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“Some of the r&ponsibfiifies that’ have” been assigne4+~o,:&’ure”riew:and”~ffe~ent “bu~j”

don’t”think they were unexpected; “stated CC~P, Exe.cutive Director Paul D. Ward, ~
addr~sing the Staff (hsultants at their Feb. 4 .rneqt~n~. The .subiect. WaS, the !%depl.

1972 budget request for RMP, prepared by the Of~ge of ~nagement and B@~~i’. ..~

which state$: ““ : ‘-’ “’: ~ ‘- ‘ .,. .’ ,.

“The 1972, ~ud&t. intr&!uces a stronger discriminatmy poli cy’ whi ch wil I be applied in:

awardj<~ gmpts .to individual Regional Medical Progmms. As a result, a sharp re-

trenchment in g@t awards “wi1I be made for those RMPIS which have been the least

productive .in”~rder to support selec~ed increases for th~e IMP% which have shown” -.

the greatest innovative potential for moving the locql;h~al th .,care system toward im-

pro~ed accessibility and quality of, care. The new,policy @ll also requi”re”ayhift in

emphasis in the use of current funds by the, remaining pr@rams.” .“ ~~~ . ~. . ~,. ,.. .~.., ,,

“The’ maior shit fn’ernphasis wil I be d,irected fowatyl irn~,roved and,e~an~ed se,rvi.ce, ..;
,,~ “’, .: .~.. :. ,’.

by existing physicians, ‘nuties, tmdofh,er al lied he~l tfj ‘ppponnel;’in,c.rea$ed u~iliza- .
,...

tion of new &pes of allied health personnel; new and sped H cmechanisrns that provide

{j’;~ality cohtrol and, improved stand&-&” and decreased c~k, of.,care in,,.@pi@si .eaily,”

‘-detection ‘of Aseaie; irnplementation’of the ri%st efficient ~e’of~al I phases ,oF ljeal,th””,,.,

ca;~ fechn,ol~y; @d .suppofing the :necessa~ catal yti c ‘role’ tti, help initiate necessa,iy
,.
consol idaiion or reorganization of heal th care actlvi ties to’’achl eve maxi mum”efficiency.’1

... ,,. , .:,;.:..:..,.. . . ;,7.,.. .’, . .,

The”change in direcfion of ~P accompanied a reduc~ion.inthe:A d#&tti~ion< request

,.:

for, new ‘funds ftwrn $106 Anion in fiscal 1971 to “$52 rnillio;rjn”’fi~~~l ‘1979: AAr:’w:r~

. .. .. . .. ..- ..., %;j?:,~Pb~~h4;..+$:rn~@odatfon~$f;Lj$6:+W@ $it!(w!!if!“!h?”.+jlfbm.-,;-:x-”;,:.“

}as~‘Decern~erO ~6@ed,.on-verbal commentsj” it appeajs th#~,~culiforniagi $utlv ~mnre~~ed
... ..” .,...-,,. . ... .... .--..’..,.. the ‘retiew t’rn tith evident capabi liti for”developmental ctid’nent ~fund



AMERICAN INDIAN FREE CLIN!C . . .

wi ! i now be able to expand the currenf

medical, dental and counsel !ing services

it has been offering to the Urban American

Indian community through cm award of un-

determined amount from EYCIA. An initial

payment of $15,000 is available March 1.

The grant application requesting $100,000

was prepared and submitted to EYOA last

fall by AREA V staff. The new funding

permits full-time employment of a program

coordinator, clinic manager, secretary,

iani+or, and two community aides, as we! I
as the leasing of a VW bus for transporta-

tion of patients and supplies, and other

items such as office equipment, legal

counsel, rental and miscellaneous sup-

plies.

A promise of $5,700 seed money and

staff assistance from Area V was soon aug-

mented by gifts of suffi cien& equipment,

drugs, supplies, and volunteer profes-

sional services to enable the clinic to

open in oct. of 1970. Since then, it has

been serving approximately 300 patients

a month, on the two evenings a week it

is open. The family-style Clinic, oper-

ated by and for Lh%an Indians, is the

first of its kind in the U. S,

****

Correction

in our Jan. 27 issue, the Task Force on

Health Care Del ivery and Organization

was reported as recommending that RMP

play a key role in the establishment of
health maintenance organization (HMO’s).

