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ALABAMA

CONTINUING EDUCATION IN BLINDNESS PREVENTION

In the State of Alabama, optometrists provide services to 51
counties while ophthalmic services are offered/only[igmlz
counties. It is, therefore, imperative that optometrists be
trained to detect potentially blinding conditions. With this
in mind, the Alabama Regional Medical Program gave partial
funding to a project at the University of Alabama in Birmingham's
School of Optometry. This is mot—eniy the first optometric
Jg;gject ever supported by a regional medical program, .but—atso
# ""ig-is the first-of—itts-kind in the nation.
The objective of this project, to upgrade the knowledge and
skills of the optometrist in the detection and identification
of potentially blinding conditions, is being obtained through
40-hour residencies. These residencies entail training in the
following causes of blindness and related diseases: epidemiology,
social consequences, specific clinical entities leading to
blindness and the relation to hypertension, glaucoma, diabetes,
stroke, cancer, arteriosclerosis, cataract, neurological
diseases, and other related problems.
[y bg
Fhere—have been two seminars held thus far, involving 40 Alabama
optometrists, In an evaluation of the first seminar held, it was
reported that for five weeks prior to the course, nine of the
twelve optometrists reported a total of 63 potentially blinding
conditions. During the five weeks following the course, all
twelve optometrists detected and referred 235 potentially blinding
conditions. These were examined and verified by ophthalmologists,
internists or other specialistsﬂu“gh&gwggoqRngwpptometrists was
compared to 28 optometrists wh&fraurihg“ ive week's prior to the
course, Feported a total of 98 potentially blinding conditions.
During the five weeks following the course, 26 of the 28 reported
a total of only 94 potentially blinding conditions. The group of
28-were—not—invotved—imrthecourse

The program utilizes the most sophisticated methods and machinery
known for detection of such blinding conditions as vascular
disease, cancer, diabetes, myopia, affections of the cornea and
sclera, and optic nerve atrophy. It is projected that seminars

of this type will be held for small groups of optometrists until
all Alabama optometrists have had an opportunity to take advantage
of this unique project.

Status: Partial funding beginning July 1971 of $7,488.
Funding as Project #38 - 4/1/72 -- 4/30/73 - $18,600.

Alabama Regional Medical Program e P.0. Box 3256 e 1108 South 20th St. e Birmingham, Alabama 35205  (205) 934-5394
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AFFILIATED WITH THE UNIVERSITY OF ARKANSAS MEDICATL CENTER

September 18, 1972

Dorothy M. Bailey

Writer

Office of Communications

and Public Information

Regional Medical Programs Service
Rockville, Maryland 20852

Dear Dorothy:

I do hope that the enclosed sheets will provide the information you need
for the cardiovascular project. Dr. Douglas just happened to be in my
office when the mail arrived with your request for specifics.

About the discrepancy in the first paragraph on Regional Laboratory
Quality Control, the correct figure is 13. Participating hospitals
include:

St. Bernard's, Jonesboro; Cross County, Wynn; Cleburne County,

Heber Springs; Newport Hospital, Newport; North Arkansas Hospital and
Clinic, Batesville; Medical Center, Calico Rock; Fulton County, Salem;
Randolph County, Pocohontas; Lawrence Memorial Hospital, Walnut Ridge;
Piggott Hospital, Piggott; Van Buren County Hospital, Clinton;

England Hospital, England; and Rison Hospital, Rison.

Should you need further information, please let me know; but before
closing let me thank you for the nice comments in your letter.

Director of Information
Arkansas Regional Medical Program



ARKANSAS

Cardiovascular Rehabilitation Facility and Work Evaluation Unit

The need for combating heart disease is apparent from this
statistic: between 1964 and 1968 persons died of heart disease in
Arkansas. The Arkansas Regional Medical Program is meeting the need.
They have supported numerous coronary care units designed to provide
training for physicians and nurses in modern concepts of care for the
acute coronary patient. Another heart disease statistic has prompted
further ARMP involvement: the 21,613 persons in Arkansas whose activi-
ties are limited because of heart disease. No state facilities exist
for cardiac rehabilitation or work evaluation. Thus, the "Cardio-
vascular Rehabilitation Facility and Work Evaluation Unit" project,
initiated by the University of Arkansas Medical Center, and supported
by ARMP, is meeting an important health need.

John Douglas, M.D., assistant professor of medicine at the Univer-
sity of Arkansas and director of heart disease at ARMP, is director of
the new project. The project supports the staffing of a central cardiac
rehabilitation facility, located at the Arkansas State Hospital. The
center provides training in the concepts and techniques of cardiac re-
habilitation for medical and paramedical personnel from the larger sub-
regional hospitals in the State and to any others who might be inter-
ested. Incorporated in this training are concepts of cardiovascular
conditioning, exercise tolerance testing, cardiovascular monitoring
during simulation of the patient's particular employment activity
and adapting these results to a prescription of his cardiovascular
potential.

The cardiology divisions of the UAMC and the Little Rock Veterans

Administration Hospitals are contributing to the effort. Three staff



members from these hospitals are concerned primarily with training.
Teams of personnel from the sub-regional hospitals are invited
to the center to observe testing and training sessions. These personnel
undergo on-the-job training until they have acquired the proficiency
necessary to operate on their own. Consultation is provided to assist
these personnel to establish work evaluation and rehabilitation units
in their own hospitals.
Through support of the work evaluation unit, ARMP will further
assist in development and continuation of coronary care through

evaluation of results of such programs.



ARKANSAS

Cardiovascular Rehabilitation Facility and Work Evaluation Unit

The need for combating heart disease is apparent from this statistic:

between 1964 and 1968, 6,884 persons died of heart disease in Arkansas.
The Arkansas Regional Medical Program is meeting the need. They have
supported numerous coronary care units designed to provide training for
physicians and nurses in modern concepts of care for the acute coronary
patient. Another heart disease statistic has prompted further ARMP involvement:
the 21,613 persons in Arkansas whose activities are limited because of I
heart disease. No State facilities exist for cardiac rehabilitation or
work evaluation. Thus, the 'Cardiovascular Rehabilitation Facility and
Work Evaluation Unit" project, initiated by the University of Arkansas
Medical Center, and supported by ARMP, is meeting an important health need.
: obﬁouglas, M.D., assistant professor of medicine at the University

of Arkansas and director of heart disease at ARMP, is director of the new

project. The project supports the staffing of a central cardiac rehabilitation
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in development and continuation of coronary care through evaluation of

results of such programs.
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= Cardiovascular Rehaobilitaticn Facility

And Work Evaluation Unit

Within the State of Arkansas there are 21,613 persons limited in their
major activities by -heart disease. Between 1964 and 1968, 6,884 per-
sons died of heart disease in Arkansas. In recent years, numerous coro-
nary care units have been activated and modern concepts of care for the
acute coronary patient have been propogated Lhrough ARMP-gupported train-
ing courses for physicians and nurses. However, there have been no
facilities in the state for work evaluation or cardiac rehabilitation.

John Douclas, M.D., assistant professor of medicine at the University
of Arkansas and director of heart disease at ARMP, is director of the
new Cardiovascular Rehabilitation and Work Evaluation project. This
ARMP project supports the staffing of a central cardiac rehabilitation
facility. The center provides training in the concepts and techniques
of cardiac rehabilitation for medical and paramedical personnel from
the larger sub-regional hospitals in the state and to any others who
mizht be interested.

The entire cardiolozy divisions of the U of A Medical Center and the
Little Rock Veterans Administration Hospitals are contributing to the
effort, but three members are concerned primarily with training.

Teams of personnel from the sub-regional hospitals are invited to the
center to c¢bserve testing and training sessions and to undergo a pro-
gram of on~the~job training until they have acquired the proficiency
necessary to operate on their ovm. Consultation is provided to assist
these personnel to establish work evaluation and rehabilitation units
in their own hospitals.



- Back-up Sheet

Region: Arkansas Regional Medic¢al Program

Locus of fctivity: Operational Projeét‘

Project Title: Cardiovascular Rehabilitation

Status: Ongoing

Sponsoring Institution: State Hospital and University of Arkansas Medical
Center

Project Director, Title, and Address: John Douglas, M.D.
" Assistant Professor of Medicine
" University of Arkansas Medical Center
Little Rock, Arkansas 72204
501-664~5000

Dates: Fcbruary, 1972 - December, 1974
Funding: $25,264

Other Funds: None

-

¥
:

Cocpernting Arepcies and Institutions

Area Served: 1st year - Pulaski County

Target Population: 1st year = approximately 2 to 300 persons

Congressional Districts: 1st year - William B. Alexander (D), District #1

Continuation After RMP Support Withdrawn: The program will be self-sustaining
through fees, organizational and institutional support, insurance, etc.

Core Staff Contact: John Douglas, M.D., ARMP director of heart disease

Date Prepared: 2/10/72

Drafted By: Kathleen Dozier, ARMP director of information



Repional Laboratory Quility Control

T
Thls project, involving the c]1nLcal leboratories of h&gg community
hospitals in Northcast Arkansas, is centered at St. Bernaird's Hos=- .
pital in Jonesboro. Under the direction of Glen Baker, M.D., mini=- ‘Tﬁjqﬂtz
rum standards of laboratory performance have been est aollsh@d 1n/i§”
sub~repgional community hospitals.

Vigite have been made to all parcicipating hospitals to survey the
laboratories and to classify laboratory pe rsonnel on the basis of
training and experience. All cquipment used in performing tests has
been calibrated and procedures analyzed for the type of tests performed,
the methodology and accuracy.

Individual technician competence has been continuously checked to deter-
mine need for additional training, and laboratories have been supplied
with basic texts and other materials pertinent to quality control.

Refresher training has been given in Jonesbovo to local laboratory per-
sonnel, and local laboratories are regularly inspected and recommenda-
tions made es to space, orientation of work areas, adequacy of equip-
ment and safety. :

This highly successful project 1is an outstanding example of the accep~
tance of responsibility by a larger sub-rvcgional hospital for assisting
the smaller com;unLLy hospitals iw its area, All efforts are being
made to provide establishment of quality control procedures in each
hospital Jaaoratorw as a regular element of its operations and to con~
tinue after the termination of the project. L e

Under quality controlled standards, physicians of the area find that
all reports from the participating laboratories are acceptable. They
find it unnecessary to question or cross-check., Since the patient is
charged for all medical laboratory reports, he obviously benefits under
the quality control program's cost containment. .Once established, these
standards will continue to be maintained. '



Back-upn Shect
-

Region: ArKansas Regional Medical Program —: - I

Locus_of Activity: Operational Project -

Project Title: Regional Laboratory Quality Control
Status: Ongoing

Sponsoring Institution: St. Bernard's Hospital at Jonesboro

Project Director, Title, Address: Glen F. Baker, M.D,

- Vi..n.. . Pathologist A A
' ~ St. Bernard's Hospital
-~ Jonesboro, Arkansas 72401 e

501-932-7430
Qggggz July, 1970 - December, 197é -
Funding: 1972, 03 year, $40,786
Other Funds: None

Cooperating Asencies and Institutions: State Health Department and Consaunity -
hospitals in the area™ -

Area Served: "Northeast Arkansas

Target Population: 244,977

- .- AT

Congressional Districts: #1 - Bill Alexander (D)

Continuation After RMP Support Withdrawn: - Standards will be maintained now
that they are established. : S o

Core Staff Contact: Ed Rensch, associate coordinator, ARMP

Date Prepared: 2/10/72

Drafted By: Kathleen Dozier, Director of Information, ARMP
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ARKANSAS

Coronary Care Training for Physicians

In 1966 there were no coronary care units in Arkansasj; now, more than
50 CCUs are operatiomal or in an advanced stage, of planning. This
growth 1s due largely to the success of fole Tralnlng for Phy31c1ans and
that—-ef the Nurses Coronary Care Tralnlng Project. '

The physicians project, terminated Dec., 1971, (%as proposed to>estab-
lish“a coronary care unit, with supportlve equipment  at the University
of Arkansas Medical Center and €0 utilize this to offer an intensive
course in the diagnosis and treatment of coronary disease, Originally
the project proposed to train nurses and physicians, but it was decided
to train physicians only at UAMC and rely on the ARMP-supported com-
panion course at Baptist Medical Center in Little Rock to train nurses.
Actually the two shared faculty and clinical facilities.

A six-bed CCU was opened Feb., 10, 1970, in University Hospital to

serve the dual purpose of treatment and4mr;rpost~gradu%$e learning ./ R

center ﬁor“theneta;e-s physicians. /TEEEEct director was Jack Davis,
M D.\/From the opening date to July 1, 1971, 508 patients with various
forms of acute cardiovascular disease were admltted Upon completion
of the third year, the project had trained 217’ physmc1ansffﬁwt o

Cotons Mhdeeds franon TR i Pt
Dr. Davis confirmed the mortality rate f@ductton -= 50 to 40 per cent
in_the general-hospital-situation reduveed to 10 to 15 per cent in the
CCU.  Dr. Davis also reported thé/prOJELt had over=-achieved its stated
objectives and that the program would be continued on a tuition basis
at intervals determlned by the demand.

On-site consultation programs in ) the communlty hngltaIS, further assis-
ting in the development and continuation of coronary care and evaluating
results of such programs, is to be continued through support of other

-UAMC projects.

As a direct outgrowth of thls project a Cardiac Rehabllltatlon and
Work Evaluation Program has been initiated at UAMC, funded by ARMP.

v o g
._,m p AR RSO ﬁﬁl&

i
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Back=-up Sheet

Region: Arkansas Regional Medical Program

locus of Activity: Operational Project

Project Title: Coronary Care Training for Physicians -

Status: 03 year terminated December, 1971

Sponsoring Institution: University of Arkansas Medical Center

Project Director: Jack L. Davis, M.D,
. Asst. Prof, of Medicine
Director of Coromary Care, B
-University of Arkansas Medical Center
Little Rock, Arkansas 72201
:501-664=-5000 S

Dates: August, 1969 - December, 1971
Funding : $376,640 - R . U

Other Funds: $127,311 :(UAMC, $116,226; Attending physicians, $11,085)

Cooperating Agencies: None
Area Served: State of Arkamsas -

Target Population: 1,697 full time non-federal physicians

Congressional Districts: #1 = Wm. B. Alexander #2 -« Wilbur D. Mills
- S #3 = John P. Hammerschmidt  #4 - David Pryor

Continuation After RMP Support Withdrawn: On=-site consultation programs

in the community hospitals, further assisting in the development and con=
tinuation of coronary care and evaluating results of such programs, is to
be continued through support of other UAMC projects. Training will con-

tinue on a tuition basis at intervals determined by the demand.

Core Staff Contact: C. W. Silverblatt, M.D., ARMP coordinator

Date Prepared: 1/20/72

Drafted By: Kathleen Dozier, ARMP director of information
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€ontinued Education for Nursing Home Personnel
In Heart Disease, Cancer, Stroke
And Related Diseases

The need for additional training for personnel serving the 12,000 nursing home
beds (93% occupancy) in Arkansas is indicated by the fact that the patients are
cared for by 4,000 aides, 265 LPNs and only 125 full-time registered nurses.

Nurses' interest in a program of education has been amply demonstrated by attendance

at workshops held in central locations by the Arkansas League for Nursing, sponsor
~=~ of this project. The workshops, however, did not reach aides and LPNs. This project
stresses on-site workshops that are designed for the LPNs and aides.

The ultimate goal is to improve the care and facilitate the rehabilitation of heart,
cancer and stvoke patients in the state's nursing homes through one and two-day annual
workshops in each of the sub-regional communities throughout the state. ‘
These workshops are devoted to separate programs on the care of patients with heart

disease, cancer and stroke.

The League for Nursing, having just completed a three~year project, Continuing
Education for Nursing Personnel and Citizens in Heart Disease, Cancer, Stroke and
Related Diseases, is qualified to achieve the goal set forth. There has been
invaluable experience gained and competence demonstrated in the League's previous
project which is continuing under the co-sponsorship of the League, Arkansas Heart
Association, Arkansas Chapter of the American Cancer Society and individual agencies.



Back=-up Sheet

Region: Arkansas Regional Medical Program

locus of Activity: Operational Project

Project Title: Continued Education for Nursing Home Personnel in Heart Disease,
Cancer, Stroke and Related Diseases

Status: In Ol year operation

Sponsoring Institution: Arkansas League for Nursing

Project Director, Title, Address: (Mrs.) Nell T. Balkman
Director of Continuing Education
Arkansas League for Nursing
1815 West 12th St. ‘
Little Rock, Arkansas 72202
501-375-5305

Dates: January, 1972-December, 1974

Funding: $79,407
Qther Funds: None
Cooperating Agencies and Institutions: Nursing Home Association, State Health Dept.,

Arkansas Medical Society, and various other
Area Served: State of Arkansas organizations.

Target Population: Approx. 4,400 aides, LPNs and RNs and those having heart
disease, cancer, stroke amd related diseases who are counted
among the 11,160 nursing home patients in the state.

Congressional Districts: #1 - William B. Alexander (D); #2 - Wilbur Mills (D);

#3 - John P. Hammerschmidt (R); #4 - David Pryor (D)

g

Continuation After RMP Support Withdrawn: There is a plan for continuation through
fees and agency support after ARMP funding is terminated.

Core Staff Contact: Jacquelyn Walter, RN, a member of ARMP's Project and Evaluation
Section.

Date Prepared: 2/10/72

Drafted By: Eathleen Dozier, Director of Information, ARMP
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Comprehensive Program for Kidnev Diseage Control

In July, 1971, Arkansas received a $1,400,000 grant to combat end-stage
kidney disease. This grant provided for the expansion of kidney trans-
plant facilities at the University of Arkansas Medical Center and the
provision of facilities at Arkansas Baptist Medical Center for the
training of patients to perform their own dialysis in their homes. Wil-
liam J. Flanigan, M.D., UAMC associate professor of medicine and dir-
ector of clinical research, is the project director. :

Since July, 1971, 15 patients have received transplants, and 26 patients
have trained or are being trained for home dialysis. All but one of the
sub~-regional nephrology centers in the larger community hospitals_ around
the state are now in operation, providing backup dialysis and programs
of prevention. . . AN

A tissue typing laboratory, with trained staff, and an Organ Procure-
ment and Distribution Section has been established at UAMC. A Belser per-
fusor makes it possible, for the first time, to retrieve kidneys from
anywhere in the state. The OPD Section participates in an inter=-
regional organ-sharing program whereby kidneys, which cannot be used

at the point where they are received, are shipped from city to city
and/or state to state, wherever they mlght be utilized,

Mortality statistics for 1967 in Arkdnsas revealed 673 deaths attrlbu-

table to renal disease, indicating an incidence for Arkansas consider-

ably higher than in the nation as a whole, Of this number, it is esti-
mated that from 150 to 200 persons are suitable for treatment annually

by chronic intermittent dialysis or by kidney transplantation.

Although patient training in home dialysis is based at the Arkansas Bap-
tist Medical Center, personnel and facilities of this center and the
Little Rock Veterans Administration Hospital are being utilized.



AK" ) o ARKANSAS

Comprehensive Program for Kidney Disease Control

In July, 1971, Arkansas received a $1,400,000 grant to combat. end-stage
kidney disease. This grant provided for the expansion of kidney trans-
plant facilities at the University. of Arkansas Medical Center and the
provision of facilities at Arkansas Baptist Medical Center for the
training of patients to perform their own dlialysis in their homes. Wil-
liam J. Flanigan, M.D., UAMC associate professor of medicine and dir-
ector of clinical research, is the project director. :

Since July, 1971, 15 patients have received transplants, and 26 patients
have trained or are being trained for home dialysis. All but one of the
sub-regional nephrology centers in the larger community hospitals.around
the state are now in operation, providing backup dialysis and programs
of prevention. . . oL

A tissue typing laboratory, with trained staff, and an Organ Procure-
ment and Distribution Section has been established at UAMC. A Belser per-
fusor makes it possible, for the first time, to retrieve kidneys from
anywhere in the state. The OPD Section participates in an inter=-
regional organ-sharing program whereby kidneys, which cannot be used

at the point where they are received, are shipped from city to city
and/or state to state, wherever they might be utilized.

Mortality statistics for 1967 in Arkansas revealed 673 deaths attribu-
table to renal disease, indicating an incidence for Arkansas consider-
ably higher than in the nation as a whole., Of this number, it is esti-
mated that from 150 to 200 persons are suitable for treatment annually
by chronic intermittent dialysis or by kidney transplantation.

Although patient training in home dialysis is based at the Arkansas Bap-
tist Medical Center, personnel and facilities of this center and the
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ARKANSAS

Continuing Education for Physicians

Quality of health care has spread throughout the state of Arkansas

as a result of Continuing Education for Physicians, Family practi-
tioners in the rural areas now may offer patients the benefit of 'up-
dated medical methods and procedures just as efficiently and as know-
ledgable as the urban physician. This project was based on three
basic elements:

(1) A consultation-visit program for smaller community hospitals inclu-
ding hospital rounds and examination of patients and records in clinical
areas selected by the local physicians themselves; (2) a program of

seminars for councillor districts as a whole; and (3) a self-education
program including a dial access teleplone tape system and other audio-
visual self-teaching units in one hospital in each councillor district.

The program, especially the consultation-visit-rounds aspect, has been
enthusiastically received by doctors of the state. The director, Lee
Parker, M.D., personally has conferred with local practitioners of the
munity before and after consultation sessions. Five seminars have been
held in two councillor districts, Southeast and Northwest Arkansas.

The dial access tape facility has a llbrary of more than 475 tapes
and averages about 27 calls weekly.

The project, terminated in December, has been in most part very grat-.
ifying. The most effective parts of the program are being incorpor-
ated in a new project, University Medical Extension Services for Rural
Arkansas, in coordination with the Arkansas Medical Society. Asso-
ciation with the AMS has been close and continuous throughout the
term of Continuing Education for Physicians.



Baék¥up‘8heet

Region: Arkansas Regional Medical Program

Locus of Activity: Operational Project

Project Title: Continuing Education for Physicians

Status: Terminated

Sponsoring Institution: University of Arkansas School of Medicine

Project Director, Title, Address: Lee Parker, M.D.

General Practitioner

University of Arkansas Medical Center
4301 West Markham

Little Rock, Arkansas 72201
501-664-5000

B

Dates: Juiy, 1970 - Decembef, 1971
Funding: $128,207.76

Other Funds: None

Cooperating Agencies and Institutions: Arkansas Medical Society
Area Served: State of Arkansas

Target Population: 1,923,295

Congressional Districts: #1 - William B. Alexander (D); #2 - Wilbur Mills (D);
#3 - John P. Hammerschmidt (R); #4 - David Pryor (D)

Continuation after RMP Support Withdrawn: Physicians' support of this
project and the University of Arkansas School of Medicine's extension
efforts assure continuance of -this project. Consultative services are
self-sustaining through a fee system.

Core Staff Contact: Walter Robbins, ARMP director of education

Date Prepared: 2/10/72

Drafted By: Kathleen Dozier, ARMP director of information
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CANCER EDUCATION SYMPOSIUM
P 4«1‘"9‘&* :
Over 300 persons y involved in the care of cancer patients attended an
educational symposium "Caring for Cancer - 1972 Style' sponsored by Area I RMP
Regional Cancer Program on February 1, 1972, This was the first program of its

kind to be held in northern California, and served as the prototype for future cancer

education programs.

This symposium was initiated at the request of the Napa-Solano District Advisory
Committee of Area IqEﬁP\which represents a total population of 249,081 persons in

a combined two-county rural district. Of this population, it is estimated that

1,430 new cases will be diagnosed and that 310 persons will die of cancer each year.*

The health professionals in this rural area who are not closely affiliated with a

large city hospital or cancer institute find it difficult to care for their cancer

%

e ;

patients and manage their problems. The tumor board mechanism(is rarely ‘used- and

e B
1&({; fact virtually non-existent.

The cancer education symposium was designed to present the latest developments in
comprehensive cancer care. It was intended primarily for nurses, nursing students,
social workers, social work assistants, volunteers, staff members of cancer societies
and physicians and dentists who are faced with the problems of caring for the cancer

patient,

Both the medical management and the meeting of non-medical needs of cancer patients

were presented in a psychodramatization of an ideal tumor board by a team 6f specialists
consisting of radiotherapists, chemotherapists, surgical oncologists, a nurse and |

a cancer social worker. Social, emotional, nursing, and non-medical facets of each

patient's case were discussed along with medical aspects. Seven patients, curremtly

* California Health Data Corporation Studies (1970).



'unﬂergbing treatment for cancer, held a round-table discussion openly relating to
the audience all they knew about their disease, including the prognosis and their

ability to cope with cancer and death. The health professionals gained great insight

into the personality of the cancer patient.
Q‘It is difficult to evaluate the impact of this program on the target area of Napa
Kand Solano counties at this timezg Material presented at the symposium will be
~ incorporated into the instructi&h at the Napa College School of Nursing, Solano
College School of Nursing and the inservice nurse training at the Veterans Administrationm
Hospital in Yountville. (;rea I hopes tha# the tumor board models would be considered
for implementation in these two co;nties. This would represent a significant advance

in cancer care stimulated by the Regional Cancer Program's educational symposimm.>
- -

‘Other counties in Area I have already expressed an interest in co-sponsoring similar

presentations for their districts.

! The Regional Cancer Program hopes to accomodate all requests for programs of this

|
/1. nature.,

-\

Y
!



Back-up Sheet

REGION: California
(California Committee on Regional Medical Programs)

LOCUS OF ACTIVITY: California Area I Regional Cancer Program

PROJECT TITLE: Cancer Education Symposium ( Caring for Cancer- 1972 Style)

STATUS: Ongoing

SPONSORING INSTITUTION: Area I Regional Medical Programs
PROJECT DIRECTOR: Samuel R. Sherman, M.D.

Cancer Coordinator, Area I

Regional Medical Programs

745 Parnassus Avenue

San Francisco, California 94122

DATE: February 1, 1972

FUNDING: 03 year Cancer Program

OTHER FUNDS: None

| COOPERATiNG AGENCIES AND INSTITUTIONS: Napa County Medical Association, Solano
County Medical Association, American Cancer Society--Napa Branch, and Napa
College.

AREA SERVED: Napa and Solano counties

TARGET POPULATION: Napa -- 79,140; Solano -- 169,941,

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: RMP believes that the tumor board modgls

‘will be considered for implementation in the two counties where this type of activity

is almost non-existent. The cancer education portion of the program will be 1ncorporat-‘

ediintQ;the instruction at the schools of nursing at both Solano and Napa colleges,

and into the individual practices and attitudes of professionals working with the

cancer patient. |

CORE s'mrr CONTACT: Samuel R. Sherman, M.D. - Cancer Coordinmator; (415) 666-4221

DATE‘PREPARED: 2-11-72

DRAFTED BY:  Naheed R. Aly
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CORONARY/INTENSIVE CARE

The Coiusa Memorial Hospital was built in 1930 as a memorial to the war veterans of
Colusa County. Until the mid-50's, it provided special medical benefits to veterans
and their dependents, During the late 60's, deteriofétion of ;he facility became a
matter of great concern to county residents. The need for a new, well-equipped hospital
was generally recognized. $645,000 of Hill~burton funds were ultimately allocated

for a new facility with the stipulation that matching funds be provided. Community
resistance to higher taxes eventually led to the matching funds being provided by

a private, non-profit corporation--Eskaton* which leases the land for the facility

from the county and in return has a contract to provide care for county residents,

In June of 1970, while th old community hospital building was still in use, the
hospital administrator and medical staff realized the need for new skills to operate

the modern, sophisticated equipment being installed in the ‘mew facility - especially in

the Coronary/Intensive Care Unit,' The hOSpital administration contacted Area I
},Lié;)’“m /ﬂ YR kg i //L,« e U{‘*Wrw»«-}/‘ S A R I

Regional Medical Programs; and_negettated physicﬁan il tments to an ICU-CCU training

program. Monthly pre-sessions at Colusa began in September 1970, to provide instruction
w-;. -A«Ltvﬂ fs’ﬁ““ l‘ﬁ}( ooty
in blood gas analysis and EKG recognition. Arrangements were then made for ind&v&dua& -----
A "y ™ ..AMLU.A-&MQA‘V st

‘-physieians to come to Pacific Medical Center (PMC) for practical training and experience

in the skills of intensive care. Each_phyainianmspen£44nurﬁweek“uf“tudtvtdﬁiIized

instruction at PMC. A three-week, RMP-sponsored course for ICU/CCU nursing was

e ———— ek

conducted concurrently with the physician training sessions (Nevember 15197 T971).

Special-emphasis was placed on the assessment and evaluation of crucial problems
jh’g”"“"“"w ¥ Bttt iy

encountered in intensive care. In December 1971, after ‘all-eight-participating-
physiciane%hadmcompleted theﬁtraining program’ at-PME;—and--the-nurses-had-completed

~their course, in-residence instruction was established at the Colusa facility for

*Eskaton is a non-profit, charitable corporation related to the Christian Church

- (Disciples of Christ) of Northern California-Nevada. It is comprised of three divisions:

health care, housing, and education. The Eskaton Colusa Healthcare Center is a
satellite facility of the Eskaton American River Healthcare Center.
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- between general nursing, coromary care nursing, and intensive care.
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approximately two.. weeks.‘ This 1n-res1dence training was conducted by cardiologists
Robert Popper, William Armstrong, and Rodger Shepherd; and Mildred Czar, R.N., M.E;>
éhe purpose of follow-up in-residence training at the Colusa Healthcare Center wa;iB
to supervise the physicians and nurses as they applied their new skills<;o patients
in their own intensive care unii) and to identify and remedy problems goeountereo;>

‘with the new equipment and procedures,

The Eskaton Colusa Healthcare Center opened in October, IQﬂé)as hn 84<bed health care /
facility(oesigned to serve the 12,400 residents of Colusa County;) On October 28, 19;ék'
a modern, fully equipped, six-bed intensive/coronary care unit in the new facility was
opened Physicians and nurses from the RMP training program went out to Colusa and
provided follow-up training in the new facility. (;ccording to the doctors and nurses
at the hospital, the follow-up instruction served to reinforce the previous trainiog
programs in San Francisco;) All nurses, and two additional staffzphysicians have |
suoéequently been involveo in the in-service training that continues at the hospital.

Each‘leﬁel of nursing care receives instruction to facilitate continuity of care
' & Aot

Consultation is

: continuously available From Dr. Rodger Shepherd, Dr., Robert Popper, and Mildred

[ ] LM"’Q“,LJ( Mﬁ

Czar, R. N., M.S. (Clinical Specialist in Cardiovascular Nursing)) There~is~aiso a

o

fi/klthoogh the Colusa Hospital training experience is too recent to afford statistical

- evgiog@ion in terms of morbidity and mortality, the staff is convinced that the increase

in thé[Quality of care over the past few months has been "fantastic.'" Physicians

|

1o g
jE and nurses are now able to make immediate and accurate diagnosis. Although outside
L

I3

i

!
i
i
¥

.g;uresponsibilities‘in‘managing complex patient problems.
iy ‘

conaultation from larger hospitals continues, the physicians, because of increased

confidence in performing new skills and expanding medical awareness, are taking on more .

The use of the phono-trace
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/
/ system has diminished, indicating that physicians are becoming more confident that

‘.. their EKG interpretations are consistently correct. An interesting development

resulting from concurrent training in intensive/coronary care skills for physicians
and nurses is that communication between these two Specialtiés has increased
considerably, Physicians now feel confident that nurses are well qualified to
interpret accurately the patient's condition and provide relevant and necessary
feedback. Nursing standing orders have been re-written and are far more comprehensivé.
The introduction of comprehensive routine standing coronary care orders, carried

out skillfully by the nﬁrses, combined with a cooperative nurse-physician team, has

resulted in more efficient and improved care.

“Some direct results of the RMP ICU/CCU training course for physicians and nurses at

the Eskaton Colusa Healthcare Center are as follows:

~A "crash cart" was established for the first time, This cart contains all the
necessary equipment for emergency treatment of cardiac arrest.

=A "Code 99" (Cardiac Arrest) procedure can be performed skillfully with complete
cooperation, coordination and efficiency. Each member of the team is sure of his
function.

-Critical care patients are placed on a heart monitor,

~Nurses and physicians can immediately recognize critical changes in the heart
‘monitor patterns.

-All staff nurses are able to: 1) assist in monitoring arterial gaseéj 2) maintain
arterial and venous lines; 3) assist in the insertion of these lines; and
4) measure and evaluate central venous pressure readings.

-Nurses at this facility are now able to evaluate the general status of the patient -
and contact the physician only if he is actually needed. Physicians are confident
that nurses can .perform these skills accurately.

‘-Continuing Education is "ongoing." Joint physician-nurse conferences are held
weekly for EKG reviews, and monthly for review of ICU/CCu cases.

-Other members of the health care team such as inhalation therapist , physical
therapist , .occupational therapist., dietician etc, are now being involved in the
total care of the patient on a regular basis.
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The best testimonial for this program's success can be summed up in a quote from
Cheryl Adams, R.N., Inservice Nursing Director, "The new system has been working

so well that it seems likve it has always been this way." -

s



Back~Up Sheet

REGION: Area I Regional Medical Programs (California Committee on Regional
Medical Programs)

LOCUS OF ACTIVITY: Intensive/Coronary Care
PROJECT TITLE: Intensive Care Program: An integrated and problem solving approach.

SPONSORING INSTITUTION: Area I Regional Medical Programs ; University of California,
San Francisco; Pacific Medical Cétiter, San Francisco.

PROJECT DIRECTOR, TITLE ADDRESS: Elliot Rapaport, M.D.
Acting Coordinator and
Associate Dean for Regional Medical Programs
745 Parnassus Avenue ‘
San Francisco, California 94122
(415) 666-4221

DATES: Celusa Project: Jume, 1970 through December, 1971

FUNDING: Core Consultants and Travel Budgets--$6,00C.

OTHER FUNDS: Fees paid by physicians and the Eskaton Corporation

COOPERATING AGENCIES AND INSTITUTIONS: Pacific Medical Cehter, San Francisco;
Childrens Hospital, San Francisco; University of California, San Francisco;
Eskaton Corporation, Medical Staff of Colusa Healthcare Center; San
Francisco General Hospital.

AREA SERVED: Colusa County

TARGET POPULATION: 12,400

CONGRESSIONAL DISTRICT: New districts not available yet.

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: In-hospital program for continuing

education in intensive care will be sponsored by the medical staff and
hospital administration on a monthly basis.

CORE STAFF CONTACT: Rodger Shepherd, M.D., Pacific Medical Center, (415) 931-8000, Ext. 334
DATE PREPARED: 2-11-72

DRAFTED BY: Naheed R. Aly



Ry - g

Y

California, Area IV
PERINATAL CRISIS CARE PROGRAM AND SERVICE DEVELOPMENT

A three-year Area IV operational project is making available to
community hospitals in Southern California modern perinatal concepts
and technology used primarily by major medical centers in diagnosing
and treating critically-ill newborns.

This effort, based at Harbor General Hospital, Southern campus of
the UCLA Medical School, will prepare physicians and nurses in the
prerequisite speCLallzed skills and provide consultation and assis-
tance to their hospitals to encourage establishment of perinatal
units. It is financed the first year by a $72,000 grant awarded
September, 1971,

A major target of the program is the life~threatening complications
which occur during the perinatal period--from the onset of labor
through the first four weeks of infant life. These conditions

which often affect the respiratory system, the heart and other vital
functions of the newborn accounted for 4,522 infant deaths in Cali-
fornia last year.

Training is being conducted in the intensive perinatal unit at
Harbor General, among the few facilities in the state combining

the care of the fetus and the newborn. It is fully equipped with
bassinettes, incubators, isolettes and special monitoring equipment
to record breathing and heart beat patterns of the newborn.

E‘)M’,}M'\g’ o el b,gd L,UM” "‘.i’ LRI {ra,, fend A i 4'/-»4““""(3"‘ Ly AR,

During this first year, focus:ng exclu31vely on nurses, three weeks
of intensive instruction is betpg offered to four enrolleées at a
time, ard outreach serv1ces\t6 participating hospitals to facilitate
appllcatlon of acquired knowledge. Fifty percent of the training
time is devoted to clinical experience empha5121ng nursing assess-
ment of the infant's clinical condition and nursing management of
the si¥k neonate. Highlights of the course curriculum include
detection and management of high risk mothers and infants, manage-

“ment of infants with respiratory disease, infant resuscitation,

use of monitoring equipment, transportation of infants, control of
nursery infections and oxygen therapy.

Twenty-four physicians will be the focus of the second year's
efforts with the final year spent in team training.

The program was initiated by Dr. Joseph St. Geme, Jr., UCLA profes-
sor of pedlatrlcs and chairman of the Department of Pediatrics at
Harbor General in response to what he termed "a abselute crucial
need" for community hospitals to develop these gglts because tra-
ditional academic teaching hOSpltalS can not assimilate all the

- infants who need intensive care. {Problems of transporting the

critically ill infant from one hOSplLal to another also are inten-
sified.

Directing the program is Dr. William Oh, associate professor of
pediatrics and neonatology at UCLA and head of the Division of
Neonatology at Harbor General. Also represented on the program
faculty are the other specialties concerned with perinatal care,
including fetology, gynecology, obstetrics, pediatric neurology,
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microbiology, surgery and cardiology.

The application of perinatal concepts makes it possible to deter-
mine genetic defects, such as mongolism, in the fetus and certain

congenital disorders which can be reversed if treated immediately
after delivery.



California, Area IV

Region: California
Locus of Activity: Operational Project

Project Title: Perinatal Crisis Care Program and Service
Development

Status: Ongoling
Sponsoring Institution: Harbor General Hospital

Project Director, Title, Address: Joseph W. St. Geme, Jr., M.D.
William Oh, M.D.

Department of Pedlatrics
Harbor General Hospital

1000 West Carson Street
Torrance, California 90509

Dates: September 1, 1971 to August 31, 1974

Funding: $72,000
Other Funds: -0-

_ Cooperating Agencies and Institutions: None

Target Population: Nurses and physilcians working in newborn unilts
of community nospitals throughout Southern Californla.

Congressional Districts: Senators Alan Cranston and John Tunney

Continuation after RMP Support Withdrawn: Integration into
inservice education programs and perinatal units in community
hospitals.

Core Staff Contact: Lee Horovitz, Assoclate Area Coordinator,
California Regional Medical Programs, Area IV (ucLa)

Date Prepared: February 12, 1972

Drafted by: Jackie Reinhardt
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Central Indian Health Project

Home for approximately 1,000 Indians in rural Central California
is four isolated rancherias located in_a rough, heavily-wooded
terrain in Fresno and Madera counties. Medical care is a low
priority among this population who lack transportation, telephones
and other communications to link them with the closest urban com-
munity, 50 miles away.

Most of the residents receive public assistance. They live in
makeshift dwellings with no plumbing. Jobs are scarce and those
that do exist are seasonal, primarily associated with the timber
industry. Day-to-day existence is frequently a struggle, preclud-
ing any major concern with good health or nutrition.

To improve access to and utilization of health services among this
minority group the Central Indian Health Project was initiated in
September,g;ggiz with $12,290 in core funds. A major impetus for
this project Was the findings of serious dental problems among *
200 Indians screened in June, 1971. Seven Fresno dentists recruited
by the Central San Joaquin RMP District Committee volunteered their
time and facilities for this effort.

Over a six-month period four indigenous residents have been recruited
and trained as health advisors and as advocates for their peer group.
They learned advanced first aid, how to recognize symptoms for common
illnesses, nutrition and sanitation information. Returning to their

‘respective rancherias in February, the health advisors, all women,

are helping to identify unmet health problems and to act as "medical
ombudsmen, " ‘

Mobile two-way short-wave radios are installed in cars owned and

- operated by these Indian women, linking them to the project head-

quarters whom they alert in cases of injured and lost hunters, fire,
civil disturbance and law enforcement problems. A base station at
Valley Medical Center, expected to be fully operative in March, will
enable them to contact physicians directly for consultation regarding
a medical problem and, when advised to do so, transport patients to

the hospital for treatment.

In addition to the four weeks of training they have already received
through the Fresno and Madera County Health Departments, the health
advisors will complete another four weeks of instruction beginning
in March, 1972. This will enable them to take on their responsibil-
ities with more confidence, although at no time are they instructed
to provide medical treatment as paramedics do. :

Medical and related resourges in the two counties have been highly
supportive of this effort, whieh can expect to be continued at the
conclusion of the initial funding period with additional RMP money
or with funds from other Federal sources.
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California, Area IV
Region: California

Locus of Activity: Developmental Component

Project Title: Extending Health Care Services to Remote Indian
Communities

Status: Ongoing

Sponsoring Institution: Central Valley Indian Health Board

Project Director, Title, Address: Mr. Richard Johnson

Fiscal Officer

Central Valley Indian Health Board
541 Fifth Street

Clovis, California

Dates: September 1, 1971 to August 31, 1972

Funding: $14,978

Other Funds: -0-

Cooperating Agencies and Institutions: Fresno County Comprehensive
Health Planning, the Fresno County Health Department, and the
Valley Medical Center oubpatient department.

Area Served: Four rancherias in the eastern, mountainous parts of
Madera and Fresno Counties.

Target Population: Approximately 1,000 Indians

Congressional Districts: #16, B.F. Sisk (R)

Continuation after RMP Support Withdrawn: The Central Valley
Indian Health Project will include the project in their subsequent
funding applications, as well as examine other possible funding
sources to maintain this service, if it proves successful.

Core Staff Contact: James Ricketts, District Coordinator,
Central San Joaquin District of Area IV RMP

Date Prepared: February 12, 1972

Drafted by: Jackie Reinhardt
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California, Area IV
SAN FERNANDO VALLEY HEALTH CONSORTIUM

The San Fernando Valley Health Consortium evolved out of an Area
IV operational activity concerned with improving health care to a
target population of 250,000 residents in the northeast section

of the vValley. Although part of Los Angeles County, the l44-square
mile area comprising the Valley has its own character deriving in
part from the mountains surrounding it and the two million people
of all economic levels who reside there.

The RMP project surveyed existing health resources prerequisite to
the pre-paid comprehensive health system it is now in the process
of establishing with OEO funds. Findings showed that health care
was not only poorly coordinated but a serious manpower shortage
exists, especially in the Northeast Valley. Few opportunities are
- available for recruiting and training minorities in health careers.

From early grass roots discussions initiated by San Fernando Valley
State College in 1969, a consortium of health care providersé—
hospitals, private physicians, extended care facilities and public
agenc1es§—ef‘educatlonal institutions and health care consumers

was develéped Eight Task Forces were formed and assigned respon-
sibility for the following areas of concern: medical legislation,
legislative liaison and funding, review of consortia models and
determination of program priorities, survey of existing educational
institutions, programs, facilities and personnel, survey of health
manpower needs, survey of existing community health facilities, pro-
grams and personnel and accreditation and certification.

~ Included in the accomplished documents of these Task Forces are
a compilation of the many accreditation certification and licen-
sure bodies involved in the allied health prpfe551ons, a compila-
tion of existing curricula in the consortlumseducatlonal institu-~
tlons,”ﬁhestlonnalres to survey health manpower needs.

The San Fernando Valley Health Consortium achieved corporate status
September 16, 1971 and a 25-member Board of Directors representing
all community elements was elected. Its major activities are
directed toward organization and coordination of existing and new
health manpower training programs within various member institutions.
This work is being carried out with Area IV and V core and develop-
mental component funds, $50,000 from the Northeast %glley Project

and $5,000 contributed by participating hospitals. (Expansion of
the effort as an Area Health Education Center is proposed as part
of an Area IV operational proposal submitted February, 197%;)
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California, Area IV

Region: California
Locus of Activity: Core, Developmental Component, and proposed
Operational

Project Title: San Fernando Valley Health Consortium

Status: Ongoing

Sponsoring Institution: California Regional Medical Programs,
Area 1V (UCLA) and San Fernando Valley State College

Project Director, Title, Address: Addie Klotz, M.D., Director

San Fernando Valley Health
Consortium, Inc.

10401 Balboa Avenue

Granada Hills, California 91344

Dates: June, 1970 to August, 1972

Funding: $22,500, 1970; $3,000, 6/71; $25,000, 9/71; $50,000,
approved 1/72.

Other Funds: $22,500 from San Fernando Valley State College,
35,000 from participating hospitals and other institutions.

Cooperating Agencies and Institutions: Five major hospitals, two
valley colleges, the Welfare and Planning Council, Comprehensive

" Health Planning and representatives from Areas IV and V of RMP.

Area Served: San Fernando Valley Consortium Area: San Fernando
Valley, Antelope Valley, Simi Valley, Santa Monica, West Los
Angeles and Ventura County.

Target Population: Entire Consortium area population--approximately

2,000,000 people.

Congressional Districts: #13, Charles M. Teague (R); #20, H, Allen
Smith (R); %22, James C. Corman (D); #26, Thomas M. Rees, (D) :
427, Barry M. Goldwater, Jr. (R); #28, Alphonzo Bell (R).

Continuation after RMP Support Withdrawn: Project results will
be used in STV Health Consortium Operational Project to develop
core curricula for allied health personnel, which is presently

seeking RMP funding.

Core Staff Contact: Nat Feder, ACSW, Assistant Coordinator, San

" Fernando Valley District, California Regional Medical Programs.

Date Prepared: February 12, 1972

Drafted By: Jackie Reinhardt




LAy
California, Area IV

CONTINUED EDUCATION AND SERVICE DEVELOPMENT PROJECT
FOR EXTENDED CARE FACILITIES :

California which leads the nation in the number of licensed nursing
homes--an estimated 1,271--does not now require its administrators
‘to meet continulng education requirements or to be licensed. That
will change in July, 1972, the effective date of a Federal direc-
tive requiring all states to gilve licensure examinationg or forfeit
matching payments under Medicare and Medicaild (Medi-Cal).

This requirement and the interest expressed by nursing home pro-
fessionals in increasing their knowledge and thelr skills led to
a three-day planning conference convened by CRMP Areas IV and V
in July, 1969. Several priority concerns emerged, among them the
need for better interprofessional understanding toward the goal
of improved patient care.

The Continuing Educaticn and Service Development Project for Exten-
ded Care Facilities is one outgrowth of the planning session. It
is financed by a $62,280 operational grant awarded in September,
1971, more than two-and-a-half years after the planning conference.
Despite the long time lag, the project has been able to generate
much support from the nursing home profession.

Thirty-five professionals serve on an ECF steering committee and
three subcommittees under the direction of Hoyt Crider, who also
chaired the planningmsession,;Jﬂﬁ@#ﬁhﬁVé déveloped the curricula
for a series of patient care and management courses which adminis-
trators. a q:%@g%%:directors.Of”nursing services participate in tege- .
ther‘aﬁdf%@ﬁgh o ‘responsibilities for coordinator and faculty
orientation, public relations and enrollment, reporting and

evaluation procedures.

More than 300 nursing home administrators and directors of nursing
services, (many-of them from the same-faeilities, are expected to
have completed one of the six courses by August, 1972. Instruc-
tion is being offered in four counties--Los Angeles, Orange, Santa
Barbara and Fresno.

The course is recognized as an important educational tool not only
for meeting the licensure requirements, but for extending continu-
ing education opportunities to the nursing home professions. Its
focus on the development of an administrative-management team 1s
unique since most educational programs segregate administrators
and nurses, preventing them from benefiting from each other's
experience. It is expected that the refined curricula will be
incorporated into meguler extension-type coursesefferings by
various colleges and universities in the California region.



California, Aréa IV
Region: California

Locus of Activity: Operational Project

Project Title: Continuing Education and Service Development Pro-
ject for Extended Care Facilities

Status: Ongoing

Sponsoring Institution: Western Center for Continuing Education
for Health Care Facilities, UCLA Extension

Project Director, Title, Address: Kelly Swaryck
- Project Coordinator

Western Center

University of California,
Extension

Statewide Programs

Los Angeles, California 90024

Dates: September 1, 1971 to August 31, 1974
Funding: $62,280.

Other Funds: =0-

Cooperating Agencies and Institutions: 2American Cancer Society,
Los Angeles County Branch; California Association of Nursing
Homes; California Association of Nursing Homes for the Aged;
California Regional Medical Programs, Areas IV, V and VII;
California State Board of Nursing Education and Nursing Regis-
tration; California State Department of Public Health; Geriatric/
Extended Care Conference Group of the California Nurses' Associa-
tion, Los Angeles County Chapter; Hospital Council of Southern
California; Los Angeles County Health Department; Los Angeles

" County Medical Association; Los Angeles County Heart Association;
Tuberculosis and Respiratory Disease Association of Los Angeles
County. -

Target Population: Nursing Home Administrators and Directors
of Nursing Services

Congressional Districts: Senators Alan Cranston and John Tunney

Continuation after RMP Support Withdrawn: At the end of the
grant period it is expected that the refined curricula would be
incorporated into regular extension type course offerings by

- various colleges and universities in the Region.

Core Staff Contact: Al Torribio, MSW, Associate Coordinator,
CRMP Area IV (UCLA) -

Date Prepared: February 12, 1972

prafted by: Jackie Reinhardt
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ORGAN PROCUREMENT AND TRANSPLANTATION PROJECT

Since Harbor General Hospltal's participation in the Californla
Regional Kidney Disease Program in September, 1971, the number

of cadaver kidneys it has procured has tripled. This increase

is attributed to both a $40,000 RMP grant and the formation of

the Greater Los Angeles Belzer Preservation Service, a cooperative
community effort affiliated with four medical schools, including
UCLA, S

Harbor's Department of Renal Transplantation used to work in
"episis" atmosphere associated largely with the maximum six

hours in which a kidney could be safely preserved by freezing
methods. With the acquisition of two Belzer Preservation units,
one of them financed by RMP, that time has been extended to 48

and sometimes as long as 72 hours. It has also relieved much

of the stress connected with harvesting the organ, finding'

a suitable recipient and successfully transplanting the kidney ga¢
Harbor. or one of the other nine kildney transplant centers 7
which ¥t supplies cadaver kidneys.

The RMP funds, subcontracted through Area IV, also have enabled
the Harbor effort to add a second technician, special monitoring
equipment and purchase a mobile unit which speeds the harvested
organs to waiting recipients.as far away as San Francisco.

This support has resulted in real strides in meeting the

needs of end-stage kidney patients, according to Project Director
Thomas Moore, M.D, Monitoring can be done with more precision
because of the newly-acquired equipment which measures the osmolity,
Ph, electrolytes, oxygen and carbon dioxide composltion of the
fluid used in perfusing the organ. There also is more time

for tissue typing to match the donor and the recipient and

for the first time more than?donor can be serviced at once.

- Additionally, Harbor is getting more kidneys of better

quality.

Another $30,000 approved by CRMP in Decembeqy 1971, will

provide for a nurse or technician coordinator, relieving

Dr. Moore of the record keeping and data accumulatlon

duties, and a transplant surgeon trainee’boosting Harbor's
transplantation capability from 12 organs a year to ad many-as 100
by the end of 1972. ,



California, Arca IV
Region: California
Locus of Activity: CCRMP Core Activity

Project Title: Organ Procurement and Traﬁsplantation, California
Regional Kidney Disease Program

Status: Ongoing

Sponsoring Institution: Harbor General Hospital

Project Director, Title, Address: Thomas Moore, M.D., Chief
Dept. of Renal Transplantation
Harbor General Hospital

1000 West Carson Street
Torrance, California 90509

Dates: September 1, 1971 to August 31, 1974

Funding: iuo,ooo CCRMP Core Support EAwarded September, 1971)
30,000 CCRMP Core Support (Awarded February, 1972)

Other Funds: In-kind contributions of the Greater Los Angeles
Belzer Preservation Service and the Southern California Kildney
Foundation

Cooperating Agencies and Institutions: The Greater Los Angeles
Belzer Preservation service and the Southern California Kidney

Foundation

Congressional Districts: #17, Glenn M. Anderson (D)

Area Served: Southern California

Target Population: End-stage kidney patients in Southern California

Continnation after RMP Support Withdrawn: Self-supporting

Core Staff Contact: Wadie Elaimy, Dr.P.H., Director of Research
and Development, California Regional Medical Programs, Area IV (UCLA)

Date Preparedﬁ February 12, 1972

 Drafted by: Jackie Reinhardt
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California, Area IV

NURSING CAREER LADDER SERIES

In May, 1971, a special task force of the San Luis Obispo
District Committee, California Regional Medical Programs,

was appointed to delineate the health problems in the District.
One of the problems noted was the lack of opportunity for
upward mobility in the nursing field, especially from nursing
or hospital attendant to licensed vocational nurse to R.N.--
A.A. degree to R.N.--B.S. degree.

In August, 1971, the San Luis Obispo District Committee
received a core grant of $937.00 to carry out a feasibility
study of such a ladder series system centered around Cuesta
Community College, San Luis Obispo, a junior college. The
study was to determine interest in building a nurses ladder
series including junior colleges, state colleges, and various
nursing licensing agencies.

The feasibility of such a career ladder series has been estab-
lished with Cuesta Community College and Fresno State College
providing the major ingredients. Cuesta Community College

has agreed to offer courses in nurse aides, licensed vocational
nurse and registered nurse, A.A. degree. It is planned that
the student could then transfer to Fresno State College without
loss of credit to complete a R.N. degree program.

The program will provide the student with opportunity for
gainful employment at each level with the right to return for
upward career mobility at a later date with no loss of academic
credit. The program will eliminate "dead-end" jobs for those
individuals with capabilities for advancement.

" Nursing career candidates from low income, disadvantaged

minority groups will be provided with a program that will
afford them an opportunity to be gainfully employed and

the opportunity to continue training for better careers in the
nursing field.

To date, there has been superb response from the educational
institutions and the various licensing agencies.

Miss Juanita Booth, R.N., M.S., Director of Nursing Program,
Cuesta College, San Luis Obispo, is the Project Director.

A Nursing Career Ladder Series Committee has been responsible
for the study.

This small core grant of $937.00 coupled with a determined
volunteer Regional Medical Programs committee membership
generates considerable optimism for a ladder series in nursing
that is unique in the nursing education field and one that
may be a national model.



14

California, Area IV
Region: California

Locus of Activity: Core Activity

Project Title: Feasibility Study of a Nursing Career Ladder Series

Status: Ongoing

Sponsoring Institution: Nursing Career Ladder Series Committee,
San Luls Obispo District Committee

Project Director, Title, Address: Miss Juanita Booth, Director
Nursing Department

Cuesta College

P.0. Box J

San Luis Obispo, California 93401
(805) 544-2943

Dates: September 1, 1971 to March 1, 1972

Funding: $937

Other Funds: In-kind contribution of $2,780

Cooperating Agencies and Institutions: Cuesta College, Fresno State
College, licensing agencies, UCLA School of Nursing, Mt. St. Mary's
School of Nursing, Bakersfield State College

Area Served: San Luis Obispo and Fresno Counties, California

Target Population: 400,000 population

Congressional District: #12, Burt Talcott (R)

Continuation after RMP Support Withdrawn: To implement the curric-

ulum, a developmental component grant proposal is being written.

Core Staff Contact: Victor Farrell, Assistant Coordinator, San
Tuis Obispo District, California Regional Medical Programs.

Date Prepared: February 12, 1972

Drafted By: Jackie Reinhardt
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ANEMIA SCREENING PROJECT

In November, 1971, Guadalupe, a small migrant farming community
with no hospital facilities and only one physician, screened 592
children for anemia. This ambitious effort was made possible by
the pooling of health and other community resources with its
neighbor, Santa Maria, also in northern Santa Barbara County.

With the help of the Santa Maria RMP Community Committee and $940
in Area IV core funds, a two~day clinic was set up in Guadalupe's
two elementary schools. 1In-kind contributions totalled more than
$5,000, representing services from the Santa Maria Hospital Out-
patient Clinic and private physicians acting as referrals; Blood
Bank Volunteers, Visiting Nurse Association of Northern Santa
Barbara County and the Santa Barbara County Welfare and Health
Department.

Extensive outreach services attributed to the response of Guadalupe
residents., Families of preschoolers were contacted personally by
outreach workers from the Guadalupe Center who went from door to
door in this Spanish-speaking area. Local school children channeled
information to school children and obtained consent forms from

their parents.

Although only preliminary results of the tests are available, they
support the concern of Santa Maria pediatricians who stimulated the
project. Using the copper sulfate method, 63 percent of the pre-
schoolers' and 33 percent of the school children's tests indicated
an anemic condition (less than 1l2mg. hemoglobin).

v

and the Santa Maria clinic for follow-up testing and treatment,
without chargeas of January, 1972. Outreach workers currently
are contacting parents of another 70 children whom records show
have not seen a physician. Many families indicated lack of trans-
portation, financing and inability to leave their work as reasons
why they had not responded. It is anticipated that these efforts
"will be continued as part of the Nutrition and Health Project of
the Guadalupe Community Council.

RMP sponsors also sought to accomplish several other objectives.
One of them--the establishment of new links between physicians
in Santa Maria and Guadalupe children--is already measurable.
Physicians report many of the children referred from the Anemia
Screening Project are new patients or patients who have not made
a visit for an extended period. st

Other objectives still being evaluated include determining the
motivational patterns of rural farm workers, their responses to
- free case~finding services and the potential for anemia screen-

ing in other areas.



California, Area IV

Region: California

Locus of Activity: Core Activity

Project Title: Guadalupe Anemia Screening Project

Status: Ongoing

Sponsoring Institution: Santa Maria Community Committee

Project Director, Title, Address: James Handley, M.D.
P.O. Box 1232
Santa Maria, California 93454

Dates: September 1, 1971 to August 31, 1972
Funding: $940 |

Other Funds: $5,000 in-kind contributions from the Santa Maria
Hospital Outpatient Pediatrics Clinic and private physicians.

Cooperating Agencies and Institutions: Saﬁta Maria Hospital Out-
patient Pediatrics Clinic, Guadalupe Community Council, local
physicians. '

‘Area Served: Guadalupe

Target Population: 592 children

Congressional Districts: #13, Charles M. Teague (R)

Continuation after RMP Support Withdrawn: Will be continued as
part of the Nutrition and Health Project of the Guadalupe Commun-

ity Council.

Core Staff Contact: Victor Farrell, Assistant Coordinator,
California Regional Medical Programs, Area IV (ucLA)

Date Prepared: February 12, 1972

Drafted by: Jackie Reinhardt
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California, Area IV (UCLA)
MOBILE DENTAL CLINIC PROGRAM

When school nurses in Ventura County were asked by the RMP District
Committee what they saw as the most pressing health problem among
school children, their response came back loud and clear: Bad
Teeth! It also triggered in June,” 1971, a moblle dental clinic
program spearheaded by a J0oint RMP-CHP Task Force in cooperation
with UCLA and USC Dental Schools.

More than 300 low-income elementary school children were screened and
follow-up services provided by the student dental team as of February,
1972, The program, whlch expects to reach between 700 and 1,000
youngsters the first yesr, has been financed totally by in-kind con-
tributlions from the RMP, CHP, UCLA and USC Dental Schools, local
school districts, Ventura County Health Department, Ventura County
Community Council, Ventura Dental School and other clvic organiza-
tions.

,MSanta Paula, tre first of five camunitles to be visited, demonstrates
the cooperation which has characterized this effort. Arrangements

for the five visits during June and July, 1971, were handled by a
local community planning committee under the direction of Joe Bravo,

i Santa Paula School Superintendent. This group provided the follow-

ing:

-~Lodging for the student dental team at Fillmore nursery
school and St. Sebastian Church in Santa Paula

--Preparation of meals for children and workers by the Mexican
American Civic Organization and several other local organizations

--Transportation for parents and children by policemen who
volunteered to man school buses durilng off-duty hours

~--Follow-up services offered without charge by several local

dentists.

In return 196 children from Santa Paula and neighboring communities
of Fillmore, Piru, Ojai and Saticoy received dental services valued
at more than $8,000, although it cost the communities involved

$2,750 or $13 a child.

Several significant spin-offs also have occurred as a result of
the mobile dental clinic program. Sixteen Ojal dentists screened
47 children and treated some of them. They offered the use of
their offices to the USC-UCLA team to treat 27 others. Similar
efforts are Jjust beginning among Ventura dentists and school
children.

Although only midway through the first year, the mbbile dental
clinic program anticlpates continulng support. Already 16 dentists
have committed theilr services for another 12 months.
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California, Area IV

Region: California

Locus of Activity: Core

Project Title: Mobile Dental Clinic Program

Status: Ongoing

Sponsoring Institution: Joint RMP-CHP Task Force, Ventura
District

Project Director: Norman H. Fortier, D.M.D.,
Ventura

Dates: June, 1971 to June, 1972
Funding: Core RMP staff, in-kind contributions

Other Funds: -0-

Cooperating Agencies and Institutions: UCLA and USC Dental Schools,
iooal school districts, Ventura County Health Department, Ventura
County Community Council, Ventura Dental Society and other civic
organizations.

Area Served: Ventura County, including communities of Ventura,
Santa Paula, Oxnard, Simi Valley. ,

Target Population: 1,000 low income elementary school children.

Congressional Districts: #13, Charles M. Teague (R)

Continuation after RMP Support Withdrawn: Although stimulated

and coordinated by an RMP-CHP Joint Task Force, this project 1is

not dependent on financing from RMP. UCLA and USC Dental Schools
and Ventura County dentists have pledged their support for continued
operation during a second year.

Core Staff Contact: Dan Sullivan, District Coordinator, Ventura
District of Area IV, CRMP.

Date Prepared: February 12, 1972

Drafted by: Jackie Reinhardt
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California, Area IV

SANTA MARIA CONTINUITY OF CARE. PROGRAM

A comprehensive Continuity of Care Program for a rural-urban '
community with a population of 58,000 was initiated in Septembe:;,,‘rjw
1971, at Santa Maria, California. This program“funded by a

$9,476 Developmental Component Granf, from California Committee
Regional Medical Programs Services, provides a coordinating

body in the community to furnish consultative services to
physicians or health institutions in order to foster good

discharge planning, continuity of care and referral services.

The program will help to reduce health care costs by better
utilization of ggalth services in the community and at the

same time assurihe~ the patient of continuous, adequate, approp-
riate and efficient care. Quality of care will be improved by
placement of the patient in a care plan tailored for him

as an individual.

As a result of this grant all three acute general hospitals
now have full-time continuity of care coordinators. The
project furnishes a community coordinatog and secretarial helgj
to coordinate the entire program and to work directly with
| patients in the physicians' offices and after discharge, from
Y the acute units. s .
‘ L AL ﬂ\-uu.w""ﬂu
The Santa Maria Community Committee has 'assurance from the
Visiting Nurse w\‘g‘:viceu&)fz,v@lgﬁx}_’thern Santa Barbara County, Inc.
that ‘this—serwvide @will ‘Support the program after the project
funds are used.

2 - [ i ,;/_\,.;me.,ﬂ\,mﬁ.»‘} vy St .
‘fSpec1flc need for th&s—%ygéjbpr?ﬁgfam among a large population
/ group of farmygﬁgggs' families with Spanish surnanmes, was-

| recognized. thildrén and the elderly ,were-particularly noted.

Most Continuity of Care programs have been primarily concerned
with acute hospital discharge planning. Although this is

a feature of this program, emphasis is placed on continuity
from the home situation, the physicians office, acute hospital
care, E.C.F. care, follow-up care and back to home care.

The referral for assistance may occur anywhere in the chain.

The project is officed with the Visiting Nurse Service of
Northern Santa Barbara County, Inc. Other agencies involved
are Santa Barbara County Welfare Department, Community Action
Committee, O.E.O., in Guadalupe and Santa Maria, the Santa
Maria Academy of Medicine, a local physicians group, three
acute general hospitals, a representative from the local
E.C.F.'s and the Santa Barbara County Health Department.



California, Area IV
Region: California

Locus of Activity: Developmental Component

Project Title: Proposal to Develop a Continuity of Care System,
Santa Maria-Gaudalupe Area

Status: Ongoing

Sponsoring Institution: Visiting Nurse Service of Northern Santa
Barbara County, Inc.

Project Director, Title, Address: Mrs. Catherine Carey, Director
Visiting Nurse Service of Northern
Santa Barbara County, Inc. ‘
1035 W. Main Street |
Santa Maria, California 93454 !

(805) 922~1448

Dates: October 1, 1971 to March 31, 1972
Funding: $9,476

Other Funds: IN-kind contributions of $13,800

Cooperating Agencies and Institutions: Marian Hospital; Santa
Maria Hospital; Valley Community Hospital; Visiting Nurse Service
of Northern Santa Barbara County, Inc., Santa Maria office of the
Santa Barbara County Department of Welfare Services; Mr. Charles
Rivas, Director, Guadalupe Service Center, Community Action Com-
mission; Santa Maria Academy of Medicine; Santa Barbara County
Health Department.

Area Served: Santa Maria-Guadalupe, California

Target Population: 57,842 people, 15% with Spanish surnames

Congressional District: #13, Charles M. Teague (R)

Continuation after RMP Support Withdrawn: Visiting Nurse Service
of Northern Santa Barbara County, Inc.

Core Staff Contact: Victor Farrell, Assistant Coordinator, San
Tuis Obispo District, California Regional Medical Programs.

Date Prepared: February 12, 1972

- Drafted by: Jackie Reinhardt




’

CU4L»(/V)’”C’ California, Area IV

CANCER CHEMOTHERAPY FORUM

Late in 1970 and early in 1971 the Continuing Education Sub-
committee of the San Luis Obispo District finalized plans to
present a series of educational sessions for physicians concerning
cancer, diagnosis and treatment, especially in the area of
chemotherapeutic agents. A survey revealed that 75 - 100
physicians would be interested in such a series. Interest

in physicians' on—g01ng education in the local area is

unusually high since the closest medical center is over 200

miles distant.

It was the intent of the Cancer Forum to reduce the morbidity and
mortality of cancer in the area by prov1dlng the area phy51c1ans
with additional education and training in the cancer area.

The Regional Medical Programs committee felt that the cost and
inconvenience to patients could be reduced if the patient was
treated locally and not referred 100 to 200 miles away.

A $1,000 core grant was received from Area IV-early in 1971

to help finance the series. A close cooperative arrangement
between the local American Cancer Society and the District
Regional Medical Programs resulted in the California Division,
American Cancer Society, granting an additional $1,250 to the
program. These funds and a required registration fee for each
physician has already funded four sessions, twowmpgg are
alrﬁaﬂybscheduled and #here-wiltl—stiti-be funds 5vailable for
at least six more sessions.

Sessions are held on Saturdays and each session is led by an
authority in a particular area of cancer. Subjects have ranged
from a general overview of cancer treatment to a scheduled
session on the problems a physician encounters with the dying
patient, their family and friends. Each session enrolls

25 to 30 physicians. TEhis—ds—afine workablec group-

The cancer patient hlS district will receive direct
benefits te*thé§“5¥~ ditional expertlse being acquired by
approximately 50 to 75 physicians in the diagnosis and treat-
ment of cancer.



California, Area IV
Region: California

Locus of Activity: Core Activity

Project Title: Cancer Chemotherapy Forum

Status: Ongoing

Sponsoring Institution: Continuing Education Subcommittee, San
Luis Obispo District, RMP Area IV; local and California division,
American Cancer Chemotherapy Forum.

Project Director, Title, Address: Eugene Juel, M.D.
148 Casa Street
San Luis Obispo, California 93401

(805) 543-8310

Dates: May 1, 1971 to September 1, 1972

Funding: $1,000

Other Funds: $1,250 from the Califdrnia Diﬁision, American Cancer
Society.

Cooperating Agencies and Institutions: Continuing Education Sub-
committee, American Cancer Society, California Division, San Luis
Obispo Branch, American Cancer Society, Sierra Vista Hospital,
San Luis Obispo, Consultant: Justin J. Stein, M.D., Professor of
Radiology, UCLA Center for the Health Sciences, Department of
Radiology, Los Angeles.

Area Served: Northern Santa Barbara County and County of San Luis
Obispo, California

" Target Population: 300 physicians

Congressional District: #12, Burt Talcott (R)

Continuation after RMP Support Withdrawn: Cancer Forums will not
Continue, however, this series has already created interest in’
other physician educational programs by Regional Medical Programs,
San Luis Obispo County Medical Society and interested private
physicians.

Core Staff Contact: Victor Farrell, Assistant Coordinator, San
Tuis Obispo District of California Regional Medical Programs.

Date Prepared: February 12, 1972

Drafted By: Jackie Reinhardt -




y C;4Z_(}U)l/ California, Area IV

PEDIATRIC NURSE PRACTITIONER PILOT PROGRAM

Since 1953 when the first nursing child health conferences were

developed in California, interest in and recognition of the expan-

ded role of the nurse in pediatrics has continued to grow. Today

nurses from many different settings--child health clinics, hospital
outpatient departments and private physician's offices--are keeked iwmaidecs
wpor—as ideal candidates for pediatric nurse practitioners.

Opportunities for training in this extended role, however, have not
kept up with the desire or ability of nurses to function in this
capacity or with the need for their services in pediatric practices.
Most preparation has been through inservice education primarily
associated with public agencies. Only recently have academic insti-
tutions begun to realize a continuing responsibility in nurse
education.

Three universities in California currently offer or will soon be
initiating training for R.N.s wanting to expand their roles. To
enroll in these courses, nurses must either take a leave of absence
from their jobs or resign altogether.

The need for other alternatives led in October, 1970, to the for-
mation of the Southern California Pediatric Nurse Practitioner
Advisory Committee composed of representatives, including PNPs, from
35 agencies, hospitals and other institutions. Through subcommittees
and task forces, they investigated current course offerings, developed
a curriculum for a short-term course and methods of evaluation.

Area IV provided staff assistance, classroom space and core funds,
although the effort was carried out largely on a volunteer basis.

Sixteen enrollees were accepted for the seven month course which
started May,-1971, in cooperation with UCLA Extension and the
School of Nursing. It included one month of intensive training
and a six-month preceptorship in the nurses' own agencies. Iach
enrollee was, employed in ambulatory child care settings and recom-
mended by ﬁig“gmployer who &lso agreed to allow her to utilize her
new skills during and upon completion of the preceptorship.

Some tentative conclusions have been drawn from the testing, eval-
uation and observations to date:

1. The format of the curriculum, one month of intensive training
followed by a six month internship is workable. However, the
first month should be extended to six weeks for inclusion of
more clinical and didactic instruction and #e-ad-kew more time
for independent study.

2. Students found the instruction by so many volunteer teachers
and proctors fragmented, therefore full and part-time faculty
are needed. ' ‘ ,
P‘r‘“‘JVI ng
3. Even the student who is still in training is pzewidiwne—her
worth for she is able to take on new tasks formerly carried

out by physicians. ‘ Col
5‘4‘«\ o, Ao [ AX . , e R R - . . ( n ].. t l
@hee@ﬁmo ifications” are being lncorporat%%W ‘h%ﬂboth a developmenta
component and operational grant proposed) or continuation of this
program.,



California, Area IV (UCLA)

Region: Californila

Locus of Activity: Area IV core funds

Project Title: Pediatric Nurse Practitioner Pilot Program
Status: Ongoing

Sponsoring Institution: Southern Californila Pediatric Nurse
Practitioner Advisory Committee

\

Project Director, Title, Address: Joseph St. Geme, Jr., M.D, chief
Department of Pedlatrics
Harbor General Hospital
1000 West Carson St. |
Torrance, California

Bonnie Bullough, R.N., Fh.D.
Assistant Professor

UCLA School of Nursing

Los Angeles, California

Dates: February, 1971 to December, 1971

Funding: $1,000 Area IV core funds
In-kind contributions of more than $11,000

Other Funding: none

Cooperating Agencies and Institutions: UCLA Extension, UCLA
School of Nursing, USC Medical Center, California Pediatric
Center, Children and Youth Project, California State Department
of Public Health, Southern California Permanente Medical Group,
Head Start Program, Orthopaedic Hospital, California Nurses!
Association, Pediatrics Outpatient Department, UCLA Medical Center;
South Central Multipurpose Health Services Center, Children's '
'Hospital, Charles Drew Postgraduate Medlcal School, Martin Luther
King Jr. General Hospital, Los Angeles City Schools, Los Angeles
County Health Department, East Los Angeles Child and Youth Clinic,
Harbor General Hospital, and Regional Medical Programs, Area IV,

Congressional Districts: Honorable Alan Cranston gD)
Honorable John Tunney D)

Continuation after RMP Support Withdrawn: Incorporation into
nursing curriculum offered by UCLA Extension or School of Nursing

Core Staff Contact: Sheila Cadman, R.N., assistant coordinator
for nursing and allied health, Californla Regional Medical Programs,
Area IV (UCLA).

