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. ALABAMA REGIONAL MEDICAL PROGRAM
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Alabama Regional Mé‘;u‘:;!‘Prd’g};n P ARTHRITIS PILOT PROJECT - #95
" P0.Box 375 . ' o :
1108 South 20th St | A Model Center to Clinic Service
Bumingham, Alabina 35205 Summary

{205} 934-5394 7

a) Objective of the Program

Increase access to and availability of high quality care in
rheumatic . diseases in the major population areas in
Alabama. :

b) Nature and Locale of the ActiVitiesf

The establishment of clinics in Tuscalposa, Mobile and
Huntsville health care and educational facilities;
curriculum development aid for University of South Alabama
College of Medicine. ' ’

c) Name and Address of Project Director

Gene V. Ball, M.D.

Professor of Medicine

Division of Clinical
LiuunoLoyy ana xneumatology

University of Alabama
Medical School in '
Birmingham

d) Methodology of Studies

Model clinics will emphasize improvement of patient access

to specialty care in rheumatology. Patient. care confcrences
will stress the various ramifications of diagnoses and
treatments and serve as the educational vehicle. The
laboratory in Birmingham will function as the central service
laboratory. Tests to be developed include ENA, anti-mitochon- .
drial antibody, immune complex precipitation tests,
immunoassay of IgE; B, and T lymphocyte procedures, Serum
DNA, and immunofluorescent immunoglobulin and complement
complexes in tissues and C4 by hemolytic assay. Nurses,
internists, physical therapists and occupational therapists
will be integrated into these model clinics and they will
serve .as the education specialists in the training of others.
The education of publi¢ health nurses through whom case
finding will be facilitated will be emphasized. Recognition
of all treatable musculo-skeletal syndromes ranging from
hyperthyroidism to polymyalgia rheumatica will be stressed.



The model clinic program will be an outrcach cffort to extend
- the expert services of rheumatologists, orthopedic surgcons,
occupational therapists tp family practice physicians,

public health nurses and existing facilities in clinics

in three major population arcas of the state.

An Arthritis Advisory Committee will serve as external
advisors, monitors and evaluators.

e) Source of Training and Educational Curricula

The expertise of the University of Alabama in Birmingham will
be employed in developing training and educational curricula
for the three clinic areas. 1In addition to the physicians

who are specialists in rheumatology, there will be occupational
therapists, physical therapists and nurses involved in

- developing the programs and curricula. The expertise of

~the Spain Rehabilitation Center Rheumatology Service and

their facilities will be utilized. '

f) Involvement.of Community Resources in Groups

The University of Alabama in Huntsville School of Primary Medi-
cal care, the University of Alabama at Tuscalocosa College
of Community Health Sciences and the Department of
Medicine of the University of South Alabama and facilities
of these institutions and the UAB Rheumatology Laboratory
will be participants in this project. There will be
cooperation with the Veterans Administration Hospitals

in Birmingham, Montgomery and Tuscaloosa as well as the
utilization of UAB's Spain Rehabilitation Center
Rheumatology Services! The University of Alabama in
Birmingham Medical Information Service via Telephone
(MIST) will assist in disseminating new and pertinent
inrormation. ‘



.+ Albany Regional Medieal Program

ALBANY MEDICAL COLLEGE/ALBANY, NEW YORK 12208 #'(518) 4455313

NORTHEASTERN NEW YORK REGIONAL ARTHRITIS PROGRAM

The major objectives of the Northeastern New York Regional Arthritis Program
are as follows: - '

I. To establish two sub-regional Arthritis Diagnostic and Treatment
Centers in regional areas where there is an established need for
such a center, with interest shown by the local practicing physicians.
The two sites chosen were Glens Falls, (Warren County) New York and
Oneonta, (Otsego County) New York,

II. To strengthen the existing Albany Medical Center Arthritis Cliniec
by the addition of professional personnel to form a multi-disci-
plinary teaching program to be made available to physicians in the
21 county region, especially the two satellite centers,

III. To establish a diagnostic Rheumatology Laboratory available not
only to the Albany Medical Center, but to the Outreach Arthritis
Diagnostic and Treatment Centers. '

At the outset of this program. Lee E. Bartholomew M D _ Project Director,
Protessor of Medicine and Head of the Medical Specialty Division of Rheumatology,
Albany Medical College, called a meeting at the Albany Medical College in which
physicians from various communities in the ARMP area were invited to discuss the
possibility of establishing the outreach arthritis programs. Based primarily
upon apparent need and interest of local physicians, the two communities as noted
above were chosen for the original arthritis programs. Glens Falls is a small
city of approximately 18,000 people in a 4.1 square mile area with a population
density of 4,463 per square mile. It is located 45 miles from Albany. On the
other hand, Oneonta is-a town of approximately 4,500 in a 33 square mile area,
with a population density of 131 per square mile and located 75 miles from Albany.

