntonio) y.

ProjectDirector: Mr.:GilrnerE. tialker

Description: .
1.

SeveralSpanish-languageleaf~etsare currentlyin use in Texas. The
“presentationin manyof thesepublicationsis,completeand heavyin text. ~~•
Experienceindicatesthatpost patientscapableof readingsuch booklets
can and wouldpreferto”readthemin English. The Chapterwill‘re-doat
‘leasttwo populararthritisbrochuresin the rudimentarylanguagesuitable ~~D•ˆ
fof use amongthe aredsMexican-American’communities.An initialsupplyof
thismaterialwill be providedtheother componentsfor use’inpublicout-
reachprograms. Additionalcopieswill be providedat costwhen the initial
supplyis exhausted. “., ,.,

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

The ArthritisFoundation
.4~14’West.Avenue,Room 111
San Antonio,Texas. 78?13

.

~....,.,,
J

.... . .

...-.:.
..’:,;.::!
i....:’:.’
Q.:,
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@ AdvisoryComittee:

The programadvisorycommitteeis organizedprimarilyto carryout
the“evaluationprocess. Thisgroup of twenty-sevenincludesthe six project.a
directors,fourteenlaypersons,and sevenphysicians.It is geographically
represe~ative. Memberswere selectedfromnominationsfromareaarthritis

●
chapters.

Individualmemberswill attend,critique,and evaluateoutreachpro-
grams. An evaluationprocesshas beenagreedto by the committee. physi-
cianmemberswillcritique outreachclinicsand post-graduateseminars.
Resultsof evaluationwill be forwardedto the Regional~~edicalpro9ramof
Texasand discussed’withthe responsibleprojectdirectors

The advisorycommitteewillmeet aboutsix timesduringtheyear. A
steeringcommitteecomposedof the projectdirectors,a practicin9physi-
cian,the RMPTdirector,and a laymemberof the advisory’committeeacts
betweenadvisorycommitteemeetingsand serves.asthe operationalPoli,$Y
group. The regional’ ‘arthritis foundation representativeserves$4-.
on the steeringcommittee.

@
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Title:

Sponsor:

Director:

@

Tufts-NewEnglandMedicalCenter(TNEMC).CommunityArthritisProgiam
,,

Tufts-NewEnglandMedicalCenter %*

“4
RaymondE.‘H’.,Partridge,M.D.
New EnglandMedicalCenterHospital ●

171 HarrisonAvenue .
Boston,MA 02111

Summary: Thisprogramwill improvecareof arthritispatientsin communities
in MaineandMassachusetts,associatedwith theTufts-NewEnglandMedicalCenter.
Threecommunityhospitalsin”Maineand fivein Massachusettswillbe selectedfor
the purposeof.demonstratinghow the specialknowledgeand resourcesof’an
academicteachingcentercan be appliedto the diagnosisand treatmentof patients
with arthriticdiseasein communitieslocatedat somedistancefr.om.the.Medical
Center. The existingoutreachof TNEMCincluding’theTNEMCAHEC program’formsthe
basisfor thisnew arthritisendeavor, The resourcesof theTuftsContinuing
MedicalEducation”Program.arealsobeingused.

As of earlyDecember,1974,projectstaffmembershavebeendevotingtheirtime
to developmentof sitesfor communityarthritisprogramsin MaineandMassachusetts.
In Maine,thedecisionwas reachedafterconsultationwith theMaineArthritis
Foundationandconcerned‘Mai~eiesidentsto-workin the geographicallymore
remocecommunities.racnerrnanin Cne area01 tie State served by the Maine MedlcaL ~;~~;
Centerin Portland. In January,1975,an arthritisclinicwillbe startedat the ‘:>
EasternMaineMedicalCenter‘inBangor, A consulta~tteamfromTNEMCwillvisit
monthly. Localmedicaland paramedicalpersonnelwillbe involvedand training
willbe .offezedwherenecessary.Negotiationsare underwayin’thecommunities
of”Augusta,PresqueIsle,Rocklandand Rumford,.From these,twoadditional
clinicsiteswill.bechosen.