Date Prepared: February 14, 1972
Drafted by Jackle Reinhardt



CALIFORNIA REGIONAL MEDICAL PROGRAMS e AREA V
1 WEST BAY STATE STREET * ALHAMBRA, CALIFORNIA e 91801 * (213) 576-1626
P. 0. BOX 1350 ¢ ALHAMBRA, CALIFORNIA 93802

UNIVERSITY OF SOUTHERN CALIFORNIA ¢ SCHOOL OF MEDICINE

September 6, 1972

Ms. Dorothy M. Bailey

Writer

Office of Communications

and Public Information

Department of Health, Education, and Welfare
Public Health Service

Health Services and Mental Health Administration
Rockville, Maryland 20852

Dear Ms. Bailey:

I am enclosing vignettes, as requested in your letter of
August 3, for the Pacemaker Registry and Information Center,
SEARCH: A Link to Services, Comprehensive Stroke Care and
The American Indian Free Clinic in Compton, as well as some
information on The Coordination of Free Clinics.

We think the publication of selected vignettes is a great idea
and hope that at least one of our programs might be represented
in the next revision.

Please contact me if any additional material is needed.

(Mrs.) Elsie M. McGuff
Communications Coordinator

McG:cc
Enclosures



HEALTH CARE FOR OLDER RESIDENTS OF A BARRIO

Older citizens of an inmer-city barrio are the particular target of
an exploratory one-year program funded by Area V of California

Regional Medical Programs.

The goal of the project is to investigate the feasibility of an
ambulatory, total follow-up health care clinic for senior citizens.
Data is being collected and solutions sought to such needs as
specific health problems, transportation, special problems that
influence or affect the health of the aging, and the need and

utilization of different types of home care services.

To qualify, the patient must be over 50 years of age, ambulatory,

a resident of East Los Angeles or Northeast Public Health Districts,
willing to return for specialty clinics for a period of one year,

~ and cooperative about completing questionnaires. A thousand cases,
selected raﬁdomly, have been screened and are being followed by a
case-manager-total-follow-up approach. The citizens who were not

selected after screening are referred to appropriate agencies.

The test project is conducted from two trailers parked on a vacant
lot near the local public health department building. Community
interest is such that the senior citizens volunteered to care for

the grounds and landscaping on which the trailers are situated.

The project is carried on by contract with the Los Angeles County

Health Department.



REGION: CALIFORNIA REGIONAL MEDICAL PROGRAMS, AREA V
NAME OF PROJECT: Older Residents Integrated Health Care Program

LOCUS OF ACTIVITY: (circle one) .Core Activity
Operational Project
Developmental Component Project

STATUS: (circle one) Ongoing (Campletgg;ZD Just beginning

SPONSORING INSTITUTION: Contract with Los Angeles County Health Department
PROJECT DIRECTOR, TITLE, Jane Shields, M.D.

ADDRESS § District Health Officer

East Los Angeles Health District
670 South Ferris Avenue
: Los Angeles, California 90022
DATES: (indicate beginning date and date of completion, 1f finished)

August, 1970 (did not actually get underway until June,1971-June, 1972)

FUNDING PERIODS AND AMOUNTS: (01 -~ $40,000 )

b

OTHER FUNDS, if any:
COOPERATING AGENCIES AND INSTITUTIONS: Los Angeles County Heart Association and

East Los Angeles Health Task Force

AREA SERVED: East Los Angeles Health District and
Northeast Los Angeles Health District.

TARGET POPULATION: Residents of area over 50 years of age (ambu;atory).

CONGRESSIONAL DISTRICTS: : #19 (Chet Holifield (D) and #30 (Edward R. Roybal (D)
Covering part of Los Angeles County

CONTINUATION AFTER RMP SUPPORT CONCLUDES: Los Angeles County Health Department

CORE STAFF CONTACT: Mjss Teresita Moreno, M.S.W.
Assistant Coordinator
DATE PREPARED: August 29, 1972



Project Information Sheet SALAM D

REGION:  GALIFORNLA REGIONAL MEDLCAL PROGRAMS, AREA V

NAME OF PROJECT:Stroke Rehabilitation Liaison Nurse Program
LOCUS OF ACTIVITY: (circle one) ( Core Activity)
' Operational Project
Developmental Component Project

STATUS: (circle one) ( Ongoing) Completed Just beginning

SPONSORING INSTITUTION: California Regional Medical Programs, Area V

PROJECT DIRECTOR, TITLE, Robert H. Pudenz, M.D.
ADDRESS ¢ Special Advisor, Stroke and Related Diseases

1 West Bay State Street
P. 0. Box 1390
Alhambra, California 91802

DATES: (indicate beginning date and date of completion, if finished)

January 1970

FUNDING PERIODS AND AMOUNTS: (01 = $ ‘ )

OTHER FUNDS, if any!Short-term traineeship for two nurses for a Rehabilitation
Workshop Services in kind from L. A. County - USC medical & nursing
staff & Huntington Memorial Hospital medical & nursing staff

N o ]

COOPERATING AGENCIES AND INSTITUTIONS: y A, County = USC Medical Center, Huntington

Memorial Hospital, Rancho Los Amigos Hospital, Casa Colina Rehabilitation Hospital,
Community Hospital of San Gabriel, Midway Hospital, Intercommunity Hospital in Covina,
Presbyterian Inter-Community Hospital, St. Joseph Hospital, St. Francis of Lynwood

ARFEA SERVED:
Area \Y

TARGET POPULATION: Stroke victims in acute care hospitals
CONGRESSTONAL DISTRICTS: 13-17-19-20-21-22-23-24-25-26-27-28-29-30-31-32-34

CONTINUATTION AFTER RMP SUPPORT CONCLUDES: Major support presently provided by
community. Regional Medical Programs acts

primarily as organizer and convener of
existing resources

CORFE STAFF CONTACT: Kay p. Fuller, R.N.

DATE PREPARED: August 28, 1972



STROKE REHABILITATION LIATSON NURSE PROGRAM

Over three years ago, the Area V Stroke Committee identified early
rehabilitation and continuity of care following acute hospitalization as
primary problems invoIving the management of stroke patients, To improve
direct patient care in these two problem areas, a Stroke Rehabilitation
Liaison Nurse Prégram was developed by Area V staff, based on a similar
and very succegsful program at Memorial Hospital.and Medical Center of
Loné Beach,

The concept involves training a Stroke Liaison Nurse to initiate a
specific stroke management program in the acute hospital. This nurse,
after evaluating the newly admitted stroke patient, works closely with
the attending physician and nursing staff developing‘the overall patient
care plan for that particular patient., This patient care plan subsequently
involveé others on the multi-disciplinary ''stroke team'" such as physical
and occupational therapy, social service, etc;

. Another phase of the program has the Stroke Iiaison Nurse working
closely with the patient's family and agency-institutions outside the hospital,

in anticipation of discharge from the acute hospital. Training, consultation
and coordination of services for extended care facilities and home health
agencies fill out the role of the stroke nurse,

Totally through an Area V core effort (no operational funding was involved),
and workinngith and utilizing community resources, six Stroke Rehabilitaﬁion
Liaison Nurses(representing a total of 1700 acute beds) have now completed
a comprehensi&e sevén-week didactic and clinical course, This stroke program

has since been well established in each of the participating hospitals and

Page 1 of 2 Pages



the Area V. "stroke team," composed of core staff members, is presently
‘developing strategy for expanding the program into six more acute hospitals
during the remaining months of 1972,

Quarterly "Stroke Seminars" have been initiated providing an oppor-
tunity for the Liaison Nurses and Area V Stroke Team to meet for the

purpose of information and program exchange.

Page 2 of 2 Pages



Project Information Sheet

REGION: CALIFORNIA REGIONAL MEDICAL PROGRAMS, AREA V

NAME OF PROJECT: SEARCH: A LINK TO SERVICES

LOCUS- OF ACTIVITY: (circle one) (Core Activity)d
Operational Project
Developmental Component Project

STATUS: (circle one)(jbngoiqé) Completed Just beginning

SPONSORING INSTITUTION: USC School of Medicine

PROJECT DIRECTOR, TITLE, Joy G. Cauffman, Ph.D., Principal Investigator
ADDRESS :

University of Southern California School of Medicine
2025 Zonal Avenue

Los Angeles, California 90033
DATES: (indicate beginning date and date of completion, if finished)

FUNDING PERIODS AND AMOUNTS: (01 - $ ) Area V participated in the planning

and contributed a small amount of
funding in the Ol year and continues
to contribute staff expertise.
OTHER FUNDS, if any:

Department of Health, Education,and Welfare, Public Health Service,

‘National Center for Health Services Research and Development
COOPERATING AGENCIES AND INSTITUTIONS:

See enclosed brochure

AREA SERVED: |

Los Angeles County
TARGET POPULATION:

People seeking health and related services
in Los Angeles County

CONGRESSIONAL DISTRICTS: 13-17-19-20-21-22-23-24-25-26~27-28-29-30-31-32-34

CONTINUATION AFTER RMP SUPPORT CONCLUDES :

CORE STAFF CONTACT: Mrs. Kay D. Fuller, R.N. - (213) 576-1626

DATE PREPARED: August 30, 1972



SEARCH: A LINK TO SERVICES

As one of the largest metropolitan areas within the United States, Los Angeles
County is in serious need of a comprehensive and efficient system for providing
‘health information and referral services. 1In an effort to alleviate this situation,
SEARCH: A Link to Services, at the University of Southern California School of
Medicine, has been developing a computerized information and referral system.
Assisted by Area V since its developmental phase, and funded by a grant from

the US Public Health Service, the SEARCH system is designed to match persons
seeking medical and/or social assistance with individuals or agencies providing

such services.

A study of referral patterns in tﬁe County was carried out with several objec-

tives: To implement a system for classification of consumer health problems

and services; to &evelop aﬁveffective method for tracking customers referred

for health care; to construct a feasible model for measuring the outcome for
N

referral; to evaluate the significance of variables associated with the .outcome

of réferral.

After sufveying all health information and referral services within Los Angeles
County, the project has specifically identified the characteristics of existing
servipes, has determined their compatibility, and has explored the feasibility

of linking these services into one computerized health services data gystem for-

the County.

In the period from 1972 to 1975, the project will endeavor to establish health
counselling and reférral centers, sponsored by SEARCH, and located within
existing facilities of cooperating organizations. Within these centers,

computer terminal devices will be provided as a tool for health workers to



use in linking consumers with providers of care. These terminal devices will

be connected to a central time-sharing computer facility via telephone lines.

At the central computer facility, a data bank will be maintained which contains

a comprehensive description of medical and social services within the County.
When center personnel counsel consumers, they will query the bank for information 
to assist them in directing consumers to services tailored to meet their indi-
vidual needs. Tt is expected that such a system will enhance the referral
process, thereby enabling more consumers who have health problems and need

help to reach appropriate sources of health care.
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Project Information Sheet

RIGION:  CALLIFORNIA REGLONAL MEDICAL PROGRAMS, AREA V

NAME OF PROJECT: PACEMAKER

LOCUS OF ACTIVITY: (circle one) Core Activity
(Operational Project)
Developmental Component Project

STATUS: (eircle one) (Ongoing) Completed Just beginning
SPOMSORING INSTITUTION: USC School of Medicine

PROJECT DIRECTOR, TITLE, Michael Bilitch, M.D., Project Director
ADDRESS 3 Los Angeles County =~ USC Medical Center
1200 North State Street, Room 6131
Los Angeles, California 90033

DATES: (indicate beginning date and date of completion, if finished)

May 1, 1970

FUNDING PERIODS AND AMOUNTS: (01 - $ 48,530 )
(02 - § 67,458 )
(03 - $ 88,676 )

OTHER FUNDS, if any: -0-

COOPERATING AGENCIES AND INSTITUTIONS: Hospitals in California Regional Medical Programs
Areas IV, V, VIII, Pacemaker Glinics, funeral

home directors, County Coroner's Office

ARIEA SERVED: Los Angeles County, San Bernardino County, Orange County,
Ventura County, Kern County, Santa Barbara County

TARGET POPULATION: Patients with Pacemakers

CONGRESSTONAL DISTRICTS: 13-17-19-20-21-22—23-24-25-26;28-29-30—31-32-34...24~33~
38...25-32-34-35,.,. 13...18-27...13

CONTTNUATION AFTER RMP SUPPORT CONCLUDES: Integration into the Los Angeles County
automated data bank. Awailable on a

subscription basis to physicians and
pacemaker manufacturers.

CORE SUAFF CONTACT ¢ Kay D. Fuller, R.N.

DAYE PREPARED: August 28, 1972
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THE PACEMAKER REGISTRY AND INFORMATION CENTER

This project, which became operational in May, 1970, has four major objectives,

The first of these is to register patients with pacemakers, 7w as of August 31,

- 1972, 970 patients with pacemakers have been identified. Of these, 280 are

fully registered and are actively followed by the Registry. The remainder are
patients who are actively followed by various pacemaker clinics or whose physij
cians, for one reason or another, do not wish full registry services. In
preparation for an on-line computerized pacemaker status and clinical data
system linked with the Los Angeles County/University of Southern California
Médical Center computer gervice, the Registry's data collection forms are

now being used by an additional pacemaker clinic serving 120 patients in the
area; The Registry is currently exploring alternatives for following patients'
progress, ﬁtilizing a remote data collection device., Several devices have
been developed making it possible to receive and record pacemaker interval
data via telephone lines, Follow-up transmission has proven effective and

demonstrates economy of time and money for the patient, physician, and medical

.
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facility. We-have evaluated three such devices and-by-this-means, are ‘currently

Lty
following 96 patients.

The recovery of pacemakers is another objective of the project. To date,

some 850 pacemake;s have been recovered, of which over half are recovered

on replacement, the remainder being acquired post mortem. The recovery program
is proving a valuablé asset’in determination of the reliability and validity

of pacemaker. function.

The project also acts as an information center concerning the use and functions

of pacemakers., This aspect of the project became fully operational in February,
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1971 and since then, more than 80 consultations have been provided. The
Registry format for patient follow-up is being used as a model by physicians

and others in establishing pacemaker clinics both nationally and internationally.

Professional education in the use and functions of pacemakers is a fourth objec-
tive of the project. A special exhibit displays the varilous kinds of pacemakers
and describes their uses and parameters., An easily read, quick reference chart,
which can be displayed on the walls in emergency and critical care rooms, is
distributed to health care facilities in Southern California to aid the

clinician to correctly identify pacemaker function and malfunction in light of

pertinent clinical evidence.

Over 100 physicians responsible for the care of patients from whom pacemakers
have been recovered have been interviewed to assist in correlating clinical
information with that acquired from the recovered units. Records are also
maintained concerning how physicians feel about pécemakers, and about the care
of those patients who have permanent pacemakers. A survey of 315 hospitals
disclosed 130 where permanent pacemakers are implanted, and a record is kept

on which physicians are involved.

Other educational efforts have been the presentation of lectures and seminars
throughout the country, and several papers presented at local and international
meetings by the Project Director. A one-day pacemaker course held in June,

1971 is to be repeated in June, 1973,
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FPROJECT LNFORMATLION SHEET LAorEoNE SN

REGION: CALIFORNIA REGIONAL MEDICAL PROGRAMS, AREA V

NAME OF PROJECT: Coordination of Free Clinics
LOCUS OF ACTIVITY: (circle one) Core Activity
Operational Project. . .z ..
“.Developmental Component Project

- -~
STATUS: (circle one) (bngoigg3 Completed Just beginning

SPONSORING INSTITUTION: Southern California Council of Free Clinics

PROJECT DIRECTOR, TITLE, Michael Wood, Director
ADDRESS : 3493 Cahuenga Boulevard, #3
Los Angeles, California 90028

DATES: (indicate beginning date and date of completion, if finished)
December 15, 1971

FUNDING PERIODS AND AMOUNTS: (01 -~ $27,400 )

OTHER FUNDS, if any:

COOPERATING AGENCIES AND INSTITUTIONS: Los Angeles County Health Department,
Los Angeles Regional Family Council

Childrens Hospital of Los Angeles

AREA . SERVED: Southern California

TARGET POPULATION: Aliented youth and families who for geographic, ethnic,
or financial reasons have failed to connect with established
health facilities.

CONGRESSIONAL DISTRICTS: 17-19-20-21-22-23-24-25-26-27-28-29-30-31-32-34,.,25-32-34-
35...35-36-37...24-33-38...38...13

CONTINUATION AFTER RMP SUPPORT CONCLUDES:

CORE STAFF CONTACT: Mrs. Jane Z. Cohen
Assistant Coordinator

DATE PREPARED: August 23, 1972

#

\'J



SOUTHERN CALIFORNIA COUNCIL OF FREE CLINICS

The success of the free clinic movement in serving alienated youth,
and families who for geographic, ethnic or financial reasons have failed
to connect with established health facilities, has been attributed to their

N A e e
approach,J;hééﬁlcombines an atmosphere which lends itself to treating
the patient instead of the symptom, a lack of intensive screeningj{personél,
financial or residentia%) and as non-judgmental a climate as is humanly
possible;wE;;al conmunity involvement on all levels of operation, with
both professional and paraprofessional staff composed entirely of volunteers.

Although initial programs dealt largely with crisis intervention, the
services of the clinics have been expanded to meet the health care needs of
their communities more comprehensively and now offer medical and dental
treatment, family planning and prenatal classes, legal and draft counseling,
psychiatric counseling, and pregnancy and abortion counseling.

The Southern California Council of Free Clinics was established in
August, 1970 with representation from each free clinic in Southern California.
Ideas discussed by Council mémbers are directed back to each clinics' Board
of Directors, composed of representatives from the comméanity; thus, a direct
line is created between the users and the‘providers of free clinic services,
The Council meets regularly once a month; the Executive Committee once a
week, and committees as necessary. An Advisory Board has been formed and
began meeting in October, 1971, Bi-monthly;cléyic¥?c?edu1es ?fﬁ?published »

ot UL N eV el ALY

and a small central office is maintained. A developmental component grant

was-awarded>to the Southern California Council, in—Januvery;—1972+ Its activities
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in defining, evaluating and improving the quality of care delivered by free
clinics have, thus far, proved very successful, The Council now has a standing
committee on Quality Standards as one result of progress on the developmentalv

component.,

1,""A grant proposal submitted by Area V has been approved, but remains unfunded
| at the present time, It proposes: To develop the ability of Southern California
Council of Free Clinics to maintain itself; to protect the individuality of
each free clinic; to be sure the Southern California Council reflects the
clinicg’ needs; to help each free clinic maximize its range of services and
use of resources; to enhance the maintenance of free clinics financially and
\\\ through support of volunteers- and voluntary health agencies,

There are now over 50 Free Clinics throughout Southern California--all
private, non-profit corporations directed and operated by the people who use
them. The free clinics in Los Angeles County alone recorded 450,000 patient

visits in 1971,
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Barlow/
Johnson
Advertising and
Public Relations

Syracuse Albany

June 15, 1972
Ms. Patricia Q. Schoeni
Dept. of Health, Education and

Welfare
Health Services and Mental Health

Administration
Rockville, Maryland 20852
Dear Pat:
At long last -- some Central New York vignettes.

And there's more to come.

As you know, this has been a chaotic time for
CNYRMP and it has taken this long to get some

of the specifics from the projects for use in the
vignettes.

I Took forward to seeing you in Boston.
Sincere]y,

oA

(Mrs.) Sandra M. Anglund
Vice PregAident for Public Relations

SMA/nam

Enclosures

P.S.: Here's an advance of the Utica Sunday supplement
with a good RMP story.

117 Highbridge Street, Fayetteville, N.Y. 13066 315/637-9895
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GENERALIST NURSE PRACTITIONER TRAINING PROGRAM

Twenty-seven area nurses are currently being
trained as generalist nurse practitioners in a
program representing a new concept in health
delivery, sponsored by the Central New York Regional
Medical Program. Of the nurses in the program,

25 are from agencies serving the rural and urban
medically disadvantaged.

Under this project, nurses from hospitals,
health agencies and doctors' offices participate
in an intensive seven-month educational program..
learning to provide primary medical care. - Nurse
p:qctitioners work under a physician's direction,
but on their own, handling common health services
and thereby expandlng the care delivery potential
of the physician.

It is estimated that if/gacﬁfnurse practit-
ioner can save a physician from seeing 16-20
patients_ with common medical problems each week-
day, that phy5101aqt’ would have on& ‘ﬂmfpewan - }
a-half more weekdays available for acute ﬁf*
lems,continuing education, etc.

Many of the people currently being treated
by the nurse practitioners are elderly individ-
uvals and others who would otherwise not receive
continuing medical care.



REGION: Central New York Regional Medical Program

FOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Nurse-Clinician Training Program (Generalist Nurse
Practitioners)

STATUS: Ongoing
SPONSORING INSTITUTION: Community-General Hospital, Syracuse, N.Y.

PROJECT DIRECTOR, TITLE, ADDRESS:  Miss Gertrude Cherescavich, R.N.
‘ Director of Nursing Services

Community-General Hospital
Broad Road

Syracuse, New York 13215
315-469-5511

DATES: 10/1/71-12/31/72

FUNDING: $42,850

OTHER FUNDS: Space

COOPERATING AGENCIES AND INSTITUTIONS:

Nurses from any agency in 17-county area are eligible to attend.

AREA SERVED: 17-county Central New York RMP area.

TARGET POPULATION: 40 nurses per year,

CONGRESSIONAL DISTRICTS: NY #31, Robert McEwen; NY #32, Alexander
Pirnie; NY #33, Howard Rob1son, NY #34, John Terry; NY #35, James

Hanley; Pa #10, Joseph McDade.

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Program will become self-
supporting through tuition charges.
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MEDICAL LIBRARY ASSISTANCE PROGRAM

The Medical Library Assistance Program, including a
medical bookmobile sponsored by the Central New York
Regional Medical Program, was designed to fulfill the
need in many area hospitals for a better developed library
facility.

In one year, the bookmobile visited 43 hospitals
and five subacute facilities in Central New York and
Northern Pennsylvania, training the person who serves as
hospital librarian and stimulating interest in develop-
ment of a hospital library. A total of 1,201 health personnel
visited the unit.

The renovated motor home carries a set of journals
and medical books which form an integrated health science
core library for physicians, nurses and allied health
personnel. These 90 books and 74 journals represent what
experts have selected as the minimal amount of literature
which even the smallest hospital should provide in its
staff library.

As a result of RMP assistance, a total of three hospitals
have received National Library Medicine improvement grants;
two have received notice of approval and five are currently
submitting applications.

Through the bookmobile and RMP, health people through-
out the region can borrow books or photocopies of journal
articles from the library at Upstate Medical Center in
Syracuse. The hospitals visited are encouraged to have
the basic indices so that they may make full use of
Upstate's lending facilities. Requests for inter-library
loans to the Upstate Medical Center from area hospitals
increased to 5,127 or 56.5% over the previous year. The
Biomedical Communications Network handled 343 computer
searches or 64.9% more than last year on behalf of the area' s
health agencies.

Of special interest is the fact that two paraplegic
patients in area hospitals became interested in serving as
hospital librarians as a result of the mobile's visits. One
has been trained by the RMP staff librarian and is now
handling the job in a hospital which also recently received
a National Library of Medicine improvement grant as a
result of RMP assistance. The second paraplegic is currently
in training.



REGION: Central New York Regional Medical Program

FOCUS OF ACTIVITY: Core’Activity (Stated as Feasibility Study)
PROJECT TITLE: Medical Library Assistance Program

STATUS: Ongoing

SPONSORING INSTITUTION: CNY RMP Core Service

PROJECT DIRECTOR, TITLE, ADDRESS: Miss Suzanne Murray
Library Coordinator

Central New York
Regional Medical Program

DATES: 7/1/71 - 9/30/71 (officially), but activity has continued
under Core

FUNDING: Initially shared $19,437 with health mobile project.

OTHER FUNDS: Now - Core.

COOPERATING AGENCIES AND INSTITUTIONS:

Upstate Medical Center, all facilities in region.
AREA SERVED: 17 counties served by CNYRMP.

TARGET POPULATION: 55 hdspita]s, selected nursing homes.

CONGRESSIONAL DISTRICTS: NY #3], Robert McEwen; NY #32, Alexander
Pirnie; NY #33 Howard Robison; NY #34, John Terry; NY #35 James

Hanley; Pa #10, Joseph McDade.

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:



CONLIINAL INDW LUy

STROKE REHABILITATION MOBILE CONSULTING SERVICE

The stroke mobile sponsored by the Central New York
Regional Medical Program, 1969-1971, served both a patient
service and health professional education role. The unit,
staffed by a team of rehabilitation specialists visited
hospitals and nursing homes; conducted extensive patient
evaluations and taught local people how to carry out treat-
ment. Perhaps its greatest effect was in showing health
people that there were things which could be done for
stro%e patients;(\that they should not-just-let them. lie in

~“bed. N

During its 2-1/2 years of operation, the service
conducted 136 programs ranging from one to six days. These
included institutes, demonstrations, patient consultations, i &
nursing inservice program development.

Ao

Personnel from 148 different facilities frem-all 17
counties participated in the unit's programs. Following is
a list of the types and number of facilities from which
personnel participated:

Hospitals--45

Extended care, nursing homes--62

Public health agencies--16

BOCES and manpower development and training--6

Schools (nursing, health education, social work,
physical therapy)--10

Heart associations--2
Nursing home district associations——z
Department of social services--1

RMP nursing subregional programs--4

Altogether, 4,896 contacts were made by the mobile unit.
Of the 370 physicians who took part in unit programs in some
way, 126 referred patients. Other contacts made were 3,751
nurses; 225 occupational, physical and speech therapists
and social workers; 482 other personnel; 547 family and
interested people from the community. A total of 241 patients
were evaluated.



REGION: Central New York Regional Medical Program
FOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Mobile Rehabilitation Service

o

STATUS: TermY 3/31/71
SPONSORING INSTITUTION: SUNY - Upstate Medical Center

PROJECT DIRECTOR, TITLE, ADDRESS: Leo Jivoff, M.D., Prof. & Chm,
Dept. of Rehab. Medicine
SUNY Upstate Medical Center
750 E. Adams Street
Syracuse, N.Y. 13210
315-473-5820

DATES: 7/1/68 - 3/31/71

FUNDING: $308,724

OTHER FUNDS:

COOPERATING AGENCIES AND INSTITUTIONS:

Personnel from 148 different facilities participated in strokemobile

activities.

AREA SERVED: 17 counties served by CNYRMP

TARGET POPULATION: stroke patients - health personnel

CONGRESSIONAL DISTRICTS: NY #3171, Robert McEwen; NY #32, Alexander
Pirnie; NY #33, Howard Robison; NY #34, John Terry; NY #35, James
Hanley; Pa #10, Joseph McDade. _

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:



HOME DIALYSIS TRAINING PROGRAM

The Home Dialysis Training Program funded by the Central
New York Regional Medical Program annually trains 15-20 patients
and their families to conduct hemodialysis in a home setting.
It also serves as a training center for physicians, nurses,
allied hezlth professionals and technicians from hospitals and
public health agencies throughout a 17-county area.

Hemodialysis is the treatment in which an artificial
kidney "cleans" a patient's blood when his own kidneys have
failed.

A major impact of the program is to moderate the cost of
care;and”free hospital beds. While a hemodialysis machine re-
presents a substantial investment -- about $3,000 -- it proves
less costly to use at home than in the hospital. Figured into
the cost of in-hospital use must be the services of nurses,
technicians, and other health personnel, plus linens, supplies,
and normal overhead. These costs may add up to over $15,000
annually. Home dialysis expenses are less than one-third
this amount. In addition, when dialysis can be done at home
on a flexible time schedule, kidney disease victims may be able
to hold down a job, go to school, -etcv

Prior to the RMP-sponsored unit, several Central New York
kidney patients had gone to New York City for similar training.

While the patient and his family are being trained, health’
care personnel from his area are trained.also. These people
are then able to serve this particular patient in the home
environment. But, perhaps more important, by updating the
knowledge of health people throughout the region, the basis for
a coordinated regional dialysis program is being developed.

There are approximately 75 patients in the l7-county
area on hemodialysis.



REGION: Central New York Regional Medical I’rogram
FOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Home Dialysis Training Program
STATUS:  Ongoing

SPONSORING INSTITUTION: SUNY, Upstate Medical Center

PROJECT DIRECTOR, TITLE, ADDRESS: E. T. Schroeder, M.D., Assoc Prof. Med.
C SUNY, Upstate Medical Center

750 E. Adams Street

Syracuse, New York 13210

315-473-4456 -

DATES: . 6/26/70 - 12/31/72

F‘UNDIN_G: (1) $43,219 allocated, $9, 786 spent :
(2) $30,028 allocated, $22,010 spent (3) $18, 329 allocated

OTHER FUNDS: Hospital space and full time nurse by Onondaga County Health Dept.

COOPERATING AGENCIES AND INSTITUTIONS: Upstate Medical Center
‘ : ' Onon.. Co. Health Dept.

AREA SERVED: 17 counties served by CNY RMP

TARGET POPULATION: 76 patients currently on herﬁodialysis, 80-100 new
patients per year; health professionals serving them in their homes.

" CONGRESSIONAL DISTRICTS: NY #31, Robert McEwen; NY #32, Alexander Pirnie;
NY #33 Howard Robigson; NY #34, John Terry; NY #35 James Hanley; Pa #10, Joseph
McDade

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:
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PULASKI MODEL RURAL AMBULATORY CENTER

Residents of a 21,000 population rural area near the
eastern shore of Lake Ontario are receiving medical care
from the Pulaski Model Rural Ambulatory Care Center, located
40 miles north of Syracuse. The center, which is funded by
the Central New York Regional Medical Program, treats 150-200
patients every week . {4-days).

Prior to the opening of the Pulaski Center, the area
was served by only two physicians in spite of the fact
that community leaders had worked to attract doctors for
five years. Their efforts included offering facilities.

The problem was solved with the help of St. Joseph's
Hospital Health Center of Syracuse which offered to staff
the facility under its Family Practice program.

Liaison is maintained presently through the exchange
of staff members. When a proposed new clinic building is
completed, communications will be effected through the use
of closed circuit television, Xerox telecopier and data
phone.

The center provides a model which other areas with physician
shortages might copy. It is based on the idea that
physicians may be more willing to practice in rural areas

if they have continuing education opportunities, modern
facilities, a team of doctors and allied personnel to

work with and a strong liaison with a medical center.

Residents from St. Joseph's and students from Upstate
Medical Center rotate through the clinic in two-month
intervals. The goal of these rotations is to encourage
young doctors to undertake rural practices.

The Pulaski facility is owned by Northern Oswego
County Health Building, Inc. (NOCHBI), which was created
five years ago to help attract physicians to the Pulaski-
Sandy Creek area. It is through NOCHBI's efforts that the
center, presently located in a ranch house, was purchased,
maintained and equipped.

Every week 5-10 patients are treated for previously
undiagnosed conditions. Patients in whom a known condition
. . . . W
was not receiving adequate care prior to the project number
5-10 per week.



REGION: Central New York Regional Medical Program

FOCUS OF ACTIVITY: Operational Troject

PROJECT TITLE: Model Rural Amhiulatory Care Center

STATUS: Ongoing
SPONSORING INSTITUTION: St. Joseph's Hospital, Syracuse, N.Y.

PROJECT DIRECTOR, TITLE, ADDRESS: Francis S. Ca]iva, M.D., Prof. & Chm.
Dept. of Family Practice :

Upstate Medical Center/and
Director of Medical Education
St. Joseph's Hospital
Syracuse, New York 13203

DATES: 10/1/71-12/31/72
FUNDING: $53,433

OTHER FUNDS: St. Joseph's Hospital
NOCHB Inc.
Patient Feceibpts

COOPERATING AGENCIES AND INSTITUTIONS: Northern Oswego County Health
‘Bldg., Inc., Upstate Medical Center

AREA SERVED: Northern Oswego County

TARGET POPULATION: 21,000 - patient service area in a rural setting; cont.
education for Family Practice residents. ‘ -

CONGRESSIONAL DISTRICTS: NY#31 Robert McEwen

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:



MEDICAL LIBRARY ASSISTANCE PROGRAM

The Medical Library Assistance Program, including a
medical bookmobile sponsored by the Central New York
Regional Medical Program, was designed to fulfill the
need in many area hospitals for a better developed library
facility.

In one year, the bookmobile visited 43 hospitals
and five subacute facilities in Central New York and
Northern Pennsylvania, training the person who serves as
hospital librarian and stimulating interest in develop-
ment of a hospital library. A total of 1,201 health personnel
visited the unit.

The renovated motor home carries a set of journals .
and medical books which form an integrated health science
core library for physicians, nurses and allied health
personnel. These 90 books and 74 journals represent what
experts have selected as the minimal amount of literature
which even the smallest hospital should provide in its
staff library.

As a result of RMP assistance, a total of three hospitals
have received National Library Medicine improvement grants;
two have received notice of approval and five are currently
submitting applications.

Through the bookmobile and RMP, health people through--
out the region can borrow books or photocopies of journal
articles from the library at Upstate Medical Center in
Syracuse. The hospitals visited are encouraged to have
the basic indices so that they may make full use of
Upstate's lending facilities. Requests for inter-library
loans to the Upstate Medical Center from area hospitals
increased to 5,127 or 56.5% over the previous year. The
Biomedical Communications Network handled 343 computer ,
searches or 64.9% more than last year on behalf of the area's
health agencies.

Of special interest is the fact that two paraplegic
patients in area hospitals became interested in serving as
hospital librarians as a result of the mobile's visits, One
has been trained by the RMP staff librarian and is now
handling the job in a hospital which also recently received
a National Library of Medicine improvement grant as a
result of RMP assistance. The second paraplegic is currently
in training. ‘ :



REGION: Central HNew York Regibna} Medical Program

FOCUS'OF ACTIV&TY: Core/Activity (Stated as Feasibility Study)
PROJECT TITLE: Medical Library Assistance Program

STATUS: Ongoing

SPONSORING INSTITUTION: CNY RMP Core Service

PROJECT DIRECTOR, TITLE, ADDRESS: Miss Suzanne Murray
Library Coordinator

Central New York
Regional Medical Program

DATES: 7/1/71 - 9/30/71 (officially), but activity has continued,
under Core

FUNDING: Initially shared $19,437 with health mobile broject.

OTHER FUNDS: Now - Core.

COOPERATING AGENCIES AND INSTITUTIONS:

Upstate Medical Center, all facilities in region.
AREA SERVED: 17 counties served by CNYRMP.

TARGET POPULATION: 55 hdspita1s, selected nursing homes,

CONGRESSIONAL DISTRICTS: NY #3171, Robert McEwen; NY #32, Alexander
Pirnie; NY #33 Howard Robison; NY #34, John Terry; NY #35 James
Hanley; Pa #10, Joseph McDade. :

CONTINUATION AFTER RMP SUPPORT WITHDRAUN:



HOME DIALYSIS TRAINING PROGRAM

The Home Dialysis Training Program funded by the Central
New York Regional Medical Program annually trains 15-20 patients
and their families to conduct hemodialysis in a home setting.
It also serves as a, training center for physicians, nurses,
allied heszlth professionals and technicians from hospitals and
public health agencies throughout a l7-county area.

Hemodialysis is the treatment in which an artificial
kidney "cleans" a patient's blood when his own kidneys have
failed. ~

A major impact of the program is to moderate the cost of ;
care and free hospital beds. While a hemodialysis machine re-
presents a substantial investment -- about $3,000 -- it proves
less costly to use at home than in the hospital. Figured into
the cost of in-hospital use must be the services of nurses,
technicians, and other health personnel, plus linens, supplies,
and normal overhead. These costs may add up to over $15,000
annually. Home dialysis expenses are less than one-third
this amount. In addition, when dialysis can be done at home
on a flexible time schedule, kidney disease victims may be able
to hold down a job, go to school, etc.

Prior to the RMP-sponsored unit, several Central New York
kidney patients had gone to New York City for similar training.

While the patient and his family are being trained, health
care personnel from his area are trained also. These people
are then able to serve this particular patient in the home
environment. But, perhaps more important, by updating the
knowledge of health people throughout the region, the basis for
a coordinated regional dialysis program is being developed.

There are approximately 75 patiénts in the 1l7-county
area on hemodialysis.



REGION: Central New York Regional Medical Program
 FOCUS OF ACTIVITY: Operational Project

PRbJECT TITLE: [Tome Dialysis Training Program
STATUS:  Ongoing

SPONSORING INSTITUTION: SUNY, Upstate Medical Center

PROJECT DIRECTOR, TITLE, ADDRESS: E. T. Schroeder, M.D., Assoc Prof. Med.
SUNY, Upstate Medical Center
750 E. Adams Street
Syracuse, New York 13210
315-473-4456 '

DATES: 6/26/70 - 12/31/172

FUNDING: (1) $43, 219 allocated, $9, 786 spent
(2) $30, 028 allocated, $22,010 spent (3) $18, 329 allocated

OT_HEP‘ FUNDS: Hospital space and full time nurse by Onondaga County Heal}h Dept.

COOPERATING AGENCIES AND INSTITUTIONS: Upstate Medical Center
' . Onon. Co. Health Dept.

AREA SERVED: 17 counties served by CNY RMP

TARGET POPULATION: 76 .patients currently on hcm‘odialysis, 80-100 new
patients per year; health-professionals serving them in their homes.

" CONGRESSIONAL DISTRICTS: NY #31, Robert McEwen; NY #32, Alexander Pifnie;
NY #33 Howard Robigson; NY #34, John Terry; NY #35 James Hanley; Pa #10, Joseph
McDade

CONTINUATION AFTER RMP SUPPORT WITIHTDRAWN:



CENTRAL NEW YORK

PULASKI MODEL RURAL AMBULATORY CENTER

Residents of a 21,000 population rural area near the
eastern shore of Lake Ontario are receiving medical care "
from the Pulaski Model Rural Ambulatory Care Center, located
40 miles north of Syracuse.. The center, which is funded by
the Central New York Regional Medical Program, treats 150-200
patients every week (4 days).

Prior to the opening of the Pulaski Center, the area
was served by only two physicians in spite of the fact
that community leaders had worked to attract doctors for
five years. Their efforts included offering facilities.

The problem was solved with the help of St. Joseph's
Hospital Health Center of Syracuse which offered to staff
the facility under its Family Practice program.

Liaison is maintained presently through the exchange
of staff members. When a proposed new clinic building is
-completed, communications will be effected through the use
of closed circuit television, Xerox telecopier and data
phone.

The center provides a model which other areas with physician
shortages might copy. It is based on the idea that
physicians may be more willing to practice in rural areas

if they have continuing education opportunities, modern
facilities, a team of doctors and allied personnel to

work with and a strong liaison with a medical center.

Residents from St. Joseph's and students from Upstate
Medical Center rotate through the clinic in two-month
intervals. The goal of these rotations is to encourage
young doctors to undertake rural practices.

The Pulaski facility is owned by Northern Oswego
County Health Building, Inc. (NOCHBI), which was created
five years ago to help attract physicians to the Pulaski-
Sandy Creek area. It is through NOCHBI's efforts that the
center, presently located in a ranch house, was purchased,
maintained and equipped.

Every week 5-10 patients are treated for previously
undiagnosed conditions. Patients in whom a known condition
was not receiving adequate care prior to the project number
5-10 per week.



REGIGN: Central New York Regional lMedical Progrem

FOCUS OF ACTIVITY:  Operational "roject

£

PROJECT TITLE: Model Rural Ami wlatory Care Center
STATUS: Ongoing
SPONSORING INSTITUTION: St. Joseph's Hospital, Syracuse, N.Y.

PROJECT DIRECTOR, TITLE, ADDRESS: Francis S. Caliva, M.D., Prof. & Chm.
Dept. of Family Practice

Upstate Medical Center/and
Director of Medical Education
St. Josenh's Hospital '
Syracuse, New York 13203

DATES: 10/1/71-12/31/72 .
FUNDING: $53,433

OTHER FUNDS: St. Joseph's Hospital
' NOCHB Inc.
Patient receints

COOPERATING AGENCIES AND INSTITUTIONS: Northern Oswego County Health
Bldg., Inc., Upstate Medical Center

AREA SERVED: Northern Oswego County

TARGET POPULATION: 21,000 - patient service area in a rural setting; cont
education for Family Practice residents.

CONGRESSIONAL DISTRICTS: NY#31 Robert McEwen

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:



CENTRAL Nk YUKR

STROKE REHABILITATION MOBILE CONSULTING SERVICE

The stroke mobile sponsored by the Central New York
Regional Medical Program, 1969-1971, served both a patient
service and health professional education role. The unit,
staffed by a team of rehabilitation specialists visited
hospitals and nursing homes; conducted extensive patient
evaluations and taught local people how to carry out treat-
ment. Perhaps its greatest effect was in showing health
people that there were things which could be done for
stroke patients: that they should not just let them lie in -
bed.

During its 2 1/2 years of operation, the service
conducted 136 programs ranging from one to six days. These
included institutes, demonstrations, patient consultations,
nursing inservice program development.

Personnel from 148 different facilities from all 17 .
counties participated in the unit's programs. Following is
a list of the types and number of facilities from which
 personnel participated:

Hospitals--45

Extended care, nursing homes--62

public health agencies--16

BOCES and manpower development and training--6

Schools (nursing, health education, social work,
physical therapy)--10

Heart associations--2

Nursing home district associations—-2

Department of social services--1

RMP nursing subregional programs—-—4

Altogether, 4,896 contacts were made by the mobile unit.
Of the 370 physicians who took part in unit programs in some
way, 126 referred patients. Other contacts made were 3,751
nurses; 225 occupational, physical and speech, therapists
and social workers; 482 other personnel; 547 family and
interested people from the community. A total of 241 patients

were evaluated.



NEGION:  Central HNew York Regional Medical Program
FOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Mobile Rehabilitation Service

STATUS: Term. 3/31/71

SPONSORING INSTITUTION:. SUNY - Upstate Medical Center

PROJECT DIRECTOR, TITLE, ADDRESS: Leo Jivoff, M.D., Prof. & Chm.
Dent. of Rehab. Medicine
SUNY Upstate Medical Center
750 E. Adams Street
Syracuse, N.Y. 13210
315-473-5820

DATES: 7/1/68 - 3/31/71 | ¢
FUNDING: $308,724

OTHER FUNDS:

COOPERATIIG AGENCIES AND INSTITUTIONS:

Personne1 from 148 different facilities participatel in strokemobile

activities.

AREA SERVED: 17 counties served by CNYRMP

TARGET POPULATION: stroke patients -.health personnel

| CONGRESSIONAL DISTRICTS: NY #31, Robert McEwen; NY #32, Alexander
' Pirnie; NY #33, Howard Robison; NY #34, John Terry; NY #35, James
! Hanley; Pa #10, Joseph McDade.

CONTINUATION AFTER RMP SUPPORT WITHDRAUN:
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GENERALIST NURSE PRACTITIONER TRAINING PRCOCRAM -

Twenty-seven area nurses are currently being
trained as generalist nurse practltloners in a
program representing a new concept in health
delivery, sponsored by the Central New York Reglonal
Medical Program. Of the nurses in the program,

25 are from agencies serving the rural and urban
medically disadvantaged.

Under this project, nurses from hospitals,
health agencies and doctors' offices participate
in an intensive seven~month educational program
learning to provide primary medical care. Nurse
practitioners work under a physician's direction
but on their own, handling common health services
and thereby expanding the care delivery potential
of the physician.

It is estimated that if each nurse practit-
ioner can save a physician from seeing 16-20
patients with common medical problems each week-
day, that physicians would have one or one and
a half more weekdays available for acute prob-
lems, continuing education, etc.

Many of the people currently being treated
by the nurse practitionérs are elderly individ-
vals and others who would otherwise not receive
continuing medical care.



REGION: Central New York Regional Medical Prcgram

FOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Nurse-Clinician Training Program (Generalist Nurse
_ Practitioners)

STATUS: Ongoing
SPONSORING INSTITUTION: Community-General Hospital, Syracuse, N.Y.

PROJECT DIRECTOR, TITLE, ADDRESS:  Miss Gertrude Cherescavich, R.N.
' Director of Nursing Services

Community-General Hospital
Broad Road

Syracuse, New York 13215
315-469~5511

DATES: 10/1/71-12/31/72

s

FUNDING: $42,850

OTHER FUNDS: Space

COOPERATING AGENCIES AND INSTITUTIONS:

Nurses from any agency in 17-county area are eligible to attend.

AREA SERVED: 17-county Central New York RMP area.

TARGET POPULATION: 40 nurses per year,

CONGRESSIONAL DISTRICTS: NY #31, Robert McEwen; NY #32, Alexander
Pirnie; NY #33, Howard Robison; NY #34, John Terry; NY #35, James
Hanley; Pa #10, Joseph McDade.

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Program will become self-
supporting through tuition charges.
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Dorcthy Rule, R.N., oo e oo ff of the DLoolo
ital at Arcadia, (flicri..) actendced che first Co
L+t nurse training couvrse sponsored by the TRY
the Florida Heart Association in the Summer of 1809.

4

she returned home fired withx e degire to establish
G ouwddll at her hospital. Wile wWas GOLS.

Now, writing in the chatty menner of cne nurse talkinyg
to anotiner, Miss Rule has prepar cd a practical guide oun how
to open a coronary care unit in & small hospital.

"It will require & tre amcunt of work and per-
ceverance, " she warns herx

Then she proceeds to ofifer tips that will enable the
..rse in a small hospital ¢ avoid a lot of wasted motion
and still accomplish the results desired.

-

The paper, "Tips for Csening o Coronary Care Unit for
the Nurse in a Small Hospitel," is eupected to be publishecd
this Spring.

-

DeScoto's five-bed uniz was opered December 1, 1965. It
includes three beds that arce moritored and two beds for re=-
covery &nd ICU patients. <he stafif consists of 3 full-tins
&g, 4 part-time RNs, 2 full-time LPNs, 1 part-time LEN a~d

3 Zices.

The special Care Unit et her hospital, DeSoto Memorial,
served 109 cardiac patiente during 1970 and 140 during 1971.
There were 29 cardiac deaths the first year and 24 the
second year.

There was a total of 2.0 patients in the uanit during 197C
for an everage stay of 3.7 days. The Unit served 374 patients
trne next year for an average stav of 2.5 days.

NOVE:  RMP-Florida lcect ©onociation CCU courscesd wo..o
de signed to cncble nurses to aswist in the instruction of
otner CCU personnel, particularly valuable to those from
smaller hospitals. More than 300 nurses complected the course
during the FRMP support period. Community support arragne-
ments will continue to provide this training. :



REGION: Florida Regional Medical Program

LOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Florida Corenery Care Nurses Training Program
STATUS: Concluded
SPONSCRING ORGANIZATION: Association
PROJECT DIRECTOR: Louis

3180 Coral Y
Miami, rlorida 33145

DAPES:  March 1, 1969 - Februarvy 28, 1972

FUNDING: 01 - $110,261; 02 - $125,

wn

17; 03 - §82,975
CTHER FUNDS: None

COOPERATING AGENCIES AND INSTITUTIONS: Community Hospitals
and Community Junior Colleges

AREA SERVED: State of Plorida
TARGET POPULATION: Nurses from nhospital staffs

CONTINUATION AFTER RMP SUPRPORT WITHDRAWN: Continuation of the
training activities will be prgvided by varying local coopera-
tive arrangements. In some instances, tuition fees will be
charged students with a portion of the cost being absorbed by
the sponsoring institution. In other locales, the local coim-
munity Jjunior college will provide didactic instruction with the
training hospital providing necessary clinical experiences.
CORE STAFF CONTACT: Goxdon R. Engebretson, Ph.D., Deputy
Director

DATE PREPARED: February 1, 1972

DRAFTED BY: Harold A. Tyler, Assistant Director for Communications
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Vignette: GRMP Activity

e A KIDNEY DISEASES PROGRAM FOR GEORGIA

-
// A plan to develop and integrate health care resources for kidney

s

/’disease throughout the state of Georgia was instituted - with the support

\
\

of GRMP- through the joint efforts of the Regional Nephrology Centers at
the two medical schools of the region, Emory University School of Medicine
and the Medical College of Georgia, and the two hospitals that have been
designated as Kidney Area Facilities in Georgia.

I#spite of the tremendous strides being made in kidney research,
Georgiad lags behind in its preparation to translate these research
accomplishments into improved patient care for its citizens. 1In Georgia
approximately 100,000 cases of genitourinary tract disease occur each.year,
200 of which enter the category of terminal renal failure susceptible to
radical therapy by dialysis or transplantation. Neither the facilities nor
the trained personnel are available to provide new forms of therapy to all
those who would benefit from them. '

NS '

7 Improvement in the gquantity and the guality of care for patients
with kidney disease is the main focus of activity at this time., GRMP is
playing a major supportive role{}n the achievement of progress/ﬁn the
following projects: )

(&he support of/the Regional Nephrology Centers based at the two medical
schools which will expand referral services to the entire region.
Complete utilization of medical school resources will permit trans-
plant surgery, organ retrieval, and tissue typing. With the proposed
expansion of patient care services in the region and area facilities,
development of new skills for physicians, nurses and allied pro-
fessionals is essential. The educational facilities available at the
medical schools will make the logical sites for specialized training.

In order to begin(éo assure ‘thorough regionwide coverage, two area
facilities have been designated, one at Columbus and one at Augusta.
Each area facility will be headed by a regional~center~trained
nephrologist. Specialized diagnosis and treatment of patients

with kidney disease will be offered. '

There are future plans for the establishment of limited-care low-

- cost dialysis facilities throughout the state. This type of facility will

be designed to provide long-term dialysis for patients who, for one reason
or another, are unable to go on home dialysis, but who require only limited
assistance(to be carried out ;in an accessible center.

s



BACK-UP SHEET

Region: Georgia Regional Medical Program

Locus of Activity: Operational Project

Project Title: A Kidney Disease Program for Georgia
(Regional Nephrology Centers and Kidney Area Pacilities)

Status: Ongoing

Sponsoring Institution: GRMP

Project Director, Title, Address:

Regional Nephrology Centers Kidney Area Facilities

Elbert P. Tuttle, Jr.,’M.D. George E. Van Giessen, Jr., M.D.
Advisory Director 1021 15th Street

Atlanta Artificial Kidney Center Suite 11

69 Butler Street, S.E. : Augusta, Georgia

Atlanta, Georgia 30303
C. Daniel Cabaniss, M.D.

James B. Hudson, M.D. Chairman

School of Medicine Department of Internal Medicine
Medical College of Georgia The Medical Center

Augusta, Georgia 30902 Columbus, Georgia

Dates: 2-1-72 through 8-31-74
Funding: $103,028 (Current Year)

Other Funds: Collection of fees, medical schools and hospitals, training
grants from National Institutes of Health, Georgia Heart Association,
private foundations, facilities grants from Division of Vocational
Rehabilitation of Georgia, contracts with the U.S. Department of
Health, Education and Welfare

Cooperating Agencies: Emory University School of Medicine, Medical College
of Georgia, designated Area Facilities, National Institutes of Health,
Georgia Division of Vocational Rehabilitation, National and Georgia
Kidney Foundations, State of Georgia: Board of Regents of the
University System

Area Served: State of Georgia

Target Population: Patients throughout the state stricken with renal disease




BACK~-UP SHEET

Page 2

Congressional Districts:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Continuation After RMP Support Withdrawn:

G. Elliot Hagan, Sylvania
Dawson Mathis, Albany

Jack Brinkley, Columbus

Ben B. Blackburn, Atlanta
Fletcher Thompson, East Point
John J. Flynt, Jr., Griffin
John W. Davis, Summerville

W.S. Stuckey, Jr., Eastman
Phil M. Landrum, Jasper
Robert G. Stephens, Jr., Athens

Core Staff Contact:

Mr. William Wilkins

Date Prepared:

February 15, 1972

Drafted by:

Ms. Patricia Harris

Fee scale and continued grants
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Vignette: GRMP Activities

CARDIOPULMONARY RESUSCITATION PROGRAM

The Georgia Heart Association, with financial support from
GRMP for a three-year period, set up and achieved the following
objectives in. the field of cardiopulmonary resuscitation, throughout

the state .of Georgia:

A cardiopulmonary resuscitation training program was es-—
tablished as of August 1971 in almost all major hospitals
throughout Georgia; 117 of the 220 licensed hospitals, 2
VA hospitals, 9 military hospitals. )
‘ [ w“f“”&
bPevelop-a cadre of trained instructors, .throughout the
state and te-create a structure” through'which an instructor
~could function in his respective communitye within the
period of time from June 1, 1968 through Augist 31, 1971,
the 2520 instructors who were trained in CPR care included¥

215 Physicians
1028 Nurses
1277 Others (paramedical, personnel in high risk occu-
pations, police, fire, utilities, industry)

The 2520 instructors who were trained, cover 120 of the
Georgia counties, a total geographic area in which 93%

of the state's population lives. In addition, 38 countywide
committees on CPR were formed to enable instructors to

carry on activities within their own counties.

Courses are being conducted statewide for instructors

and other persons who have the need for a continued pro-
ficiency in CPR procedure. In addition, assistance in the
development of CPR in-service “training programs in—hespitels
whef£w4uuﬂm4;agqnamswhavemne%Na4@eadymbeenm€£ﬁa$ﬂﬂﬂﬂmai is
being offered and encouraged on a continuing basis by the
Georgia Heart Association.

The CPR program is remaining an ongoing program of the Georgia
Heart Association. The skills of the four CPR Field Reps who
have been with the program are continuing to be utilized in
their new assignments as GHA Field Reps. A recent increase in
budget has allowed the hiring of additional field staff (expansion
from 6-10 members) . The geographic territory to be covered
by each rep has been reduced from 24 counties to 18 counties.



BACK-UP SHEET: CARDIOPULMONARY RESUSCITATION PROGRAM
Region: Georgia Regional Medical Program

Locus of Activity: Operational Project

Project Title: Cardiopulmonary Resuscitation Program

Status: Terminated; continuing on own funds

Sponsoring Institution: Georgia Heart Association, Inc.

Project Director, Title, Address: Joseph A. Wilber, M.D,, Chairman
CPR Committee, Ga. Hé%%?aAssn.
2581 Piedmont Road, N.E.
Atlanta, Georgia 30324

Dates: July 1, 1968 - August 31, 1971
Funding: 01,02,03: $265,916

- Other Funds: Georgia Heart Association

- Cooperating Agencies and Institutions: Georgia Heart Association,
hospitals throughout the state, fire departments, police
departments, public utilities, business and industry,
ambulance and rescue personnel, military base.

Area Served: State of Georgia

Target Population: Entire Region

Congressional Districts:

G. Elliot Hagan, Sylvania
Dawson Mathis, Albany

Jack Brinkley, Columbus

Ben B. Blackburn, Atlanta
Fletcher Thompson, East Point
John J. Flynt, Jr., Griffin
John W. Davis, Summerville

W.S. Stuckey, Jr., Eastman

Phil M. Landrum, Jasper

Robert G. Stephens, Jr., Athens

QW JoO UL s WN
.

=

- Continuation After RMP Support Withdrawn: The CPR program
has remained an ongoing program of the Georgia Heart
Association.

Core Staff Contact: Mr. William Wilkins

" Date Prevared: February 10, 1972

Drafted by: Ms. Patricia Harris
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Vignette: GRMP Activity
COMMUNITY HIGH BLOOD PRESSURE PROGRAM IN METROPOLITAN ATLANTA

A concentrated effort to detect and control hypertension is being
conducted in a predominantly black middle class urban community of 23,000
adultsz agef 1578nd older) residing in S.W. Atlanta. The majority of
individuals with elevated blood pressure are either undetected, untreated
or inadequately treated. This demonstration program will identify those
existing conditions which deter indigent patients fggm medical care of
hypertension and will discover procedures shat—witt "encourage indigent
patients to seek and se-accept care. If the majority of hypertensives
in the country could be adequately controlled through the use of proper
medication, a major reduction in morbidity and mortality, especially in
the—area—of stroke among men, would be achieved.

GRMP funding of the project began September 1, 1970. Various methods
of screening for elevated blood pressure were tried and evaluated for
effectiveness. The most successful methods found were mobile van screening
(shopping centers, apartment complexes, etc.) and door to door screening
throughout neighborhoods. Prime testing times were pinpointed: week-days
between the hours of 3:00 p.m. to 8:00 p.m.

During the first year of operation 6012 adults were screened; 1,713
(28.5%) were classified as hypertensive./ ( 71% Of these #(1224) were either
undiagnosed, untreated, or inadequately treated. Letters referring the
identified hypertensive patient for diagnosis and treatment were more suc-
cessful (59.3%) and efficient than phone calls made to individuals (50.9%).

Presently the program provides services including screening, refer-
ral, education and follow-up. Without availability and accessibility of
diagnostic and treatment facilities, results from the use of the services
will not be recognizable. During the first operational year, a follow-up
system was established and 1000 patients were followed; however, only 25%
of these hypertensives are presently under treatment.< 8% E¥e ndt under
adequate control for a number of reasons, ineluding lack of knowledge
about hypertension, limited transportation to centers administering care,
and the high cost of medical care. ‘ v

14 7 i s

A target date of February 72 {& set for the opening of Qlow cost

or free Community Resource Center inmihe~targetwaregywhich w%%%“offer

‘care to 100 patients who will be randomly selected from the 75% untreated

follow-up cases. Trained volunteers will play a vital role in operating

this center after the initial two or three months of implementation.



BACK~UP SHEET
Region: Georgia Regioﬁal Medical Program

Locus of Activity: Operational Project

Project Title: Community High Blood Pressure Program in Metropolitan
Atlanta

Status: Ongoing

Sponsoring Institution: Georgia State Department of Public Health

Project Director, Title, Address: Joseph A. Wilber, M.D.
' Director, Cardiovascular Disease Control

Georgia Department of Public Health
47 Trinity Avenue, S.E.
Atlanta, Georgia 30334

Dates: 9-1-70 through 8-31-74

Funding: $181000.00 (for first two operational years with GRMP support)
A

Other Funds: Georgia Department of Public Health, Health Services and
Mental Health Administration, Department of Health, Education
and Welfare

Cooperating Agencies and Institutions: Georgia Department of Public Health,
Georgia Heart Association, Atlanta Medical Society, Fulton
County Medical Association, Fulton County Health Department,
Community Council of Metropolitan Atlanta.

Area Served: Urban community in S.W. Atlanta; approximately 23,000 middle
class predominantly black adults

Target Population: Adults ages 15 years of age and older in this urban
indigent area of Atlanta

Congressional Districts: Fletcher Thompson, East Point

Continuation After RMP Support Withdrawn: Sources to help continue activi-
ties are actively being sought.

Core Staff Contact: Mr. William B. Wilkins

Date Prepared: February 15, 1972

Drafted by: Ms. Patricia Harris
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Vignette: GRMP Activities

HEALTH OCCUPATIONS COUNSELING

One hundred ruradt. eebrq&a predominantly blach/dlsadvantaged
high school students are nart1c10atlng in a unlque health occupations
counseling program’ des;gneﬂ,asua pllot progect’to d@monstrate the
feasibility of this approach echsolv1ng aggiﬁgiﬂn of the current
health manpower oroblems.'}GRMP seleccea ten hl h.school counselors
from rural middle Georgla, carefhlly lneerVLeWLng them and wexlking
with their principals to assure that the counselors setected have -
the -cooperation-and Capabllltv needed to work with students in thls

'1nten51f1ed health occupations nrounseling approach.

e

Spec1a1 orientation in health careers and educational
pboruUﬁluleS was provided the participating counselors at the

PO beglnnlng of the program, through a workshop that included
/. sesslons with experts from governmental and educational insti-

' tutions in the state, as well as practicing members of the

health profe551ons.:tb

~ ’L‘«w‘ﬂ/t"‘gmw
Most students presehfiywnursu&ng a health career are from
urban se&sings rather than rural areas. In turn, these indivi-
duals will probably practice in the urban settlng, <EQrthis
reason, aktentien-is.focused in this progectyon the rural set-
ting and -i# schools with large numbers of disadvantaged students.

; When high school students think of health professions
| they generally think of physicians, dentists, nurses, or phar=-
\ macists. Because of their background, many students from the

lower socioeconomic sector will not pursue these health pro-

fessions because they seem unattainable. Through this eféeyt/7‘<j—ﬁf;
disadvantaged high school students will be made aware of behind -
Y the scene workers in the health field, such as nurses aides,

' orderlies, laboratory technicians, medlcal records specialists,

etc g,Ah :
et («*MMwww‘ ha 5 Lt / il A,

¥
4 Each counseior selected teﬁistudents - thearwguﬁwefmyegg
Y -.w;;h.whom hgugerks~on-awcont1nu1ng ----- ‘basds throughout the year 7 <ron

f
% i [N )

y bq anc1ngi%£d vidual counseling w1th group activities deﬁﬁgﬁ
4 Capp bl {ttod e
QLquhWPKBSEP*ﬁﬁqu ?éﬂpnderstandlng of the
po*tunleles availableVand par%lcu arly suited @@me&ehmvfmfhé
students: ~Many--ethnically . or economically- dlsadvantaged ‘students
_are unable to think--abstractly--enough-te--pursue something -im=
tangible, therefore, if goals are to be met, these persons-
must have-models- ~with whem-they can -identify. Phe-projeet—calls

il s

Fiataren /m; Py

#  ~for'students te—be brought to the Atlanta metrooolltan area on

A oo

a group trip £ -of Vlﬁ%?ﬁ?@k&?*ﬂ'PﬁﬂzF}t $ pers, in

cach of the health fields studied,”not only at " their
office, hospital, or laboratory actmvrtree, but also in the in-

formal setting of their homes.

pba® 1o
Ia—additieon,; project olans call for the ome—hurdred parti-
Cipatl ¢ students to maintain active involvement during the summer
vacation months, wherever 00551ble)enrough actual employment
as aldes, clerks, etc., working on a daily basis with health pro-

ssionals.
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BACK-UP SHEET: HEALTH OCCUPATIONS COUNSELING
Region: Georgia Regional Medical Program

Locus of Activity: Operational Project

Project Title: Health Occupations Counseling

" Status: Ongoing

Sponsoring Institution: Georgia Regional Medical Program

Project Director, Title, Address: Mr. Algie Jordan, M.P.H.
Associate Coordinator

Facilities and Services

Georgia Regional Medical Program
938 Peachtree Street, N.E.
Atlanta, Georgia 30309

‘Dates: September 1, 1971 through August 31, 1972

Funding: $13,810

Other Funds:

- Cooperating Agencies: N. E. High School (Macon), Peach County

High School (Ft. Valley), R.E. Lee Institute Guidance
Center (Thomaston), Willingham B. (Macon), Lamar County
School (Barnesville), Baldwin High School (Milledgeville),
Warner Robins Senior High (Warner Robins), McEvoy B. (Macon)
Mary Persons High School (Forsyth), N.E. Complex (Macon) .

Area Served: Six county area in Georgia: Monroe, Jones, Baldwin,
Putnam, Peach, Houston. '

Target Population: Predominantly black disadvantaged rural high

school students with a potential interest in a health career.

Congressional Districts: #3 Jack Brinkley, #$6 John J. Flynt,
Jr., #10 Robert G. Stephens, Jr.

Continuation After RMP Support Withdrawn: Possibilities for
other sources of continuing support are actively being
pursued.

" Core Staff Contact: Mr. Algie Jordan

Date Prepared: February 10, 1972

Drafted By: Ms. Patricia Harris
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Greater Delaware Valley

COMMUNITY AID AND REFERRAL EXCHANGE SYSTEM

"CARES"

“The need for a central information and referral service to simplify,
facilitate and follow- -up direct referral of individuals to appropriate health
agencies uﬂeﬂrecognlzéa by~the Health and Welfare Council of Chester County,
Pennsylvania, s e&epmen%‘aﬁdﬂtmp1ementa%monweémp@GV@s@@nmoﬁwsu@h-sevv&ee
essent1a1 “ée—dssurdhbe that persons needing health services

‘*f

ans’c0251dg ‘
ameJénfvrmeé»where to obtain those services and that available services are
used eff1c1ent1y and fully.

X'Cover all of Chester County and part of Delaware County, #t—ts
visualiwzed.that success of this project can establish a design for other Areas
in the region and 4w the states and-nation to develop similar services.

The program %rldes the 1nd1v1dua&bt9ban ageqmg that ¢an, help him
and tries to provide ‘edleh- other "aésTstatice asmas "to-- assunewfhan. ‘‘‘‘

ke receives-tire help hexpeelesT Ia—turn the program’ ‘acts as a communication
link between the agencies.

Lo :
The. central information and referral service sexmes—as—a useful cw
approactto identif¥hat provider services currently exist, whether they

are aeeessibler~ available and acceptable, tht seryices overlap and what new
provider services may be needed. It°@3:aagaﬁd%&#ﬁZLsemasnbeingwuﬁeéu%«tnw

identifying improved ways for agencies to work together in providing health

care. P "
o ,f B s g i ! e T ,&-w'psw I ’«WM“‘M'
Addxtuﬁﬁasttepsmmnwﬁheﬂdeveiepmantueéwéheupreg@ammafemdesigned
te—enable—the collectxoa.eiiigrtlnent data on how agenq%e$ manage referrals, tondh.

andwéhiaagh-computer’devieee retrieve given information’ Fou vge—ef agencies
dalevaluatien- of- their servicesg/as well as to reach out through development
of Community Centers and by utilization of trained volunteers supervised by
professional staff to extend sgﬁstantlally the health services to people
otherwise unable to obtain such service.

! - v Cernt -»\,«,vm,,4,1,_«:&@
ﬂ‘ PO . S T J»LJ-MVQA? )O 4-"‘- ’ /
' . o
b A i w»ﬂ/tp O Y Y2 %J L—m w"wﬁ-»ﬁ4 foor
Ltz
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BACK-UP SHEET

REGION: Greater Delaware Valley Regional Medical Program
LOCUS OF ACTIVITY: Planning Project
PROJECT TITLE: CARES
STATUS: In second and final year
SPONSORING INSTITUTION: Health and Welfare Council of Chester County
PROJECT DIRECTOR: Mrs.Brent W, Roehrs, Director
Chester County CARES
14 East Biddle Street
West Chester, Pennsylvania 19380

DATES: October, 1970 - October, 1972

FUNDING: 1971 - $5,000; 1972 - $5,000

OTHER FUNDS: Various for cooperating agencies :

COOPERATING AGENCIES AND INSTITUTIONS: Pennsylvania Department of Community
Affairs; Pennsylvania Department of Welfare; Mental Health/Mental
Retardation Board of Chester County; West Chester Rotary Club; Dolfinger
McMahon Foundation and interested individuals

ARFA SERVED: Chester County and part of Delaware County, Pennsylvania

TARGET POPULATION: All individuals and families needing health services

CONGRESSIONAL DISTRICTS: Various )

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Governmental, state and local,
and participating agency funding

CORE STAFF CONTACT: Stephen B, Langfeld, M.D.

Associate Director, Program Development and Operations
DATE PREPARED: 2/14/72
DRAFTED BY: Ronald E, Miller
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Greater Delaware Valley

FIGHTING RESPIRATORY DISEASES

Respiratory failure, like heart or kidney failure, can often
be reversed if the victim gets proper treatment in time. Establishing regional
centers to provide advanced treatment for people with acute respiratory failure
is one of GDVRMP's current objectives.

Under—tire—~dtirectton-of Dr. Robert F. thnsgn, coordinator, Head, Chest

" Section, Hahnemann Medical College and Hospital,”d training program for physicians

and allied health personnel in the treatment of respiratory failure, is—underway.

-~ A total of 87 professionals have been trained.

Surgical problems, neurological diseases, poisoning)or overwhelming
pneumonias can cause respiratory failure. Most cases, howeveg are caused by
chronic obstructive lung diseases such as chronic bronchitis, pulmonary emphysema
and bronchial asthma.,

: <"In recent years, cases of emphysema and bronchitis have increased
sharply. In 1955, they caused 4,946 deaths., In 1966, the figure jumped to
22,686. Some experts predict these deseases may cause an many as 6,000 deaths
in the Greater Delaware Valley this year.

Diseases like emphysema can also cripple. 1In 1963, 14,897 people with
emphysema received disability allowances because they could not work. Only
heart disease disables more people.

. Adding to the problem is the growing number of older citizens.
Respiratory illness is greatest and mortality highest among people over 40,
As this segment of the population has increased, the problem has grown faster
than treatment facilities. GDVRMP's respiratory project is aimed at helping
close the gap.

When trained personnel and proper facilities are available to treat
respiratory patients, results are impressive. In one instance, a special
respiratory care unit treating over 400 patients a year achieved a survival
rate three times higher than the rate prior to the opening of the unit. Another
special unit boasts an 80% survival rate among patients suffering from acute
respiratory failure.

Designed to give participants intensive experience in the latest
methods of treating respiratory failure, GDVRMP's training program is divided
between classroom work and bedside care of the critically ill. The faculty is
made up of staff from three hospitals. Guest lecturers from Temple University
Health Sciences Center, Children's Hospital, University of Pennsylvania Medical
School and Geisinger Medical Center have also participated. :
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The respiratory care unit a Hahnemann is under the direction of Dr.
Leon A. Kauffman, The five bed unit serving as the training and demonstration
center for personnel from Philadelphia and nearby New Jersey hospitals.

7 o

The four bed unit at Allentown ‘Hospital, Hgatuated»&n the general
intensive care unit, is under the of Dr. John P. Galgon. It serves Lehigh,
Northampton, Berks, Schuylkill, Carbon and Monroe counties and parts of
Warren County in New Jersey.

The Wilkes-Barre General unit, under the direction of Dr. Charles E.

Myers, is also in the intensive care unit. It serves as the training and
demonstation center for the northern part of the region.

\,4“W b

' Jocated in Pennsylvania's coal mining region, Wilkes-Barre General has
had partlcular'lnterestln respiratory problems: Under Dr. Myers direction,
a clinic to treat anthracosilicosis or miners disease has been established.
Some 400 patients visit the clinic regularly.



BACK-UP SHEET

REGION: Greater Delaware Valley
1OCUS OF ACTIVITY: Operational Project
PROJECT TITLE: Centers for Respiratory Care
STATUS: Ongoing
SPONSORING INSTITUTION: Combination of hospitals
PROJECT DIRECTOR: Robert F. Johnson, M.D.
Coordinator, Head Chest Division
Hahnemann Medical College and Hospital
Philadelphia, Pennsylvania
DATES: Started October, 1969.
FUNDING: $47,953 currently
OTHER FUNDS: None
COOPERATING AGENCIES AND INSTITUTIONS: Hahnemann Hospital, Allentown Hospital,
and Wilkes-Barre General Hospital
ARFA SERVED: Major part of Greater Delaware Valley Region.
TARGET POPULATION: Adults with respiratory diseases.
CONGRESSIONAL DISTRICTS: Several
CONTINUATION AFTER RMP SUPPORT WITHDRAWN: To be financed by participants
or by solicitation from other sources
CORE STAFF CONTACT: Stephen B. Langfeld, M.D.
Associate Director for Program
Development and Operations
DATE PREPARED: February 14, 1972
DRAFTED BY: Ronald E. Miller
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Greater Delaware Valley

HOSPITAL PROGRAM TO IMPROVE PATIENT CARE THROUGH SELF-EVALUATION

Ten area hospitals are participating in a program to improve
patient care through self-evaluation in the Greater Delaware Valley Region.
The project is funded by a grant approved by the GDVRMP Regional Advisory
Group in the amount of $59,963 for the first year of operation.

