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A' of the University which is concerned with responsibilities for research teacher education, and .
_ public service in the broad area of vocational and technical education During l968 the Division._\_;
entered \into an’ agreement with the U.S. Office of 'Education to prepare curricula and instruc- “ k
tional materials for a variety of allied health occupations For the most part, such materials

. are relaLted to pre- -service and in service instructxon for programs ranging from on- the ]Ob

-training through the Associate degree level
,,_A National Advisory Committee, drawn from government, education, professional asso- -

ciations in the health care field,,and the lay public, provides guidance and help to the over-alli

' activities of the Allied ‘Health Professions Project. The'following individuals and institutions .

participate in the activities of this nationwide interdisciplinary body:

) t . A
The Division of Vocational qucation, Universiw of California, is an administrative unit .
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As wor‘k progressed under the guidanc\e of the National Adwsory Commlttee and the

' Natnonal Technical Advisory Committees for the speclfic occup{;xons, the program was broad-

® .

ened to encompass appropriate orientation and Job-preparation activxties at the secondary
level. The present docuiment- is -an odtgrowth o\?\ this broader approach ‘to rec'ruitment‘for the

allied ‘health professiong, now being used by a consortxum of schoo'l systems an'd high schools,

' hOSpitals, and ]unlor colleges in the Los Angeles area. It is hoped that 1: may have broader

. applicatjon - wherever educators seék to ‘offer high school -students the’ kind of 1ntroductlon to

- allied health that will afford them-early opportunities for- gainful employment. T ‘ ;

‘v Q .~ . v
. ~ ) -_'
Melvin L.. Barlow, Director .-
Division of Vocational Education
Unlversity of California

Professor of Educatnon, UCLA

o o . Principal’lnvestlgator
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PREFACE K2

‘e . .

“This manual covers a one- year lntroduction to Allied Health Careers-«the first phase of -

. ; : >
. . * . . ¢
- . .

a three- phase curriculum, "The Health Care System."

) Phasel Tenth grade school year: l'ntroductlon to Allied Health Careers e . . .

- 1. Field trips and f1eld experiences m l)ealth care faclhties, integrated with clas. .room' R

"experienc..e. o ’/" , ¢ . , S D

. ..21,_ opportumty provided for exploratory work experlence. o : .
3 Tutornal assistance for students. as needed SR S . ’

Phase H - Work Study R ' . ' R -

) o 1. Students who have completed the first year of the program partlclpate in further worl' o o
e ;r - experience training .,w1thin a.health care facility settmg o : . o s
) 2, Students begin to make choices and receive training in specialized occupations. . Yoo o . “:

Phase 11l - Optional Cooperative Education Plan A Ly
' , L Students will be, assisted in %finding ‘part-time employment if desued or directed intp "3
specialized occupational training, o - h ’ )
2, Studen's will be assisted in . developing upward mobility skills on the career ladder. e ’

N
- 3. Students 'enrolled in a college preparation course may choose not to-enter Phases ll or 111

of this program in order to com plete college entrance requirements. . !
: Phase l consists ot the three modules making up this mzanual each dealing with a ‘chrono- .

logically and procedurally distinct aspect of the school year.

]

. . Module I, J'Orientation to the Health Care System," offers an overview of health care facili-~

'ties, occupations, problems and practices, and includes field"rrips to facilities in the com-
, munity - ’ , N ‘ R o

L4

. Module. II, "Meeting:the Needs of the Patient'through the Health Care System," presents ficti-

tious case histories through whlch students are introduced to the ways.in which health care per-
) sqnnel function in caring for patients, and ‘o the kuowledge and skills needed for each task.

' Module 111, "Working in the Health Care Community," is built around a four-week period in

which students actually work in a health care faﬂity. A unit of prepdration preceding the work
. P ..

period 3nd a summation unit following it confplefe the modyle,

° i




HOW TO USE THE MANUAL

e L -
. : . . .
- - . R 5o . O

- : . - . -, vk

s

' f . Fach module is divided into units which represent from one to four weeks of work and
e study At the beginning o‘ each anit’ you v.ill find a statement of the purpose, a lnst of objec-
: : tives and a description of the proccdures of the unit. “The statement of purposc relatcs the

- .

unit to the curriculum as a whole, clearly stating why the ob]ectives of the unit have been>

T a t

M. ,on completion of the urit. The procedure describes how the sub]ect matt r of the umt is to be
| \ . handiegz . 0L R SN
- . - The sub]ect matter itdelf then appears in xhe form of various suggested actnvitnes and
) S v, /. materials w\hich m/ay be used. in reaching the objectives. These suggestnons arc intended to
« ’serve as guides\ in planning classroom artivities and experiences and need not be followed‘-\

.. " slavishlv, but may be modified or even in some cases replaced Before deviating very far from
- whauhas been offered however, please seriously consiger the following points. . -

1., Although as has just been suggested, the teaching proceq‘ures are somewhat flexible, the

. . w :
‘ ob]ectives are not. Students will be required to dernonstrate ‘the learning stated in the -

s B
¥ . . 4 - .

' objectives. L " . : o .

K ‘ ' "

s . * 2. Student performance on individual units is not the tdtal purpose of the prupram: I‘he
A curriculum hai been designed not only to teach and to train, but to encourage the student, '

" to set goals witﬁin the field.of health and to continue the schooling necessary to reach those

s
x

goals. Ther\is little value in pushing students into, successful completion of two or three

i units if they t'hen drop out of the program or out of school To hold student interest, em-

[y

phasis -hag been put on zvi:7e rather than passive’ learning, on doing rather than simply

listening or watching, and on classwork directly related to specific tasks or problems

B . N rather than on abstract principles. A teacher who is-not experienced with providing this -

type of learning opportunity should fongw the suggestions quite closely —

" '3. The various urits are interrelated Before changing tge content of a particular unit, fead.
/

)\ . the ated purposes of all t*e units tp be sure you are not upsetting the relationship between

units., . -4 T

2
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F) Finally, the basic structure of the course should not be seriously altered, ‘Rega_rdless of

changes of content within units, the general patcern of field trips and health care facility

work experience should be maintained following as closely as feasible the suggested"

sequential schedule.
.This manual is designed to facilitate the c{assroom aspects of Phase 1. Details of the

‘content and procedures of the Field Trips and /(’Vork Experience are presented in a separate

: N
Program Guide. - o :
. . . " ~

. . . A
i
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CURRICULUM PHILOSOPHY AND DESIGN '

C
: L 4
The Secondary Schools Pro;ect has designed its first-year curriculum, "An Introduction

to Allied Health,' with. the following philosophy and purposes in mind.

1.

To integrate the goals of vocational (or task-oriented) education with those of academic

v Y

education, i.e., to provide a bridge between education and the world of work so that the .

student is able to continue acquiring academic skills while achieving the skills required

for employment and career mobility. In_this context, teaching academic subjects without
relating that knowledge to actual job tasks and skills may seem irrelevant to the student.
Conversely,. teaching, only job'xtasks' and skills is not sufficient to rﬁotivate and prepare
the student to seek further education and/or better job opportunities. With knowledge

related to- task and skill performance, it is hoped that the student will be able to see

- the relationship between ‘education ‘and training,. and between employment and upward

mobility

b] ) >
A

'I_‘_o_-_design- a curriculum relevant to present and projected manpower needs in the allied

" health field. In order to meet this goal, a flexible curriculum had to be developed which

" would be-adaptable in terms of occupations pertinent to the man'pow.er. needs of any local

community. This could be accomplished by presenting a large number of occupations

and related tasks. Individual instructors can then select areas to stress on the basis of

local needs.

To provide an individualized curriculum that.insures successftl learning for all students.