In Massachusetts,St.‘LukefsHospitalatNew Bedford,hasagreedto be the
s“iteof an arthritisclinicwhich~illbegin‘onJanuary9, :1975. ~ Discussionsare
underwaywithhospitalsin F’allRiver,Springfield,Salem,Medford,and Everett.
Clinicswillbe developedin two or more of these. In theBoston”area,it is
plannedto developcomprehensivearthritistrainingprogramsand ptitientcare
programsat SaintElizabeth.Hosp,itqland at the,Chelsea’SoldiersrIiome.Both
of theseinstitutionshavestrongties to TNEMC.

Trainin&:.Plansarebeingmade in conjunctionwith the Rehabilitation
Servicesat TNEMCto institutespecialarthritis care trainin~programsfor
physicaltherapiststo work in the developingcommunityarthritisclinicsin
MaineandMas~achusetts.Nursecliniciantrainingwill developwith theappoint-
ment of a nurseclinicianinthe R!leumaticDiseaseunitat TNEMC..This person
will participate in developing.nursecliniciant.rafningprog~arns+n‘other
Tuftsassociatedhospitals.

,,, ,;..-..i..

80



TRI-STATEREGIONALMEDICALI)ROGRAM
MedicalCare and Edl{cation Foz4nd[7tion, inc.

o
Title: ArthritisCareCenter- BostonCityHospital

Sponsor:,Trusteesof Health& Hospitalsof theCityof Boston

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

Summary:,Thisprogramwill improvecareof arthritispatientsin an urban
settingservedby the BostonCityHospital(BCH),the BostonUniversityMedical
Center(BUMC),theneighborhoodhealthcentersof theDepartmentof Health&
Hospitals,and the HomeMedicalServiceof’BUMC. Thy arthritissectionof B~C
is awell developed, comprehensiveunit, Its staffhas the responsibil~.tyfor
operationof theArthritisScreeningand EvaluationClinicof the BostonCity’
Hospital;theArthritisClinicof BCH,theArthritisClinicof UniversityHospital,
and theArthritisPediatricClinicof BCH. The resourcesformanagementof
arthriticpatientsat theBostonVeteransAdministrationHospitalare alsoaffiliated
~~iththeArthritisCentero The personneland resourcesof theDepartmentsof
Rel~abilitationMedicineof BW’Cand BCH”arealsopartof theArthritisCare
Center,

m%.: . . . .

@

---- -“JLLL&ve “;’ ~ilefir~[lrlclstiareCenter‘establishedby thispresentgrant
w’illbe to see that theextensiveresourcesof the BUMC-BCHcomplexare available
to“allwho mightbenefitfrom,themin thepopulationservedby theDepartmentof
Health& Hospitalsof theCityof Boston, Highlytrained professionaland para
professionalpersonnelwillbe employedand trainedas necessary.Surveillance
and evaluationwill rely~ponanexistingfinancialmanagementand patientservice
reportingsystemof the afitbulatorycareresourcesof the‘Departmentof Health&
Hospitals.The classificationsystemsof theStandardDataBaseStudyof the
herican RhuematismAssociationwillbecomepartof thesystem. The time-oriented-
computerfotiatrecorddevelo?edat the StanfordUniversityMedicalCenterwill
be used.

The ArthritisCareCencerbeganoperationson December,l, 1?74. .

● ✚
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700 BUILDING, SUITE 1025@ 700EASTMAINSTREET* RICHMOND,VA..23219? PHONE[804)64~-1907

VirginiaRegional~l~dicalProgram
Project#0046- Rehabilitationof Arthritic in Virginia

The VRHPArthritisProgramin
Tidewater- D.Edwards Smith,
~~-by,M.D. and DuncanOwen,N.
and-centralVir~inia- Joh~ S.
The adrninis=ti-s primatjl

Virginiais composedof four (4)divisions:
N.D.:Richmond- ElarnToone.M.D.,Robert
D.;.”~!o~fi~i~inia - Pau~B. Rochmis,M.D.
Dav~I~, N.D.a~d~illiamO’t3rien,N.D.

