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PREFACE

These vignettes on Regional Medical Program activities were compiled
essentially from material received from several of the RMPs during
February 1971. The material was submitted in response to a request
for information on activities that represented innovative approaches :
to meeting regional health needs, Many of the vignettes describe =
activities which depend on the skills of the RMP professional staffs,
representing investments of time and funds from the professional
staff budgets rather than separately funded projects. -

The brief summaries which follow are intended to be anecdotal for
purposes of illustration rather than to provide a full description
of RMP activities. For more detailed information on the organization
and activities of RMPs, the recader should consult the Fact Book on
Regional Medical Programs that has been prepared by the Regional
Medical Program Service.

Many of the vignettes describe activities that fall within the scope .
of the President's national health strategy. The President's Health
Message of February 18, 1971 outlined a six-point program to implement
that strategy. The vignettes, therefore, are arranged under the

four points of that program that are most relevant to RMP. Many

of the activities relate to more than one point, and in these instances
the summaries are arranged according to the main emphasis in the :
vignette, not in the activity. An index is included which provides a
further breakdown by subject. 3

The selection of activities to be included in this compilation is ,
somewhat arbitrary in that an equal or larger number of illustrations:
within these same subject areas and within additional areas could
have been drawn from other Regional Medical Programs.
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ARKANSAS
EXPERIMENTAL HEALTH DUELIVERY SYSTIM

A rural Arkansas county which is agriculturally rich but which has no
physicians, will be onc of the targets of aid under an Ixperimental :
licalth Delivery Project being administered by the Arkansas Regional -
Medical Program and the Arkansas Comprehensive Health Planning Program.

Another project target is an area in southeast Arkansas with a
population of 70,000 and a physician population of only 13.

The project will cover the entire state of Arkansas and will deal with’
five problem areas identified as health maintenance and preventive ° ’
services; manpower recruitment, training and distribution; distribution
of resources; emerging medical services, and quality of care. The :
experimental health delivery system will be built upon the regional: .
hospital concept which is currently being evolved in the State. This
concept proposes the organization of eight geographical districts, each
with a regional hospital center which will service the remaining
hospitals within that district. '

Status: Professional staff activity
"Experimental Health Services
Planning and Delivery Systems"
Grant -- $1,064,000 (24 months)

The Arkansas Regional Medical Program covers the entire State of i
Arkansas, and has been operational -since February 1, 1969. Its . ¢
commitment level for FY 1970 was $887,506 and for FY 1971 was $1,209,251.,
These funds were used in 1971 to support a total of 15 projects, of % -
which 4 were in the area of general continuing education, 5 for training
existing health personnel in new skills, 3 for a combination of patient
and training services, 1 for coordination for health services, 2 for;:
RED, and a mumber of core activities. ‘ e 3
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MISSOURT
SMITHIVILLE: COMMUNTTY HEALTH SERVICE PROGRAM

A rchabilitation center has been constructed in a rural Missouri
community as the result of a program of expanded medical services to
the area supported by the Missouri Regional Medical Program. Intensive
care services, rehabilitation services and a home health agency werc
‘set up in Smithville, which was without these services prior to the
three-year MoRMP project. After these services were made available,
the increased ability to provide patient care made it feasible for the
comunity to raise $500,000 which was matched by Hill-Burton funds to
construct the Spelman Rehabilitation Center.

At the end of the three year period, MoRMP was able to withdraw almost
all of its funds from the actual operation of the services as they .
became self-supporting. It has now been a year since any MoRMP

funds have been expended in Smithville and these services continue

to be self-supporting and of service to the ultimate consumer, the
patient.

