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V. Conclusion 
In today’s environment of increased 

scrutiny of corporate conduct and 
increasingly large expenditures for 
health care, it is imperative for hospitals 
to establish and maintain effective 
compliance programs. These programs 
should foster a culture of compliance 
that begins at the highest levels and 
extends throughout the organization. 
This supplemental CPG is intended as a 
resource for hospitals to help them 
operate effective compliance programs 
that decrease errors, fraud, and abuse 
and increase compliance with Federal 
health care program requirements for 
the benefit of the hospitals and public 
alike.

Dated: May 20, 2004. 
Lewis Morris, 
Chief Counsel to the Inspector General.
[FR Doc. 04–12829 Filed 6–7–04; 8:45 am] 
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SUMMARY: The Pulmonary-Critical Care 
Medicine Branch (P-CCMB) in National 
Heart, Lung, and Blood Institute 
(NHLBI) conducts research on lung 
disease that includes development of 
new technologies for the prevention of 
nosocomial pneumonia and ventilator-
induced injury. 

Ventilator-associated pneumonia is 
the leading cause of death from 
nosocomial infection during mechanical 
ventilation with an endotracheal tube 
(ETT). The ETT is believed to facilitate 
bacterial colonization of the lower 
respiratory tract. 

NHLBI has been investigating the role 
of horizontal orientation of the 
endotracheal tube and neck on bacterial 
colonization of the respiratory tract. 
Current clinical practice is to position 
the patient semirecumbent by elevating 
the head of the bed, to reduce gastric 
regurgitation. NHLBI tested whether 
horizontal positioning of the ETT and of 
the trachea combined with intermittent 
lateral body rotation could facilitate 
spontaneous removal (without tracheal 

suctioning) of contaminated respiratory 
tract secretion, whether bacteria had 
been introduced into the trachea during 
intubation or via leakage around the 
inflated ETT cuff. The ETT and trachea 
are kept horizontal through a tilting bed 
that allows lateral body rotation. 

NHLBI’s studies indicate that 
maintaining a patient’s trachea and 
tracheal tube in the horizontal plane 
could be expected to: (1) Obviate the 
need for tracheal tube suctioning; (2) 
prevent tracheal/bronchial and 
pulmonary colonization with 
oropharyngeal/gastric flora; and (3) in a 
patient with pre-existing pneumonia, 
reduce incidence of antibiotic-resistant 
bacterial infection, as the gastric/
oropharyngeal source of such bacteria is 
eliminated. 

This CRADA project is with the 
Pulmonary and Cardiac Assist Devices 
Section within P-CCMB in NHLBI. The 
NHLBI is seeking capability statements 
from parties interested in entering into 
a CRADA to further develop, evaluate, 
and commercialize a tilting bed that 
allows lateral body rotation. The goals 
are to use the respective strengths of 
both parties to achieve the following: 

(1) Assistance in conducting clinical 
trials to determine the performance of 
the tilting bed in the prevention of 
ventilator-associated pneumonia and 
improvement of care of patients 
intubated and mechanically ventilated; 
and (2) manufacture of the tilting bed. 

The collaborator may also be expected 
to contribute financial support under 
this CRADA for personnel, supplies, 
travel, and equipment to support these 
projects. 

Reference paper: Bacterial 
colonization of the respiratory tract 
following tracheal intubation—Effect of 
gravity: An experimental study. M. 
Panigada, MD; L. Berra, MD; G. Greco, 
MD; M. Stylianou, PhD; T. Kolobow, 
MD: Crit Care Med 2003; 31:729–737. 

CRADA capability statements should 
be submitted to Marianne Lynch, JD, 
Technology Transfer Specialist, 
National Heart, Lung, and Blood 
Institute (NHLBI), Office of Technology 
Transfer and Development, National 
Institutes of Health, 6705 Rockledge 
Drive, Suite 6018, MSC 7992, Bethesda, 
MD 20892–7992; Phone: (301) 594–
4094; Fax: (301) 594–3080; E-mail: 
Lynchm@nhlbi.nih.gov. Capability 
statements must be received on or 
before 60 days after Federal Register 
Notice is published.

Dated: May 26, 2004. 
Carl Roth, 
Director, Office of Science and Technology.
[FR Doc. 04–12859 Filed 6–7–04; 8:45 am] 
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Mental Health; 
Notice of Closed Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy.

Name of Committee: National Institute of 
Mental Health Special Emphasis Panel 
Review of R34 Applications. 

Date: June 22, 2004. 
Time: 10 a.m. to 11 a.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 

Neuroscience Center, 6001 Executive 
Boulevard, Rockville, MD 20852, (Telephone 
Conference Call) 

Contact Person: Martha Ann Carey, PhD, 
RN, Scientific Review Administrator, 
Division of Extramural Activities, National 
Institute of Mental Health, NIH, 
Neuroscience Center, 6001 Executive Blvd., 
Room 6151, MSC 9608, Bethesda, MD 20892–
9608, 301–443–1606, mcarey@mail.nih.gov.

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle.

Name of Committee: National Institute of 
Mental Health Special Emphasis Panel 
Mental Health Interventions for Children, 
Families and Eating Disorders. 

Date: July 8, 2004. 
Time: 9 a.m. to 5 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: St. Gregory Hotel, 2033 M Street, 

NW., Washington, DC 20036. 
Contact Person: Marina Broitman, PhD, 

Scientific Review Administrator, Division of 
Extramural Activities, National Institute of 
Mental Health, NIH, Neuroscience Center, 
6001 Executive Blvd., Room 6153, MSC 9608, 
Bethesda, MD 20892–9608, 301–402–8152, 
mbroitma@mail.nih.gov.

Name of Committee: National Institute of 
Mental Health Special Emphasis Panel 
Attentional Research Centers. 

Date: July 12, 2004. 
Time: 10 a.m. to 3 p.m. 
Agenda: To review and evaluate grant 

applications. 
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