~from the twomedicalschoolsinvolved;the

;

i’ledicalCoTlegeof Viygini,a in-Richmond(OoctorsToon6jIrbyand O\~en)and
theUniversityof VirginiaMedicalSchoolinCharlottesville(DoctorsDavis
and O'Brien)..

Uorkingthrough~he ~amily~racticeUnit (FPU);clinicvisitsfromihe MCV
Unithave h~pn p<tahli<h~din .Dirh)nnpA lng~y f<~;!, Dygyj~F::c CT:::, P1-.v---A-.-,-.-e--- “%,
and t31ackstone.Thereare sevenphysiciansspeciallytrainedin Rheumatic
Diseaseswho visittheseclinicson a regularscheduleat wh~chtimethe local
~hysicianschedules,irthrittcpatientsto attendfor consultationand treatment.

,..,...,
.....,,:~:...,...,.

Irt“addition,FPU residentsarc-trainedat that
patients.

From the Universityof Virginia;FPU residents
consultationi.~ithpatientsand lectureson the
1atedmatters. Clinicvisitstiqtsidethe area
6uckinghamCountyand in southwestVirginiaby
I*I.D. of Roanoke.

In northernVirginia,PaulD. Rochmis,il.D. is

time inthe careof arthritis

are currentlybeingexposedto
subjectof drugtherapyand re-
ar.ebgingheldtwicemonthly’in
rheumatologistt{.C. Alexander,

conductingllio~~thlyseminarson
p.~tientdiagnosisand treattient.The firstsuchclinic\/as~ttendedby over
thirty(30)areapractitionersand four (4)patients!’~erethoroughlyexaminedw
and treatmentprescribed.

In sutr~nary,the’VRliPArthritisProgram(clinicalaspects)di(lnot beginwith
the fundingdate..Timewas essentialforordcrlyorganization.Ameetiilgof
thoseconcernedI;ashcld on Decel;lber7, 1974at whichtimefutureplailswere
formulatedfor the balanceof the fundingperiod.

Thoseplan~include: expalisionof presentactivityintomore c~rcas,particu-
Iarlyin southilestVirginia;evaluationof effectivcnessof the prograltl (in
Apri1); and the use of physicaltherapiststo a greaterdegreein treatment

...’...:-.-.

.,.,:....{
programs.
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*

The programisbeing administeredby th?VirginiaChapterof the Arthritis
Foundation,Mr. Fred Dabney,ExecutiveSecretary.

!’~henthe.program}’lasfirst instituted,newsreletiseswere sent to and published
in nev~spap;rsthroughoutthe coveredarea. Sincethat time,all inquiriesto-,
the Chapterofficehave been channeledto the properFPU.

2’00MEYRAN AVENUE, PITTSBURGH, PENNSYLVANIA15213. (412) 624-3320

In responseto yourrequestfor Smaries of PilotArthritisPrograms

o

we wish to submitthefollowingdata:
The purposeand objectiveof theProgramis to developand implement

a coordinatednetworkof RegionalArthritisfacilitieswithinthegeographical
boundariesof theWP/W. Emphasisis beinggiven,toprovidean awareness’
of what servicesare presentlyavailableand to assistin developmentof a
programtd providequalitydiagnostic,therapeutic,and rehabilitativeservices
throughouttheregion,utilizingexistingmanpower,institutions~and agencies.
Outreachservicesand educationalprogramswill be designed to increase accessi-
bilityto comprehensivecareand to improvepatientreferralflowfor the :
arthriticpatientto appropriatelevelof servicetheyrequire.’