Co-directors of the program are: Dr.Daniel S. Fleisher, Director,
Center for Health Education Studies, Temple University Health Sciences Center,
and Dr. Gerald Escovitz, RMP Unit Chief, Medical College of Pennsylvania, who
replaced Dr. Clement R. Brown, Jr., formerly Director of Medical Education at.
Chestnut Hill Hospital,

The improvement via self evaluation program is divided into three
phases. Phase One, completed by the cooperating hospitals, involves a work-
shop at which physicians, hospital administrators, hospital Board members and
medical record librarians develop approaches for drawing up explicit criteria
for patient care. A form is designed so the medical record librarian can
gather data concerning the hospital's performance. The kind of data needed
is determined by the hospital's own physicians. The information collected by
each hospital is then compared with the cr1ter1a for patient care set forth
by the medical staff of the hospital.

Phase One of the program has proven completely successful and each
of the cooperating hospitals is committed to the two-year program.

In Phase Two of the program, each of the hospitals will select
three diseases, conditions, operations, or other problem areas in patient
care. The selections may vary from hospital to hospital. Once the choices
are made, each hospital will set its own optimal and minimal criteria for
patient care in the chosen areas. Data on patiernts in each area will then be
collected. from hospital records.

Phase Three calls for careful study by each hospital of its own
data and narrowing the selected problem areas from three or two. Which two
are selected will depend on the discovery of deficits in patient care -~ some
area of performance below the hospital's own minimal criteria. After analyzing
po ssible reasons for the deficits, the hospital, with the assistance of the
project directors, will design educational programs aimed at overcoming
them. One year after the educational programs have been launched patient
records will be re-examined to measure changes in hospital performance.



BACK-UP SHEET

REGION: Greater Delaware Valley Regional Medical Program

1OCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Improving Patient Care Through Self-Evaluation
STATUS: In second year of thirty-month program approval.
SPONSORING INSTITUTION: Combined community hospitals.

PROJECT CO-DIRECTORS: Daniel S. Fleisher, M,D. and Gerald Escovitz, M.D.
Director, Center for Health Chief, RMP Unit
Education Studies Medical College of
Temple University Health Pennsylvania
Sciences Center Philadelphia, Pa.

Philadelphia, Pa.

DATES: Operational - August, 1970
FUNDING: $59,963 first year; $57,276 second year.
OTHER FUNDS: None.
COOPERATING AGENCIES AND INSTITUTIONS: Ten community hospitals. .
ARFA SERVED: Major portion of Greater Delaware Valley including Philadelphia.
TARGET POPULATIONS: Hospital patients generally.
CONGRESSTONAL DISTRICTS: Not applicable.
CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Individual hospitals to assume
continuation costs.
CORE STAFF CONTACT: Stephen B. Langfeld, M.D.
Associate Director for Program
Development and Operations
DATE PREPARED: February 14, 1972
DRAFTED BY: Ronald E. Miller
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Greater Delaware Valley

KIDNEY PROGRAM

A grant to launch a regional program for patients with Kidney
disease has been approved by GDVRMP and funded by Regional Medical Programs
Service.

The Regional Kidney Program is working for increased use of home
dialysis and the expansion of existing dialysis units. It will also establish
a .central information service including a registry of kidney patients, dialysis
capability, tissue typing, transplant candidates and the availability of kidney

donors.

About 250 cases of renal disease needing dialysis are diagnosed each
year in the Greater Delaware Valley. Some authorities feel that people between
the ages of 15 and 54 are the most suitable candidates for diaylsis.

The cost of treatment is a major problem. Dialysis in a"hospital
costs about $14,000 per year, Home dialysis costs about the same the first
year but is reduced to slightly over $3,000 in following years. '

Estimates are that at the end of five years costs for dialysis
patients in the Greater Delaware Valley will total an average of $3.5 million
per year, '

Three states recently acted to help patients pay the high cost
of treat ent. Pennsylvania has enacted legislation providing $1 million
a year for patient support. New Jersey has allocated $250,000 and Delaware,
$58,000.

The Regional Kidney Program will encourage additional projects
to aid kidney patients. One project now being drawn up calls for training
nurses in dialysis. Another is for training technologists.

The kidney program is sponsored by the University City Science
Center. William C. Ellenbogen is project director.



" BACK-UP SHEET

REGION: Greater Delaware Valley
LOCUS OF ACTIVITY: Operational Project
PROJECT TITLE: Renal Disease Patient Support Program
STATUS: Ongoing )
SPONSORING INSTITUTION: University City Science Center
PROJECT DIRECIOR: William C. Ellenbogen
University City Science Center
Philadelphia, Pennsylvania
DATES: Started April, 1971
FUNDING: Current year $23,360
OTHER FUNDS: None
COOPERATING AGENCIES AND INSTITUTIONS: Medical schools, hospitals, health
departments, vduntary agencies, and practicing physicians in
Region.
AREA SERVED: Entire area covered by GDVRMP
TARGET POPULATION: All persons in Region affected by renal disease
CONGRESS TONAL, DISTRICTS: Various
CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Participating hospitals, official
and voluntary agencies expected to be sources of funding together
with govermment.
CORE STAFF CONTACT: Stephen B. Langfeld, M.D.
Associate Director for Program
Development and Operations
DATE PREPARED: February 14, 1972
DRAFTED BY: Ronald E. Miller

I
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Greater Delaware Valley

CORONARY AND INTENSIVE CARE TRAINING

Three hundred sixty-one nurses from 44 hospitals in the Greater
Delaware Valley have received training in coronary intensive care in programs
sponsored by GDVRMP.

They were trained in 22 sessions at four hospitals. Sixty-two
of the.nurses received training in general intensive care, including respiratory
failure, head trauma, kidney failure and other acute conditions in aldition
to basic instruction in coronary care.

The coronary care courses were given at Wilkes-Barre General Hospital,
Reading Hospital and Wilmington Medical Center. The general intensive care
course was given at Allentown Hospital. All four programs are continuing and
will train additional nurses,

ek

GDVRMP's program stressas cooperation amongﬁb@bpltals,;wathin_the
regierm for high quality training.” Faculty few.the courses are recruited from
several institutions and the trainees come from a number of hospitals. The
44 hospitals that have sent nurses represent more than a quarter of the 165
voluntary short-term general hospitals in the region.

i\_w“"" A .JL,(
“While most of the nurses who received training, se—far chme from

"nearby hospitals, one came from 170 miles and another came from Jerome, Idaho,

a distance of 2,400 miles.

About 68 percent of the nurses taking the training courses are
currently employed in CCU/ICU's, and an additional 10 percent have been
so employed at some time since completion of their training.

While many of the nurses came from hospitals that already had CCU's,
some hospitals sent nurses with the idea of establishing units when the trainees
returned. Other hospitals had CCU's that were running below capacity because
of staff shortages. The training the nurses received(o ﬁ "GDVRMP-- pregramg}permltted
the hospitals to increase their service.

A survey conducted among all trainees at the end of the courses
showed most nurses enthusiastic about the program., Comments ranged from "an
excellent learning experience" to "I feel more adequate to go back and work in
the unit of my own hospital." :



BACK-UP SHEET

REGION: OCreater Delaware Valley

LOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Coronary Care Training; Intensive Care Training

STATUS: Ongoing

SPONSORING INSTITUTION: Various hospitals

PROJECT DIRECTORS: One for each of four programs

DATES: Late 1969 to present

FUNDING: Current year - Coronary Care - $44,428; $43,461; $44,227, and
Intensive Care - $48,887.

OTHER FUNDS: None

COOPERATING AGENCIES AND INSTITUTIONS: Medical Schools, hospitals,
official and voluntary agencies, practicing physicians and nurses

AREA SFRVED: Major part of area contained in GEVRMP

TARGET POPULATION: All prospective patients in Region

CONGRESSTONAL  DISTRICTS: Various .

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: It is anticipated that
participating hospitals, schools and agencies will develop sources
of funding for continuation of programs

CORE STAFF CONTACT: Stephen B. Langfeld, M.D.

Associate Director for Program

Development and Operations

DATE PREPARED: February 14, 1972

DRAFTED BY: Ronald E. Miller




Greater Delaware Valley

VNA~HOMEMAKER CONSOLIDATION PROJECT

The Visiting Nurse Association, with three offices in Luzerne
County, Pennsylvania, and the Homemaker Service Agency of Luzerne County,
have consolidated into a single organization which is working with the
cooperation of other health planning and provider organizations to reduce
duplication and p6 improve home health service to residents of the county.
The consolidated agency is known as Home Health Services of Luzerne County.

. e The consolidation developed from the recognition that a large
‘ﬂgﬁy'of persons eligible for discharge from hospitals could not be discharged
due to their inability to obtain adequate home health services in._their-house-
holds while convalescing, and that there were many other persons who require
more complete health care than they were obtaining.

Health services provided by this consolidated agency include nursing
care, homemaker service, home health aide service, medical social work, speech
therapy, physical therapy and occupational therapy. 1In effect, the development
of this consolidated agency has provided this community with a "hospital without
walls",

Additional health services are being added as the new agency becomes
more involved in the total health care problems of the area. A recent service
added is that of providing home care for respiratory disease patients.

Other health providers in the areca have endorsed this concept of
consolidated services, and third-party payment agencies have expressed
interest.

The GDVRMP participated in the consolidation in the planning process
and provided partial financing. :



BACK-UP SHEET

REGION: Greater Delaware Valley Regional Medical Program
LOCUS OF ACTIVITY: Planning Project
PROJECT TITLE: VNA-Homemaker Consolidation
STATUS: Completed
SPONSORING INSTITUTION: Homemaker Services of Luzerne County
PROJECT DIRECTOR: Robert V. Stevens

United Penn Bank

Wilkes-Barre, Pennsylvania 18701

DATES: Fall, 1971

FUNDING:  $5,000

OTHER FUNDS: Various

COOPERATING AGENCIES AND INSTITUTIONS: Wyoming Valley United Fund; Blue Cross
of Northeastern Pennsylvania; Welfare Planning Council, Wilkes-Barre,
Penna.; Model Cities Agency, Wilkes-Barre; Rural Health Corporation
of Luzerne County, Health & Hospital Planning Council of Northeastern
Pennsylvania

AREA SERVED: Luzerne County, Pennsylvania

TARGET POPULATION: Hospital Patients being discharged

CONGRESSIONAL DISTRICT: Honorable Daniel J. Flood #11

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Self-sustaining

CORE STAFF CONTACT: Stephen B. Langfeld, M.D.

Associate Director, Program Development and Operations
DATE PREPARED: 2/14/72
DRAFTED BY: Ronald E. Miller




Program staff members are utilizing their talents in working with
physicians who are specialists in drug abuse to produce a Drug Abuse Manual,
titled "Guide to the Perplexed." Individuals and organizations in the
community have shown interest in the project. For example, the State
Department of Education has requested 400 copies.

The target group for the manual is primarily physicians, but will
be of value to anyone working with those abusing drugs. The booklet will
assist workers through the frustrating maze of fact and fantasy which so
often dominates the area of drug abuse and addiction.

Sections of the manual, separated into different colors, cover the
following subjects: 1) the current drug scene in Hawaii; 2) street names
of drugs; 3) diagnosis and treatment; 4) chemistry, physiology and
complications of drugs; 5) bibliography; 6) signs and symptoms; 7) community
services and PTQg????S;?!}@; 8) legislation. To combat obsolescence, a
newsletter%" in addendum form will be mailed peribditéii‘j{gbvering current
drug infomatior;f; to those requesting such material. Thé manual will be
a quick aid to /assist health workers to communicate easily and knowledgeably

with drug users, thereby enabling them to give timely aid and assistance.



Back-up Sheet

Region: Regional Medical Program of Hawaii

Locus of Activity: Core Activity

Project Title: Desk Reference on Drug Abuse

Status: Completed

Sponsoring Institution: Regional Medical Program of Hawaili

Project Director, Title, Address: Masato Hasegawa, M.D.

Executive Director

Regional Medical Program of Hawail
1301 Punchbowl Street

Honolulu, Hawaii 96813
(808)-531-6525

Dates: October 1971-March 1972

Funding: Initial cost $3,595 for 1,000 copies. Manual will be sold at an
appropriate cost to defray expenses of printing and binding.

Other Funds: None

Cooperating Agencies & Institutions: State Department of Health, Division of

Mental Health, Alcohol and Drug Abuse Clinic;
University of Hawaii, Medical School, Department
of Pharmacology; and private physicians

Area Served: All of Hawaii

Target Population: 500 Physicians, 400 Teachers and Counselors, and 100 Allied
Health Workers

Continuation After RMP Support Withdrawn: This is a one-time project. Follow-up
newsletter will be published by program

staff.

Core Staff Contact: Masato Hasegawa, M.D., Executive Director, RMPH

Date Prepared: February 15, 1972
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Regional Medical Program of Hawaii / Harasss paiion, 1501 Punchbou Street, Honolul, Havai 6513 / Phone 5316525 / Cale RHPHavai

February 15, 1972

TO: Patricia Q. Schoeni /
Acting Director [ ((
Office of Communications and Public Informatlon/ (ﬁf
o M
FROM: Masato Hasegawa, Executive Director ﬁ}7“““ ) Q\A
SUBJECT : 7 U
Vignettes on RMP Activities }wpd

In accordance with your memo of January 6, 1972 we are
enclosing a vignette from this Regiom.

I hope you are able to use this even though we have
missed the deadline.

fk
Encl. - "Desk Reference on Drug Abuse"



Illincis Kidney Disease Program

More than. 350 Illinois victims of end-stage renal failure
are waiting for kidney transplants. Their alternatives to
transplantation are a lifetime of hemodialysis(using the
artificial kidney machine) or death. Chronic kidney disease
kills more Americans yearly than automobile accidents. But
enough kidneys are not being donated to meet the present
demand for transplants. :

The Illinois Kidney Disease Program(IKDP) is a joint
project of the Illinois Regional Medical Program and the
Illinois Department of Public Health. Since it began in
August, 1971, IKDP has worked to formalize the network of
renal care providers to ensure quality care for all
chronic renal patients. IKDP is involved in educating
the medical and lay populations about the needs of
the chronic kidney patient, and in providing the
expertise to meet those needs.

IKDP transplant surgeons are on call 24 hours a day to
perform nephrectomies and give advice on potential donor
suitability. One central number connects all physicians
in the state with Program personnel and the various
facets of transplant procedure can be begun from
one location.

When a physician obtains permission for an organ
donation, he contacts the IKDP surgeon who advises
him on donor suitability. The IKDP man then calls
a central tissue typing laboratory at the University
of Illinois Hospital in Chicago. This lab identifies
and locates the renal patients most closely matched
_in blood and tissue type to the potential donor. A
strict best match policy is enforced. If no appropriate
match is found, the kidney is sent where there is a
good match. Organs have gone as far as Omaha, and
have been received from Vancouver and New Orleans.

Police and fire departments, the Illinois Emergency
Services System, and private citizens all cooperate
with IKDP by providing cars, small planes and helicopters
for the Program's donor retrieval teams. IKDP surgical
teams get to a potential donor as quickly as possible.
Most nephrectomies are performed within an hour of
death. Last winter, Illinois and Wisconsin State troopers
joined with City of Chicago police to form a relay that
delivered a kidney from Milwaukee to a Chicago transplant
center in about two hours.

more



add one ILLINOIS

Illinois Kidney Disease Program

After removal, kidneys are brought to Children's
Memorial Hospital in Chicago, where they are evaluated on a
Belzer apparatus. The Belzer, funded by IKDP, preserves
kidneys for up to 72 hours, allowing ample time to
observe the organs, and often preventing useless transplants.

Training physicians, nurses and technicians in nephrology
is another major concern of IKDP. Visits to participating
medical centers are encouraged and geared to the expertise
of individual groups. IKDP and the Kidney -Foundation of
Illinois sponsor a symposia series for practicing internists
and general practitioners to focus on specific clinical
and practical problems related to renal disease. These
one day conferences are periodically convened in different
cities around the state.

IKDP also has a traveling representative who meets with
hospital administrators, nurses and medical personnel to
discuss the Program and its needs. Physician awareness is
a vital part of the kidney shortage solution, and these
talks emphasize the assistance physicians and hospital
personnel can provide to the renal victim. IKDP's central
procedure number, posted in every hospital and
emergency room in the state, serves as a continual
reminder that kidney donations are desperately needed.

In only one year of operation, more than 100 cadaver
kidneys have been donated through the IKDP. Seventy of
these have been transplanted in Illinois. The public
and professional awareness of the need for kidneys is
increasing. Donor retrieval and transplant procedures
have been sophisticated and streamlined. Further
refinement of the Illinois kidney network through the
IKDP will continue to help transform unavoidable death
into the extension of life .for other peoples



BACK UP SHEET

Region: Illinois Regional Medical Program

Locus of activity: operational project

Project Title: Illinois Kidney Disease Program

Status: ongoing

Sponsoring institution: Northwestern University

Project Director: Frank A. Krumlovsky,M.D.
Associate in Medicine
Northwestern University Medical-8chool
303 E. Chicago Avenue
Chicago, Illinois 60611
(312) 944-4200

Dates: April 1972- March 31, 1975
Funding: 01 year $364,000 t

Other funds: Illinois Department of Public Health
in- kind contributions by participating institutions

Cooperating agencies & institutions: Illinois Department of
Public Health, Kidney Foundation of Illinois, University of
Illinois Medical School, Northwestern Memorial Hospital
(Passavant Memorial Hospital and Wesley Memorial Hospital
merger), University of Chicago-Pritzker School of Medicine,
Veteran's Administration Research Hospital, Evanston Hospital
(Evanston), Children's Memorial Hospital, Memorial
Hospital (Springfield), St. Francis Hospital(Peoria),

City Colleges of Chicago, Chicago Heart Association,
Illinois Academy of General Practice, Chicago Medical
Society, Chicago Pediatric Society, North Suburban
Association for Health Resources, Illinois Masonic
Hospital Association, Southern Illinois Hospital
Corporation (Carbondale) ,Christ Community Hospital (Oak Lawn),
Rockford Clinic (Rockford), Christie Clinic (Champaign),
Kishwaukee Valley Medical Group (Woodstock), Blessing
Hospital (Quincy), Mercy Hospital (Urbana), Moline Public
Hospital (Moline), Illinois Heart Association, West
Suburban Hospital (Oak Park)

Area served: state of Illinois

Target populatioﬁ: all Tllinois end-stage renal victims

Congressional districts:entire state

nore .



add one
BACK Ur SHEET

24P support withdrawn: planning for this

Continuation after RMP

through feces anc other resources is a part of the project's
activity, since this relatively new field is not currently
a routinely supported part of the health care system.

Date Prepared: 8/30/72

Drafted by: Cynthia B. Brilliant
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Illinois Kidney Disease Program

After removal, kidneys are brought to Children's
Memorial Hospital in Chicago, where they are evaluated on a
Belzer apparatus. The Belzer, funded by IKDP, preserves
kidneys for up to 72 hours, allowing ample time to
observe the organs, and often preventing useless transplants.

Training physicians, nurses and technicians in nephrology
is another major concern of IKDP. Visits to participating
medical centers are encouraged and geared to the expertise
of individual groups. IKDP and the Kidney Foundation of
Illinois sponsor a symposia series for practicing internists
and general practitioners to focus on specific clinical
and practical problems related to renal disease. These
one day conferences are periodically convened in different
cities around the state.

IKDP also has a traveling representative who meets with
hospital administrators, nurses and medical personnel to
discuss the Program and its needs. Physician awareness is
a vital part of the kidney shortage solution, and these
talks emphasize the assistance physicians and hospital
personnel can provide to the renal victim. IKDP's central
procedure number, posted in every hospital and
emergency room in the state, serves as a continual
reminder that kidney donations are desperately needed.

In only one year of operation, more than 100 cadaver
kidneys have been donated through the IKDP. Seventy of
these have been transplanted in Illinois. The public
and professional awareness of the need for kidneys is
increasing. Donor retrieval and transplant procedures
have been sophisticated and streamlined. Further
refinement of the Illinois kidney network through the
IKDP will continue to help transform unavoidable death
into the extension of life .for other peoples



BACK UP SHEET

Region: Illinois Regional Medical Program

Locus of activity: operational project

Project Title: Illinois Kidney Disease Program

Status: ongoing

Sponsoring institution: Northwestern University

Project Director: Frank A. Krumlovsky,M.D.

Associate in Medicine

Northwestern University Medical-School
303 E. Chicago Avenue

Chicago, Illinais 60611

(312) 944-4200

Dates: April 1972~ March 31, 1975
Funding: 0l year $364,000

Other funds: Illinois Department of Public Health
in- kind contributions by participating institutions

Cooperating agencies & institutions: Illinois Department of
Public Health, Kidney Foundation of Illinois, University of
I1linois Medical School, Northwestern Memorial Hospital
(Passavant Memorial Hospital and Wesley Memorial Hospital
merger), University of Chicago-Pritzker School of Medicine,
Veteran's Administration Research Hospital, Evanston Hospital
(Evanston), Children's Memorial Hospital, Memorial
Hospital (Springfield), St. Francis Hospital (Peoria),

City Colleges of Chicago, Chicago Heart Association,
Illinois Academy of General Practice, Chicago Medical
Society, Chicago Pediatric Society, North Suburban
Association for Health Resources, Illinois Masonic
Hospital Association, Southern Illinois Hospital
Corporation (Carbondale) ,Christ Community Hospital (0Oak Lawn),
Rockford Clinic (Rockford), Christie Clinic(Champaign),
Kishwaukee Valley Medical Group (Woodstock), Blessing
Hospital (Quincy), Mercy Hospital (Urbana), Moline Public
Hospital (Moline), Illinois Heart Association, West
Suburban Hospital (0Oak Park)

Area served: state of Illinois

Target population: all Illinois end-stage renal victims

Congressional districts:entire state

more
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BACK UP SHEET

Continuation after RMP support withdrawn: planning for this
through fees and other resources is a part of the project's
activity, since this relatively new field is not currently
a routinely supported part of the health care system.

Date Prepared: 8/30/72

Drafted by: Cynthia B. Brilliant



ILLINOIS

IMPROVING THE MEDICAL RECORD

/ Physicians today are faced with great demands on their
time and energy. It makes sense that improving the
traditional, often chaotic medical record would help
physicians provide better patient care. The Illinois
Regional Medical Program (IRMP), recognizing this need,
has committed itself to implementing the Problem Oriented
Medical Information System (PROMIS) in Illinois. This
method, originated by Dr. Lawrence L. Weed of the Univer-
sity of Vermont Medical Center, establishes a logical
framework for keeping patient records.

Using the PROMIS concept, the physician sets down data
relating to specific patient problems in a structured
manner. Key elements of PROMIS are: 1) establishing
~a data base; 2) formulating all patient problems; 3) set-
ting up treatment plans for each problem and 4) follow-
ing up each problem with progress notes. A problem-
oriented medical record allows a physician unfamiliar
with a patient to see at a glance the patient's problems
and what steps have already been taken to alleviate them.

The IRMP is promoting PROMIS by several methods. A problem-
oriented strategy group of interested health professionals
from all over the state has been formed and has adopted

a three-level plan for PROMIS. The clinical component is
dealing with how to implement the concept; the technologi-
cal component is developing manual and computerized tech-
nology for those desiring it and the pedagogical component
is investigating teaching methods for PROMIS. Subcommittees
are currently concentrating on developing format, data
base and educational guidelines and examples.

IRMP is also circulating copies of Dr. Weed's film, "The
Problem-Oriented Medical Record," to interested individuals
and institutions around the state. There are plans to

~ develop a PROMIS training film. A bibliography of articles
relating to the PROMIS concept has been compiled. '

Several institutions in Illinois have begun using the
problem-oriented medical record in various departments,
including Michael Reese Hospital, Chicago; Hines, Downey
and Westside Veterans Administration Hospitals, and Rush-
Presbyterian-St. Luke's Medical Center, Chicago. Medical
students at the Peoria School of Medicine, Abraham Lincoln
School of Medicine and Northwestern University are being
introduced to PROMIS.

By bringing together all the institutions and individuals
in Illinois working with the problem~oriented medical
record, IRMP is hopeful that a unified system of medical
record keeping can be developed for the entire state.



Back-up Sheet

Region: ITlinois Regional Medical Program, Inc.

Locus of Activity: Core Activity

Projéct Title: Problem Oriented Medical Information System (PROMIS)

Status: Ongoing

Sponsoring Institution: Il1linois RMP

‘Project Director: Marvin A. Schilder
Associate Executive Director
IT1inois Regional Medical Program
122 South Michigan Avenue, Suite 939 .
Chicago, I11inois 60603

Dates: March 1972 - PROMIS Strategy Group met for the first time.
Funding: $90,000 for 01 year '
Other Funds: None

Cooperating Agencies and Institutions: Michael Reese Hospital and Medical Center,
Chicago; Mt. Sinai Hospital and HMedical Center, Chicago; Northwestern
University Medical School, Chicago; Rush-Presbyterian-St. Luke's Medical
Center, Chicago; University of I11inois, School of Basic Medical Sciences,
Champa1gn Urbana; University of I11inois, Abraham Lincoln School of
Medicine, Chicago; University of I11inois, Rockford School of Medicine,
Rockford; Chicago College of Osteopathic Medicine; Educational Support
Resource, University of I1linois College of Medicine, Chicago; Hines VA

- Hospital; 1I1linois Institute of Technology - Research Institute, Chicago;
Mercy Hospital, Urbana; University of Chicago; Southern I1linois Univer-
sity, Carbondale. Efforts are underway to involve as many hosp1ta]s and
medical schools in the PROMIS strategy as possible.

Area Served: entire state of Illinois

Target Population: 16,000 I1linois physicians, as well as other health
professionals

Congressional Districts: entire state

Continuation after RMP support withdrawn: If the PROMIS effort is successful,
it will be carried on in the everday workings of the doctor's office,
the hospital and medical school. PROMIS seeks to change the physician's
working behavior. IRMP funds are currently being used to facilitate the
d$¥e10pment of a uniform problem-oriented medical record system in
I11inois.

Core Staff Contact: Marvin A. Schilder, Associate Executive Director

Date Prepared: 8/30/72

Drafted by: Ellen Soo Hoo



ILLINOIS

Illinois Kidney Disease Program

More than 350 Illinois victims of end-stage renal failure
are waiting for kidney transplants. Their alternatives to
transplantation are a lifetime of hemodialysis(using the
artificial kidney machine) or death. Chronic kidney disease
kills more Americans yearly than automobile accidents. But
enough kidneys are not being donated to meet the present
demand for transplants.

The Illinois Kidney Disease Program(IKDP) is a joint
project of the Illinois Regional Medical Program and the
Illinois Department of Public Health. Since it began in
August, 1971, IKDP has worked to formalize the network of
renal care providers to ensure quality care for all
chronic renal patients. IKDP is involved in educating
the medical and lay populations about the needs of
the chronic kidney patient, and in providing the
expertise to meet those needs.

IKDP transplant surgeons are on call 24-hours.a-day to
perform nephrectomies and give advice on potential donor
suitability. One central number connects all physicians
in the state with Program personnel and the various
facets of transplant procedure can be begun from
one location.

When a physician obtains permission for an organ
donation, he contacts the IKDP surgeon who advises
him on donor suitability. The IKDP man then calls
a central tissue typing laboratory at the University
of Illinois Hospital in Chicago. This lab identifies
and locates the renal patients most closely matched
in blood and tissue type to the potential donor. A
strict best match policy is enforced. If no appropriate
match is found, the kidney is sent where there is a
good match. Organs have gone as far as Omaha, and
have been received from Vancouver and New Orleans.

Police and fire departments, the Illinois Emergency
Services System, and private citizens all cooperate
with IKDP by providing cars, small planes and helicopters
for the Program's donor retrieval teams. IKDP surgical
teams get to a potential donor as quickly as possible.
Most nephrectomies are performed within an hour of
death. Last winter, Illinois and Wisconsin State troopers
joined with City of Chicago police to form a relay that
delivered a kidney from Milwaukee to a Chicago transplant
center in about two hours.

more



PROMOTING COOPERATIVE EFFORT IN THE ORGANIZATION AND DELIVERY OF QUALITY PATIENT CARE

NFORMAT I ON +* DATA

{Heart Disease, Cancer, Stroke_, Kidney Disease, Chronic Pulmonary Disease, Diabetes)

T

b T g s e e ik R

NORTH CLARK COUNTY HEAITH STUDY GROUF ‘ '
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1300 WEST MICHIGAN STREET, INDIANAPGLIS, INDIANA 46202 . 317/264-8492
A Vigneite, Indiana RMP
An Indiana community 'and eight neighboring townships are being assisted
in their determination of health needs by the Indiana Regional Medical Program.:‘f ¥ W)
The effect may ultimately lead to construction of a new health clinic and to a
wide range of health services for residents of the community.
The project was triggered when public announcement of highway construc—
tion plans signalled the displacement of a medical clinic owned and operated by
a pﬁy.sician in Charlestown, a southeastern Indiana community of 5,726 residents.
The physician requested IRMP assistance in determining the range of services
that should be offered by the replacement clinic he planned to build.
IRMP's first act wés to heip form an ad hoc state advisory committee to
guide the project's initial stage. Named to this camittee were representatives
from the Indlana State Board of Health, Indiana Heart Association, Indiana Tuber-
culosis a.nd Respiratory Disease Association, and IRMP. Each comm:LTtee member
shared a common talent: skill in community development and organization.
After a series of meetings, the ad hoc committee began the task of compil-
ing necessary preliminary data--demographic information, leadership profiles,

and 1lists identifying interested health providers and citizens. The comnittee's

work led to the formation of the North Clark County Health Study Group, comprised

of local leaders, interested citizens, and health providers. From the ranks of
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North Clark County Health Study Group
A Vignette, Indiana RP

the Heart Association and IRMP, two rescurce people were named to support the
study group's work.

Initial target of the study group was to determine health needs in Charles-
town and ‘thé eight northern townships of Clark County. Twelve pressing needs
were later identified via face-to-face surveying of 1,124 of the area's 5,617 A
'families. The top priority problem, ihe survey hdicated, was that of estab-
lishing a full-time emergency medical service transportation system for commun-

e

i&eiiqggts. Even before the survey documented this need, physicians in the

comunity, as a result of the interest being shown by residents, had organized
seven-day-a-week, round-the-clock emergency coverage.

Analysis of data from the Charlestown-Northern Clark County project still
continues with IRMP playing an active, interested role. Today, the study gr.oup
operates on a broader, more comprehensive scale. And, other organizations have
indicated a willingness in helping the study group mee;: its ob] ectives. The
project stands as a model of how IRMP and its many resources can bring/ improve-
ments in medical care .delivery to the people of Indiana.

Prepared by: Joe McCammon

Field Representative
IRMP



A significant effort has been made by the Intermountain Regional

Medical Program to promote community-based programs which stress continuing

education concepts through Visiting Teaching Clinics in Heart Disease, Cancer,
Stroke, Renal and Respiratory Disease and also through the subregional Cardio-
vascular and Coronary Care Training Programs for Physicians and Nurses. Several
other seminar type training programs and "in house" traineeship programs are

also offered at the University of Utah Medical Center.

Many of the above clinics have been conducted through the Subregional
Learning Centers, and have proven to be beneficial in stimulating medical personnel
to seek further training as well as to provide on-site training opportunities since

it is often difficult for professionals to participate in training programs outside

their own communities.

Regional networks are being established to provide coordinated resources
at graduated levels of care to form a linkage between the primary physician and
resources of the subregional centers and the major medical centers of the region.
When fully developed, these centers will make previously non-existent specialty

training and care available at the local level.



The Carnegie Commission on Higher Education identified five
cities encompassed by the Intermountain Regional Medical Program which
should become Area Health Education Centers. These cities are: Grand
JTunction, Colorado; Pocatello, Idaho; Billings and Butte, Montana; Cedar
City, Utah. In three of these areas IRMP has already stimulated significant
activity through the establishment of Community Health Learning Centers.
On-site medical education coordinators working with local advisory groups
assess educational needs and draw upon IRMP and other resources to meet
those needs. The health learning centers will also become quick reliable
sources of medical information and gradually develop resource retrieval

systems.

Hospitals in each learning center subregion will have access
to a pool of AV equipment - "hardware" (projectors and recorders) and "soft-
ware" (filmstrips, slides and audio and video tapes). In addition, centers
will serve as a vehicle for planning educational programs and assisting with
the over-all health planning activities of the area. Funding for the Centers
has been a cooperative effort of the IRMP, hospital associations, hospitals,
and other local groups. Workshops and seminars in such fields as trustee
orientations, infection control, emergency room service, neonatal care, and

burn therapy have been presented based upon identified needs.
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The estimated 44,000 diabetics in the Intermountain Region will
receive assistance in understanding and dealing with their illness through
the Diabetes Education Program of the Intermountain Regional Medical Program.
The project is establishing a Diabetes Education Center at Holy Cross Hospital
in Salt Iake City, Utah. The Center is designed to provide the diabetic patient
and a selected family member with a "live-in" educational experience for five
days. During that period of time, patients are given self-care training skills
for self-management and to recognize the warning signals related to complica-
tions. Several hundred diabetics per year will participate in the educational
programs, The Center will also serve as a research and educational facility
for physicians, nurses and dietitians. Traveling programs to acquaint health
care professionals with new developments in diabetes care will be arranged for

the rural areas of the Intermountain Region.
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Model Cities Manpower Recruitment Program

A grant of $20,415 to Model Cities Health Manpower and
Recruitment by the Kansas Regional Medical Program provides for
a coordinator and training of nine neighborhood health aides
in Kansas City, Kansas.

After an initial orientation course lasting three weeks,
each of the aides was assigned time in varying ‘séquence to get
first hand knowledge of the operations of six offices of the
City-County Health Department and the five other community
health care and social service agencies. They also received
a three week course in clinical counseling and casework at
the local mental health clinic and were separately enrolled
in six hours of course work at the Kansas City Kansas Junior
College. In addition, the aides participate actively in
preventive medicine educational programs conducted at public
schools, day care centers and homes for the elderly in this area.

The project director, Miss Francine Carter, of the
City-County Health Department, consults with the aides on
future vocational possibilities, supervises their training
activities and counsels them in their performance. Hopefully
the aides will further their education or be hired by local
agencies after one year with the program.

A major function of the program is communication between
the residents of the Model Cities area and the aides. Concen-
tration with the model neighborhood residents has been in
home interviews. From this contact stems most of the services

rendered.

From May 1, 1970 through December 31, 1971, the aides
performed a total of 2,004 initial household interviews
and 550 follow-up visits. Between July 1 and September 30,
1971, the aides made 708 home visits with public health
nurses; made 25 referrals to clinics in model neighborhood
areas; developed three educational seminars - on venereal
disease, immunization and beginning case work - and distri-
buted health literature.

In December, with the coordinator's assistance, each
health aide chose a multi~problem family for concentrated
visits. The purpose of the visits was to change the family
attitude to one of good health practices by helping the
family understand their problems and guiding them to the proper
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Two Model Cities

community agencies for assistance. Follow-up was made to
determine whether appointments were kept and whether other
problem areas developed.

Future plans include recruitment of health aides to
enter into the program in August, 1972; a continued search
for educational resources and employment for the aides who
have not entered into an educational program; finding means
of transportation to Model neighborhood residents; and
working closely with other community agencies in the area
to coordinate services and hopefully provide better services
to residents.
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Region: Kansas Regional Medical Program
Locus of Activity: Kansas City, Kansas
Project Title: Model Cities Manpower Recruitment Program

Status: Ongoing

Sponsoring Institution: Model Cities, K. C. Wyandotte County
Health Department

Project Director: Francine Carter

Wyandotte County Health Department
Kansas City, Kansas

Dates: 9/1/71 to 6/30/72

Funding: $20,415

Other Funds:

Cooperating Agencies and Institutions: Kansas City-County Health

Department, Kansas City Jr. College and Kansas City community
health care and social service agencies.

L
Area Served: Model Neighborhood area
Target Population: 18,000 households in Model Neighborhood

Ccongressional Districts: Larry Winn, Jr., Third District
Continuation after RMP Support Withdrawn:

Core Staff Contact: Mary Ann Blakeney

Date Prepared: 7/2/72 Drafted by: Mary Ann Blakeney



KANSAS
Nurse Clinician Program

To determine the demand for physician's assistants,
the Kansas Regional Medical Program mailed out a survey
questionnaire to all members of the Kansas Medical Society.
The 72% who responded indicated a wide variety of assistants
would be hired. The "general"” physicians assistants seem-
ed to be in most demand and the preference to hire nurses
retrained for expanded assistant roles rather than ex-
corpsmen or newly trained personnel was apparent.

As a result of the survey a nurse clinician program
began in January, 1972. The purpose¢ of the program is to
further develop nursing skills to assist the physician.
Under the supervision of the physician, the nurses will be
able to do many of the necessary things required in pro-
viding primary patient care.

Approximately 40 nurse clinicians will be trained in
the program. According to Jean Tomich, Ph.D., project
director, "The eight week formalized courses will focus
on medical biological, psychosocial and health care services.
When the nurse completes the formalized course, she will
study under the tutelage of the physician with whom she will
be working. Each enrollee will be sponsored by an indivi-
dual physician or an institution with the full guarantee
of employment at the completion of training.’

candidates must be licensed professional registered
nurses educated in diploma, baccalaureate, or higher degree
programs in nursing. Through experience and job performance,
the nurse should have demonstrated a concern for people, above

average learning abilities, independent thought and judgment,and

the ability to give or manage nursing care for a group of

patients. The major responsibility of selection lies with
the sponsor of the candidate who evaluates whether or not

the candidate meets the criteria.

In general, the physicians who answered the qguestionnaire
felt that physician's assistants could both quantatively
and gqualitatively increase their practice.
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Region: Kansas Regional Medical Program

Locus of Activity: State of Kansas - Didactic training in Kansas City
project Title: Nurse Clinician Program

Status: Ongoing

Sponsoring Institution; KRMP and individual physicians or
institutions.

Project Cirector, Title, Address: Jean Tomich, Ph.D.
Nurse Clinician
KRMP

3909 Eaton
Kansas City, Kansas 66103

Dates: 7/1/71 to 6/30/72
runding: $80,000
Other Funds: None

Cooperating Agencies and Institutions: Individual physicians
and institutions in Kansas.

Area Served: State of Kansas

Target Population: Kansas patients of physicians and institutions.
Congressional District: Larry Winn, Jr., Third District
continuation after RMP Support Withdrawn:

Core Staff Contact: Project Director or Mary Ann Blakeney
Date Prepared: 2/2/72 Drafted by: " n n
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Model Rehabilitation Project

In April, 1971 the St. Joseph Hospital and Rehabilitation
Center, a 450-bed facility located in Wichita, received a
contract for $63,428 from the Kansas Regional Medical Program
for a model rehabilitation pilot project.

Ccollaborating in the project are St. Luke's Hospital in
Wellington and Kingman Community Hospital in Kingman. Both
hospitals are approximately 50 miles from Wichita.

The program involves training of nurse rehabilitation
specialists from Kingman and Wellington at St. Joseph's
in Wichita. After training, the nurses return to their respec-
tive hospitals to train others in rehabilitation techniques.

A "circuit" team, which includes both a physical and
occupational therapist, a clinical psychologist, speech
therapist, home health supervisor, medical social worker,
and nutritionist assist in the complete range of rehabili-
tation services provided to stroke patients in Kingman and
Wellington hospitals.

The goal of the pilot project is to duplicate in the
local community, rehabilitation experience of a major re-—
habilitation center so that this program can be shared with
other communities in Kansas.

During the period from July 1 to December 1, 1971, 40
interinstitutional patient referrals for rehabilitation resulted
from the program. So far 46 registered nurses, 10 licensed
practical nurses and 182 aides have received training.

Kingman County is currently seeking to establish a con-
tract with Kingman Community Hospital to have the project-
trained rehabilitation nurses provide home health care services
to county residents.



BACK-UP SHEET

Region: Kansas Regional Medical Program

Locus of Activity: Wichita, Wellington and Kingman (Kansas)
Project Title: Model Rehabilitation Program

Status: Oongoing

Sponsoring Institution: St. Joseph Hospital and Rehabilitation
Center, St. Luke Hospital and Kingman Cty HOsSD.

Project Director, Title, Address: Alfred Hinshaw, M.D.
Garvey Laboratory
3241 vVictor
Wichita, Kansas 67208

Dates: 5/1/71 to 4/30/72

Funding: $63,428

Other Funds none

coomerating Agencies and Institutions:
The sponsoring three institutions.

Area Served: South Central Kansas area.

Target Population: stroke victims or rehabilitation cases in
two towns within a radius of 50 miles from Wichita

congressional Districts:  Garner E. Shriver, Fourth District

Continuation after RMP Support Withdrawn: None known at this time

Core Staff Contact: ©Dr. Alfred Hinshaw
Date Prepared 2/1/72 Drafted by: Mary Ann Blakeney
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KANSAS

Ottawa County Health Survey

Recognition of the lack of public health nursing and environ-
mental control services by }eeal citizens of Ottawa County, located
in north central Kansas, resulted in a cooperative program by the
State Department of Health, the Kansas Regional Medical Program
and the Marymount College Department of Nursing.

In June, 1971 with a grant of $1,650 from Kansas Regional
Medical Program, an environmental survey studied health con-
ditions and the gathered information was presented at public
meetings of the concerned citizens.

The second part of the survey involved personal interviews
with 250 heads of households selected during the environmental
survey. Information was gathered from each respondent re-
garding the occupation of the head of the household, the family
size, their length of county residence, size of house, home
sanitation facdilities, and family assessibility to health
services. The interviews also gathered data regarding the
personal utilization of health services and the status of
respondents,

Conducting the interviews were 20 nursing students from
Marymount College, dressed in uniform, carrying college identifi-
cation cards. The students were equipped with l-hour long ques-
tionnaires plus the familiar instrument for taking blood pressure
readings, "the cuff."

By November, the confidential information collected from
the questionmaires was coded for computer and results were analyzed
by the Kansas Regional Medical Program.

Ottawa County has 6,183 citizens of which 1,479 are 5-17

“years of age and 1,263 are over 65 years of age.

According to Sister Mary Savoie, R.N., the student's faculty
advisor and director of the survey, results indicated the exis-
tence of health problems which might be aided by a public health
nurse. Since Ottawa County has no such service, Sister Savoie
and Mrs. Mary Wright, area healthanurse for the Kansas State
Health Department, have é“v up on’ a short term basis, nursing

clinics and health information programs.

The nursing clinic is a new type of health service which
provides health screening checks of individuals who are well
in an effort to identify health problems before they become
obvious.
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If a problem is found in the clinic, the individual is
referred to his physician for medical diagnosis and treatment.
*uarly identification and treatment of health problems, " said
Sister Mary Savoie, "often saves the person huge medical bills
and hospitalization for a condition which, if found earlier,
could have been treated on an out-patient basis."

P N

Four county physicians ére cooperating with the two nurses
and the senior nursing ?EH&ER&S from Marymount. When it-was
learned--frem the survey that 34% of the county women between
the ages of 18 and 60 had never had a pap smear, an April date
was set for a clinic. The physicians agreed to give the test
to detect early cancer of the cervix.

At the first three clinics, out of the 33 persons who
attended, 8 were found to need additional evaluation of their
blood pressure. The survey showed that 9% of the county house-
holds interviewed suffered from high blood pressure. The
second series of clinics had double the number of participants.

The nursing clinics are held in seven locations, Delphos,
Wells, Bennington, Minneapolis, Ada, Tescott and Culver. Two
adjacent counties are exploring their possible participation
in an expanded nursing clinics network.

The Ottawa County Commissioners are contemplating putting
the question of County Health Service on the ballot at the
primary election in August, 1972, for a vote of county residents.



BACK-UP SHEET TI'OR VIGNETTE ON OTTAWA COUNTY SURVEY'TO GO TO DRMP
COMMUNICATIONS

Region: KANSAS REGIONAL MEDICAL PROGRAM

Locus of Activity: OTTAWA COUNTY

~

Project Title: OTTAWA COUNTY SURVEY
Status: SURVEY COMPLETED - NURSING'CLINICS IN PROGRESS

KANSAS STATE HEALTH DEPT., MARYMOUNT COLLEGE
DEPARTMENT OF NURSING

Project Director, Title, Address: SISTER MARY SAVOIE

Professor -of Nursing
Marymount College
Salina, Kansas

Sponsoring Institution:

Dates: Sincé June, “1971

Funding: Kansas Regional Medical Program

Other Funds Home Demonstration Units from Ottawa County - token donation of $8.00 each

. Coorerating Agencies and Institutions:
Kansas State Department of Health

Marymount College .
Kansas Regional Medical Program

American Cancer Society

Area Served: All of Ottawa County
Target Population: Population of Ottawa County - 6,789
congressional Districts: x%g Keith G. Sebelius, First District ?

Continuation after RMP Support Withdrawn: That the program will be taken over
by Ottawa County and supported with tax money

Core Staff Contact: Mary Ann Blakeney, Director of Public Information
Date Prepared 1/24/72 ‘ Drafted by: M. A. Blakeney



LOUISIANA

A COORDINATED CONTINUING EDUCATION PROGRAM
FOR NURSES IN LOUISIANA

LRMP funded this project to develop a process to assess needs for con-
tinuing education of nurse practitioners in each of Louisiana's subregions.
After the needs are identified, priorities are established and educational
and training programs to meet these needs are implemented. State and
subregional Advisory Councils were formed and are responsible for assessing
both the information on continuing education needs and the priorities

for educational program implementation. Ultimately, the activities will

be coordinated to result in a comprehensive statewide program.

Present, need-related information is being gathered in ell subregions.
This data includes an expression of felt needs from nurse practitioners,
input from hospital administrators, nursing directors, RMP, voluntary
health agencies, CHP "b" agencies, and various state health agencies.

Based on an analysis of need-related information from each subregion,
individual educational programs are being prepared and conducted by
appropriate local institutions such as nursing schools and hospitals.

Nurses throughout the region will obtain much needed continuing education
which they are not now receiving. The project also seeks to stimulate
nursing schools to assume a more active role in the continuing education
of nurses. It is anticipated that the organization and processes that
have been initiated by the project will continue to be used by local
groups and institutions in planning and evaluating their continuing
education activities.
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BACK UP SHEET

REGION: Louisiana Regional Medical Program

LOCUS OF ACTIVITY: Core Project

PROJECT TITLE: A coordinated Continuing Education Program for Nurses
in Louisiana

STATUS: Ongoing

SPONSORING INSTITUTION: La. State Nursing Association

PROJECTOR DIRECTOR, TITLE., ADDRESS: Mr. Malcolm Martin

DATES: 9/71- 2/72

FUNDING: RMP-$100,105

COOPERATING AGENCIES & INSTITUTIONS: Dept. of Health & Education-Heart
Association-Cancer Society-State

Medical Society-CHP "b" Agencies

ARFA SERVED: State of Louisiana

TARGET POPULATION: RN's & LPN's

CORE STAFF CONTACT: Miss Jerianne Heimendinger

DATE PREPARED : 2/11/72

DRAFTED BY: MISS ROSEMARY STASKIEWICZ
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HEALTH CAREERS RECRUITMENT PROGRAM

For the past three years, the LRMP has funded a Health Careers Recruit-
ment Program. Initiated in 1969, the program was established to acquaint
high school students with educational and training programs available in
the health field. It Seweht to inform“%he educational institutions of
changes in the environment of the health care worker so that their
graduates can mofe adequately meet the-job needs in the health care
system. Staff has also held conferences with college and university
administrators concerning their programs and plans for training health
professionals in an attempt to acquaint health manpower educators with
on-the-job needs of their graduates.

Thirty-three counselor workshops were held throughout the state to
orient school counselors to the opportunities in health careers. Well
over 500 health careers presentations were made by the project staff
in 168 schools before 69,581 students. Studentg requests for health
ecareers literature total U45,471. Nine high school health career clubs
have been formed. An extensive public relations campaign was conducted
on the radio, television, and through other advertising media, with
little cost to the project.

In addition, a Health Careers Newsletter was initiated in February 1971
for school and college counselors, educators, hospitals, health pro-
fessionals and organizations. A Financial Aid Sourcebook for Careers
in Health was published in February 1971, providing a detailed listing
of financial assistance programs available to students entering health
careers.

Since theiaﬁset of this program, a great impact has been realized by
the health affiliate schools. In the past three years, nursing school
enrollments has increased by 13-1/2%.

Though funding support from the LRMP has terminated, the Health Careers
Recruitment Program is being conducted through the Louisiana State
Hospital Association.

Feb. 1972



- BACK-UP SHEET

REGION: Louisiana Regional Medical Program

 LOCUS OF ACTIVITY: Core Project

PROJECT TITLE: Health Careers Recruitment Program

STATUS: Terminated

DATES: 3/69 - 2/72

FUNDING: $130,228

COOPERATING AGENCIES & INSTITUTIONS: State Medical Society, Department
of Health, Education and Welfare,
State Department of Hospitals, CHP
"b" Agencies, Various parish school
systems, state universities

AREA SERVED: Louisiana State

TARGET POPULATION: High school and college students

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: Louisiana State Hospital Assn.

CORE STAFF CONTACT: Miss Jerianne Heimendinger

DATE PREPARED: 2/11/72

DRAFTED BY: Miss Rosemary Staskiewicz
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LOUISIANA

RURAL COMMUNITY HEALTH DELIVERY SERVICES PROPOSAL

Louisiana's state-supported hospital system offers the indigent population
episodic acute care and a high level of in-patient therapeutic services.
Unfortunately, this system of care is not linked with out-patient care
resources to provide comprehensive, continuous, supportive medical
management of chronic conditions.

LRMP has approved and funded the Rural Community Health Delivery Services
Proposal to promote the effective linkage of rural health care resources
and to develop a community health delivery service in the parish Public
Health Unit which will provide nursing home-bound maintenance and follow-
up services. Through one rural parish in Louisiana, this proposal seeks
to determine whether or not improved hospital discharge planning involving
linkage of public and community funded health care resources can measura-
bly improve the level of care utilized by the indigent rural population.

Moy
The rural area selected is Richland parish,where the poverty level is se
great; 63.3% of the Negro households lack plumbing. The Louisiana State
Department of Health, through the Richland Parish Health Officer, will
coordinate a program with state-supported E. A. Conway Memorial Hospital
to link resources in Richland Parish's Public Health Unit with hospital
resources, parish public welfare offices, and OEQO supported health
activities.

Involved in the program will be a manager, a director, a community health
nurse, and a medical records clerk. The manager (Director of the Rich-
land Parish Public Health Unit) will be responsible for the overall
administration of the program. The director (Associate Director of
Nursing Services in the Northeastern Region) will be responsible for
management and supervision of the project’'s nursing services and collec-
tion and evaluation of data.

The community health nurse will cooperate with E. A. Conway Memorial
Hospital by providing necessary follow-up nursirg services to discharged
patients. Upon receipt of patient referral data from the Hospital, she
will contact the patient and/or his family in an effort to provide con-
tinuity of care in accordance with medical recommendations. The community
EEEIEEMEEEEE“§111 also be responsible for conducting on-going activities
with community groups, physicians, public health and welfare employees, ».
rehabilitation therapists, etc., to stimulate functional linkage of
health care resources for the indigent rural patientspepulatdon.

A committee will be formed, composed of physicians and nurse practitioners,
whose responsibility will be to assess whether or not the therapeutic
home-bound nursing services -rendered have significantly improved the level
of health care, for-this-poputation:

A statistical analysis will be made of the number of Richland Parish's
residents who were discharged patients.from E. A. Conway Memorial Hos-
pital during the project term and the number of referrals made to the
Richland Parish Health Unit.



Rural Community Health Delivery Services (Cont'd.)
Page 2

If this model proves successful in Richland Parish, it will provide a
feasible system for improving the availability and accessibility of
continued health care for many indigent rural areas in the Louisiana
region.

Feb. 1972



BACK UP SHEET

REGION: Louisiana Regional Medical Program

LOCUS OF ACTIVITY: Core Activity

PROJECT TITLE: Rural Community Health Delivery Services Proposal

STATUS: Newly Funded

SPONSORING INSTITUTION: State Department of Health through it's
Richland Parish Public Health Unit

PROJECTOR DIRECTOR, TITLE, ADDRESS: Miss Ruth Miller, R.N. Associate
Director of Nursing Service in N.E.
Region

DATES: March 1, 1972 through February 28, 1973
FUNDING:  $21, 774

OTHER FUNDS: O.E.O0. $1,200 , Public Health Unit $10,875

COOPERATING AGENCIES & INSTITUTIONS: State Department of Health, Dept.
of Welfare, St. Dept. of Hospitals
E.A. Conway Mem. Hosp., 0.E.O,

314 CHP "b'™ Agency, local private
Medical practitoners, Richland
Health Facilities, Richland Police
Jury

AREA SERVED: Richland Parish

TARGET POPULATION: Rural indigent population, Richland Parish




CORE_STAFE CONTACT: Mr. Jim Guillory

DATE PREPARED: 2/11/72

DRAFTED BY: MISS ROSEMARY STASKIEWICZ
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April 1974 NEWSLETTER ' Volume 8, Number 3

RESURGENCE and
RECOVERY

lf matters had gone according to the timetables of some policymakers in the Nixon Admin-
istration, the week of February 7, 1974, would have been a week of farewells throughout Region-
al Medical Program {RMP) offices. Ironically, however, the week of February 7 of this year brought
news that Maine’s Regional Medical Program — and RMP facilities across the nation — would not
only stay in business, but would be implementing health-care projects of pivotal importance to
future national programs.

In one year, the Regional Medical Program concept was given the official coup de grace from
the White House, refused to die, worked to survive, and — 52 weeks later — emerged from the ex-
perience stronger and wiser than before. In addition to the dramatic events of the turn-around —
events in which the Maine office played a key role — the year brought a reanalysis and reevalua-
tion of the health care programs sponsored by RMP. That self:analysis has helped produce an
organization that now looks forward to making the coming years even more productive than the
busy ones of the past.

At no time since it was organized in the mid-Sixties had the Maine RMP office and its 55
counterparts across the country received news as foreboding as that which reached them on Feb-
ruary 1, 1973. On that date, Maine’s RMP — and all the others — were notified by Western Union
Mailgram to “. . . phase out all RMP project support by June 30, 1973 . .. .” The telegram went
on to explain that only limited federal funds would be made available to keep some staff people
and a few selected projects funded until February 15, 1974. By that date, the message inferred,
all further federal support for Regional Medical Programs would be stopped, absolutely and with
irrevocable finality. The President’s Budget included no grant funds for any RMP offices in 74,

The message was generally meant to be interpreted as a notice of shut-down, the end of




RMP’s; and it may well have achieved those results if it had been taken without response. But
the staff people and program executives at Maine’s RMP office believed too much in the work
they were doing to give up without a chance to have their say. They acted immediately on
three different levels.

As a first action-step to make the case for RMP’s, program executives and health care
specialists turned to the U.S. Congress. In a series of special Congressional hearings called for
the purpose, RMP achievements across the country were outlined, projects explained, and
local representatives heard from.

When the hearings concluded, Congress indicated its judgments. The Senate voted 94 - 0
to extend RMP program funding for one more year; and the House of Representatives — a body
not known for its unity — voted 372 - 1 in favor of the same motion. By these votes, more than
any other single action, the members of Congress made it clear that they believe there is an im-
portant place for Regional Medical Programs in the national health care picture.

Next, they turned to the courts. Joining forces with the Lakes Area RMP of Buffalo,
New York, Maine Medical Care Development, Inc. (grantee for MRMP) participated in the ini-
tiation of a civil suit. On September 21 (‘73), six months after the work began, the suit was
filed; it asked — on behalf of all 56 RMP national offices (who are now members of the Nation-
al Association of RMP’s) that RMP funds duly authorized and appropriated by Congress be
freed of the impoundments imposed by the Nixon Administration.

—IDEAS WANTED!

Limited funds and technical assistance are available for developing programs in:

1. New Methods of Delivering Health Services
2. Health Manpower

3. Quality Assurance and Cost Assessment

4, Continuing Education

If you plan to submit proposals, however, we would appreciate receiving your
letter of intent at your earliest convenience.

Please call Manu Chatterjee, M.D. or John LaCasse (622-7566) if you have any
questions.

On February 7 of this year, United States District Court Judge Thomas A. Flannery or-
dered Caspar Weinberger — U. S. Secretary of Health, Education, and Welfare — to distribute
more than $120 million in impounded funds. This will mean that all RMP offices will soon begin
receiving their shares of those funds. The support will come in the wake of the Federal Court
decision which states as a conclusion of law that RMP ** . . . operational activities should be per-
mitted to proceed unhindered and this should be done until Congress indicates a contrary inten-
tion.”

In addition to ordering the release of the impounded funds, Judge Flannery also lifted pro-
gram spending restrictions which had previously been imposed by Secretary Weinberger. Now,
every RMP will be allowed to allocate its funds to those programs and projects which most effec-
tively meet local and regional health care needs.

These two steps toward survival — one to the courts and the other to Congress — were taken
as united efforts in cooperation with other RMP units. A third step was taken here in Maine by




the Maine RMP when it sought the help of the 106th Maine Legislature during its regular session.
Just as the courts and Congress had responded, so too did the men and women of the Legislature
when they voted a special $265,000 appropriation to help sustain Maine RMP programs which
had already proved their value to thousands of Maine citizens.

in combination, the three steps — to the Congress, courts, and the Maine Legislature —
took the Regional Medical Program from a position of preparing to be dismantled to one of pre-
paring for the future. When Judge Flannery's decision is implemented, the Maine RMP may re-
ceive more than $1 million. This money will permit this operation to remain effective for at

GRANT BULLETIN

A grant application in the amount of $611,000 for a 5-year program to expand
the Central Maine Family Practice Residency has been submitted to the Bureau of
Health Resources Development, Department of Health, Education, and Welfare.

{east another I8 months;and this effectiveness includes the capability to operate and fund
worthy new projects, as well as help maintain several of those which have proven their

value,

I\e dimensions of the turnaround are startling when the events of the past year are thus
encapsulated. From being told no funds would be forthcoming, the Maine RMP has now been
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informed that over a million dollars may be forthcoming. It is a heartening turn of events
which imposes new, and greater responsibilities.

-Ir-1e sinew to assume those responsibilities has been reinforced by the year of past chal-
lenge. On the RMP side, every program was looked at and reviewed with a critical eye; and what
nonproductive elements there were have been weeded out. At the same time, the effort to sur-
vive led to the development of new and firm funding bases, including the Congress of the United
States, now more aware than ever of the need for a coordinated health-care mechanism which is
designed to help meet the growing aind comglex medical problems of the Seventies — including
the approach of some form of national health insurance, and the critical need for the improve-
ment of health-care delivery systems. ‘

These are challenges which RMP offices anticipate with the confidence they have gained
in a turbulent year. Grateful for the help they received during that year — from such varied
sources as the Congress and the Maine Legislature — they scarcely paused to realize on this
February 15, 1974, that this was the day they were once supposed to be ciosing up shop.

GRANT BULLETIN:

An application for $5% million to implement eight interrelated projects in
education, training and utilization of health manpower in Maine has been submitted
to the Veterans Administration for consideration.
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~" ALLIED HCALTH FORUM

- -

A Forum to imprbve the'educétion? traihﬁng, and uti]izét{On of allied health
manpower in the metropolitan Washington area was established May 1971 at -the
MW/RMP Composed of health educators, pract1c1ng profe551onals, and specialists
in health needs and resources for the regwon, the idea of the Forun grew from
’recommendat1ons presented 1n the Carneg1e Comm1ss1on s report on "Higher Education
and the.hat1on s Health". A major theme emerg1ng from the Comm1ss1on s report
was édapting health maﬁpower educat1on to the changing needs of the health care
system through responsible planning by the aéademic‘community.

The Forum is a first step in translating concepts into action programs.
The structure provwdes members of the -Forum a framework for interaction and
communwcat1on. Interdwsc1p]1nary cooperation gnd exchange are prerequ1stes to
planning to meet manpower needs for the washiﬁgtoh; D.C. metropolitan area.
Since its creation fn Méy, a Steerfng Committee of fhe Forum composeq of ‘
representatives from the National Igstftute of Mental Health, Comprehensive
Health Planning Agency of D.C., theiNationa] Mediga] Association Foundation,

and MW/RMP have focused efforts on'areés of défiéiency and duplication in the

-
.

education and training of allied health persd%ne1zaf the bécca1aureatg level
and below. The MW/RMP is acting as an informatién c1e§r1nghouse-for vgrious
“ on-going health career programs in the region. nThe Specific purpose of this
activity is to -improve communications betwéén»agédemic institutions and
clinical facilities offering education and training programé in a11fed health.
;“A study done at the direction of the Forum Committee concludes that while
numbers of allied health programs are increasing in the region, a lack of
_uniform curriculum and accreditation standards qégates the value of, many
programs. Information describing health career progfamé at‘%cademic inétitutions
and clinical facilities has been compiled by MW/RMP and will be published jointly .

~ with the Natjonal Medical Association Foundation in February.
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ALLIED HEALTH FORUM
Page 2

" The Health Careers gu1debook w1]1 serve both as a reference for prospect1Ve health .

professiona]s‘in the region and as a tool for hea]th educators in p]ann1ng future
programs. Other items to be ‘considered’ by the Forum th1s year include:

curriculum innovation and reform, career ]adder and 1att1ce concepts,

-continuihg education for manpower a]ready in the system, new health occupat1ons,

and edgcation and training for the disadvantaged and.m1nor1ty groups.



Back-up Sheet

Region: Metropolitan Washington

Focus of Activity: Core Activity .

Project Title: Allied Health Forum

Status: Ongoing

Sponsoring Institution: Metropolitan Washington Regional Medical Program

Project Director, Title, Address: S. H. N. Zumbrun, Director

Allied Health Programs
MWRMP ) -
2007 Eye Street, N.W.
Washington, D.C. 20006
202-223-6490

Dates: May 18, 1971 to present
Funding: Core Activity Additional Funding Not Réquired
Other Funds: None

Cooperating Agencies and Institutions: National Institute of Mental Health,

Comprehensive Health Planning Agency of D.C.

National Medical Association Foundation

Academic Institutions of the Region.

Clinical Facilities proving Training in the
Region

Area Served: Washington, D.C.; Arlington and Fairfax Counties and the City of
» Alexandria in Virginia; Montgomery and Prince George's Counties in
Maryland. ' : e

Target Population: Health Educators and Practicing Professionals at 77 academic
institutions and clinical facilities in the M.W. region

Congressional District:

Continuation After RMP Support Withdrawn: Funding of the Allied Health Forum is minimal.
Funds alloted to the MWRMP Allied Health Progran

Division are used for mailing costs, etc.

Core Staff Contact: Nina Woodside, M.D., Associate Coordinator, Community Health Programs
MWRMP
S.H.N. Zumbrun, M.Ed., Director, Allied Health Programs

Date Prepared: January 31, 1972

Drafted by: Judith McIntire
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COUNCIL FOR NURSING

A Council to improve the education, training and utilization of nursing personnel
in the metropolitan Washington area was established August, 1971 at the MARMP.

Composed of nursing educators, practicing professiona]s, and specialists
in nursing needs and resources, the aim of the Council is to prov1de members
the opportunity to cooperat1ve1y p1an to develop nursing service capability and
quality for the region.

The Council will enable these various individuals and fac1‘1;1 es invcived 1in
nursing to focus together on resource allocations for nursing education, student
demand, and manpower needs.

MWRMP staff have compi1ed an index of_nurs{ng educational and training
programs going on in the region which will give Council members an informational
framework to plan future educational programs with minimum dup]ication: Thé
Tisting includes education and training programs for L.P.N.s and Nurse Aides as
well as diploma, associate degree, and baccalaureate programs for R.N.s. The
information will be published as a section of the MWRMP Health Careers Guidebook
in February. |

The Council is organized as a technical adv1sory body to the MWRMP RAG and
includes of the major nursing organizations throughout the metropolitan Washington
area including public and private health care facilities, community agencies,

professional organizations and consumer groups involved in nursing.



B _ = Back-Up Sheet

Region: Metropolitan Washington'
Focus of Activity; Core Activity | .

" Project Title: Council for Nursing

Status: Ongoing

Sponsoring Institution: Metropolitan Washington Regiona1vMedica1 Program

Project Director, Title, Address: Lucille P. Ashley, Director
Nursing Program

MWRMP

2007 Eye Street, N.W.
Washington, D.C. 20006
202-223-6490

Dates: August 11, 1971 to present
.Funding: Core Activity--Additiona] Funding not required
Other Funds: None

Cooperating Agencies and Institutions:

American Nurses Associations in D.C., Maryland, and Va.
Leagues for Nursing in D.C., Maryland, and Va.
Hospital Nursing Service .
Official Health Agencies in D.C., Maryland, and Va.
Comprehensive Health Planning ' ,
Nursing Educators (baccalaureate, associate, diploma, L.P.N.)
Nursing Representative on Regional Advisory Group
Visiting Nurse Associations
Representative, Tri-State Association of Deans
Veterans Administration '

~ Hospital Council of the National Capital Area
Director, Nursing Programs Division, MWRMP

i

[

Area Served: Washington, D.C.; Arlington and Fairfax Counties and the City of Alexandria,
Virginia; Montgomery and Prince George's Counties, Maryland

Target Population: R.N.s, L.P.N.s, Nurse Aides and educators in the M.W, region

Congressional District:

Continuation after RMP Support Withdrawn: Funding of the Council for Nursing is minimal. Fund
alloted to the MWRMP Nursing Program Division are
used for mailing costs, etc.
Core Staff Contact: Nina_Woodside, M.D., Associate Coordinator for Community Health Programs
Lucille P. Ashley, Director, Nursing Programs
Date Prepared: Feb. 1, 1972 o : A
Drafted By: Judith McIntire : o ' .
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ALLIED HEALTH PROGRAMS, MWRMP

The new program for Inhalation Therapists at Washington Technical Institute and
programs for Physical Therapists and Medical Records Techﬁo]ogists at Northern Virginia
Community College will soon begin producing the badly needed allied health manpower for
the Metropolitan Washington area. Shortages of para-professionals have reached the
critical level in and ‘around the nation's capital and health planners view these new
programs as the first step @owh a long roa&)%o jmproved health care. A simi1ar
emphasis has been placed on continuing education with the result that numerous
workshops and seminars have been conducted for vaiupad Tevels of in-service professional
and lay personnel.” Nork1ng to bring together %ﬁéA;ésources and manpower’ thatresutd—in—
1mproved patient care,” the A111ed Health Programs Division of the MWRMP~;§\at the core of
/mean1ngfu1 progress in the f1e]d of hea]th>1n the Metropolitan Washington area.

Charged with the task of developing and effectively utilizing new kinds of health
manpower, the Regional Advisory Group of the Metropolitan Washington Regional Medical
Program has assigned top priority to its programs for,A]lied Health Manpower. In 1971,
the core staff of the Allied Health Prbgrams Division'assisted in the formation of an
Allied Health Forum. A proéram of Continuing Education for Tumor Registrars was
conducted. A Health Careers Brochure which Tists a]Tfed health training programs at
clinical and academic facilities in'the metropolitan area was published. Two seminars
in health education for teachers were held as Qere mahy other similar activities.

An Allied Health conference was held on May 18, 1971 to determine ways and means of
cqordinatfng training and education in the allied health professions on a regional scale.
The conference was atfended by educational administrators in higher education concerned
with programs of 1nstrdction in the allied health proféssions, administrators concerned
with training in clinical situations, and employers of a111ed heq]th personnel.

Until recently, there had been-no one document tﬁat 11sted tHe allied health training
programs 53$ng offered in the Washington area. Rea]izing‘the value of such a-pubTication

in-the hands of counselors, education and health planners and administrators and especially



those considering a career in a11ﬁed‘hea1th, MWRMP‘so1icited the cooperation and support
of area training faci]ities.@édtpub1ishe@ the—first-edition-of-a brochure entitled,
'fHospitaT Careers", which was made available free of charge-upon request. The brochure
“Included not only job descriptions for the various allied health occupations, but detailed
area institutions offering program s of instruction and training, admission requirements
and expenses, degree or cert1f1catet?warded upon comp]et1on and other essential
information. The brochure betaﬁs”so-m:sﬁ in demand that the second, updated edition-is
-expected to be released in early 1972 with an initiai pr1nt1ng of nearly 3,000 copies.
On February 15, 1972, the Allied Health Programs Division of MWRMP sponsored
a conference(ét the D. C. Medical Society aud1tor1u@>t1t1ed “Status Report on
'Current Eduoat1on and Tra1n1ng Programs for the ATlied Health Profess1ons--Nat1ona1]y
and Locally". Fheconferencewas attended by representat1ves of thF queral govermnent
as-well as local health adm1n1strators and community organ1zat1ons: /ao;e than anything
.eTSQ} conferences and sem1nars of th1s sort bring together all segments of the health
community where meaningful dialogue can lead to pos1t1ve act1on~wp%%¢mrwtdact%sn to
1mpr0ve patient care. By estab11sh1ng 1iaisons with the provideérs of health care,
MWRMP has a d1rect effect on the hea1th picture of the region it serves and (t the

Washington areaj the Allied Health Programs Division of MWRMP mean positive action to

improve patient care.



Back-up Sheet

Region: Metropolitan Washington

Focus of Activity: Core Activity

Project Title: Allied Health Forum .

Status: Ongoing

Sponsoring Institution: Metropolitan Washington Regional Medical Program

Project Director, Title, Address: S. H. N. Zumbrun, Director
Allied Health Programs
MWRMP

2007 tye Street, N.W.
Washington, D.C. 20006
202-223-6490

Dates: March 1, 1970 to present
Funding: Core Activity Additional Funding Not Required
‘Other Funds: None

Cooperating Agencies and Institutions: National Institute of Mental Health,
: . Comprehensive Health Planning Agency of D.C.
National Medical Association Foundation
" Academic Institutions of the Region.
Clinical Facilities proving Training in the
Region .

Area Served: Washington, D.C.; Arlington and Fairfax Counties and the City of
Alexandria in Virginia; Montgomery and Prince George's Counties in
Maryland. ~ ' '

Target Population: Health Educators and Practicing Professionals at 77 academic
' institutions and clinical facilities in the M.W. region

Congressional District:

Continuation After RMP Support Withdrawn: Funding of the Allied Hea]fh Forum is minimé].
Funds alloted to the MWRMP Allied Health Progran

Division are used for mailing costs, etc.

Core Staff Contact: Nina Woodside, M.D., Associate Coordinator, Community Health Programs
MWRMP
S.H.N. Zumbrun, M.Ed., Director, Allied Health Programs

Date Prepared: January 31, 1972
Drafted by: Tony Jasper
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Sicklo-Cell Screening ‘ [

More than five thousand black children in 20 Grand Rapids, Michigan,
schools have been screened in a massive, free program of testing

for the cripoling, fatal disease, sickle-call anemia, an hereditary
cordition which primarily attacks black people. The tests uncovered
309 carriers of the trait, and 2 with potential for developinyg the
condition itself.

Bequn late in May, 1971, the tests are part of a demonstration program,
funded by a $10,000 grant from the Michigan Association for Regional
Medical Programs  (MARVP). The project also provides follow-up screening
for relatives of carriers, as well as genetic counseling for affected
families. Project Director Robert N. Malbandian, M.D., Associate
Pathologist at Blodgett Merorial Hospital in Grand Rapids, cdeveloped

“both the new rapid, low-cost "automated dithionite" screening test

ané a method of treating crises of the disease using urea, a substance
produced by the body. ‘

It has been estimated that one out of every 500 blacks, or about 45,000
in the U.S., shows symptoms of sickle-cell anemia, with a much larger.
nurber who are carriers of the trait. The condition involves a
reduction in numbers of red blood cells, which, in periodic crises,
hecomz deformed in a sickle or crescent shape. Symptams of the disease
cone and go with increasing frequency as the body matures.