Status: Operational as of 4/67 - 4/70
1st year -- $200,957
2nd year -- $141,473
3rd year -- $48,745

The Missouri RMP covers the State of Missouri, exclusive of Metropolitan
St. Louis, and has been operational since April 1, 1967. Its commitment
level for FY 1970 was $3,074,230 and for FY 1971 was $1,947,417. These
funds were used in FY 1971 to.support a total of 29 projects, -of which

1 was in the area of general continuing education, 1 for training existing
health personnel in new skills, 1 for training new health persomnel, 7

for patient services demonstrations, 6 for a combination of patient
services and training, 11 for coordination for health services, 2 for.
R§D, and a number of core activities. » : : '
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CALIFORNIA

COMMUNITY MEDICINE

In an effort to raise the quality of medicine in the Watts-Willowbrook
‘section of Los Angeles the California Regional Medical Program is fund-
ing a Department of Commmity Medicine in the new hospital there. As
part of the Charles R. Drew Postgraduate Medical School -in the Martin:
Luther King Jr. General Hospital, the department will develop a system
of medical carec to serve the commmity's 400,000 medically indigent
blacks and Mexican-Americans.

Scheduled to open this winter, the hospital will be the first in Los
Angeles County to make an effort to place private practitioners on the
staff. Local general practitioners have been encouraged to enroll in
an intensive course in family practicc at the Drew Medical School which
will make them eligible to pass the Family Practice Board. CRMP and :
the University of Southern California are co-sponsoring the course. ‘
The Department of Commmnity Medicine will have a privately funded ;
hcalth careers program to provide financial assistance to local residents
interested in health careers. Also included in the department will be
a MEDEX program to train military ex-corpsmen, a school of allied
health professions, a commmity mental health center, and a clinical -
research facility. i

Status: Operational as of 7/68
1st year - $211,375
2nd year - $498,314
3rd year - $441,338

% g
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The California RMP covers the entire State of California and two counties
in Nevada, and has been operational since July 1, 1968. Its commitment
level for FY 1970 was $8,012,055 and for FY 1971 was $6,220,094. These
funds were used in FY 1971 to support a total of 24 projects, of which

3 were in the area of general continuing education, 4 for training existing
health personnel in new skills, 1 for training new health persopnel,ép
for patient services demonstrations, 8 for a combination of patient
services and training, 1 for coordination for health services, 1 for}

RED, and a number of core activities.
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MULTIREGIONAL

MILITARY ASSISTANCE TO SAFETY AND TRAFFIC

The use of military helicopters and corpsmen to provide assistance

to civilian victims of traffic accidents and other medical emergencies

is being tested with the cooperation of the Colorado-Wyoming, Mountain

. States, Texas and Washington-Alaska Regional Medical Programs. The
RMPs brought together commmity providers of emergency medical services

for the purpose of organizing and implementing the Military Assistance

to Safety and Traffic (MAST) program in their Regions.

The program uses existing persomnel and equipment from military umits in
the area to transport patients from the scene of the emergency to the
appropriate medical facility or to carry medical specialists and
equipment to the emergency scene. Interhospital transfer of critical
patients is also handled by MAST, '

The feasibility of the program is currently being tested in areas of
Texas, Colorado, Washington, Arizona and Idaho. The project is
sponsored by eight government agencies and is administered by a project
team from the Departments of Defense, Transportation,and Health,
Education, and Welfare.

Status: Professional staff activity



TRI-STATE
1IOME CARE PROGRAMS

Five community hospitals on the north shore of Massachusetts have
begun home care programs through the efforts of the TSRMP and the
Massachusetts Hospital Association. Such programs will provide con-
tinuity of care for hospitalized patients after discharge, as well

as reduce the length of stay in the hospital. To date, one hospital

has achieved a fully coordinated home care program with excellent .
milti-disciplinary input. Three hospitals are planning to hire =
full-time nurse coordinators and have opened a much improved information

interchange with the local Visiting Nurse Association. One hospital
moved the V.N.A. right into the hospital building and also appointed a
full-time qualified nurse as coordinator. :

Status: Professional staff activity
$2,500 contract

The Tri-State RMP covers the entire States of Massachusetts, Rhode
Island, and,NeW'Hampshire,'and,has‘been'dperational‘since-February.1,
1969. Its commitment level for FY 1970 was $1,467,436 and for

FY 1971 was $1,814,132. These funds were used in FY 1971 to support
a total of 5 projects, of which 1'was for training existing health
personnel in new skills, 2 for patient.SetVices‘demonstrations,‘ .
2 for a combination of patient services and training, and a number
of core activities. : LR : ek
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MISSOURI

SPRINGFIELD COMPREHENSIVE CARDIOVASCULAR CARE PROJECT

An improved survival rate following cardiac arrest, the building of an
addition to a hospital, and the stimulation of similar programs
throughout Missouri are three results of a cardiovascular project in
Springfield.