If this curriculum is properly designed, no student should experience failure; each stu-
dent should have the opportunity to achieve success in\ his areas of competency and should

be given the opportunity to acquire additional areas of competence. The design of such a

~curriculum necessitates including a large number, of student activities requiring all kinds
" of skills - not merely the traditional reading and writing.
To develop a curriculum in which the content is organized to be presented .in increasing

g levels of difficulty, requiring success at each level. -~ ‘

To employ innovative teaching techniques to motivate and interest the _students. A variety

of student activities would be designed which involve different types of skills. Student
B : '

e
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Y

.

observation and performance of tasks done by allied health workers, ‘and field trips as

well as work experiences, would be essential elements of this curriculum.

To use-the team approach to curriculum plann'i’ng,~iri1plementation, and evaluation - the

team to consist of Secondary Schools Project staff, 'teachers, and hospital administration.

t
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'MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit'l: Health Care Facilities at_id Ocoupations

~ PURPOSE 4 e
To introduce the student to the Tacilities which are pdrt of the health care system, and to
thé occupations ‘within those facilities : o .
To acquaint the student with some specific tasks associated with the various occupations.
To provide the student with an opportunity to learn directly from health care personnel by

observing them in action on the job and by questioning them

“ ¢ - . - . . 5




MODULE |
- .
ORIENTATION TO THE HEALTH CARE SYSTEM °

. Unit 1: Health Care Facilities and Occupations

n : . o . -t
h OBJECTIVES . '

¢

The student should be able to list several hospital departments and name some heialth

occupations within ther, ’_ A \\
Student should be able to list methods of idéntifi;ation (name badges, etc.) of various health

personnellin hospital and other health-agencies.

Student should be able to listseveralhealth occupations and give sorﬁe information on basic
tasks. ‘ B o
/ .

- Student should be-able to demonstrate proper hospital behavior

Student should be able to demonstrate knowledge of ethical behavior including employee-

patie nt relationship.

lal




MODULE | N

| ORIENTATION TOVTHE HEALTH CARE'SYSTEM
- . } - © ~ . ’

bl

Unit 1: Health Care Facilities and_\'Occupations

PROCEDURE. L
1. A» few days of class pregaration_for trealth care _facility visits, including;

.., a. A brief introduction to health practices. - _ .
oA ’ . * .
. b. Some indication of the sorts of occupations that will be found in the health care facili-
ties.

* C. A statement of what the student will be expected té observe and eport back to the class,

o _ d. Presentation of proper behavior and ethics in ’health care facil ies. - - < _
' 2. Health care facility visits. A minimum of six hours’are allotted for e visits. Those may
\ be’-arranged .as six one-hour visits, or three two-hour visits. Each visit is followed by a

class discussion on the following day. Since it is these visits ,which will captufe the stu-

. ' " dent's interest, the first visit should be scneduled no later than the end of the first week.

The 'unit will cover two to three weeks depending on the number of days assigned to

visits. 3 e
. L
. . :
»’ . .
- . -
4
. .
I ) .
1
‘e,
"
. “n. .
\ A
- -
’ " - <
[ *
. “y 4 g
B )
3
- C
1 I (
1
S .
: i8 ‘
’
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| S INTRODUCTION TO MODULE'| .

v o L.
E .

The Allied Health Professions l’;oject“students were selected in the ninth grade from a

' variety of juniof fﬂgh_schools.'On entering high school, in the tenth grade, students-are new to

the school, each other, T to the project. It is, therefore, important to review the program
\ . . -

goals and blans thg first claes dé’jr.. . . ) “
‘- The -fdllowiné outline summarizes the _three—year' Allied Héa}th Professi?ns Projei;t.'_ : i
I. PURPOSE _ T o ‘
-Program designed to interest high. school students m\v’mau§ health oc’cupations A 4
. L - i either following Pig_h school.graduation or after further tfaiqing. ; ' ‘
. I REASON FOR PILOT PROJECT = ‘
! - A. A“s_ a result of changes in the health care system and th;e increased demand for .
.. health services in VTth\‘e United States, a’'serious manpower shortage has.arisen'in
. this field. ' | |
L. B One Hun‘dfed thousq_nc_‘l new allied healtg workers will be needed in the United
. Sté;es every year. . . - _ A
C. The United States, Office of .Education has funded this project as a metl';od for
increasing the number of .worke.rs in the field” of ailied health. High school stu-
. " dents are a new source of manpowei'. ® o ‘
II. 'TYPES OF ALLIED HEALTH OCCUPATIONS ' o s :
- A." Three general occupational areas. : - )
| ) 1. Patient Care and Community Health Services - e.'g'.’, occ\u_patio’ns‘ in ment;u
health, social work, nursing. ‘ ) '
l 2. Technology services - e.g., laboratory occdpafions. . : .

= 3. Fa‘cility Support Services ,-. Business and Administrative Services - e.g.,

.

_ services which are essential to the efficient maintenance and operation of
. “the health care facility, such as the busir.leSS office, purcl_:nasing_ department,
S ' and maintenance departrfuent. (Student will be given 5 choice among several
~ available occupations in many aréas.) . )
" B. Training in"one area will not exclude the possibility of éwitching to anofher area

or occupation if the student should make that decision. ‘

. N .




v
MECHANICS;OF THE PROGRAM

-

| LIRS L4 )
1. Field trips and field experiences in health care facilities integrated with class-
N R . 1 .

room pxperierice. S : o
2, 'Opportimiiy brovided'for exploratory work experience,

3. Tutorial ’aésistﬁ_n'ce for étudents, as needed. ) -

Phase II - Work-Study _

1. Stpdents»w,hp khave completed the first year of the program pa'rticipatet ih. further
) work experiénce training within a health carénfacility setting. | ‘

2. Students begli'n to make choices and receive training in speciaiized occupadons.

Phase III - Occupétional Cooperative Education Plan

1. _ Students will be assisted in finding part-time employment if desired, or directed
' into specialized occupational tfa{ining. | T
2. Students vﬁll be\‘:issisted indeveloping upwa'rc'l mobility skills on the career l"adderg

| (Explain career ladder concept.) ‘
3. Students enrolled "in a colle‘ge‘.,preparation course may choose not to entef Phases

II or III of this 'program in order to complete college entrance.requirements.

-

Phase I - Tenth grade school year: Introduction to the Allied Health Oc‘:cupauons'




1. The practice of medicine from primitive eras to modern times-

' 3. .Several departments of the modern hospital with appropriate pedsonnel. .

Y ) : . ..

2 "e’ ' .
- )

. d ‘ - , v .

‘. . \ * 1

. [}
« 3
PREPARATION FOR HOSPITAL OBSERVATION )
. '\V L4 ‘ .

. ' - . \ .

. ! o™ . L‘, ..' \

- . Comparative Medical Practices- '
o - - , ' f"‘i S : \-t

This portion qf the unit consists of a presentation of slides depicting the following
Outstanding scientists whose contributions aided in* the development of, present-day

medical practices. ) o “
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4. Patieng care: in-patient and out patient services..
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. COMPARATIVE MEDICAL PRACTICES

-
e N

/ T

"TEACHER ACTIVITY

- STUDENT ACTIVITY

“"SUB-OBJECTIVES .. *

Run through slides. (See pp.

10-14.) Inquire and have stu-
dents name. as many depic-
tions as they can recall. ’

List students' selections
on blackboard. .

Rgrun slides slowly.

Elicit any additional infor- .

. mation from student on re-

peated slides.”

Briefly descrike what is de-

picted on slides,

Accept, ansWwer queries co
cerning slides and relaty(‘
information.

Stress terms, occupations,
departments, and personnel
depicted in modern medical
practice slides.

Relate and/or differentiate
between older medical prac-
tices and modern techniques
as depicted - mention ethnic
groupings and medical ap-
proaches.

Poiht out scientists' accom-
plishments and relate sci-
ences to medicine.

Supplementary Reading:

- Devils, Drugs, & Doctors,

Howard W. Haggard, M.D.
Pocket Books, Inc. Any
chapter-of interest to the
student, .

B

Watch slides.

. , B
~ Raise questions’fo'r better
understanding.

l

Enter into discussioné re—
lated to slides.

-List five hospital departments.

= !

‘List five hospital personnel
(occupations).