Until recently, no adequate or effective treatment was available for
sickle-cell anemia., Now, there is growing evidence that urea, while
not a cure, is helpful in overcaming acute symptams of the disease such
as convulsions and crippling, enabling patients to perform normal
activities, and preventing premature death.

Commmunity physicians will be instructed in the rationale-and use of the
newly developed :tests. Follow-up will ke carried-out by the Neighborhood
Health Services Board with the assistance of the County Department of
Public Health and the County Office of the Michigan Department of

Social Sexrvices.

Coordinated by the Neignborhood Health Services of Kent County, Inc.,

the total program is designed to build a prototype model whereby the

" new low-cost test and follow-up procedures can be made available to all

black people within a community, which could then be duplicated in
coammunities nationwide. Similar programs based on the Grand Rapids
methods are now underway in Milwaukee, Wisconsin; East Palo Alto,
California and Wichita, Kansas. ‘ ’
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Back-up Sheet

Region:  Michigan Association for Regional Medical Programs

i

Tocus of Activity: Core Activity (Alternatives: Operational Project,

Project Title: Sickle-Cell Screening

tatus: Ongoing

Sponsoring Institution: Neighborhood Health Services of Kent County, Inc.

Project Director, Title, Address: Robert N. Malbandian, M.D.

. i Associate Pathologist
Blodgett Memorial Hospital
Grand Rapids, Michigan 49506
61€-456-5301

Dates: May-June, 1971 (The screening component actually began late in
May, 1971, with a projected completion date of August 31, 1971.
BApproval for release of funds for the total pilot study did not came
until July, 1971.) ‘

Funding: 01 $8,000 (& supplementary amount of $2,000 was approved by
MARP in September.) .

Other Funds: None.

Cooperating Agencies and Institutions: County Department of Public
Heaith, County Oifice of the Michigan Department of Social Services,
Areawide Ccmprehensive Health Planning 2gencies serving the area,

- ¥odel City's Citizen's Comuittee, Community Action.Program, and a
carmunity hospital, a community clinic, practicing physicians,
schools, churches, Newspapers, and radio and television stations.

Area Served: City of Grand Rapids, Michigan

Target.Population: 5,000 urban black children (and their blood relatives)

Cengressional Districts: #5 - Mr. Gerald R. Ford (R)

rinuation after RMP Support Withdrewn: MARMP believes that the
Testing portich or the mocel will oe Theorporated into the routine
laboratory procedures in the Grand Rapids hospitals, and that the
Neighborhood Health Services Board will provide its facilities for
further testing of those not included in the first test, new merbers of
the community, and those reaching testable age. It is also expected '
that funding for duplication of this rodel elsewhere will came fram
Model Cities and the Federal program developing in this area. ’

Core Activity or Developmental Component)




Core

_Seaff Contact: Gaetane M. lLaroocque, Ph.D., Associate Coordinator, MARMP

Date

Prepared: 8/11/71

" Draf

ted bv: Teresa Schoen \
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Region:  Michigan Asscciation for Regional Medical Prograns

Locus of Activitv: Core Activity (Altermatives: OCperaticnal Project,
‘ Core Activity or Develczmental Compcenent)

Project Title: Sickle-Cell Screening

Sponsoring Institution: Neighborhood Health Services of Kent County, Inc.

roject Director, Title, Address: Robert N. Malbandian, M.D.

' Associate Pathologist
Blodgett Memorial Hospital
Grand Rapids, Michigan 49506
61€-456-5301

Dates: May-June, 1971 (The screening ccrponent actually began late in
May, 1971, with a projected completion date of August 31, 1971,
Poproval for release of funds for the total pilot study did not come
until July, 1971.)

Funding: 01 $8,000 (A supplementary amcunt of $2,000 was approved by
MARMP in Septamber.)

Other Funds: Nche.

Cocoparating Agencies and Institutions: County Department of Public
Health, County O:ifice of the Micnigan Department of Social Services,
Areawide Ccmprehensive Health Planning 2gencies serving the area,

" Model City’s Citizen's Committee, Community Action.Program, and a
community hospital, a cosmmanity clinic, practicing physicians,
scheols, churches, newspapers, and radio and television stations.

“

Area Served: City of Grand Rapids, Michigan
ares osrved G

- Target- Pcoulation: 5,000 urban black children (and their blood relatives)

Congressicnal Districts: #5 - Mr. Gerald R. Ford (R)

Continuation after R¥P Susport Withdrawn: MARM? believes that the
- T EE5Ting pOrcica O the notel will pe incorporated into the routine
laboratory procedures in the Grand Rapids hospitals, and that the
Neighborncod Health Services Boaxd will provide its facilities for
further testing of those not included in the first test, new marbers of
the community, and those reaching testable age. It is also expected
that funding for duplication oI this model elscwhere will came from
Model Cities and the rederal program developing in this area. )




Core.Staff Contact: Gaetane M.

Date Prevared: 8/11/71

Drefted bv: Teresa Schoen \

Larocque, Ph.D., Associate Coordinator, MERMP




;

ey ey 17 0799
{d '\JL..; 41\.‘-.-)1 --..) i v{
CYOIYTOAY
PR ROISN LS NY

e

ToATYTAA T FAATTAA R ¢ "y Ty
TIADTOND, SDUCATICH FROGHRAL

t Dasnids, long a regiomal referral center, 3ed&n a oilot study of
contimiing education in its watershed area in 1969, T a Jatershed
~acTJﬂe 10 counties outsiie(BL Grand Henids with a fotal o* 315,000 seonle

TR nur canita income’ 35- below the state averuse, and ‘sexved by less than
70 active prinary physicians. In 1970 a systematized anproach to education
in covonary care was applied to the entire ruvral arca. In the first 13 years
of full-scale opmeration, Funded by AR, 400 houws of consultant teaching were
delivered to the staffs of O outlying hospitals within 110 miles of Grand

»l <
e =]
LAPLAS e

Inviovations: —1) To conserve time for vatient care, vhysicians were taught
= y

on their home zround on a regular basis by the same group of consuliing
sardiolozists from Crand Rapids. 2) Teeching methods were adjusted for
major inpact on vatient care. FPracticalily and sb1:~ou,flclency were
emphasized. ©5mall group methods with impact-orientation are unusual in
nedical education outside of formal residency prozrams,

Avalvation: By chart review and FAS an"ljblo, the mortality rate from

wjocafd,u? infarction dropped from 347 pre—course) to 13% (DOS»"COUVSG)

Such a statistically significant change has been rare in other types of
post~graduvate or “refresher" programs. The final nortality rate obltained
is not significantly different from urban centers. “ffectiveness of the progran
was limited where equipment (a CCU) was not present, but tools without trained
personnel had 1ittle impact. At the end of the project period, 8 of the 9
nogp‘*wlo had voted self-sustaininz funds for the education visitis.

Present status: FARNP is currently funding courses for hospitals new to the

system, pius a central orzanization, The critical interdependence of
rmanpower, education and facilities recosnized in the first phase dictates

a broader responsiveness to ruvral community need. ¥hile maintaining on a
non-categorical basis the educational linlkages already formed, stronger
linkazes with hospital adnministrative services, the universities,with CIP,
and other health agencies are Teing rapidly developed with the bLroader
end-in-view.  The three major L00-bed hospitals in Grand Rapids have become a
subcampus of two major university medical schools, and area hospltal boards
are bezinning to explore service afifiliation in partial fulfilment of the
regional objective. This IARI[P-funded project has functioned thus far as a
najor facilitator of change by bringing providers togethexr, and as an
innovator of an effective educational outieach program new to the medical
field,



Rerion: Iiiichizan Association

h

or Regional iedical Frograns

Locus of Activiiy: Operational Project

Project Title: A Comvrehensive Approach to Hedical Resource distribution
and Inprovement within a Cooperative Regiomal Community Hospital System

Status: Onzoing

Sponsorinz Institution: 3lodgett emorial Hospital

Project Director: Craig Booher, ii.D.
Blodgett llemorial Hospital
Grand Rapids, lNichigan 49506

616-156-5301

Dates: Pilot Project: April - August 1969
Ongoing ZFroject: Iarch 1970 to date

Funding: Pilot Project: ;o $ 3,000.00
Crngoing Project: 3/70 - 8/70 $40,000.00

9/70 - 8/71 $38,000.00

9/71 - 8/72 $35,000.00

Cther Funds: 1lone

Cooperating Azencies and Institutions: Allegan General Hospital, Community
Hospital of Big Rapids, Gerber llemorial Hospital of Fremont, Oceana
Hospital at Hart, ¥ason County Hospital at Ludington, Ionia County liemorial
Hospital, Pennock Hospital at Hastings, United iemorial iospital at
Greenville, Reed City Hospital, Carson City Hospital, Eelding Community
Hospital, and in Grand Rapids, Blodgett, Butterworth and St. fary's
Hospitals. Areawide Comprehensive Health Planning Unit. Grand Rapids
Area ¥edical Zducation Center, Inc.

Areas Served: 10 county rural area surrounding Grand Rapids.
D

Tarzet Population: Now approximately 100 physicians serving a population of
»315,000 which includes a federally-designated depressed area.

Conzressional Districts: # 5 r. Gerald Ford

#.L ¥r. Zdward Hutchinson
# 9 lr. Guy Vanderdagt
0 ir. Blford Cederbersg

Continvation after Withdrawal of Support: Part or full self-support of the
educational visits (but not the central staff functions) has been voted by
5 of the 11 target hospitals,

Core 5taff Contaci: David Saton, Field Representative

-

Jate Trepared: 2/14/72

Jallace 3. Dorain, l.J.
Project Coordinator




MISSISSIPPI REGIONAL MEDICAL PROGRAM
MR Mp 880 LAKELAND DRIVE JACKSON, MISSISSIPPI 39216 (6o1) 362-7311

September 14, 1972

Patricia Q. Schoeni

Director

Communications and Public Information
Regional Medical Programs Service
Parklawn Building

5600 Fishers Lane

Rockville, Maryland 20852

Dear Pat:

Here, in answer to your request, is another vignette on an activity
of our program. Perhaps you will find it interesting. Bob Chambliss
and James Daugherty attended the workshop, and I think Chambliss was

suitably impressed with the effort we made. I'll try to get you some
more dope before long, meanwhile keep the faith.

Yours,

Robert C. Cotten
Director of Commumication
and Information
Mississippi Regional Medical Program
RCC/jec

attachment

Working for better health in Mississippi through Training, Education, and Demonstration
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Mississippians suffering terminal renal failure now are receiving life-saving hemodialysis
freatments in a unique, MRMP-supported program that features the use of house trailers,
converted to artificial kidney units, and installed on the grounds of community hospitals.
The concept allows patients who have inadequate family support and/or housing facilities

to obtain treatment without having to be hospitalized, at a cost they can afford.

Three trailer units are now in operation in various communities,. serving a total of seven

patients. Each patient received initial treatment and training in how fo operate artificial
;,A‘é) A 1 AAS 24 ..
kidney machines at the University of Mississippi Medical Center in Jackson, home-base 1
/ et
5 }4;“‘ ‘

for the state's artificial kidney program, which also supports three additional satfelite

kidney units in-hespitels. Each trailer is designed to serve a capacity of eight patients
per week. Plans call for a total of ten frailer units eventually to be operational, serving
an expected twenty-five new patients each year.

The trailers are comfortably furnished in a pleasant, home-like atmosphere. Patients
may have visitors any time and have the use of a telephone and kitchennette. A liaison
with the community hospital is maintained through nursing and technical personnel, although
they are called upon only in emergency situations, which so far have occurred infrequently.

The Mississippi Regional Medical Program supports the fraining of these nurses and
technicians and provides backing for the coordination of various state and community
agencies, such as Vocational Rehabilitation, the Kidney Foundation of Mississippi, and civic
clubs. Community pride is an important ingredient in the trailer unit concept, and has
greatly cut the costs to individual patients. When the last unit becomes operational,
there will be a hemodialysis treatment center within thirty minutes of the front door of

every citizen in Mississippi.

o i e



Back-—ug Sheet

Region --- Mississippi Regional Medical Program (the State of Mississippi)
Locus of Activity --- Operational Project
Project Title ==- Decentralized Home Dialysis Centers
Sponsoring Institution === University of Mississippi Medical Center, Vocational
Rehabilitation, Kidney Foundation of Mississippi
Project Director, title, address -—- John Bower, M.D.
Assistant Professor of Medicine
Director, UMC Artificial Kidney Unit
2500 North State Street
Jackson, Mississippi 39216
601-362-4411
Date Operational === July, 1970
Funding --- $76,327.19
Area --- Trailer Units in Greenville, West Point, Columbia; additional satellites
in Tupelo, Pascagoula, McComb. Program serves entire state.
Target --- 25 new patients per year
Other funds =~ Community agencies purchase trailer units through coordinated effort
Continuation of Support === Most likely continuation of support will be from state and

local governments combined with support of community

civic organizations.



VIGNETTE

Thirty-seven per cent of Mississippi's 2,216,912 people (or just over
820,000) are black, but of that number only 44 are practicing physicia i

. To compound

The Mississippi
Regional Medical Program in July, 1972 provided a grant of § 8,000 to support a
workshop for the 60 black medical students now attending school in other states.

The theme of the workshop was "Come Back and Get Involved", and stressed that health
care delivery in the region was "still a challenge". The results of the three-day
event were much better than those of a similar workshop which MRMP sponsored the
previous year. Turnout was above what had been expected, and the students' responses
indicated a growing interest in and awareness of the needs of people in their home
state. MRMP also sponsored a black medical student preceptorship program, with a
grant of $ 7,300, in the state during the summer in which 5 students had the
opportunity of working directly with physicians in practice. The Program is steadily
increasing its committment to improve the region's health manpower shortages by such
activities as these,

Status --- Contractual/Professional Staff Activity

The Mississippi RMP covers the entire State of Mississippi, and has been operational
since July 1, 1969. Its committment Tevel for FY 1972 was $ 1,408,225. These funds
were used during FY 1972 to support a total of 12 projects, of which one was in the
area of general continuing education, one for training existing health personnel in
new skills, 2 for training new health personnel, 7 for patient services and
demonstration, and 2 for providing manpower development centers.
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VIGNETTE

Widespread ignorance of health and health practices is one of the factors
contributing to Mississippi's high incidence of morbidity and mortality
from such "treatable" diseases as cervical cancer, hypertension and ‘
diabetes. Lack of public health awareness undoubtedly plays a role in
giving Mississippi the highest maternal and infant death rate in America.

In the Fall of 1971, the Mississippi Regional Medical Program sponsored

a massive health exposition in the capitol city of Jackson, as a means

of educating the public to better health practices and to new developments
in treatment and the delivery of health care. Over sixty thousand people,
from all walks of life and from all parts of the state, came to see ‘
exhibits, demonstrations, and films provided by more than 50 state health
organizations and volunteer groups during the three-day event. large
evening crowds attended to hear such renowned medical authorities as

Dr. Paul Dudley White, world famous heart specialist and former personal
physician to President Eisenhower, and Dr. Robert Q. Marston, Director

of the National Institutes of Health.

The degree of public involvement and participation was much greater than
initially expected. People waited in line, often for as long as an hour,
to have their blood tested, their hearing and eyesight checked, and to
participate in screening procedures for a multiplicity of health problems,
including diabetes, hypertension, cervical cancer and emphysema. Thousands
of young people were introduced, for the first time, to a wide range of
health careers. The $10,000 grant provided by MRMP made it possible for

a non-profit group to establish the Health Expo as an event that will
continue, on its own steam, to educate and inform Mississippians about
health and the availability of care.

Status --- Contractual/Professional Staff Activity

The Mississippi RMP covers the entire State .of Mississippi, and has been
operational since July 1, 1969. Its committment level for FY 1972 was
$1,408,225. These funds were used during FY 1972 to support a total of 12
projects, of which one was in the area of general continuing education,
one for training existing health personnel in new skills, 2 for training
new health personnel, 7 for patient services and demonstration, and 2 for
providing manpower’ development centers.

T alitonm £ bimbtonn Tonalils fan Aicaionimimi thvonaal, Traiviua Fduration and Demonctration



MISSISSIPPI REGIONAL MEDICAL PROGRAM

MR Mp 2500 NORTH STATE STREET JACKSON, MISSISSIPPI 39216 (601) 362-731

VIGNETTE

Widespread ignorance of health and health practices is one of the factors
contributing to Mississippi's high incidence of morbidity and mortality
from such "treatable" diseases as cervical cancer, hypertension and
diabetes. Lack of public health awareness undoubtedly plays a role in
giving Mississippi the highest maternal and infant death rate in America.

In the Fall of 1971, the Mississippi Regional Medical Program sponsored

a massive health exposition in the capitol city of Jackson, as a means

of educating the public to better health practices and to new developments
in treatment and the delivery of health care. Over sixty thousand people,
from all walks of life and from all parts of the state, came to see
exhibits, demonstrations, and films provided by more than 50 state health
organizations and volunteer groups during the three-day event. Large
evening crowds attended to hear such renowned medical authorities as

Dr. Paul Dudley White, world famous heart specialist and former personal
physician to President Eisenhower, and Dr. Robert Q. Marston, Director

of the National Institutes of Health.

The degree of public involvement and participation was much greater than
initially expected. People waited in line, often for as long as an hour,
to have their blood tested, their hearing and eyesight checked, and to
participate in screening procedures for a multiplicity of health problems,
including diabetes, hypertension, cervical cancer and emphysema. Thousands
of young people were introduced, for the first time, to a wide range of
health careers. The $10,000 grant provided by MRMP made it possible for

a non-profit group to establish the Health Expo as an event that will
continue, on its own steam, to educate and inform Mississippians about
health and the availability of care.

Status --- Contractual/Professional Staff Activity

The Mississippi RMP covers the entire State of Mississippi, and has been
operational since July 1, 1969. Its committment level for FY 1972 was
$1,408,225. These funds were used during FY 1972 to support a total of 12
projects, of which one was in the area of general continuing education,
one for training existing health personnel in new skills, 2 for training
new health persomnel, 7 for patient services and demonstration, and 2 for
providing manpower development centers.

Working for better health in Mississippi through Training, Education, and Demonstration
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Plan for Improvement of Pharmaceutical Services in Missouri's
Rural Health Care Institutions (Hospitals and Nursing Homes)

In the first year of this three-year project, the—eveluatriom
-of approximately 50 hospitals of 100-bed size or less and 70
nursing homes will be dene to determine;the-feoliewing-for-each
institution: T

1. Current status of pharmaceutical services.. e bl
2. Facilities available for providing these services .

3. Local pharmacists available.

A8

Cooperation of the hospitals and nursing homes was requested J

by +tetephone-and.letters. Thirty-eight hospitals and 60
nursing homes have agreed to participate.

By using questionnaires developed by Project Director
Wayne M. Brown for hospitals and nursing homes, an interview
is conducted with the administrator, director of nurses, and
pharmacist, if available. -AIS6 the nursing stations and pharmacy
or drug room are visitedalar.

Y b aan 19T 2 b

As of 2/1/72,33 hospitals have been visited. Five have the
services of a full-time pharmacist, 16 have a part-time
pharmacist, and 12 have the services of a consultant. Various
drug distribution systems have been seen.and. many hospitals are
concerned and indicated they need help in improving their systems.
It is believed that the services provided by the full-time
pharmacist will, of course, be better than that provided by a
part-time or consultant. It is hoped that a program can be
developed and implemented to improve what the pharmacist is
doing in these institutions. This is the ultimate objective
of this project.

Thirty-nine nursing homes have been visited. Eleven have
pharmacy consultants and the remaining 28 have no pharmacy
service except for the actual providing of the drugs. Of the
11 consultants, 7 were spending some time in the nursing home.
This time varied from a half-hour a week to one hour per month.
In the other four, the pharmacist did not go to the nursing
homes.

, In nursing homes there is not a great deal of pharmacy
~input.’ In the next two years of the project, programs will be

developed to help the pharmacist im-perferming in the institutions
_to provide better service.



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Plan for Improvement of Pharmaceutical
Services in Missouri's Rural Health Care
Institutions (Hospitals and Nursing Homes)

Status: Ongoing

Sponsoring Institution: University of Missouri - Kansas City
School of Pharmacy and Division for
Continuing Education

Project Director, Title, Address: Wayne M. Brown

Assistant Professor

School of Pharmacy

University of Missouri - Kansas City
Kansas City, Missouri 64110
81l6-276~1614

Dates: July 1 - June 30, 1971-72 (First year - evaluation)
"~ July 1 - June 30, 1972-73 (Second year - program development)
July 1 - June 30, 1973-74 (Third year - re-evaluation)

Funding: 1971-72 $25,000 ($3,000 added for Green Hills Project)
1972-73 $26,500
1973-74 ©No funding

Cooperating Agencies and Institutions: Missouri Hospital
Association, Missouri Osteopathic Hospital Association,
Missouri Nursing Home Association, Missouri State Medical
Association, Missouri Association of Osteopathic Physicians
and Surgeons, Missouri Pharmaceutical Association, Missouri
Nurses' Association, and the Division of Health of Missouri.

Area Served: The State of Missouri - excluding St. Louis County

Target Population: 50 hospitals of less than 100 beds and 70
nursing homes.
# #s

Congressional Districts: William J. Randall (D), Richard Bolling (D),
#Fowm. (Bill) Hull, Jr. (D) %Durwood G. Hall (R), Richard
# gIchord (D), Wm. L. (Bill)j?ungate, Bill D. Egrlison (D).
- o

Continuation after RMP Support Withdrawn:




Page 2

Core Staff Contact: Dr. Warren P. Sights

Date Prepared: 3/1/72

Drafted By: Wayne M. Brown
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MISSOURI

School Heart-Sounds Screening Program

Approximately two-and -one-half years ago the PhonoCardioScan
Project began in Missouri, sponsored jointly by the Missouri
Regional Medical Program and the Missouri Heart Association.
Since that time, 45,000 young people in six major communities
and numerous smaller communities throughout the state have
been evaluated for unsuspected heart disease. The program
has tested first, fifth and ninth graders, and more recently,
fourth graders, for the presence of heart murmurs or abnormal
heart sounds.

More than 700 students have been referred to their
physicians for follow-up evaluation because of unsuspected
heart murmurs. Many of these turned out to be of no major
importance. However, many significant abnormalities have
been detected. Some of these have required referral tQM?M,ﬁwmwwﬁ
medical center for a more complete evaluation. Some kave-been-
—determined to have a heart disease which required some restric-
tion of physical activity; others -hawe had to be placed on
prophylactic antibiotics to prevent infection from developing

~on diseased portions of the heart.

Two cases detected in the course of the screening
indicate how important the detection of unsuspected heart
murmurs can bé.' “Xk six-yedr-old./girl firom St. Joseph, Missouri,
who-was active-and-appeared to be healthy.was found to have
an abnormal heart murmur,and was referred to the University
of Missouri Medical Center, where she-wasfound-to-have a very
serious restriction of flow through” the pulmonary valveJ = il
JImmediate open heart surgery was necessaryes frem-whieh-she

“*Yecovered rapidly., ~She has now returned to normal activities

with no abnormal ¢ardiac findings.

A l2-year-old boy from Centralia, Missouri, was found
to have a complicated inborn heart defect called Tetralogy of
Fallot which is usually detected much earlier in life. However;

~because of certain unusual features it had-not been-detected.

This patient recently underwent total surgical correction for
the abnormality and is now progressing very well.

An important by-product of this program has been public
education. Many parents have learned something about heart
disease in children. Thousands of volunteers have helped with
the program and, through the assistance of all forms of news
media, hundreds of thousands throughout the state have learned
more about the importance of evaluation for the presence of
heart disease in children. We have also been able to predict
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the incidence of unsuspected heart disease in ch;ldren in-
Missougi- and have determined the best ages for' ‘Children te—-be
studted to gain the best cooperation and the maximum yield.

At the present time the ninth grade has been found to be less
satisfactory than the first, fourth and fifth grades.



Back~up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: School Heart-Sounds Screening Program

Status: Ongoing

Sponsoring Institution: Missouri Heart Association

Project Director, Title, Address: Dr. Jack S. Sanders
Project Director

515 East High Street
Jefferson City, Missouri

Dates: 1969 - present

Funding: 01 73,600
02 34,800
03 18,000

Other Funds:

Cooperating Agencies and Institutions: Missouri Heart
Association, PTA's, Local school administration staff.

Area Served: Statewide

Target Population: Grades 1, 5 and 9

65101

Congressional Districts: Eoxm_smtalls“pneseni_siiééi'U“*&‘-s*°*=

Continuation after RMP Support Withdrawn:

Within the next six months the screening part of
the program will end. However, compilation of
important statistics and follow-up of children found
to have abnormal findings will continue for some time.
In most of the communities involved the program will
be carried on through local purchase of the testing
apparatus and through use of volunteers, who are now
experienced in the use of the equipment.

Core Staff Contact: Dr. Warren P. Sights

Date Prepared: 3/7/72

Drafted By: Dr. Jack S. Sanders



MISSOURI

A Cooperative Prevention and Management Program

for Cardiovascular Pulmonary Problems

This cooperative program among physicians, hospitals
and MoRMP staff in the northeast area of Missouri is tackling

cardiovascular-pulmonary problems.

Each physician in the northeast district has received
a booklet listing available speakers, topics and audiovisual
materials on cardiovascular-pulmonary problems. When physicians
and hospitals request speakers or materials listed in the

booklet, the MoRMP staff arranges to bring the seminar
to the physician whexe.he.lives. This eliminates hours of

travel, and lets the physician himself determine what his
educational needs are.

Also involved in the continuing education programs are
health and physical educators and leaders in school systems,
and students at Northeast Missouri State College.

The staff tries to improve public understanding about
cardiovascular-pulmonary disease, with special emphasis on
prevention., A speakers bureau is being planned; radio and
TV programs and news releases will stress.



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: A Cooperati?e Prevention and Progressive Management
. Program for Cardiovascular-Pulmonary Problems

Status: Qngoing_

Sponsoring Institution: Kirksville College of Osteopathic Medicine

Project Director, Title, Address: Dr. Richard H. Beck
‘ KCOS - 704 W. Jefferson

Kirksville, Missouri 63501

. Dates: 1971-72

Funding: $40,000

Other Funds:

Cooperating Agencies and Institutions: Kirksville College of
Osteopathic Medicine

Area Served: Northeast Missouri

Target Population: Health professionals, especially physicians,
: for continuing education. The entire population for
Congressional Districts: public information.-
- _ Wilhawa L. (BW) Hungate (D) &9
Continuation after RMP Support Withdrawn: '
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Core Staff Contact: pr. Warren P. Sights

Date Prepared: 3/20/72

Drafted by: Elaine Selcraig .



MISSOURI

Southeast Missouri Radioisotope Cancer Program

This radioisotope program has brought a new type of medical
facility to the rural area around Cape Girardeau, Mo. During
the past three years, a completely equipped nuclear medicine
department has been established at St. Francis Hospital, Cape
Girardeau. OBytet e s +o deteradne & Such w Rl Lty ceun (Ve
sl aud I Suppotty W o futed. o uep

The nuclear scanning process is simple, but yields much
information. Technicians inject radioactive material into the
patient's veins. It accumulates and outlines the internal
structure of the organ. This movement is traced with the
persistence scope, which records areas of material accumulation
by tumors, unhealthy tissues and cardiovascular lesions.
Areas of increased activity show a greater accumulation of the
isotopes.

The radioisotope project gives people an opportunity to
have an examination they would have to go to St. Louis or
Memphis to get otherwise. The scans conserve physician time
in making diagnoses and eliminate many cases of exploratory
surgery.

For example, one man came to the hospital for prostate
surgery. In a routine work-up, including an intravenous
pyelogram, the physician found something wrong with the
patient's left kidney. Before going ahead with surgery, the
physician needed to know how serious this defect was. The
patient had a scan taken. Movies recorded the blood flow
through his kidneys and the camera also provided Polaroid
pictures showing different stages in the scanning process.
His physician looked at this information and concluded it was
safe to go ahead with the surgery.

In June, 1969, eight months after the Project started,
the first satellite laboratory was set up at Southeast Missouri
Hospital with a complete well-counting system and a rectilinear
scanner. Close correlation between the two labs has been
valuable in developing techniques and maintaining quality
control. The satellite at Southeast is self-supporting.
Several nearby community hospitals also are considering
development of nuclear medicine departments. Another important
offshoot of the project is training professional assistants in
the nuclear technician program.



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Southeast Missouri Radioisotope Cancer Program

Status: Ongoing

Sponsoring Institution: St. Francis Hospital
Cape Girardeau, Missouri

Project Director, Title, Address: Dr. Milton Shoss
937 Broadway
Cape Girardeau, Missouri 63701

Dates: 1968-72

Funding: 1969 75,200
1970 77,500
1971 43,000

Other Funds:

Cooperating Agencies and Institutions: St. Francis Hospital
Cape Girardeau, Missouri

Area Served: Southeast Missouri, southeast Illinois

Target Population: Resident of southeast Missouri and southeast
Illinois

Congressional Districts: B D. Burlison (D) ‘“7\0

Continuation after RMP Support Withdrawn: Will continue a
gradual transition to fee-for-service basis, with cost of
scans being borne by patients. Increase in number of scans
performed will also lower cost. Satellite facility at
Southeast Missouri is already self-supporting.

Core Staff Contact: Dr. Warren P. Sights

Date Prepared: March 14, 1972

Drafted By: Elaine Selcraig
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Homemaker-Home Health Aide Project Lk

E ‘ev/’}‘
‘“'Homemaker—Home Health Aide Progectfhas tralned a core of
workers to do simple nursing procedures and "personal care"
services such as grocery shopping, preparing meals, light

-laundry and housekeeping. This.service. has.been made available~

.on.the; doctor's referral to the chronically ill patient in the
home.  Home er-Home Health Aides have a¥&0 served families
during a period of acute illness, emergency, or stress that
threatened the family's ability to remain together.

Homemaker-Home Health Aides have worked under the supervision
and direction of registered professional nurses to keep the
chronically ill patient in the home, thereby releasing a
hospital bed for the more acutely ill patients. Nine-hundred
fifty days of nursing home care and almost 10,000 days of hospital-
ization have been prevented during the two and one-half years
the project has been funded.

* * %

"Can Charley Brown keep coming back here?" the 4 year old
towheaded boy asked.

The Homemaker-Home Health Aide supervisor was making a
routine visit to a home where a Homemaker had been assigned
three days earlier. "Charley" Brown was really Mrs. Edna
Brown, a motherly, good natured Homemaker-Home Health Aide.

The home was shabby, with bare floors, but there was
a warm fire in a wood-burning heating stove in the corner of
the living room. The house was clean, the four children were
warm, happy, and anticipating a good hot lunch. "Charley" PPE
Brown and Homemaker Progect had made 1t all p9551ble. , “ELW”*Q
[ ‘ . R4 P L TS R, -‘ L § b0
-Nowabout- that lunch/ Government 1SSued commodlty foodsp

powdered eggs, powdered mllk canned meat, cornmeal, lard,
potatoes, oleomargarine, and raisins. ﬂ@her&ey ~Byowrrtrad

rgally sl -her ergagivity., On the old wood range in the
kitchen aﬂéiq— ‘&t--0f scrambled eggs with small chunks

of the canned meat mixed in, anrether-skill&t-with fried potatoes,
-a-pan—of-brewn crusty cornbread stpyeadw@hemmaxgarlne*onw%atexg
and kﬁ“themUWM%ﬂb4Hﬁk@@ﬁwef golden .eedezred rice pudding with
big, plump raisins, RELPING O {It“&e@kedmg&eaewaﬂdmsﬂmﬂﬂmn$

Afwﬂt *‘i’ /\/Q/\»O \/1-0/9 -
The towhead went to call Mamma  frem.the-~kedroom: -She—kead

just come home from the hospital .the—éay—Pkefore. She came out
smiling and sat down with the four children. "Charley" Brown

beamed.




The apartment was neat, clean, and well furnished. There

was a piano, but it hadn't been played in several months. vt
Mrs. D. was too busy taking care of Jehn, her 70-year-old husband "
who had had a stroke. Mrs. D. was not well herself. She needed
to go to the doctor regularly, when it was possible to get a
neighbor to stay with John. She was not making the improvement
her doctor wanted her to make.
o dnstd s @ ot Lo ¥ /Af,q‘/:i Aot STTIVE "%{Li?
Taklng care of Jehn was an exhausting-job for a 69-year-old
He needed to be bathed and dressed daily. His meals

éedeéd| to & prepared, groceries must be shopped for, the laundry
(n xgen%\out the house made presentable. It was just too

r her.u%Everyone agreed on that;

S s

"A housekeeper was found, but she didn't stay long. She
didn't know how to bathe a stroke patient, prepare a low-sodium
diet, give range-of-motion exercises, or use a Hoyer llft to
move the patient to a wheelchaircz.
What could be done? Put them Bec
shame. They could both- be

fapartment if there was

in a nursing home? What a
happy in the pretty little
someone to help a few hours a day.

‘wThen the doctor remembered Homemaker-Home Health Aide Project
and called to request service for the couple.
’: A “«-ﬂf‘-a“"ﬁ

knpopked-. GO SAvE: 3 (i Lﬁg&&anqu%eﬂu&Wwedme@tedwhar
4B &M 42 r. D. was—given a bed bath
exercised? lifted Into @& wheelchalr and rolled’fo a front

sunny w1ndow to look outside. The "8ide washed the dishes,
dusted, shopped for groceries and prepared the noon meal.

ey
Mre«—Do<—things-were-better-already.

y
Ay,

The next day thtﬁgsmbeganwtOWhappena ~The Homemaker Aide annsid.

/



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Homemaker-Home Health Aide

Status: Ongoing.

Sponsoring Institution: Visiting Nurse Association of Greene County

Project Director, Title, Address:

Maude Lee Tillman, R.N.
Executive Director, V.N.A.
2003 South Stewart
Springfield, Missouri

Dates: Project initiated September 1, 1969
Project terminates March 31, 1972

Funding: First year - $36,250.00
Second year - $82,843.00
Third year - $39,000.00
Other Funds:

Cooperating Agencies and Institutions:

Missouri Division of Health
Missouri Heart Association
Mo. Chapter American Cancer Society
University of Mo. Extension Center
Four local hospitals, practicing physicians, newspapers,
radio, and television stations
Area sé¥¥ed: Greene County, Missouri
Taraet Popul thEplation 153,000
J pulation: 717 families with an ill member in or out of the home

éﬁﬁ}géﬁig%a IE%;&%P tSa:qu,emaker to hold‘the family together.

¥7 - Durward G. Hall (R)
Continuation after RMP Support Withdrawn:

It is believed that the project can be continued on a fee-for-
service basis paid by the family receiving service. Donations
and bequests are being requested to provide service for people
who cannot afford to pay. :
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Core Staff Contact: Warren Sights, M.D.
: Director of Operations
Date Prepared: 02-21-72

Drafted by: Maude Lee Tillman, R.N.




MISSOURI

Early Diagnosis and Treatment of
Children with Diabetes Mellitus

A Research, Education and Detection (RED) Project in the
field of diabetes mellitus has been in progress since January 1,
1970. This disease, primarily hereditary in nature, is on the
increase. RED is the only way eme-cam-hepe to prevent or
possibly delay the progression of this disease.

©ur detection and research program is aimed specifically
at children under 16 years. In the past two years more than
2,108 glucose tolerance tests have been performed in area detection
clinic £348 central Missouri towns, Of—this number of—tests;
16.9%were found to be abnormal. ollow-up testing, nutrition
and medical counseling were anjintegralipart of this project.

Research is in progress to determine whether good nutrition
and restricted concentrated sweets can prevent or delay the
progression of the diseage, especially in children with mildly
abnormal tests. /We are’/further studying jthe relationship of
insulin values, growth hormone and chromium levels and how these
parallel the glucose level;ig different age&f@ﬁzréﬂ” i

Education is a must to be able to detect patients in earlier
stages of the disease and to have patients follow through correctly
on medical management. Physicians and allied health personnel
need to be aware of the intricacies of the disease and its
management to present it to the patient on a more understandable
level. Information in this field is sent to personnel in a
bi-monthly bulletin after the allied health personnel have completed
the eight-hour course of instruction (which has been held in
eight communities). Physician instruction is held in conjunction
~~with county medical society meetings.

The public health service and the Bureau of Maternal and
Child Health have acted as community coordinators in follow-up
instruction and detection in certain counties. Environmental
surveys of the family help determine the immediate needs of the
community or the home. Patients with specific dietary or
insulin management problems often may be helped by relating to
the specific problems found only in the home.

Educational material has become a growing concern. We

A Manual for Parents and i i
wof-Manual for”Adultsi» For the physician and allied health
personnel are the Manual for Physicians and Medical Students,
Monograph for Nurses concerning diabetes mellitus in children
and an Instruction Manual for personnel responsible for teaching
patients of all age levels. As funds are available, a bright
pictured colored book for children will become part of their
instruction.
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The- communities involved in this program;are Joptin,

Princeton, Sedalia, Washington, St. Clair, Mexico, Jefferson
City and Columbia, Missouri. The Green Hills Area in northwest
Missouri is now being included in the educational project,’

' vEleven L.P.N.'s, 37 R.N.'s, five registered dieticians, five

! dietary aides and two nursing technicians or nursing home aides

‘. have completed the course. Nursing students and medical students
at the University of Missouri have also been reached through
scheduled classes specific to the needs, management and education
of children.

,//Ongoing patient education projects are now being carried on
in six of the eight involved towns. Diabetic detection programs
}52; now present in three of the eight towns. Diabetes Associations
are now organized in Rolla, Mexico, Columbia, Jefferson City and
/ the Joplin-Springfield area through contacts made with our project.
/ {Camp experience has also been available over the last two years
/[ in the central Missouri area by the Robert L. Jackson Camp (or
' | Camp Banting), held for two weeks at Holt Summit, Missouri. It
| is hoped that this will develop into a state-wide camp, including
| the st. Louis and Kansas City camps. Children from 7-15 years

|of age are able to increase in independence and knowledge about

gtheir disease by participating in camping activities in a
;iffgperly supervised atmosphere.

I Children with diabetes can have an active and productive
{ life with vascular and neurological changes prevented or delayed.
[ This is the goal of the RED Project.

S




Back-Up Sheet

Region: Missouri Regional Medical Program

Focus of Activity: Operational Project

Project Title: Early Diagnosis and Treatment of Children with
Diabetes Mellitus - To Delay or Prevent Vascular
Changes of the Disease

Status: Ongoing

Sponsoring Institute: Department of Pediatrics
University of Missouri Medical Center

Columbia, Missouri
Project Co-directors: Titles and Address:

Calvin C. Woodruff, M.D.
Professor

Richard A. Guthrie, M.D.
Associate Professor

Department of Pediatrics

University of Missouri Medical School
Columbia, Missouri 65201

Area Code 314 442-5111, Extension 647

Date: January 1, 1970 - January 1, 1972 (completion date of
project January 1, 1973)

Funding:

Other Funds: Department of Pediatrics
University of Missouri Medical Center

Columbia, Missouri

Cooperating Agencies: Division of Health
Department of Public Health
Bureau of Maternal and Child Health

Area: Central Missouri area

Target Population: Children from birth to 16 years of age
Physicians and allied health personnel

Continuation after RMP support withdrawn:
Area hospitals to continue ongoing patient
education. Continued communications through
bi-monthly bulletin available by yearly
subscription or ather Medical Center money.



Core Staff Contact: Dr. Warren Sights
Date: 3/7/72

Drafted By: Richard A. Guthrie, M.D.
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Mobile Rehabilitation Service Project

. LU e
A et

A mobile rehabilitation team travels from Springfield to
outlying hospitals and nursing homes. %hey providescare which
otherwise would not be available to rural residents. Vocational
rehabilitation services are offered through Springfield Baptist

Hospital Rehabilitation Center.

The s%aff has given 161 treatments to 80 patients since
December™The staff now visits the following units one day each
week: Skaggs Community Hospital, Branson, Missouri; Barton
County Memorial Hospital, Lamar, Missouri; West Plains Memorial
Hospital, West Plains, Missouri; Ash Grove Nursing Home, Ash
Grove, Missouri; Thayer Nursing Home, Thayer, Missouri; Kabul
Nursing Home, Cabool, Missouri, and West Vue Nursing Home,

West Plains, Missouri. The three hospitals have bed capacity

of 163 beds and the four nursing homes have a bed capacity of

322. , P
v g LR

M

In addition to rendering actual treatment to patients:“anw

.. instructien ram-is.-carried-out—te designated hospital personnel >°

e

ee darry-oNn the work between visits.
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Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: operational Project

Project Title: Mobile Rehabilitation Service Project
Status: ‘Ongoing
Sponsoring Institution: Springfield Baptist Hospital Rehabilitation

- Center
Project Director, Title, Address:

Dr. Daniel L. Yancey
Project Director

1211 South Glenstone
Springfield, Missouri

Dates: . 1971-74

Funding: 01 - $20,000
83 undecided
Other Funds:

Hospital Support (Space, Equipment, etc.)
Cooperating Agencies and Institutions:

Springfield Baptist Hospital Rehabilitation Center

Area Served: Southwest Area

Target Population: Health Facilities, etc. in Southwest Area

s , s
Congressional Districts: ﬁélliam J. Randall (D), Dur#god G. Hall (R)
Bill D. Burlison (D) #\10o
Continuation after RMP Support Withdrawn:

Not now known.
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Core Staff Contact: pr. Warren P. Sights

Date Prepared: 3/7/72

Drafted by: Elaine Selcraig




MISSOURI

COMPACT

(Cooperative Ongoing Medical-Health Participation
and Continuous Teaching)

Practing physicians in the Greater Kansas City area are becoming
actively involved in continuing medical education programs and
seminars through the efforts of COMPACT.

The one-year demonstration program, supported by coordinating
activities of the Kansas City Southwest Clinical Society and the
School of Medicine of the University of Missouri - Kansas City
(UMKC), improves the quality of community hospital specialty
department meetings through planned sessions of joint clinical
review and combined resource medical audit on predetermined topics
(arrhythmia, hypertension, etc.). Evaluation of the sessions is
through questionnaires to participants. Self assessment exams are
administered to bolster the learning experience.

COMPACT also coordinates visiting lecturers, or "docents", of

the UMKC Medical School with the continuing education programs of
physicians in private practice. On October 26-30, 1971, two inter=-
nationally known cardiologists from London, England, Drs. Jane

and Walter Somerville, appeared extensively in the community,
appearing at five of the local hospitals, UMKC, the University of
Kansas Medical Center, Kansas City General Hospital, Wayne Miner
Neighborhood Health Center, as well as at dinner meetings of the
Greater Kansas City Society of Internists and the Kansas City South-
west Clinical Society. It is estimated they appeared before 436
physicians in private practice, 13 academic physicians, 134 residents
and interns, 40 medical students and 123 nurses. A similar visit

on December 16-18 by "Docent" Reginald Hudson, M.D., internationally
prominent in cardiac pathology, resulted in appearances before

163 physicians in private practice, 5 academic physicians, 88
residents and interns, 110 medical students and 95 nurses.

COMPACT also serves as a clearinghouse by providing a quarterly
calendar of the continuing medical education programs in the
Greater Kansas City area. The calendar is designed to inform the
practicing physician of medical education programs and to help
prevent duplication of efforts by planners of such sessions. A
card file of all guest speakers is being established to provide
the highest quality speakers for future programs.

COMPACT wants to involve as many of the private physicians as
possible in the Greater Kansas City area in improved specialty
department meetings and special programs of the UMKC School of
Medicine. Through involvement in continuing medical education..

and improved medical audit, the physicians of this metropolitan area
will have increased the quality and level of patient care.



COMPACT

Back-Up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: COMPACT (Cooperative Ongoing Medical-Health
Participation and Continuous Teaching)

Sponsoring Agency: Kansas City Southwest Clinical Society

Project Director: J.H. Morris, Jr., M.D.
2220 Holmes
Kansas City, Missouri
AC 816 471-3999

Effective Dates: July 1, 1972 -June 30, 1973
Funding: $45,000

Cooperating Agencies

-~ and Institutions: University of Missouri - Kansas City:
Kansas City Southwest Clinical Society;
Kansas City Heart Association;
Community Hospitals

Area Served: Greater Kansas City
Target Population: 1,500 physicians

Congressional Districts: #4 William J. Randal
#5 Richard Bolling

Continuation after RMP
Support Withdrawn: MoRMP anticipates the activities generated
by COMPACT will be continued by the Kansas
City Southwest Clinical Society and the
University of Missouri - Kansas City with
support of community hospitals and area
specialty societies.

Core Staff Contact: Dr. Warren Sights
Date Prepared: 1/25/72

Drafted by: J.H. Morris, Jr., M.D.
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Cardiac Care Missouri

Cardiac Care Missouri began in Octoberes 1971. .Its overall
goal is to lower the death rate from cardiovascular disease in
southeast Missouri.

There are 25 counties, including 25 hospitals, in the
southeast region of the state. —Se-that-we-eould.gain.in=depth. !(
penetration. in.this-aresa, the first phase of the prOjectC&MﬁwﬁﬁwﬂtmrJ&f t
—inetudes~only 13 hospitals? Each of these hospitals has been
personally contacted several times in an attempt to gain a
greater knqgwledge of the present status, needs, and desires
in coronary care in each of these hoSPitals:Y@Aj

s Lapolitte ’

hospital administrators, chiefs of staff,
and nursing service directors, H<was—learmed—that-the greatest
need apparently lies in nursing and physician education. To imasf
£ulfidt this need, courses hawe—bremstarsed—to-provide-nursing.. 7 .
educattonr—im eoronary care fsuw Lruwris ﬁﬂwVWQmﬁbqfﬁmw4 ﬂMW&A&%ﬂ&&KﬁJ i

A_sampte-OT SEEIVities in-first-few-months: B g

A

2 - -
n&zmﬂx:_a)«.sﬁ_;,_u.,ﬁ L

£

CAPE GIRARDEAU COUNTY:

Coronary care training courses for nurses began at
Southeast Missouri Hospital and St. Francis Hospital in Cape
Girardeau. The ROCOM System }a used'?s a E?aching aid.

TR Lot »,-.[ W Ry et
RG— for ambulance, rescue,‘gire e T
and police personnel ‘in cardiopulmonary resuscitationfiﬁj/ULd%» v
cooperation with the Cape County Ambulance Service.
Podidise gttt v T CatanT) tndindty s ydadlonra
"Early Warning Signs of Heart Attack," awe-being

presemrteddby staff and volunteers to ciyic anizations, add
~Radio, television and neWSpape;sJ@a§$§m%tﬁé%ggﬂgﬁz%h1

BUTLER COUNTY

%/ //” A coronary care course has been started in Poplar Bluff,

"/ with 28 students. We have had 3 all day sessions. Seven more

%f' / sessions are scheduled. We have been asked to follow with a

/ / repeat course for those unable to attend this time, due to

{ limited enrollment. The four Poplar Bluff hospitals are

5, cooperating in this effort to improve coronary care. The medical
“._staffs of these hospitals have met jointly to plan on a Community

“““““

,,,,,,

__MADISON COUNTY

/ In Fredricktown 37 persons participated in two(iecture/
i return demonstration/classes on CPR. '

Another class was presented on first aid and CPR. Twelve
persons including police, industrial and ambulance personnel
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- - Back-up Sheet

Region: Missoﬁri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Cardiac Care Missouri

Status: Qngoing_

Sponsoring Institution: . Missouri Heart Association

Project Director, Title, Address:

Clifford R. Talbert, Jr., M.D.
Cardiologist

#14 Doctors' Park

Cape Girardeau, Missouri 63701
Phone: 314-334-4444

. Dates:

" October 1, 1971 (Funds have been approved until July 1,

Funding: $50,000 -

Other Funds:

Cooperating Agencies and Institutions:

I3 Lespitals w SE Missonr) Cobphiset)

Area Served; 13 countie$ in southeast Missouri .

TParget Population: 25 counties in southeast Missouri

Congressional Districts:"iB‘ll\ . Burlison _(‘b) o

Continuation after RMP Support Withdrawn: \

1972)
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Core Staff Contact: Dr. Warren P. Sights

Date Prepared:. 3/3/72

Drafted by: Karen Hendrickspn, R.N.




MISSOURI
SIKESTON INTENSIVE CARE UNIT

Intensive care, espec1ally intensive coronary care}
is becoming a necessity in small community hospitals with
limited medical staff and few or no cardiologists,cn—the—staffy
and with limited nurse specialists. The nearest; ‘hospital to
Sikeston in-a-largemetrepelitan—area is 150 milées away, ané
she transportation of the critically ill person to this center
would be extremely hazardous.

The Sikeston Missouri Delta Community Hospital, with
approximately 200 beds serving a rural area of approximately
150,000 people, proposed to set up a model intensive care unit
in the belief that a small community hospital can maintain a
well-functioning intensive care unit.

The beneficial effects are shown in these results:

1. Patient care. The mortality in acute myocardial
infarcts, which prior to the opening of the unit
was 36%, dropped to 11.6% (well in line with the
national average). Since the opening of the unit,
only one patient below the age of 60 has died from
an acute myocardial infarct while in the unit.

Intensive respiratory care resulted in dramatic
improvement in patients with acute respiratory
problems such as crushed chests, acute respiratory
failure due to chronic pulmonary disease, respiratory
arrest, and etc.

Major vascular surgery can be performed now in

the hospital with good post~operative care in the
intensive care unit. A number of aortic aneurysms
have been operated upon successfully.

2. Two-week courses (forty hours) of intensive coronary
care and intensive care are being given at six to
eight week intervals. These courses consist of
lectures by the project director, a vascular surgeon,
a chest surgeon and the pathologist. There are also
lectures and demonstrations by the inhalation therapist.
The course is implemented with the Multi-Media Rocom
System. The trainees are given practical demonstrations
in cardiopulmonary resuscitation, are called to the unit
to observe any procedures such as defibrillations or
cardioversions, and are shown autopsies. At present,
22 nurses have been trained from the staff of the
hospital and 19 nurses from other hospitals.



3. The opening of the unit has generated interest among
the practitioners in the hospital. Several courses
in basis electrocardiography have been well attended.

The acceptance of the ICU by the medical staff was
prompt and immediate. The treatment of the patients
in the unit is under the supervision of the attending
physician who, with the help of the intensive care
nurse, is well able to handle most of the emergency
situations. Cardiology consults are available on
request.

4. The interest generated in the community and adjacent
areas using our hospital is obvious in donations which
helped buy the Rocom System for continuing coronary
care nurse training. A resusciAnne, an electronic
heart and other teaching aids have also been purchased
for continuing nursing education.

5. Several nurses from small hospitals in the area
attended our training program, and with the basic
knowledge obtained through our course, they will
eventually be able to be used in their own intensive
care unit.

The Coronary Care Training Program has catalyzed other
activities in the hospital. Emergency Room nursing personnel are
being trained in cardiopulmonary resuscitation and monitoring of
cardiac patients. This training program will be extended to other
areas of the hospital such as X-ray technicians and laboratory
technicians so that, ultimately, any person being with or around
the patients knows the basics of cardiopulmonary resuscitation.



Back-up Sheet

Region: Missbﬁri'Regional Medical Program

Locus of Activity: Operational Project

Prgject Titleé Sikeston Intensive Care Unit

Status" On901ng

Sponsoring Instltutlon- MzSgoum e lin Qomum..:h Qe‘P‘)""o

Progect Director, Title, Address:

. carl G. Popp, M.D.

Project Director -

- 1012 North Main
-8ikeston, Mlssourl 63801

) Dates.

Approved July, 1970. Unit opened, September, 1970.

~ Punding: guly 1, 1970 - June 30, 1971 - $112 318
\ July 1, 1971 - June 30, 1972 - $ 40,000

other Funds: None

Cobperating Agencies and Institutions:

Area Served: Sikeston and surrounding area.

‘ Target Population: Apprgkimately 150,000

Congressional Districts: #10 - Mr. Bill Burlison (D)

Continuation after RMP Supporﬁ Withdrawn:

The Intensive Care Unit will function as .a division of the Missouri
Delta Community Hospital, Sikeston, Missouri, after termination of
the project. The Coronary Care Nurse Training Program will be

- continued as an in-service training program indefinitely by
the medical staff of the hospital and some of the nurse spec1allsts.
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Core Staff Contact: warren P. Sights, M.D.

Date Prepared: March 8, 1972

Drafted by: carl G. Popp, M.D.
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MISSOURI

Automated Physician's Assistant

Residents of the small rural town of Salem can benefit from
a Missouri Regional Medical Program project, the Automated

‘Physician's Assistant. This group of computerized aids is

installed in the clinic of Dr. B.J. Bass. Even though

Salem is 130 miles from the University of Missouri-Columbia
Medical Center, Dr. Bass uses the automated equipment to gain
access to the newest technology and information. The automated
devices free Dr. Bass and his nurses to use their technical
skills more effectively and to devote more time to patient
care.

The automated equipment is linked by telephone lines to
a computer in the College of Engineering, University of Missouri-
Columbia. With the computer's help, Dr. Bass and his staff can
run tests that normally would require a patient to spend up to
three days in the hospital, requiring much more time and
expense.

All patients are welghed and have blood pressure and
ur1na1y51s taken every time they come in, to get a cumulative
bulk of information over a period of time.

Examples of the automated tests are EKG 1nterpretat10ns,
automated patient history interpretations, vision and hearlng

Thwms

An automated program does 14 tests on each two-milliliter
blood sample. Standards have been set for the normal ranges
for any one blood test, given an individual's age, sex, diet
and background. The computer compares new information with
the established ranges; Dr. Bass can quickly assess what is

normal for each patient.

A spirometer tests the patient's lung capa01ty as he blows
through a device which measures flow and volume. Mathematical
analysis of the speed and amount of exhalatlon aids dlagn051s of
respiratory ailments.

The computer compiles a list of key symptoms the patieﬁt
has identified in his automated patient history procedure.

. With a thorough, computer-printed patient report of symptoms
_and test flndlngs, Dr. Bass conducts a physical examination.

" All patient data is recorded in the computer's memory. Any
of the information can be recalled instantly by 51mp1y punching
the patient's number into the system.

her ot et



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Automated Physician's Assistant

Status: Ongoing

Sponsoring Institution: University of Missouri - Columbia
School of Medicine and College of
Engineering

Project Director, Title, Address: Dr. Earl M. Simmons
University of Missouri
Medical Center N307
Columbia, Missouri 65201

Dates: 1971
Funding: 153,500

Other Funds:

Cooperating Agencies and Institutions: University of Missouri
Medical Center

University of Missouri
College of Engineering

Area Served: Southeastern Missouri

Target Population: Residents in southeastern Missouri, around
the Salem, Missouri, area

Congressional Districts: Rw\l"‘ leheed (_D) ¥ 4

Continuation after RMP Support Withdrawn:

Core Staff Contact: Dr. Warren P. Sights

Date Prepared: 3/15/72

Drafted By: Elaine Selcraig
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Biomedical Information Service C(BMIS )
0=

Missouri health professionals can take advantage of BMIS,
a system that provides quick access to extensive medical
information.

BMIS relies on the comprehensive facilities of the University
of Missouri's Medical School library, and on sources such as
the Poison Control Center of Children's Mercy Hospital, Kansas
City; and the Drug Information Center of the University of
Missouri - Kansas City School of Pharmacy.

The heart of the system is a Mosler information system which
stores more than a million pages from medical journals and
monographs. These are indexed by content and the index is placed
in the computer. The system can retrieve any single page in
seconds.

If a physician needs specific information on a particular
topic, for instance, he can telephone BMIS from anywhere in
Missouri. The computer searches through its memory and
identifies all the articles about this specific subject. The
articles are retrieved and a printer converts the microfiche to
standard pages. The BMIS staff checks the library and other
sources for additional information . These items are either
mailed or transmitted by photo facsimile. If a physician needs
an answer in a hurry, the information can be relayed to him by
telephone, and hard copy is sent later as a follow-up.



Back-up Sheet

Region: Missouri Regional Medical Program

Locus of Activity: Operational Project

Project Title: Biomedical Information Service

Status: Ongoing

Sponsoring Institution: University of Missouri - Columbia
School of Medicine

Project Director, Title, Address: Dr. Warren P. Sights
112 Lewis Hall
Columbia, Missouri 65201

Dates: 1971-72

Funding: 30,000
Other Funds:

Cooperating Agencies and Institutions: University of Missouri -
Columbia - School of Medicine; University of Missouri -
Kansas City - School of Pharmacy; Poison Control Center,
Children's Mercy Hospital, Kansas City

Area Served: All of Missouri

Target Population: Missouri health professionals

Congressional Districts: All Missouri districts

Continuation after RMP Support Withdrawn: Fee-for-service from
users

Core Staff Contact: Dr. Warren P. Sights

Date Prepared: March 20, 1972

Drafted By: Elaine Selcraig



MISSOURI

Plan for Improvement of Pharmaceutical Services in Missouri's Rural Health
Care Institutions (Hospitals and Nursing Homes)

In the first year of this three-year project, approximately 50 hospitals
of 100-bed size or less and 70 nursing homes will be evaluated to determine:
current status of pharmaceutical services in the institution; facilities
available for providing these services; and, local pharmacists available.

Cooperation of the hospitals and nursing homes was requested and thirty-eight
hospitals and sixty nursing homes agreed to participate.

By using questionnaires developed by Project Director Wayne M. Brown for
hespitals and nursing homes, an interview is conducted with the administrator,
director of nurses, and pharmacist, if available. The nursing stations and
pharmacy or drug room are visited also.

As of February 1, 1972, 33 hospitals had been visited. TFive have the services
~of a full-time pharmacist, 16 have a part-time pharmacist, and 12 have the
services of a consultant. Various drug distribution systems have been

seen. Many hospitals are concerned and indicate they need help in improving
their systems. It is believed that the services provided by the full-time
pharmacist will, of course, be better than that provided by a part-time or
consultant. It is hoped that a program can be developed and implemented to
improve what the pharmacist is doing in these institutions, This is the
ultimate objective of this project.

Thirty-nine nursing homes have been visited. Eleven have pharmacy consultants
and the remaining 28 have no pharmacy service except for the actual providing
of the drugs. Of the 11 consultants, 7 were spending some time in the
nursing home. This time varied from a half-hour a week to one hour per month.
In the other four, the pharmacist did not go to the nursing homes.

There is not a great deal of pharmacy input in nursing homes. In the next
two years of the project, programs will be developed to help the pharmacist
in the institutions provide better service.



Back-up Sheet

Region: Missouri Regional Medical

Locus of Activity: Operational Project

Project Title: Plan for Improvement of Pharmaceutical
Services in Missouri's Rural Health Care

Program

Institutions (Hospitals and Nursing Homes)

Status: Ongoing

Sponscring Institution: University of Missouri - Kansas City

School of

Continuing Education

‘Project Director, Title, Address:

Pharmacy and Division for !

Wayne M. Brown

Assistant Professor

School of Pharmacy

University of Missouri - Kansas '

_ Kansas City, Missouri 64110

816-276-1614

Dates: july 1 - June 30, 1971-72 (First year - evaluation)
"~ July 1 - June 30, 1972-73 (Second year - program developmen

July 1 - June 30, 1973-74 (Third year - re-evaluation)

Funding: 1971-72 $25,000 ($3,000
1972-73 $26,500
1973-74 No funding

added for Green Hills Project)

Cooperating Agencies and Institutions: Missouri Hospital

Association, Missourl Osteopathic Hospital Association,
Missouri Nursing Home Association, Missouri State Medical

Assoriation, Missouri Association of Osteopathic Physicians
and Surgeons, Missouri Pharmaceutical Association, Missouri
Nurses' Association, and the Division of Health of Missouri.

Area Served: The State of Missouri - excluding St. Louis County

Targef Population: 50 hosﬁiEals of less than 100 beds and 70

nursing homes.
#

#g

Congressional Districts: William J. Randall (D), Richard Bolling |
“FCwm. (Bill) Hull, Jr. (D) %burwood G. Hall (R), Richard
# gIchord (D), Wm. L. (Bill)#gungate, Bill D. Egrlison (D).

w

Continuation after RMP Support Withdrawn:

“Core Staff Contact: Dr. Warren P. Sights
Date Prepared: 3/1/72
Drafted By: Wayne M. Brown




MISSOURI

Green Hills Cooperative Health Care Project

Twelve small community hospitals are pooling resources
to improve the quality of service in the Green Hills area.

The effort involves a communications network, training‘ambulance

attendants, continuing education for health professions, and
improvement of emergency care for coronary and stroke patients.

Just one example of this cooperation:

The Executive Committee of the Green Hills Cooperative
Health Care Project requested that the School of Pharmacy
at the University of Missouri - Kansas City provide a program
of continuing education in pharmacology to nursing personnel
now employed. It was their hope that, as a result of this
instruction, patient safety would be improved and hospital
costs reduced.

The programs were conducted by four professors from the
School of Pharmacy. They divided into two teams consisting
of a pharmacologist and a clinical pharmacist. The teams
went to different hospitals and held conferences from 9 - 12
and 1 - 4.

It was believed that the pharmacist and nurse should
be made more aware of drug administration problems and how
to solve them. It was also thought that helpful suggestions
could be given to decrease common drug errors in hospitals.

Handouts were given out on intravenous solutions - their
contamination and incompatibilities, adverse drug reactions
and drug interactions. These were discussed in an informal
manner to allow the participants to get answers to any
problems they were having. :

Following the comgletion of these programs, an evaluation
with the Green Hills people and the two teams will be-dewe-
—te- determine the effects of the program and/ﬁhat type or
types of programs thet can follow.



Back-up Sheet

Region: MoRMP

Locus of Activity: Operational Project

Project Title: Green Hills Cooperative Health Care Project

Status: Ongoing

Sponsoring Institution: Chillicothe Municipal Hospital

Project Director, Title, Address:

Dr. Joseph Conrad
Project Director
Chillicothe Hospital
Chillicothe, Missouri

Dates: 1971-74

Funding: 01 30,194

Other Funds: Contributing Hospitals

Cooperating Agencies and Institutions:

Gentry County Memorial Hospital Sullivan County Memorial Hospit:
Noll Memorial Hospital Axtell Osteopathic Hospital
Gen. John J. Pershing Memorial Hospital Ray County Memorial Hospital
Carroll County Memorial Hospital ‘ Wright Memorial Hospital
Chillicothe Municipal Hospital Putnam County Memorial Hospital
St. Francis Hospital Cameron Community Hospital

Area Served: Northwest Missouri’

Target Population: ©Population in area of 12 hospitals.

Congressional Districts: W.R. (Bill) Hull, Jr. (D)

Continuation after RMP Support Withdrawn:

Common Bond of Hospitals in a cooperative effort.
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Core Staff Contact: pDr. Warren P. Sights

Date Prepared: 3/7/72

Drafted by: Elaine Selcraig



‘ /( /' :
N:((? DRAPT VIGNETTE _ IDAHO (MOUNTAIN STATES)

THE NURSE PRACTITIONER AS A PHYSICIAN'S ASSISTANT

Xk Certain areas of rugged land and low population density in Idaho face

the same problem as many rural areas of America - few or no resident physicdans.

il WSRMP)
However, thuowgir the Mountain States Regional Medical Program, the State of
o4 CaAA—
1daho has a program desigmed to_bedp extend ghe-medical arw to many who

~ otherwise have had to travel miles for basic medical attention. This program,
known as the Nurse Practitioner as a Physician's Assistant Program, is involved
in training highly qualified nnd- motivated nurses to act as physician's
assistants.

The success of the program is directly related to the cooperation of the
medical and professional bodies iﬁ the State. From the start, the Idaho Medical
Association, the Idaho Nurses Association, and the Boards of Nursing, Medicine
and Pharmacy as well as the Idaho Hospital Association, nursing educators and the
communities involved were included in the development of the project and kept

informed of its progteu/ by the%gﬂrvho acted as a
luuon between participants.

‘fwo family practitioners living in a community of 899 people and serving

~a population of more than 6,600 dispersed over a 100 -11e radius, hewe agredd
to employ the nurses as nurse practitioners upon their returs from training.

‘ W,’Si.nc,e- 1daho has no medical school and currently no physician assistant t:ninin;
program, the two selected nurses were entered at the s;angot4 University Medical
Center which was offering its first pilot program for "gemeralists." The &ﬂ'ﬁr
WMM@MuM& the training of the two nursds.

At Stanford, the fmtus undervent three months of intensive training, followed

by a one month clinical experience with a family practitioner. They a\Fé now

-working on an internship basis with the employing Idaho physicians.



The nurse practitioner works under the supervision of the physician at all
times 7— though this supervision may be through telephone comtact. The nurse
practitioner duties include: dudmg detailed system reviev and history taking;

mmn emtmtiom,@%ﬁﬁt%ﬂ—'w}) pre-natal and

well child care; meuaging chronic and geriatric eare; normal deliveries; m
immunization and prevention programs ( 7 pwor
viding emergency care, including suturing minor lacerations ; uliving m;essary house
calls. The practicing nurse may write pufg/ riptions, but these must be counter=
signed by one of the physichu within 24 hours. Physicians also review fecords
of all patients s.éen'by the nurse practitioner.

During the 1971 legislative session, a change in the Nurse Practice Act
of Idaho wmade it possible for the apectficallly trained nurse to perform thosek
acts of medical diagnosis or prucdptton of therapeutic or corrective measures
vhich "may be authofiged by rules and rdgulations jontly promulgated by the Idaho
State Board of Medicine and the Idaho Board of Nursing which shall be idplemented
by the Iddio Board of lluruag.” 'Ihil’revicion to the Id;ho law allows the trained
physi.cian s assistant to function effectively without the H ' constraints
which could be introduced by licensure of physician acnista;nts or l;y use of

rigid definitions in the Medical or Nursing Practice Acts.



Back-up Sheet

Region: Mountain States Regional Medical Program/Idaho Office

Locus of Activity: Core Activity

Project Title: Nurse Practitioners Pilot Project for Rural Idaho Areas

Status: On going
Sponsoring Institution: MSRMP -- see cooperating agencies, below

Project Director, Title, Address:

Dates: October 1, 1870 to present

Funding: MSRMP; training made possible by California RMP, Area IIL

Other Funds:

Cooperating Agencies and Institutions: Council physician and other health pro-
fessionals, State Boards of Medicine, Nursmg, Pharmacy, Idaho State
Medical Assoc:.atlon, State Nurses Association, State Hospital Association.

Area Served: 2 counties in south central Idaho

Target Population: 6,000+ rural residents

Congressional Districts: #1

Continuation after RMP Support Withdrawn: MSRMP funded tra:l.nlng and has provided
program coordination and continuity.

Core Staff Contact: Mrs. Eileen Merrell, R.N.

Date Prepared: popryary 14, 1972




rules and regulations jointly promulgated by the
Idaho State Board of Medicine and the Idaho
Board of Nursing which shall be implemented by
the Idaho Board of Nursing.” This revision to
fdaho's Mursing Practice Act has been judged by
health legislation experts to be the most
progressive in the nation. The Idaho law allows the
trained physician’s assistant to function effectively
without -the resulting constraints which could be
introduced by licensure of physician assistants or
by the use of rigid definitions in the Medical or
Nursing Practice Acts.

The rules and regulations are approaching a
final draft. In addition, guidelines for employers or
agencies utilizing nurses in all expanded roles will
be made available upon request from the Idaho
Board of Nursing.

Y INSURANCE |

In addition to the lability insurance that the
nurses carry for themselves, the Idaho physicians
pay a minimal fee for additional insurance to cover
the nurse practitioner.

ING EDUdAT!ON‘

The nurse practitioner must have opportunities
for continuing education just 28 any other health
professional does, During the first year’s intern-
ship, the nurse practitioner will have a great deal
of on-the<job learning experience. As she becomes
even more proficient, preceptorships with special-
ists will be arranged to meet her individual needs.

The WICHE Mountain States Regional
Medical Program encompasses ldahao,
Montana, Nevada and Wyoming. |t is
one of 56 Regional Medice! Programs
throughout the nation authorized by
Congress under PL 89-239.

IDAHO’S
NURSE PRACTITIONER

IOUNTAIN STATES:
EGIONAL MEDICAL PROGRAM

A PILOT PROJECT
TO IMPROVE RURAL HEALTH CARE



The state of ldaho, with 712000 people
scattered over nearly 83,000 square miles of
ruggedly.  beautiful  terrain, has  muny  small
counly with no
practitioner is one

Lcommunities and  one  entire
Drestdent phiysicis
atiswer 1o health problems encountered by many

1. the nurse

ents who would otherwise have to
tion. This brochure

Cyural Bdaho reside
fravel miles for mcdmal atte
outlines the nuss
Cambridge-Council communitie:

& practitioner pﬁe L program in the

Anterprofessional Trvolvenient & Cooperation

From the start, the Idaho Medical Association
the Idaho MNurses Association, and the Boards of
Mursing, Medicine and Pharmacy as well as the
Ideho Hospital Association; nursin 4 mdmam § and
the communit uded in the
developrent of the proje
Mountain States Regional Medicul

.

fes involved were
ciand i;n:::pt: informed of

its progress, The
Program funded the training of the aurses at
Stanford Unlversity Medical Center and served as 4
falson berween the Stapford program and the
daho participands,

Chysician Acceptance

Two family practit
ty of 899 people and s I
than 6,000 dispersed over a 100 mile radius saw
the potential for “extend the medical arm™
through a nurse practitioner. Prior to the two
ng program, the

oners Hving ina communi-

population of more

|

nurses entering the
ced  to employ  them

physicians  ag
practitioners upon their re

"

Sudtable Nurse Condidares
Both nurses were currently in practice with
demonsirated ability and a willi
increased  responsibility. One s a gr

ICss o daceept

duate of a

threyear busic program and  the other of 4
hacealuareate program.

 Copmunity Acceptance

Both the Cambridge and Council communitics
recognized the need for more medical care, but

additional physicians could not be recruited. The
finy community of Cambridge {population 383),
working together without the benefit of outside
assistunce, remodeled  an old building into 4
muodern clinic to be used by the nurse practitioner,
Opposition to this new health team worker has
beon minimad — virtually nonexistent. Other Idaho
communitics are eager to have the services of a

nurse practitioner.

Training Program

bida)
physician assistant training programs. Stanford
University Medical Center, offering its tirst pilot
accepted the two ldaho

10 has no medical school and currently no

i 1T}

eneralists,

program for
i . The three ummh intensive course at the

nter was followed by a one month clinical
experience with a Iamllv practitioner. The nurse
mmmw s are now working on an internship

wmsis with the employing Hdaho physicians,

he nurse practitioner works under the super-
an at all thmes — whether it

vision of the physici
is through side-by-side, over-the-shoulder, or tele-
phone contuct. Some of the new duties of the
fdahio nurse practitioner include:

doing detailed system review and history

ahing

!
W performing physical examinations
® handling additional aspects of pre-natal and
well child care

LR

1g chronic and geriatric care

B ormal deliveries

® mounting  bumunization and  prevention
programs

& performing essential lab procedures

® providing emergency care, including sutur
ing minor lacerations

# making necessary house calls

All preseriptions writtén by the nurse practi.

tioner are countersigned by one of the physicians

within twenty-four hours,

The nurse practitioner mayv request lab tests
iclan’s

and x-rays for a patient. Under the phw:
supervision or under standing orders, the nurse
practitioner can perform duties for which she was
trained i a hospital setting, providing, of course,
she has the authorization of the hospital board of
trustees and the administrator.

The physicians review  the records of all
patients seen by the nurse practitioner. The well
trained nurse practitioner knows her limitations,
and if she has anv problem or doubt, she consulis
the physician.

The [daho nurse practitioners aré paid a fixed
monthly salary. Billing is handled through the
physicians, and there i3 no differentiation in
charges between services performed by the
physician and the nurse practitioner. Insurance
carriers recognize the nurse practitioner as.a bona

sional and honor her claims for

fide health profe

SETVICES.