I. The Glens Falls Clinic began operation in October, 1974 after arrange-
ments had been made with the Glens Falls Hospital for clinic space and after the
appointment of an assistant directpr of the program for Glens Falls. This physi-
cian is a board-certified internist with a concern for Rheumatologic diseases,

Prior to the first clinic, a five and one half heour invitational Rheu-
matology Postgraduate Program was held at the Albany Medical Center early in
October, arranged by the Department of Postgraduate Medicine. Four hours AMA
continuing education credit was offered. The program included discussions on
evaluation of patients with rheumatic diseases, pathogenesls and trcatment of
rheum~toid arthritis. It also included diagnosis and management of patients with
systemlc lupus and polymyalgia rheumatica and diagnosis and treatment of crystal-
fnduced synovitis. The program was attended by cight physicians from the Glens
Falls area and was successful in orienting physicians of that area to the Dlag=-
nostic and Treatment Center in Glens Falls,
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mately one-half day per clinic., Clinics are held in the Department of Physical
Medicine where examining booths and patient waiting areas arc available, Appoint~
ments are made by the secretary at the Department of Physical Medicine, while

the physician-director is responsible for medical and adininistrative arrangements,
Through the Northeastern New York Chapter of the Arthritis Foundation, volunteers
have been working in the clinics providing secretarial help and other program :
assistance. Literature from the'Arthritis Foundation is distributed to the patients,

visiting the clinic. ‘

In addition to the assigtant director, professional personnel at the Glens ‘.
Falls clinic includes two Rheumatologists from the Division of Rheumatology,
Albany Medical College, two Physician Therapists and other interested physicians
who often accompany their patients, During each clinic six to eight new patients
are evaluated by one of the Rheumatologists and receive complete history and physi-
cal examinations. Appropriate blood studies are drawn and sent to the Rheumatology
Laboratory at Albany Medical Center, where the tests are provided. " History and
physical examinations are dictated and recorded on special data collecting forms
“which have been designed by the Division of Rheumatology. Copies of the reports
are sent to the referring physician. Patients are often seen for a follow-up
visit and complete evaluation of the x-rays and diagnostic tests, The interest
and response to date has been encouraging, and many of the referring physicians
are present during the patient's evaluation. In addition, hospital in-patients
are seen in consultation upon their physician's request, One of the Orthopedists
- with a special interest in Rheumatologic surgery has been present and contributes
significantly to the-clinic, ' '

II. The Oneonta Clinic will officially start operation in mid-January, 1975,
A number of meetings have been held in Oneonta with hospital administrators and
rrsizioneg Gl alic lutvaewidd a cowablishiliug sulh a Ciivice  so is ailLieipated
that a clinic will be held one day each month initially. A board-certified in-
ternist has been appointed assistant director, with organizational responsibilities.
A board-certified Rheumatologist from the Mary Imogene Bassett Hospital in
Cooperstown,. New York will be one of the attending Rheumatologists, and will serve
as an assistant director. A member of the Division of Rheumatology from Albany
Medical College will be in attendance at each clinic. A secretary has been ap-
pointed and will be respomsible for all patient appointments, and the obtaining
of all patient records, x-rays and laboratory tests., She will also perform the
transcription of patient records,

, The Oneonta Clinic also will be held in the Department of Physical Medicine
where examining booths and patient waiting area is available. As in Glens Falls,
it is anticipated that all patients will be referred by their physicians, many of
vhom will be in attendance with their own patients. At the beginning, a limit of
eight new patients will be set for each clinic, thus allowing time for patient
return visits. Summaries of patient evaluations will be sent to referring physi-
cians who will provide follow-up patient care. In addition to the above mentloned
personnel, other staff will consist of the regional program physical therapist and
a local Orthopedist with a special interest in Rheumatology.