List five new terms.

ral

Supplementary Reading:
Devils, Drugs, & Doactors,
" Howard W. Haggard, M.D.
. Pocket Books, Inc.” Any

" chapter of interest to the
student. ~

. techniques. . "

; .
Should be able to tell the dif-

ference between some older. "
medical practices and newer

Should be able to recall some: X

- Hospital departments

Occupations

Few functions in modern
setting. - .

.
N

=

Should be able to define some - /.
termis briefly, *

Should be able to point out
relationship between science : S N
and applied art of medicine. y '

Should be able to compare
and contrast the old medical
practice with the modern,
practice for a given health
problem. .
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10.
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12,

- ORIENTATION TO HEALTH CARE FACILITIES AND OCCUPATIONS

’ »

s " . Comparative Medical Practices® ’ . '

< Preparation for Hospital Observation

s

. ;- . . ' )
Ambulance . . ' . \

Emergency Vehicle (Fire Department)

.Information Desk - Hospital

Floor Admissions : ) :

_Physician at Bedside

Pediatric Practice - Egyptian Eye Examination

.

+ Rhazes was a prominent Persien physician of the tenth century who published sevefal

. ¢

medical texts in Arabic. Among his accomplishments were his clinically accurate‘desc’rip—'
tion of smalli)ox and measles, his observation of pupillary reaction to light, the first book
on cfx‘vildrens' diseases (pediatrics). _ : I T
Ophthalmic (que) Exarﬁination (Old) - |

Hermann Helmhdltz, ‘a G\erman scientist of the nineteenth century, made diecoveries
in several scientific fields. In medicine he is especially remembered for his work in
acoustics and the discovery of the ophthalmoscOpe which allows for inspection of the interior

’

of the eye. '
American Indian Medicine Man °
’Pﬂmitive Medicine--ln this picture a Navaho medicine mafi is shown performing a
ceremony before the family and friends of the patient. The medical treatmeet' combines
dancing, chanting, prayers, and use of medicinal herbs. ¢ -
Bedside Practice
witch Doctor
Egyptian Physician at Bedside
While assistants hold jov)h the patient and the priest asks for di\;'ine intervention, a
first-den.tury surgeon begins an ope.ration to open the patient's skull (trephining), using

obeijl'fan knives, a crude plant narcotic, cbtton, and bandages. :

23 10 .




26.
27,

29.

14.
15.

18.

19.

20.
21.
2.
23,
24,
25.

28.

30.

Ancient Healer
Susruta, famed Hindu surgeon, is {bout to form an ardficial\gal"lol:)e for a mutilated - oL ', '
patient. He dlso’ published the Sustuta-Samhita--an Indian text or‘\lis;x;gefy describing the -
‘ancient procedures and instruments. ' ',*)' SRR N
Chinese Healing Arts .
Nurse at Bedside - IV Pole . c | S K
Teaching Interns (O1d)
Teaching (New),, | L CoN
Teaching (Old) _
Scottish-born John Hunter became 18th Centlllry}Lbndon's foremost surgeon and é:prﬁ- L
parative anatorﬁist. Among his 13,682 prepared specimens were the now-extinct great Auk
an'.d't'lié' skull of:the Irish giant. - |
Paﬁama Canal Zone - Common Disease . e .

Dr. Walter Reed and Dr. Carlos Finlay conerated in finding mefhods of controllin§

and preventing .yellow fever.v The ré’sult of their ihveé_tigations proved cpﬁclusively that

- ~

mosquitoes carry the yellow fever virus from person to f)erson.

Hospital Personnel
Technician \
Technician ; L

Technician

Technician

Stethoscope sounds (Old)

- In 1816, .the Parisian Doctor Theobhile Laennec devisé;l a‘,hollbw wooden cylinder (now
refined and called. a étethoscope) for listening to sounds in patignts' chests. The instru-
ment led to a better understan_ding of diseases.of the lungs.

Diagnostics

- MY

K

Micfoscope Lab (New) B ' . a
Ramon y Cajal (1852-1934), ~whq became one of Spain's leading medical scientists and ' .
a world;renowned neﬁroanatomist, is shown charting the nervous system.
Microscopes '(New) -1
Microscope (New) - II
Microscope (New) - III (electron)

11 X Y
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3l.

: infgction. o

34,

35.
36.
37.

38.
39.

40,

41,
42,

" 43.

44,
45.
46.
47.
48.
49.

L%

Pasteur ln Lab Experiment S . el

. -~ -

Louis Pasteur (1822 1895), a_ French chemist and biologist, worked to prove that germs

and that vaccination can protect against

<

c(tuse disedSes that sterilization kills germs,

-

_Laboratory  \ C -

Laboratory

Laboratory (Old)’ . 2 . o ‘

>

In 1921, Ch'arleS'H. Best ahd Dr..Ffe'dei'ickG. B'anting found an extract.of the pancreas

that controlled high, blood sug'ar (di_a'B?tes), The extract, insulin, is used to save the lives .

of those who formerly would have died of diabetes..

. i
Laboratory - .
X -ray Laboratory

Pharmacy (Old) ' o . . : H

The German scientist, Péui Ehrlich (1854-1915), was noted -for the development of .

research techniques in medicine: chemical synthesis of drugs, chemotherapy, and im-

\
munology. He is shown in hjs laboratory scrawling out work orders to his associate.
i’harmacy )
ot
Administration of Medicine (Old)

'

While priests perform prescribed rifes, an Egyptian physician (1500 B.C.) treats 'a_ -

patient for. lockjaw in accordance with directions on a papyrus scroll.
Administration of Medicine (Old) .

In 1747 » British naval surgeon, James Lind, conducted experiments proviﬂg that citrus
fruit wduld prevent and cure scurvy. '
Laboratory Anim;ﬂ - Testing
Lab Animal Used in Tests
Emergencir Room
Dietary Department ) <
Laundry . . .
Autoclayes, Central Supply
Medical Records Library | v,
House Painter (Support Services) o, -

Security (Support Services)

25 2 ~




50.
51.
T 82,
53,

55.
L s6

58,
59,

61.
- 62
63.
64.

66

68."

69,
70.
T
72.

74.

75

65.

. Birth 'Proc'edure’
). sy,

¢ Birth Procedure

. Surgeons of lndia

. Early Twentieth Century Surgical Procedure ‘

*

‘Birth Procedure

'Birth Procedure

‘Pediatric Clinic .

:Technician - Pediatrics Floor . ’

Volunteer L o :
Childbirth Labor (Old) L
Birth Procedure oy -

Birth Procedure o ‘ o L

Birth Procedure
Birth Procedure Co.

Birth Procedure )

Maternity Nursery

Clinic Area - Pediatrics .. . A

Pediatric Clinic Waiting Room .

[4

’eds-drtho.Traction o ‘
: rgery (New)
Surgical Procedure Amputation (Old)

Surgery (New)

LY

Surgery P_rocedure (O1d)
Surgery (New)
Surgical Procedure -(Old) . _

. Surgical Procedure (Old) -

Harvey W "Cushing (l869 1939),- who developed techniques for performing neuro-

surgery, is shown with a patient

: 'Surgical Procedure (Old)

W o-

Running out of boiling -oil (the traditional treatment for gunshot wounds), French army

surgeon, Ambroise Pare (lSlO 1590), is; shown improvising. He observed that unburned

o wounds healed better than burned ones.

A ' . 3
i . .

o _ N ' .
-B -
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i L Vg
. Amputation (Old)

78. Post A'mputagion'Surgery -
C .~ 79. Amputee Physiothérapy - Learning to Walk (1)
' 80. Amputee Physiotherapy = Learningsto Walk (2)




) K © WHO'S WHO IN HEALTH CARE FACILITIES

-

Sovne .uf the major areas of patient care services are presented in story form. (See
"Confusion in the Hospital," p. 17.) Personnel and their functions ,are highlighted. Patient

care is best accomplished when persons involved understand their role in patient care. (To

emphasize this concept, behavior and ethics are stressed in a separate section ) Discussion,
lectures, and activities center around acceptable hospital behavior on the part of the student »
and the rights of the hospital patient. Stress is placed on the legal and moral responsibility
. ' of each hospital worker. The point is made that employment readiness is measured by the
health worker's ability to- integrate his learned sLills with positive and proper interpersonal

relationships. ' -

Y. . : <




_WHO'S WHO IN HE_ALTH_C.ABE FACILITIES

Supplen}entary Activity: Reading of story, "Confusilon.‘in the Hospitall"

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Hand out copies of "Confusion
. inthe Hospital."