The wording should have read: “expedite

the implementation of effective health

care delivery networks. ”

****

‘~

cARDIAC

Accord: ng to the closing repoti of the

Faculiy Training Course in Cardiopul-

monary Resuscitation, 507 trainees

now carry comp! etion cards as CP R i #

structom. The eight classes SPOnSORd
by L. A. County Heart Assn. and RMP

Areas IV and V drew a total attend-

ance of 566. AREA V contributed

mani k; n pro cti ce under the supervision

of Drs. Robeti ~rnd~~ Jr-, ~ria De
Guzman, Julian Haywood, A. Hafeez

Kahn, and Mohammad Mohsenin. The

trainees are expected to teach CPR in

their respective agencies for at least

two years, as part of the Heafl Asso-
ciations new program to promote wide-

spread professimai proficiency in CpR.

George C. Griffith, MD, represented

AREA V on the CP R Subcommittee.

Ccu
Experienced coronaiy care nurses wi I I

be interested to learn that a special

section about the medical and nursing

aspects of coronary heart disease has

been included In the 14th Annual Post=

graduate Refresher Course presented b,

the USC and U of Hawaii Schools of
Medi Cine. Scheduled for Aug. 14-

25, !971 at the Sheraton Waikiki Hotel

in Honol UI u, the sessions are described

as “relaxed” with team presentations

by cardiologists, coronary care nurses,

attorneys and specialists in pulmonary
diseases, cardiovascular surgery and

psychiatry. For further information,

call our receptionist at 576-! 626 and

ask her to mai ! you the brochure.

****
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“THE STATE PLAN FOR-HEALTH ~., “ “.,,,,:.,. ., .’.,,),,,““, , ,.: b . ,.’.,. .::,.; ,. ~~,. ;,,,. ,..s. ‘,..\.’ :.,. ~

,. “‘ By M@ene C%ecel ~ ~Pfi~ Assistant C66idi@or, lnter=Agency Activities I .-’
,,, ),,,,,;’ :,, ,.,. .:,,

‘“ “:,..:. ... . . .. . ... . ,“,,,..,. ... .:.,,.’ ,.’, ,’ “. ,. :,., ‘:,, ,.,~!’” -.;.+-.:;., ,’

, .Section’314 (a) of Public “Law 89-749 “whi.ch’’c~aied ,.brnpr.ehe~ivi ~~~l!h rl.~rining @

(CHP) req@res that each state designate a single, agency to,adrninister’the ~lapning

“process and submit a ~plan for” comprehensive ,health planning. “,’;lri,<Colifornia,, !his

task has been undertaken. by the State Office of ,CHP of the State Dept. of Publlii

Health;” The’ process of development for this ‘plan, gu’ided by Saleem ,A. ,Famg,” Ph. D.,

MPH,” Chief of the Office of CHP, is as follows: ‘ , ~ ,,}: :. .. . ~
..,. ,:, ...

,,

~~‘During 1970~ over 250 individuals, o~anizations, et’c,.,were contacted to writ~jxui -
,.

tion papets on specialized subiects in their area of professional competence and ex -

~ence. These pape~ were to mise issues, describe the pr=enf sfat~” of the topic

under considemtion, make recommendations for future action, and set- forth guide-

lines for state and community action.
. ... . ./ ;.



are ,ioining with-the Me~cal & Health: ‘ Frank Aguilera and Elias C+ico had a

Sewi &es C@ncil of the National” ASSO-,.:., j ~~ busy day Febi 4,,as they :$~cornpaiiiecl,.
ciat’ion of Social .Worke~ in an ‘oPen ‘- ‘..’ Dro her 0“ ‘geber~”:~f ~~~ ‘h

T

ting on Feb.: 23, Raya, his special ussistant on the-healthFeatured speaker’f’
%. ,be Area V ,&rdinator D9nald w. ~,, ~~ needs of Spahish Suinamed Americans

petit; MP, discussing ~The Tohl Health ~‘.,. and other interested officials,” “on.a tour

Delivery Process in the Soviet ~Union~~:’ which included ,~iits to the Em Health

pres6nted with slid- from his recent trip ‘” Task Force Officii “onEast Whittier Blvd.,

to Russia. The meeting will be held in ‘, the E/NE Model, Neighborhood Office

the “Corone~.Room of the Fog ,Cutter Res- in Lincoln Heights, and the 8th floor of

taurant, 1635 N. “La Brea Ave. The tab ~.the LAC/USC Medical Center, (which

of $5.50 each includes dinner at 6:30 ., provides .a ‘[community hospital wi *hi n

, p, m~, tax and tip. Reservations s~ould ‘, a hospi tal’1 for residents of 22 census

~ be sent to NASW.i L. A. Area Chapter, tracts in the Eastside) .’

~ 60! N. Vermont, #20, Los Angeles 90004...; . Later, at a conference with LA@JSc. . . ;~;.:,!
.,, .;- .; **** Medical Center and USC School of Medi-,....’.... I ... ..’... . . ..