During the 1971 legislative session, a change in
the Nurse Practice Act made it possible for the
specially trained nurse to perform those acts of
medical diagnosis or prese 1pum1 of therapeutic or
corrective measures which “may be authorized by



The Nurse Practitioner as a Physician's Assistant

Certain areas of rugged land and low popﬁlation density in Idaho face the

same problem as many rural areas of America - few or no resident physicians.
Hogvever, with the help of the Mountain States Regional Medical Program (MSRMP),
the State of Idazho has designed a program to extend medical care to many

who otherwise have had to travel miles for basic medical attention. This
program, known as the Nurse Practitioner as a Physician's Assistant Program,

is involved in training highly qualified and motivated nurses to act as
physician's assistants.

1

The success of the program is directly related to the cooperation of the
medical and professional bodies in the State. From the start, the Idaho
Medical Association, the Idaho ‘Nurses Association, and the Boards of Nursing,
Medicine and Pharmacy as well as the Idaho Hospital Association, nursing
educators and the communities involved were included in the development of
the project and kept informed of its progress by the MSRMP who acted as a
liaison between participants.

Two family practitioners living in a community of 899 people and serving
a population of more than 6,000 dispersed over a 100-mile-radius, agreed to
employ the nurses as nurse practitioners upon their return from training.

Since Idaho has no medical school and currently no physician assistant
training program, the two selected nurses were engtered at the Stanford
University Medical Center which was offering i;éﬁé;ﬁi& pilot program for .
"generalists." The MSRMP funded the training of the two nurses. At
Stanford, the nurses underwent three months of intensive training, followed
by a one-month clinical experience with a family practitioner. :

NnoW _uoxlkdrre—omr—a Sy B8 4o e—Fdahe

The\iurse G&actitioner works under the supervision of the physician at;all
times, though this supervision may be through telephone contact. Tﬂuzﬂurse

ractitioner duties include: detailed systeﬁ review and history taking;
physical examinations; pre-natal and well-child care; chronic and geriatric
care; normal deliveries; immunization and prevention programs; emergency
care, including suturing minor lacerations; necessary house calls. The
practicing nurse may write prescriptions, but these must be countersigned
by one of the physicians within 24 hours. Physicians also review records
of all patients seen by the nurse practitioner.

During the 1971 legislative session, a change in the Nurse Practice Act of
Idaho made it possible for the specifically trained nurse to perform those
acts of medical diagnosis or prescription of therapeutic or corrective
measures which "may be authorized by rules and regulations jointly promul-
gated by the Idaho State Board of Medicine and the Idaho Boardoof Nursing
which shall be implemented by the Idaho Board of Nursing." This revision
to the Idaho law allows the trained physician's agsistant to function
effectively without the constraints which could be introduced by licensure
of physician assistants or by use of rigid definitions in the Medical or
Nursing Practice Acts.



Mountain States Regional Medical Program

Idaho Office

CORONARY CARE TRAINING FOR SOUTHWEST IDAHO AND EASTERN OREGON

A unique consortium has developed to meet the need for trained
coronary care nurses for southwest Idaho and eastern Oregon. Four area
hospitals, St. Alphonsus and St. Luke's Hospitals in Boise, Caldwell
Memorial Hospital in Caldwell and Mercy Medical Center in Nampa have
formed a consortium to provide training to area nurses. The Idaho Heart
Association provides monies for this training and coordinates the project.
é;;ée and secretarial assistance to the Nurse Coordinator. Four six-week
programs in coronary care-intensive care are held at alternating hospitals.
Nurses fram outside the hospital consortium may teke the training for a
$100 tuition fee. More than 160 nurses have been trained in coronary care-
intensive care in the two-and-one-half years the program has been in

operation.



Back-up Sheet

Region: Mountain States RMP/Idaho Office

Locus of Activity: Operational Project

Project Title: Coronary Care Training in Southwest Idsho - Eastern Oregon

Status: On going

Sponsoring, Institution: Idsho Heart Association

Project Director, Title, Address: Ray Willy

Executive Director

‘ITdaho Heart Association
2309 Mountain View Drive -
Boise, Idaho

~ Dates: August, 1969 to present

Funding: Idaho Heart Association; MSRMP/Idaho; St. Alphonsus Hospital in Boise;
St. Luke's Hospital, Boise; Mercy Medical Center, Nampa; Caldwell
Memorial Hospital, Caldwell. '

COther Funds:

Cooperating Agencies and Institutions: Same as above. Area health professionals
assist in the teaching through the coordination of a nurse coordinator.

Area Served: Southwest Idaho - Eastern Oregon (300,000 population)

Target Population: All coronary patients in target area

Congressional Districts: #1

Continuation after RMP Support Withdrawn: Hospital consor*tiu:ﬁ, Idaho Heart

Association, possibly other sources

Core Staff Contact: Mprs. Wilma Secor, R.N., Nurse Coordinator

Date Prepared: February 14, 1972




Mountain States Regional Medical Program

Idaho Office

TREASURE VALLEY EXPERIMENTAL HEALTH SERVICES DELIVERY SYSTEM

In Julyef 1971, the Director of the Idaho office of‘ﬁSRMEg

Fred 0. Graeber, M.D., was asked to also serve as temporary director

for the Treasure Valley Experimental Health Services Delivery System,

TP Y

i

a HSMHA contract with Boise State College for the development of an
experimental model system of health care, C&T;ﬁf;lﬁé existing compo-
nents in innovative arrangements. Through January 31, 1972, when a
permanent director was appointed, Dr. Graeber served in this new
capacity. An advisory committee and several ad hoc committees were
formed. A work plan was formulated and articles of incorporation and
by-laws were drafted. ’f’[éi%MP/ Idaho is presently providing office space
to the permanent director and will continue to assist in the development

of the project wherever possible.



Back-up Sheet

Region: Mountain States Regional Medical Program / Idaho Office

Locus of Activity: Core Activity

Project Title: Treasure Valley Experimental Health Services Delivery System

Status: On going

Sponsoring Institution: Boise State College

Project Director, Title, Address: Douglas M. Mitchell -
Project Director
Treasure Valley EHSDS
P.0. Box 957

Boise, Idaho 83701

© ' Dates: August 4, 1971 to present

(dote contract was signed by Boise Stute College)

Funding: HSMHA contract

Other Funds: none at present MSRMP/Idaho contributing office space

Cooperating Agencies and Institutions:

 Area Served: Treasure Valley - 10 counties in Southwest Idaho and one county in

Eastern Oregon : .
Target Population: 300,000 urban and rural including large Chicano population

Congressional Districts: #1

Continuation after RMP Support Withdrawn:

Oore Staff Contact: TFred O. Graeber, M.D.

Date Prepared: February 14, 1972




Mountain States Regional Medical Program

Idaho Office

CONSUMER EDUCATION IN ATHEROSCLEROSIS

Too many people are ignoring the relationship of diet, exercise,
and smoking to heart disease. In an effort to call these things to
the attention of the general public,(ﬁﬁi‘j’ﬂp/ Idaho and the Idaho Heart
Association prepared an attractive infcsmation leaflet (see-sampie |
Sttached) which was distributed to those who attended the Southwest

Idaho State Fair in Boise during the last week in Augusty 1971. A

" booth at the fair demonstrated coronary care monitors and other equip-

ment. Additional information on heart and related diseases was available
for those interested. The Idaho Heart Association has made this leaflet

available in their own information racks in various locations such as

hospitals and physicians' offices.



Back-up Sheet

Region: Mountain States Regional Medical Program/Idaho Office
Locus of Activity: Core Activity

Project Title: Consumer Education in Atherosclerosis

Status: On going

Sponsoring Institution: MSRMP/Idaho and Idaho Heart Association

Project Director, Title, Address: William J. Coffman

Coordinator for Planning & Operations
MSRMP/Idaho

P.0. Box 957

Boise, Idaho 83701

. Dates: August, 1971 to present

Funding: MSRMP/Idaho and Idaho Hospital Association
Tunding

Other Funds:

Cooperating Agencies and Institutions:

Area Served: Southwest Idaho and Eastern Oregon

Target Population: All persons in area

Congressional Districts: #1

Continuation after RMP Support Withdrawn:

Qore Staff Contact: William J. Coffman

Date Prepared: February 14, 1972



o

FRED O. GRAEBER, M.D., Director

57” %l
\ IDAHO DIVISION
MOD NVTAIN STATES REGIONAL MEDICAL PROGRAM
P.0. BOX 957, BOISE, IDAHO 83701
: TELEPHONE: (208) 343-4817
i;.; *
ACTIVITY BRIEF
NUMBER 36
AUGUST 2, 1971 - 3

MAST PROGRAM EXTENDED AT MOUNTAIN HOME AIR FORCE BASE

The Military Assistance for Safety in Traffic (MAST) program operated

at Mountain Home Air Force Base has been expanded to include inter-hospital
transfer of patients and pick up and delivery of blood, medicine and

human organs for transplant, according—to-MAST-representatives; who-
attended-a-Beise-meeting—todays- The MAST program, which utilizes military
equipment and medical personnel inproviding emergency medical assistance

and evacuation, particularly in accident cases, has been in operation

as a pilot project on five military bases for nearly a year., 4 Mountain »
Home Air Force Base, seven rescue missions hm%%en flown e January,* 1
including the July 3rd air lift from an isolated area of & small boy who

had broken his leg. The important feature of this service is the

attendance of a medical corpsmanduring all missions flown by MAST.

The Idaho office of MSRMP has worked closely with MAST officials in
Washington, D. C. and at Mountain Home Air Force Base,and with Idaho
State Police and others involved in developing this helicopter medical
service. MSRMP/Idaho members have attended all local and regional MAST
meetings and assisted in organizing site visits and briefings.

A committee to coordinate MAST activities for this area and to educate
professional and consumer groups about the availability of this
additional emergency medical service is cwerently being organized.
Everett Perry, Director of the Emergency Medical Service Division of the
Idaho t of Health, has been selected as coordinator, and-invitations
“a.ﬁ,-:‘u » A‘ 1. Q ._, Y

.
* ~RT's

CLef

l-‘
\

WESTERN INTERSTATE COMMISSION FOR HIGHER EDUCATION



Back-up Sheet

Region: Mountain States Regional Medical Program/Idaho Office

Locus of Activity: Core Activity

Project Title: Military Assistance to Safety and Traffic (MAST)

Status: On going

Sponsoring Institution: Mountain Home Air Force Base, Idaho

Project Director, Title, Address: Major Charles W. Bradley
Chief, Safety Division
Mountain Home AFB
Hq. 347th Tactical Fighter Wing/Tac

. Dates: July 1970 to present

Funding: Departments of Defense, Transportation and Health, Education and Welfare

Other Funds:

Cooperating Agencies and Institutions: Mountain Home Air Force Base, Idaho State

Police and other law enforcement agencies, Idaho Department of Health
(Emergency Medical Services division), MSRMP/Idaho

Area Served: Southwest Idaho

Target Population: Accident and injury victims

Congressional Districts: #1, possibly parts of #2

Continuation after RMP Support Withdrawn: MSRMP/Idaho support has been in
coordinating meetings, facilitating communications, etc.

Core Staff Contact: William J. Coffman

Date Prepared: February 14, 1972




FRED O. UHAEDEH, M., Lireuivs

IDAHO DIVISION
e NIVIN STATES REGIONAL MEDICAL PROGRAM

P.0. BOX 967, BOISE, IDAHO 83701
TELEPHONE: (208) 343-4817

ACTIVITY BRIEF

- NUMBER 48 .
FEBRUARY 2, 1972

The town of Stanley is located in the Sawtooth Mountains near Idaho's
primitive area. The population in winter is only 47, but fram June to
mid-October, the population is swelled by numerous loggers, summer resi-
dnets, tourists and hunters. During this period, autamobile accidents and y
injuries as well as hunting and gunshot accidents take their toll. The
nearest hospital and physicians are 61 miles away, over an 8700 foot swmmit
via a twisting road, which is 2--2 1/2 hours driving time. The closest
source of assistance is the forest ranger station in Stanley.

W e Attt Lt
Mrs. Marie Osborn, a registered nurse, 'living in Boise who is a summer
resident of Stgnley, approached both MSRMP/Idaho and the Idaho Hospital
Association$R® her concern over major accidents and emergencies that have
occurred. MSRMP/Idaho and IHA, working with the’ community of Stanley,
physicians in nearby Hailey and St. Alphonsus and St. Luke's Hospitals in
Boise, hawe developed a refresher and in-depth training program in emer-
gency and trauma situations for Mrs. Osborn which widi fit the requirements
of the %1%2 .and, Regulations for expanded roles in nursing-ewrrerrtiyurdesr
f4rerl-revision by the State Boards of Medicine and Nursing. Community
initiative and involvement have been key factors in the development of
this program. Stanley raised the funds to secure an ambulance and 25 of
the town's 47 residents volunteered to take the first aid training whieh
witt-be-offered by Idaho Falls technicians. Two physicians in Hailey are
interested in providing back-up and consultative services via phone and
- standing orders pertinent to anticipated situations.

Mrs. Osbornjust completed a six-weeks cglzggfrvational practice experience

at St. Luke's Hospital, and she wilt spérd a period of time in the trauma

wnit in the new St. Alphonsus Hospital, whem—it—opens. She is-eurrertly &4t
c‘rt.e'ndfﬁé the first two-weeks of the Southwest Idaho - Eastern Oregon

Coronary Care Training Program course in coronary-intensive care. on <
February 14 she go- to Harborview Hospital in Seattle for a one-moiiu:
preceptorship in emergency medical services through the cooperation of
Washington/Alaska RMP. Finally,"she wil} have same clinical experience

with the two Hailey physicians in preparation for the provision of At W
immediate assistance to accident and injury victims in the Stanley area %&A

sumner.

WESTERN INTERSTATE COMMISSION FOR HIGHER EDUCATION



Back-up Sheet

Region: Mountain States Regional Medical Program/Idaho Office

Locus of Activity: Core Activity

Project Title: Emergency Medical Services for Isolated Rural Idaho Area

Status: On going
Sponsoring Institution: MSRMP/Idaho and Idaho Hospital Association

Project Director, Title, Address:

. Dates: September, 1971 to present

Funding: MSRMP/Idsho, Idaho Hospital Association (Kellogg Foundation Grant)

Other Funds: Other foundation monies, private donations, contributions from
community.

Cooperating Agencies and Institutions: MSRMP/Idaho, Ideho Hospital Association,
Washington/Alaska RMP, St. Alphonsus and St. Luke's Hospitals in Boise,

physicians in Hailey, Idsho, community of Stanley, Idaho Falls health
professionals

Area Served: Stanley Basin, near Idaho primitive area

Target Population:

Congressional Districts: #2

Continuation after RMP Support Withdrawn: MSRMP providing funds for training
only. ILocal sources are providing all other funds.

Core Staff Contact: Mrs. Eileen Merrell, R.N.

Date Prepared: February 14, 1972




Nassau-Suffolk

HOME HEALTH CARE

a3
It heasbwen apparent fer-itoce-tomg—a-time that many people in
need of health care could be cared for at home if necessary
services were available. For these people, home care would
prove a more humane, less costly procedure-»ait“w ou afford--

patients-the.comforts of living at -heme-while prevent;ag
unnecessary overcrowding of hospitals and nursing homes.

Fr-tstrue-that some people are currently rece1v1ng certain

home care servicess-—hewevery; Sérious omissions remain in existing
programs. Of major concern is access to services, particularly
for patients lacking adequate financial resources.

In July of 1971, the Comprehensive Home Health Care Project

was established innanmattempt'towaddreSSWthiswpr@bLemwinwaA
thorough, systematic.manner.- - The project's-primary goal—is the
developiént e£ a coordinated comprehensive home health service
system for Nassau and Suffolk Counties.

services, TeCesSSE Yokebea -y apatyaing present programs
and flnan01ng patterns,' 2Y: 5 ”fhese against the need for

Psa;y$g§4m11n addition to analysis of needs as perceived by

|

_preted by users or potential users of home health services.

provider agencies, it is essential to analyze needs as inter-

Such a study will be conducted by The Health Management Group,
a health management firm, under contract to the Nassau-Suffolk
Home Care Council.

During the first year, the study will examine various situations
which might benefit from home care, including mental as well

as physical conditions. It will consider all types of home

services needed such as nursing, homemaker, home health aide,
physical therapy, occupational therapy, speech therapy, psychiatric,
dental, optometrlc, "meals on wheels" and friendly visiting.

:M‘%L l) bl el F s A Mm&ﬁ}m coFaile

Further-contacts-will-be-initiated with related organizations

such as planning and coordinating agencies, professional
associations and volunteer citizen and consumer groups.



-2

jfinancing procedures will be investigated in order to identify
7 /constraints preventing needed services from being rendered.
. Among programs analyzed will be Medicare, Medicaid, Blue Cross,
- private insurance and individual payment.

-As a result of this study, a "descriptive model" analyzing

' the existing service system will be created. Proposals for

; reorganization will then be formulated in a "normative model"

I and tested in group sessions involving both providers and

g consumers of service. The aim of the group sessions will be

. to arrive at agreement on administrative and organizational
changes necessary for the creation of an effective system of
coordinated comprehensive home care services.,

PHASE IT. .= TESTING - O adedS TR

During the second yearfwabposed organizational models will be ¢
{HVW%field testéd,%e—detgxminewtheirwfgasibilinx&

SPHASE TIT = fTMPLEMERNTATION

During the third year, the final plan for a program of coor-
dinated comprehensive home care services for the residents of
Nassau and Suffolk Counties will be effecteéd. iifhtam Ui,

The Nassau-Suffolk Regional Medical Program, Inc. has been
particularly concerned with the problem of home health care

as an important part of its commitment to the over-all improve-
ment of the quality and quantity of ambulatory health care
services on Long Island. It has, therefore, supported both

the initial development of the Project as well as its current
operation. The proposal for the Project was sponsored by the
Federation of Visiting Nurse Services of Nassau and Suffolk
Counties and the Nassau Community Health Services Foundation.

R 4
(e lpaanamtd



11.

12.

13.

BACK-UP SHEET

REGION - Nassau-Suffolk Regional Medical Program

LOCUS OF ACTIVITY - Operational Project

PROJECT TITLE - Comprehensive Home Health Care Project

STATUS - Ongoing

SPONSORING INSTITUTION - Federation of Visiting Nurse
Services of Nassau and Suffolk Counties, and The Nassau
Community Health Services Foundation

PROJECTOR, TITLE, ADDRESS:

Mr. Alan N. Fite, Project Director
1200 Stewart Avenue
Garden City, New York 11530
516~997~-5060

DATES - July 1971 - June 1974

FUNDING - $285,113 (over a three-year period)

OTHER FUNDS: None

COOPERATING AGENCIES AND INSTITUTIONS:

Health Departments, visiting nurse associations, church
sponsored home care services, Departments of Social
Services and Mental Health, hospital-based home care
programs, and proprietary homemaker-home health aide
agencies.

AREA SERVED - Nassau and Suffolk Counties, Long Island,
New York

" TARGET POPULATION - All Nassau-Suffolk residents who

could benefit from Home Health Care.

CONGRESSTONAL DISTRICTS:

C.D.# Incumbent Party
1 Otis G. Pike D-L
2 James R. Grover, Jr. R-C
3 Lester L. Wolff D-L
4 John W, Wydler R
5 Norman S. Lent R-C



Back-Up Sheet (cont.)

14.

15.
16.

17.

-2-

CONTINUATION AFTER RMP SUPPORT WITHDRAWN:

N-S RMP believes that existing and additional home health
services will begin to operate within the framework of
the model created for coordinated comprehensive home care
services.

CORE STAFF CONTACT - Gladys Rothbell

DATE PREPARED - February 10, 1972

DRAFTED BY - Gladys Rothbell



10.

11.

12.

13.

BACK-UP SHEET

REGION - Nassau-Suffolk Regional Medical Program

LOCUS OF ACTIVITY - Operational Project

PROJECT TITLE - Comprehensive Home Health Care Project

STATUS - Ongoing

SPONSORING INSTITUTION - Federation of Visiting Nurse
Services of Nassau and Suffolk Counties, and The Nassau
Community Health Services Foundation

PROJECTOR, TITLE, ADDRESS:

Mr. Alan N. Fite, Project Director
1200 Stewart Avenue

Garden City, New York 11530
516-297-5060

DATES - July 1971 - June 1974

FUNDING - $285,113 (over a three-year period)

OTHER FUNDS: None

COOPERATING AGENCIES AND INSTITUTIONS:

Health Departments, visiting nurse associations, church
sponsored home care services, Departments of Social
Services and Mental EHealth, hospital-based home care
programs, and proprietary homemaker-home health aide
agencies.

AREA SERVED - Nassau and Suffolk Counties, Long Island,
Hew York

TARGET POPULATION - All Nassau-Suffolk residents who
could benefit from Home Health Care.

CONGRESSIONAL DISTRICTS:

C.D.# Incumbent Party

Otis G. Pike D
James R. Grover, Jr. R
Lester L. Wolff D-
John W. Wydler R
Norman S. Lent R

Ul W N



Back~-Up Sheet (cont.)

14.

15.
l6.

17.
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CONTINUATION AFTER RMP SUPPORT WITHDRAWN:

N-S RMP believes that existing and additional home health
services will begin to operate within the framework of
the model created for coordinated comprehensive home care
services.

CORE STAFF CONTACT - Gladys Rothbell

DATE PREPARED - February 10, 1972

DRAFTED BY - Gladys Rothbell




NEBRASKA
‘CORONARY CARE TRAINING & SUPPORT PROGRAM

The Coronary Care Training and Support Program, existing at Bryan

‘Memorial Hospital, Creighton Memorial St. Joseph's Hospital, and the

University of Nebraska College of Medicine, has completed its second
year of coronary care training. During this period, formal training
programs were provided for 116 nurses, 75 doctors, and 39 technicians.
Refresher courses(bresented on an outstate basis)were attended by 388
nurses. Five technical service programs held at Creighton attracted
participation from 115 persons. Six one-hour telephone conferences
were conducted by the University of Nebraska in cooperation with 18
hospitals. The total number of personnel participating in these con-
ferences was 287. A workshop held in Omaha by the University of Neb-
raska was attended by 52 physicians. ‘ e
~ arwlanietoyy d“‘fﬂ{'r

. x
In addition to the Coronary Care Traisi&g and Support Program, V“?f”“h
P b T g

. e
tion—thas—beemrundertaken’ using-the egés%&n equipment at the Al o =
+h R Y7 ny \ JEASERDE e Adfodomss Ko gy
NRMP j%z?ghe'Erofesslonalitompazéﬁhﬁé ) aﬁh;&aﬁuewtﬁgghgrmt. fraject.. E
Gasseftesaww4&Mﬂa¥been“produted“by,;he Inter-Mountain Regional Medical

. AR . . . . . 4
Program)Ln response td réﬁﬁﬁgts by.--physieians~ for continuing educatlog;ewggﬁ&wqﬁﬂ
materials on given procedures in coronary techniques and patient care, The‘nz;s
audia cassettes have been furnished to physicians at six locations/where e,

they are shared in the clinics and hospitals.

A ‘V k{"{ﬁwt\
A recent survey of all nurses trained by NR&%”Coronary Care Training
and Support Program indicated that 70 percent or 528 of these nurses

wanted some form 2£/g%gtinuiq5,co§§na educatign after—taking-their-
e e s P A A T 8., Ak .
mitdel.training. A course consisting ‘of LT programmed instructural
lessons on electrocardiography was—prepared for the nurses, amd—is M Larrony
eurrently—-being mailed at the rate of two féeeens bi-~menthly to each

nurse. A course of 120 lessons a&e-to follow these, mailed at the rate-
of ten per month. :

During the coming year, additional activities are projected with the
nurse and s{e physician continuing education material. . There—tz—atso—
an expansion of the nurses' continuing education course”planned, which

Wﬁpu%dwﬂlace copies of the pourse in the hospitals throughout the state.

se—these can-he*Incorporated into theit fddical libraries and made
available to allﬁﬁﬁ%ses oa..Lhe staffe-ef.the-vartvas~hospitals. NRMP
is currently in the process of obtaining AAGP certification of the
physician continuing education course”.so-that-physiciafis can receive

aeereditation ip-comtinuing-educatisn Tor participation—im the dssrribed

-eeurse—~

At present, NRMP is undertaking follow-up.evaluation testing(ét“seVEﬂw
centrally-located-testing—sitest for all persons having compléted the

Coronary Care Training and Support Program. .
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Back-up Sheet

REGION: Nebraska Regional Medical Program

LOCUS OF ACTIVITY: Operational Project

PROJECT TITLE: Coronary Care Training & Support Progrém v

STATUS: Ongoing

SPONSORING INSTITUTION: Nebraska Regional Medical Program

PROJECT DIRECTOR, TITLE, ADDRESS: Deane S. Marcy, M.D.
Project Administrator
Coronary Care Training & Support Program
700 C.T.U. Building
1221 "N" Street
Lincoln, Nebraska 68508

Richard Booth, M.D. Charles Hamilton, M.D. Stephen Carveth, M.D.

Project Director Pro ject Director Project Director
Coronary Care Training Coronary Care Training Coronary Care Training
and Support Program and Support Program and Support Program
Creighton Memorial St. University of Nebraska Bryan Memorial Hospital

Joseph's Hospital College of Medicine 4848 Sumner Street
2305 So. 10th St. 42nd & Dewey Lincoln, Nebraska
Omaha, Nebraska 68108 Omaha, Nebraska ' 68105 68510

DATES: January 1, 1970, became an operational project
FUNDING: 02 $95,241

OTHER FUNDS: None

COOPERATING AGENCIES AND INSTITUTIONS: American Heart Association, Nebraska
Heart Association, Creighton University, Omaha, Nebraska, University of
Nebraska, Bryan Memorial Hospital, Lincoln, Nebraska, Inter-Mountain
Regional Medical Program.

AREA SERVED: Nebraska, Iowa, South Dakota and Kansas

TARGET POPULATION: Nebraska

CONCRESSIONAL DISTRICTS: #3 Dave Martin (R), #2 Charles Thone (R),
#1 John R. McCallister (R) :

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: The staff member responsible is
exploring the possibility of continuing the programs without NRMP funding
through such means as tuition fees paid by the participants benefiting from
the training. He has also contacted insurance companies about assisting
the program financially.
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CORE STAFF CONTACT: Ronald D. Barnfield, Area. Consultant

DATE PREPARED: 2/12/72

DRAFTED BY: Darrell D. Buettow/Dawn Greene Muich



, NEBRASKA
MOBILE CANCER DETECTION UNIT

e
. -

+ pucpo§e_of.the MQbile Ca???r Dete?tion_gﬁmiqglamprove &0
cancer control in this region by making available} free %e—ﬁhe-sb L&ASF”W
= . x - screen-
ing of major cancer target organs as well as cancer education. The
Mobile-Multi-Cancer Target Screening Unit is the first of, its kind .
in the world. One of-dhewprionity.cbjectiuves of the Unit$is to ??ngUA‘
ulate improved medical care in different racial, ethnic, minority, and
rural heterogeneous groups,ef—individualser

Tfs—a-faet-that the majority of persons do not uadewegt periodic

cancer screening. Reasons for this are legion and include socioeconomic
and educational factors, mesidentimi—toestiewsproximity to physicians,
and psychological factors. By literally bringing the detection unit to
the patients' doorstep, preceded by an education and publicity campaign,
the common denominators of fear, anxiety, apprehension, denial and
fatalism are often avoided. The Unit provides multiphasic cancer
screening, an excellent opportunity for cancer education, and provides
the patient with the basis for a communicative and supportive follow-up
relationship with his personal physician. :

The Unit is 60' long and 12' wide. It contains a reception room where
automated cancer-medical histories are taken, rooms for proctosig-
moidoscopy, a dental room for oral cancer screening,(g)rooms for gynecol-
ogical screenizfjfnd a room for mammography. Personnel consists of recep- ﬁﬁ?
tionists, or‘3 E§x§1c1a3§, a dent¥st, social worker, nurseg,.and Xg&ggﬁgﬁﬁ”
teers. local medtcal society endorsement and publicity, appreox-
imately 120 patients awe—geen ecach day aiw.poesemts All patients are given
an abdominal examination,améd-a complete examination.of the skin, oral
examination and American Cancer Society information. The time for exam-
ination in the Unit ranges from abcut 20 minutes for a male under age

40 (the cutoff age for proctosigmoidoscopies) .to about an hour for a

woman over age 40 who in addition to proctosigmoidoscope,must have a

pelvic examination and mammography. - Each female patient is taught to
perform a self-breast examination and'provided with American Cancer

Society information describing self-examination.

The entire project is computer adapted so that within a period of 48 to
72 hours, a full report will be sent to the patient's family physician.
The report contains every piece of evidence pertaining to patient history
and physical findings, including occupational and hereditary neoplasm
hazards. As a double-check, a return postcard is provided with each
report which must be checked and signed by the patient's physician, indi-
cating receipt of the report. A follow-up call is made on failure to
receive this card. In each case, the patient is urged to see the desig-
nated physician.

At three specific sites, 932 patients were seen with a confirmation of
seven positive malignancies and 320 abnormalities in 27 possible disease
areas or categories.



The acceptance and documented need at the three specific sites
was overwhelming in every instance, and i1t has been extremely
gratifying from a medical standpoint that people have traveled
- 200 miles in some instances {rural locations) to take advantage iy
. giﬂtgg,Mgblle Cancer Detection Unit screening. , The patients
- and physicians repeatedly express gratitude tous for providing
this opportunity.

e




Back-up Sheet

_REGION: Nebraska Regional Medical Program

$0€US OF ACTIVITY: Operational Project

PROJECT TITLE: A Proposal in Neoplastic Diseases: A Mobile
€ancer Screening Unit

STATUS: Ongoing

SPONSORING INSTITUTION: Creightdn University School of Medicine

PROIECT DIRECTOR, TITLE, ADDRESS: Henry T. Lynch, M.D.
: Professor and Chairman

Department of Preventive
Medicine and Public Health
Creighton University
School of Medicine
657 North 27 Street
o Omaha, Nebraska
DATES: Initial RMPS support, January, 1970

FINDING: 02 $76,024

OTHER FUNDS: $1000 from Massachusetts Mutual Life Insurance
Company on the contingency that the Unit be operational during
the first quarter of 1972

‘COOPERATING AGENCIES AND INSTITUTIONS: County Medical Societies, Nebraska
Medical Association, Public Health Service, Indian Community Health Ser-
'Vice, Comprehensive Health Association of Omaha, American Cancer Society,
'Wbmen s Auxiliary Groups, Extension Organizations, Practicing Physicians,
‘Churches, Newspapers, Radio and Television Stations.

ZARFA SERVED: pNebraska

TARGET POPULATION: Medically indigent of Nebraska

;CDNGRESSIONAL DISTRICTS: #3 Dave Martin (R)
#2 Charles Thone (R)
#1 John R. McCallister (R)




CONTINUATION after RMP SUPPORT WITHDRAWN: Applications to the
Insurance industry as well as to the State Health Department
in Nebraska have been made. At present a grant proposal is
being prepared to submit to the American Cancer Society 1in
order to keep this project viable at the end of NRMP grant

support.



CORE -STAFF CONTACT: Deane S. Marcy, Coordinator NRMP

DATE PREPARED: 2/12/72

DRAE‘TEDBY . Darrell D. Buettow/Dawn Greene Muich
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NEBRASKA
LEARNING RESOURCE CENTER

The Learning Resource Center (Medical Media Library) provides multi-
disciplinary programs that represent a broad distribution of overall

categorical diseases and all departments represented in hospital
{strUCtUKﬁSM’ The Learning Resource Center has also designed and imple- .

mented inservice training programs covering a wide variety of areas
for 15 hospitals in the state of Nebraska.

The media itself consists of: overhead transparencies, sound-slide

sets, and sound filmstrip sets. The library purchases only commercially
produced media that are first previewed by Core Staff, and approved or
disapproved by two hospitals following their evaluation. The library will
also purchase media upon request by a hospital. The library has material
in the following areas: housekeeping, food service, nursing service,

"inhalation therapy, aid training, pharmaceutical service, emergency

service, and particular emphasis on coronary and intensive care. ,

The goals of the Learning Resource Center are:

To provide commercially produced media to any health care institu-
tion at a minimum of cost.

To encourage health care institutions to develop continuous and
ongoing inservice education programs for all types of employees.

To encourage health care institutions to seek outside resources
for developing inservice programs.

To provide consultation to any health care institution requesting
such consultation for evaluation of current inseérvice program or to
help design new inservice programs.

To encourage local hospitals to form cooperative inservice training
groups that can "pool" resources and ideas to promote better inservice
training programs.

The learning Resource Center has acted as consultant for closed circuit
television to many hospitals, and has encouraged the establishing of review
committees to preview and evaluate media materials before the hospital uses
them in their inservice training programs. To date, this has been achieved
in 88 per cent of the hospitals in Nebraska.

As of November 1, 1971, the Media Library has received 3,715 requests. We
are projecting that during the second year of operation, the library will
receive 4,164 requests.

The Learning Resource Center has planned and coordinated eight inservice
training workshops throughout the State of Nebraska and has participated
in numerous lectures and presentations to groups on the fundamentals and
principals of training.



‘ Back-up Sheet

REGION: Nebraska Regional Medical Program

LOCUS OF ACTIVITY: Core Activity

PROJECT TITLE: Learning Resource Center
STATUS: Ongoing T

SPONSORING INSTITUTION: Nebraska Regional Medical Program

PROJECT DIRECTOR: John H. George, Director
Learning Resource Center.
Nebraska Regional Medical Program
700 C.T.U. Building
1221 "N" Street
Lincoln, Nebraska 68508

DATES: 1In July, 1971, the Learning Resource Center became a
Core Staff activity, and fully operational. Prior to that, it was a
part of a funded operational (Communication Faclility)Project from May,

1970 to July, 1971. A
FUNDING: 01 $15,000

OTHER FUNDS: The Learning Resource Center will be receiving
outside supplementary funding from the South Dakota RMP.

COOPERATING AGENCIES AND INSTITUTIONS: South Dakota Regional
Medical Program, Nebraska Hospital Association, Nebraska
Television Council for Nursing Education, Nebraska Nursing
Home Association, National and Nebraska-Iowa Chapter of
American Society of Hospital Food Service Administrators, and
the Nebraska Nurses Association.

AREA SERVED: Nebraska and South Dakota

TARGET POPULATION: Nebraska and South Dakota

CONGRESSIONAL DISTRICTS: #3 Dave Martin (R)

) #2 Charles Thone (R)

#1 John R. McCallister (R) _

CONTINUATION AFTER RMP SUPPORT WITHDRAWN: - The Director, Learning
Resource Center, is investigating the possibility of phasing
out the media library into one of the health associations, i.e.,
Nebraska Hospital Association or the Nebraska Nursing Home
Association. ‘




CORE STAFF CONTACT: John George, Director
Learning Resource Center

DATE PREPARED: 2/12/72

DRAFTED BY: Darrell D. Buettow/Dawn Greene Muich
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_REGION: Nebraska Regional Medical Program

10CUS OF ACTIVITY: Operational Project

PROJECT TITLE: A Propcsal in Neoplastic Diseases: A Mobile
Cancer Screening Unit

STATUS: Ongoing

SPONSORING INSTITUTION: Creightdn University School of Medicine

PROJECT DIRECTOR, TITLE, ADDRESS: Henry T. Lynch, M.D.
‘ Professor and Chairman

Department of Preventive

Medicine and Public Health
Creighton University
School of Medicine
657 North 27 Street
Omaha, Nebraska

DATES: Initial RMPS support, January, 1970

FUNDING: 02 $76,024

OTHER FUNDS: $1000 from Massachusetts Mutual Life Insurance
Company on the contingency that the Unit be operational during
““the first quarter of 1972

TOOPERATING AGENCIES AND INSTITUTIONS: County Medical Societies, Nebraska
-Medlcal Association, Public Health Service, Indian Community Health Ser-
‘vice, Comprehensive Heaith Association of Omaha, American Cancer Society,
'Wbmen s Auxiliary Groups, Extension Organizations, Practicing Physicians,
<Churches, Newspapers, Radio and Television Stations.

ZAREA SERVED: pNebraska

-TARGET POPULATION: Medically indigent of Nebraska

CONGRESSIONAL DISTRICTS: #3 Dave Martin (R)
#2 Charles Thone (R)
#1 John R. McCallister (R)




CONTINUATION after RMP SUPPORT WITHDRAWN: Applications to the
Insurance industry as well as to the State Health Department
in Nebraska have been made. At present a grant proposal is
being prepared to submit to the American Cancer Society in

order to keep this project viable at the end of NRMP grant

support.
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CORE STAFF CONTACT: Deane S. Marcy, Coordinator NRMP

DATE PREPARED: 2/12/72

DRAFTED BY:. Darrell D. Buettow/Dawn Greene Muich
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CORE STAFEF CONTACT: John George, Director
Learning Resource Center

DATE PREPARED: 2/12/72

DRAFTED BY: Darrell D. Buettow/Dawn Greene Muich



QORE STAFF CONTACT: Ronald D. Barnfield, Area Consultant

DATE PREPARED: 2/12/72

DRAFTED BY: Darrell D. Buettow/Dawn Greene Muich



New Jersey Regional Medical Program

Regional Radiation Automated Dosimetry Project

A $67,445 "Regional Radiation Automated Dosimetry Project' sponsored
by the New Jersey Regional Medical Program will upgrade the treatment of
8,000 of New Jersey's 25,000 new cancer patients annually. These patients
require radiation therapy which, when properly applied, can cure a pa-
tient's cancer or at least reduce his suffering by destroying certain cancer

cells.

To assure, safe, precise and effective radiation doses for their
patients, 21 hospitals in New Jersey have formed the first state-wide net-
work linked by teletype to the Dose Distribution Computation Service at

New York's Memorial Hospital for Cancer and Allied Diseases.

Data on patients is forwarded by teletype to Memorial Hospital's
computer which analyzes the information and relays a treatment plan back
to the originating hospital. This plan assures the best distribution of
radiation during treatment so that the cancer site receives the maximum
dose while adjacent healthy tissues receive only a minimum amount of radi-
ation. Using the prescribed treatment plan, radiation therapy is then

administered by the hospitals' supervoltage radiation units.

This unique network will alleviate some of the problems caused by a
shortage of radiation therapists in New Jersey by providing a system for
direct transmission and analysis of treatment plan data to hospitals with-
out full-time radiation therapy personnel. In addition, the system will
make it possible to calculate the treatment plans in one-fourth to one-
tenth the time it previously took, which means a significant saving in

man-hours.



Back-up Sheet

Region: New Jersey Regional Medical Program

Locus of Activity: Operational project

Project Title: Regional Radiation Automated Dosimetry

Status: Ongoing
Sponsoring Institution: New Jersey Regional Medical Program

Project Director, Title, Address: Louis C. Habich
) Cancer Program Coordinator
New Jersey Regional Medical Program
7 Glenwood Avenue
East Orange, New Jersey 07017
201-674-7270

Dates: April, 1971 - March, 1974
Funding: 01 year - $67,445
Other Funds: None

Cooperating Agencies and Institutions: The following 21 New Jersey hospitals
which participate in the dosimetry network - Atlantic City Hospital, Bergen
Pines County Hospital, Beth Israel Hospital, Christ Hospital, Dover General
Hospital, Englewood Hospital, Hackensack Hospital, Mercer Hospital, Monmouth
Medical Center, Morristown Memorial Hospital, Mountainside Hospital,
Muhlenberg Hospital, Newark Beth Israel Medical Center, Orange Memorial
Hospital, Overlook Hospital, Riverview Hospital, St. Barnabas Medical Center,
St. Elizabeth Hospital, St. Joseph's Hospital, St. Peter's General Hospital,
and United Hospitals Medical Center, Presbyterian Hospital Unit

Area Served: Entire state

Target Population: 8,000 new cancer patients yearly who require radiation
therapy

Congressional Districts: #2 - Charles W. Sandman, Jr.(R); #3 - James J. Howard(D);
#5 - Peter H. B. Frelinghuysen, Jr.(R); #7 - William B. Widnall(R); #8 - Robert
A. Roe(D); #9 - Henry Helstoski(D); #12 - Florence P. Dwyer(R); #13 - Cornelius
E. Gallagher(D); #14 - Dominick V. Daniels(D); #15 - Edward J. Patten(D)

Continuation after RMP Support Withdrawn: The project will become self-supporting
as the participating hospitals will pick up the cost of operating the network
after NJRMP support is withdrawn.

Core Staff Contact: Louis C. Habich

Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



New Jersey Regional Medical Program

Comprehensive Stroke Care and Educational Program

Six hospitals in Monmouth and Ocean Counties are cooperating in a
"Comprehensive Stroke Care and Educational Program' for physicians and
nurses to improve patient care in this area, which has a large percent-

age of the state's aging population and stroke patients.

Initiated in April, 1971 under a $25,800 grant from the New Jersey
Regional Medical Program, the project covers preventive, acute and reha-

bilitative aspects of stroke.

Physicians have attended a series of lectures on statistical and
economic aspects of stroke; the anatomy, physiology and pathology,
symptomatology and diagnosis of stroke; treatment of the acute stroke

patient and rehabilitation of the stroke patient.

The nurse education phase of the project has included an acute
stroke care course and a course in rehabilitative care of stroke pa-
tients for nurse coordinators of stroke programs in the participating
hospitals. These courses were held at Jersey Shore and Monmouth Medical
Centers, respectively, where actual care was demonstrated and practiced

in the centers' stroke units.

During the next project year, uniform records for stroke patients
in all participating hospitals will be developed so that the diagnosis
of cerebrovascular disease can be improved. This will result in improved

management and treatment of patients.



Back-up Sheet

Region: New Jersey Regional Medical Program
Locus of Activity: Operational project
Project Title: Comprehensive Stroke Care and Educational Program
Status: Ongoing
Sponsoring Institution: Jersey Shore Medical Center
Project Director, Title, Address: Mrs. Hannelore Sweetwood
In-Service Program Director
Jersey Shore Medical Center
1945 Corlies Avenue
Neptune, New Jersey 07304
201-775-5500
Dates: April, 1971 - March, 1974
Funding: 01 year - $25,800
Other Funds: None
Cooperating Agencies and Institutions: Six hospitals in Monmouth and Ocean
Counties - Community Memorial Hospital, Monmouth Medical Center, Paul
Kimball, Point Pleasant and Riverview Hospitals

Area Served: Monmouth and Ocean Counties

Target Population: Educational aspect - physicians and nurses; direct care -
approximately 1,375 stroke patients in the two-county area

Congressional Districts: #3 - James J. Howard(D)

Continuation after RMP Support Withdrawn: Cost of the continuing education
programs will be shared by participating hospitals, Cost of patient care
will be absorbed by existing payment mechanisms.

Core Staff Contact: Agnes E. McGinnis

Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger
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New Jersey Regional Medical Program

Establishment of Tumor Conference Boards

L
i 1
.

The New Jersey Regional Medical Prograﬁ is assisting hospitals through-
out the state to meet new and more stringent standards of service to cancer

patients set by the American College of Surgeons. (kﬁfﬁﬁ

ACS now requires that hospitals have active tumor conference boards
before their cancer programs receive accreditation. The New Jersey Re-
gional Medical Program's Tumor Conference Board Project has helped 33 hos-

pitals to upgrade or establish such boards.

During the three years of the project, which has been supported for
a total of $300,177, an estimated total of more than 12,000 patients have
been brought under team review of the status of their disease, treatment

modes and rehabilitation plan.

Another aspect of the project involves the maintenance of accurate
cancer registries, which include comprehensive, up-to-date records of
diagnosis, treatment and management of each cancer case. Registries also
insure lifetime follow-up of cancer patients and serve as sources of in-

formation for future cases.

Several cancer educational courses for physicians also have emanated
from the NJRMP's Tumor Conference Board Project providing the latest medi-

cal information on cancer diagnosis, treatment and management.



o

Back-up Sheet

Region: New Jersey Regional Medical Program

Locus of Activity: Operational project

Project Title: Establishment of Tumor Conference Boards

Status: Ongoing
Sponsoring Institution: New Jersey Regional Medical Program

Project Director, Title, Address: Louis C. Habich
: Cancer Program Coordinator
New Jersey Regional Medical Program
7 Glenwood Avenue 4
East Orange, New Jersey 07017
201-674-7270

Dates: October, 1968 - March, 1972
Funding: 01 year - $117,770; 02 year - $121,332; 03 year - $61,075
Other Funds: None |

Cooperating Agencies and Institutions: 33 hospitals which have enrolled in a
tumor conference board program - Atlantic City Hospital, Clara Maass Memor-
ial Hospital, Cooper Hospital, Elizabeth General Hospital, Englewood
Hospital, Hackensack Hospital, Helene Fuld Hospital, Irvington General
Hospital, Jersey City Medical Center, Jersey Shore Medical Center, Martland
Hospital Unit, Mercer Hospital, Monmouth Medical Center, Montclair Community
Hospital, Morristown Memorial Hospital, Mountainside Hospital, Newark Beth
Israel Medical Center, Our Lady of Lourdes Hospital, Overlook Hospital,
Pascack Valley Hospital, Paterson General Hospital, Perth Amboy General
Hospital, Point Pleasant Hospital, St. Barnabas Medical Center, St. Francis
Community Health Center, St. Francis Hospital, St. Joseph's Hospital, St.
Mary's Hospital, St. Michael's Medical Center, St. Peter's General Hospital,
Somerset Hospital, Underwood Memorial Hospital and United Hospitals of

Newark, Presbyterian Hospital Unit
Area Served: Entire state

Target Population: Physicians, nurses and allied health personnel; 25,000 new
cancer patients yearly

Congressional Districts: #1 - John E. Hunt(R); #2 - Charles W. Sandman, Jr.(R);
#3 - James J. Howard(D); #4 - Frank Thompson, Jr.(D); #5 - Peter H. B.
Frelinghuysen, Jr.(R); #6 - Edwin B. Forsythe(R); #7 - William B. Widnall(R);
#8 - Robert A. Roe(D); #9 - Henry Helstoski(D); #10 - Peter W. Rodino, Jr.(D);
#11 - Joseph G. Minish(D); #12 - Florence P. Dwyer(R); #13 - Cornelius E.
Gallagher(D); #14 - Dominick V. Daniels(D); #15 - Edward J. Patten(D)



Back-up Sheet - Establishment of Tumor Conference Boards (cont'd)

Continuation after RMP Support Withdrawn: Hospitals will continue support for
their own tumor conference boards and cancer registries. ’

Core Staff Contact: Louis C. Habich
Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



New Jersey Regional Medical Program

Evaluation of the Status of Implanted Pacemakers

Eight hospitals have been linked by teletype to the pacemaker evalu-
ation clinic at Newark Beth Israel Medical Center to form a diagnostic

network which is saving the lives of cardiac pacemaker patients.

In Apiil, 1969 the New Jersey Regional Medical Program funded the
pacemaker evaluation clinic at $29,247. The following year a $57,804
grant made it possible to expand the evaluation project to include three
affiliated hospitals and full regionalization occurred in the 03 year
when an additional five hospitals joined the network under a $69,721
grant. With the eight affiliates functioning in collaboration with the
base institution, the entire state, and its pacemaker patient population

of approximately 2,000, now has access to this service.

A pacemaker is a battery-powered device, about the size of a pack
of cigarettes, which is implanted surgically in the chest to stimulate
the heart to beat at a relatively normal rate of speed. The average

pacemaker lasts almost two years and then must be replaced.

Evaluation through the new network has eliminated emergency surgery
resulting from unpredicted pacemaker failure. This fact is borne out by a
report from the affiliated hospitals that during 1971 all pacemaker changes
required were made electively. The net effect hés been to reduce the cost,
inconvenience and threat to the patient's life. In addition, while the
psychological effect of the continual need for emergency procedures cannot
be measured, elimination of this need is an obviocus benefit to the patient

and his family.



Back-up Shecet

Region: New Jersey Regional Medical Program

Locus of Activity: Operational project

Project Title: Evaluation of the Status of Implanted Pacemakers

Status: Ongoing

Sponsoring Institution: Newark Beth Israel Medical Center

Project Director, Title, Address: Victor Parsonnet, M.D.

Director of Surgery .
Newark Beth Israel Medical Center
201 Lyons Avenue
Newark, New Jersey 07112
- : 201-923-6000

Dates: April, 1969 - March, 1972

Funding: 01 year - $29,247; 02 year - $57,804; 03 year - $69,721

Other Funds: None

Cooperating Agencies and Institutions: Eight affiliated hospitals -
Hackensack Hospital, Helene Fuld Hospital, Jersey Shore Medical Center,
Morristown Memorial Hospital, Overlook Hospital, Shore Memorial Hospital,
Pascack Valley Hospital and Valley Hospital

Area Served: Entire state

Target Population: Estimated 2,000 patients with implanted pacemakers

Congressional Districts: #2 - Charles W. Sandman, Jr.(R); #3 - James J.
Howard(D); #4 - Frank Thompson, Jr.(D}; #5 - Peter H. B. Frelinghuysen,
Jr.(R); #7 - William B. Widnall(R); #10 - Petexr W. Rodino, Jr.(D);

#12 - Florence P. Dwyer(R)

Continuation after RMP Support Withdrawn: Since the pacemaker clinics are
operated on a fee-for-service basis, they are self-supporting. Thus, the
hospitals will be able to continuc their affiliation in the network.

Core Staff Contact: Charles J. Heitzmann

Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



New Jersey Regional Medical Program

Hospital-Based Family Health Care Service

A "Hospital-Based Family Health Care Service' at Middlesex General
Hospital in New Brunswick is providing a new system of delivering health
care to 4,000 of the city's poor. The project was initiated in October,

1971 with a $143,440 grant from the New Jersey Regional Medical Program.

Comprehensive health care is provided to ambulatory patients by a
"Family Health Care Team" of physicians, dentists, nurses, medical techni-
cians, nutritionists and social workers. Patients receive basic services
such as general medical, pediatric, obstetrical-gynecological, peripheral
vascular, diabetic, eye and dental. Middlesex General's specialty clinics
are available to provide additional services. Whenever necessary, treat-

ment is coordinated with in-patient services and home care.

This program is primarily aimed at replacing the traditional hospi-
tal out-patient system in which patients attend a specialty clinic on a
certain day, depending on their jillness, age or sex. At the Family Health

Care Center, patients are seen on an appointment basis.

One problem encountered in treating the poor is the chortage of
health personnel, particularly physicians. In order to alleviate this
problem, the Family Health Care Center is expanding the role of the reg-
istered nurse so that physicians can use their time more effectively. As
"nurse practitioners,' the R.N.'s role is increasing in the management of
patients with chronic diabetes, hypertension, stroke and congestive heart

disease.

To help promote understanding of the program and keep communications
¢pen between the center and the community, representatives of the families
using the facility have been elected to the project's advisory committee

snd comprise 51% of its membership.



Back-up Sheet

Region: New Jersey Regional Medical Progranm
Locus of Activity: Operational project
Project Title: Hospital-Based Family Health Care Service
Status: Ongoing
Sponsoring Institution: Middlesex General Hospital
Project Director, Title, Address: Mrs. Grace Evans, R.N.
B Director of Ambulatory Services
Middlesex General Hospital
180 Somerset Street

New Brunswick, New Jersey 08903
201-828-3000

Dates: June, 1971 - March, 1974 (Actual operational aspects began in October.)

Funding: 01 year - $143,440

Other Funds: Middlesex General Hospital; New Jersey State Department of Health

Cooperating Agencies and Institutions: None

Area Served: City of New Brunswick

Target Population: 4,000 urban disadvantaged

Congressional Districts: #15 - Howard J. Patten(D)

Continuation after RMP Support Withdrawn: By the end of the third project
year, sufficient experience will have been gained in facilities, services
and personnel requirements and in per visit and per family cost analysis,
that an accurate annual family cost can be determined for Medicaid reim-
bursement and also for fee schedules for private patients and Blue Cross
and Blue Shield reimbursement. When the project development phase is
completed in 1974, existing payment mechanisms will pay for the services.

Core Staff Contact: Agnes E. McGinnis

Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



New Jersey Regional Medical Program

Urban Health Component

The New Jersey Regional Medical Program's three-year old Urban Health
Component, funded at $160,000, provides health planners to the state's
eight federally-designated Model Cities Programs. Under separate funding, the
component provides similar assistance to 16 cities in New Jersey's Com-

munity Development Programs.

This project, which presently serves a population of 205,000 disadvan-
taged residents in the Model Cities and an undetermined number in CDP's,
began in 1968 when urban health coordinators were assigned to the state's
first three Model Cities. Working with elected citizens' health panels,
the coordinators identified the priorities for health services, developed
an operational framework for action in the cities, and helped plan the
health component of Parts I, II and III of the Model Cities applications.

Since the assignment of full-time urban health coordinators was so
successful, the project was expanded in April, 1970 to include New Jersey's
other Model Cities. To date, the staff has secured more than $8.4 million

from sources other than RMP to fund health programs in these cities.

The Urban Health Component expanded again in 1971 when the NJRMP
signed a contract with the New Jersey Department of Community Affairs to
provide health planning assistance to the 16 cities in the state's 10
Community Development Programs. As in the federally-designated Model
Cities, urban health coordinators plan and organize facilities and man-
power resources to increase the effectiveness.of local health care delivery
systems by involving citizens' panels, defining priorities and securing

operational grants through existing federally- and state-supported programs.
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Back-up Shcet

Region: New Jersey Regional Medical Program

Locus of Activity: Operational project

Project Title: Urban Health Component

Status: Ongoing

Sponsoring Institution: New Jersey Regional Medical Program

Project Director, Title, Address: Henry M. Wood, Director
Urban Health Component v
New Jersey Regional Medical Program
7 Glenwood Avenue
East Orange, New Jersey 07017
- 201-674-7270

Dates: April, 1970 - March, 1973
Funding: 01 year - $211,000; 02 year - $160,000

Other Funds: $126,769 (New Jersey Department of Community Affairs); $30,000
(local share)

Cooperating Agencies and Institutions: New Jersey Department of Community
Affairs, Model Cities Programs, Comprehensive Health Planning, New Jersey
State Department of Health, Department of Health, Education and Welfare,
Department of Housing and Urban Development and State Law Enforcement

Planning Agency

Area Served: Eight federally-designated Model Cities and 16 cities in the
state's Community Development Programs

Target Population: 205,000 in Model Cities Programs; undetermined number
in Community Development Programs and other associated cities

Congressional Districts: #1 - John E. Hunt(R); #2 - Charles W. Sandman, Jr.(R);
#3 - James J. Howard(D); #4 - Frank Thompson, Jr.(D); #8 - Robert A. Roe(D);
#10 - Peter W. Rodino, Jr.(D); #11 - Joseph G. Minish(D); #12 - Florence P.
Dwyer(R); #13 - Cornelius E. Gallagher(D); #14 - Dominick V. Daniels(D)

Continuation after RMP Support Withdrawn: Contracts stipulate that if the
Model City is favorably impressed with the Urban Health Coordinator's con-
tribution, the city will take over his salary.

Core Staff Contact: Alvin A. Florin, M.D.; James P. Harkness; Ph.D.

Date Preparcd: February 10, 1972

Drafted by: Virginia L. Reger



New Jersey Regional Medical Program

Statewide Data Bank

The New Jersey Regional Medical Program has established the country's
first statewide computerized health care data bank. Initiated in June,-
1971, the bank is supported by $18,500 in planning money from the NJRMP and
$7,500 from the State Comprehensive Health Planning Agency. '

Information collected by the NJRMP on hospital facilities, services
and manpower presently available for the treatment of major diseases,
which account for 75-80% of all deaths in New Jersey, has been programmed
by the Hospital Research and Educational Trust, an affiliate of the New

Jersey Hospital Association.

For the first time, all of the state's 102 general hospitals have
voluntarily submitted detailed data on specialized services they provide
to their communities. Now that this data is available from the Trust,
the hospitals will have a means of controlling costs by eliminating un-

necessary duplication of expensive equipment.
The NJRMP will use the data to plan new programs.

The inventory of cardio-pulmonary-renal-vascular-cancer facilities
and services will aid the CHP to determine the need for new facilities
and services and to plan their distribution to all parts of the state.
Recent1y>enacted "Certificate of Need'" legislation requires the CHP to

authorize new hospital construction and medical services.
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Back-up Sheet

Region: New Jersey Regional Medical Program

Locus of Activity: Core

Project Title: Statewide Data Bank

Status: Ongoing

Sponsoring Institution: New Jersey Regional Medical Program

Project Director, Title, Address: John Gary Collins
Director of Statistical Services
New Jersey Regional Medical Program
7 Glenwood Avenue
East Orange, New Jersey 07017

- , 201-674-7270

Dates: June, 1971 (continuing)

Funding: $18,500

Other Funds: §7,500 - Comprehensive Health Planning

Cooperating Agencies and Institutions: Hospital Research and Educational Trust
of New Jersey and State Comprehensive Health Planning Agency

Area Served: Entire state

Target Population: All New Jersey short-term, general hospitals

Congressional Districts: #1 - John E. Hunt(R); #2 - Charles W. Sandman, Jr.(R);
#3 - James J. Howard(D); #4 - Frank Thompson, Jr. (D); #5 - Peter H. B.
Frelinghuysen, Jr.(R); #6 - Edwin B. Forsythe(R); #7 - William B. Widnall(R);
#8 - Robert A. Roe(D); #9 - Henry Helstoski(D); #10 -~ Peter W. Rodino, Jr.(D);
#11 ~ Joseph G. Minish(D); #12 - Florence P. Dwyer(R); #13 - Cornelius E.
Gallagher(D); #14 - Dominick V. Daniels(D); #15 - Edward J. Patten(D)

Continuation after RMP Support Withdrawn: Since the data bank is a source of
basic planning data for the NJRMP, support will continue.

Core Staff Contact: John Gary Collins
Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



Back-up Sheect

Region: New Jersey Regional Medical Program

Locus of Activity: Operational project

Project Title: Establishment of Tumor Conference Boards
Status: Ongoing

Sponsoring Institution: New Jersey Regional Medical Program

Project Director, Title, Address: Louis C. Habich
Cancer Program Coordinator
New Jersey Regional Medical Program
7 Glenwood Avenue
East Orange, New Jersey 07017
" 201-674-7270

Dates: October, 1968 - March, 1972
Funding: 01 year - $117,770; 02 year - $121,332; 03 year - $61,075
Other Funds: None

Cooperating Agencies and Institutions: 33 hospitals which have enrolled in a
tumor conference board program - Atlantic City Hospital, Clara Maass Memor-
ial Hospital, Cooper Hospital, Elizabeth General Hospital, Englewood
Hospital, Hackensack Hospital, Helene Fuld Hospital, Irvington General
Hospital, Jersey City Medical Center, Jersey Shore Medical Center, Martland
Hospital Unit, Mercer Hospital, Monmouth Medical Center, Montclair Community
Hospital, Morristown Memorial lospital, Mountainside Hospital, Newark Beth
Israel Medical Center, Our Lady of Lourdes Hospital, Overlook Hospital,
Pascack Valley Hospital, Paterson General Hospital, Perth Amboy General
Hospital, Point Pleasant Hospital, St. Barnabas Medical Center, St. Francis
Community Health Center, St. Francis Hospital, St. Joseph's Hospital, St.
Mary's Hospital, St. Michael's Medical Center, St. Peter's General Hospital,
Somerset Hospital, Underwood Memorial Hospital and United Hospitals of
Newark, Presbyterian Hospital Unit

Area Served: Entire state

Target Population: Physicians, nurses and allied health personnel; 25,000 new
cancer patients yearly

Congressional Districts: #1 - John E. Hunt(R); #2 - Charles W. Sandman, Jr.(R);
#3 - James J. Howard(D); #4 - Frank Thompson, Jr.(D); #5 - Peter H. B. '

Frelinghuysen, Jr.(R); #6 - Edwin B. Forsythe(R); #7 - William B. Widnall(R);
#8 - Robert A. Roe(D); #9 - Henry Helstoski(D); #10 - Peter W. Rodino, Jr.(D);
#11 - Joseph G. Minish(D); #12 - Florence P. Dwyer(R); #13 - Cornelius E.
Gallagher(D); #14 - Dominick V. Daniels(D); #15 - Edward J. Patten(D)



Back-up Sheet - Establishment of Tumor Conference Boards (cont'd)

Continuation after RMP Support Withdrawn: Hospitals will continue support for
their own tumor conference boards and cancer registries.

Core Staff Contact: Louis C. Habich
Date Prepared: February 10, 1972

Drafted by: Virginia L. Reger



Hospital-Based Family Health Care Service (cont'd)

A year-long pilot project, the Family Health Care Center will be
monitored to determine if this system of health care delivery to the poor
is feasible for community hospitals to undertake. If it proves success-
ful, efforts will be made to secure assistance to initiate similar pro-

grams in other hospitals.



THE RMP NEW MEXICO LEUKEMIA-LYMPHOMA PROGRAM

Currently in select cancer centers the median survival of acute childhood
lymphoblastic leukemia) is approximately 3-1/2 years with a five year survival
rate that ranges between 25 and 50%. Of the five year survivors approximately
one half may be considered permanently cured, With intensive radiotherapy, patients
in the early stages of Hodgkin's disease have a 90% change of being permanently
cured. Even ith advanced disease current approaches with intensive chemotherapy
afford the possibility of cure. In July o#f 1972 the Director of the National Cancer
Institute was quoted in an editorial appearing in the New England Journal as stat-
ing "less than 15% of children with acute lymphoblastic leukemia throughout the
country are receiving intensive chemotherapy with a curative approach",

In New Mexico approximately 2,000 new cancer patients are diagnosed each
year, Approximately 200 of these patients have leukemia or lymphoma. The New

‘Mexico Regional Medical Program Tumor Registry has identified that there are

approximately 130 new patients with leukemia-lymphoma problems each year. Approx-
imately 10% of these patients are Indian and 207 Spanish-American.

The Leukemia-Lymphoma Program is striving for highest quality treatment of
patients throughout the State of New Mexico. Its purpose is achieved through
the mobilization of existing manpower and facilities. In most regions of the
country management of these disorders is carried out at major medical centers.
The achievement of cure in some hematologic malignancies makes it mandatory for
all patients to receive the most current effective therapy. Much of this manage-
ment can be effectively carried out by the family pract;tioner 1n a smalltggm—

munlty through coordlnation of his efforts and those of &fi#5 program personnel.

We haVe established a team of physicians involved in cancer chemotherapy,
radiotherapy, and supportive care for the cancer patient. At the present time a
total of 71 phy51c1ans from all regions of the state are actively participating
in ouY. ieukemla—Lymphema -Program in the management of more than 200 patients. A
current evaluation of effectiveness of this program reveals that ﬁ% afe actively
involved in the care of more than 80% of children with acute le kemia throughout
the state and more than 350% gf patients with Hodgkin's disease, whm@hwrepresents
two malignancies’ havxng—th% potentlal of -cure. Considerable effort has been
spent in continuing education of physicians, nurses, aand paramedical personnel
throughout the region.



Region: New Mexico Regional Medical Program

Locus of Activity: Diagnosis and treatment

Project Title: ﬂeukemia-Lymphoma Program for New Mexico

Status: , Ongoing

Sponsoring Institution: University of New Mexico School of Medicine

Project Director, Title, Address: John H, Saiki, M.D., Asst. Prof. of Medicine
University of N.M. School of Med., Albuquerque, N.M. 87106
Telephone: A.C. 505-265-4411, Extension 2465

Dates: Date of Initial RMP support: 9-1-70
Anticipated termination frqm RMP support: 9-1-75

Funding: RMP budget request -~ $26,000 - Fiscal year 1971-1972

Other Funds: National Cancer Institute - $26,000 of which $16,000 is specifically
ear marked to assist patient evaluation and treatment costs.
New Mexico Leukemia-Lymphoma Society — $4,800 annually.

Cooperating Agencies and Institutions:

UNM School of Medicine and physicians throughout the State of New Mexico
Area Served: New Mexico with portions of Arizona, Colorado and Texas

Target Population: Patients, physicians and nurses
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New Mexico Regional Medical Program has intensified its efforts in the
field of Continuing Education for Physicians in response to increased
demands upon the program.

A recently enacted law requiring Continuing Education credits for con-
tinued Ticensure to practice medicine in New Mexico is partly responsible.
NMRMP 1is one of a few agencies within the State with an active, viable
program in the area of continuing education.

In an effort to make programs more meaningful in terms of improving , -
patient care4w%w%uestionnaire was sent to all physicians %eqaes%%ng‘*““““g
toptes which'wolTd be most helpful to them. Response was excellent.

A second, follow-up questionnaire, dealing with specifics is in pre-
paration.

Most programs, which are given in communities throughout the state, are
designed to be practical in nature, making 1iberal use of case material
and are often #imes followed by rounds at the local hospital the following
morning. Physicians have found the foliow-up program with current
patients most helpful, and are able to relate what was presented iA—a-
direcway to patient care.

Opportunities to come to Albuquerque for an individual Tearning experience
are also offered. A number of hospitals, institutions and agencies are
cooperating to provide opportunities to observe and practice needed skills
which the physician requests and to participate in clinics, classes, etc.

Several seminars are offered each year in Albuquerque which cover a single
topic and are usually related to diagnosis and treatment.

The response to all programs has been excellent, awd NMRMP will continue
to develop its continuing education potential to meet the needs of
physicians #a-New-Mextee' to improve the quality of care.ef—its—eitizens.

EMB/jah
2/14/72
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A-HEW MEXFEO-VEGREFTE ™

A training school for the development of Emergency Medical Service
Technicians has been established at the Unjversity of New Mexico by the
New Mexico Regional Medical Program. The Program(gi three months' dura-

t10Q>1s designed to create an allied health professional who w111 funct1on

\\'

~in-a fashion similar. to tho Remote Duty M111tary Corpsman, They w111 worL

under medical supervision in remote health care clinics, in sophisticated
Emergency Vehicles, or in hospital Emergency Departments in smaller rural
hospita?s. In view of the lack of medical resources in ten counties in |
the state, the§ will becbmé members of a priority health care delivery
system which will provide improved aveilebility and accessabilily of med-
ical services in those economically depressed areas whose popu?at1ons

Do s - ket gy

are predominantly of Spanish-American and Indian ‘origin. Fhey Wi 1] bese. 500
functionisg in satellite facilities that are tied to hospita]s&;f exce11encgj
by duplex micro-wave radio communication. | | |

- The school has several features which maLe.it unique.

The trainee is not eﬁ%é;éd*ﬂﬂ the school unt11 a e4ea¥%y comm1tted
position for employment is 1dent1f1edﬁ}5rmhvm at the comp]et1on of his
training. Additionally, he is recruited from the community in which he
intends to work. He will be accepted as a health professional in that
comnunity's subculture. Previous medical military experience is welcomed
but is not a specific requirement for admission to the school. High school
graduates, men and women, are given favorable consideration if they have
shown an expressed interest and desire to work in the health delivery
field. Their rate of compensation upon employment is substantial enough
($6,000 to $8,000 per year) to provide status in the conmunity and ensure

continued employment in the health industry.
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Page 2

The training program which is jointly funded by the Regional Medical
Program; the State Department of Vocalional Education; the Presbyterian
ﬂMe@ica] Services, Inc.;f¥ﬁé University of New Mexico, School of Medicineg
Wﬂébﬁsists;pf’épproximately 500 hours of training of which 120 hours are
spent in classroom and laboratory demonstration activity. The remainder
of the training is carried on in the ¢linical services of the Bernalillo
County Medical Center and the Presbyterian Hospital in Albuquerque. This
portion of the Tearning experience is essentially #m on-the-job training
$ype..of-education. Ultimately, academic credit will be awarded for the
training in order to provide the opportunity for vertical mobility, w—ar
educational sense. - |

The present class of 12 trainees will bé employed in Sandoval, Rio
Arriba, Taos, Hidalgo, Grants, and Torrance Couhties to work in the model
system designéd by the Regjonal Medical Program two years ago for delivery
of priority health cafe §ervices to rural communities who have none.

[




Continuation after RMP Support Withdrawn:

National Cancer Institute and New Mexico Leukemia-Lymphoma Society

Core Staff Contact:

Date Prepared: 9-18-72

Drafted by: Dr. John Saiki
Joy Meldrum
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TUMOR REGISTRY PROGRAM

Among the 1,016,000 New Mexico residents, there are about 2,500 new cancer
cases and 1,100 cancer deaths each year. Surgical treatment is provided in many of
the State's 60 hospitals. (Thirteen towns and-cities -outside—-of-Alburterque—have
paﬂeb@logistsw;watmleastw‘%*have'-"b@arduoem-iwf"xed'”surqi'caﬂfwspecialis%s«)‘w. There are currently
five cobalt units (mostly small) in New Mexico, but there has been only one radlologlst
devoting full time to radiation therapy. Until 1971, _fancer, patients requiring up-to-
date chemotherapy often had to K& hundreds of miles % Angeles .etc,

At present, 51 hospitals {federal,-state.,county,.city,chureh-affittated,

-non-prefit,-and.proprietary) participate in the New Mexico Tumor Registry. Each

hospital receives special reports and reqular monthly and annual reports that permit
continuing evaluation of their own cancer experiences. These reports, in combination
with direct telephone commmication (WATS line), give each hospital rapid and easy acoess
to their own cancer registry information. Response times are often much faster than
could be provided by a full-time, in-house, tumor registry secretary; the variety and
complexity of reports are greater than she could attempt, and state-wide data can be
provided for camparison. Individual physicians also receive reports regularly and they
may request information and special reports for continuing education programs, staff
meetings, lay education programs, ete:”

If each hospital were to.establish, staff, and maintain its own separate
registry, the cost would be over $200,000 per year, according to American College of
Surgeons 1968 cost estimates (10¢ per.bed-per.-day.-for.-almost.6000-beds). It is
unlikely that many of New Mexico's small hospitals ocould attract and keep trained tumor
registry persannel and there would be ot,her problems such as lack of quality control
and lack of uniformity among hospitals. ;| Even if those prablems could be solved at the
local hospital-level, the State Health Department, Camprehensive Health Planning, or
some other central agency would need to establish and maintain an office, staff, procedure:
etc., for accumulating the data, checking for duplicate registrations, preparing
summary reports of prevalence, incidence, survival and mortality, etc.

There are some who say that "not every hospital needs a tumor registry", but

throughout the world, registries are recognized as key elements of cancer programs that
plan and deliver and follow through with highest quality cancer care. The American health

care system is being asked to monitor and evaluate the ocutcome of health care; cancer
registries provide one model to accamplish that task. It is also argued that "not every
state (county, region) needs a central tumor registry". The United States lags behind
much of the rest of the world in the development of central population-based cancer
registries, and as a result, much of the often—quoted cancer incidence data for the

~ U.S.A. are inexact extrapolations based on the data from the Connecticut Tumor Registry.

Many hypotheses about causes Bf cancer are derived from observations of
differing patterns of cancer in various populations and geographic regions around the
world. 'The ethnic diversity of New Mexico makes it almost unique in North America for
the collection of such information. Preliminary data fram the NMIR shows that breast,
lung, and colon cancers are higher among Anglos than among Spanish Americans and Indians;
gall bladder cancer is high among Indians, etc. The New Mexico Tumor Registry has
recently been admitted to membership in the International Association of Cancer Registries
an organization that promotes comparative epidemiologic studies in all parts of the world.

The New Mexico Tumor Registry has been innovative and responsive to local
conditions and needs and has produced a unique system that has attracted cancer experts
from France, New Zealand, Hawaii and neighboring states. A consultant from the N.C.I.

to the government of Chile presented our system of trained "circuit-riding" abstractors



as a model for collecting reliable cancer data in sparsely populated areas with small,
often understaffed, medical institutions.

The NMIR is designed to serve ati-of-the multiple purposes -memttored-abowe,
with overall efficiencies and econamies to the region's health budget. The small registry
staff, with invaluable computer assistance: (1) assists hundreds of physicians in
providing follow-through and continuing care for cancer patients, (2) maintains 51
individual hospital evaluatory-type tumor registries, (3) provides state-wide data to the
State Health Department and Camprehensive Health Planning Agencies, (4) provides cancer
data to the United States Public Health Service Indian Health Service, (5) provides data
for physicians interested in further study, and (6) provides a unique source of cancer
statistics as a base for epidemiologic studies among Anglos, Spanish Americans and
Navajo, Pueblo and Apache Indians.