~ After class reading elicit
questions, make clarifica- .
tions. E

List occupations on board.

Discuss main points, stress
sub-objectives.

List some main p‘q_ints.

Ask questions to ascertain
student's understanding.

- List sample questions.

Make up test covering.
points stressed in story.
Administer test in'class-
room, allowing students

. to refer to story.

Take turns reading-story
aloud.to completion.

Ask and answer questions
concerning main points.
¢ T

“

b

Should be able to recognize
some~hospital personnel by
one orlother of the following
deviceg:

a, Uniforms

b. Name badges
c. Emblems-
d. Pins

Shouid be able to recognize
some health agency person-
nel by: b, ¢, d, above.

. Should be able to tell that

most professional hospital
and agency personnel are
licensed by successful pass-
age of qualifying examina-
tion; .that 'some para-profes-
sions are certified in some

manner.

Should be able to tell that,
professional as well as para-
professional personnel -
usually belong to an organi-
zation composed of their
peers,

Should be able to take test
designed on main points.

‘| THEREFORE, should be able °

to extrapolate appropriate
material from body of story.
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CONFUSION IN THE HOSPITAL

]

oA

, - Debra Williams, an AHPP student, walked into a patient's room in time to hear the fol--

lowing conversation:

""Good morning, Nurse,' I'm all ready for my bath." The speaker was Mrs. Vanette, an - )

-elderly patient, "And please give me an extra nlce back rub,' she added. "My back really aches

v J.today" _ - S T = :
. ! A pretty young brunette in a whlte uniform was standing at Mrs. Vanette's bedside "I' Nt
| awfully sorry," . she said pleasantly, "but I'm not a nurse. I'm a dietary alde I _|ust came ln to .
plck up your menu for tomorrow s meals " ' B
To the dlsmay of the aide, Mrs. Vanette burst into tears. The AHPP student was terr'ified
Forgettlng one of the rules of hospltal ethuette--always walk along the corrldors-—Debra ran
from the room to the nurses' station. o o 3

"Miss Epps," she cried, "come qulck Mrs. Vanette is having a heart attack. "

Linda Epps walked swiftly with Debra to the patlent's room to flnd Mrs. Vanette sobbing

uncontrollably and the dletary aide standlng in silent dlstress

Calmly and easlly, Miss Epps soothed the patlent and learned the cause of her outburst

.

. Mrs, Vanette wiped her eyes and said apologetically, "I'm so sorry I broke down like that.

It's just that I've been here five days now and I can't seem to get people straight. It seems like

all the, ladles'wear white. 1 thought only nurses wore white. l-low_ can you tell who is vtho when _
R 80 many people don't etren wear a uniform? Before my roommate was dl'soharged yesterday, a
young man came in wlth long halr anda beard wearlng jeans and an Agnew sweatshlrt I thought '
he was the televlslon repalr ‘man and I told him-how the set was actlng He flddled with the
o knobs a few _minutes, then told me he would report it out of order. It turned out he was Dr,

e Theodore Young He was a psychlatrlst " Mrs. Vanette wailed again. "I've made so many ¢ -

mistakes. Can't you see how frustratlng it ls?" S !
. \ ) . ' . . - - 3 . i
She seemed about to resume weeplng. Miss. Epps reassured ‘her sympathetically.

. "'l agree with you absolutely, it is very hard but I have a suggestion that might help. Look ; o | .

' for the -name badge. The badge wlll tell you the name, title, and department, unless the em-

ployee happens to be wearlng street clothes v .”' : . s ) -

. i
- . X . j

""Well, that wlll help," agreed Mrs. Vanette " remember that."

ws¥.
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Debra spoke meekly as she walked backtothe nurses' station with Miss Epps. "I'm sorry," .

\

she said. "I really thought Mrs. Vanette was having a heart attack.'

"
' . Miss Epps said comfortingly, "Well, you found a patient in distress so you ran for help.

You did the right thing."

Debra was thoughtful After a moment she said "Miss Epps, do you think I'could make a

A

list of all the hospital people so we could- give it to patients when . they're admitted?"

"Well, we do have those little 'Welcome to Your Hospital' booklets, but they only tell about
the hospital_departments. Maybe. 'you;could do a liule research and come up with something
we could present to the Administrator.. Would you like to do 1t?" . | : ‘

Debra agreed enthusiastically, -~ - .-

“All right then," said Miss Epps. "The floor census is low right now. We'll leave Miss |
Chaney in charge and spend an hour or so visiting the other departments. You can start your ' .
research right awa‘y." | . |

After th'ey. had visited four departments, Debra realized that the undertaking would involve
much time and work. But she had beenl so unsettled by Mrs. Vanette's complaint that she re-
solved to stick to the task, | - o . ’ ' N

e Miss. Epps, realizing that Debra's ambitious project would take a good deal of time,
arranged with 'mé Allied Health instructor to allow one hour a' day for ‘it. At the end of ‘the
month, the work was completed. Miss Epps was enthusiastic. ‘ o
: "Beautifull" she-said. "How did you collect §0 much material?" . o

"I made out .a'questionnaire," said Debra, and presented a copy to Miss Epps. "I thought it

would be fun to try the questionnaire on our class, too," . she went on. "I started in the Dietary
Department, and I found out that everybody there wears white, and everybody wears-a badge
with name, title, and department. Most of. the dieticians wear a pin with the American Dietetic‘

- . Association emblem on it. That means the wearer has finished four years of college, one year,
of lnternship, and, has passed an American Dietetic Association examination. She gets a cer-
tificate qualifying her as a Certified. Dietician, and she must keep up her membership in the

Association."




%Nt
’
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WL
«

Miss Epps interrupted. "You mean that all dieticiahs are not ;en't'itled, to wear the ADA pin?"

“That's right," said. Debra A person who 'gradua‘ted from college 'as"a dietician can be
hired by a hospital only as a graduate dietician.' She might even be paid less although her
duties would be the same as the registered dietician." “' o ‘

"What are the dietician’s duties?" asked Miss Epps. .
"The most im portant duty is direct supervision of preparing food for patients and hospital
; personnel. She also hires and trains dietary workers, manages budgets, buys food, receives
doctors' orders, works out special diets, and plans regular and. restricted menus,"

Debra went on. "A hospital as large as ours has to employ several dieticians. ltalked to .
my friend Vicki Brown, who is a dietary aide here. She works on the food line, places items
. on’ the trays, make‘s salads and desserts, delivers trays, picks up menus--she is thinking of

going to college to become a dietician."

]

“VICKL. BROWN
'DIETARY AIDE

-
.

Debra's next wvisit, she told Miss Epps, was to the Radiology Department, The supervisor,'
Mr. Leroy Marvin, wore a short lab coat,a name badge, and a pin with the letters ARRT, which
"he explained stood for American Registryof RadiologicTechnologists ARRT gives the licensing '
examinations‘ The American Society of Radiologic Technologists (ASRT) is the professional

society. C : .
I

LEROY MARVIN -
SUPERVISOR, RADIOLOGY

Since July, l97l all radiologic technologists have been required to join ARRT in order to

become licensed This means completion of a two-year course at junior college and the passing‘ L

of an exam_ination. Hospitals might hesitate’ to hire an unlicensed technologist.in the future,

even though he had taken the two—year course, ' - ) : ‘;{ .