Springfield's program of comprehensive admission-to-discharge care

for all high-risk cardiovascular patients located in a single progressive
care division has achieved a 30 percent survival rate following cardiac
arrest and is credited with saving at least 100 lives over the last

four years. A cardiovascular care nurse training:program, which accepts
applicants from all over the State, was started as part of this project.

The project had been deadlocked due to lack of funds until 1967, when
the Missouri Regional Medical Program funded it. The community was
then able to build, with private funds, a $10 million addition to St.
John's Hospital which is to be completed by the end of this year.

Another largely unexpected result is that similar cardiovascular
programs have been started in smaller commmity hospitals in the
Ozarks. At least 18 of 35 hospitals in this rural area now have
improved care facilities under construction or in the planning stages.

Status: Operational as of 4/67 - 6/70
1st year -- $69,347
2nd year -- $153,978
3rd year -- $373,905

The Missouri RMP covers. the State of Missouri, exclusive of Metropolitan
St. lLouis, and has been operational since April 1, 1967. Its commitment
level for FY 1970 was $3,074,230 and for FY 1971 was $1,947,417. These;
funds were used in FY 1971 to support a total of 29 projects, of which

1 was in the area of gemeral continuing education, 1 for training existing
health personnel in new skills,’1 for training new health personnel, 7
for patient services demonstrations, 6 for a combination of patient
services and training, 11 for coordination for health services, 2 for
R§D, and a number of core activities. o 1
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ILLINOIS
MID-SOUTHSTDE PLANNING ORGANIZATION

The most cconomically depressed section of Chicago will have a unified
health care program to serve its 350,000 indigent persons. Local
citizens formed the Mid-Southside Health Planning Organization and
completed a comprehensive plan for delivery of health care. The plans
turn the fragmented available serv1ces into a comprehensive program
Included in the pyogram are the area's seven hospitals.

The organization was funded by the Illinois Regional Medical Programﬁ}

Status: Professional staff activity
1st year $18,432

The Illinois RMP covers the State of 1111n01s ‘with the exception of
that part included in the Bi-State RMP, and has been ooperational 51nce
February 1, 1970. Its commitment level for FY 1970 was $1,585,643, and ,
for . FY 1971 was $1, 524,286. These funds were, ‘used in FY. 1971 to support
a total of 7 projects, of which 4 were for patlent servicés demonstra-
tions, 2 for coordination for health services, 1 for RGD and a number
of core act1v1t1es..,- ‘



COLORADO/WYOMING

REGIONAL STREPTOCOCCAL LABORATORY

A new laboratory in the San Luis Valley will cut by at least one-third
the amount of time needed to diagnosis streptococcal infections, This
valley in Southern Colorado has the highest strep rate in the nation,

a rate four times higher than the rest of the State. The population is
80 percent low-income Spanish-American. In addition, there is a
sunmer migrant farm worker population.

Before the lab was set up, specimens from San Luis were mailed for
diagnoses to Denver, a distance of more than 200 miles. The lapsc of
time occuring in the mail-in program often kept health personnel from
treating patients soon enough to prevent serious complications such as
rheumatic heart disease. '

The Colorado/Wyoming Regional Medical Program brought together nearly a
half dozen groups to establish and fund the 1lab facility.

Status: Professional staff activity
$3,118

The Colorado-Wyoming Regional Medical Program COVETS the States of
Colorado and Wyoming, and has been operational since January 1, 1969.
 Its commitment level for FY 1970 was $1,176,282 and for FY 1971 was’

1$963,224, These funds were used in FY 1971 to support a total of 13
projects, of which 1 was in the area of general continuing ‘education,
6 in the area of training existing health persomnel in“-neW'skjlls,iil‘
in training new health personnel, 3 in patient services demonstrations,
1 in coordination for health services, 1 for R&D, and‘a number of' core
activities.