At thepresenttimefive [5)areainstitutionshavebeen ~dentified>
theyare:

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

Each facilitywas requiredtomake a commitmentof staffto theproject:
1. Coordinator 5. PhysicalTherapist
2. OrthopedicPhysician 6. OccupationalTherapist
3. MedicalPhysician 7. Social Worker
40 Nurse 8. VocationalCounselor

.
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“In an attemptto defineactualneedsof the regionjinterviewswith
theaid of questionnaireswere conductedat eachof thefive facilitieswith e:%:.
theirdesignatedpersonnel.me followingare themainareasof weaknessas
determinedby the interviewsin themanagementof the,arthriticpatient
by healthcarepersonnel:

1. Lackof baseknow~edgeas to currentpracticesin diagnosing 1?
and treatmentof thePatientwitharthritis.

2. Lack of multi-disciplinagapproachin careof the arthritic.
3. Failureof healthcarepersonnelto communicatewith eachother. ,)
4. Inadequatedocumentationin variousphasesof managementof

arthriticpatient.
5; Lackof awarenessof comunitY resourcesfor continuingcareof

arthriticpatient.
Using the aboveareasof’kno~ weaknessesas a base for dete~ini~g

educational”needs,a curriculumwas developedto meet the i~ediate needs
of .the.facili~ies.Coursesare arrangedon a once-a-weekbasisfor a
periodof sixweeks. ~e”initlaldayof thisprogramwill be conductedat
thefacility.Sessiontwo throughfivewillbe conductedat St.Margaret’s
MemorialHospitalin orderto utilizepatientsand equipmenttheyhaveaVail-
able, fies+xth (6)sessionwillbe conductedat the facility.plausare
for theparticipants’to be drawnnot onlyfromeachfa~ilityfs.medicalstaff
and alliedhealthpersonnelbut alsofromvariouscq~unitY agenciesi.e.>
Red Cross,’UnitedFund,Chamberof Commerce,PlanningCommissions,etc. .
Me CurriculumPlanprovidesfor eachdisciplineto participatenot onlyas
a sin~le:unitbut also to participatetithotherdisciplineswhichwill
enablethemto get‘abroaderview intothe totalmanagementofthe arthritic~
patient.

-.

In.an attemptto;establishas broada base as possiblefor local
):.,:>:.?.....,

communityinvolvement,outreachSeminarsare conductedin eacharea”
hnouncementsare mailedto surroundingcommunityagencies,physicians,
alliedhealthpersonnel,communityserviceagencies>UnitedFundsRed cross?
Govetimentalagencies,etc. Presentationsaremadeby ProdectDirectors,
Orthopedistsand Rheumatologists,thesepresentationsexplaintheincidence
and financialimpactof arthritison a community.me reasoningbehindthe”
developmentof thisproject.and currenttrendsin the treatment)diagnosing~
and totalmanagementof thearthriticpatient.

me secondphaseof the educationalprogramwillprovideadvanced
trainingcoursesin rheumaticdiseasemanagementmethodology.Coursecontent
is designedto providean in-depthstudyof new and advancedmethodsOf
treatmentfor the arthriticpatient. It will consistofthree, two.week
coursesand’willprovideto physician,nursesand therapistsa more compre-
hensiveand detailedmethodof treatmentfor the arthrit.i~Patient” ‘t
presentthesecondphaseis in its finalstagesandwill be availableat
a laterdate=

fie programthisfarhas receivedenthusiasticsupportfromthe
presentparticipants,however;(identifyingadditionalfacilitiesdoespresent
a problemdue to the ticertaintyof continuedfunding.

-....,-),.,.
,:..:>,’
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A DEVELOPMENTALPROJECTTO ESTABLISH

Program,Inc.
● AIOOcode 608/263.3600

,,

TIIEBASISFOR
‘IMPROVEDTOTALCAREOF RHEUMATICDISEASESIN WISCONSIN

● 8

ProjectDirector: DonMcNeil.,
ExecutiveDirector

Address: WisconsinArthritisFoundation
225E. MichiganStreet
Milwaukee,Wisconsin53202

OverallProgramObjective:The deliveryof moreefficientand’effectivehealth
carefor rheumaticdiseasepatientsin Wisconsin.

~is is the firsttimethatFederalfundsare beingusedin Wisconsinto help
improvetreatmentto people,sufferingfromarthritis.The projectwill
run for one year andwill consiqtqf a three-partdemonstrationeffort.