. ~ CANCER PLANNING COMtilTTEE. .;
.. .. . ..,. tine officials, Aguilera described on-

.... ,,..
..’ . . going efforts to increase the supply of

welcomes Ltio new rnembem: ME ●“ ““” bi Iingwl doctors needed in the Mexican
C@thedne Cordoba, MSW, Service Dir- Amefican communities: One plan pro?
ector of L. A.” Branch of American Can- poses to encourage Americans currently
cer Soci~ty and MIS; Li ilian OIBrien~

RN, Execut,ive’Di rector of Visiting Nurse
studying at the Medical School of Guada-

laiam to do their internship in LA where
Assn. of L.A. : The-expansion of the corn-~ they could be uti Iized in the new ELA
mittee will give additional input on the

3

health centem. Existing regulations
ivety of health care services. Con- make it impossible for a graduate of a

[. .. i ty ,ofpati ept @e subcommittee has ; .,Mexican medical school to intern “in this
also added new members with the same country unti I”3 years after graduation.

State Senator Alfred Son& has introducedgag] in mind: ”..Mrs. Olive- Klump, RN, . . ‘“ ,,

former Director, of Public HeaIth NUB- . legislation which’j ~if pa~ed, would
. . . ing -for L~,..@@y and. M.B. Florence ~..

Torkez RN8’&s~.; ~rector “of VNA of LA.’
shorten, this period .somewhtit but of~er

. .
. . ,: ‘ compIex di ffi”cul ties inv$~ ng stqte.’ Ii -,. .:, ,, -”,.” ,,, ,.:.~;~,,,.. ,.. .,, ,-,. ,,

. . . censure, ‘practjce,, in ‘,hospitalsf ;;,et~,(~.-. A long-tirne”~rnernber of Areti V &’ncer, “.”: ,“,,,,,,,.>, ”....:
....-.”=. ,-:>,:..~.. -.;:,...< ., {:..* , .>;...,,.’.,..; Cornrnittee__Or’:;Denrn@j Harnrnonj--has , ,,:j?ould ~~tO.&~~~O!.y~d~~fore ~@S,Un-:.. “,. -.-..7. .. .. . ..,. .’, ..:.- . . . . . . ~. ~~~~tapped source ?,?nearly 1,QOO bilirigual&

beeri~ipp+rited @reeior of the plaqqjd ~ ‘“’,, . . .. ~ . . ~,... >..;,...:.,... “.,---:.: ‘: -.
‘..:-. ,. :-”.>’-.:-’’’”.”; :!:-.’j~.,>. . . . . . . ... . . ,. LA C/USC Cancer Hos@tal..& Rqeaich. ~~. ‘~,,.~“P!?Ysi~W:, So!!d.!!l: U!lil.??g, io!.%,!.!f ●

“ Institute. ~~Dro} Harnmond.”@ll coordix . ~~~Dr. ,Egeberg ‘Prorn~se~d,t:~~~,~~~ig~t~. th~’.’.. ... . . . . , ~,:~‘+,’?.
~~.,;.i rna}ter and ~~,n:d+,O)U,tk,wha~~j$o:uld,b,d.,+ne.nate”plann”jng arid deve[oprnent ‘Of the ~ ‘“.,.j ~

to remove’ some of ..the roadblocks i ;,;.’”,,:Cancer ‘Cen~er kkrough FUWfti”:C@ . , ~./. ,.:, ~~.T)i.,t ~~~~~.J.;,..”., ..,. . .. .. .~,,;:fi:,:.:
,.

.’:;,’: ., ,,,. ,,
:,, . . .. .... “:. .-, wpl:t-enf&r~om-~-~. ~,i,fi f,:. . . . . i.:,;;< . .. ... ~
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Members of the California Funeral Directors Associa-
tion, hospital pathologists, and coroners are helping us to
recover pacemakers from patients who have died. When-
wer possible, the information obtained from these units
/ill be sent to the attending physician.

Pacemakers removed for emergency or elective replace-
ment are an integral part of the Recovery Program. Since
the pacemakers will be forwarded to the respective manu-
facturers, any potential exercise of warranties will not be
impaired.

PROCEDURE

Please send removed units in the provided container to:

Michael Bilitch, M.D.

Los Angeles County – U.S.C. Medical Center

i30x 69

1200 North State Street

Los Angeles, California 90033

Be sure to fill out the information sheet so that we can
clearly identify the pacemaker.

The pacemaker will be checked by the Pacemaker
Registry engineers, after which, it will be forwarded to the
original manufacturer with the information which we have
obtained. A copy of the check-out report will be sent to

NJ,the attending physician.