4

Mr. Marvin explained that the .radiologic technologist assists the radiologist,‘who is a
'doctor of medicine,_in diagnostic X-ray, He takes radiographs of internal body parts, ;

' develops the film, and may. assist in.giving treatments to pat.ients. All those who work with

‘(.
et

19




L ’ * ’ . . C. * ) M ) L] - ' . . : »
L R X- rays nowadays wear.the radiation detection badge for protection. The badge has a sensitive

area which changes color when the wearer is exposed to X- -rays,

. . .. ‘ . MA“V‘N' [ ’ ] . * >
L il APTY | B - .

. . RADIATION DETECTION BADGE. . < L o,

‘MAre all workers in the Radiology Department classified as technologists?" asked Miss
Epps ) ' . .

- "Oh no," said Debra "There are technicians who work under the‘supervision of the-’tech- N

nologist They ‘do jobs such as positioning patients, developing film, setting up film, and

£

preparing materials for treatment. They have completed a nine-to-twelve month, course Then

B there are radiology aides, usually high school graduates who went through on-the-job training
The aides also workunder the supervision of the technologist One of their duties is transporting
patients between Radiology and the nursing floors " o

Mr. Tom Whiteside was next on Debra's list. He is the supervisor in the Physical Therapy
‘Department Everyone in the .départment wore white, Debra reported and everyone wore a

' name. badge, but Mr ‘Whiteside. also wore a patch on the sleeve of his overblouse The patch = . N

N
r

signifies that the wearer is a registered physical therapist This requires a specific four-year
: course in college and a three month's affiliation with a hoSpital after which the American

" Physical Therapy Association (APTA) certifies that the therapist is registered e

PHYSICAI. THERAPY

a3 “._ 2 ) . | S




Within the last: couple of years, Debra added, California ‘law has required graduate physical

therapists to become licensed by taking a state board examination. ’

, ) "What about all the .people in the Physical Therapy Department who don't have patches?"

. asked Miss Epps; "Who are they?"

d [

ot "Technicians and aides," said Debra. "The RPT's work under-the diredt supervision of the
. ! . . :

~ doctor of Physical Medicine, ca‘lleda physiatrist. The technicians and.aides work under the

supervision of the RPT's." She \varmed to the subject, 'Mr. White e told that RPT's use

restore muscle tone--and the RPT trains and supervises the aides and technicians to help."

A message was delivered for Debra from Mmr. Don Leonard, Chief Inhalation Therapist

- " _ ‘ promising that De‘bra could see- a patient receiving therapy. Debra had already visited the
' department and had noticed three people wearing pins inscribed with a caduceus and the letters

| 'AAIT. Mr. Leonard explained_ that the letters stood for American Association of Inhalation

Therapy and that the pin or patch is-given for passing the-AAIT examination, cos

- . - .
/ -

- - To qualify for the examination‘ reouires an ‘Ah'degree or two years of jo‘b experien'ce and
'enrollng,en't in the second year of the course. E.very'Regi'stered Inhalation Therapist must be}ong
to°AAlT and licensing will soon be required .

Aides and technicians=are supervised by the RIT. The aide is tisually a high school graduate

. o given on—the -job training and allowed to perform simple tasks under supervision. The techni-

PRV

cian usually has a’ short course in Inhalation Therapy before taking the job He can do more

oo E complex tasks than- the aide, but is still supervised by the RIT LVN's sometimes work as
b technicians, but cannot join AAIT, ' : -

-\.

—— ‘ "Some of the duties of the inhalation the“i'apist " Debra explained “include prescribed

" treatment for /diseases which require oxygen administratibn or adminis‘iration of medicine

[ : . . N

- L _ machines and equipment for ~disabled patients; they exercise them, stimulate the circulation,N

(3

-
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which is inhaled 'byl the patient., He also teache,s patients how to do brgathing exerc,ise's to
s improve their condition.” . ' ' , L, ool
| "What was the most difficult départment?' Miss Epps asked. f - : .
, . - "The medical laboratory,"~$aid Debra promptly. "They have so many different people--the '
| s medical teqhnologist (MT), the cytotechnologist, the medical laboratory technician (MLT), the
- ’ certified laboratory assistant_ (CLA). Mrs Stewart the Chief Technologist. explajned it'pretty
« well. I noticed that she was wearing a name badge and a pin that gaid ASCP (American Society v

of Clinical Pathologists) She told me that ASCP is an association of pa‘hologists (M. D §) who

give the qualifying exam ’‘and certify thoseSwho pass it. Of course, in order to take the exam,

td

" SANDRA STEWART
CHIEF LAB TECANOLOGLST

©

i)

rd

a person must first complete a four-year college course which includes clinical eXperience
‘in a hospital laboratory MT's are licensed by the State, and most of them belong to ASMT

(American Society of Medigal Technologists) They must be prepared to hire, train, and /

supervise other lab employees " . o o -

She’ described the tasks of the MT's They test human body fluids do blood cultures, grow

\

and identify microorganisms, study tissue cells for abnormal growth processes, and perform

countless other tasks. The cytotechnologist, she’ explained, specializes in the study of body,

A,.; : .

d

, i




" ‘uniform and name badge?" S

of white uniform--a smock a lab coat, overblouse, or whatever.,"

te

-wears no id

6 ,
. : ' - Y

N

cells and cell substances. He has to have two years of college (AA degree) and wears a pin
inscribed ASCP and Registered Cytotechnologist. He, too, must pass an exam given by the ASCP.

The histologic technician is a person who has graduated fupm high school and finished

twelve months OS laboratory training. His specialty is preparing portions of body tissue for
éxamination by the pathologist: This oreparation includes staining the tissue with chemicals

and ' placing the A slide under the microscope. He wears a pin inscribed ASCP, ‘and Histologic

Technician. He is not .equired to take a qualifying examination. .

In most states, the certified laboratory assistant can collect blood specimens, prepare and
stain slides for the study of microorganisms, anddo chemical tests on body fluids He trains for '

the job with twelve months in a Certified Laboratory Assistant School No qualifying tests are .

needed to secure the job. He wears identification as a Certifiecf Laboratory Assistant.

i

~ JOHN STUDENT
CERTIFIED LABORATORY ASSISTANT
| -

The me:iégl laboratory technician has completed two years of college (AA degree), and

fying\ pins or patches. His duties are varied, and include somel of those men-

tioned under the other laboratory occupations. In California, however, CLA‘s and MLT's are

not permitted to perform laboratory tests in most laboratories. ) )

¥
Debra looked i;glzzically at Miss - E:pps._ "Are you thoroughly confused?" she asked

"Not at all " said Miss Epps. "Your explanations were very. clear. The only question 1 have'

is about the uniforms and name badges. Is the medical technologist.the only person who wears a

.
s
¢

S—

'Oh, no," said Debra. “Every 'employee wears a name badge and eyeryone wears some SOTt

-

b | see,“ said Miss E:pps. "Another thing l've been wondering about--is the Nursing De-

-l’

oartment'as confusing as you say in your report?" |

- "'l‘m 'afraid it is," said 'Debra. 'Nothing 'ﬁersonal Miss Epps, but I found two, three,

”
-four, and five-year registered nurses- one-year LVN's, and’ orderlies .and aides who had been

; trained on the job -1 don't understand how a person who goes to college for two years and .




* ~-

. . gets an AA degree can take the same examination as someone who goes'to,college for five -

years and has a Master of Science, And they both wind up with an RN license! How do you

< figure that?" g

"You've hit on,a touchy point, young lady," Miss Epps admitted. "That's still the most .

controversial issue in_ Nursing Sorne day soon, we hope, it will all be straightened out, All 1

can tell you -now is that the nursing shortage forced’a decision some years ago to shorten

nursing .education and turn out more nurses. This expediency has become a nightmare." She

"'stopped herself to ask a question. "Tell me, did you find out the different functions ‘of the RN's,
"LVN's, aides, and orderlies?" , ,' . . \L\

’ "Oh yes," Debra said "all sorts of things. I'd better start with the uniforms. On this

' floor everybody wears white in different styles. The female RN's, LVN s, and aides wear

dress un@rms, slack- suits, or culottes. The RN's and LVN's (ladies, that is), have

caps--the RN cap usually has a black band and can be very cute-—the different schools have

different caps "

-o

"The LVN cap may or may not have a band, The RN's and LVN's don't a'lways wear their
. o caps but the‘y always‘wear their school"pin and their name ba'dges. The male RN's and LVN's
R : . . &
o . also wear school pins and ‘name badges The school pin indicates graduation froni an RN or .