WASHINGTON/ALASKA

WI1LLAPA HARBOR HEALTH SERVICES

Closing of the hospital in the isolated community of $outh Bend,
Washington, and thc drastic reduction in hecalth care in the arca that
would have resulted have been averted through the efforts of the
Washington/Alaska Regional Medical Program. Early in 1970, the Ad-
ministrator of Willapa Harbor Hospital contacted W/ARMP concerning an
extreme shortage of physician manpowcr in the area which threatened to
force the closing of his hospital. For nearly ten years the community
had been attempting unsuccessfully to recruit new physicians. V%ARMP
“staff responded, spending many days over a period of months with local
citizens and health providers. W/ARMP was instrumental in organizing
community interest and resources and in introducing outside resources,
such as the University of Washington Division of Commmnity Development
the CHP "B" agency, the County Health Department, and interested
physicians from the nearest large cities. As a result of W/ARMP

activities, the first new physicians in years have now located in the
comnunity, the County Health Department is providing additional ‘
services beyond those formerly offered, and several local health
services previously not available have been arranged. The local
hospital will not only survive but will be able to improve its '
service. In addition, contacts initiated and encouraged by W/ARMP
have resulted in the development of a new and promising relationship -
between the Virginia Mason Medical Center in Seattle and the Willapa
Harbor Hospital. Regular visits of hospital persomnel are occurring
in both directions to improve the quality of care through consultation
services and continuing education. ‘ :

-

Status: Professional staff activity

The Washington/Alaska RMP covers the entire States of Washington and |
Alaska and has been operational since February 1, 1968, Their commit-

" ment level was $1,606,157 for FY 1970 and $1,447,885 for FY 1971.". '

' These funds were used in 1971 to support a total of 22 projects, of

. which 7 were for general continuing education, 3 for training existing
health personnel in new skills, 2 for patient services demonstration,

1, for a combination of training and patient services, 3 for coordination

%,

for health services, 6 for RED, and a number of core activities. = %
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TEXAS
REGIONAL Rid [ABILITATION PROGRAM

Victims of heart disease, cancer and stroke arc living useful and
indcpendent lives as a result of the establishment of the Wharton
Rehabilitation Center. The Center was set up ‘with the support of the
Texas RMP to serve patients from the Caney Valley Memorial Hospital,
Gulf Coast Medical Center and other commmities of the surrounding
seven counties where rehabilitative services were previously unavailable.
Expertise in methodology and procedures to implement the rehabilitation
program was provided by the Baylor College of Medicine at Houston. In
addition to providing direct patient services, the program is coping
with problems such as manpower needs for treatment and services,
continuing education for physicians and allied health professions, and
increased community involvement. The program's acceptance by the
commmity has been assured by the degree of participation by physicians,
hospitals, social and fraternal groups and commmity agencies. A
criteria of the program's success can also be measured by the recent
proposal of commmity hospitals to assume, within a short period of -
time, the entire financial assumption of the Wharton Rehabilitation
Program. The program has served as a prototype for the development of
other such activities in various parts of the country.

Status: Ongoing as of 7/1/68
1st year - $100,947
2nd year - $127,063
3rd year - $72,068

The Texas RMP covers the entire State of Texas, and has been operational
since July 1, 1968. Its commitment level for FY 1970 was $2,220,891, and
for FY 1971 was $1,158,696. These funds were used in FY 1971 to support.
a total of 20 projects, of which 4 were in the area of general continuing
education, 4 for training existing health personnel in new skills, 1 for
training new health personnel, 5 for patient services demonstrations,

2 for a combination of patient services and training, 3 for coordination
for health services, 1 for R§D, and a number of core activities. ’



SOUTH CAROLINA
REDUCTION IN DEATH RATE OF STROKE PATIINTS

The usc of spcéial stroke facilitics and a team approach is credited
with a drop of almost a third in the death rate of stroke patients
at the Columbia Hospital in central South Carolina.