In the not-too-distant future (?21974-75) the New Mexico Tumor Registry will
probably be housed in the proposed Cancer Research and Treatment Center that is planned
for the University of New Mexico Health Sciences campus in Albuguerque. The aim of that
center is to be a resource for the entire region and the established cooperative tumor
registry system can be one of the services that the center provides. At the same time,
cancer epidemiology studies to test hypotheses derived from registry data will be
expanded as a major research endeavor of the center. There is another unique situation
in New Mexico that makes the availability of accurate cancer statistics and a patient
follow-up system that can be utilized for clinical studies particularly fortuitous. The
$56,000,000 Los Alamos Meson Physics Facility is being built primarily for nuclear physics
research, but for the forseeable future, it will be the world's most intense source of
negative pi-mesons (pions) for radiation therapy. Facilities with less intese pion
sources are being developed at Stanford, Vancouver and Zurich, but many of the pre-clinical
studies and eventual clinical trials of this new radiation modality will be done here
in New Mexico. The New Mexico Tumor Registry has provided data used in planning for
both the Cancer Center and the Meson Facility and a close association with both projects

will continue.

To date, virtually all of the financial support for the New Mexico Tumor
Registry has come from the New Mexico Regional Medical Program. A contract for $27,150
(direct costs) with the Biametry Branch, National Cancer Institute was obtained in
BApril, 1972, for the purpose of expanding the existing program into a complete population-
based registry. It is anticipated that National Cancer Institute support, either direct
or through the Cancer Center, will largely replace New Mexico Regional Medical Program
funding in about three years.

It should be noted here that the Tumor Registry participates in the overall
New Mexico Regional Program in a nunber of ways that are not related to cancer.
Computerization of Health Manpower Registers, production of mailing labels and
camputerization of the New Mexico Regional Medical Program administration's budget
monitoring graphs are specific examples.



NORTH CAROLINA

Chapel Hill Homekeepers

In Chapel Hill many of the aged do not want to leave their homes for
hospitals or nursing homes, yet they cannot always meet life's routine
demands. Their problem was taken to the Chapel Hill Council on Aging,
which brought at least a partial solution and a request for funds to the
North Carolina Regional Medical Program. The result is the pilot
Homekeeper Training Program, a two-month course for semi-skilled home and
health service workers. The importance of the program to town residents
is demonstrated not only by interagency cooperation but by the town itself,
which is acting as fiscal agent.

The program's benefits are three-fold: it makes services available
to many who need them; it provides a vocation and an opportunity for private
employment to many who are unemployed or underemployed; and it reduces the
need for or length of institutionalization. Homekeepers will be referred
not only to the infirm aged but to the handicapped and those struck by
sudden illness or family emergency. Requests for services already triple
the number being trained in this initial effort.



Back-up Sheet

Region: Association for the North Carolina Regional Medical Program

Locus of Activity: Core Staff Developmental Component

Project Title: Chapel Hill Homekeeper Training Program

Status: Ongoing

Sponsoring Institution: Chapel Hill Council on Aging

Project Director, Title, Address: Mrs. Bernice Hopkins
Executive Director
Chapel Hill Council on Aging
304 E. Franklin St.
Chapel Hill, N. C. 27514

Dates: This program is funded from January 1, 1972 through May 31, 1972,
but it did not become operational until February 1, 1972.

Funding: $4,152
Other Funds: None e

Cooperating Agencies and Institutions: Chapel Hill Council en Aging,

Home Health Agency of Chapel Hill, Inc., Nursing Inservice Education

Program of the North Carolina Memorial Hospital, the Town of Chapel Hill, the
Chapel of the Cross (Episcopal church), local citizens, organizations and
radio and t,v. stations.

Area Served: Town of Chapel Hill, N. C.

‘Target Population: Unemployed and underemployed, to be trained to serve the
aged, handicapped, and those persons temporarily struck by sudden illness
and family emergency.

Congressional'Districtsi 4th, Nick Galifianakis (D)

‘Continuation after RMP Support Withdrawn: It is expected that the agencies
involved and the Town of Chapel Hill will generate or locate funds for
continuing the Homekeeper Program after the initial pilot effort. The
curriculum developed has potential for incorporation in hospital inservice
education and community and technical college curriculums. It is anticipated
that similar programs will be offered in other areas of the state.

Core Staff Contact: Miss Audrey Booth, R. N., M. S, N,, Director of
Professional Services, NCRMP

Date Prepared: February 11, 1972

‘Drafted: Patricia M. Jones



North Carolina

Adult Screening Program for Hypertension, Heart Disease, Possible
Impending Stroke, Diabetes, and Anemia

One out of every two North Carolinians will die of some disease related

to the circulatory system unless steps are taken to change current statistics.
Early case finding, referral, and treatment offer the greatest opportunity

to save these lives. North Carolina leads the nation in devising a model
system which rapidly screens adults to detect signs of these diseases,
involves a minimum of medical manpower, and incorporates referral to
physicians and follow-up procedures which can considerably reduce the
incidence of disabling and fatal events.

Funded under a grant of $84,933 from the North Carolina Regional Medical
Program, the North Carolina and Forsyth County Heart Associations are
conducting a pilot screening project with three population types: low-
income urban residents, rural residents, and employees in industry. Initial
testing with members of senior citizens' clubs yielded more than the
anticipated 100 screenees per five-hour day. The pilot project expects to
screen 40,000 adults in the six-month period.

Tests are designed to detect possible hypertension, heart disease, impending
stroke, diabetes and anemia. They include the Electrocardiometer test
(based on lead 1 information), Blood Pressure Measurement, Carotid Bruit
Test, Blood Glucose Determination, and Hemoglobin test. For each 1,000
screened, from 30 to 200 are expected to test outside normal limits for

each of the five tests. Testing time is less than ten minutes at a cost

of about $2.00 a person. The program is utilizing about 150 volunteers

,and two nurse~coordinators, as well as a small administrative staff.
{Also-being.- utlllzedmaxe>¥olunteer groups of physicians and allied health
personnel ¢ secure the cooperation of the medical community in accepting

referrals and providing for follow-up for the medically indigent.



" 'Back-up Sheet

Region: Association for the North Carolina Regional Medical Prégram

Locus of Activity: Operational

Project Title: Adult Screening for Hypertension, Heart Disease, Possible
Impending Stroke, Diabetes, and Anemia

Status: Ongoing

Sponsoring Institution: North Carolina Heart Association

Project Director, Title, Address: Robert N. Headley, M. D.

Asscciate Professor of Internal Med1c1ne
Bowman Gray School of Medicine
Winston-Salem, N. C. 27103

919-727-4331

Dates: July 1, 1971 through June 30, 1974

Funding: $84,933 (July 1, 1971 through June 30, 1972)

Other Funds: None

Cooperating Agencies and Institutions: Forsyth County Heart Association,
Bowman Gray School of Medicine, Stratford Kiwanis Club, numerous local

clubs, organizations, civic and professional groups; volunteer group
of physicians and allied health personnel.

‘Area Served: Forsyth County and Winston-Salem

Target Population: Winston-Salem aged and low-income persons, employees of
industries in the Winston-Salem area and rural residents of Forsyth
County.

Congressional District: #5, Wilmer Mizell (R)

Continuation after RMP Support Withdrawn: With the experience that will be
gained in this project, the North Carolina Heart Association will be able
to continue adult screening beyond Regional Medical Program funding
through plans that are already being developed and which will be ready
for implementation at the end of the Regional Medical Program funded
period.

Core Staff Contact: John H. Young, IIL, M. P. H., Assistant Director,
Project Development

‘Date Prepared: February 11, 1972

Drafted bz: Patricia M. Jones



Addendum to Back-up Sheet

Region: Association for the North Carolina Regional Medical Program

Locus of Activity: Operational

Project Title: Adult Screening for Hypertension, Heart Disease, Possible
Impending Stroke, Diabetes, and Anemia

Status: Ongoing

Sponsoring Institution: North Carolina Heart Association

Project Director, Title, Address: Robert N. Headley, M. D.
Associate Professor of Internal Medicine

Bowman Gray School of Medicine
Winston-Salem, N, C. 27103
919-727-4331

Dates: July 1, 1971 through June 30, 1974
Funding: $84,933 (July 1, 1971 through June 30, 1972)
Other Funds: None

Cooperating Agencies and Institutions: Forsyth County Heart Association,
Bowman Gray School of Medicine, Stratford Kiwanis Club, Winston-Salem

State University, Emmanuel Baptist Church, Radio Station WAAA, Model City
Commission, Comprehensive Health Program, Reynolds Memorial Hospital;
Neighborhood Service Center System, Adolescent Service Mental Health, Urban
League, Health Committee Alpha Kappa Alpha, Daughters of Isis, Sethos Temple,
Department of Social Services, Downtown Church; Housing Authority of the
City of Winston-Salem, Neighborhood's Advisory Council, Easton Manor,

North Hills, Cherryview, Morningside Manor, numerous local clubs, organizations,
civic and professional groups; volunteer group of physicians and allied
health personnel,

Area Served: Forsyth County and Winston-Salem

Target Population: Winston-Salem aged and low-income persons, employees of
industries in the Winston-Salem area and rural residents of Forsyth County

Congressional District: #5, Wilmer Mizell (R)

Continuation after RMP Support Withdrawn: With the experience that will be
gained in this project, the North Carolina Heart Association will be able
to continue adult screening beyond Regional Medical Program funding

through plans that are already being developed and which will be ready

for implementation at the end of the Regional Medical Program funded period.

Core Staff Contact: John H. Young, III, M. P. H., Assistant Director,
Project Development, NCRMP

Date Prepared: February 18, 1972

Drafted by: Patricia M. Jones
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NORTH CAROLINA

Wake County Community Health Care Task Force ‘“NJ)
With the assistance of the North Carolina Regional Medical Program;
the 100-member Wake County Community Health Care Task Force is working to
establish a family health center program to reach rural and urban low-
income residents. The Task Force, representing a wide spectrum of
community groups and interests, is applying for a federal grant of $750,000
to establish six hospital-based "outreach" centers which provide health
information and support, preventive care, out-patient diagnosis and

treatment, and rehabilitation,.

The program will enroll between 5,000 and 20,000 people, depending
on money available, on a prepaid basis. Enrollees will be from three
groups: those who can pay for care, those who cannot, and those eligible
for a third party health program.

A great deal of NCRMP staff time has gone into gathering data and
consulting on program design. The North Carolina Regional Medical Program
is also making $3,500 available to the Task Force for consultant time in
preparing the final draft for the grant application.



Back—-up Sheet

Region: Association for the North Carolina Regional Medical Program

Locus of Activity: Professional Staff Activity

Project Title: Wake County Family Health Center Program

Status: Ongoing

Sponsoring Institution: Wake County Community Health Care Task Force

Project Director, Title, Address: J. Forest Barnwell
Task Force Chairman
Charter Industries
226 Hillsborough Street
P. 0. Box 25548
Raleigh, N. C. 27611

Date: May, 1971 - present
Funding: $3,500§ from developmental components funds

Other Funds: Raleigh Community Relations Council, several hundred dollars
for postage, etc.; Health Planning Council for Central North Carolina, $1,000.

Cooperating Agencies and Institutions: North Carolina Regional Medical Program,
Comprehensive Health Planning, Baptist State Convention, North Carolina State
Board of Health, League of Women Voters, Raleigh Community Relations Council,
NCSU Urban Affairs Center, Wake County Pharmaceutical Society, Wake County
Health Department, Raleigh Public Schools, Wake County-Raleigh Headstart
Program, ESEA Programs - Wake County Schools; Wake County Department of
Social Services, Urban Affairs and Community Health Center; Research Triangle
Area TB and RD Assoc., N. C. Department of Mental Health, Family Service;
Health Planning Council of North Carolina, Research Triangle Institute,

J. C. Penney Co., Wake County Memorial Hospital Systems, Inc.; North Carolina
State University, Division of Continuing Education; Medicenter; Carolina
Power and Light Company, Rex Hospital, Mechanics and Farmers Bank; Charter
Industries, Inc., Branch Banking and Trust Co., Wake County Courthouse;

Wake County Commission

Area Served: Southside of City of Raleigh and Wake County

Target Population: 5,000 to 20,000 low-income urban and rural residents

Congressional District: 4th, Nick Galifianakis ()]

Continuation after RMP Support Withdrawn: Since RMP involvement is to secure
a grant from the federal government, continued funding is governed by
Section 314 (e) of the Public Health Service Act (42 U. S. C., 246 (e))

Core Staff Contact: I. Manly Fishel, M. S. P, H., Assistant Director,
Project Development, NCRMP

Date Prepared: February 11, 1972

Drafted by: Patricia M. Jones
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Edgemont Community Clinic

The Edgemont Community Clinic is a new approach to health care delivery.
Located in an old house and serving the low-income area surrounding it,
the Clinic is open Monday and Thursday nights to provide free health
services. But the most innovative aspect of the Clinic is the community
health worker.

Edgemont's community health workers are a part of the community in which
they work and spend much of their time in patients' homes. In this setting
they can determine the sociological and environmental factors which are
critical to health maintenance and health care as well as providing services
not otherwise accessible to the neighborhood people. These tasks vary with
individual and family needs: dietetic instruction, hygiene education,
digbetic instruction, social services education and referral, and perhaps
most important, interpretation of health care services and systems to allay
fears and encourage patient cooperation in essential diagnosis and treatment.

During the clinic hours the health care workers are available to provide
valuable information to physicians and other volunteer health personnel
regarding patient and family circumstances relevant to medical problems,
and to interpret where educational and socio-economic differences make
communication between staff and patients difficult. They also take general
histories and are currently being trained to take medical histories.

The Edgemont Clinic staff, which includes medical students, consulting
phy31c1§ns nursing students, and community health workers, sees about
thivty ‘patients an evening for general medical assessment as well as
episodic and acute care. The community health workers assist the patient
in utilizing hospital or other facilities when referral is necessary, and
insure, through follow-up, that patients receive and correctly use any
prescribed drugs or treatment.

Supported by .a 85,000 grant .from North Carolina Regional Medical '

Program, the Edgemont community health workers bridge the gap between

the community residents and clinic staff and aid in bringing an underserved
population into the mainstream of health care. The NCRMP grant is demon-
strating the viability of the community health worker as a functional

part of the community clinic model.



Back-up Sheet

Region: Association for the North Carolina Regional Medical Program

Locus of Activity: Core Staff Developmental Component

Project Title: Edgemont Community Clinic

Status: Ongoing

Sponsoring Institution: Lincoln Community Health Center

Project Director, Title, Address: Mr. Jim Hughes
Edgemont Community Clinic
1012 E. Main Street
Durham, North Carolina 27701
919-682-1750

Dates: October 15, 1971 to June 30, 1972

" Punding: $5,000 (The project received operational funds of $6,627 from
November 23, 1970 to June 30, 1971).

Other Funds: Donations from a number of sources in the community

Cooperating Agencies and Institutions: Lincoln Community Health Center,
Duke University School of Medicine, Duke University Department of
Community Health Sciences, Edgemont Community Center, Operation
Breakthrough (OEO), Durham County Health Department, University of
North Carolina School of Medicine, UNC School of Public Health,
Lincoln Hospital, Durham-Orange County Chapter of the AMA, Watts
Hospital and physicians, medical students, and nursing students from
local hospitals and educational institutions.

Area Served: Edgemont Area of Durham, North Carolina

Target Population: 5,000 low-income residents, half black, half white,
of the Edgemont area

Congressional Districts: 4th District - Nick Galifianakis (D)

Continuation after RMP Support Withdrawn: The Edgemont Community Clinic
receives support to pay rent, utilities, and janitorial/secretarial
services from the community which it serves. With the aid of NCRMP
Core Staff, a more permanent source of funds for staff salaries, now
being paid by NCRMP, is being sought. This funding may come from
federal agencies, volunteer agencies, or community groups.

‘Core Staff Contact: Patricia M. Jones, Communications Coordinator, NCRMP

.

Date Prepared: February 11, 1972

‘Drafted by: Patricia M. Jones
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Family Nurse Practitioner

The Family Nurse Practitioner will play an increasingly vital role in
helping solve the health manpower shortage in North Carolina, especially
in communities beset by physician shortages. In a health center or
clinic, a physician's office, or patient's home, this new breed of nurse
may be the first person the patient sees.

She takes a health history, does the physical exam, uses her own judgment
to start preventive screening or diagnostic procedures. She coordinates
health care needs, makes proper referrals, provides health instruction,
counseling, and guidance. If the patient has simple symptoms, she can
treat him, using standing orders from the doctor. If his illness is more
complicated, she can refer him to the doctor and later handle his follow-up
care. Periodically she may visit the patient in the home.

A pilot project was held last year for seven carefullyfé;lected nurses.

Six are now the core of a two-county Comprehensive Health Services Program
with a central clinic at North Carolina Memorial Hospital and two rural
satellite clinics. 1In these rural areas, the Family Nurse Practitioner

is part of a health team which also includes physicians and community health
workers.

This year, through support from the National Center for Health Services
Research and Development, the University of North Carolina, and a $70,000
grant from the North Carolina Regional Medical Program, twelve more Family
Nurse Practitioners are being trained. These North Carolina nurses are
from carefully selected practice sites, including a solo general practice,
a State hospital for the mentally retarded, a group medical practice, a
county hospital with satellite hospitals, and an organized system of
centers for providing comprehensive health care.

Rural patients and their families have shown ready acceptance of the Family
Nurse Practitioner, and health professionals and institutions across the
state are becoming increasingly aware of and interested in this expanded
nursing role,



Back-up Sheet

Region: Association for the North Carolina Regional Medical Program

Locus of Activity: Operational Project

Project Title: Family Nurse Practitioner

Status: Ongoing

Sponsoring Institution: University of North Carolina School of Nursing

Project Director, Title, ‘Address: Dr., Susanna L. Chase, Professor
Director, Continuing Education
Scheool of Nursing, University of N. C.
Carrington Hall
Chapel Hill, North Carolina 27514
919-966-1411

“‘Dates: July 1, 1971 through June 30, 1974
‘Funding: $70,000 (Funding from July 1, 1971 through June 30, 1972)

“ Other Funds: WNational Center for Health Services Research & Development,
School of Nursing, University of North Carolina; Auxiliary Health Manpower,
Division of Health Affairs, University of North Carolina

Cooperating Agencies and Institutions: Private physicians; Western Carolina
Center, Morganton, N. C.; Pinehurst Medical Clinic; Wake County Memorial
Hospital; Orange-Chatham Comprehensive Health Services, Inc.; UNC Schools
of Medicine, Nursing, Public Health, Health Services Research Center;

and ‘Wake Memorial County Hospital.

Area Served: North Caroiina

Target Population: Registered Nurses

Congressional Districts: #4 Nick Galifianakis (Initial Training Center)

Continuation after RMP Support Withdrawn: other sources of funds currently
supporting this project plus an increasing interest on the part of North
Carolina educational institutions and health professionals should insure that
this program, if its viability continues to be demonstrated, will become

an institutionalized part of nursing curriculum.

Core Staff Contact: Audrey Booth, R. N., M, S. N., Director of Professional
Services, NCRMP
Date Prepared: February 11, 1972

" Drafted by: Patricia M. Jones



NORTH DAKOTA

Dial Access Medical Library
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More than 2800 medical messages have been transmitted to- physicians and nurses

~ta-Noxth-Bekota through the (media of thé}Dlal Access Medical Program pro-

vided by the North Dakota Regional Medical Program.

Begun lathmmﬁﬂ )69, the program has grown from a library of 250 tapes/‘to-ar
tetat-of -ever 500 tapes covering a multitude of medical and health subjects.
The user, refering to a llstlng of the subjects available, selects £be tape
he wants to hear, amd placrng'a phone call to the library operator, requests
the tape be played over the telephone. The, reques tape is placed on the
play iback machiye and the information is r5&3$33ﬂ3é2¥ the telephone lines.
"the telephone connection is automatically terminated.

Lk B e 'f ’

The Medical School, University of North Dakota, has also-utitized~this system in

supplementing various lectures, Through the use of speakers located in the
lecture rooms, the telephone reception is replayed to the entire class.

The program, or1g1nally developed by the University Extension of the University
of Wisconsin, is being made available through cooperative arrangements with
the Wisconsin Regional Medical Program.

ﬁ.,u ol MAMQ/
The tapes, prepared byzauthorltles iftheir 3 s are
continually reviewed and updated so as to provide the*&Gfrent medical infor-

mation, retating—te~the-subjest-material..
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Back-Up Sheet

Region: North Dakota Regional Medical Program

Locus of Activity: Core Activity

Project Title: Dial Access Medical Library

Status: On Going - Being phased into a reduced NDRMP involvement by
requiring the user to pay telephone toll charges.

Project Director, Title, Address: J, A, Grim, NDRMP

1512 Continental Drive

Grand Forks, North Dakota 58201
701-775-5535

Dates: Feasibility status November 1969 - Operational status January 1, 1970

Funding: 01 - $6,397 {(No other funds)
02 - 6,170
03 - 6,170

Other Funds: None

Cooperating Agencies and Institutions: University Extension, University

of Wisconsin, Madison, Wisconsin, and the Wisconsin RMP,
Area Served: State of North Dakota

Target Population: 600 physicians, Hospital In-Service and Directors of
Nursing Service (52 Hospitals), Dietitians.,

Congressional Districts: #1 Mr. Mark Andrews (R)
#2 Mr. Arthur Link (D)

Continuation After RMP Support is Withdrawn: Phase down in 03 year has
started. Cost of toll phone call is presently being paid for by the
user. Sources for funding of the.program are being sought.

Core Staff Contact: J. A, Grim

Date Prepared: February 2, 1972

Drafted by: J. A. Grim



NORTH DAKOTA

Emergency Medical Services

Emergency Medical Services 1s a hlgh priority program of the North Dakota
Regional Medical Program.MD# me),

The need for this activity was recognized in the early planning stages of
the NDRMP. Working in cooperation with the State Highway Patrol, Highway
Department, Registrar of Motor Vehicles and other state agencies, the NDRMP
developed and provided an inexpensive colorful sticker indicating the phone
numbgr to call when requiring emergency assistance on the hlghway. Over

600, ‘shouwsand of these stickers were distributed through meitinge—by state
agenC1es and’®ver -the-counter distribution., The use of this number for

emergencies jumped from 900 a year in 1967 to over 12000 in 1971. There
was a monthly high of 1,256 calls for assistance in October, 1971,

The demands on this service resulted in a dramatic expansion of the communi-
cation facilities (telephone and radio) devoted to emergencies, the develop-
ment of a capability data to meet the emergency, and an expansion of the service
to meet state-wide emergencies, including assistance for farm accidents.

The NDRMP is now serving on the North Dakota Emergency Medical Services Advisory .
Committee and assisting the North Dakota Committee on Trauma, American College

of Surgeons with their BM&.XEmergency Medical Techniciany. dmbulance training
program. The EMT Program is being implemented with the cooperation of the State
Health Department, Committee on Trauma, aq? the NDRMP, The NDRMP has arranged

for meetings, provided staff support,,aiengmwiﬁh admlnlstr%give d secre-
tarial assistance, prepared and destributed press releases,” TV and radio publicity,

provided printing and mailing support, and sponsored consultants. Five training
programs are presently under way in various sections of the state.

In addition, the NDRMP has cooperated with the North Dakota Heart Association

in plannjng for, and participating in, training courses and demonstration pro-
jects ﬁgéﬁgééspee%—%o teachsng of cardiopulmonary resuscitation.

During 1972, a full time NDRMP staff member will work with the State Health
Department in expand1ng the present EMS activities, assist the CHP (b) Area-
Wide Councils in North Dakota, and participate in the planning and evaluation
of EMS activities in North Dakota.



Back-Up Sheet

Region: North Dakota Regional Medical Program

Locus of Activity: Core Activity - Developmental

Project Title: EMS (Emergency Medical Services)

Status: Ongoing and Expanding

Sponsoring Institution: NDRMP

Project Director, Title, Address: John A. Grim, NDRMP

1512 Continental Drive

Grand Forks, North Dakota 58201
701-775-5535

Dates: 1969 - 1972
Funding: Staff Support - Non-operational
Other Funds: None,

Cooperating Agencies and Institutions: State Health Department, North Dakota
Committee on Trauma, American College of Surgeons, MEDEX, CHP Area Wide
Councils, Hospitals, Newspapers, Radio and T.V. Stations, and, limited
to certain phases of the program, State Highway Department, Registrar of
Motor Vehicles, and State Highway Patrol.

Area Served: The entire state of North Dakota

Target Population: The 617,761 people of North Dakota

Congressional Districts: #1 Mr, Mark Andrews (R)
#2 Mr. Arthur Link (D)

Continuation after NDRMP Support is Withdrawn: NDRMP believes that this will
be a program requiring continual support, on a special and demand type
basis, until the state wide plan becomes implemented. Even then the
NDRMP support, if available, may be required in this cooperative effort
to meet unusual circumstances.

Core Staff Contact: John A, Grim, NDRMP

Date Prepared: February 2, 1972

Drafted By: John A, Grim



NORTH DAKOTA

Health Manpower Study

North Dakota has an excellent two-year basic science medical school and a
nunber of good educational programs in various institutions for training
Allied Health Care professionals.

Among the many changes in the educational process now being carried out

or proposed throughout the country, there is an almost universal trend
towards providing clinical training at an earlier and earlier stage in the
medical student's curriculum. Additionally, a number of studies, notably
the Carnegie Report on Education, suggest that existing two year schools
develop into degree granting institutions or be discontinued.

Recognizing the climate of change, the faculty of the North Dakota School
of Medicine sought the advice of the North Dakota Medical Association
leadership and other physicians. They were in general agreement that a
complete survey should be carried out as soon as possible.

It was generally agreed that the major emphasis of the survey would be to
consider the future of the School of Medicine. It should also include an
overall study of the primary education and subsequent training of all persons
who provide any type of health care services.

On March 18, 1971, a group of physicians in and out of the medical school
met to discuss this subject. The second meeting of a similar group occurred
in Bismarck shortly thereafter.

PT—

Follow1ng this meeting on March 18, in a memorandum to Dr. Harwood, Willard
Wright, M.D., Program Director, RMP, submitted some suggestions. In this
memorandum, he outlined the follow1ng suggested procedures:

A. Form a Steering Committee representing the Medical School, the

University, other educational institutions, physicians, nurses,
other health care professionals, legislators, and prominent citizens.

B. Look for Grant funds to finance study.
C. Employ a Program Director.
D. Study other developing and related programs.

E. Be sure and involve as early as possible all health care pro-
fessional organizations, and other interested parties.

The North Dakota Medical Association House of Delegates, the Medical School
Alumi, the Medical Center Advisory Council, and other groups endorsed the
project,

Ry

MRg and employed Gary Dunn, M.A., formerly A551stant Dean, University of
Alabéma, as Research Director,

Conduct Of The Study

The Initial activity of the research group was to collect and develop infor-
mation on the present educational and other resources available, and what



the apparent needs are in North Dakota, as well as a consideration of national
trends and what types of support might be available from out- of-state sources.
{Phase I)

Advise and counsel was sought from persons representing the various professions,
education and service institutions, state government, etc., During the course
of the study, every effort was made to ensure that all interested individuals,
organizations, and institutions had an opportunity to participate.

The North Dakota Regional Medical Program Regional Advisory Group were
‘briefed on the nature and progress of the study on November 20.

/The North Dakota State Health Planning Council held an Interagency Forum
( on November 5 and 6, and discussed the entire range of Allied Health Education

~in North Dakota.

The Board of Directors of NDMRF meeting on December 9, 1971, and discussed in
7 detail some of the more important factors affecting the Medical School.

They directed the Study Group to develop definitive information needed for
in depth consideration of the following two proposals: (Phase II)

1. Development of a complete clinical training program with
granting of M.D. degree in either three or four years;
formulation of a clinical teaching staff; utilization of
community hospitals and medical staffs with assistance
from full time education directors and development of
residency and internship programs.

2. Develop a degree granting school primarily for training
‘of family physicians with the student having an option to
continue in North Dakota or transfer to another, perhaps
more specialist oriented school.

The Medical School faculty and Study Group met with the Board of Higher Education
and explained the situation. The Board agreed that some plan of action should be
developed and further agreed to instruct Dr. Clifford, President of UND to forward
a letter of intent to HEW indicating that the school of medicine, UND will be an
applicant for appropriate funds available under the Health Manpower Act of 1971.

December 20, 1971, Mr. Earl Strinden, Bryce Streibel, Dr. Wright, Dr. Eelkema,
and Dr. Nelson met informally and discussed methods of keeping members of the
State Legislature informed on the progress of the study. Mr. Streibel formed a
special nine man Legislative Committee as a part of the standing Legislative
‘Research Council of which he is Chairman. '

The nine member Legislative Council Committee is composed of the following:

Chairman - Oscar Solberg - Rolla

/ State Senators State Representatives
/
/
/ Robert Nasset - Regent Art Bunker - Fargo
Evan Lips - Bismarck Brynhild Haugland - Minot
Lee Christensen - Kenmare Robert Peterson - Williston
\ George Unruh - Grand Forks Ralph Dotzenrod - Wyndmere
3



On January 28, 1972, the Health Manpower Study Advisory Group, Special Committee
of the Legislative Research Council, the Medical Center Advisory Council, Board
of Higher Education, and the State Comprehensive Health Planning Agency, wexe
previded -the Phase II Report on the requirements and feasibility of a degree
granting medical school for the state.. -« "“{';:‘.«.Aﬂlwm A

A final report on total Health Manpower needs for North Dakota and an
1mp1ementat10n plan for a degree granting medical school wilP-be finalized by
March 18," The report wit-be given to the State Medical Asgociation, Board of
Directors of the North Dakota Medical Research Foundatlon,\abl other interested
groups, and—-their tate- Legislature. The-determination—of afcoti{se of action will

-witimatedy be ade By ‘Eﬁe State Medical Association, Board of Higher Education,
and the State Leglslature



NORTH DAKOTA

Intensive Care Unit And Education Program

On October 27, 1971, the North Dakota Regional Medical Program, United
Hospital, Grand Forks, the North Dakota League for Nursing, the Great Plains
Perinatal Organization, and the Nurses Association of the American College
of Obstetrician and Gynecologists-North Dakota Section, co-sponsored a neo-
natal workshop ,at--the Westward Ho Motel.

Over 124 nurses, physicians, student nurses, licensed practical nurses,

and MEDEX attended this workshop which included talks on respiratory dis-
tress, use of oxygen, amd-the care of the critically ill newborn, intrauter-
ing growth, high risk pregnancy, and maternal and infant relationship.

Since then, the United Hospital of Grand Forks has met with the Agassiz
Comprehensive Health Area Planning Group and have determined that they will
initiate an intensive care unit for the neo-nate in the United Hospital

and conduct continuing education courses to serve th; ﬂ@g&g comprehensive

. . . - . -2 Aop T
health area. The intensive care unit is now being-set—tp- “w”ﬂﬁﬁf,



Back-Up Sheect

Region: North Dakota Regional Medical Program

Locus of Activity: Core Activity

Project Title: Neo-Natal Workshop

Status: One-day workshop in Grand Forks and Minot

Sponsoring Institution: North Dakota Regional Medical Program § United
Hospital

Project Director, Title, Address: Sister Carol Neuburger

Assistant Director, Health Education
1512 Continental Drive

- Grand Forks, North Dakota 58201
701-775-5535

Dates: October 27, 1971 thru 1972

Funding: '"In Kind" support from United Hospital

Cooperating Agencies and Institutions: United Hospital, North Dakota

League for Nursing, Great Plains Perinatal Organization, Nurses'
Association of the American College of Obstetricians and Gynecologists-
North Dakota Section

Area Served: Eastern part of North Dakota and western part of Minnesota

Target Population: Agassiz Health Planning Area (approximately 200,000
population)

Congressional Districts: #1 Mr. Mark Andrews (R)
#2 Mr. Arthur Link (D)

Continuation After RMP Support is Withdrawn: United Hospital of Grand Forks,
North Dakota will continue the workshops and operate the intensive care
unit for the neonate for the area. '

Core Staff Contact: Sister Carol Neuburger, Assistant Director, Health
Education

Date Prepared: February 1, 1972

Drafted by:: Sister Carol Neuburger



NORTH DAKOTA

In-Service Education

The North Dakota Regional Medical Program was requested to assist individual
hospitals and nursing homes in setting up an in-service education program for
their personnel on various aspects of nursing. Larger hospitals with good in-
service programs have been of assistance to surrounding hospitals, but many

have not been able to take advantage of the programs offered. As a result, the
North Dakota Regional Medical Program, in c00peration with theQNOE%Q Dagoga State
School of Science in Wahpeton, planned a -pregram-em in- servic&™for thégal
servite personnel.in ati-ef the hospitals and nursing homes in the state.

The course "Introduction to Teaching Techniques" is taylored to the needs

of in-service personnel in the hospitals and nursing homes. The course includes/
preparing instructional objectives, importance of objectives, identifying
terminal behavior, how people learn, principles of learning, four-step method

of teaching, analyzing occupations for teachable content, determining what-to~
teach, individualized learning, communicating-in-the-ctassroom, use-of -questions,
motivation of the student, learning readiness, keeping records and reports,
Jjob-lists, 1nstfuet10nalwsheets, progress-charts, audiovisual teaching aides,
testing as means of evaluation, types of-tests.and-other-means .of eyaluation.

and use of grades and records.

This first course was held in Bismarck and Fargo. Between each sessioqﬂﬂ the;%@
participants read assignments and prepared course work for discussion and trans-
lation into actual practice.

The instructor for the course was Mr. Odin Stutrud, vocational teacher coordinator
/ from the North Dakota State School of Science in Wahpeton. Forty participants
__attended the course.

Two additional workshops on the teaching aspects of coronary care are being
offered utilizing the ROCOM Equlpment te~faetlitate~teaching-coronary--care- .

e PR Cﬁééziix “,ﬂv,Ag ult, the coronary care
“h 1ng.mn North' négotaﬁw1ll be taken over

course 't “that-

by the institutions in the state,




Back-Up Shect

Region: North Dakota Regional Medical Program

Locus of Activity: Core Activity - Developmental

Project Title: Introduction to Teaching Techniques

Status: Ongoing

Sponsoring Institution: North Dakota Regional Medical Program and North
bDakota State School of Science in Wahpeton, N.D.

Project Director, Title, Address: Mr, Odin Stutrud
Vocational Teacher Coordinator

North Dakota State School of Science
Wahpeton, North Dakota 58075

-

Dates: 1972-1973
Funding: Staff Support - Non-operational
Other Funds: None

Cooperating Agencies and Institutions: North Dakota Regional Medical Program,
North Dakota State School of Science in Wahpeton, N.D.

Areas Served: North Dakota Region

Target Population: In-service Directors in hospitals and nursing homes

Congressional Districts: #1 Mr. Mark Andrews (R)
#2 Mr. Arthur Link (D)

Continuation After RMP Support Withdrawn: The hospitals and nursing homes will
take over teaching coronary care within their own institutions after having
a background in teaching techniques., The "Teaching Techniques' Course will
be offered by North Dakota State School of Science on a contract or fee basis.,

Core Staff Contact: Sister Carol Neuburger, Assistant Director, Health Education

Date Prepared: February 1, 1972 -

Drafted by: Sister Carol Neuburger



-V NEORMP
PREVENTIVE AND REHABILITATIVE NEEDS OF THE UNDER 65 HOMEBOUND

Through a grant by the Northeast Ohio Regional Medical Program, the
Youngstown, Ohio Visiting Nurse Association is studying the needs
of homebound persons under 65-years of age. Working with a team
composed of a physical therapist, speech therapist, and social
worker, the Visiting Nurse Association is concerned with finding,
evaluating and referring to existing health care providers and fa-

cilities those individuals in need of care.

\Under the direction of Nellie Grant, R.N.) the team uses a variety

of means to find homebound persons not presently receiving care.
Many contacts are made through appeals to the public via the news
media and through special communications sent to all health and

welfare agencies in the community.

The Model Cities Program of Youngstown has been particuarly instru-
mental in locating homebound persons and has included a question
regarding homebound patients in a survey conducted in the Model
Cities area of Youngstown. Service organized parent groups, clubs,
neighborhood centers, the Council of Churé%s, and Community Action
Center have also been responsible for making a large number of

referrals.

‘WK«..,M /‘7

[
Studies are curremtly-being undertakenm to test the effectiveness of
current methods of reaching all homebound persons under age 65 in

the area.



BACK-UP SHEET

Region: Northeast Ohio Regional Medical Program

Locus of Activity:
Core Activity

Project Title: :
Preventive and Rehabili

tative Needs of the Under 65 Homebound

Status: ongoj_ng

Sponsoring Institution:

Visiting Nurse Association

Project .Director, Title, Address:

Nellie Grant, R.N.
Visiting Nurse Association
‘ 518 E. Indianola Ave.
~ Youngstown, Ohio

Dates:
July, 1971 - June, 1972

Funding:

$28,615

Other Furds:

Cooperating Agencies and Institutions:

odel Cities Program, all media,

Multiple Schlerosis Society, Library Outreach Project, Community
Action Centers, Metropolitan Housing Authority, Goodwill Industries,

Service Club, Youngstown City Health Dept.

Visiting Nurse Association, M

Area Served:

Youngstown Model Cities area



Ty

Back-Up Sheet - Page 2

Target Population:

several thousand

Congressional Districts:

C#19

Continuation after RMP Support Withdrawn:

N/A

-

-

Core Staff Contact:

Jean Baird, R.N.

Date Prepared:

~

Feb. 11, 1972

Drafted by:

Fran Koneval



NEORMP

COMPREHENSIVE OUTPATIENT STROKE REHABILITATION PROJECT

Since its inception in October, 1970, the Comprehensive Outpatient
Stroke Rehabilitation Project in the Lake County area of Northeast
Ohio has provided services for over 60 stroke victims. Improvement
has been significant in terms of shortening the length of hospital
stay, improving the course of rehabilitation, and studying the course

of the disease.

‘ (Under“thedirection“o£~Jf~GeorgevFurey,MuD§k }he program is housed

in the Lake County Society for Crippled Children and Adults, and was
begun as a demonstration project to develop and apply a concept of
more efficient care for stroke patients in an area where present
services were insufficient. Funding %g@mmw@@wﬁva@%ab&e through the

Northeast Ohio Regional Medical Program.

e 12

The project utilizes a team approach to stroke rehabilitation, consisting
of é physician, physical therapist, speech therapist, occupational
therapist, and social service counselor, all housed conveniently at one
facility. When a patient is referred by either his physician or other
interested party, his needs are studied and he then receives instruction

in those areas of rehabilitation which best suit him. v

g B

f

Lake County has only three hospitals, and more than 6{% of stroke

victims in the area are treated at the two divisions of Lake County

Memorial Hospital. Because of limited facilities, hospital stays for
a stroke patient average eight days shorter than other Northeast Ohio
hospitals, and rehabilitation facilities after discharge were minimal

prior to the project's start.



Comprehensive Outpatient Stroke Rehabilitation Project - 2

It is hoped that increasing public awareness of the medical benefits
and social economics of the project will make it self-supporting by
1973 and that the rehabilitation potential of many stroke patients

will be encouraged.



BACK-UP SHEET

' Region: Northeast Ohio Regional Medical Program

Locus of Activity:

Demonstration Project

Project Title:

A Comprehensive Outpatient Stroke Rehabilitation Project
Status:
Ongoing _
Sponsoring Institution:  The Lake County Society for Crippled Children &
Adults

Project Director, Title, Address: J. George Furey, M.D., Medical Director

Lake County Society for Crippled Childre:
and Adults

9521 Lakeshore Blvd.

Mentor, Ohio 44060

Dates:  October, 1970 - June, 1972

Funding: $36,174 (Oct., 1970 - June, 1971)
- $48,}33 (fiscal 1972)

Other Funds:

Cooperating Agencies and Institutions:

All area hospitals

‘Area Served:

Lake County, Ohio



Back-Up Sheet - Page 2

Target Population:

all stroke victims in Lake County

Congressional Districts:

#11

Continuation after RMP Support Withdrawn:
N/A

-
4

Core Staff Contact:
Sandra Knott, R.N.

Date Prepared:

~

February 15, 1972

Drafted b}:

Fran Koneval



NEORMP
CONTINUING EDUCATION OF NURSES IN CORONARY CARE

In July; 1970, the Northeast Ohio Regional Medical Program joined in
support of a program for continuing education of nurses in coronary
care which was initiated by the American Heart Association's Northeast

Ohio Chapter.

Under the direction of Simon Ohanessian, M.D., Cardiologist, and a
Senior Clinical Instructor in Medicine at Case Western Reserve
University School of Medicine, the project is designed to avoid costly
duplication of effort and resources through shared, coordinated planning

and instruction.

The course eonsistsof an intensive four-week course with periodic
advanced seminars for registered nurses after completion of the initial
four-week course. Each course is 120 hours in length, with 80 hours
devoted to classroom instruction and 40 hours spent in coronary care

units for supervised clinical experience.

The ultimate goal of the instructional program is to prolong the lives
of patients with acute myocardial infarction and other acute cardiac
conditions. through systematic education of nurses in Northeast Ohio

in the disciplines necessary for care of patients admitted to intensive
coronary care units. There are now approximately 300 monitored beds

in Northeast Ohio.



Continuing Education of Nurses in Coronary Care - 2

A special two-week course 1is offered to licensed practical nurses in
the area in order to give them the knowledge, skills, and attitudes
to function optimally as a member of the coronary care team. These
courses are‘offered under the supervision of a registered nurse in

a coronary care unit.

The program has already been initiated in several of the major hospitals
in the 12-county area, and it is hoped that it will ultimately serve
as a foundation for future expansion into a university-based program

in cardiovascular nursing.



BACK-UP SHEET

Region: Northeast Ohio Regional Medical Program

Locus of Activity: Operationai Project

Project Title: Continuing Education of Nurses in Coronary Care

Status: Ongoing

Sponsoring Institution: N

American Heart Association, Northeast Ohio Chapter

Project .Director, Title, Address:

s,

Simon Ohanessian, M.D.

Dates:
July, 1970 - June, 1973

Funding: $85,381 (fiscal 1970-1971)
_ $65,008 (Fiscal 1971-72)

Other Funds:

Cooperating Agencies and Institutions:

all area hospitals

Area Served:

12-county Northeast Ohio area



i

gack-Up Sheet - Page .2

Target Population:

4,500,000

Congressional Districts:
#13, #14, #16, #19, #20, #21, @22, #23

_ Continuation after RMP Support Withdrawn:

N/A

-

Core Staff Contact:
"Sandra Knott, R.N.

Date Prepared:

~

Feb. 15, 1972

Drafted by:

Fran Koneval
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NEORMP
LASER TV TRANSMISSION

Inter-hospital communications in Northeastern Ohio are being stepped
up thanks to a laser system developed at the Heg%thw§qiences Communi -
cations Center at Case Western Reserve Universi%;wi;rdugh the combined
efforts of faculty and students of CWRU Schools of Medicine and En-

gineering.

Grants from the Cleveland Foundation and from the Northeast Ohio
Regional Medical Program made possible the purchase of a return link
and evaluation system to be added to an existent one-way laser system
used to transmit video and audio signals from Lakeside Hospital to
the Veterans Administration Hospital. Project director is Dr.
William T. Stickley, Associate Professor of Medical Education and

Acting Director of the Health Sciences Communications Center.

When fully operative, the laser will provide capabilities for offering
inter-hospital communications which could be used for{noon)conferences,
patient demonstrations, courses, and special events for professional
education of health sciences personnel. Future plans include the
installation of cabling in the Schools of Medicine, Dentistry, Nursing
and in University Hospitals and the possible application of the system

to other hospitals in the 12-county Northeast Ohio area.

Initially, the laser will be used for a patient-care program designed
by Dr; J. S. Gravenstein, Professor of Anesthesiology at Lakeside
Hospital. The system will facilitate communication between nurse
anesthetists and surgeons at the Veterans Administration Hospital and
anesthesiologists at Lakeside Hospital. The laser will provide the

capacity for immediate communication and consultation needed in some



Laser TV Transmission - 2

operating room instances and for constant patient monitoring by

anesthesiologists at Lakeside Hospital.

The laser av-tv system was developed by Dr. Yoh-Han Pao, Professor
and Head of the Division of Electrical Engineering and Applied
Physics and graduate students John W. Allen and Jonathan P.

Freeman at Case Western Reserve University.



BACK-UP SHEET

' Region: Northeast Ohio Regional Medical Program

Locus of Activity: Core Activity

Project Title: Laser Tv Transmission

Status: ongoing
Sponsoring Institution: N
Case Western Reserve University

Project .Director, Title, Address: William T. étickley, Ph. D.

- Yoh-Han Pao, Ph. D.
Div. of Research in Med. Edycation

, School of Medicine, CWRU

2119 Abington Road
Cleveland 44106

Dates:

Funding:

$8,500 per year

Other Funds:

W.K. Kellogg Foundation and Cleveland Foundation

Cooperating Agencies and Institutions:

Case'Western Reserve University, VA Hospital, University Hospitals

Area Served:
Cuyahoga County




-
*

Back-Up Sheet - Page 2

Target Population:

2,000,000 +

Congressional Districts:

#20, #21, #22, #23

Continuation after RMP Support Withdrawn:

-

Core Staff Contact:

Leonard Chansky

Date Prepared:

Feb. 15, 1972

Drafted By:
Fran Koneval




NEORMP
DISCHARGE PLANNING FOR CONTINUITY OF CARE

Mrs. V. is an 84-year-old woman with diabetes a peptic ulcer, and
cardiac difficulties. Recently discharged from the hospital, she
lives alone and refuses to be placed in a nursing home for care.

She requires a complicated medical regime, and supervision and assist-

ance in preparing special diets to keep her alive.

She was referred to a special hospital coordinator, who made arrange-
ments with the Visiting Nurse Association and the Homemaker Service

in Lorain County, Ohio, to help Mrs. V meet her needs. A container

was devised by the Visiting Nurse to enable Mrs. V to remember to

take her medications. It was marked with different colors for each

day of the week, and subdivided into four cup-like divisions to

indicate the time of day each medication was to be taken. The container
for Friday was colored red so the patient would remember to save a

urine specimen for the Visiting Nurse to test on her weekly visit to

the home.

Mrs. V and many other residents of Lorain County are learningto meet
their medical needs through the Discharge Planning for Continuity of
Care Program sponsored by the Lorain County Health Department, and
funded under a grant by the Northeast Ohio Regional Medical Program.
The aim of the project is to establish a fully cooperative discharge
planning program which will insure adequate care for the continuing

health needs of patients from all hospitals in Lorain County.



Discharge Planning for Continuity of Care - 2

Under the direction of Betty Wolfe, R.N., the project began in
September, 1971, and currently is being administered through Elyria
Memorial Hospital. By 1974, project administrators hope to have

the discharge planning program operative in all Lorain County hospitals.

Referrals for patients who will need post-hospital care and treatment
are made by personal physicians, therapists, and other interested
parties to the nurse coordinator, who confers with the patient's
physician to determine the individual's needs. Arrangements are

then made with various agencies to provide special services and
equipment to insure optimum care to the individual. In many cases,
this includes nursing services, therapy programs, social service
counseling, dietary consultations, transportation, and coordination

of outpatient visits. Programs are tailor made to fit each patient.

Through this program 1nd1v1duals who are not aware of the many

community agencies who can be of help'to them, are put in touch with

everyone who can assist them in meeting their health requirements.

This program is being studied as a model by the Regional Medical Program
in the hope that it can be expanded to other areas of their 1l2-county

Northeast Ohio region.



BACK-UP SHEET

Region: Northeast Ohio Regional Medical Program

Locus of Activity:

Core Activity
Project Title:

Discharge Planning for Continuity of Care

Status: .
-_— Ongoing

Sponsoring Institution:

Lorain County Health Department, 880 S. Murray Ridge Road, Elyria, Ohio

Project~Director,4Tit1e, Address: ~ .

N Betty Wolfe, Program Director

' _ 9880 South Murray Ridge Road
Elyria, Ohio 44035

Dates:
June, 1971 - July, 1972

Funding:
$37,647 -

Other Funds:

Cooperating Agencies and Institutions:
Lorain County Health Department, Visiting Nurse Association,
Lorain County Hospital (and generally all health and social
service agencies in Lorain County) '

’

Area Served:
Lorain County




L,

Back-Up Sheet - Page 2

Target Population:

270,000

Congressional Districts:

Ohio #13

Continuation after RMP Support Withdrawn:

N/A

-

9

Core Staff Contact:

Martha McCrary

‘Date Prepared:
February 7, 1972

Drafted b&:

Fran Koneval
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NEORMP

LORAIN COUNTY COMMUNITY HEALTH CENTER

Through a planning grant by the Northeast Ohio Regional Medical Program,
the Lorain County Community Health Center is working toward the
development of a comprehensive health care program for up to.28,000
Lorain County residents who are below the national poverty level and

who are presently receiving inadequate medical care.

Following two years of volunteer effort by a large number of residents
and representatives of community and county agencies, the grant
provides for a full-time administrator/planner to study the needs of
Lorain County's indigent population and obtain the necessary federal,
state, and local funds to operate the comprehensive health center
program. Frederick Richards was hired on November 1 and has already
set plans for financing and construction of the facility into motion.

He hopes to have construction underway by 1974.

~ Lorain County is a rapidly expanding industrial and rural area of
250,000 people,;with over 28,000 people below the national poverty
levelif Current outpatient facilities at two Lorain County hospitals
are limited, offering services only one morning per week, and neither
facility has a dental clinic. At present, Lorain County has no pre-

natal clinic, and no preventive medical care program for the indigent.

Plans for the center propose general family medical and dental care.
Special services would include a well-baby clinic and immunization

program, obstetrical and gynecological care, an x-ray department and



Lorain County Community Health Center - 2

laboratory, a comprehensive mental health program, with programs on
alcoholism and drug addiction, a health education program, hearing

evaluation, visual testing, pharmacy, and day care center for children.



BACK-UP SHEET

| Region: Northeast Ohio Regional Medical Progranm

Locus of Activity:
Core Activity

Project Title:

Lorain County Community Health Center
Status: Ongoing

Sponsoring Institution: .

Lorain County Community Health Centef, Inc., 1536 East 30th Street,
“Lorain 44055 : :
Project .Director, Title, Address:

Albert A. Fisk, M.D., President
Lorain County Community Health Center, Inc.
1536 East 30th Street
Lorain, Ohio 44055
Dates: '

July, 1971 - June, 18972

Funding:

$26,780

-

Other Funds:

Cooperating Agencies and Institutions:

Hough-Norwood Health Center, Cleveland; Lorain County Mental Health
Board, Lorain County Commissioners, Lorain County Medical Society,
United Community Services of Greater Lorain County, the Lorain :
County Health Department, Lorain City Health Department, Lorain County
Neighborhood Association -

Area Served:

~Lorain County



Baék-Up Sheet - Page 2

Target Population:

up to 28,000

Congressional Districts:

Ohio #13

Continuation after RMP Support Withdrawn:
Possibly OEQ or other HEW funds

(S

s

Core Staff Contact:
Martha E. McCrary

Date Prepared:

February 7, 1972

Drafted by:

Fran Koneval



BACK-UP SHEET

Region: Northeést Ohio Regional Medical Program

Locus of Activity:

Core Activity
Project Title:

Discharge Planning for Continuity of Care

Status: .
B Ongoing

Sponsoring Institution:

Lorain County Health Department, 880 S. Murray Ridge Road, Elyria, Ohio

Project Director, Title, Address:

: Betty Wolfe, Program Director
‘ 9880 South Murray Ridge Road
' Elyria, Ohio 44035

Dates:
June, 1971 - July, 1972

Funding:
'$37,647 -

Other Funds:

Cooperating Agencies and Institutions:

Lorain County Health Department, Visiting Nurse Association,
Lorain County Hospital (and generally all health and social
service agencies in Lorain County) '

Area Served:
Lorain County

i



™

Back-Up Sheet - Page 2

Target Population:

270,000

Congressional Districts:

Ohio #13

Continuation after RMP Support Withdrawn:

N/A

-

Core Staff Contact:

Martha McCrary

Date Prepared:
February 7, 1972

Drafted b&:

Fran Koneval



BACK-UP SHEET

' Region: Northeést Ohio Regional Medical Program

Locus of Activity:

Core Activity

Project Title:

Lorain County Community Health Center

Status: Ongoing

Sponsoring Institution: N

Lorain County Community Health Center, Inc., 1536 East 30th Street,
~Lorain 44055 : :
Project D1rector, Title, Address

Albert A. FlSk, M.D., President
Lorain County Community Health Center, Inc.
1536 East 30th Street
Lorain, Ohio 44055
Dates: '

July, 1971 - June, 1972

Funding:
$26,780

e

Other Funds:

Cooperating Agencles and Institutions:

Hough-Norwood Health Center, Cleveland; Lorain County Mental Health
Board, Lorain County Comm1551oners, Loraln County Medical Society,
Unlted Community Services of Greater Lorain County, the Lorain

County Health Department, Lorain City Health Department, Lorain County
Neighborhood Association

Area Served:

Lorain County



f
Baék-Up Sheeé - Page 2

Target Population:
up to 28,000

Congressional Districts:

Ohio #13

Continuation after RMP Support Withdrawn:
Possibly OEQ or other HEW funds

-

Core Staff Contact:
Martha E. McCrary

Date Prepared:

.

February 7, 1972

Drafted by:

Fran Koneval



BACK-UP SHEET

Region: Northeast Ohio Regional Medical Program

Locus of Activity:
Core Activity

Project Title: P : .
Preventive and Rehabilitative Needs of the Under 65 Homebound

Status: ongoing

Sponsoring Institution:

Visiting Nurse Association

Project Director, Title, Address:

Nellie Grant, R.N.
Visiting Nurse Association
‘ 518 E. Indianola Ave.
~ Youngstown, Ohio

Dates:
July, 1971 - June, 1972

Funding:
- $28,615

Other Furds:

Cooperating Agencies and Institutions:

Visiting Nurse Association, Model Cities Program, all media,
Multiple Schlerosis Society, Library Outreach Project, Community
Action Centers, Metropolitan Housing Authority, Goodwill Industries,

Service Club, Youngstown City Health Dept.

Area Served:

Youngstown Model Cities area



Back-Up Sheet - Page 2

Target Population:

several thousand

Congressional Districts:

©#19

Continuation after RMP Support Withdrawn:

N/A

-

' Core Staff Contact:

Jean Baird, R.N.

Date Prepared:

~

Feb. 11, 1972

i
i
4

Drafted Sy:

Fran Koneval



BACK-UP SHEET

' Region: Northeast Ohio Regional Medical Program

Locus of Activity:

Demonstration Project

Project Title:

A Comprehensive Outpatient Stroke Rehabilitation Project
Status:

Ongoing _
Sponsoring Institution: The Lake County Society for Crippled Children §
Adults

Project Director, Title, Address: J. George Furey, M.D., Medical Director
' Lake County Society for Crippled Children
and Adults '
9521 Lakeshore Blvd.
Mentor, Ohio 44060

Dates: October, 1970 - June,'1972‘

Funding:  $36,174 (Oct., 1970 - June, 1971)
- .. $48,233 (fiscal 1972) |

Other Funds:

Cooperating Agencies and Institutions:

All area hospitals

Area Served:

Lake County, Ohio



Back-Up Sheet - Page 2

Target Population:

all stroke victims in Lake County

Congressional Districts:
#11

Continuation after RMP Support Withdrawn:
N/A ‘

-

Core Staff Contact:
Sandra Knott, R.N.

Date Prepared:

February 15, 1972

Drafted b&:

Fran Koneval



BACK-UP SHEET

Region: Northeést Ohio Regional Medical Program

Locus of Activity: Operational Project

project Title: <Continuing Education of Nurses in Coronary Care

Status: Ongoing

Sponsoring Institution:

American Heart Association, Northeast Ohio Chapter

Project Director, Title, Address: :
. ‘ ' Simon Ohanessian, M.D.

Dates:
July, 1970 - June, 1973

‘Punding:  $85,381 (fiscal 1970-1971)
———=" $65,008 (Fiscal 1971-72)

Other Funds:

Cooperating Agencies and Institutions:

all area hospitals

Area Served:

12-county Northeast Ohio area



| |
Back-Up'Sheeé - Page 2

Target Population:

4,500,000

Congressional Districts:

#13, #14, #16, #19, #20, #21, @22, #23

- Continuation after RMP Support Withdrawn:

N/A

-

Core Staff Contact:
"Sandra Knott, R.N.

Date Prepared:

L

Feb. 15, 1972

Drafted by:

Fran Koneval



BACK-UP SHEET

- Region: Northeést Ohio Regional Medical Program

Locus of Activity: (-, ,e Activity

Project Title: Laser Tv Transmission

Status: ongoing

Sponsoring Institution: .
Case Western Reserve University

Project Director, Title, Address: William T. Stickley, Ph. D.
. Yoh-Han Pao, Ph. D.
Div. of Research in Med. Edycation
, School of Medicine, CWRU
2119 Abington Road
' : . ‘Cleveland 44106

Dates:

Funding:
- $8,500 per year

Other Funds:

W.K. Kellogg Foundation and Cleveland Foundation

Cooperating Agencies and Institutions:

Case'Western Reserve University, VA Hospital, University Hospitals

Area Served:
Cuyahoga County




PR |

Back-Up Sheet - Page 2

Target Population:

2,000,000 +

Congressional Districts:

#20, #21, #22, #23

Continuation after RMP Support Withdrawn:

-

Core Staff Contact:

Leonard Chansky

Date Prepared:

Feb. 15, 1972

, A <
Drafted by:
Fran Koneval




Vignette Description:
NORTHLANDS

MINNESOTA HEALTH CARE OPINION SURVEY
i i

A comprehensive survey recently conducted by Northlands RMP,” Comprehensive

Health Planning, and Blue Cross, revealed attitudes held by Minnesotans

toward health care. The study included 2,000 door-to-door interviews

and 5,000 mailed questionnaires, which were sent to physicians, medical

students, hospital trustees and administrators, and others involved in

providing health care. Among the results were the following s1gn1f1cant

findings:

B B A ;.

Ay
g = ¢

1. In relation to problems facing society, the highest priority was
assigned to health care prob]em%fbymMinneseﬁaas;MW

Costs associated with health care such as hospital charges, health
insurance, physician and dentist fees, represent a major concern to
all groups surveyed;

The quality of health care is not considered a major problem by
consumers and providers, but there is a concern for the continuation
of this level of quality;

While the findings tend to reflect a rather positive picture of
health care, they also indicate some gaps, deficiencies and
weaknesses ;

The findings indicate a considerable willingness by both consumers
and providers to permit a physician's assistant to perform a number
of services traditionally provided by physicians;

There are mixed opinions among the consumer and provider groups
regarding the idea of national health insurance;

There is a strong difference of opinion within both consumer and
provider groups in respect to prepaid group medical practice;

No definite patterns emerged“identify%ng'differences of opinion in
the various geographic areas of Minnesota nor between the various
consumer and provider groups;

Pttt n g j R

The study shows that there is a generalkﬁccéptance by--consumers of
providers® participation in seeking solutions to health care problems
in Minnesota.



Back-Up Sheet

Region: Northlands Regional Medical Program, Inc.
Locus of Activity: Core Activity

Project Title: Minnesota Health Care Opinion Survey
Status: Professional Staff Activity

Sponsoring Institutions: Northlands Regional Medical Program, Inc., Minnesota
Comprehensive Health Planning Agency, and Minnesota Blue Cross-Blue Shield-MII.

Project Director, Title, and Address: Russell N. Hill, Ph.D.

Evaluation and Data Officer

Northlands Regional Medical Program, Inc.
375 Jackson Street

St. Paul, Minnesota 55101

s

Dates: Survey conducted in Spring, 1971 and published and released in November,
1971.

Funding: 02 $25,000

Other Funds: Funded also by Minnesota Comprehensive Health Planning Agency
and Blue Cross-Blue Shield-MII.

Cooperating Agencies and Institutions: The Minnesota Health Care Opinion Survey
Advisory Committee included representatives from the Minnesota State Medical
Association, Minnesota Hospital Association, Institute for Interdisciplinary
Studies (Mpls.), Minnesota Planned Parenthood, University of Minnesota
Hospitals (Mpls.), Eitel Hospital (Mpls.), Henry Ford Hospital (Detroit),
Duluth-Miller Hospital Research Complex (Duluth), Charles T. Miller
Hospital (St. Paul), University of Minnesota (Department of Public Planning
and Program in Health Care and Hospital Administration), as well as
representatives from Northlands Regional Medical Program, Minnesota Blue
Cross-Blue Shield-MII, and Minnesota Comprehensive Health Planning Agency.

Area Served: State of Minnesota

Target Population: The respondents were divided into two broad categories:
health consumers and health providers. The health consumers were further
divided into "general consumers" and “"specific consumer groups". The
health providers were divided into "medically oriented groups" and "hospital
related groups." Interviews were conducted with 2,000 health consumers
and 5,000 health providers. ’

Continuation after RMP Support Withdrawn: No, but study may possibly be
updated in two years.



MOBILE CORONARY CARE UNIT PROGRAM

Heart attacks kill more than 500,000 persons each year in
the United States and of that number better than half die before
reaching a hospital and the benefits of a modern coronary unit.

Proving that this high mortality rate could be reduced by
speeding intensive heart care directly to the patient was the
purpose of the Columbus Heartmobile, a feasibility study funded
through the Ohio State Regional Medical Program.

The vehicle has proven that premise, but what's more has
lead to improved emergency medical care for all residents of
the city. As a result of the project, three mobile "trauma
units" complete with portable coronary care unit equipment are
now serving Columbus and all fire department emergency squad-
men receive in-depth training in heart-saving techniques.

The mobile coronary care unit program was funded as a
feasibility study and then as an operational project from April .-
1968 through Jung; l971,ﬂéponsored by the Ohio State University
College of Medicine in cooperation with the Central Ohio Heart

Association.

The specially designed van was equipped with the features
of a modern hospital coronary care unit, including electrocardio=
graph, defibrillator, and heart~lung resuscitator plus a telemetry
unit for transmitting the patient's electrocardiogram to a hos-
pital.

Staffed by members of a specially trained crew of the Columbus
Fire Department Emergency Squad, a physician and occasionally a
nurse; the Heartmobile began 24=~hour service in April, 1969. It
served a six-square-mile area encompassing about half the daytime
population of metropolitan Columbus.

The van was alerted at its base at OSU Hospital by calls
from the Central Fire Department. After stabalizing the patient's
condition at the scene of the attack, the emergency team could
transport the victim to the nearest hospital with a CCU while
administering continuing care.

Evaluation of Heartmobile runs revealed that the time—lagﬂ’
between heart attack and treagment did make a difference. Of 1,000
calls examined at one point, <§46 of which were cancelled, en route
59 deaths prior to hospital admission were reported, the majorltyfgiﬁwwﬁ
ef-whichr were sudden deaths due to coronary artery dlsease. There
were 58 cardiopulmonary resuscitation:with seven long-term survivors.
Over half of the myocardial infarction patients required therapy for
serious arrhthmias while within the vehicle.

The impact of the feas1b111ty project reached far beyond the
patients who received treatment in the original Heartmobile. At
the program's termination, the City of Columbus assumed sponsorship
of the vehicle to assure continuance of the service. A 64-hour course
was developed to train all emergency squad personnel in heart treat-
ment technigques with the van utilized as a training unit. By fall



of 1971, three additional mobile "trauma units" equipped with
portable CCU equipment had been purchased to serve the entire
City of Columbus.
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OHIO

CORONARY CARE UNIT NURSES' TRAINING PROGRAM

More than 600 nurses have received training for the specialized
duties in hospital coronary care units through a program funded by
the Ohio Regional Medical Program and sponsored by the Central Ohio
Heart Association. In operation since May, 1969, the project is
directed by George C. Morrice, M.D., a cardiologist in Newark, Ohio.

The purpose of the project is to help hospitals provide
qualified nursing staffs for this special type of intensive care
unit which is being utilized by many hospitals to provide optimum
care for heart attack patients.

Initially, the training program was offered through a two-
week course held at the Ohio State University Hospital in Columbus.
Nurses received instruction in all aspects of nursing care and
equipment management currently in use in coronary care units.
Topics covered includd: tie coronary care concept; anatomy and
physiology of the heart and circulation; fundamentals of electro-
physiology; drugs and treatment; pathology and physiology of myo-
cardial infarction; cardiopulmonary resuscitation; the complications
of myocardial infarction; arrhythmias; nursing considerations, and
the psychological aspects of treatment. The nurses also received
practice on "Rescui Annie" and "Arrythmia Annie" mannikans, learned
to operate monitoring equipment and underwent clinical experience
in established CCUs.

In the program's second year, in order to make the training
available to nurses who could not come to Columbus for the two-week
class, courses were implemented in 12 more hospitals in nine designated
"core area" or central communities in the region. To staff these course,
18 local nurses received special in-depth training as instructors.

These classes, held over a 20 to 30-week period, offered basically
the same curriculum as the original course. To supplement lectures
and demonstrations, however, a multi-media instructional system con-
taining CCU film strips, tapes and slides in a portable unit was ob-
tained for circulation among the core are classes.

Overall, during the project's three years of operation, some
643 nurses representing 47 counties and 84 hospitals in Ohio completed
the training program. It is estimated that approximately one-third to
one-half of the nurses trained are currently working in coronary care
units.
Lo,

Funding for the program fo¥ the Ohio State Regional Medical
Program, whieh amounted to $169,760 Wl expirefJune 30, 1972, bwl
Because of thg%success of—&ke training program, support afeer—thrat
eime.will-be a8 sumed by the Central Ohio Heart Association.

In the upcoming months, the project staff plans to place in-
creased emphasis on assisting community hospitals in establishing
their own CCU training programs so the courses can become an ongoing
inservice educational activity.
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OHIO

Training Program for Directors of Medical Education

A Training Program for Directors of Medical Education is offered by the Ohio
Regional Medical Program. Developed originally by the Continuing Education
Program of the Ohio State Regional Medical Program, the DME Training
Program is based upon the concept that comrunity hospitals are educational
institutions. The program deals specifically with three areas: (1) educational
activities, (2) interrelationships between education and other hospital activities,
and (3) collateral activities. It is a basic three-month program with an optional
but highly r ecommended fourth month Preceptorship with an experienced
Director of Medical Education in a community hospital.

The functions of a DME vg,;y from hospital to hospital but the essential responsibilities
common to most community hospitals are explored., A systematic approach to
developing education programs in community hospitals is stressed and training is
both didactic and experience-~centered with two-way continuous feedback and
evaluation.

The first few weeks are spent becoming familiar with'the role of the DME in a
community hospital including the functions and responsibilities as well as re-
quirements in terms of behavioral characteristics: art of communication,
interpersonal relationships, maturity of judgment and self-concept. Whenever
possible, a patterned learning sequence is followed. However, the available

time devoted to the program by cooperating Directors of Medical Education varyys
as-well as will the available time of consultants in Education and in the Behavioral
Sciences. Conferences, seminars and selected professional meetings also
influence the sequence to some degree, but all areas described in an accompanying
syllabus are covered during the trainee's program. Consultants are selected from
the Social and Behavioral Sciences, Adult Education, as well as Medical Education
so that the trainee recognizes the interrelationship of the cultural, social,
psychological and environmental factors with the delivery of health care.

The tuition for the program is $500 per month, and in addition to program content,
the fee includes guest faculty parking permit, library privileges, recreation card,
desk space, secretarial assistance, travel expenses to program-related conferences
and seminars (off campus), consultants' honoraria, membership dues in medical
education organizations, certain journal subscriptionfees and selected textbooks
Mﬂh_Wthh to begin a core library in the field of medical and allied medical education.
zInformatlon or application forms may be obtained from the Ohio Regional Medical

Pro gram,



OHIO

Patient Care Conferences

Patient Care Conferences are aimed at holding hospital-based educational conferences
with a goal of improving patient care. Participating in the pilot program was Grandview
Hospital in Dayton, Ohio, which continues to hold monthly conferences. Operating on
the premise that the quality of care in an institution is directly related to the quality

of its educational program, the Patient Care Conference concept was designed as

an interdisciplinary program including not only nurses but LPNs and other - allied

health professionals,

Using a problem-solving approach, a case abstract of a specific, but anonymous,
recently hospitalized patient is presented to the participants along with a description
of the nursing care problems encountered with that patient. After presentation of
facts, the participants are divided into small groups and asked to recommend
solutions to the problems presented. The groups recovene after an alloted time

and each presents its suggestions. The remaining time is spent evaluating the actual
and recommended methods of care with emphasis placed on the fact that the

particular case presented is not of prime importance, but is used as a means to relate
patient care problems in general, as well as potential solutions.

: Any interested health related persons can arrange to attend a session of the Patient
Care Conference for first-hand observation, or contact the Ohio Regional Medical

Program for further information in setting up such conferences.



OHIO

Postgraduate Preceptorship Program

The Ohio Regional Medical Program in cooperation with the Center for Continuing
Medical Education of the College of Medicine of The Ohio State University and the
Ohio Academy of Family Physicians, is offering short Preceptorships for prac-
ticing physicians, Originally begun by the Continuing Education Program of the
Ohio State Regional Medical Program, the Preceptorships are continuing to be
offered through ORMP,

The Preceptorships are of one, two or three weeks' duration in the physician's

field of interest, and provide an opportunity for the physician to acquire new or
refresh present knowledge or skills, The program is structured to allow ample
opportunity for free and informal discussion, Preceptorships may be in a single
field or in combined fields of interest a nd are available in most practice areas.

Applicants are asked to state in advance what they wish to learn (educational
objectives). This information is submitted to the Preceptor so that the training
experience can be individualized as much as possible, The Preceptee subsequently
is involved in the evaluation of his experience based upon his original educational
objectives,

The Preceptorships have been approved for a minimum of 10 credit hours by the
Ohio Academy of Family Physicians and for a mimimum of two days postgraduate
credit by the Ohio Osteopathic Association. The Preceptorships are also creditable

under Category 4 for the 1972 Physician's Recognition Award,

A tuition is charged, which in addition to course content, includes registration,
parking fees, noon meals and library services, The Preceptorships are open to
out-of-state physicians with the stipulation that Ohio physicians will be considered
first.énfgrrﬁéﬁggn.or—a.wpplicﬂg,tion%_fgxms may be obtained from the Ohio Regional
Medical 'Program/
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MOBILE CORONARY CARE UNIT PROGRAM

. ‘Heart attacks kill more than 500,000 persons each year in
the United States and of that number better than half die before
reaching a hospital and the benefits of a modern coronary unit.

Proving that this high mortality rate could be reduced by
speeding intensive heart care directly to the patient was the
purpose of the Columbus Heartmobile, a feasibility study funded
through the Ohio State Regional Medical Program.

The vehicle has proven that premise, but what's more has
lead to improved emergency medical care for all residents of
the city. As a result of the project, three mobile "trauma .
units” complete with portable coronary tare unit equipment are
now serving Columbus and all fire department emergency squad-
men receive in-~-depth training in heart-saving techniques,

The mobile coronary care unit program was funded as a
feasibility study and then as an operational project from April,
1968 through June, 1971, sponsored by the Ohio State University
College of Medicine in cooperation with the Central Ohio Heart
Association.

The specially designed van was equlpped with the features
of a modern hospital coronary care unit, including electrocardio=
graph, defibrillator, and heart-lung resuscitator plus a telemetry
unit for transmitting the patient's electrocardiogram to a hos-
pital.

Staffed by members of a specially trained crew of the Columbus
Fire Department Emergency Squad, a phy5101an and occasionally a
nurse, the Heartmobile began 24 hour service in April, 1969. It
served a six-square mile area encompassing about half the daytime
population of metropolitan Columbus.

The van was alerted at its base at OSU Hospital by calls
from the Central Fire Department. After stabalizing the patient's
condition at the scene of the attack, the emergency team could
transport the victim to the nearest hospital with a CCU while
administering continuing care.