'LVN school. T

. Nursing School Pins




[ 4

There-was much more Debra had' to tell. “After she finishes nursingschool, the RN ‘stu-
dent is eligible to take the California Stare Board Examination. ‘The examination is made up *
by the National League for Nursing and' is administered in all the States and possessions of

the United States. After she passes her State Board Examina‘tm‘the-title, Registered
‘Nurse; \ﬁhe is licensed and uses the initials RN."

. The LVN, Debra said in her report, must also pass amexamination. After passing the
examination, she' is knovn as a- Licensed Vocational Nurse (LVN) She can then join the
National Federation of Licensed Practical Nurees, which is what Vocational Nurses are called
in all states except California and Texas. '

In California,' the practical nurse has‘taken"' a course in basic nursing techniques. She
receives a pin on completion of training, but no license. ;Her duties are tlte .same as those of.
aides or orderlies. - . “ , - ‘ o _ v

| must apologize to the male 'RN's, LVN's, and practical nurses,'_' Debra interrupted her-

“self. "I keep saying 'she’ in referring to them, yet there'aré many men in those categories."'
~ She co'n_‘tinued‘ with the duties of nurse's.- The RN, she e:\c‘plained, receives orders from the
physician for the-care and treatment of the patients. If she is -in charge, she delegates the more

compleic 'tasks toother RN's, the less complex‘to LVN's, and the simple tasks to practical

" nurses, aides, and orderlies. The aides and orderlies can take temperatures, count pulses

and respirations, take blood pressures, and record They can bathe and feed patients, walk

]

“them, and perform other tasks assigned to them by the RN who supervises their work. The LVN ’ .
-can do additional tasks such as watching intravenous feedings, assisting physicians in examina-

tions of patients, giving ‘tube feedings and enemas and some medications

RN's must-be- capable of doing all the tasks, as well as keeping accurate records; planning

nursing care, teaching and supervising nursing employees. e ' : g ' ‘

'
Al

Debra returned to talk of uniforms again. She said that the nursing staff on many Pedia-
trics cases wear pink and blue uniforms instead of white, because children are often afraid
of white uniforms All personnel wear badges and name pins. In the Psychiatric Départment,
the staff may wear street clothes wi\:hout identifying badges or pins. This is to make the

.

patients feel more comfortable , . ' ¢ : oo : -

v
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Ward clerks working on the nursing floors wear designated uniforms. They also wear

name badges. Ward clerks are specially trained office workers who do much of the nurses'

E

clerical work.

""What about the other workers you mention in your report‘7" Miss Epps asked Debra.

"Can you tell.us about them?" -¥ . . . o -

Debra explained about non-medical volunteers, who can beidentified by their name badges,

They run errands for the patients, read to them, write letters for them, and help them with their

grooming Candy stripers are teenagers who do the same things. They wear striped uniforms

4
[ - ! - . . X

- and name badges. Y - : . o

¢

interns and resident physicians wear white lab jackets or coats, and name badges. Attend-
ing physicians, who come into the hospital to see@atients, usually wear street clothes.
5 Health agencies other than. hospitals rely on name badges, with uniforms worn only occa-

sionally for protection. These workers might be sanitarians, public health nurses, social

.workers, or health educators. : ' ' . -

Debra was finished Miss Epps complimented her on a ‘thorough job of research "You've
. certainly helped to identify most of the people in a hospital," she said, "but I think you have

. ~ '
. forgotten something " . o ] v : _ . o

Debra was puzzled. Miss Epps pointed to Debra. Debra laughed
"Me?" sl"\,e said "I'm Debra Williams, Allied Health Student, here to explore health occu-

pations. I'm in the eleventh grade in high school I spend two or three hours a day in Nursing, ) v

since 1 am interested in the field." ohe was: silent a moment. Then she said, "You know, I'm

not going to forget my n,ame badge again. It's really very important, isn't it?" ' e

:  Miss Epps agreed. Debra had learned a great deal as a result of Mrs. Vanette's hysteria.
N L :

\_ ) . " ’ ¢

-



,-. " BEHAVIOR AND ETHICS

. .
L . s
.

All ‘classroom activities ‘to this point have bees geared toward preparing the studen"t for

his observation visits to several departments of the hospital This portion of the module deals .-
. ‘ with the .visits, - Suggested areas for student observation include the following departments~
l. . ‘ " Nursing, Radiology, Physical Therapy, Dietary, —Pharmacy, Pulmonary Function, Medical

.- Laboratory,.Engineering, Housekeeping, Laundry, etc.

Selection of departments for student visits_ should be made by designated hospital per-

. . 'sonnel and the Field uoordinator. N \ ) )
PO ‘ ° . . -
) The Field Coordinator will give a hst ‘of selected departments to the project teacher.

v

The prOJect teacher will ih turn designate which students are to be assigned to each department.

PRI ) To assist the student in . gaining' valuable expetience. from the hospital observations, at

least. three departments should be made available to him, Such observation visits should be

made in at least three consecutive field trips. '“ - ' ' o

The day immediately following ‘an observationa‘f‘ield trip should be spent in the classroom.

Each student, using the.notes he has made concerning his experiences, will report to the class.

Preparation of the student ior the observation visits will stress the fact that each student

is responsible for furnishing an account to the class.

. ,,"
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. BEHAVIOR AND ETHICS, -
i . ) - . i
TEACHER CONTENT _
1 Unacceptable Hospital Behavior : ’
) * A. Personal ) ~- o

1. Excessive noise - . N
a. Loud taiking | - \
'b. * Giggling
c. Screaming
d, Whistling _ -

2. Sudden and Capricious.Movements _ M ;
a. "Horse Play" ) L B T ‘ ‘ )
b. Running | "

- ~ - c. . Moving without looking around (there is a constant flow of traffic and equip-
" | o ment in a hospital) . |
(1) . Bumping into 'peopl.e, equipment
(2) Tripping '

3. ‘Congrega.ting in Rooms or .l.-lallways i

4. Misuse of Facilities ' ‘ .
a. Handling or touching patient equipment, furniture, etc. @

b. Use of patient s facilities, e.g., patient restroom.’
c. bating from patient's tray. .
d. Offering patient food or drink, (e.g., patient may be on restricted diet)
e. Eating in unauthorized = areas .(including smoking, gum chewing, etc.).
B. Ethics ‘ S _ .‘
1. ltnprope'r‘Communications , S _ ' __ -
"’a. Inappropriate language

b. Violating ‘the confidentiality of information heard or acquired discuseing

personal information in’ public, e.g., in corridors, in eleVators, with other '

D : : patients etc . _
e Diecqssion of illness with patient K C -t

d. Not referring requests of patients to appropriate personnel

iy 28 ,




' 2. Unethical Behavior

" Not controlling personal feelings and emotions, e.g., acting shocked, making faces,

etc. - N

I Qualities Vital to Good Patient Care - ; ' -

[

A, Good Grooming

1. Optimal cleanliness is essential to prevent carrying and transferring infection,
_ 2. Perfume is never worn during working hours -(ill people are particularly sensitnve -
to odors). .
B. Appropriate Work Attitudes ¢
1. Dependability with'regard to reporting to _work, performin\g' assignments, completing
~ work, etc. I | ' )
2. Sense of responsibility.
3. A sensitive approach to patients, as well asother hospital employees, e.g., respect,
patience, »understanding, cheerfulness, attentiveness, etc. o )
C. Restricted Areas '

Careful observance of all regulations regarding isolation areas where sterile tech-

nique is required, areas where there is a possibility of radioactive exposure, etc.

o
-
r




BEHAVIOR AND ETHICS'

g

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Define the following ex-
amples, behavior, ethics

- Discuss codes of conduct in
various situations, e.g.,

- . Boy Friend - Girl.
: Friend (date)

Young Child - Perent
(outing)

Employer - Employee
(work)

' Nurse Aide - Patient
(work)

Define following terms:

Malpractice, negligence,'
false imprisonment, con-
sent, invasion of privacy.

b

- Lecture, dit_scussioh of .
-patients’ rights while hos-
_pitalized.

t
v

Pose open end questions to
elicit feed -back on terms de-
fined; ask for examples,

>

Give definitions of behavior,

Design cartoons {llustrating

Jimproper work behavior.