Before the institution of the stroke project, sponsored by thc South
Carolina Regional Medical Program, the death rate among patients
hospitalized for stroke was 52 percent. After the opening of a special
stroke unit in the hospital, the rate dropped to 19 percent. L

There is an extremely high incidence of acute cerebralvascular disease
(stroke) in the central region of South Carolina. The stroke project
makes the first comprehensive attempt in the State to improve diagnosis,
management and rehabilitation of stroke patients.

The stroke team includes nurses, a speech therapist, a discharge planner,
and a public health nurse. The team approach has been found to speed
diagnosis and management of patients and pemmits early rehabilitation.
Intensive rehabilitation is started almost immediately after the patient
is admitted; and has shortened the average hospital stay from 21 days

to 16 days. This has reduced hospital costs nearly 25 percent.

Status: Operational as of 8/68
1st year. -- $108,652
2nd year -- § 69,247
3rd year -- $ 62,906

The South Carolina RMP covers the entire State of South Carolina, and
has been operational since August 1, 1968. ~Its commitment level for
FY 1970 was $988,082 and for FY 1971 was $958,340. ‘These funds were
used in FY 1971 to support a total of 16 projects, of which 2 were 'in -
the area of general continuing education, 5 for training existing health
personnel in new skills, 7 for patient services demonstrations, 1 for.

a combination of patient services and training, 1 for coordination for
health services, and a number of core activities. o .
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WEST VIRGINIA

EMERGENCY MEDICAL CARE

The use of helicopters to transport victims of coronary attacks and
other medical emergencies and for the delivery of medical services

is being studied in a project supported by the West Virginia Regional
Medical Program. A statewide system is being developed to meet health
transportation problems in a mountainous area with a rural, dispersed
population, poor highway system, and scarcity of health care resources.
Various modes and mixes of modes of transportation will be analyzed

as well as emergency facilities and commmications networks. The -
study is being conducted by the West Virginia University College of
Engineering in cooperation with the University's School of Medicine.

Status: Operational as of 1/70
1st year -~ $22,308
2nd year - $12,104

The West Virginia RMP covers the entire State of West Virginia, and
has been operational since January 1, 1970. Its commitment level for
FY 1970 was $524,048 and for FY 1971 was $580,978. These funds were
used in FY 1971 to support a total of 4 projects, of which 1 was for
training existing health persomnel in new skills, 1 for patient '
services demonstrations, 2 for R§D,.and a mmber of core activities.
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ARKANSAS
A COMPREHENSTVE PROGRAM FOR KIDNEY DISEASE

The control of renal disease is the aim of a network of reglonal medical
centers in Arkansas supported by the Arkansas Regional Medical Program.
The centers will be linked to the University of Arkansas Medical Center
in the central part of the State where treatment of kidney disease -
patients will be provided through programs of transplantation, dialysis
and training for home dialysis. The system of satellite centers will
provide not only backup dialysis for patients and training in home
dialysis, but also will serve as procurement centers for transplantation
at the Medical Center and as education centers for both the physicians
and the lay public concerning kidney disease.

Status: Operational as of 5/71
1st year -- $201 800

The Arkansas RMP covers the entire State of Arkansas‘, and has been
operational since February 1, 1969. Its commitment level for FY 19 70
was $887,506 and for FY 1971 was $1,209,251. -These funds were used in
1971 to support a total of 15 projects, of which 4;were in the area of
general continmiing educatlon, 5 for training ex1st:mg health personnel
in new skills, 3 for a combination of patient and-training services, ',
1 for coordmatlon for health services, 2 for RED, and a mmber of:
core activities.
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NORTH CAROLINA

REGIONALIZATION OF SERVICES

A regional laboratory has been established in one part of North
Carolina with the aid of the North Carolina Regional Medical Program.
Although no RMP funds were put into the effort, NCRMP staff collaborated
with a group of practitioners and hospital administrators to establish
a single laboratory that is presently serving three hospitals in

North Carolina and two hospitals in South Carolina. The result hds
been improved pathology services with obvious savings in capital

outlay.