The threefeaturesof theprojectare: 1) To bringconsultationandmedical
managementtechniquesto communitylevelhealthservicedeliveryfacilities;
2) Patient-familyeducattonto supportand explainreasonsfor treatmentpre-
scribedfor arthritisutilizingalliedhealthperkonnel;3) Developmentof
nursingc.atequalityassurancecriteria,measuringeffectivenessof prescribed
treatmentprogram carriedout by nursingpersonnel,

@ The demonstrationprojectis statewideandwill involvepersonneland facili-
ties‘including“theUniversityof WisconsinCenterforHealthSciences,Madison,
Tho M@dfpal cnllpue of Uiqcnnsin. Milwal]kee, Colllmbia Hosnitaland SacredHeart
RehabilitationHospital,Milwaukee,MarshfieldClinic,Marshfieldand the
GtindersenClinicin LaCrosse.The administrationand coordinationof thepro-
jectwillbe handledby theWiscon$inArthritisFoundation.

It is hopedthatthe,WisconsinArthritisFoundationwill generatefundsto con-
tinuetheprojectaftertheyearof Federalfundingis completed,June 30,1975.
The WksconsinArthritisFoundationhas.alsoprovidedthe administrativestaff
forthe project.

Some 300,000men,womenand childrenin Wisconsinhave arthritis.The project
is designedto developthe capabilityfor improvedqualityand qllantityof health
careforWisconsincitizensafflictedwith rheumaticand arthriticdiseases.
The projectalsoencouragescooperationbetweeninstitutionssnd health care
professionals throughout the state.



PROJEfi
DImmOR

OBJE~Iti:

NATU~.OF
ACTIVITY

T~VELING ~DICAL CONSULTATIONTEAM

DonMcNeil.‘
ExecutiveDirector
WisconsinArthr~tisFoundation
.225E. MichiganStreet
WlwAukee, Wisco~sin53202

To improve’and increaseutilizationby communitymedical
practitionersof”the.diagnosticand consultativeservice
available,throughidentifiedarthritiscenters’aswell as .
the other.,modalitiesof comprehensivecareas needed.

TravelingConsultationteamwillmakebetween5 and 7
co&unity visits, The teamwill consistof a rheumatolo-
gist,nursespecialistin rheumatism,occupationaltherap-
ist, physical’therapistand orthopedicsurgeon(if
desired”bythehost co~unity). The co~unity visitswill
includethe involvementof all appropriateservicere-
sotlrceq a!jtih a=. ‘ Vici~i-qg’~,t~Cp fiq~--~-,~~-~, fl..w-~fl~.-

Workshop,.DepartmenttifVocationalRehabilitationand:
otheralliedservices.The medicalconstructionteamhas
met onceinkhl~d,Wisconsin on October17, 1974. Four
morevisitsare in theplanningstagesand shouldbe com-
pletedby m$d-June,1975.

,--.:.
,.:,,i.-i.,:>.:-..,.-<,....’
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DEVELOPMENTOF OUTCOMECRITERIAAND PROTOCOLSOF NURSINGCAREFOR:
THE EARLYRHEMTOID PATIENT

*

PROJECT JanicPigg.R.N.,B.S.X.,NurseConsultant-Rheumatology
DIRE~’OR RheumaticDiseaseProgram,ColumbiaHospital

3321NorthMarylandAvenue,Milwaukee,Wisconsin53211

DESCRIPTION Increasedconsumerparticipation,nationallegislationand a pro-
At fessionalresponsibilityto definenursingaccountabilityare the
. stimulifor thisproject. Health/Wellnessstandardsare beingde-

velopedto assurequalitycarefor twogroupsof hospitalizedpa-
, tients: thosewith RheumatoidArthritisand thosehavinga Total

Hip Replacement.Thisis beingaccomplishedin a pilotprojectat
‘ColumbiaHospitalby consumers,staffnursesal~da statewidenurs-,
ing advisorycohittee. Thesestandardswill improvecareof these
individualsby more clearlydefiningthenursingroleand by iden-
tifyingareasfor furthernursingresearch.