Role play ‘situations indicated,

Recall some hospital ex-
periences.

-

Will enter into discussion
concerning legal aspects

30

Should be able to illustrate
the "do's' and "don'ts" of
hospital behavior by car-,
tooning. v

.

" Should be able to list three

ways to ensure patlents'
privacy.

Should be able to cliscuss"
ethical behavior and how it

relates to everyday etiquette.




OBSERVATION OF HEALTH CARE FACILITIES.AND OCC.UPATIONS‘

. The purpose of the initial hospital. visit is to give the class a general orientation to the

-

‘ hospital If possible, a complete tour »of the facility should be included

-}

The individually assigned hospital visits will- allow. the students the opportunity to gain a

'basic knowledge of several hospital occupations Two - sample forms have been developed for

]

" use as guides to obtaining information which has been found particularly valuable. Form A’ '

should be used for the initial exploratory visits. This form asks for such information as the

c

following- duties, advantages, etc. (refer to attached sheets). Form B;was devised as a follow-

up for those students who desire further information on specific occupations This form allows

cara
LEREN

a more thorough survey of the occupation .

Separate instructions or guidelines for the teacher, student and hospital personnel appear

a

on the following pages. They provide further information regarding the hospital visits.




OBSERVATION 5 OF HEALTH CARE FACILI,TIES AND OCCUPATIONS
(Forq.the Teacher)
Arrange field trip for class orientation to hospital

Preparation for student field trips to hospital for observation include:

I. Selection of hospital departments to be made available for student observation

.. - 2, 'Contacting supervisors of - departments’ to advise of objectives. (Include copy of o-’
questionnaire students will be using ) A |
N o 3. Breakdown of class into groups of two-to-three students per department, If possible,
assign on one- to-one basis (student; employee) within department. .
< ‘ 4. Planning number of days to -be spent in hospital. A minimum of three days (one or
‘ two hours per. day) should-be allowed. \

S, AComMetion of rotation schedule Each group of students to spend one day in any one

department.
Y 6. Advising students of entire rotation schedule.

7. Having students refer to questionnaire in handbook. Discuss the points contained

therein

: ' 8. Advising students to take small -notebook to hospital to record results of interview '
Advise them to fill out interview questionnaires and record unfamiliar terminology. A T

9. Holding class discussions after each visit to hospital. These should be centered around

4

individual experiences in the hospital interviewing procedures. Students will be

. . spending one day in the hospital followed by one day in class for a minimum total of -

three days of each. - R e

10. Collect.the completed hospital interview questionnaires.

3
¢
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OBSERVATIONS OF HEALTH CARE FACILITIES AND OCCUPATIONS
oo ' (For Hospital Personnel)

_ iQvel-éf Student Preparation

'Cla.ssrodin' lectures, discusslﬁns, and activities generall_y_:céhter,ed around several hospital ‘
departments: | ' . - :
" Objectives . - ' ‘ T
- ' ~ The student -wﬁl obfaln basic job descriptions of several hospital occupations,
Tool - o

_,— _Questionnaire _ . A SN -
Method |
. - Oral lnterv)ew, preferably ‘one-to-one ra_tib - employee: student. ) e :
o . Imp'lementauonv L ' o T , ",‘ , . C

Assignment of two-to-three students-to previously selected de’ﬁértments. Minimum of three
. days (2 hours) to be spent in hospital, one day per depa_rtment.' i . ) S

_Attached is copy of queétlonnalre which each student will utilize for interviewing, Hpspltal ' .

personnel involved should be given a copy in order to be aware of what .students expectations R
Y . ‘Will be. & .., Came ' )

V. S J ’ ° . o . C
Hospital personnel should also be ready to give students a brief description of how entire

’

~ : department functions.




OBSERVATIONS OF HEALTH_CAﬁE FACILITIES AND OCCUPATIONS
(For the Student) . : .o

.

Hospital Interview Form ‘ ’ ‘ - . .

Classroom discussions and activities have centered around the hospital and the various

departments within it. As you have. discovered these departments all work together t6ward one

goal--helping the hospitalized patient to become {v‘ell again, ' / o ‘ .

At this point you are ready to go into Beveral different hospital departments to find out a .
littl; about how they work to reach this goal. You will want to know some of the job titles held'
bv persons working in the various-departments and sore of the duties performed. that‘ makes
a certain person like a certain job? What. makes him feel proud of what e is doing? What are’

some of the advantages or disadvantages of the job? / T, o,

Obtaining such information will help youinmaking decisions about your future career And,

of course, such decision-making on your part is one of the important things that this program

9

is all about. _ Lo : : LT ' :

In vour Student Handbook, ‘you ‘will find a hospital" interview questtonnaire designed to help

you obtain information for hospital workers about their jobs. .

t 1 -

When _you' ‘go to the hospital departments, take along a littlé notebook to jot down notes

concerning your impressions. C;omplete the questionnaire.

As soon as possible after a visit to the hospital, individual accounts will be discussed in '

a

the classroom. Your notes will come in handy to help you take part in the discussions. - N

Turn in your completed questionnaire to the teacher, - ' ‘ \

o
~3
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' HOSPITAL INTERVIEW.QUESTIONNAIRE
: | o ; (A) - | :
JOB TITLE | .
DUTIES AND RESPONSIBILITIES ~ ~ ° . | S @ .
X! hd C .
PERSONALITY OR CHARACTER REQUIREMENTS . oL A
- ) ADVANTAGES (example - direct contact with people)
DISADVANTAGES (example - too much standing, night work only,
. - danger of personal harm, e.g., x-rays.)
\
MOST SATISFYING OR EXCITING EXPERIENCE ON THE JOB -
p ‘ : . R
. .\ ‘- ‘. - ‘
**"*.*f‘*'***?******‘****‘*********_ff_*—:jf_*:. - R ) oo
IMPRESSION ‘OF THE JOB { ,'
NEW WORDS . , = . T
[
QUESTIONS, COMMENTS, OR- INTERESTING EXPERIENCES \ :
o > : ' %
\ ,
. 4
. r ~ - s
* -
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" HOSPITAL'INTERVIEW QUESTIONNAIRE - *' .~ ~ ™ .0 .
A B .. '
JOB TITLE - ' ’ o - -
DUTIES AND RESPONSIBILITIES | ST, -
' HOURS AND SALARY RANGE
EDUCATIONAL REQUIREMENTS ° B S ’ ;
o ¢ X . . *
_ OPPORTUNITIES, EOR.ADVANCEMENT . | =
Y . . \\
- " ENTRY LEVEL JOBS , ’
RECOMMENDA'TION FOR PREPARATION
; .
: A
RELATED JOB OPPORTUNITIES |
' REFERENCES FOR FURTHER INFORMATION . o T %% o RN
- R .
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"TEACHER ACTIVITY

- STUDENT ACTIVITY

’
SUB-OBJECTIVES

}

~ Accompany class to hospital

for general orientation visit.

<

Explain hospital interview
forms to students.

Give guidelines, describing
student experience, to hps-
pital personnel. -

Accompany studént on field
trips and monitor their ex-
periences. - . -

Have students give'oral re: |
ports on the departments
visited. :

.Have students keep a recdrd
- of unfamiliar words or terme

heard in hospital and then
bring the list to class.

