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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[SHT?[ig“lz
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
M@;gject ever supported by a regional medical program, -but—atse

# "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.
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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 specialists. ‘I;I};sa oup of optometrists was
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compared to 28 optometrists whd, during five weeks 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-wore—not—invoitved—imr-therouree-

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.
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AFFILIATED WITH THE UNIVERSITY OF ARKANSAS MEDICAT 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.

Sincezely,

Kathleen Dozier
Director of Information
Arkansas Regional Medical Program



ARKANSAS

Ccardiovascular 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. WNo 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.
¥b60uglas, 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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members from these hospitals are concerned primarily with training.

Teams of personnél from the suB~regional hospitals are invited to the
center té observe testing and training sessions. These personnel undergo
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page 2 - Cardiovascular Rehabilitation Facility and Work Evaluation Unit

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.

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