Status: Professional staff activity

The North Carolina RMP covers the entire State of North Carolina,
and has been operational since March 1, 1968. Its commitment level
for FY 1970 was $2,047,486 and for FY 1971 was $1,844,692. These

- {funds were used in FY 1971 for a total of 21 projects, of which -

. 10 were in the area of general continuing education, for for training
= existing health persomnel: in new skills, 1 for training new health
r-.;personnel, .1 for patient services demonstrations, 5 for a combina-

tion of patient services and training, and a number of core
activities.. = ' - IREE '
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HOME HEALTH CARE |

Patients who need health care but do not require hospitalization are
being aided by a Home Health Care Agency formed in Barton County,
Kansas, with the assistance of the Kansas RMP. The Agency, upon
request  of a physician in the county, will supply social services,
nursing, physical therapy, occupational therapy and other assistance.

Status: Professional staff activity

The Kansas RMP covers the entire State of Kansas, and has been .
operational since June 1, 1967, Its commitment level for FY 1970 -
was $1,346,744 and for FY 1971 was $1,236,220.. These funds were - |
used in FY 1971 to support a total of .10 projects, of which 6 were .
in the area of general continuing education, 3 for training existing
health personnel in new skills, 1 for R§D, and a number of core
activities. ‘ :



NORTTE CAROLINA
COMPREHENSTVE HEALTH SERVICE DliLIVliRY PROGRAM

A comprchensive health care system, incorporating the health maintcnance
organization concept, is being developed in a 7-county Appalachian area
in the extreme western part of North Carolina known as the State of
Franklin, with the aid of the North Carolina Regional Medical Program.
The system will include nurse practitioner clinics, group practice in
providing primary care services, back-up hospital services, and a
pre-payment plan,

NCRMP also has been assisting in the funding of one of the satellite
clinics in this system. The clinic in Canada Township is one of
several located in mountain "coves' where little other medical service

is available.

With the assistance of the NCRMP,.the State of Franklin Health Authority
applied for and received a HMO planning grant of $40,000 from the
lHealth Services and Mental Health Administration. :

Status: Professional staff activity

The North Carolina RMP covers the entire State of North Carolina, and
has been operational since March 1, 1968. Its commitment level for

FY 1970 was $2,047,486 and for FY 1971 was $1,844,692. These funds .
were used in FY 1971 to support a total of 21 projects, .of which 10
were in the area of general continuing education, 4 for training -
existing health persomnel in new.skills,'l for training new health
persomel, 1 for patient services demonstrations, 5 for a: combination
of patient services and -training, and a number of core activities. =

v
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WISCONSIN
IXPERIMENTAL HEALTI MAINTENANCE ORGANIZATION

A prepaid health care insurance program for the black. community of
Milwaukee's inner city has heen developed with the assistance of the
Wisconsin Regional Medical Program. The Cream City Community licalth
Center has been established by nine black physicians who organized into
a group practice to provide medical services for the health center
clientele. Technical and financial assistance were provided by the
Wisconsin RMP for early planning of the Center. Grants funds were
obtained from the Office of Economic Opportunity, with Wisconsin RMP
assistance, to help support the first year of operation. The Center
is working with Medicaid, Blue Cross-Blue Shield and the Milwaukee
County Medical Society to develop a completely self-supporting experi-
mental health maintenance organization.

Status: Professional staff activity

The Wisconsin RMP covers the entire State of Wisconsin and has been
operational since September 1, 1969. Their commitment level was
$1,098,429 for FY 1970 and $951,781 for FY 1971. These funds were
used in 1971 to support a total of 13 projects, of which 4 were in -

" the area of general continuing education, 2 for training existing

health personnel in new skills, 3 for patient services demonstration,
1 for a combination of training and patient services, 1 for coordination
for health services, 2 for R§D, and a number of core activities. .
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MEMPHIS
MODEL HEALTH SERVICE SYSTEM

A model health service system is being set up in a rural ten-county
area surrounding Corinth, Mississippi. The area has a low income
population. The new system will be set up as a health maintenance
organization modeled on the Kaiser Plan. The non-profit corporation
will be using third party payors, computer record-keeping, and
preliminary screening by paramedical personnel.