Evaluation of Heartmobile runs revealed that the time-lage
between heart attack and treatment did make a difference. Of 1,000
calls examined at one point, 346 of which were cancelled, en route,
59 deaths prior to hospital admission were reported, the majority
of which were sudden deaths due to coronary artery disease. There
were 58 cardiopulmonary resuscitation with seven long-term survivors.
Over half of the myocardial infarction patients required therapy for
serious arrhthmias while within the vehicle.

The impact of the fea51b131ty project reached far beyond the
patients who received treatment in the original Heartmobile. At
the program's termination, the City of Columbus assumed sponsorship
of the vehicle to assure continuance of the service. A 64-hour course
was developed to train all emergency squad personnel in heart treat-
ment technicues with the van utilized as a training unit. By fall
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portable CCU equipment had been purchased to serve the entire

City of Columbus.
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Region:
Locus:
Pt

Project Title:

F
Status:

Sponsoring Institution:

Project Director,
Title and Address:

‘Dates:

Funding:

Other Funds:

Cooperating Agencies
and Institutions:

Area served:

Target bopulation:

Congressional Districts:

Continuation after RMP
support withdrawn:

-Core Staff Contact:

Date Prepared:

Drafted by:

« Back-up Sheet

Ohio State Regional Medical Program
Operational Project
Mobile Coronary Care Unit Program

Past Operational

Ohio State University College of Medicine
in cooperation with the Central Ohio
Heart Association

James V. Warren, M.D. ,
Chairman, Department of Medicine
College of Medicine

Ohio State University

N1013 University Hospital

410 West Tenth Avenue

Columbus, Ohio 43210

Feasibility study, April, 1968 .through
June, 1969
Operational Project July, 1969 through

June 30, 1971
¢

Feasibility study $167,702
Operational Project $269,580
None

Columbus Fire Depértment, Dave Ellis
Design Corporation, Ohio State University
Hospital.

’

Metropolitan Columbus
Columbus residents
12

Sponsorship assumed by City of Columbus
at project's termination with Heartmobile
incorporated into the Fire Department
Emergency Squad. Mobile CCU expanded with
addition of three "trauma units" equipped
with CCU capabilities and fire squadmen
trained in heart-saving techniques.

Marilyn Fitch, Assistant Director
Communications

6/1/72

Marilyn Fitch



OHIO

" CORONARY CARE UNIT NURSES' TRAINING PROGRAM

-/ More than 600 nurses have received training for the specialized
duties in hospital coronary care units through a program funded by
the Ohio Regional Medical Program and sponsored by the Central Ohio
Heart Association. In operation since May, 1969, the project is
directed by George C. Morrice, M.D., a cardiologist in Newark, Ohio.

, The purpose of the project is to help hospitals provide
qualified nursing staffs for this special type of intensive care
unit which is being utilized by many hospitals to provide optimum
care for heart attack patients.

Initially, the training program was offered through a twé;
week course held at the Ohio State University Hospital in Columbus.
Nurses received instruction in all aspects of nursing care and
equipment management currently in use in coronary care units.
Topics covered include: the coronary care concept:; anatomy and
physiology of the heart and circulation; fundamentals of electro-
physiology; drugs and treatment; pathology and physiology of myo-
cardial infarction; cardiopulmonary resuscitation; the complications
of myocardial infarction; arrhythmias; nursing considerations, ahd
the psychological aspects of treatment. The nurses also received
practice on "Rescui Annie" and "Arrythmia Annie" mannikans, learned
to operate monitoring equipment and underwent clinical experience
in established CCUs.

In the program's second year, in order to make the training
available to nurses who could not come to Columbus for the two-week
class, courses were implemented in 12 more hospitals in nine designated
"core area" or central communities in the region. To staff these course,
18 local nurses received special in-depth training as instructors.

These classes, held over a 20 to 30-week period, offered basically
the same curriculum as the original course. To supplement lectures
and demonstrations, however, a multi-media instructional system con-
taining CCU film strips, tapes and slides in a portable unit was ob-
tained for circulation among the core are classes. :

Overall, during the project's three years of operation, some
643 nurses representing 47 counties and 84 hospitals in Ohio completed
the training program. It is estimated that approximately one-third to
one-half of the nurses trained are currently working in coronary care
units, '

. Funding for the program for the Ohio State Regional Medical
Program, which amounted to $169,760, will expire June 30, 1972.
Because of the success of the training program, support after that
time will be assumed by the Central Chio Heart Association.
!

In the upcoming months, the project staff plans to place in-
creased emphasis on assisting community hospitals in establishing
their own CCU training programs so the courses can become an ongoing
inservice educational activity.



Back=-up Sheet

Region:

Locus of Activity:

Project Title:

Status:

Sponsoring Institution:

Project Director,
Title, Address: o,

Dates:

Funding:
5/1/69 through 6/30/70

7/1/70 through 6/30/70
7/1/71 through 6/30/72

Other Funds:

Cooperating Agencies
and Institutions:

- Area Served:

Target Population:

Congressional Districts:

Continuation after RMP
support withdrawn:

Core Staff Coﬁtact:

SR~ I Y Ae W Aa ko]

Ohio State Regional Medical Program
Operational Project

Coronary Care Unit Nurses'
Training Program

Ongoing -
Central Ohio Heart Association

George C. Morrice, M.D.

Director, Cardio~Pulmonary Division
Licking County Memorial Hospital
1320 West Main Street

Newark, Ohio 43055

(614)344-0331

Funded as an Operational Project from
5/1/69 through 6/30/72

!

$120,590
41,679
7,500
$169,769

Matching funds for last year of
operation from Central Ohio Heart
Association $7,500.

Central Ohio Heart Association,
Ohio Heart Association, Ohio State
University Hospital, 84 hospitals
in OS-RMP region.

Entire OS-RMP region of 61 counties
600 nurses in 61 counties
4,8,7,12,17,16,18,15,6,24,10

Central Ohio Heart Association will
maintain program in modified form.
Classes actually conducted by project
staff will be reduced while more effort
will be placed on assisting hospitals
in setting up their own CCU educational

programs SO courses will become an ongoing
in-house activity. '

Marilyn Fitch, Assistant Director,
Communications

nrafted hv: Marilvn Fitch



OHIO

Postgraduate Preceptorship Program

The Ohio Regional Medical Program in cooperation with the Center for Continuing
Medical Education of the College of Medicine of The Ohio State University and the
.Ohio Academy of Farnily Physicians, is offering short Preceptorships for prac-
ticing physicians, Originally begun by the Continuing Education Program of the
Ohio State Regional Medical Program, the Preceptorships are continuing to be
offered through ORMP,

‘ &

The Preceptorships are of one, two or three weeks' duration in the physician's

field of interest, and provide an opportunity for the physician fo acquire new or
refresh present knowledge or skills, The program is structured to allow ample
opportunity for free and informal discussion. Preceptorships may be in a single
field or in combined fields of interest a nd are available in most practice areas.

Applicants are asked to state in advance what they wish to learn (educational
objectives). This information is submitted to the Preceptor so that the training
experience can be individualized as much as possible. The Preceptee subsequently
is involved in the evaluation of his experience based upon his original educational

objectives,

The Preceptorships have been approved for a minimum of 10 credit hours by the
Ohio Academy of Family Physicians and for a mimimum of two days postgraduate
credit by the Ohio Osteopathic Association, The Preceptorships are also creditable,
under Category 4 for the 1972 Physician's Recognition Award,

A tuition is charged, which in addition to course content, includes registration,
parking fees, noon meals and library services. The Preceptorships are open to
out-of-state physicians. with the stipulation that Ohio physicians will be considered
first, Information or application forms may be obtained from the Ohio Regional

Medical Program,
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Back-up Sheet

Region: Ohio Regional Medical Program

Locus of Activity: Core activity

Project Title: Postgraduate Preceptorship Program

Status: Ongoing

Sponsoring Institution: none

Project Director, Title, Address: Rose Lee Kennedy
Assistant Director
Comprehensive Health Service Center Development
Ohio Regional Medical Program
1760 Zollinger Road
Columbus, Ohio 43221

Dates: July, 1971 -
Funding: - Self-sﬁpporting except for program staff time.

Codperating Agencies and Institutions: Center for Continuing Medical Education of
the College of Medicine of Ohio State University; the Ohio Academy of Family
Physicians; Ohio Osteopathic Association.

’

"Area Served: Ohio (open also to out-of-state physicians with the stipula'tion that Ohio
physicians will be considered first)

Continuation after RMP support withdrawn: It is anticipated that the program will be
incorporated into the continuing medical education offerings in selected community

hospitals.

Congressional Districts: All 24 congressional districts in Ohio.

Core Staff Contact: Rose Lee Kennedy

Date Prepared: 5/31/72




OHIO VALLEY

RURAL PRIMARY CARE COORDINATION

Cooperative funding by the Ohio Valley and Tennessee/Mid South Regional

Medical program and the Southeastern Kentucky Regional Health Demonstration, Inc.
is giving impetus to a primary health care project serving a rural area on

the Kentucky-Tennessee border. As a result of the project, residents in the
Frakes, Kentucky, and Clairfield and White Oak, Tennessee, areas will for the
first time have full-time health care available to them.

Planning for the program was based on a study conducted by the University

of Kentucky Department of Community Medicine and sponsored by OVRMP which re-
vealed that over 57 percent of the households have incomes of less than 33,000
a year. Since there are no physicians living in these Appalachian communities,
the 4,500 area residents, not surprisingly, have had to travel to other commu-
nities to obtain medical care. The survey found that the cost of medical care
and lack of transportation were major reasons for this population not receiving
medical care.

A by-product of the survey, for which local residents served as interviewers,

was ""An Interviewer's Basic Handbook,' written especially for use in similar
studies which plan to utilize resident/interviewers having widely divergent back-
grounds and educational levels,

Staffing for each of the three clinics in the project will consist of a
full-time nurse practitionmer, a patient assistant, a health aide, an automobile
driver, and an outreach worker. '

A physician will serve each clinic the equivalent of 1% daysaweek}y and

the specially trained and certified nurse practitioners will maintain preven-
tive, health surveillance, and limited emergency services in the clinics the
remainder of the week. Plans also include establishment of dental services,
with a dentist, dental assistant, and aide to be shared by the three parti-
cipating clinics.

The clinics moved from part to full-time operation in January; 1972, and
already over half of the area's residents are now using the clinics. In
addition to acute ambulatory care, preventive medicine and health education
are integral components of the clinic's progranms.

The project is sponsored by United Health Services of Kentucky and

Tennessee. An executive board composed of 18 local residents has been or-
ganized and is responsible for overall program coordination and administration.
The Board's basic aim is to link the clinic programs to existing resources

in neighboring communities to avoid unnecessary replication of existing
specialized services.



Region: Ohio Valley Regional Medical Program

Locus of Activity: Operational Project

Project Title: Rural Primary Care Coordination

Status: Ongoing

Sponsoring Institution: United Health Services of Kentucky & Tennessee

Project Director, Title, Address: Steven A. Kabin

United Health Services of Kentucky
and Tennessee

Health Planning Office

Frakes, Kentucky 40940
606-337-5810

Dates: Summer, 1970-summer activity, part time clinics until present.
Full-time beginning January, 1972.

Funding: 1970-$11,607; 1971-$9,500
FY 01-860,000

Other Funds: Tennessee/Mid South RMP - $40,000
Appalachian Regional Commission - $58,000(This may be increased)

Local funds

Cooperating Agencies and Institutions: Appalachian Regional Commission of
Kentucky, Tennessee/Mid South Regional Medical Program, Southeastern
Kentucky Regional Health Demonstration, Inc., Appalachian Regional
Hospitals, University of Keatucky Department of Community Medicine,
Tennessee Valley Authority, Vanderbilt University School of Medicine,
Tennessee State Department of Public Health

Area Served: Bell and Whitley Counties, Kentucky; Campbell and Claiborne
Counties, Tennessee .

Térget Population: Rural poor

Congressional Districts: #5 Kentucky - Mr. Tim Lee Carter (R)
#4 Tennessee - Mr. Joe L. Evins (D)
#2 Tennessee - Mr. John Duncan (R)

Continuation after RMP Support Withdrawn:
Expected to be largely self supporting within three years

Core Staff Contact: Mr. Collin Hyde

Date Prepared: 2/14/71

Drafted by: Pamela Hoskins



VA  OHIO VALLEY

LOUISVILLE HMO PLANNING

An organized coalition of 30 widely different organizations in the Louisville,
Kentucky area has produced the Louisville HMO Planning Grant Steering/Liaison
Committee. The specific role of the Steering/Liaison Committee is to coordi-
nate preliminary planning for the HMO develooment in the Louisville area. The
impetus to form the committee came from the initial efforts in the fall of

1970 by the Group Health Association of America (GHAA) to begin organizing a
prepaid group practice in the Louisville area and a subsequent rise in community

interest in health maintenance.

, £

Following four months of activity invelving an increasing number of local indi-
viduals and organizations, an organizational meeting was held in February of
1971 to form the committee. At that meeting plans were also begun for an area-
wide conference on alternative methods of health care delivery, and an apoli-
cation for an HMO planning grant was subsequently developed.

_The purpose of the conference of health care delivery systems, held in October,

1971, was to outline the range of options available in planning HMO's and thus ,
set the stage for the work of the Steering/Liaison Committee. Moderator of

the conference was the noted Dr. Avedis Donabedian, University of Michigan
School of Public Health.

Studies conducted in the initial stage determined possible HMO candidates and
identified those areas with the greatest neced for imvroved care. Also being
completed is the collection, analysis, and evaluation of health care resources
data and the identification of at least 7,000 families willing to subscribe to
such a health care plan. The results of these studies are being made available
through the Steering/Liaison Committee to groups wishing to develop HMO's. To
date GHAA and the Jefferson County Medical Society have initiated such develop-
mental work.

As a further refinement of the overall planning function, several sub committees
have been formed, including Benefit Package, Location and Facility, Public Re-
lations and Recruitment, Legal, and Finance. The informaticn coming out of the
work of these subcommittees is expected to provide additional assistance to the
GHAA and Medical Society efforts.

Work of the Steering/Liaison Committee is supnported by the HSMHA HMO Development
Grant with some additional support from GHAA, the University of Louisville, and
the AFL-CIO Labor Council.

Membership of the Steering/Liaison Committee includes the following sponsors of
the conference on alternative systems of health care delivery:

Blue Cross-Blue Shield: Falls Regional Health Council; Greater Louisville
Central Labor Council (AFL-CIO); Groun Health Association of Americaj
Hospital Council of Metronolitan Louisville; International Chemical
Workers Union; Jefferson County Medical Society; Louisville Area Chamber
of Commerce; Ohio Valley Regional Medical Program: Park-DuValle Neighbor-
hood Health Center; United Auto Workers-CAP Committece; United Way Labor
Participation Denartment; University of Louisville School of Medicine.



Since the conference, the following organizations have also joined the Steering/

Liaison Committee:
K

Community Services - AFL-CIO:; Falls City Medical Society; Flovd and
Clark County, Indiana, Central Labor Council, AFL-CIO; Health In-
surance Council; Health and Welfare Council, UW; International
Union of Electrical Workers; Jefferson County Teachers Association;
Kentucky Association of Older Persons; Kentucky Dental'Association;
Kentucky Nurses Association; Louisville Dental Societv: Louisville
and Jefferson County Community Action Commission; Region Eight
Mental Health-Mental Retardation Board; Social Security Administration;
and the Visiting Nurse Association. A continued effort is being made
to involve consumers in.the planning of the HMO.



BACK-UP SHEET

REGION:  Ohio Valley Regional Medical Program

LOCUS OF ACTIVITY: Core Activity

PROJECT TITLE: Louisville HM0O Planning

STATUS : Ongoing

SPONSORING INSTITUTION: Falls Region Health Council, Louisville, Kentucky

PROJECT DIRECTOR, TITLE, ADDRESS: Jack Chamberlin
Project Coordinator
Falls Region Health Council
434 South Fourth Street
Louisville, Kentucky 40202
(502) - 583-8367

. DATES: July 1, 1971 to June 30, 1972
FUNDING: 01 $59,700 (Planning grant from HSMHA HMO Development Grant)

OTHER FUNDS:  Group Health Association of America - $30,500;: University
of Louisville - $1,000; AFL-CIO Labor Council - $8,700.

COOPERATING AGENCIES AND INSTITUTIONS: Community Services - AFL-CIO; Falls
City Medical Society; Floyd and Clark County Central Labor Council, '
AFL-CIO; Group Health Association of America; Health Insurance Council;
Health and Welfare Council, UY; Hospital Council of Metropolitan
Louisville; International Chemical Workers Union; International Union
of Electrical Workers: Jefferson County Medical Society; Jefferson
County Teachers Association; Kentucky Association of Older Persons;
Kentucky Blue Cross~Blue Shield; Kentucky Dental Association; Kentucky
Nurses Association: Louisville Area Chamber of Commerce; Louisville
Dental Society; Louisville and Jefferson County Community Action

- Commission; Park-DuValle Neighborhood Health Center; Region Eight
Mental Health-Mental Retardation Board; Social Security Administration;
United Auto Workers—CAP Council; University of Louisville School of
Medicine; Visiting Nurse Association.

" AREA SERVED: Greater Louisville, Kentucky, Metropolitan Area

TARGET POPULATION: General Population

CONGRESSIONAL DISTRICTS: #3 - Kentucky - Mr. Romano L. Mazzoli
#4 - Kentucky - Mr. Gene Snyder (R) -~

CONTINUATION after RMP SUPPORT WITHDRAWN: Funding is from HSMHA, noﬁ RMP

.



CORE STAFF CONTACT:- Mrs. Evangeline Hebbeler, Program Development Specialist

DATE PREPARED: March 31, 1972

DRAFTED BY: Pamela Hoskins



v S | OHIO VALLEY

- LOUISVILLE HMO) PLANNING

An organized coalition of 30 widely different organizations in the Louisville,
Kentucky area has produced the Louisville HMO Planning Grant Steering/Liaison
Committee. The specific role of the Steering/Liaison Committee is to coordi-
nate preliminary planning for the HM0 develooment in the Louisville area. The
impetus to form the committee came from the initial efforts in the fall of

1970 by the Grouo Health Association of America (GHAA) to begin organizing a
prepaid group practice in the Louisville area and a subsequent rise in community

interest in health maintenance.
’ ¢
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Following four months of activity invelving an increasing number of local indi-
viduals and organizations, an organizational meeting was held in February of
1971 to form the committee. At that meeting nlans were also begun for an area-
wide conference on alternative methods of health care delivery, and an apoli-
cation for an HMO planning grant was subsequently developed.

The purpose of the conference of health care delivery systems, held in October,
1971, was to outline the range of options available in planning HMO's and thus ,
set the stage for the work of the Steering/Liaison Committee. Moderator of

the conference was the noted Dr. Avedis Donabedian, University of Michigan
School of Public Health.

Studies conducted in the initial stage determined possible HMO candidates and
identified those areas with the greatest need for imoroved care. Also being
completed is the collection, analysis, and evaluation of health care resources
data and the identification of at least 7,000 families willing to subscribe to
such a health care plan. The results of these studies are being made available
through the Steering/Liaison Committee to groups wishing to develop HMO's. To
date GHAA and the Jefferson County Medical Society have 1n1t1ated such develop-

mental work.

As a further refinement of the overall planning function, several sub committees
have been formed, including Benefit Package, Location and Facility, Public Re-
lations and Recruitment, Legal, and Finance. The informaticn coming out of the
work of these subcommittees is expected to provide additional assistance to the
GHAA and Medical Society efforts.

Work of the Steering/Liaison Committee is supported by the HSMHA HMO Development
Grant with some additional sunport from CHAA the University of Louisville, and
the AFL-CIO Labor Council. .

Membership of the Steering/Liaison Committee includes the following sponsors of
the conference on alternative systems of health care delivery:

Blue Cross-Blue Shield: Falls Regional Health Council; Greater Louisville
Central Labor Council (AFL-CIO); Grouo Health Association of America;
Hospital Council of Metromolitan Louisville; International Chemical
Workers Union; Jefferson County Medical Socletv¢ Louisville Area Chamber
of Commerce; Ohio Valley Regional Medical Program; Park-DuValle Neighbor-
hood Health Center; United Auto Workers-CAP Committee; United Way Labor
Participation Department; University of Louisville School of Medicine.



Since the conference, the following organizations have also joined the Steering/
Liaison Committee:

7
Community Services - AFL-CIO; Falls City Medical Society; Flovd and
Clark County, Indiana, Central Labor Council, AFL-CIO; Health In-
surance Council; Health and Welfare Council, UW; International
Union of Electrical Workers; Jefferson County -Teachers Association;
Kentucky Association of Older Persons; Kentucky Dental Association;
Kentucky Nurses Association; Louisville Dental Societyv; Louisville
and Jefferson County Community Action Commission; Region Eight
Mental Health-Mental Retardation Board; Social Security Administration;
and the Visiting Nurse Association. A continued effort is being made

to involve consumers in.the planning of the HMO.



BACK-UP SHEET

REGION: Ohio Valley Regional Medical Program

LOCUS OF ACTIVITY: Core Activity

PROJECT TITLE: Louisville HMO Planning
STATUS : Ongoing

SPONSORING INSTITUTION: Falls Region Health Council, Louisville, Kentucky

PROJECT DIRECTOR, TITLE, ADDRESS: Jack Chamberlin

Project Coordinator

Falls Region Health Council
434 South Fourth Street
Louisville, Kentucky 40202
(502) - 583-8367

-DATES: July 1, 1971 to June 30, 1972
FUNDING: 01 $59,700 (Pianning grant from HSMHA HMO Development Grant)

OTHER FUNDS: Group Health Association of America - $30,500; University
of Louisville - $1,000; AFL~CIO Labor Council - $8,700.

COOPERATING AGENCIES AND INSTITUTIONS: Community Services - AFL-CIO; Falls
City Medical Society; Floyd and Clark County Central Labor Council,
AFL-CIO; Group Health Association of America; Health Insurance Councilj;
Health and Welfare Council, UY:; Hospital Council of Metropolitan
Louisville; International Chemical Workers Union; International Union
of Electrical Workers: Jefferson County Medical Society; Jefferson
County Teachers Association; Kentucky Association of Older Persons;
Kentucky Blue Cross-Blue Shield; Kentucky Dental Association; Kentucky
Nurses Association: Louisville Area Chamber of Commerce; Louisville
Dental Society; Louisville and Jefferson County Community Action
- Commission; Park~DuValle Neighborhood Health Center; Region Eight
Mental Health-Mental Retardation Board; Social Security Administration;
United Auto Workers-CAP Council; University of Louisville School of
Medicine; Visiting Nurse Association. !

AREA SERVED: Greater Louisville, Kentucky, Metropolitan Area

TARGET POPULATION: General Population

CONGRESSIONAL DISTRICTS: #3 ~ Kentucky - Mr. Romano L. Mazzoli :
#4 - Kentﬁcky - Mr. Gene Snyder (R) -

CONTINUATION after RMP SUPPORT WITHDRAWN: Funding is from HSMHA, nof RMP



CORE STAFF CONTACT: Mrs. Evangeline Hebbeler, Program Development Specialist

DATE PREPARED: March 31, 1972

DRAFTED BY: Pamela Hoskins



OKLAHOMA

EMERGENCY MEDICAL SERVICE SYSTEM

Five counties in, the predominantly rural, northwest quadrant of Oklahoma
have begun development 0f an Emergency Medlcal Service System, Although
still in the pximal stages, the interest of local physicians and ambulance
personnel coupled with ORMP's support has established a basis for future
growth.

0f the problems facing the area, the lack of adequate training and
equipment for ambulance personnel is one of the most urgent. Some
areas are as much as an hour from the nearest medical services, so in
many cases, emergency care must be initiated long before arrival at
the nearest emergency room. Until now this has not been possible,
because the ambulance personnel were not qualified nor did they have
the equipment to deliver such care.

4 4Lv\
The absence of any system—of communlcatlons among the hospltals and
emergency vehicles is another urgent problem. With only a few services
located in the area, coordination of activities is a necessity, but
any communication link that would facilitate this coordination is
still virtually non-existent.

A survey, funded by ORMP, is currently in progress. Its purpose is
to determine the specific needs and problems of the area by talking
with local physicians, hospitals, and providers of ambulance service.
Furthermore, the survey will establish the feasibility of such a
coordinated emergency medical service system in a rural area.

ORMP's involvement also includes presentation of the first training
course for ambulance personnel in the area. The 72-hour course,
developed in Tulsa by the American College of Surgeons - Committee on
Trauma, is designed to raise the abilities of the ambulance technicians
to initiate qualified emergency care, immediately. The first class

is already filled, as local ambulance personnel are anxious to enlarge
their own capabilltles.

The course utilizes lectures, demonstrations, and practical exercises
to increase the skills and understanding of an ambulance technician's
functions and responsibilities. In addition, each stud ,rwlll serve
a full shift in an, eqF§§?1CY service area, during the laf%er third of
the course. Thls ¥ {ntended to develop an appreciation of the
interdependence of the ambulance-emergency unit-patient relationship.

ORMP is also assisting in stimulating public interest locally, through
a series of feature articles highlighting local needs and develupfiig
solutions. Ultimately the success of a cooperative Emergency Medical
Service System will depend upon the support of the people using it

and paying for it.



BACK-UP SHEET

Region: Oklahoma Regional Medical Program
Locus of Acitvity: Core Developmental Component
Project Title: Emergency Medical Service System - Okeene
Status: Ongoing
Sponsoring Institution: Oklahoma Regional Medical Program
Project Director, Title, Address: Bill Dotter, M.D.
General Surgery
P.0. Box 389

Okeene, Oklahoma 73763

Dates: Initiated January 1972

Funding: ORMP has committed funds not to exceed $3,000
Other Funds: None
Cooperating Agency and Institution: American College of Surgeons -

Committee on Trauma; Area Hospital and Ambulance Services

Area Served: Sections at Blaine, Garfield, Major, Dewey,_and
Kingfisher counties.

Target Population: Consumers and Providers of EMS in the area.
Congressional District: District #6, Representative John N. "Happy' Camp
Continuation after ORMP Support: Support being developed locally

Core Staff Contact: Dr. George Cooper, Coordinator, Division of Planning,

Research, and Development.

Date Prepared: 2-14-72

Drafted by: Brian Nasky
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| VIGNETIE #2 Oklahoma RMP
. ’ (Project #2R)

Primary Secondary

- Heart Disease ' - CCU's

- Remote Monitoring - Patient Care Demonstration
- Impact on Morbidity/Mortality ~ - - Training

- Regionalization : - Inter-regional

oy

Rural

Continual electronic heart monitoring services compar%ble to
those available in large urban hospitals are being introduced into
Oklahoma's small community and rural hASpitals as a result of a
State-wide coronary care program initiated by the Oklahoma Regicnal

Medical Pregram. .

Under the direction of Dr. Charles W. Robinson, Jr. cardiologist
at the University of Oklahoma School of Medicine, about 43 monitor-
equipped beds for heart attack victims, or attack-threatened patients,
in 28 small community hospitals have bee; linked by special telephone
lines to 12 central monitoring hospitals (CMU's). These figures
include a few beds in neighboring towns of Kansas and Arkansas and
2 central monitoring hospitals in Arkansas. By mid-1972 a total of

.

59 beds will be equipped. B . .

1

" Dr. Robinson describes the program as "a.boon for small rural
hospitals which cannot afford the services of the highly trained

personnel required to operate an independent coronary care unit."

Specially trained nurses in the central monitoring units help monitor
.. »

remote patients, and, when an abnormality is detected, confer with

— “

local staffs by telephone "hot lines." The importance of immediate

coronary care stems from the fact that most heart attack victims



-2-
who die, éo so within the first few hours.

The general hospital mortality rate from acute coronaries
(myocardial infarction) is about 30 percent. With coronary care
units, this is usually reduced 15 to 20 percent. An October, 1970
survey of Oklahoma hospitals by tﬁe project staff showed-that

s

46 percent of that State's hospitals with 50 beds or less had no
facilities for coronary care, and 33 percent of hospitals with 51 to
150 beds had none. Besides training for nurses, the project also

provides continuing education and training for physicians and para-

medical personnel, including preparation of Job Corps students as

coronary care technicians.

4
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REGIONAL UROLOGY PROJECT

During the three years of this project 2,242 patients with cancer
of the prostate have been identified. A retrospectrum methodology
was utilized whereby all patients admitted to the 176 hospitals in
Oklahoma for any reason who had a diagnosis at sometime of cancer
of the prostate during the three year period of 1967, 1968, and 1969.
In addition admissions at forty-four hospitals in bordering states
where Oklahoma residents are Tikely to go for hospitalization (i.e.
Fort Smith, Arkansas) were reviewed.

This is being done by a field staff of registered nurses specially
trained for this project. A twenty-two page system profile form was
designed for computer utilization for this purpose. , The nurses utilized
the hospital medical records to complete this form.@iThis project
represents a joint effort of the Department of Urology and the Department
of Biostatistics and Epidemiology. The statistical consultants have
selected three hundred patients from the total for a more in-depth
study including follow-up information. This sample is a representative
of the total and is sufficiently large enough to inidicate statistical
significance having a 13% sample.

During the in-depth phase the physicians of the three hundred
patients were interviewed and records of subsequent hospitalizations
were reviewed and the patients and/or their families interviewed.

The objective of this project is to measure the level of genito-
urinary care in Oklahoma. This includes screening for early diagnosis,
diagnostic techniques, treatment procedures for th care and palliation,
complications of drug therapy, adjunctive therapy, chemotheropeutics,
irradiation etc. This information is then used in continuing education
programs primarily for physicians but also other health professionals.

In—the—tatter. phases the project is being expanded to include cancer

~of the bladder, penis, testes and kidney.

It is anticipated that this type of project can provide a base
for developing a state wide tumor registry. Another "spin off" may
be the development of a medical record designed for computer analysis
using the RUP form as a prototype.

p@?§£ﬁrrent1y sponsored by the Oklahoma Regional Medical Program,

“ #t~is cooperating with the Veterans Administration Cooperative

Urological Research Group through the National Cancer Institute.
The NCI is currently considering funding of this project in its
expansion to other GU malignances.



BACK-UP SHEET

Region: Oklahoma Regional Medical Program

Locus of Activity: Terminating Project (Future funds sought from NCI)
Project Title: Regional Urology Project

Status: Terminating May 31, 1972

Sponsoring Institufion: Oklahoma Regional Medical Program

Project Director, Title, Address: William R. Parry, M.D.

Project Director
Department of Urology
Oklahoma University Health Sc1ences Center
- P.0. Box 26901
' Oklahoma City, Oklahoma 73190

Dates: June, 1969 to May, 1972

Funding:

Other TFunds: None

Cooperative Agencies and Institutions: All Oklahoma hospitals; 44

hospitals in bordering states; National Cancer Institute; Oklahoma
Urological Association; Oklahoma State Department of Health.

Area Served: State of Oklahoma
Target Population: Cancer patients; various ethnic groups (Indians, blacks)
Congressional Districts: All Districts, Representatives Albert, Belcher,

Camp, Edmonson, Jarman, Steed.

Continuation after ORMP Support: Proposal has been submitted to the
National Cancer Institute for funding beginning September 1972.

Core Staff Contact: Vickie Holloway, R.N., Program and Project Development

Date Prepared: 2-14-72

Drafted By: Brian Nasky



OKLAHOMA

CORONARY CARE

The establishment of a remote coronary monitoring network that covers.
46 beds in 32 community hospitals across the state is probably: ORMP s
most innovative contribution to improved patient care.

Initiated three years ago, the project has surpassed its original
goals on approximately one-quarter of the requested funding. The
major influence in the success of the project has been the interest
and support generated by the small hospitals in communities throughout
Oklahoma.

Basically, the system gives smaller, rural hospitals the coronary
care capabilities of larger metropolitan hospitals at a very minimal
expense. When patients in the smaller hospitals are placed in the
remote monitoring unit, which includes EKG monitoring equipment, the
monitoring signal is read at bedside and on a screen in the central
monitoring unit many miles away. A trained.corop ry care nurse
watches the 31gna1 @:ﬁkﬁmﬂ@rﬁiwethexSffrom\gehe;~2emote monitoring
units on a bank of screens. She is trained to notice any variations
which may be the first sign of a coming arrhythmia.

The same telephone line over which the EKG signal is transmitted
carries a communication link between the units. Should a problem
develop, specialists in the central monitoring unit can signal and
talk to personnel at the patient's bedside. Although final decisions
rest with the physician in the remote monitoring unit, he does have
the opportunity to consult with specialists who are in effect "on

the scene".

In most cases the small hospitals can offer qualified coronary care
at a cost of little more than the equipment and the telephone line.
Very seldom is there a need for additional personnel.

Reallzlng that hav1ng the hardware makes no difference if the personnel
can tunakeruse uf4lt the project has held extensive training courses
for phys;g}%gg ?pd nurses S, A0 a£%4parts of the state. Their training
1nc1udesp B ‘study’of phy51ology, readlng EKG charts, knowing the
proper care in various emergencies,’ use of medication,{ andmany—ether
facets-of Coronary care. The additional training turns' the hardware

into invaluable tools for improving patient care.

;5What you have, in’ effect, is a trained coronary care team - some
. in the remote monitoring unit at the patient's bedside, and the rest
“in a central monitoring unit many miles away/) Through training,

teamwork, and use of the hardware, the coronary patient in even the
smallest of hospitals can receive care equivalent to that in a large
medical complex.



BACK-UP SHEET

Region: Oklahoma Regional Medical Program

Locus of Activity: Operational Project (Entering Evaluative Phase)
Project Title: Coronary Care

Status: Ongoing

Sponsoring Institu;ions: ORMP; Hospitals on the remote monitoring network
Project Director: Charles Robinson, M.D.

Project Director, Coronary Care
Department of Medicine
Oklahoma University Health Sciences Center
P.0. Box 26901
N Oklahoma City, Oklahoma 73190
Dates: June, 1969 to May, 1972 (operational phase)
June, 1972 to May, 1973 (planned evaluation phase)

Funding: 3 year funding $516,233 ($190,000; $216,233; $110,000)
Other Funds: Most hospitals pay for the leased telephone line and

some of the equipment.

Cooperative Agencies and Institutions: Oklahoma Heart Association;
Hospitals on the remote monitoring network.

Area Served: State of Oklahoma
Target Population: Providers and consumers of Coronary Care.
Congressional District: Districts #1 through #6, Representatives

Albert, Belcher, Camp, Edmonson, Jarman, Steed.

Continuation after ORMP Support: Networks will become self-supporting.

Core Staff Contact: Frank Bexfield, Chief, Division of Review and
Evaluation.

Date Prepared: 2-14-72

Drafted By: Brian Nasky



SOUTH DAKOTA REGIONAL MEDICAL PROGRAM
216 E. CLARK

VERMILLION, SOUTH DAKOTA 57069

(605) 624-4446

February 17, 1972

Ms. Patricia Q. Schoeni

Acting Director

Office of Communication and Public Information
PHS/HSMHA/RMPS

Parklawn Building Rm 11-22

5600 Fishers Lane

Rockville, Maryland 20852

Dear Pat,

In glancing over the vignette I sent you earlier this week,

I noticed that there was an omission on the back-up sheet.

Under the heading of Funding-04, there is an * after the
individual amounts. However, there is not a reference for the

*, At the end of the second page, there should have been another
* indicating that this is the funding level requested in our
FY'73 application which was just filed with RMPS. '

Thought you might like to know that the * did mean somethipng.
Will try and get the other vignettes I mentioned in my
February 14 letter to you soon.

Sincerely yours,
i

4

478
Patricia O'Connor

Health Information Specialist




South Carolina

oo |
NUCLEAR MEDICINE TRAINING

A training program for radiologic technicians supported by the South Carolina
Regional Medical Program' designed to help close the health care gap in nuclear med-
) icine by providing technician training.for-this-area-ot"HESItH services in-South-Careling)
w M s underway at Self Memorial Hospital in Greenwood, S. C.

Self Memorial has engaged in radiation trzﬁi;/mnﬁg‘_g%i}yi}ies for severaﬂwl‘ ars on a
limited local basis, et with SCRMP assistanceawtiti-be-able to expand theW:‘, Eihician
training statewide iwﬁ*m*ﬁdﬁéﬁc‘é&"‘bf"‘é’ "n’c“iﬁui-ngwi-nstructionm£or(thésvevns«peeia‘i‘i‘zed
health personnely-

Nuclear medicine, the discipline concerned with the diagnosis, treatment and
clinical investigation of diseases utilizing internally administered radioactive isotopes
and sophisticated electronic detecting equipment, is one of the most useful and rapidly
growing branches of modern medicine. Technicians assist physicians in handling much
of the equipment used.

In the practice of diagnostic nuclear medicine, radioactive substances arg given
orally or intravenously to-patients, These r;;;rgterials then act as tracer doses{throughout
the bod WI'EEIT can be detected and recordedby various kinds of nuclear medicine equip-

ment. A

i
i
o

e Some examples include use of radioactive iodine to diagnose disorders of the thyroid
gland and other radioactive materials to diagnose abnormalities of the brain, liver, bone,

e
| and various blood disorders including anemia.

™,

In the therapeutic division of nuclear medicine, very large doses of radioactive
material are used in the treatment of cancer and other diseases. The handling of isotopes
in respect to storage, preparation for administration and transferral is a part of the study
program. s

JA&%“ Yool t’i“’"“ )
The project is under the direction of Dr. William A. Klauber, oI BamMBery,
Heuls-and.a graduate-of-the-Medical-University..of S.e.C

Doctor Klauber says, "The primary objectives of the new project at Self Memorial
are to provide the specific training necessary to insure that the number of trained nuclear
medicine technicians in South Carolina keep pace with the rapidly increasing demand in
their field; to insure better patient care; to stimulate a greater awareness of the advances
in this area useful in hospitals of all sizes throughout the region and provide for the ul-
timate self-sufficiency of this program.”

The instruction is available to radiolo gé;rj:echnologists , laboratory technologists,
and registered nurses in the state\&gpu%marﬂy concerned with upgrading performance
of each participant to the degree necessary to fulfill specific needs of the institution
where they are employed. Any hospital in the state may select and send a person for
training in @Ry one or a combination of tkg courses {WMWf

| 3 - E



BACK-UP SHEET
Region: South Carolina Regional Medical Program

Locus of Activity: Greenwood, S. C.

Project Title: Statewide Continuing Education Program in Nuclear Medicine

Status: ongoing

Sponsoring Institution: Self Memorial Hospital, Greenwood, S. C.

Project Director, Title, Address: William A. Klauber, M.D., Self Memorial Hospital,
West Alexander Street, Greenwood, S. C. 29646, 803-227-4190.

Dates: Date of initial RMPS support: 7/1/71
Anticipated termination of RMPS support: 6/30/74

Funding: RMPS direct cost this budget period: $25,000.

Cooperating Agencies and Institutions: Medical University of S. C., Upper Savannah
Development Program, S. C. Hospital Association, Comprehensive Iealth Planning,
S. C. Chapter the ASCP and ART, SCRMP Medical District Committee for District 2,
and representatives of S. C. Technical Education Program.

Aréa Served: Geographical area of South Carolina

Target Population: Radiologic technologists, registered nurses and physicians.

Congressional Districts: William Jennings Bryan Dorn (D)

Continuation after RMP Support Withdrawn: The Project will be entirely self-supporting
as of the beginning of the 04 year by placing whole activity on a fee basis.

Core Staff Contacts: C. W. Bowman, Associate Coordinator, SCRMP

Date Prepared: February 11, 1972

Drafted By: Charles R. Wyrosdick
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6 ) " CARDIOPULMONARY RESUSCITATION TRAINING

A statewide Cardiopulmonary Resuscitation Training Programfto develsp cHGoINY
tr-a»mmng} for physicians, hospital and allied health personnel in emergency life-saving
techniques of mouth-to-mouth breathing and closed chest heart massage procedures
has had spectacular success in South Carolina.

The project started August 1, 1968 under auspices of the South Carolina Heart { 3¢ 74
Association and supported by a grant from the South Carolina Regional Medical Programg’

Subsequently, 69 hospitals and clinics participated in the program that included
at least one hospital-based training program being conducted in 38 of the 46 counties
in the state.

Thirteen workshops were held and 794 instructors were qualified. Training courses
totalled 639 with a combined attendance of 18,169 persons.

The Instructors are fairly evenly distributed throughout the state and re available
for instructing others that meet the requirement standards set by the¢ CPR Task Force of
the South Carolina Heart Association and those of the American Heart Association. The
lists of names and addresses of these instructors are available to all allied health,
,Medlcal and Para-medical /Aéenmes in the state.

Trainees have included emergency rescue and industrial safety personnel,ambulance
personnel, nurses, inhalation therapists, coronary care unit nurses, physicians, dentists
and dental assistants.

The CPR techniques can revive victims of heart attack, suffocation,electric shock,
drowning and many other incidents that may result in sudden death. Dr. Ambrose
Hampton, Jr., of Columbia, a chairman of the Heart Association's CPR Task Force says,
"if a trained rescuer can reach a victim within four to six minutes after his heart stops
beating, there is a 40 percent chance of restoring life."

The grant support for the CPR project from SCRMP ceased July 1, 1971. However, as
planned and envisioned for all RMP-supported projects, the CPR program is continuing
in South Carolina under auspices of other agencies.

In meeting the ob;ect;g,ves of phasing out SCRMP support for CPR tralning, the
Medical University of‘Q ‘‘‘‘‘ gs in their schools of Medicine, Dentistry, and rsmg hgve
added the training to the curriculum as have all the schools of nursing in the The
JAssociation of Rescue Squads have had their training officers complete courses to

HE"”érve as faculty and instructors within their organization.
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. VIGNETTE #1 South Carolina RMP
: (Projects #15 and 16)
Primary Secondary
- Stroke - Patient Care Demonstration
- Impact on Morbidity/Mortality - Team Approach
- Rehabilitation

A dramatic reduction in death rate of stroke patients in the
Columbia (S.C.) Hospital recorded over the past year has been attrib-

uted to a special stroke upit established as part of the Acute Stroke

Management Demonstration Project supported by the South Carolina RMP.

Dr. Robert R. Taylor, Jr., project director, compared a previous
death rate of 52 percent among all hospitalized stroke patients prior
to opening of the unit to the death rate, over a 26-month period, of
19 percent within the special unit. These results he attributes to
an innovative "stroke team" approach for handling victims of acute
cerebral vascular (stroke) disease. Anrextremely high incidence of
the disease in central South Carolina was the basis for establishing
the project in August, 1968.

'-A complementary RMP activity, the Stroke Recovery and Rehabili-
tation Project, was established simultaneousl; in the hospital under
the‘direétion of Dr. Josepﬂ W. Taber, Jr. He and Dr. Taylor coordinate
the team of stroke nurses, a speech therapist;'discharge planner and

s

public health nurse.
The acute stroke project provides comprehensive study of the
‘4

! v
patient's condition,optimum nursing, and, if necessary, corrective

- N

sureery. Intensive rehabilitation under the companion project is
=3 - . .



b:gun on patients shortly after admission to the unit and has resulted
in a reduction in hospital stays from an average of 21 days to 15 days.

The service area of the project covers a 50 mile radius around Columbia

with a population of mdfe than 355;000.

‘4,



- 5(/ ) 55 South Carolina

POISON INFORMATION CENTER OPERATING

A computerized Poison Information Center, designed to provide data within four
to fifteen seconds to South Carolina's physicians and dentists, is in operation at the
Medical University of S. C. in Charleston.

The Center, a first step in the planned development of a comprehensive medical
and pharmaceutical information system for the State, is supported by the South Carolina
Regional Medical Program.

Located in the Medical University Hospital Pharmacy and operating around-the-
clock since October 1, 1971 the new PI Center has the capability of providing imme-
diate information concerning poisonous plants and animals, household products, pes-
ticides, herbicides, cosmetics, commercially available drugs and chemicals and
proprietary drug products.

‘When a request is recelved the computer responds almost instantaneously with
the name, formula, potential tox101ty, symptomology, prognosis and treatment of
potential poisons.

All physicians and dentists in the State have been advised of the special telephone
number for the PI Center at MUSC. However, callers require identification before the
Center will dispense poison control information.

Persons calling the Center who cannot be identified as a physician or dentist are
told to take the victim, along with the poison to their family doctor or to the nearest
hospital emergency room.

The capability of the Poison Information Center is expandmg to include computer-
ized information on adverse drug reactions and drug interactions {as the SCRMP support-
ed comprehensive system swings 1nto operation.

The Center has the capability to provide original journal article information (150
journals monthly) concerning drug therapy, indication/contraindications, drug inter-
actions, and adverse drug reactions.

During its first three months of operation, the Center responded to more than 100
requests for information from across the state and the requests are increasing daily.
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60/\ R
/ . CORONARY CART TRATNING PROJECT

In an effort to deal with South Dakota's leading cause of morbidity and
mortality, the Nebraska-South Dakota Regional Medical Program formulated an
Operational Project to train &he#r/health personnel in improved coronary care
delivery. The Coronary Care Training Project,wes begun in April ef 1970, -Ft—
has continued as an.Operational Project sinceé the separation of the NebTaska
and South Dakotg RMPsin July 1971. /

/Af_‘!i, S

Of the 6,500 resident deaths in South Dakota in 1970, almost 40% were due
to heart disease. The difficulties in treating the coronary patient are further
magnified by the rural nature of the State with its communication and transpor-
tation problems, a lack of advanced coronary care training, and a population

which has a significantly large number of older persons.
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The Project is divided intgithree teams.. One team is ldcated at;Siouxd",;/ .
Valley Hospital in Sioux Falls.’f'Z"-%ewm@vidmg.,ybasi@mimngwﬁ@rwsmux*'"V ‘
Hespital-im-SteweFattsw.—They provide-basie-training-for-Sioux-Falks and the
surrounding area. The University of South Dakota School of Medicine team operates
from Vermillion in providing training to the hospitals east of the Missouri River.
The third team is at St. John's McNamara Hospital in Rapid City and provides ke
basic training and dees-the field work west of the Missouri River.

* Several types of training are provided by the Project. Basic training courses
are taught on either a three evenings per week for four weeks basis or a one-

two evenings per week for thirteen weeks basis. An intensive training course is
currentlx_‘ offered at St. John's McNamara and another wil begrn at Sioux Valley

in March®’ ‘ These courses meet daily for three weeks and provide more clinical as
well as class room experience. Several refresher workshops ary §ymposia are
presented during the year. The-exact-content™of~the courseg“varies with the

needs of the health personnel, who-are.to be-imvedwed.” The final type of training
provided by the Project is with the Roche Laboratory's ROCOM Unit. At Sioux
Valley Hospital, the ROCOM is used as a supplement to the basic course and is
available for use by tiETmrse—in-the coronary care unit as—desired. The Medical
School places their ROCOM Unit in a hospital for a six-week period. The visuals
of the ROCOM are the focal point of this course;wsth local physicians, trained
mirses, and members of the Project team providisp the supplemental lectures.

More than 1,500 physicians, nurses, and allied health personnel have participated
in at least one of the various types of training provided by the Project during
the past year. Physicians who attend the symposia are able to earn credit through

the American Academy of Family Practice.

fj;«va s iAr wad
In addition to the training in-the-area-of-TUTomary-cere, the fémbers of the
Project staff have participated in two Emergency Medical Training workshops (con-
ducted during 1971)as instructors in(the area of)cardiopulmonary physiology. They
have given several lectures and demonstrations on cardiopulmonary resuscitation.

In-service education programs on pacemakers, cardioanatomy and physiology, and
arterial blood gases have also been given.

S ,
During the{ﬁ«f{:) years éf the Project /there have been several positive results.
The confidence agd abilities of those dealing with the coronary patient, especially
the nurse, have been greatly) increased. In the 47 hospitals in eastern South
Dak%ta, the Project has helped in establishing (twenty'—wfive) coronary care/monitored

[
(,:,::3 -



CORONARY CARE TRAINING PROJECT--2
‘ ) (AJU‘N"’L‘)
% ¢

bed units. Eigh%eén other hospitals are currently in-the-process-ef estab-
lishing units, with—the-Rroject's assistance. This increased knowledge and
ability on the part of the nurse has-been one factor which resulted in
legislation being introduced in the 1972 session of the South Dakota legis-
lature to extend the role of the nurse as outlined in the State's Nurse
Practice Act. The quality of care being received by the patient in the South
Dakota hospital has definitely been upgraded. It is estimated that deaths
resulting from heart disease have decreased from 3 —40@ per hospital as a

result of the additional coronary care facilities.

£
E

Vot



Back-up Sheet

CORONARY CARE TRAINING PROJECT
Region: South Dakota Regional Medical Program

Locus of Activity: Operational Project

Project Title: Coronary Care Training Project

Status: Ongoing

Sponsoring Institution: The University of South Dakota School of Medicine,
Vermillion; Sioux Valley Hospital, Sioux Falls; and St. John's McNamara
Hospital, Rapid City.

Project Director, Title, Address: Warren Jones, M.D.

Associate Director

Coronary Care Training Project
School of Medicine

University of South Dakota
Vermillion, South Dakota 57069

Dates: April, 1970-July, 1971 - Operational Project of the Nebraska-South Dakota RMP
July, 1971-to present - Operational Project of the South Dakota RMP

Funding: 01 $119,480 (School of Medicine, $57,615; Sioux Valley, $25,615;
St. John's McNamara, $36,250) (April 3, 1970 - December 30, 1970)

02 $58,205 (School of Medicine, $28,809; Sioux Valley, $11,271;
St. John's McNamara, $18,125) (January 1, 1971 - June 30, 1971)

03  $120,000 (School of Medicine, §57,790; Sioux Valley, $25,788;
St. John's McNamara, $36,422)

04 $104,662 (School of Medicine, $45,844; Sioux Valley, $29,868;
St. John's McNamara, $28,950)*

Other Funds: None

Cooperating Agencies and Institutions: South Dakota Heart Association, American
Academy of Family Practice (the physicians who participate in the symposia
can receive credit from the AAFP), 65 South Dakota hospitals (public, private,
state, and PHS), practicing physicians, nurses (R.N. and L.P.N.), newspapers,
and television stations.

Area Served: State of South Dakota

Target Population: All South Dakotans; especially those in rural areas.

Congressional Districts: #1, Mr. Frank Denholm (D); and #2, Mr. James Abourezk (D)




Continuation after RMP Support Withdrawn: At this time, it is anticipated
that the Project will run until July, 1973. At that time the Sioux
Valley and St. John's McNamara units will probably be absorbed by their
respective hospitals. The future of the Medical School unit after
July, 1973 is uncertain at present.

Core Staff Contact: John A. Lowe, M.D., Director

South Dakota Regional Medical Program
216 East Clark

Vermillion, South Dakota 57069

Date Prepared: February 11, 1972

Drafted by: Patricia O'Connor
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Back-Up Sheet

EMERGENCY MEDICAL TECHNICIAN TRAINING WORKSHOP

(140 hour)

Region: South Dakota Regional Medical Program

Locus of Activity: Core Activity

Project Title: Emergency Medical Technician Training Program

Status: Completed

Sponsoring Institution: The University of South Dakota School of Medicine,
Vermillion; McKemnan Hospital, Sioux Falls; and State Department of
Health, Pierre.

Project Director, Title, Address: George R. Halter
' Assistant Director - Education
South Dakota Regional Medical Program
216 E. Clark
Vermillion, South Dakota 57069

Dates: December 8-22, 1971

Funding: 01 $1000

Other Funds: Emergency Employment Act-Salaries and expenses of the
twelve students.
Department of Transportation - matching funds with MUHS
counties for ambulances.

Cooperating Agencies and Institutions: Sioux Falls Ambulance, Minnehaha County

Civil Defense Unit, participating physicians, newspapers, and television
stations.

Area Served: Counties in the MJHS Project (At the present time the exact
South Dakota counties to be involved in this project have not been deter-
mined. They will probably be Millette, Todd, and Bennett, in addition to
at least one other.)

Target Population: Persons in the MJHS counties.

Congressional Districts: #1 - Frank Denholm (D) - where the course was taught

#2 - Mr. James Abourezk (D) - some of the counties
involved are in his district
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Continuation after RMP Support Withdrawn: At this time it is difficult to
speculate on this as it is an area into which SDRMP is just beginning
to direct its efforts. Past work in this area has been done by the
Department of Transporation in cooperation with the South Dakota State
Department of Health.

Core Staff Contact: George R. Halter

Assistant Director - Education

South Dakota Regional Medical Program
216 E. Clark

Vermillion, South Dakota 57069

Date Prepared: February 29, 1972

Drafted by: Patricia O'Connor



SOUTH DAKOTA

EMERGENCY MEDICAL TECHNICIAN TRAINING WORKSHOP

The South Dakota Regional Medical Program in conjunction with the
University of South Dakota School of Medicine, the State Department of
Health, and McKennan Hospital in Sioux Falls, recently sponsored an Emergency
Medical Technician Training Workshop at McKennan Hospital.ﬂ“%ﬁéige{1ndivééuaks
were students in the course. The graduates of the 140-hour workshop will be
driving ambulances in those counties which are participating in the Minimum
Uniform Health Services (MJHS) Project to serve counties which currently lack
adequate emergency medical personnel and services.

The training program began on December 8th and concluded on the 22nd.
Members of the McKennan Hospital staffy various Sioux Falls physicians;—
representatives of the Sioux Falls Ambulance Service;the V.D. Control Section
of the State Department of Health;~and the Minnehaha County Civil Defense Unit
provided the classroom instruction. Also instructing were: Dr. Robert H. Hayes,
State Health Officer; and Dr. Joseph D. Welty, Assistant Director, SDRMP Coronary
Care Training Project, The University of South Dakota Schoo% of Medicine.

+oraded 0 wetaa

A-total-of-60-hours—ef classroom instruction was-provided- Areas covered
included bleeding and cardio-pulmonary resuscitation, extrication and lifting,
shock and burns, psychiatric emergencies, childbirth, fractures, and environ-
mental injuries. Each student also spent 80 hours in clinical observation of the
Recovery, Obstetric, Surgical, Coronary Care, Intensive Care, and Emergency Wards
of McKennan and*¥iding with the Sioux Falls Ambulance Service.

This course is the latest in a series of EMT Courses to be presented in the
State. Seventy-two hour training programs have been given in South Dakota during
the past two summers. The first of these was in August-of 1970 at the School of
Medicine in Vermillion. The second was at St. John's McNamara in Rapid City dur-
ing June,-1971. Both were co-sponsored by the School of Medicine and the State
Department of Health in conjunction with the Department of Transportation and
under the standardized requirements of the National Highway Safety Act.

The workshop was also part of the initial phases of the MUHS project. The
‘ students will be assigned as ambulance drivers in three-man teams; one per county.

gww“mdtthc ambulances they will.be driving-were provided for by matching funds from the

“ 1 9 county to which they are assigned and the Emergency Health Services Section of
the State Health Department in cooperation with the Department of Transportation
and the South Dakota Highway Department. Funding for other parts of the MUHS
project was presented to the South Dakota State Legislature during its 1972 session.
The Project was unanimously passed by both houses. The ambulance drivers were

hired through funds provided by the Federal Emergency Employment Act. it s il
gh p JPue @W & gz‘mﬁ:m‘f, P {‘ug”\&% '&X‘-&{AQPTQ{IHM& Lt “‘,""-“«'WW, (..,(ﬂ,ww 2k L @(}&

Coerdingtorof th se-was- George R. Halter, Assistant Director o
Education for SDRMP,” Mr..Halter-has-been-a-coerdinater—in the 72-hour coursess
Assisting him with the clinical phase of the training was Dr. Michael Rost,
McKennan Anesthesiologist.



67 | SOUTH DAKOTA

Rosebud Project

Four University of South Dakota Medical School students will be spending
this summer at the U.S. Public Health Service Hospital on the Rosebud Reservation.
Funds for this project are being provided by the South Dakota Regional Medical

Program (SDRMP).

The idea of having some of the medical students spend their summer at

Rosebud was developed by 2nd year medical student wke Haley of Mitchell, who
grew up in the area of the Reservation. He vgét’dffﬁ“ee other students interested
in the project and then approached the Regional Medical Program‘@é%lime possi-
bility of thetr funding the project. Orél/vftgbruary 9th, the Regional Advisory Group
of SDRMP heartily endorsed the program I approving its funding. The project will
not-orly add to the education of the medical students, b&‘é«»—lﬂ"é‘ill greatly benefit
the health care delivery system at Rosebud. Though other medical students have
previously participated in summer work on the Pine Ridge and Eagle Butte Reservations,
none have been to Rosebud. The hospital at Rosebud has 55 beds. It serves approxi-

mately 25,000 outpatients and has 17,000 active charts.

During the summer,the one first-year and three second-year students wiid assiste«
the five Public Health Service doctors by administering physicals and taking his-
tories, thus freeing the doctors for work in other areas. The students widl also be
conduct a survey as to the incidence of pulmonary disease among. the Indians. No
suryey, of this nature has been undertaken previously."“i\lh‘iié SEHOSERUS, the-students

5o interest some of the Indian youth in pursuing (eareers—in medicine-or-a-para-..
H‘E@d«l@&l’”“pTUf@S'SiOn. r WJJQMQ s ?a,fuw\,enj.ll‘»e’ﬁ ¢ L Cpgatiag, “
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Community Health Worker Training Program

Many residents of the impoverished Hamilton District of Harrisburg,
Pennsylvania, are getting personalized health care for the first time. This
care is being brought about through the efforts of ten Community Health Workers.

RYTSS o511 ﬂm;,&',u;f:j i, fxi v A U’;gf-ﬂ'id’ :

These workers fmest-Hemilton-Bistrict redldeits themsetves) started training
in January, through a §9,000 grant from the Susquehanna Valley Regional Medical
Program. After several weeks of classes, they conducted a door-to-door survey
of the one and one-half square mile District. This survey was designed to get
community residents to be tested for Sickle Cell Disease and lead poisoning.
(Preliminary results of the survey indicate that 80 percent of the families
visited agreed to testing.)

Although the workers' initial contact with the community was aimed at
bringing residents to the newly-created Hamilton Health Center for tests, it
also served to make residents aware of the Center's existence and the person-
alized care it offers.

Through the training program, the Community Health Workers are being

taught how to establish a rapport with the residents. Once this rapport is

formed, it is expected that the Workers will be able to determine residents’
needs. If they can be met through the Center, the Worker will refer clients
there. If not, she will advise families assigned to her whom to contact for
assistance.

Selecting the trainees from the Hamilton Disgrigadserves a double purpose.
First, it is expected that persons who have r&sided In iis~ghette will be most
capable £ relating to i#s other residents. Second, the training program provides
an -excellent starting point for someone desiring a health)careeg_and who is
unabletffgoq(~ 3 %isﬁfhroughwmore costly educational programs.

After the first ten Workers have completed their 12-week training program,
the Hamilton Health Center, Incorporated, plans to continue training through
314B funds so that an adequate number of Workers will be available to meet the

community's needs.
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\whéﬁffﬁ Rural Health Service

Bp.gn%il several years ago, when a farmer in rural Columbia or Montour >

‘ County got-seriously ill, he faced an extended hospital stay. Even though herww%ﬁw
(&4‘&£“ recoveree enough to convalesce at home, there was no physician nearby to leole #
ﬂﬂﬁ;ﬁxéfﬂyfninmgpmhim. Since then things have changed.

The Columbia-Montour Home Health Service, supported by a grant from the
Susquehanna Valley Regional Medical Program, began training home health aides
to supply skilled nursing care, therapy, and preventative medicine in the home.

Last year, 17 home health aides made over 5,500 visits. They were able to
care for patients with a number of different illnesses: heart disease, non-
communicable diseases, diabetes, stroke, injuries, chronic diseases, arthritis,
cancer, and others. Most of the patients (3 out of 4) were over 65. Nearly
20 percent were on medical assistance.

To receive home health service, a patient must have written orders from
his physician. Then, every two months a report on the patient's progress is
sent to the physician for further medical orders.

Status: Operational as of 10/70
1st year - $15,900

2nd year - 13,100
3rd year - 10,000



Tennessee Mid-South Regional
Medical Program

A young mother gave premature birth to her twins. Physicians at a rural
community hospital knew they would lose one of them and possible both.
There was only one thing left to do. A call was placed to the Intensive
Care Nursery at the University of Tennessee Memorial Research Center

and Hospital. Within five hours both twins had been transported to the
nursery by Volkswagen bus. Today, both of the twin girls are alive

and healthy.

This is a story of just one of many mothers in the East-Tennessee Appalachian
Region who is thankful to the Intensive Care Nursery. Since the Infant
Intensive Care Unit was set up in October 1971, 278 babies have been saved.
Many have been transported from rural areas for treatment.

One of the unique features of this service is the transporting of these
infants in distress in a converted Volkswagen bus. It contains a portable
isolette and other equipment necessary to sustain life until the infant
reaches Knoxville.

Two years ago the pediatrician in charge discovered there was an alarming
infant mortality rate in Eastern Tennessee. The rate of 25.5 compared

to 11.7 in the entire United States. The figures revealed highest death
rates were in counties with inadequate equipment and few physicians. Many
of the mothers received no pre-natal care and many had insufficient diets.

Concern by the pediatrician led to the development of the Infant Intensive
Care Unit, and his attempt to share information gained through its develop-
ment throughout the region. ;%4&mﬁp)

(it

The Tennessee Mid-South Regional Medical Program,has approved funds to
allow a physician-nurse team to travel to rural hospitals in the area.
They will try to upgrade skills and to evaluate the health care facilities
and make practical suggestions regarding equipment.

The physician and nursing staff has participated in many teleconferences
and seminars sponsored by TMS/RMP. Nurses from all areas of Tennessee and
Kentucky participate and observe in a one-day training program in the ten-
bed Infant Intensive Care Unit at Knoxville.

Effects have already been far reaching. Many of the nurses and doctors
in isolated regions have adapted their nurseries in an attempt to give
newborns a better chance at life. Many of the hospitals have purchased
warmers. Some have changed feeding and bathing methods.

The unit currently serves an area that stretches in a 200-mile radius
around Knoxville and the staff also provides a 24-hour telephone counseling
service to physicians. '



Tennessee Mid-South Regional Medical
Program

A two-~year study designed to allow nurses to do foliow-up care
on patients with high blood pressure at the Alton Park Health
Center has been approved by the Tennessee Mid~South Regional
Medical Program(jjﬁ;; o :
The Center is located in a predominately black area of
Chattanooga, and average family income is $3,500 to $4,000 a
year. Hypertension, or high blood pressure, is a serious
problem among blacks. According to national statistics, one
in four has high blood pressure and three in four with high
blood pressure have heart disease.

Currently, the center treats 1,000 patients with high blood
pressure but many do not bother to be treated and many do not
continue treatment on a regular basis.

However, hypertension can be serious. Many people with hyper-
tension die not only from stroke, but also from heart attack
or heart failure.

There are not enough physicians to take care of people with
hypertension. The TMS/RMP is hoping to find a way to alleviate
this problem by assigning tasks previously carried out by
physicians to specially trained nurses.

Three nurses at the center will be responsible for follow-up
care of hypertensive patients. It is hoped the project will
demonstrate that close care of patients will lead to lower
morbidity rates in the Alton Park Health Center area.

Two family health workers will also be involved in the program
at the center which currently serves over 33,000 people in
this area of Chattanooga.
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Medical Program

Residents of three rural Appalachian communities will have full-time
health care available for the first time this year. The Tennessee
Mid-South Regional Medical Program has approved a grant which will
allow clinics in Frakes, Kentucky and Clairfield and Duff, Tennessee
to operate daily.

Each clinic will be staffed by a full-time nurse practitioner, an
assistant, a health aide, an automobile driver and an outreach worker.
Doctors will visit the clinics on a weekly basis, but the nurse practi-
tioner will be able to perform some duties without direct physician
supervision. She will be a specially trained registered nurse who

has received additional certified training as a nurse practitioner.

The three clinics, prior to funding, operated on a part-time basis.
More than half of the 4,500 residents of the region are now using them.

Many people have not had any full-time care because there has been no
medical service available. There is not one resident doctor in the area.
Many of the people, over 57 percent, have incomes of less than $3,000

a year, do not own motor vehicles and are unable to travel out of the
region for medical care.

The program will also emphasize good dental health and a dentist, dental
assistant and aide will also be hired. Education in health areas and
prevention of health problems are two other aims of the program.

The project was planned by residents of the three communities in an
attempt to find a solution to their health need problems. A board, made
up of citizens of the three communities, will be responsible for the
distribution of funds and they will administer the program.

The Clear Fork Community Development Projects, Inc. is located in the
Clairfield Tennessee Community Center. The White Oak Clinic in Duff,
Tennessee is in a 12 foot by 60 foot converted house trailer. The
Frakes, Kentucky clinic is currently located in the basement of the

Post Office.

The project has also received funding from the Ohio Valley Regional
Medical Program.
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/// Health professionals in 65 health facilities are now continuing their
educations without leaving their employment. An extensive teleconfer-
ence system was set up by the Tennessee Mid-South Regional Medical
Program in November 1970 to enable health professionals to continue learning
without sacrificing valuable time and money traveling.

A teleconference is really a group telephone conversation. A lecturer
can speak to many professionals in the region by using a conference phone.
The hospitals participating also have conference phones and therefore,
there is a two-way communication between lecturer and audience. This
system is one method being used to disseminate information to health
personnel outside academic institutions.

In November 1970, eight hospitals and 40 people participated in the
teleconference network. Today, 65 health facilities are participating
and as mnay as 400 perople have taken part in a single teleconference.

Currently, there are two series being presented. An eight-week program
on beginning librarianship is being attended by 66 "students" in four
states. Also, a nine-week overview for medical record personnel is
being held in the Middle Tennessee area.

The Tennessee Hospital Association is now planning a nine-month state-
wide course on '"Modern Techniques for Supervisory Development.'" This
course will emphasize cost containment and supervisory techniques.

A clinical content teleconference is also an integral part of the total
program. These conferences are presented separately for three networks.
Each month there are at least four programs on each network aimed toward
the health care professional.

The programs are planned by curriculum,committees comprised of health
professionals from the areas served and TMS/RMB}core staff.



Tennessee Mid-South Regional
Medical Program

Patients discharged from the Oak Ridge Hospital of the Methodist
Church in Oak Ridge, Tennessee will now be assured of continued
care. ‘A liaison nurse will serve as a link between the hospital
staff and health centers in the community to insure continued
health care for patients who require it.

The Tennessee Mid-South Regional Medical Program has funded
this project to see if it will result in reduced re-hospitaliza-
tion and shorter hospital stay for some patients.

The liaison nurse will act as a bridge between the private
physicians and the patient and those providing direct community
service. She will also educate the nursing staff of the hospital
to make them aware of patient needs for further health care
outside the hospital complex.

She will serve an area that includes Anderson, Campbell, Clai-
borne, Roane and Scott counties.



CARDIOPULMONARY RESUSCITATION

Many people in East Tennessee are alive today because ambulance
attendants and health professionals have learned how to care for and
treat heart attack victims in emergency situations.

The East Tennessee Heart Association in cooperation with the Tennessee

Mid-South Regional Medical Program is training health professionals and
emergency medical personnel in the use of cardiopulmonary resuscitation
techniques. Since the program began in January, 1971, more than 180 health
professionals have attended all-day sessions in Knoxville.

Health professionals are taught intubation techniques, open heart
massage, drug therapy, and mouth-to-mouth resuscitation. Many of the
health professionals have returned to their own hospitals throughout
East Tennessee and Southeastern Kentucky and have instructed their staffs
on use of these methods.

According to Mrs. Gertrude Killebrew, inservice education director
at New Tazewell, a week after the staff completed the training, a patient
went in to cardiac arrest. She said if they had not had the course, no
one would have known what to do.

Over 2,000 ambulance attendants, rescue squad personnel and police
and firemen have taken the three-hour course offered for them in mouth-
to-mouth resuscitation techniques.

Mr. George Duell, Jr., of the Jellico, Tennessee Rescue Squad says
members of his department used artifical respiration prior to taking
the course. They now all use the mouth-to-mouth resuscitation method

and have had some "saves'" as a result.

Miss Edna Workman of Knoxville is one of the women saved by an
ambulance attendant who took the cardiopulmonary resuscitation course.
Her friend, Juliaette Jones, who accompanied her to the hospital praised
the work of the attendant.

"He knew how critical it was," she said, " and gave her mouth-to-

mouth resuscitation all the way to the hospital. The experience pointed
up ‘the necessity of people knowing what to do in an emergency situation."

jpe
September 26, 1972

Tennessee Mid-South Regional Medical Program



CANCER REGISTRY

Cancer patients, physicians and thirty Tennessee hospitals are
currently being helped by the cancer registry project of the Tennessee
Mid-South Regional Medical Program.

Since the program began, records of more than 7,000 cancer patients
have been fed into a computer at the Meharry Medical College in Nashville,
Tennessee.

According to Project Director, Dr. Charles Trabue, accumulation of
this information provides a service to the patients, serves as a source
for investigative work by physicians writing scientific papers and
allows hospitals and physicians to evaluate results of cancer care at
their facility.

The program encourages and promotes life-time followup care of
cancer patients. Participating hospitals receive forms each month from
the cancer registry listing patients treated at their facility who are
due for annual re-examination.

All information gathered by the cancer registry is available to
any of the participating physicians. He may use this information for
scientific research or to evaluate methods of cancer care at his hospital
as compared to methods at other participating hospitals.

Hospitals belonging to the cancer registry can effectively notify
people of the need for re-examination and through this, can play the
role necessary for it to provide comprehensive health care to the health

consumer.

The ¢ancer registry also makes other information available to hospitals

and physicians during the year. Each hospital receives a complete list
with data on all patients treated at their facility four times a year.
Once a year, physicians are sent lists of patients he has treated. Each
month, the registry publishes a site review giving pertinent data on all
patients in the registry who have cancer of a specific organ with a brief
scientific article relating to cancer of that organ.

jpe
September 26, 1972

Tennessee Mid-South Regional Medical Program



EMERGENCY MEDICAL SYSTEM

A coordinated trained emergency medical service system is now operating
in Tennessee.

Dr. Robert Lash, head of Emergency Medical Services at the University
of Tennessee Memorial Research Center and Hospital, has brought together
trained physicians, nurses, paramedics, rescue squad people, cardiopulmonary
resuscitation personnel, Red Cross volunteers and a contingent of the
Tennessee National Guard medical battalion to form a coordinated emergency
medical service system in East Tennessee.

The system demonstrates the value of forming cooperative arrangements
between health professionals. The cardiopulmonary resuscitation people
were trained by the East Tennessee Heart Association with funds from the
Tennessee Mid-South Regional Medical Program. Rescue squad and Red -Cross
volunteers received training from the Red Cross. Nurses have been trained
in coronary care and emergency medical treatment by the University of Tennessee
Memorial Research Center and Hospital through continuing education courses.
Emergency Medical Teams have also received training at the Hospital. Company C
of the medical battalion of the Tennessee National Guard received Army training.

Dr. Lash said most of these people have been trained during the past
two years. He brought them together to form the coordinated emergency medical

COYpS.

The corps will be available in case of disaster in Tennessee. Some
members are trained in ski slope and mountain rescue. The teams are also
available for use at large public gatherings in the Knoxville area.

Currently, the team is workirg at all home football games at the Univer-
sity of Tennessee in Knoxville. During the season opener, over 50 persons
were treated for various injuries and illnesses. The most serious was a
heart attack. '

One man, accorindg to Dr. Lash, fell on the track while leaving the
stadium after the game. His heart had stopped beating. The medical team
worked on him with the emergency equipment and he is now a patient in the
coronary care unit at the University of Tennessee Hospital.

"He would have been dead," said Dr. Lash, "if the equipment and trained
personnel had not been available."