, An invitational Rheumatology Postgraduate Program will be held for inter-
ested physicians in this area. It is anticipated that the successful operation of
these clinics will demand operation at two week intervals, rather than at four
week intervals as originally planned.



III. The Albany Medical Center Hospital Arthritis Clinic has become a multi-
disciplinary clinic. This clinic is primarily established as a referral diagnos-
tic; however, patients may come without physician referral. Personnel.in this
‘clinic include ‘two interns from general medicine, one resident in physical medicine
with students on the physical medicine rotation, two resi@ents in internal medicine
on the Rheumatology rotation elective, the Rheumatology Fellow and two attending
Rheumatologists.. Also, members of the Division of Orthopedics, two physical thera-
pists and one occupational therapist are in attendance. Several physicians from
nearby areas also participate in these clinics and arrangements are being made
for physicians to make in-patient rounds either weekly or bi-weekly followed by
attendance at the Arthritis Clinic. At the end of each clinic, case presentations
are conducted and followed with discussion by participating physicians, residents
and students, '

Finally, through funding by the Albany Regional Medical Program, a Diag-
‘nostic Rheumatology Laboratory has been established. The following tests are
being performed and available to all patients seen in the various clinics: rheuma~
toid factor by the latex fixation method, fluorescent antinuclear antibody test
using mouse liver substrate with titer and patterns of fluorescence, hemolytic
complement levels, synovial fluid amalyses, antibody to ENA by hemagglutination
and hemagglutination tests for DNA antibody. ‘

With assistance of the ARMP Program Staff, plans are being formulated to
evaluate the outreach clinics' programs to provide information that would enable
these clinics to become self-supporting in the future, Specifically, negotiations
will be arranged with third party payment carriers to arrange mechanisms for re-
imbursement to these clinics, '

THE UNIVERSITY OF ARIZONA
TUCSON, ARIZONA 85721 '

COLLEGE OF MEDICINE ADDRESS REPLY TO:
ARIZONA REGIONAL MEDICAL PROGR.
. ARIZONA REG!ONAL MEDICAL PROGRAM 725 . STH STREET

TUCSON, ARIZONA 83711

SUMMARY

*

ARTHRITIS SERVICES PROGRAM . Director: Warren Benson |

3813 East 2nd Street Coordinator: Beth Ziebell
Tucson, Arizona 85716 :

The project was proposed.to develop a network (center) of diagnostic,
treatment and rehabllitation services for arthritis patients and
their families in the rural communities of Southern Arizona and in a
Eygsently medically underserved model cities population in Tucson.
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his network Will include the services of the Southwest Chapter, The
Arthritis Foundation, a Tucson based member.of the national organiza-
tion, as well as &he resources of other public and private arthritis -
related health services agencles throughout the area.

The project will pass on special knowledge and skills to the public
and.health professionals living and working in the areas to be served
. through demonstrations, on-the-spot training and where feasible, by

bringing together varied groups to share learning experiences in work-
shop settings. : S B :

By the end of the proposed demonstration program, the camrehensive-
ness of services will be incregsed in Southemn Arizona. This will stay
with the communlties, to be reinforced by continuing contaects with team

personnel and agencies.

The extension of the linkages of outlying areas will demonstrate how
effectively rural and urban health services can be linked to benefit
the arthritis patient living distances from a major health center.

1. A Tucson Interageéncy Liaison Committee composed of individuals
and representatives from agencies participating in network services.
The Tucson Interagency Liaison Committee will meet at least quarterly
during the project year.. Individual committee member will be called
upon to provide counsel and services to local communities. The role of
the Liaison Committee is percelved as consultative and as a vital com-
munication 1link with their organizations and the local committees. It

- will also be responsible for evaluating project nrogress and impact.

2. Since a major strength of this project will rest in its
ability to-motivate local commnities to mobilize resources and to
form linkages. to existing services, local community committees will
be formed in each participating target area:. - _

These committees will be made up of representatives of organizations
such.as Health Planning Councils, Councils of Governmment Services,
 Medical Societies, hospital administrators and the Cooperative Ex-

tension Service, as well as allied health personnel, consumers, in-
terested laymen, large employers, educators and others.

The evaluation of this project will be conducted by Pima Health Systéms
(PHS), an experimental health service delivery system program..
ORGANIZATIONS EXPECTED TO COOPERATIVELY PARTICIPATE IN PROGRAM IMPLEMENTATION

The Arthritis Foundation expects to involve the following agencles or
groups in the project. The following outline describes the agencies
and their expected role. - »



l.