OBJECTIVES The objectivesof thisprojectare to developpatientoutcomecri-
teriasubjectto influenceby nursingactivitiesfor thenamedpa-r
tientpopulationsin an.acutecaresetting,meanwhileestablishing
nursingprotocolsof care. Theseoutcomecriteria”will thenbe
articulatedwith thoseof otherhealthprofessionalswho carefor ‘
thesepatients. It is anticipatedthatin theprocess,thedevelo-
pers of the criteriawillbecomemore awareof consumerneedsand
e~ectationsand stimulatedto betterobservations,recordiqgand
nursingpractice. The projectwill alsoincreaseawarenessand
defineaccountabilityfornursingand otherdisciplinesin thecare
of thesepatientsas well as identifyingotherareasfor research.

TARGET The’targetpopulationsidentifiedare:The patientwith ‘early”

o
GROUP RheumatoidArthritisand thepatientundergoinga TotalHip

Arthroplasty.
MTHODOL~ Thisprocessis beingundertakenby establfshmcntof an advisory

committeeof nursesfromthe Stateof Wisconsinwho arepracti-
tionersof medicaland/orsurgicalaspectsof rheumatologynursing
or who haveexpertisein theprocessof QualityAssurance.They
will contributetheirknowledgeas well as servingas disseminators
.of.~nformationstemmingfromthisproject.Twonursingstaffgroup:
fromColumbiaHospitalareidentifyingandgatheringnursingdata
andwillwritethecriteria.Inaddition,a consumercommittee
willaddinput.:Thecriteriawillhe testedbynurses,consumers
andotherhealthprofessionalsandrevisedasneeded.Thesecri-
teriawill thenbe unitedwith thoseof otherhealthprofessionals.

.
The outcomecriteriawill serveas a modelto othernursingunits
bothwithinthedevelopinginstitutionandwitihout.Thesecriteria
canbe usedfor unitreferencefiles,nursingcare,staffdevelop-
ment,care“guide:forpatients,referralinformationforcontinuity
of care,‘useby new practitionersand curriculumcontentin basic.
nursingeducation.Withi,n nursin~,themodelscan be u~e(lto
increaseand upgrade knowledgeofnursing careof thesetwo rhe~lma-
toiogypatientpopulations,as well as encoura~ingdevelopmentof
criteriaforotherpatientpopulations.

o
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PATIENTAND k“~ILYEDUCATIONIN MEUMATIC DISEASES

‘PROJE~
DIRECTOR

NATUREOF
ACTIVITIES

PROTOCOLS
DEVELOPMENT

EDUCATIONAL
CONSULTANT

EDUCATIONALWD
TEACHINGMEDIA

COIDIUNITY
W,SOURCES

Mrs. MadgeA. Malecki,R.N., M*S. @
..-
?3

Directorof NursingService
Sacredl~eartRehabilitationHospital
Milwaukee,Wisconsin
k on-goingdevelopment,refinementand ilnplementatzonOf goals .-aa

directedtowardassistinga clientto attainmaximumf~lnction <.
and adjustmentto rheumaticdisease. This is a multi-discipli- ,-
nary approach,utilizingtheexpertiseof thememebersof a
rheumatologyrehabilitationteam;physicaltlleraPY>occupational
therapy,socialservice,psychologist,clinicalspecialistin
rehabilitation;rheumatologist,physiatrist,nursetherapist.

Writtenprotocol$willbe developedin thoseareasnecessary
to enhancethe learningprocessfor the client.

Initial”Iiterview Work Simpliciation
ReferenceSheet SocialService,Asseskment
SelfMedication Exercise
ClientEducation NursingGuidelines
FamilyEducation StaffInServiceEducation
JointProtection DischargeFollow-Up

An individualknowledgeablein the teaching/le:rningprocess
will serveadvisoryto enabletheproposerto betterquantify
th~:raq~lt= of this DrOjeCt in termsof the client’sunderstand- ....
ing.