At the games, fifteen teams of trained medical personnel patrol the
stadium which holds 80,000 patrons. There are four vehicles available which
have been converted to mini-ambulances to take injured or sick from the stands
to four mini-emergency rooms set up within the stadium. If hospitalization is
necessary, five fully equipped ambulances are also available.

ipe
October 1, 1972

Tennessee Mid-South Regional Medical Program.
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Project GRO

(Grass-Roots Organization for Health Services Education)

Patients in at least three large geographic areas of the vast Texas region

have already felt the results of shared, expanded and improved education for

health professionals. Approximately 1800 registered nurses, physicians, licensed voca-
tional nurses, nurses aides and other allied health personnel typical of

rural Texas have learned new patient care skills at 23 worksqops and Marious-

types—of educational sessions conducted ks of February, 1972/within their

own hospital or at a nearby institution. Attendance and active participation

has been termed excellent by both the community health providers who Tearn

new skills and health professionals who travel from the larger resource

institutions to share their knowledge and the latest treatment modalities.

Begun in September, 1971, this cooperative, coordinated health service educa-
tion is available because three groups of approximately ten community hospitals
each agreed with the RMPT concept of sharing expenses and efforts to bring the
kind of education needéd by the health providers in the three different rural
areas.

Project GRO is a prime example of RMPT's new program activity. Its purpose

is to extend health services education into the smaller community hospital
groups, and,more than that, to establish a self-supporting system for continuing
this training with person-to-person linkages between resource centers and health
personnel in the outlying, inaccessible areas.

Under the project's first year plan, three hospital groupings are organized for
cooperative sharing of a local health professional as a coordinator of health
services education. Located in county groupings west of Fort Worth, in the
Huntsville-Lake Livingston area, and in extreme northeast Texas, each group
averages ten hospitals, representing collective capacities of 500 beds plus

the addition of area nursing homes.

The local education coordinator determines current needs and implements educa-
“tional sessions within this interdisciplinary pilot program. To arrange quality
training, the coordinator acts as planning Tiaison between the hospital group

and institutional resource centers willing to provide specific, needed education
programs to allied health professionals. Visiting faculties of physicians,
dentists, nurses, speech therapists, occupational therapists, physical therapists
and others have presented sessions including coronary care, stroke rehabilitation,
burns treatment, inhalation therapy and speech therapy. Related subjects have
ranged from library resources, nursing care plans and inservice training, orderly
training and legal aspects of nursing to virological and immunological studies

of human neoplasia. The latter was attended by 200 physicians, nurses and hospital
personnel in the West Cross Timbers Council.

Interest continues high by the health professionals who are eager to learn and by
multi-disciplinary health professionals who have enthusiastically shared their
expertise. In short, project GRO is growing into a healthy success.

{“‘”“’"\ . ﬂ-. i
The. fourth hospital group stamds ready to join this cooperative venture of hospitals
}37gural Texas at the beginning of Project GRO's second fiscal year -ir September,-
,:'J



TEXAS

) MEDICAL PHYSICS ORGANIZED, COORDINATED
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"Medical Physics in a Regional Center", a Regional Medical Program of
Texas/funded project which is based at The University of Texas M. D.
Anderson Hospital and Tumor Institute at Houston,has improved radiation
patient care in Texas by standardizing procedures and providing patient
treatm-1t data. 'tA
Ly et PR Y

One of several outgrowths of this project has been the erganization of
the statewide erganization, Texas Regional Medical Physicists.

In collaboration with this organization and M. D. Anderson Hospital's
Physics Department, one of the major elements of this project is the
calibration of radiation measuring instruments. Members of this organiza-
tion are encouraged to bring their instruments for calibration at workshops
which are held twice yearly. Between sessions, members may mail thermo-
luminescent dosimeters to verify exposure rates of radiation therapy
machines. A fee is charged for this service in the hopes of making the
entire program self-supporting when RMPT funds are phased out at the end
of the current fiscal year. The M. D. Anderson Hospital Physics Depart-.
ment facility, which is available for this service, has the support of the
National Bureau of Standards and can promptly provide these services because
of its proximity to its members.

At bi-annual meetings of the Texas Regional.Medical Physicists,committees reyiew means
of standardizing procedures. The subjects of some of the meetings held to

date include "Calibration of Radiation Therapy Machines; X-rays, 10 Kev to

35 Mev; Electrons, 5 to 50 Mev; Cobalt-60 and Cesium-135 Irradiators” and

"Room Planning and Facility Design for Radiation Installations". '

This RMPT project not only provides instrument measurement but also data on
individual patient's treatment as well. A centralized computer calculates
the distribution of radiation dosage used in treatment. From the resulting
isodose curves printed by the computer, radiologists can determine the
amounts of radiation delivered to the tumor and surrounding tissue. This
data is available for patients treated by interstitial, intracavity or
external beam radiation.

Graphical information such as the contour or placement of sources is trans-
mitted to the Center by mail or telecopier. The resultant isodose distri-
bution is returned by the same means. Twenty-one telecopiers operate in the
network. The system is available for physician communication, but the Center
offers no clinical advice.



In addition, a project staff member regularly publishes a bibliography
of physics journals containing articles of interest to physicists in

the hezlth sciences.

A central Tist of participa=ts available for consultation is also main-
tained. Some of the areas of specialty include external beam dosimetry,
leak testing of sealed sources, radiation accidents and decontamination,

radiation protection measurements, etc.

Other programs related to diagnostic radiology and nuclear medicine have
been developed more recently.
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TEXAS

IDENTIFYING ELECTRICAL HAZARDS nR

Identifying electrical hazards in hospitals, the major goal of an&RMPTHP
project(@a&@dw1nmtheweeowdin&%0w45~9ffﬁteﬁ has been accomplished. SiX
target hospitals were visited and sufficient information gathered to
develop®afi-i orat-report. This information, intended to help
eliminate hazards and provide coptinuing, preventiv { formgtion to
hospital personnel involved, disseminated” Ghdduwspeipas to all
interested hospitals and clinics. ‘

Overall results of project efforts will lessen a major health concern
in Texas, reducing the problem of electrical hazards in medical electronics

"Electrical Hazards in Critical Care Areas” seeks to provide useful infor-
mation to the medical community about hazards of electrical apparatus in
hospitals, critical care unit electrical systems and safety areas of
medical-electronic engineering concern. In the process of gathering,
assessing and disseminating information, the increasing hospital responsi-
bilities in the area of electronic services, their potential hazards, and
the need for adequate monitoring are being stressed. Jg\

Al :
ﬁf;;dézgﬁﬁng program will improve health manpower understanding and the
use of latest advances in surveillance,and of sophisticated electrical

systems. LT HA>

Project efforts have been developed and coordinated iry'cooperation with the
Texas Medical Association, Texas Hospital Association/and Texas Nurses
Association, and The University of Texas Department of Electrical Engineering.
For example, contact with the THA Su&fgommittee on Electronic Hazards has been
made and 1iaison will continue. THA has recently taken action in the elec-
trical safety area and RMPT project personnel are coordinating their

efforts with THA. Sources of support for the continuation of this program

are being sought as an integral project effort. '

The project's electrical consultant and a biomedical instrumentation techni-
cian visited {g=mimimmof) six target hospitals selected for testing of
electrical outlets in patient care areas and medical electronic equipment

in specialized critical areas. Earlier, major hospitals in both Dallas and
Houston were visited to assess their existing electrical systems safety

programs and to plan the extent of the project tests.

The project resulted from concerns expressed by the Heart Task Force and
is receiving guidance from a Medical Advisory Committee composed of Task
Force members.
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DENTAL REHAB METHODS EXTENDED

Many cancer rehabilitation patients in Texas have another common bond -
the inability to resume an active role in society because of the residual
effects of treatment vrequired to arrest their disease.

While extensive surgery and radiotherapy have prolonged the Tives of many
patients with cancer of the head and neck, some of these disfigured
pat1ents are in danger of losing their personal and profess1ona1 Tives.

A project in its third year of funding by the Regional Med1ca1 Program
of Texas has helped to effect rehabilitative procedures for these patients

and to extend the use of restorative methods throughout the region.

The "Reduce Complications Following Radiotherapy" project is based at The
University of Texas Dental Branch at Houston with support from The University
of Texas M. D. Anderson Hospital and Tumor Institute at Houston. These
institutions, close neightors in the Texas Medical Center, are a central
focus of the project.

While the project's original purpose has been to reduce complications of head
and neck cancer patients following radiation therapy, efforts have since
focused on sharing these new methods of managing patients and bringing the
dentist into the health care team to achieve a lower incidence of complica-
tions. Because the first obJect1ve has been substant1a11y accomplished,

state of the problems that £an exist, with spec1a1 emphasis on radiation
pat;entz;aand on sharlng ‘e echn1ques avattabte to manage and prevent the
problem

Needed changes have been effected and are still ongoing in this once neglected

field. Target groups include radiotherapists, rad1o1og1sts, dentists, head

and neck surgeons, pathologists, and internists in Texas as well as the various
:maJor and. smaJTjrad1otherapy centers in Texas.

Information emphasis is on training the local dentist to provide consultation
and methods of management, and, above all, to approach the dental problems of
the head and neck cancer patient without fear or reluctance.

~With this knowledge and the closer working relationship between dentists and
phys1c1ans, another goal is being accomplished - to continue to increase the
quality of Tiving and qualitative survival following successful treatment of
head and neck cancer.

Interregional activities have also been conducted at five major professional

meetings of clinicians and interest has been stimulated to establish similar

programs. “Refresher Course Booklets" concerning various types of oral care

for the head and neck cancer patient undergoing radiation have been published
and distributed as part of the interregional efforts.

Wiren RMPT support endggAugust 31, 1972, i+.1is p]anned “that individual support
from local institutions ean-be ut111zed~1n the maint&Rsree-6F these patients.

[T
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’1?2; - ' STRENGTHENING INHALATION THERAPY
PATIENT CARE PROGRAMS

The Texas Hospital Association has almost completed a two-phase educa-
tional program to help regional hospitals organize and strengthen
inhalation therapy patient care programs. ,frﬁﬁyu

[,
Funded by the Regional Medical Program of Texas/for fiscal year 1971-1972,
the first phase of the inhalation therapy educational project included
four two-day institutes conducted in the East Texas Chest Hospital, Tyler,

~QOctober, 1971; Hendrick Memorial Hospital, Abilene, Nevembery-1971;

Memorial Medical Center, Corpus Christi; Decembers~3841; and St. Joseph

Hospital, Fort Worth, d s Ch | :
Lddhow Th

Hospital administrators, nursing directors, nurses and other hospital
personnel attended the sessions to gatmpractical, organizational and
clinical applications in-erder-te develop effective inhalation therapy
patient care programs. T

The second phase involved clinical experience workshops held in two-week
sessions in five Houston hospitals including The Methodist Hospital, The
M.D. Anderson Hospital and Tumor Institute, The Veterans Administration
Hospital, St. Joseph Hospital and Heights Hospital. N

CThese in-hospital workshops served as follow-up &xperience to the two-day
institutes. / A total of four were held during Octobeni’Novembefﬂiiénuary,
Y ‘
Lectures, demonstrations, supervised laboratory observations and practice
were used in the five clinical settings to provide versatile experience
in inhalation therapy administration and first-hand insight into the organi-
zation and functions of inhalation therapy departments.

B

Each hospita],/whose personnel attended the two-day institute, selected
one or two employees to participate in the clinical experience phase.
Participants were then qualified to assist the hospital administrator,
nursing director, and medical staff to organize and develop the inhala-
tion therapy patient care program.

Inhalation therapy is a relatively new and rapidly expanding specialty
involving the administration of oxygen and other gases and drugs to treat
patients with cardio-pulmonary diseases and other respiratory disorders.

Attendance and response to the inhalation therapy educational activities
has been reported as excellent by THA; The association will tabulate and
analyze the project from "baseline™-ihformation collected before and after
participation by hospitals. The information will be studied to compare
progress in improving inhalation therapy patient services and to develop
an operational plan for hospitals.

g A
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STROKE PROGRAM RESPONDS
TO OUTREACH NEEDS

The primary purpose of the Stroke Demonstration Program, based at Presby-

terian Hospital and The University of Texas Southwestern Medical School

at Dallas, is to demonstrate comprehensive, progressive care of the stroke
patient and provide education to physicians, nurses and allied health .
personnel. o oy - Lo
o t“”' L

The multi-disciplinary team of health spec1a11sts;1nc1udes neurology,
nursing, speech pathology, occupational therapy, physical therapy and social
serv1ce.1n_lts comprehen51ve education effort on- the-latestwtechniqﬁes for

Regular stroke workshop conferences for physicians in the North Texas area
and for nurses from across the state are conducted by the project director,
a neurologist, and the education director, a registered nurse.

The two-day physician's workshop, "Diagnosis and Treatment of the Stroke
Patient", discusses all phases of medical and surgical management and the
rehab1]1tat1on of stroke patients,and draws physicians primarily from the
areas of North and East Texas.

7
“ favorsoutreach programs as an excellent alternate mode for cont1nu1ng\édUca-
~ tion, and he acknowledges the 1ncreas1ng need to take the program to the
ﬁOCtOP T TR DA W VTR R R £ /N 8 WN’ o Lt d A
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Emphasis is on tak1ng the stroke team's one- day post-graduate education
program en.sjngka into the outreach area at Teast monthly, depending on the
number of ongo1ng nursing rehabilitation workshops and other commitments.
ﬁAnother*effort is to interest the larger area hospitals in developing stroke
care hospital training programs. {There are some 36 -community hospitals out-
side-of Dallas within the North Texas area with 100 beds or more. which the
project director hopes to reach.

ét_ﬂ. ﬂ-;“»fj‘ )
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Area physicians have been 1nv1ted to spend a working day or more in the
Presbyterian Hospital Unit.

The five and one-half day nursing workshop conferences are conducted on a
semi-monthly basis. They arc also held at the Presbyterian Hospital and
include a field trip to a long-term rehabilitation center, the Dallas Insti-
tute of Rehabilitation. Response to the nursing workshops hﬁé bgen very, u/ﬁwﬁg 3
good; attendance is usual]y booked six months in advance.® The nursing rehab1—
11tat1on aspeets havé atready been taken into a number of outlying communities
and other institutions within the Dallas metropolitan area. While the one-day
program 1ssobvlpugjy ot as detailed or comprehensive as the regular nursing
workshop,” £ Value beyomt-aecessibility. Nurses become aware that some-
thing can be done for stroke patients; they receive Titerature and become
knowledgeable about inservice education possibilities.



Education for nursi~7 and allied health personnel now includes more
nursing home persoi :1 in the workshops. Participation by these nurses
is dncreasing and one result has been nursing inservice educationin =~
nursing homes conducted by workshop participants.

The Stroke Demonstration Program is now in the final year of a three-year
funding period. RMPT support will be phased out at the end of the 1971-1972
fiscal year, but it is fully expected that the program will be continued.



Back-up Sheet

Region: Regional Medical Program of Texas

Locus of ACtivity: Core Activity and Operational Project

Project Title: Grass Roots Organization for Health Services Education

Status: Ongoing

Sponsoring Institutions: 1) Mid Trinity Valley Council for Health
Resources Development
2) West Cross Timbers Council for Health
Resources Development
3) Northeast Texas Council for Health
Resources Development

(Each of the three councils averages
10 hospitals representing collec-
tive capacities of 500 beds)

Project Director: N. Don Macon

Director, Community Health Programs
Regional, Medical Program of Texas

1600 Holcombe, Room 1005
Houston, Texas 77025

713-747-~9442

Dates: September 1971 - September 1972
(Proposed funding is for a three-year period at $225,000.)

Funding: $75,000

Other Funds: The three hospital groups or councils are assessing nominal
membership fees to accrue partial operating funds beginning the second
year.

Cooperative Agencies and Institutions:

The approximately ten member hospitals within the three hospital groups
and various member nursing/convalescent homes and central resource
institutions such as The University of Texas medical and nursing schools;
Texas Woman's University Nursing schools, larger hospitals,and other RMPT
projects who have supplied personnel to conduct multiple health services
education workshops and seminars.

Area served: 1) Huntsville-Lake Livingston area in East Texas
2) Stephenville area west of Fort Worth
3) Extreme Northeast Texas

Target Population: Health professionals and allied health personnel



within the hospital groups and areas described above.

Congressional Districts:

# 1 Rep. Wright Patman of Texarkana

# 2 Rep. John Dowdy of Athens

# 17 Rep. Omar Burleson of Anson

# 6 Rep. 01in Teague of College Station
# 11 Rep. Bob Poage of Waco.

Continuation after RMP Support Withdrawn:

RMPT support will diminish at the rate of 25 percent per year beginning
the second year. Thus, RMPT pays 100 percent the first year, 75 percent
the second year and 50 percent the third year. Each of the three groups
of hospitals assumes the gradual deficit and, beginning the fourth year,
pays 100 percent of cost. The diminishing cost to RMPT provides funds
during the second and third year for implementing three additional groups
of hospitals.



Region Virginia Regional Medical Program, Inc.

Locus of Activity: Core Activity

Project Title:  Public Education on Sickle Cell Disease

Status:  Ongoing

Sponsoring Institution: Virginia Regional Medical College, Virginia State
College, Medical College of Virginia

Project Director, Title, Address: Mrs. Evelyn Jemison
Associate Professor of Biology
Virginia State College
Petersburg, Virginia

Dates: 1 December 1971 - 30 November 1972 (Sickle Cell Screening & Study)
1 September 1971 - 31 August 1973 (Core Staff activities)

Funding: 01 $6, 200

Other Funds: None

Cooperatmg AgGHCIGS and Institutions: Virginia State College, Medical College
-cf Virginia, State Department of Education, State and County Health Departments,
Community Action Program, Model Cities Programs.

Area Served: grarewide program with concentration in areas of predominantly
hich Black nopularion: Norfolk, Portsmouth, Newport News, Hampton, Roanoke,



Target Population: Black population and Health Professionals (Core Staff aspect of
program) 3000 Black Students (Sickle Cell Screening)

Congressional Districts: # 1 Mr. Thomas N. Downing (D)
# 2 Mr. G.W. Whitehurst (R)
# 4 Mr. Watkins M. Abbitt (D)
# 6 Mr. Richard H. Poff (R)

Continuation after RMP Support Withdrawn:

Core Staff Contact: Mrs. Harriet Peoples, Assistant in Allied Health,
Virginia Regional Medical Program, Inc. "

Date Prepared:

Drafted Bv: Tandy T. Shields, Editorial Assistant
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Region Virginia Regional Medical Program, Inc.

Locus of Activity: Operational Project
Project Title:  Cardiopulmonary Resuscitation Training
Status:  QOngoing

Sponsoring Institution: Virginia Heart Association, Inc.

Project Director, Title, Address: J.H. Stone
- Virginia Heart Association, Inc.

Richmond, Virginia

Dates: 1 March 1970 - 28 February 1973

Funding: (unavailable at this time)

Other Funds:  Virginia Heart Association

Cooperating Agencies and Institutions:

Virginia Heart Association and Community Hospitals throughout
the State.

Area Served: Statewide Program.



R

Target Population:  Reduce deaths of Cardiac Arrest Victims through
training and retraining of hospital and emergency personnel.

Congressional Districts:  All

Continuation after RMP Support Withdrawn: At the end of RMP support, the
project funding is to be assumed by the Virginia Heart Association, Inc.

Core Staff Contact: \Mrs. Ann S. Cann, Communications & Community Relations
Officer, Virginia Regional Medical Program, Inc.

Date Prepared:

Drafted By:  Tandy T. Shields, Editorial Assistant



Cardiopulmonary Resuscitation as an Emergency Measure

i R
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A program to train health professionals and emergency personnel in
closed chest heart massage (cardiopulmonary resuscitation or CPR) is
making quite an impact on the State of Virginia. The program is sponsored
by the Virginia Regional Medical Program-and conducted through the Virginia

 Heart Association.

The aim of the CPR program is to train instructor training teams from
community hospitals (generally two physicians and two nurses), who 48 then
prepared-te train other hospital and emergency personnel in their home
communities. To date, six-hundred (600) instructors have trained almost
fifteen-thousand (15, 000) persons affiliated with opne hundred.and.twenty—
geven (127) hospitals throughout Virginia.

Since the requirement of emergency training under the new "Safety Act, "
instituted by the Department of Labor in June 1971, industry has shown
considerable interest in CPR training. Important advances have been made
in helping the~high risk industries e implement basic emergency systems.
A total of })222 industry and emergency personnel were trained during 1971.

To give insight into the remarkable success of this project: in one small
urban hospital (§0 beds), the term CPR was barely known until the VRMP
program was launched. Since the hospital team was trained, there have been
four cardiac arrests--with three successful resuscitations}’ The survivors
are all less than 50 years old and have returned to useful, productive lives
in their community.

The CPR program will be continued and maintained through constant
retraining of hospital and emergency personnel. It is hoped that further
CPR program activities can be a part of core staff efforts in other emergency
health services areas.



Sickle Cell Anemia

Long overlooked both on National and State levels is the area of Sickle
Cell Disease. In support of this statement, attention is called to the
President’s Health Message.

"It is a sad and shameful fact that the causes of this disease
have been largely neglected throughout history. We can not
rewrite this record of neglect, but we can reverse it. To
this end, this administration is increasing its budget for
research and treatment of Sickle Cell Disease five fold, to
a new total of $6, 000, 000."

Shortly after Nixon's speech, the Blue Sheet Drug Research Reports

featured a 4 1/2 page report on current research in the field of sickle

cell anemia. The following paragraph appeared:

- "Another type of program is developing in Virginia. Under
the leadership of the Governor's Special Assistant, William
Robertson, and Dr. Robert B. Scott of the Medical College of
Virginia, the State is becoming involved in wide-spread
screening of the black population. "

Upon seeing this report, Virginia Regional Medical Program staff
immediately consulted Dr. Scott and Mr. Robertson to discuss ways
in which VRMP might aid the sickle cell program. It was decided that
our main thrust would be in public education.

VRMP community liaison staff were oriented in certain aspects of
sickle cell disease and its effects on potential carriers. This informa-
tion is"disseminared to the black population, to health professionals,
and other interested groups.

Presently underway through direct efforts of the VRMP, is an attempt
to incorporate the topic of sickle cell anemia into high school biology
curriculums. Meetings have been held with representatives of the ‘4‘1%,{\.‘.‘,em_'a.ﬁzwaa .

. N i " F i .
State Department of Education, and vedrsf‘”favof \bfe responses were réceived.-

To implement the program, one school district in &ach VRMP subregion
has been selected for pilot study. \

The second aspect of VRMP involvement is the funding of a sickle cell
program at Virginia State College in Petersburg. The $6, 200 grant is the
first one made in the State for determining the frequency of sickle cell
trait carriers. This seced money will aid in the beginning of a five-vear
study, which will encompass public educarion, mass screening, and
eugenic{zﬂ)counseling servicesg for all black Virginians.



Treatment and Rehabilitation of Stroke Patients in a Rural Community

Many rural communities in V1rgm1a(3@ miles away from hospital facilities,
3 g ,ﬂm,i.A - !/“J‘
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ufiities” contam\many older citizens who are prone to strokes.

In an attempt to improve care and rehabilitation of stroke patients in such
communities, a pilot project has been initiated in Virginia. In the target area
are a privately owned medical center and two nursing homes.

The project links health professionals in the rural area of Blackstone,
Virginia, with the Medical College of Virginia in Richmond. The strategy is a
multidisciplinary approach with two-way consultations, patient referrals,
and reciprocal personal visits in order to up-date knowledge and skills of the
health provider. Identified as the four major stages of activity are:

1. determining past treatment methods;

2. studying and implementing new treatment methods;

3. evaluation of what has' been learned; and

4. application of findings to other rural areas.

One of the key efforts of the stroke program is patient rehabilitation. To
accomplish this'zaé, health providers, institutions, and families of the patients
are all working together. In addition to continuing education programs for
the participating physicians, core and project staff hold monthly sessions for all
aréa nurses and nursing assistants. Families of stroke patients h% also
beer-in attendamee. Subjects discussed are acute care of the stroke patient,
emotional status of patients and families, aphasia and dysarthria, working
with patients with speech problems, positioning and exercises for the patient,

and trans fer and ambulation training for stroke patients.



Providing physical therapy consultation are graduate students in the Medical
College of Virginia School of Physical Therapy, and speech therapy has been

provided by a speech therapist on the Virginia Regional Medical Program staff.
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MOBILE INTENSIVE/CORONARY CARE UNIT

Sixty-six victims of heart attacks in Seattle, Washington, owe their lives to
the immediate, on-the-spot intensive careprovided by the City Fire Department
and its Mobile Intensive/Coronary Care Unit system in the first 18 months of
service, Hundreds of other residents had 1ife-threatening situations averted
by prompt response to their calls for help.

The fulldequipped mobile van, known as Medic I, or one of the 10 smaller
aide cars, all staffed by trained firemen, can reach the scene of a cardiac
emergency within two to five minutes and begin their life saving treatment
immediately. The large van can continue the treatment while the patient is on
the way tgvhospital. Previously, heart attack victims were often a crucial

one toshoré hours away from this intensive hospital care.

This demonstration project for cardiac emergency care proved so successful
that Seattle and its citizens have now taken over the funding for it; at least
five nearby communities_ are establishing similar emergency services; and its
training course for personnel has stimulated three community colleges to
introduce classes for emergency medical technicians for the area's firemen,
policemen and ambulance attendants. Medic I crews themselves have held 500
cardio-pulmonary resuscitation classes for more than 10,000 ordinary citizens.
and,so far, 30 firemen have completed a total of 500 hours in a trauma care course.

Lo

The Mashington/Alaska REgional Medical Program provided the bulk of the

money 4{$243,578/- to.introduce the system, with a strong assist from the STate
Division of Health, the STate Heart Association, and Harborview Medical

Center administered by the University of Washington.Subsequently more than
$200,000 was contributed by civic groups and private citizens to insure continuation
of the service,(feollowing the-lead-in period.

The City Fire Department is responsible for communications, response of the
aid%cars, dispatching, personnel matters and vzhicle maintenance. During the
first 10 months of operation, a physician‘ accompanied Medic I on each run, now
the paramedical fire department personnel travel with the van and rely on
monitoring by a physician through radio and telephone contact. Resuscitation of
circulatory arrest is carried out by the staff under standing written orders.
Originally Medic I operated out of Harborview Medical Center, now all of the
14 hospital coronary care units in the city participate in the program.

Averaging 250 runs a month, Medic I made 3,058 runs in the first 18 months
at an average cost of $72 per run. A large number of patients with ventricular
fibrillation were treated - 324 in the initial months, 36 percent of these
patients being resuscitated with a long-term survival rate of 13 percent.

ooooooooo
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HOSPITAL SHARING

Fifty-five percent of the residents in the Willapa Harbor area, a lumbering and
fishing region on the west coast of WAshington state, had sought medical services
outside their area in one year and 37 percent had not been able to see a doctor when
they wanted to. Only one physician, close to retirement, resided in the area serving
nearly 9,000 people. The administrator of the small hospital became concerned about
what was happening to medical care. He telephoned the Seattle offices of the Wash-

L&

ington/Alaska REgional Medical Program 130 miles™north, asking for help.

That was in 1969. Two years later, the picture had changed radically, due to
W/ARMP response to his call for help. Today the town has two resident physicians,
A Health Board was elected; A Comprehensive Health Planning agency is functioning,

Military helicopters fly emergency cases directly to a specialized sare center. And
an unusual cooperative arrangement between the 39-bed Willapa Harbor Hospital and

- Virginia Mason's 300-bed medical center in Seattle is proving to be a model for
coordination of medical care throughout the entire region.

In September of 1971, the State Hospital Association established a special task
force to inventory existing shared programs between hospitals and "to study methods
of developing, expanding and financing additional inter-hospital sharing activities
on a Tocal, regional and state-wide basis."

What happened to Willapa Harbor should happen to other small towns who face a
typical health care problem - the uneven distribution of resources and manpower
between large cities and rural towns.

First W/ARMP's Community Health Services activated a citizen's group to conduct
a survey,outlining the residents' health needs and wants, and assisted them in carry-
ing out the recommendations,whieh—resutted—in—the—ctranged—picture. Practical advan-
tages for local patients and hospital staff in sharing the resources and expertise
of a big city medical center alseo.were soon demonstrated. .

A "hot-1ine" for consultation was set up between the two hospitals. Transportation,
both by air and land, was coordinated. Continuity of patient care was established.
A drug inventory and development of a formulary resulted in savings of $5,000 in
a one year period. Unit price of one drug, for example, dropped from 82%to 32¢. A
local pharmacist was encouraged to provide daily hospital service.

Continuing staff education is another big plus. Nurses were trained in coronary
care and the region's lumber company provided the equipment. Inhalation therapy
equipment and technics were updated. Regular nursing seminars have been extended
to include another small hospital staff 45 miles away and rotate between the three
hospitals. Willapa Harbor Hospital morale became high.

_ "virginia Mason is learning from this experience, too," says that hospital's
ddministrator. “It's a professional boost for our staff who are challenged by
what they see and learn in a different environment."

W/ARMP is producing a 20 minute film which CHS fier staff will use in eXp]aining
the concept and possibilities of hospital sharing in other communities.
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STROKE NURSING PROGRAM

For three long years, the elderly stroke patient had lain in his bed in a
nursing home, unable to speak. A nurse's aide, who had attended a local course
in restoratige patient care decided to apply some of her newly-learned skills. In
a short time, she had the patient up and walking, able to perform eoutine daily
activities. Soon he was talking, too. In a nearby nursing home, an R.N. decided
to help a wheel-chair patient regain the use of his left hand, which he had not used
for 19 years. Her success, too, was added to the store of incidents which demonstrate
the direct results of a locally-initiated training course of restorative care.

January, 1972, marked the fourth anniversary of the Central STroke Nursing
Program, begun in the Centralia College in WAshington state in 1968 and the
only rehabilitative course in the state for licensed practical nurses and nurse's
aides as well as for R.N.s.

Since then, nearly 300 nursing personnel have completed the 12 week courses;
the program has been extended to cover the neighboring county; and courses to
involve physicians, patients' families and nursing home and hospital administrators
are scheduled this year.

In 1971, 15 R.N.s, eight L.PN.s and 37 nurse's aides participated in 144 hours of
classroom instruction and 179 hours of laboratory experience. After each person
completes formal training, Course Instructor Gail Wrzesinski, R.N., makes a follow-
up visit to the home institution. Last year she gave 500 hours of follow-up
visits, including one and two day session for the entire nursing staff in some
institutions.

Skills taught in the course include exercises for strengthening muscles, learning
causes and traatments for various chronic illnesses, working with speech and
communication probiams and how to institute crafts and other activities for mental
and physical stimufation.

The first courses at Centralia College were the result of one local resident's
dissatisfaction with the care given his uncle. They were planned and funded by the
college, the State Heart Association and local hospitals ana nursing homes. The
following year, WAshington/Alaska Regional Medical Program granted funds to expand
the program to the next county and enlarge the scope of the courses.

“We must get over the idea of a nursing home as a place to go and die," said
Mrs. Wrzesinski. "The attitude of people who work in the nursing home is most
important. More people should visit nursing homes and find out what is going on
in them. Our experience shows that one concerned citizen can help to revolutionize
the treatment.”



wép‘(" L7774 7 ~1) S

VIGNETTE

Under the sponsorship of the Regional Medical Program for Western
New York The Rural Externship Program has become an effective means of
directing health manpower toward delivery of primary care in underserved
rural areas. The program places teams of Health Science students from
a variety of disciplines in a number of rural health care settings for a
period of eight weeks during the summer. By so doing, the project
provides rural communities and community hospitals with access to Health
Science students and a means of attracting them to careers in rural
medicine. At the same time, the program provides Health.Science students
with a powerful exposure to primary care, and to health care settings not aw

currently utilized in their formal clinical curricula.

‘‘‘‘‘‘‘‘‘‘

in 11 communities in outlying areas of Western New York. During the

eight weeks they spent on assignment, the students were exposed to over

ot ﬂ R P !MT/}

50 psze%ijo?? preceptors. The Regional Me&ieal Pregram for- Western New
York played the central role in coordinating the program, identifying
suitable preceptors, overseeing student selection, developing program
guidelines and methods for evaluation, raising local funds to subsidize
the cost of student stipends, and developing outside financial resources
to carry out the program. Gene Bunnell of the ?MP#WNY core staff served
as co-director of the project during 1971 along witﬁéwarren Perry, Ph.D.,
Dean of the School of Health Related Professions, S.U.N.Y. at Buffalo.
wﬁM%IQNY core funds _were used in a developmental fashion to establish this
innovative student-oriented program.' In addition, $9,000 in.local contri-
butions was raised in addition to obtaining a $20,000 grant through the
Appalachian Regional Commission.

foo O
RMP/WNY hopes to see the Rural Externship expand in the-weer 1972
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to include 50 Health Science students. Also planned is close coordination
of activities with the National Student Hgalth project, sponsored by the
Student American-Medical Association. kﬂwyﬁﬁf is hiring a full time director
to coordinate and expand -the program in the future.

The program has many benefits for both student and community. During
their externship, students receive a first hand expos@re to the rural
health care system and to the health problems of these communities. In
addition, our evaluatidn of the 1971 program strongly indicates that the
Rural Externship is a means of positively'influencing students' career
choices: specialty and preferred locations. At the same time students
augment existing health manpower in rural areas and assist in giving atten-
tion to critical aspects of health maintenance: continuity of care,
prevention and follow-up. 'The presence of Health Science students stimu-
lates rural communities to consider their manpower needs and ways of
improving the organization and delivery of health services. Finally, the
program provides a means for bringing new ideas to rural practitioners
who often suffer from professional isolation. This contact with students

may, in fact, encourage health professionals currently practicing in rural

communities to remain in those settings.

—In—eonclusion, RMP/WNY believes that the Rural Externship represents
a concrete and meaningful way of making the training of Health Science

students responsive to the primary care needs of rural areas.



WESTERN NEW YORK

Treatment of Skin Cancer

An effective cure for skin cancer has been developed in Buffalo. Edmund
Klein, M.D., Chief, Department of Dermatology, at Roswell Park
Memorial Institute has poineered a new method of treatment in which a
cream containing an anti-cancer drug, topical 5-Fluoroucil, is applied
to the skin.

Each year in the United States 4,000 people die of skin cancer and
100,000 new cases appear. In addition, at least 5 to 10 million people
develop very early stages of the disease. Until recently, skin cancer
was treated by a laborous surgical procedure. Now, applications of the
‘cream cure skin cancers in four weeks or less. The cream is also VETY
helpful to the doctor beé%use it makes skin cancersxv1sible at very
early stages,(&hlch would otherwise remain undetectedk

Since this simple procedure is readily usable by the community physician,
the RMP for WNY supported a project funded as of March 1, 1970 to dis-
seminate the method and materials on a large scale throughout our area,
and through analysis of data received, to develop this region as a model
in skin cancer treatment for the entire nation. The Buffalo-Rochester
Dermatologic Society formed a six-member "liaison committee." These
liaison directors trained community physicians and provided a link
with the cancer treatment center at Roswell Park in Buffalo.

Many physicians in various parts of the region who already had specialized
training in the use of skin drugs were eager to cooperate in the project.
They used the materials and provided information necessary to establish
the feasibility of large-scale use of the cream by community physicians

in this region.

The feasibility of general use of the cream by community physicians was
established, (ésmauxesult)'lt is now marketed commercially by several
pharmaceutical companies and is available to all physicians.
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WESTERN NEW YORK

Area Health Education Center

Residents of Erie, Pennsylvania and the surrounding area will benefit
from improved delivery of health care and the advantages of a health
science center right in their own location by the establishment of the

Lake Area Health Education Center (LAHEC). Through the efforts of the .. .~ .

Regianal Medical Program—for-Western-New-York, the deans of the health-

science schools of the State University of New York at Buffalo, the
director of the Roswell Park Memorial Institute in Buffalo, and admin-
istrations of the three major hospitals in Erie, Pennsylvania came
together to discuss methods of establishing the center.

' The Regional Medical Program recruited a full-time director for the

Center, Michael C.J. Carey, who_came aboard.June-}y-1971., Since his
arrival, the organization of the center has moved along quickly. LAHEC
is the first area health education center to be funded by the Veterans
Administration, and will soon achieve the status of a public nonprofit
corporation for educational and scientific purposes.

To better meet the health needs of the Erie, Pennsylvania area, com-
mittees are being established for medicine, dentistry, pharmacy, and

allied health professions. Local colleges will coordinate their health-

science programs through LAHEC so they can train the health personnel
that are most needed in the area,

As a measure of the local interest in the development of LAHEC, the
Erie, Pennsylvania hospitals, the Veterans Administration, and the
Regional Medical Program have all made monetary commitments to the
Center.

Mr. Carey has been active in discussing the development of the area

health education center in Washington. He has also been invited to

many areas across the country to review the development of LAHEC.and
help other areas establish their own Centers.



Back-up Sheet

Region: Regional Medical Program for Western New York

Locus of Activity: Operational Project (locally supported for 1 year,
through carryover or rebudgeted funds)

Project Title: Topical Chemotherapy Treatment for Precancerous Lesions
and Cancer of the Skin

Status: Terminated

Sponsoring Institution: RMP/WNY

Project Director, Title, Address: Edmund Klein, M.D.
Chief, Department of Dermatology
Roswell Park Memorial Institute
666 Elm Street
Buffalo, New York 14203
716-845-3163

Dates: March 1970 - February 1971
Funding: 1 year from carryover funds, $47,454 direct costs

Other Funds: Research supported in part by the Albert and Mary Lasker
Foundation, New York City, N.Y., Research grant #CA 08578 from the
National Cancer Institute, and Research grant #AI 09479 - 01, from
the National Institute of Allergy and Infectious Diseases, NIH,
Bethesda, Maryland, Research grant #T-429 from the American Cancer
Society, New York City, N.Y., Research grant G-64-RP-15 from the
United Health Foundation of Western New York; the Marge Tinjanoff
Fund, Buffalo, N.Y., and the Arcade Community Chest, Arcade, New
York.

Cooperating Agencies and Institutions: Buffalo=Rochester Dermatalogic
Society, Roswell Park Memorial Institute, National Institutes of
Health, practicing physicians, newspapers, radio and television
stations, pharmaceutical companies, county medical societies,

Area Served: Western New York and Rochester regions

Target Population: the 3,300,000 residents of Western New York and
Rochester regions; community physicians who serve this population,

Congressional Districts: 38, 39, 40, and 41 in Western New York
23 and 24 in Pennsylvania

Continuation After RMP Support Withdrawn: The cream is now available
commercially.




Core Staff Contact: John R.F. Ingall, M.D., Executive Director, RMP/WNY

Date Prepared: 2/10/72

Sandra Berlowitz

Drafted by:



WESTERN PENNSYLVANLA

PAP SMEAR SCREENINGS

Routine Pap smear screening has been recognized as an effective means
of determining cervical cancer, the third leading cause of death from cancer in
the United States. Six such screenings, combined with a program to train
registered nurses to collect the cervical smears, were carried out in Western
Pennsylvania by county units of the American Cancer Society, cooperating hospitals
and the Western Pennsylvania Regional Medical Program (WP/RMP) in 1971 and 1972.

go0d

Almost ftveitbeusagﬁ women in Clearfield, Clarion, Crawford, Jefferson,
Somerset and Greene Counties were screened in free public programs. Resg}ts of
five screenings ( Crawfoggrggunty screenlnggare not in
yet) ¥rave uncovered four Lframbeby positive smears, women whe were referred im-
mediately for treatment.

In five of the six areas, nurses specially trained in Pap smear collec-
tion participated in the screening programs. In many cases, women preferred a
nurse to perform the Pap test although physicians were avallab%p St 1’ﬁ 5( e,
o g i it b e Lk & orttd Shons ry o bflcis Slennd Vb g eltans TV L (',A-;, s il e

/This feéﬁ€$~t0 one of the many advantages in training registered nurses
to perform Pap testse manyMW@meﬁTusame_ofm whom

advantages 1nclude' 1) because the Pap test is 1arge1y a techn1ca1 sk111 nurses
can be eorrectiy-and efficiently trained to perform the procedure; 2) pbys&etaﬁs

oftengive the reason. _of- be}ng tgo bgsy to-perform-the.Pap-test} having nurses
collect the Pap smear éeli th&S' 3y h03p1tals can adopt the policy to screen
all female inpatients of proper age, thereby insuring that a certain percentage

of the female population is screened.

Almost a third of the tetal.-women screened {(in-areas—from-which-results
are.completed.and.information-is--available had never had a Pap test. Another
significant number of women had not received a Pap test in four years or more.
Combined with the nurse training and screening efforts were public education pro-
grams designed to encourage women to continue scheduling regular Pap tests and ™
performing monthly breast self-examination3 et e B Anitng
S DS TN T
The public education programs involved a variety of media. Films on
cervical cancer were shown on cable television and at screening sites; ;inter 0 (erlAke
views-of screening directors were-conducted-on-television_in one area. Newsﬁdﬁer
articles and brochures publicizing the screenings and outlining the need for Pap
tests and breast self-examination werewempiexed.
ot T e 10
*In addition, a survey was conducted 17/a teaching hospital and an ambu-
latory care facility in June, 1972 to determine’evidence that—wmight-support the
assumption that many women in Western Pennsylvania, even those cared for in these
facilities, do not have adequate histories of cervical smear screening. TFour
hundred interviews were conducted, half in the teaching hospital and half in the
ambulatory care center.

It was found that.50.5 percent of the women surveyed at the teaching
hospital and 35 percent of the women interviewed at the ambulatory care center
either haq;not had a Pap test in three years or had never received a Pap test;
JTwenty-five 'percent of the women interviewed at the teaching hospital and 11
percent of the women surveyed at the ambulatory care center had never had a Pap
test}
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‘Wtéﬁ“aﬁagfﬁﬂnn¥1mhfvmwhebhewWtheywwoui&"participate in a program in
which properly trained female paramedical personnel or nurses would obtain the

Pap smears, 71 percent of the teaching hospital interviewees and 80 percent of

the ambulatory care center interviewees respoaded-affiwmetivetyr

The results of both the interview and feelings expressed by partici-
pants in the six Pap smear screenings seem to indicate substantial patient ac-
ceptance of the nurse in performing the Pap test.

%At this time, a proposal outlining a comprehensive program to prepare

" nurses to screen for cervical cancer is being submitted to the Western Pennsyl-

vania Regional Medical Program.

The project, if funded, would train nurses to collect Pap smears; at-
tempt to initiate a program that would screen all hospital female inpatients,
eventually expanding to other health care facilities; encourage the medical
community's acceptance of the nurse in collecting Pap smears; and demonstrate
the expanded role of the nurse in gynecological nursing. The main goal of the
project is the reduction of the number of deaths from cancer of the cervix in

~Western Pennsylvania by 50 percent.



VIGNETTE BACK-~UP SHEET

Region: Western Pennsylania Regional Medical Program
Locus of Activity: Core Activity

Proiect Title:

Somerset County Pap Smear Program

Status: Completed

Sponsoring Institution:

Somerset County Unit, American Cancer Society

Project Director: Ms. Shirley Schweitzer

Somerset County Unit, ACS
Somerset, Pa. 15501
(814) 445-2584

Dates: Anri1 3 to April 8, 1972

Funding: yope (Assistance provided by training nurses to collect Pap smears)

Other Funds: (Services provided by cooperating agencies)

Cooperating Agencies and Institutions: gonerset County Unit of the American

Cancer Society; Boswell Medical Associates; Pennsylvania Division of the American

Cancer Society; and the WP/RMP.

Area Served: gomerset County

Target Population: 9311 women in a rural area in Western Pa.

Congressional Districts: #12



P Support Withdrawn: American Cancer Society will

Continuation After RM

Other factors are as indicated

probably continue to sponsor such screenings.

on the other screening fact sheets.

Program staff Contact: Ruth Mrozek, R.N.
Nursing Specialist in Oncology

WP/RMP

Date Prepared: September 21, 1972

Maureen Ryan

prafted by:




&’7 VIGNETTE BACK-UP SHEET

Region:  yestern Pennsylvania Regional Medical Program

Locus of Activity: Developmental Component (Planning Study)
Project Title: Punxsutawney Pap Smear Program
Status: Screening completed; Reading of slides completed

Sponsoring Institution: Aqyian Hospital Association, Punxsutawney, Pa.

Project Director: Mrs. Ruth Fleckenstein, R.N.
Adrian Hospital Association
Punxsutawney, Pa. 15767

(814) 938-4500

Dates: Apri1 6, April 13, April 20, and April 27, 1972

Funding: $1546b9 *(WP/RMP trained nurses to collect Pap Smears)

Other Funds: (in-kind services contributed by cooperating agencies)

Cooperating Agencies and Institutions: Punxsutawney Jaycee-ettes; Adrian
Hospital; Nurses Alumni Association; and the Jefferson County Unit of the American

Cancer Society; and Magee-Womens Hospital, Pittsburgh.

Area Served: The town of Punxsutawney and surrounding area in Jefferson County.

Target Population: 681 women in a rural area

Congressional Districts:  #22

*Core Activity



Incorporated into the screening

Continuation After RMP Support Withdrawn:
It is

program was the training of registered nurses to perform the Pap smears.
hoped that by training the nurses, Pap smear screening will become a regular
service of the hospital for female inpatients. Therefore, subsequent screenings

will be built into general health care costs.

Ruth Mrozek, R.N.
Nursing Specialist in Oncology

WP/RMP

Program Staff Contact:

Date Prepared: o . iopber 20, 1972

Drafted by: Maureen Ryan
WP/RMP Communications Assistant
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VIGNETTE BACK-UP SHEET

Region: Western Pennsylvania Regional Medical Program
Locus of Activity: peyelopmental Component (Planning Study)

Project Title: Meadville Area Pap Smear Program

Status: Screening completed; results to be completed

Sponsoring Institution: Meadville City Hospital and Spencer Hospital, Meadville.

Project Director: Jean Clegg, R.N.

Meadville City Hospital
751 Liberty Street
Meadville, Pa. 16335
(814) 336-3121

Dates: gyyne 5 - June 30, 1972

Funding: $2,500 *(WP/RMP also trained nurses to collect Pap smears)

Other Funds: (In-kind service contributed by cooperating agencies)

Cooperating Agencies and Institutions: Meadville City Hospital; Spencer
Hospital; Crawford County Unit of the American Cancer Society; and Magee-Womens

Hospital, Pittsburgh.

Area Served: The city of Meadville and surrounding area in Crawford County

Target Population: 1,250 women in a rural area in Western Pa.
Congressional Districts: #24

*Core Activity



Continuation After RMP Support Withdrawn: Future efforts to be conducted

by the American Cancer Society. Efforts will be made to encourage hospitals to

take Pap smears on all female inpatients, thereby making screening part of genmeral

care costs.

Program Staff Contact: Ruth Mrozek, R.N.
Nursing Specialist in Oncology
WP/RMP

Date Prepared: September 22, 1972 ' ,

Drafted by: Maureen Ryan
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VIGNETTE BACK-UP SHEET

Region: Western Pennsylvania Regional Medical Program

Locus of Activity: Core Activity

Project Title:

Status:

Greene County Pap Smear Program

Screening and results completed

Sponsoring Institution: Greene County Unit of the American Cancer Society

Project Director: Mrs. Lewis Vance, Mrs. Walter Atalski, Mrs. Harold Craft

Members of the Education Committee

Greene County Unit, American Cancer Society
Milliken Building - 51 W. High Street
Waynesburg, Pa. 15370

Dates: ,,.i1 30, 1972

Funding: None

Other Funds:

(Nurses trained to collect Pap smears by WP/RMP)

(Services contributed by Carmichaels Clinic and American Cancer Society)

Cooperating Agencies and Institutions: Carmichaels Clinic; and American

Cancer Society

Area Served:

Greene County

Target Population: 179 women in rural area of Western Pa.

Congressional Districts: #26



Continuation After RMP Support Withdrawn: American Cancer Society is likely

to stage such screenings periodically in the future. If the concept of nurses taking

Pap smears becomes well accepted for female inpatients, expenses could be built into

general care costs.

Program Staff Contact: Ruth Mrozek; R.N.
Nursing Specialist in Oncology
WP/RMP

Date Prepared: September 21, 1972

Drafted by: Maureen Ryan



VIGNEITE BACK-UP_ SHEET

Region:  yestern Pennsylvania Regional Medical Program -
Locus of Activity: pevelopmental Component (Planning Study)

Project Title: Clarion County Pap Smear Program

Status: Screening and results completed

Sponsoring Institution: Clarion Osteopathic Hospital, Clarion, Pa.

Project Director: Dr. David Humphrey, Radiologist
Clarion Osteopathic Hospital
214 S. Seventh Avenue
Clarion, Pa. 16214
(814) 226-9500

Dates: June 1, 1972

Funding: $700 %*(Nurses trained by WP/RMP to collect Pap smears)
Other Funds: (In-kind services by cooperating agencies)

Cooperating Agencies and Imstitutions: (larion State Teachers College;
Clarion Osteopathic Hospital; Clarion County Unit of the American Cancer Society;

and Magee-Womens Hospital, Pittsburgh.
Area Served: (larion County

Target Population: 341 women in a rural area of Western Pa.

Congressional Districts:  #22

*Core Activity



Continuation After RMP Support Withdrawn: Future screening efforts are likely to

be undertaken by the American Cancer Society. If drea hospitals adopt a policy to

screen all female inpatients, Pap screenings could be built into general care costs.

Program Staff Contact: Paul Martin
Area Liaison Representative

WP/RMP

Date Prepared: September 21, 1972

Drafted by: Maureen Ryan



M

VIGNETTE BACK-UP SHEET

Region: Western Pennsylvania Regional Medical Program

Locus of Activity: Developmental Component (Planning S;udy)
Proiect Title: Bucktail Area Pap Smear Program

Status: Completed

‘Sponsoring Institution: DuBois and Maple Avenue Hospitals, DuBois, Pa.
Project Director: Dr. Ernest F. Getto

DuBois Hospital
DuBois, Pa. 15801
(814) 371-2200

Dates: April 30, May 6, May 12 and May 18, 1971

Funding: $1 R 173
Other Funds: yopne  (in-kind services were provided by cooperating agencies)

Cooperating Agencies and Imstitutions: Young Womens Club of DuBois; DuBois and

Maple Avenue Hospitals; and the Clearfield County Unit of the American Cancer Society.

Area Served: The town of DuBois and surrounding area in Clearfield County.
arget Population: 1,524 women in a rural area

——

Congressional Districts: #23



Continuation After RMP Support Withdrawn:

It is anticipated that the
Clearfield County Unit of the American Cancer Society will continue to sponsor

such programs from time to time. Built into the public education and information
aspects of the screening was the importance of regular Pap tests and monthly

breast self-examination which hopefully encouraged many women screened to schedule
future tests themselves. If the project (The Preparation of Nurses to Screen for
Cervical Cancer)which is in the process of submission to WP/RMP is funded, area
nurses are likely to be trained to collect smears from female inpatients and the
screening can be built into general costs of the hospital. (In this first screening
that WP/RMP was involved in, physicians collected the Pap smears)

Program Staff Contact:

Ruth Mrozek, R.N.
Nursing Specialist in Oncology
WP/RMP

Date Prepared:

September 20, 1972

Drafted by: Maureen Ryan



Back-up Sheet

Region: Wisconsin RMP

Locus of Activity: Developmental Funds

Project Number: #32

Title: Health Care Delivery System R&E
Status: New Project

Sponsoring Institution: Marshfield Clinic Foundation

Project Director, Title, Address

John H. Mitchell, M.D.
Dept. of Community Medicine
Marshfield Clinic
Marshfield, Wisconsin 54449

Dates: 3/1/72 to 8/31/72

Funding: $25,691

Other Funds: None

Cooperating Institutions:

Marshfield Clinic

St. Joseph's Hospital
Marshfield Clinic Foundation
Blue Cross-Blue Shield

Areas Served: Greater Marshfield Area

Target Population:

40,000 people living in Greater Marshfield area.

Congressional Districts:

Continuation After RMP Support Withdrawn:

Application References:




Project #32 Continued

Other References:

Specific Evaluation Reports:

Core Staff Contacts:

Date Prepared: 1/26/72

Drafted By: F. Wenzel
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Project #31
(Wisconsin RMP)

_The 16th Street Community Health Center (HOPE) is located in the

TSN F g

I‘:'v

Inner City--South, and contains over 74,000 people in an area of 7.15
square miles,

Approximately 19,400 families live here. One-fourth of them earn
less than $5,000 per year, and of these less than one-fifth receive some
form of public assistance. About 12.4% are over 65, with one of every
20 persons over 75. One dwelling unit of every thirteen is overcrowded.
Approximately 10,000 of its residents are of Latin American descent.

HOPE has engaged in many activities relating specifically to this
commnity. It has been determined, both through objective criteria and
the articulated perceptions of the local community, however, that the
most important need in the community is primary care, especially for
adolescents and adults. Secondly, many people are motivated to seek
proper health care, but lack an appropriate knowledge of health, espe-
cially in the areas of self-care prevention of illness. Hence, there is

also a considerable need for community health education activities.

The specific objectives of this project are to:

-- provide primary health care to persons in the local
commnity who are unable, financially or otherwise, to
obtain care elsewhere

-- demonstrate the capability of a nurse practitiomer
to function as the focus of a primary care system

-~ develop relationships between the Health Center and
other sources of primary and secondary care, both public

and private, which facilitate patient service



~- demonstrate the effectiveness of using community health
workers as outreach personnel collaborating with a nurse
practitioner

~- develop community group health educational activities

~- demonstrate the effectiveness of using community health
workers as organizers of community health education groups

~~ upgrade the skills of Center staff, and community health
worker personnel in other southside agencies, through an ini-
tial and an ongoing training program

In general, the Commnity Health Contact Center activities will
include:

I. Direct Patient/Family Health Services

-- entry into health care for persons identifying own needs
for service
a. triage (medical and health history, evaluating of
signs and symptoms)
b. treatment of minor illnesses
c. first aid and treatment of minor injuries
d. appointment to Center or other local medical clinics
e. referral to diagnostic or treatment resources.

-- management of chronic illness
a. assessment of current status
b. evaluation of and assistance with management in the

home
c. patient-family education regarding care
d. assessment of temporary illnesses

-- physical examinations and immunizations

-~ follow-up of patients
a. receiving Center services
b. referred to other resources

-- family health management
a. counseling in child-bearing, rearing and management
b. health supervision and education
c. referral and collaboration with other persons and
agencies serving family

-~ patient advocacy

-- assistance with and arranging for babysitting and transportation



-~ assistance with obtaining prescriptions, equipment, transla-
tor or interpreter

-- assistance with filing health and social service aid applica-
tions

II. Community Service (These services are '"outreach" in nature and re-
flect the Center's attempt to respond to community needs identified
by local residents.)

-- assistance in organizing people to meet their own needs
(babysitting, transportation)

-- providing resources for health-related education (first aid,
weight-watching, venereal disease)

-- arranging for local screening and testing programs (multiphasic
screening, TB screening, lead poisoning)

III. Relationships of Center with Other Health Care Resources

-- development of arrangements with major public sources of medical
care (Milwaukee County General Hospital, Children's Hospital,
Milwaukee City Health Department). These relationships would en-
able a nurse in the Center to treat some patiemnts on the spot, pro-
vide some patients with medical care at the Center through expan-
sion of clinics, providing some patients with informed care on
arrival at the hospital or clinic.

-- develop relationships with dentists and doctors in the neigh-
borhood which provide "crisis" appointments for some patients,
continuing care by private practitioners for selected patients,
and patient education to facilitate home management

-- develop arrangements with hospitals (Mt. Sinai Medical Center,
St. Luke's Hospital, St. Mary's Hospital, etc. medical and nursing
staffs) to provide inpatient care for selected patients, and co-
operation to help implement needed services for patients

-- foster communication and cooperation between local health centers
and clinies to coordinate patient services, develop needed patient
services and implement community education programs. In additiom,
this relationship would assist in staff development programs, and
resolution of common problems.



Back-up Sheet

Region: Wisconsin RMP

Locus of Activity: Operational Project - Milwaukee Imner City - South

Project Number: #31

Title: Health Center - Inmer City South
Status: New Project

Sponsoring Institution (Grantee): H,0.P.E., Inc.

Project Director, Title, Address:

Mr. Greg Kusiak

16th Street Community Health Center
1036 South 1l6th Street

Milwaukee, Wisconsin 53204

Dates: 9/1/72 to 8/3/75

Funding: 72-73 73-74 74-75
$109,951 $112,322 $116,995

Other Funds: Nomne

Cooperating Institutions:

Marquette University College of Nursing

University of Wisconsin-Milwaukee School of Nursing
State Department of Health and Social Service

The United Community Service

Independent Learning Center

Esperanza Unida

Federation of Community Schools

Milwaukee Health Department

Milwaukee County General Hospital

Social Development Commission

Area Served: Milwaukee Inner City - South
Target Population:

74,000 people, largely Mexican-American, living in an area of 7.15
square miles, 60,000 of whom live in an area of 3 square miles

Congressional District: Fourth

Continuation After RMP Support Withdrawn:




Application References:

Other Refereneces:

Specific Evaluation Reports:

Core Staff Contacts:

Date Prepared:

Drafted By:



Project 32

Society today is vitally interested in the cost, availability, accessi-
bility and quality of medical care. Committees are being formed, books are
being written and proposals are being formulated all which relate to the
medical care system. However, one major deficiency that exists is the develop-
ment and accessibility of concrete data and information to assist the medical
community and state and federal agencies in making specific devisions. In-
formation on regionalization, utilization, referral patterns, disease entities
and specific costs are difficult to obtain. That data which is presently
available is often from large prepaid programs with a selected patient popula-
tion and are not all encompassing in their services nor the population which
they serve.

The lack of organized information has led to the proposal for the
development of a research planning and evaluation section within the Marshfield
Clinic Foundation. Definitive data on costs of medical care, utilization of
services, specificity of disease patterns and other tangibles will be evaluated
éo that intelligent decisions and planning can be carried forth to assist in
the development of a model regional health care delivery system.

Since the Marshfield Clinic is the main source of medical care for ap-
proximately 40,000 people for which it gives primary, secondary and tertiary
care through numerous methods of payment, an immediate data bank is present.

A data system has been developed which includes all patients covered by the
GMCHP. This system will provide part of the important data for studying
changed in medical care patterns and the problems related to financing medical
care. A great deal of data is also available on non-plan patients who

are seen at St. Joseph's Hospital or the Marshfield Clinic, There is, however,



no research section within the above institutions to use the currently
available data and develop new studies and evaluation of the delivery of
medical services on a broad base regional level. The plan, in general calls
for the development within the Marshfield Clinic Foundation of a section
devoted to this broad purpose.

The short range objective of the proposal is to assemble the staff and
begin outlining studies of the health care system, The data that is presently
being generated in conjunction with GMCHP plus the records of the Marshfield
Clinic, St., Joseph's Hospital and Blue Cross-Blue Shield will allow for start
- of an immediate systematic study of some of the health systemi, Other data

b e
sources withid the area and state will also be used as well asféhe non-GMCHP
patients. The data from these programs will be made available to all areas of
the state and nation.

‘Fhere. are-numerous reasons that-should..allew for the success of this pro-

pon it Ados R

v

gram.?wﬁfthin the GMCHP area all physicians are cooperating with the plan, and
almost all medical care for GMCHP patients can be traced. Another reason.is
that the population is stable and is of mixed ethnic religious and natiomal

A

background. Approximately féﬁrfeen percent of the population fall under OEO's

-y

il 4,

guidelines as economically distressed, and approximately&t ;f§ percent of the
patients are covered under Medicare and/or Medicaid. Information on all these
groups would be available plus those under the prepaid and fee-for-service
program,
The developmental award has four principal objectives:
1. Allow hiring of the personnel for the research planning and
evaluation section within the Marshfield Clinic Foundation.

2. Begin definitive and in-depth research programs on the health



care system and regional planning.

3. Develop complex computer programs to assist in the research

designs.

4., Provide temporary funding during which a three-year project

proposal will be written and submitted to WRMP for further develop-

ment of the section and its studies.

Some of the primary research efforts that would be undertaken during the
developmental period and would extend into and be part of the three-year pro-
ject proposal are as follows:

1, Quality medical care: What is it and how can it best be evaluated?
There is much discussion of quality of medical care and yet there
is no good definition of what good quality is and how it can be
determined particularly on the.regional level.

2. Cost of medical care: From the existing system and data presently
available, specific costs for medical care can be determined on
patients within the immediate area. This would provide data on
the cost for total comprehensive care over a period of time.
Dependent variables that could be observed are: the family,
disease specificity, sex, age, ethnic nationality, educational
level, income level, urban-rural area and numerous other para-
meters. Through cross-correlation of the above data, through
the comparison of the prepaid and the fee for service plus Medi-
care and Medicaid and hopefully other federal fundings, the costs
and financing of medical care could be evaluated.

3, Utilization of medical services and facilities: Medicare has

mandated utilization review committees and pending legislation



is doing the same. The central Wisconsin area provides a natural
laboratory for research on the methods of the delivery of health
services and the utilization of medical services by patients.
This would include not only patients within the immediate area
but also throughout the whole region of central and northern
Wisconsin, It could also include more specific services that

are over-utilized and under-utilized by various groups of con-
sumers and providers. This should lead to a peer review system
which would then be part of the research project.

4. Outreach programs: Through the diagnostic mix and referral pat-
terns specific information on the unmet needs of the rural area
and potential services that should be provided to areas of central
and northern Wisconsin would be defined, This in time should lead
to relationships and cooperative services on a more organized
regional basis.

5. Other studies: Methods of record linkage, patient flow, health
education, screening techniques and other projects as deemed
worthwhile could be explored.

In summary, with the new developments in health care delivery systems,
changes should not be made for the sake of change alone but on the basis of
predetermined studies and data. All the components of a total medical care
system are available and accessible for research in the Marshfield setting.
With the GMCHP in operation and expanding plus other sources of data, this
research endeavor should be fruitful, The principle needs at this particular

time are start-up funds for staff development and program planning.
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FORM 15

RMP Wisconsin

PROJECT SUMMARY

1 yr. report 3 yr. report

Project Title X Final Report

Colposcopy Project Project No.

Disease Category None

Health Care Focus

* All women over 20 years of age

Target Group(s) in Wisconsin

Date of initial RMPS Support (mo.,yr.) 2 1970

1971
Anticipated Termination RMPS Support _° 27

Geographic Scope State of Wisconsin

Related Federal Programs None

Objectives Reduce medical costs, improve com-

fort of patient through improved testing

Primary Purpose

technique.

Colposco [*RY] Project

Progress: Project successfully terminated
September, 1971,

?TOpﬁﬁﬁJ;Almo;t everything people are trying to
do--decrease the cost of medical care, bring the
advancements of medical science and technology
to the community level for implementation, keep
the health and welfare of the patient foremost
in mpnd~--is exemplified by the recent success of
the Wisconsin Regional Medical Program's Colpos-
copy Project.

Evaluation of the project has shown that the
cost of a uterine cancer examination, done as a
result of an abnormal Papanicolaou (PAP) smear,
can be reduced as much as 93 percent.

The project, under the direction of Dr. Adolf
Stafl of the Medical College of Wisconsin, is
part of Wisconsin Regional Medical Program's .
Gynecologic Malignancy Program under the direc-
tion of Dr. Ben M. Peckham, Chairman, Departmeni
of Gynecology and Obstetrics, University Hospit-
als, Madison, and Dr, Richard F. Mattingly,
Chairman, Department of Obstetrics and Gynecoloj
Medical College of Wisconsin.

It is a good example of how Regional Medical Pr«
grams are succeeding in bringing the advancemen
of technology and science to the local level for
general implementation in an effort to keep the
costs of medical care at a minimum and patient
care at an optimum,

Colposcopy is a procedure used in the detection
of uterine cancer following a PAP test, If the
PAP test shows~aa indication of—being” abnormal’
the colposcopic examination is used in place of
a diagnostic conization procedure. It is esti-
mated that 750 cases of uterine cancer will be

found in Wisconsin in 1972 and approximately
43,000 cases will be found in the United States

P

e

SEr b/"‘r?)' tt»z:w\x oy Dhiaeedte BB
Jd
M- Q+afl hae halned t+rain six phvsicians threw



FORM 15

RMP Wisconsin

PROJECT SUMMARY

1 yr. report

Project Title

3 yr. report

Project No.

Disease Category

Date of initial RMPS Support (mo.,yr.)

e ——

Anticipated Termination RMPS Support

Geographic Scope

Related Federal Programs

Health Care Focus Objectives
Target Group(s)

Primary Purpose

Progress: Proposal:

gpam; who have become highly proficient in uti-
lizing the technique. They are located at St.
Francis Hospital and the Gunderson Clinic, La
Crosse; Marshfield Clinic, Marshfield; St.
Elizabeth Hosp1ta1 pleton; and University
Hospital, Madison. 2 Jc pres: ently training
several phys:.c:.ans at “Mi Twaukée County General

Hospital, whe—are—serving—their-resideney:

"Several of the hospitals have been able to
develop a cost analysis which reflects the sav-
ings to both the hospital and the patient," Dr.
Stafl s "St. Francis Hospital at La
Crosse estimated that the average cost of a con:
zation is approximately $493, $319 for the hos-
pital, $24 for anesthesiology and $150 for the
surgeon,”™ he-zd#ed, "With the introduction of
the colposcopic procedure, the total cost was
reduced to only $35."
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VIGNETIL #7 . Project #15
Ohsconbnl}&W)

Primary : Secondary

- AMBULATORY CARE - Access Improvement

- KIDNEY DISEASE - Combination Training/Patient Care
- Legislation - Comprehensive Care :

- Manpower - Home Health Care

- PATIENT/PUBLIC EDUCATION - Organ Banks

1

-. Prevention and Screening

_ Regional
- REDUCTION IN HEALTH CARE COSTS '

In Wisconsin, about 140 persons each year énter the final stages of
renal (kidney) disease who are judged good candidates for kidney frans—
plants or artificial kidney machine dialysis. Until recently, the latest
advances in care of such patients were high in cost and not uniformly
available Statewide. Now, a carefully organizaed, comprehensive renal
disease program sponsored by the Kidney Foundation of Wisconsin and
supported by grants from the Wisconsin Regional Medical Program (WRMP)

totalling more than §1 million, is beginning to change this picture.

The program 1is designed to develop a Statewide cooperative kidney

transplant program to prevent tissue mismatches and reduce expensive,
" long delays_ln transplantation; and to establish a program of d1a1y515
Jocated within patients' homes and in strategic -comnunity hospital
dialysis units. A prevention a@d early detection program is now under-
way, providing local physicians with information and inexpensive testing
kits for detecting kidney'disease. As a result of the project a
“Catastrophic Costs" bill has been introduced into the State Legislature
to establish a program supplementing the high costs of tréatment for

families of modest means.
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In February, 1971, a large dialysis training facility began operat-
ing at Madison Methodist Hospital, with a capacity to train 20 to 30
patients per year, along with their spouses, in performing dialysis at
home or in community dialysis centers. The substitution for hospital
space and staff substantially reduces costs (ﬁrom $20,000-25,000 to about
$7,000 per patient each year in Wisconsin). As of December 31, 1971, 11

individuals had successfully completed the training and performed hemodialysis

~at home.

The project is planning distribution of dialysis centers for most
economic use of machines and staff. The Madison facility and a post-
graduate training program at Milwaukee County Hospital also provide
education and training for physicians, nurses, dietitians, and technicians
on the latest knowledge of renal disease and its management, dialysis |

equipment and establishment of dialysis units.

As parf of the Statewide transplant progfam, three tiésue typing labs
have been established in Milwaukee and Madison to ensure successful trans-
plants by pairing kidney patients with compatible tissue from deceased
donors in the State. As of Aprilv 1971, 250 donor/recipients had had
407 tissue typings performed by the labs. Current information on
potontial recipients, prepared by the Marquette Biomedical Computer

Center, is provided to transplant surgeons each week.
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puck-up Sheet -- Vignette #7

Repion Wisconsin RMP
P, LRI,

Locus of Activity Operational Project

Project Number #15 -

Title: Comprchensive Renal Discasc Program

Statug;'”Ongoing (Note: terminating project, "Tissue Typing," being
phased into #15). :

~ Sponsoring Institution: Kidney Foundation of Wisconsin

Projéct Director, Title, Address: (Co-directors)

_Richard E. Rieselbach, M.D.,

Assistant Professor

University of Wisconsin Medical School
Madison, Wisconsin 53706

(Phone: AC 608-262-1722)

and

Arvin B. Weinstein, M.D.

Associate Professor

University of Wisconsin Medical School

Dates: 6/70 - 8/73

Funding: 01 : 02
(15 months) ”"
(dco) $450,000 $469,234
* 92,155 '
(rebudgeting)
- Wilson cut =
$530,807

Other Funds: Kidney Foundation has performed some fund-raising.

Cooperating Institutions: -

—~

Madison Methodist Hospital,
Milwaukee County Hospital
Kidney Foundation of {isconsin

Areca Served: Statewide
Target Population: Amnually, about 140 persons cach year who develop end-

stage renal discase, plus all those potential kidney patients screened
because of the project's prevention and early detection program.
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Page 2 - Back-up Shect -- Vignette #7

Congressional Districts: All

Contimiation After P Support Withdrawn: WRWP expects that the Kidney
Toundation will eventually administer the program, with the "Catastrophic
Costs" Bill (Senatc Bill #593 = Wisconsin legisature) as one source of
funds. If passed, the Bill would increase the present level of State
assistance {rom about $2,300 per family to a base of $10,000 per family.
The bill would also establish a Kidney Discase Board of professionals to
certify patients (eligible for assistance) and treatment centers.

Application References:

Continuation Application dated 9/1/70, pp. 181-237
Triennium Application dated 9/71, form 15-6

Other References:

RMPS Summary of Armiversary Application for July, 1970 Review
Comnittee, pp. 14-15

Specific Fvaluation Reports: -

Site Visit Report - December 8-9, 1970, pp. 18-20
Report of Site Visit Team (on Project #15), April 21, 1971.

Core Staff Contacts:

Mr. Roy Ragatz (Madison) AC 608-263-2851

and
" Mr. H. Scott Ainsworth
‘Executive Director
Kidney Foundation of Wisconsin
AC 608-241-1279

Date Prepared:

11/10/71

Drafted By:

Teresa Schoen



FORM 15

RMP Wisconsin

PROJECT SUMMARY

1 yr. report X 3 yr. report
Project Title
Nurse Utilization Project No, 17
None

Disease Category

Intermediate Care of Medical
Health Care Focus Surgical Patients

Nurses, Physicians, Hosp. Admin}

Target Group(s) __ Pharmacists & Engineers

Date of initial RMPS Support (mo.,yr.)_9 1969
Anticipated Termination RMPS Support _8 1972

Geographic Scope State of Wisconsin

Related Federal Programs None

Objectives To design a system of patient care

based on patient needs.

Primary Purpose Provision of service for patien

[S

Progress:

The project was successfully terminated in

August, 1972. A £inal-report-is—being-pre---
pared.and will-be-available-within the next
few-months;
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The needs and wants of the patient rather than
what health personnel think he should have is
the basis for this Wisconsin RMP project.

g S
Lol Y

] ‘[)

Started in 1969, the project was developed to
meet the needs of the patient through the re~
design of the traditional hospital setting.
The needs of the patient were looked at first,
not last, and the means of providing this
service came next in line.

Two-way supply cabinets were installed enabl-
ing personnel to stock the cabinet from the
corridor rather than entering the patient
room. A center communications system was de-
signed allowing a non-health person to moni-
tor patient requests directly and to allow
easy acceéss to health personnel anywhere in
the facility. In short, many innovations
were made to more efficiently utilize health
and allied health professionals and equipment
allowing for improved care and more bedside
nursing care by hospital personnel.

In September, 1972, the Wisconsin RMP received
an award for the project from the Gerard
Lambert Foundation which is administered
through pollster George Gallup. The award,
the first ever presented to a Regional Medical
Program, is made annually to encourage inno-
vations designed to improve patient care and
reduce the cost of health care. More than
1,000 ideas were reviewed by the Awards
Committee.