The Memphis Regional Medical Program has been coordinating this program
in cooperation with the Department of Housing and Urban Development
and the Appalachian Regional Commission.

Status: Professional staff activity

The Memphis Regional Medical Program covers parts of Western Tennessee,
Northern Mississippi, Eastern Arkansas and portions of Kentucky. and
Missouri and has been operational since July 1, 1968. TIts commitment
level for FY 1970 was $1,284,714 and for FY 1971 was $955,722, These
funds were used in FY 1971 to support a total of 13 projects, of which
1 was in the area of training existing health personnel in new skills,
2 in patient services- demonstrations, 7 in a combination of patient
services and training, 2 in‘coordination for health services, 1 for
RED, and a mmber of core activities. :
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NORTI! CAROLINA
DURIAM NEIGHRORHOOD HEALTH CENTER

The black commmity of Durham has organized a neighborhood health
center based at Lincoln lospital., The Lincoln Neighborhood Health
Center will incorporate health maintenance organization concepts such
as group practice and pre-payment, '

The North Carolina Regional Medical Program helped the black leaders
obtain State funding for the health center as well as non-NCRMP funds
for renovation. : ‘

ESULLILT S -2 SN T SN S U N

Among the community organizations involved in the clinic are the Ilcalth
Service Research Center of the University of North Carolina, Duke
University Hospital, Durham County liealth Dcpartment, Durham County
Mental llcalth Department, OEO and many others.

? Status: Professional staff activity

%

2

u The North Carolina RMP covers the entire State of North Carolina, and
§oc has been operational since March 1, 1968. Its commitment level for

; _FY 1970 was $2,047,486 and for FY 1971 was $1,844,692. These funds -
4 were used in FY 1971 to support a total of 21 projects, of which 10
were in the area of general continuing education, 4 for training
cxisting health personnel in new skills, 1 for training new health
personnel, 1 for patient services demonstrations, 5 for a combination
b of patient services and training, and a number of core activities.
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MISSOURT
AUTOMATED PIYSICTAN'S ASSTSTANT

In the rural town of Salem, Missouri, population 4000, the patient: of
general practitioner Dr. Billy Jack Bass are being treated in one of
the most highly automated doctor's offices in the nation. Here the
"products' of three year's development of eight Missouri Regional
Medical Program's projects are combined in a physician's office to
demonstrate how these technological advances can provide better, more
complete care of the patient and more efficient use of the physician's

time.

This system, by means of computer terminals and special telephone lines,
links the automated physical examination equipment and the personnel '

in Dr. Bass's clinic to a computer at the University of Missouri

College of Engineering in Columbia and to the Medical School's specialists.
In brief, selected parameters such as EKG, spirometry, eye and hearing
examination, blood pressure, patient history, and laboratory and X-ray
data, are automated and combined in a single computer print-out with
the physician's physical findings. The system is such that all of the
elements (except the laboratory and x-ray findings) are available to

the physician when he sees the patient for the first time and the entire
record may be called up at any later date. This insures a standardized,
more complete work-up for the use of the physician and begins to

attack the problem of providing a standardized patient record permanently
stored in a central location.

The development of this project has, at one time or another, involved °
almost every school at the University of Missouri, several telephone
companies, many practicing physicians,about 20 community hospitals

and is, to the best of our knowledge, the only system under development
today specifically designed to meet the needs of the individual ‘
practitioner as an Automated Physician's Assistant.

Status: Cooperative effort of 8 MoRMP pfojects.
Funding as Project #72 -- 7/1/71 - 6/30/72 -- $153,537

The Missouri RMP covers the State of Missouri, exclusive of Metropolitan
St. Louis, and has been operational since April 1, 1967. Its commitment
level for FY 1970 was $3,074,230 and for FY 1