I’UnderstandingWeumatoidArthritisH(videotapeby Arth.Fndtn)
The TruthAboutAsprinand Arthritis(ArthritisFoundation)
The TruthAboutArthritisand Diet (ArthritisFoundation)
What You Should,KnowAboutArthritisQuackery(Arth.Fndtn.)
ArthritisQuackery(ArthritisFoundation)
FactsYou ShouldKnowAboutArthritis(Merck,Sharp& Dohme)
SelfHelpDeviceforArthritisPatients(Merck,Sl~arP& I)ohme)
More InformationAboutCold (SacredHeart)
JointProtection(Slidesshown’by Sacredheart”Occupatio~a~

Tllcrapy)
‘TheHomemakern(videotaPeshownby Sacred1lenrtOccupational

Therapy)

Two membersof the AdvisoryCommitteeserveto providevery
necessarycQmmu’nityand consumerinput. one memherhas pro-
vided a critiqueof the teachingeffortsfroma(lmissi~)nto
dischargeat Sacred1leartRehabilLta~i~nI[ospital.TIILsin-
formationwill enableus to modifyand evaluateour”efforts
fromthe consumer’sviewpoint.

A Lupusgrouphas beenstartedundertileguidanceof thepro-
jcctCoordinat~r’anda rcprcsentntive fromsocialservice.
.Theemphasisis”uponcommonalitieswithintileRroup,with
mutualsupport,encouragement, ilndcorrectknowledgebeing

,....,,,.i..\:;,.,..
goals..
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WASHINGTON/ALASKAREGIONALMEDICALPROGRAM
500UNIVERSITYOISTRICTBUllDING/ SEATTLE,Washington 98105/PHONE [2061543.8540

4

,

A

TheWashin&ton-AlaskaarthritisprogramprovidesOT/pTtrainingat theVirginiaMason
MedicalCenter,and thepremises(Homecare)of theWesternWashingtonChapter,Arthritis
Foundation.me objectiveis to improvecarequality,and patientaccessto care. A
seriesof five-daytrainingcoursesin arthritisskillsis offered(Arthro-therapy
TrainingProgram).

TO date,applicantsfromWashington,Alaska>Idaho,andMontanahave
all trainingpositionsfilled. Ten traineeshave graduatedfromthe
evaluationproces”sis underway.

beenselected,and
program,and an

AR~WMWY TWININGPm
A.TRAININGPROGRAMIN ARTHRITISTREATMENTSKILLS FOROCCUPATIONAL& PHYSICALTHERAPISTS

. vrIo;ecL Of Y7fl~Al{TilRfTISJ’OUNDATIOfl,WASHINGTONCHAPTER,Room 326, Smith Touer, .S06 2nd Ave.,
SeattlQ; WA98104 (206) 622-2481

0 Funded by a grant from the WASHINTON/ALASUMGIONAL~DICAL PROGRM

PropQ? physical therap~ and occupational therapy are an integral part of the treatment pPO-
grm for the patient uith arthritis. The long term &re for the arthritic patient would be
greatly helped if instruction in joint-ranging and strengthening exercises, self-hg~p de-
vices, etc. uere readily availabzQ for all patient~ without t~ir ~vin9 to’ travel lon9
distances.

Throughthe ArthPothePapy Tmining Prog?w, physical therapists andoccupatio~~ theNpi8t8
will be twinQd to provide instruction for appropriate patients in thQiP local @omnitie8*

it ia hoped that 8uch tmined therap$8t8 &ll not onlg bq a community resou~e of g~eat
assistance t~the patient tith arthritis, but till aZao save the phys<cian~s time.