If credit is involved, the manufacturer will contact the
original source of the returned unit.

If you have any questions regarding the Pacemaker
Recovery Program, please contact Dr. Bilitch or Miss
Cassady at (213} 225-8462 or 796-0101 day or night.

When ~acemakers are removed at autopsy, it would be

extremelv hel~fui if one of the members of the Pacemaker
Reqistry cou Id “observe” the procedure. It is often possible
to obtain valuable information at that time.

,., ,.,
,.,,,.,.,,
,,,.’,’ . .

pacemake
registr~

ani

.,., .:,, .:g.,,,

Sponsored by

California Regional Medical Programs” Area V

University of Southern California. School of
Medicine

A project under Public Law 89-239

c-–. ---L-.. ~n7n



A Pacemaker Registry and Information Center has been
;tablished by the University of Southern California and
le California Regional Medical Programs. The Registry
ould like to be of service to you, the attending physic” ,<
I the care of any patients you are following with ,1,,-
Ianted pacemakers. The function of the Pacemaker
egistry is threefold.

(1) To provide a central registry and clearinghouse
>r patients with artificial pacemakers.

(2) To provide a 24 hour a day information center
om which physicians may obtain specific information
:garding patients, or general information about pace-
makers.

(3) To provide a pacemaker recovery center so that
1 artificial pacemakers which are removed from patients
lay be checked to determine their functional state.

We would like to seek your cooperation in an attempt
j accomplish thew specific objectives. By doing so, we
ope to be able to increase the reliability of artificial pace-
makers. Each of the three services which the Registry
‘ishes to provide function as follows:

PATIENT REGISTRATION

BJECTIVE

The objective of the patient registration program is to
:quire clinically oriented information on patients with
tificial pacemakers. We wish to use this information to
zablish a readily accessible central clinical and pacemaker
le. This information will be used, in part, to assess the
~erall reliability and longevity of pacemakers and espe-
ally to aid the attending physician in assessment of the
~cemaker’s function.

.-

ROCEDURE

Whenever a patient is to have a pacemaker implanted
r replaced we would appreciate knowing about it. Brief
Identifying information concerning the patient, the attend-

19 Physician,ancfthe hospital in which the pacemaker is
I be implanted will be requested at that time so that we
lay identify the physician and the patient. We will first
;k you, the attending physician, if you wish to have the
~tient included in the Pacemaker Registry. [f this meets
ith your approval, the registrar will ask for basic clinical
formation” and specific information regarding the pace-
aker which has been implanted. We will ask that the
]tient be registered with the Medic Alert Foundation.

2LLOW-UP

At regular intervals we will ask you for clinical, eiectro-
irdiographic, and, if necessary, x-ray information regard-
g the pacemaker’s function. As a general rule, this will
I at three-month intervals for the first 15 months of the

the registry at a glance

pacemaker’s lifer at two-month intervals for the 16th to
the 20th month, and at monthly intervals thereafter.

All the information which we collect wilt be placed in r
central file which can be used to obtain information, or,
short notice, as to the present status of the patient and
pacemaker and a comparison of this with the patient’s
prior history.

if, when new information is provided, there are indica-
tions that the pacemaker may be malfunctioning, the
attending physician will be contacted immediately by
telephone. This will be followed up with a written report.
If the pacemaker is functioning correctly, a written report
will be sent.

INFORMATION CENTER

OBJECTIVE
The objective of the Information Center is to provide a

central location to which physicians may call regarding
pacemaker problems.

We will be providing access to two different types of
information:

( 1) General information regarding pacemakers. This
might take the form of a question such as, ‘Who in my
area is an expert on pacemakers to whom I might refer a
patient or a problem?”

(2) Specific information regarding a patient. This
information will only be provided to the patient’s attend,
ing physician. The information will be given to other than
the attending physician when an exceptional circumstance
occurs in which a patient finds himself away from home
and requires the services of a physician. ......

The Registry Information Center will be available on i ,:
24-hour call basis.

As a general ru Ie, information will be transmitted by
telephone with a follow up confirming letter. If the infor-
mation is of a non-emergent nature, information wi II
frequently be provided by mail.

When calls are made to the Information Center, the
professional staff of the Pacemaker Regist;y and I nforma-
tion Center or designated area consultants will provide
the expert advice.

PACEMAKER RECOVERY PROGRAM

OBJECTIVE

The Recovery Program will assess the reliability of
pacemakers by checking the electromechanical function
of units removed from patients. I n order to obtain the
maximum benefit from this program-it is important that
the Registry recover as manv Pacemakers as Rossible.