University of Arizona Office of Vice President for Health

Sciences:Serve on Liaison Comittee, Serve on Arthritis Foundation
‘Board of Directors, Serve on Project Executlve Committee, Assist
with development of, and provide facilities for workshops.

2.

College of Medicine (Arizona Medical Center and VA Out-Patient
Clinic)
a. Section on Immunology and Rheumatology
Will supervise visiting rural physicians' training program.
Will open their facilities for -physicians' training.

Will serve omn Tucson Liaison Committee - workshop partici—
pation.

b. ﬁépartment of Pediatrics
Serve children's clinic
Participate in.workshops

¢. Department of Surgery
Participate in workshops

Crippled Children's Service
Provide consultation services
Provide surgery for children

College of Agriculture Cooperative Extension Services

Assist in the recruitment of community leadership for member-
ship on local committees.

Assist in the identification of patients and familles needing
network ‘services.

Arizona Training Center for the Handicapped

© Will manufacture self-help devices and some conponents of home

modifications.

Tueson Medical Center (Hospital)

Will release allied health professionals to work in outlying

areas.

Use of facilitles for physicians' in-service training program.

Pima County Health Department
Tucson Liaison Committee
Liaison to-other county medical socleties.

Pima County Medical Society

Tueson Liaison Committee
Iiaison to other county medical societles



Health Planning Council

Tucson. Liaison Committee

- Ongoing review of project objectives

’ 100

© 11,

Pima Health Systems
Tucson Liaison Committee
Project evaluation

Councils of Govermment

- Serve on conmunity committees

12.

13,

- - Serve on Liaison Committee
Ra_ise i‘unds for continuation of program

e 9
16.

17.

18,

County Health Departments (other than Pima)
Community committees

‘South Tucson/Model Cities Project (arm of city government)
Serve on Tueson Liaison Committee :
Identify -indigenous community leaders whose. awareness and
involvement in the project will increase utilization by

minority groups to be served
United Way (Conmunity Service Division)

Easter ‘Seal Society
Serve on Liaison Committee
Transportation services

Sisters of Hurigary Clinic

- Serve. on. Liaison Committee

Referrals to clinic.

Veterans Administration Hospital
Lend facilities for in—service training

Visiting Nurses Association
Referral of patients for clinic ser'vices

' ‘Dissemination of educational materia_ls

‘ 19.

20.

Arizona Regional Medical Program

- Provide. ongoing fiscal swervision,“program monitoring,

and evaluation _
Serve on Liaison Committee

Department of Economic Security

. Serve on Liaison Committee

Training and rehabilitation services

Employment and welfare



21‘

22.

23.

2k,

SPECIFIC

KUAT Radio and TV Bureau, University of Arizona
Produce educational material

Serve on Liaison Committee

Enlist cooperation of outlying stations

A. Comunity colleges
Use project personnel as resource materlals
B. Secondary schools -
Schedule speakers for health education classes

Medla ‘

Representatives serve on Liaison Conmlttee and local
commlttees - '

Provide outlet for educational programmi

Publiclze local meetings :

Family Service Agencles

Serve on Liaison Commlttee - ‘ :
Provide services to arthritic patlents and their families

SERVICES:
1. CONSULTATION CLINICS: We provide visiting teams to rural
communities on a regular basis.
- Rheumatologist Social Worker/Counselor
Orthopedist ‘ Home Modification Specialist
Physical Therapist
The team will: , ‘
' (a) Meet wlth the patient's physician to review case histories
prior to the presentation of patlents.
(b) Examine the patients -
‘(c) Appraise medical prognosis and outline treatment
(d) Consultation with the patient's physiclan concerning not only
disease management but environmental, social, mechanical factors,
work simplication and the like.
2. PHYSICIAN TRAINING PROGRAM: One-wwek intensive clinlcal

experience in Rheumatology in Tucson for twenty physiclans
from the six southerm counties. - ' |

Twenty physicians from the six southern counties wili participate in
a one-week, intensive clinical experience in arthritis in Tucson. The
physic;ans will be under the jurisdiction of the administration of

the Ar;zona’Médical_Cne@er. This program will include attendance in
















































































































































































































