M ISELIGIBE?MYpracticingregisteredoccupatio~dor physicaltherapistinWash+n@on or ~aska~

Kk WILLH OUEBETAU~?BYW ATMT COST? ‘rThecoursewillbe conductedat VirginiaMasonMedicalCenter(9th& Seneca)in Seattle>
with fieldvisitswiththetherapistin theHomeLitingAssistanceprogr~ of theArthritis
~owdationChapter,to theChapterheadquarters,andto othersitesas aPP~PriateO

mere is no cogtto the trainee, T@tion, travel & living c~enses arepaidby the grant
?rom the Washin@on/WaskaRegionalM&died Programto theArthritisFoundationChapter*

e
ravel:touristair fareor privateautoat 124 a tile. Living ewenses: $x) Per ~em for
e fivedaysin Seattle.)
me facdty will includerhe~tologists,orthopedists,physi~~ristss

andoccupationaltherapistswho are e~eriencedin the latestapprdachto
physicaltherapists
arthritistreatment.

89



v“ OF1~TwINI~~Gpmm
&

MNTWILLK IK .s,>-.
In adtitionto thehsic medical/surgicalphysicalmedicineorientation,all traineestill
huve instructionand supervisedpracticein bothoccupationaltherapyandphysicaltherapy
skills. Thesewillincludemanualmus$letesting,Jointranging,R.A.exerciseprogram,hom~
physical therapy modalities,ambtiationeqtipment(inclUtingshoemodifications)>sPlinting>~
acti~tiesof daily living”etiluations,homemakingevaluations and uses of andproc~ement
of adaptive equipment. The fieldvisitto theArthritisFoundationChapterheadquarterstill
emphasizecommmity reso~’ces,as well as supplythe traineewith efiensivecurrentlit@rat~
forbothpatientsandprofessionalhetithcareworkers. (Someliteratwe,”~’aswellas a bibli
ographyof selectedreferences,willbe sentto the traineebeforearrival.)

Us~llyj notmorethan1 or 2 trainees.tillbe acceptedat a time.
Thiswillallowfor someindividualizationof pro~ramcontent.

~~~ mmp~”isFORPMM ~W~T1~ & ~LLm
Duringthe trainingprogram,teachingeffectivenessand traineelearningwillbe~6’valWtedby
written,oralandpracticalexaminations,as wellas trainee/faCdtYconferences.The Coor-
dinating~lerupistwilldoo visitgraduatesin theirhome commMitY. Suchvisitstillbe fo’

~’ther evaluationof the statabilityof the trainirigandto assi~tthe graduateby serting
as a consdtantwho representsthe expertiseof the facdty and programadvisors. In generQ
it is hopedthatthe graduatesof theAtihrotherapyTrainingProgramwill develoPan. ongoin~
workingrelationshipwiththeArthritisFoundation,and‘notonlyhelpto fosterftiher Con-
tinuingeducationopportunities,but alsoactivelyprotiteand participatein arthrit~s-educa
tionprogramsin theirhomecommunities.

, ......
~?-.,..,.,,;;

HWM ~LI~USBEINGWCMI~m M WILLHLIMTImsBEp~sm -1.This factsheet,coveringletterandapplicationformare beingsentto all occ~pational
therapistsgnd physicaltherapistsin-fiashindon and~a$ka- 1nfo~tion eOPies of the
mailing are dso being sent to all hospital atinistrators and chiefs .of staff in the
twe states. Coverage is as completers current association mailing lists allow.

2. Applications received in the Arthrit!s Fomdation ~aP~er office will ~ re~ewed and
acted upon by a Selection Cohttee of physicims ad therapists representing Virginia
MasonMedical Center, the Washinton/Alaska Regional MedicalProgramand the Arthritis
FoudationCh~ter. Applicantswilib~l~.~

ITHERAPISTSARE—URGEDTO APPLYAS SOONAS POSSIBLE,EVENIF THEY DONOTWANTTO PARTICIPATE
~IN THEPROGRAMUNTIL,LATEINTHE PROJECTpERIOD~ ( ~.-.———

A@ess applications & correspondence to M6. Shirley Boting, M.A*, O.T.R., Coordinating
Thempist, Arthrothempy Training Program, Arttiitis Foundation, Room 326, Smith TOWP,
506 2nd Ave., Seattle, WA98104

.......,-
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