/
V,

) , oo
Brief student observation.

" departments for observation.

Give oral reports in class

" ences,

. ) A V
Field trip to hospital for
orientation, ,

, Assigned to various hospital

Interview hospital personnel

using the form provided.
: R /)

about his hospital experi-

LY

..

Keep a record of unfamiliar -
words or terms heard; bring
the list to class. .

>

P

Should be able to name several

hospital departments; and list -

the personnel in each.

v
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MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

-
. . A [

I Y

Uni{ 2;: Evaluation of Health Information _ )

- . X

~

- PURPOSE

To help the student dévelop égiteria ’fcir evaluating health information.
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MODULE | | !

_ ORIENTATION TO THE HEALTH CARE SYSTEM

« Unit 2: Evajuation of Health Information

. Thé student should devglop and use criteria for evaluating héalth information. ~

.

Objectives
. 1 '

The 's;tudent should be. able to compare and contrast thegibasis for folk p;actices and the

basis for scientific medical practices.

The student should be able to discuss the role an& practice of folk medicine today.

a

The student should be able to discuss the reasons why the corisunier will often resort to
quack treatment or folk pract{cés instead of utilizing reliable medical care.

Th_e student should be able to state the possible 'cbnsequences of utilizi'ng a quack treat-

bkl

ment or folk remedy.

The student should be able to list and: use sources of reliable medical informiation.

.
PEEEY




MODULE |
ORIENTATION TO THE _HEALTH.CARE SYSTEM ' . >

Unit 2: Evaluagion of Health Information

PROCEDURE

This is a classroom unit of one and one-half weeks, with assignments in current news-

,,'papers and periodic-als The unit is divided into two sections: Folk Medicine and Quackery.
These are distinguished from each other by the fact that Folk Medicine is sincere and contains
A much of value while Quackery is essentially dishonest, Both, how\cever are contrasted to bmo&ern
scientific medical .practice. . s
~Begin with the section on Folk Medicine in which current folk beliefs are analyzed ac-
cotdiag to t)opular expla,nations in contrast to pr'esent-;medical knowledgé. The instructor can
- _then discuss the scientific method as a foundation of modern métlic'tpe.
Undersfanding the pragmatic and mystical basis of folk medicine will.help the student to’
develop criteria for evaluating health information, ’
This is followed by the section on Quackery which features FDA fact sheets and the film

"Once Upon A Time."




THE HEALTH CARE SYSTEM

Evaulation of Health Information -
Folk Medicine

Content Outline

I. The Development of Folk Medicine

A, All through the history of man, the ‘siclc man never doubted that he was sick.
B. Illness has always been one of man's g/reatest earthly worries it causes pain and

despair and iralso raises the specter of death.

C. The con,cepot of disease as a biological process is relatively young.
[ o .

.

D. Disease has been interpreted in many different ways:
1. Perceptions of the environment vary from culture to culture.
o " 2, - Differing perceptions allow- for the development of the._diversity of beliefs we
' encounter in other societies. : . i
3. Acceptance of obviously false beliefs implies a different perceptual base for

drawing conclusions, not a lack of reasoning

) E. Primitive man saw his world as a magical one.

1. He felt surrounded by a hostile Nature - invested with, mysterious forces,

!

J
2. He had to observe a complicated system of rules and rites to: protect himself

from evil forces that threatened life and health.

3. lllness meant that his observances had failed and a stronger pow'er was in com-

mand. : - , . ' ~~ "

- 4, Consistent with a magical view of the world: since the disease was thought to be

'caused by magic, the cure was sought. ’ Y

LY

F. Treatment is always applied in terms of the cause - effect relationship as pergceived

by the belief system.

. 1. Drugs benefit people because of chemical interaction with the body, but a culture

with a magigal belief system ' attributes the reaction of tlgdr‘ug to the ritual

- performed. - ' ‘ >

2, - Some health practices—of other cultures, in light of our scientific -knowledge, are

+ recognized to spread disease rather than cure it. This results from reasoned

application of their-particular belief system. o ‘ 2 3

1

56
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Example: a Peruvian mountain village people believe that foods and parts of the -~

. body can be categorized as hot and cold_(regardl'ess"of actual temperature). Cer-
tain illnesses demand only ‘hot’ fdods, othe'rs only ‘cold.’ Boiled water is referred
to as cooked water and is thought to be bad for stomach trouble -"because it is no
longer ‘cold.’ _ | | |

When an epidemic of typhold broke out, the government could not persuade
these people/to boil, thelr water. | | |

Many health practlces spread to distant parts of the world through travel, mlgration,

exploratlon, wars, and conquests.

Beglnnlng of Folk Lore .

Need for security against perils. .

Man’s effort to understand the world and explain what he saw, heard, and felt.

Need to satisfy natural curiosity.

e

. Need for success in procuring food and shelter.

Need to find relief from illness and injury.

Folk Practitioners

A.
.

The slek m_an's neetl for help caused the appearance of prtn}ltlve doctors.
Religion and medicine were closely a}lled. The earllest physlelans were priests and -
many were magicians as well. -
There was no dlvlslon into physl_eal end mental diseases; sickness wasall mental in
the sense that primitive man usedﬁthe'word st)iritual er_splrltistic. )
The functlening of African witch doctors i8 a typl;:al example of the prlmltive
system in action. Itis a highly controlled craft with an apprenticeshlp that may be as
long as 20, 30, or 40 years, after which the individual is free to practlce.
Two main categories of practitioners have been recognized in tradltlonal'systems. ’
1. The diviners or dlagnosticlans--those who determine causes. Often held in the_‘
hlghest esteem because of their special knowledge of the supernatural aspects
of dlsease and misfortune. ) . ) )
2. The healers--those who carry out treatment. Healers suchas the Navaho "singer"
performed their heallng function thrc';ugh,, a formal ritual. (The Navaho word for
.' medicine man is translated as singer.) The African witchdoctor is also bound by

special rites.

-




ll’, The Practice of Folk Medicine Changed to Scientific Medicine ' * _
'A._ Primitive medicine is rational and consistent for a magical and supernatural world.
B. A back'ground oj folk lore and trial—and-errorpractice‘sov.er the’years produced some

effective methods of treatment even though knowledge of causative agents was lacking,
i.e., the list of .effective drugs which originated in folk medicine is quite impressive-'
opium, quinine, cocoa, mescaline, curare, and many laxatives. v »

C. The elements of primitive medicine consisted of the mystical, the magical, and the *

' empirical. ° : . '

15. Beginning with the ancient Greek period, the emphasis was primarily on empirical
evidence. "

E. Ratior_ial systems of medicine developed which attempted ,to‘interpret the nature of
health and.disease based on observation and experiences - excluding mythology and
the mystical. T / ' - -

F.

a, The magical gift of healing believed to be inherited.

b. Powers were used to drive evil spirits out of the body rather than to briné.

them into the victim 8 body. Basic difference between a witch and a witch

doctor - -the former does evil, the latter does good.

c. Different treatments used for patients thought to be bewitched Evil spirit

has to be driven out of sufferer and transferred to another animal. Treat~

ment based on symptoms.

-

d. Most "doctors" do not accept a fee until their patients are considered cured.
.e. Many of the practices are concerned with preventive remedies, especially
- regarding the new born.
(1) Many tribes believe the fontanelle is the weakest spot in the baby s body
and that 1liness: ‘and evil enter this way 3

2) Charms are often utilized as preventive medicines.

The scientific approach demands that every scientific theory be ‘sub ject to systematic

question and attack.

[

1, Science -is concerned with multiplying our ways of looking at things and broaden-

_' ing our perspectives.

.
[y

2. " 'The critical examination and testing of facts is a continual procedure.

-
>

~

)y

]
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In spite of the development of scientific medicine, religious and magical medicine

never disappeared _ _

At all times the three systems can be found together, sometimes in peaceful competi_—
tion, sometimes in open.confiict o : - -

Folk remedies and beliefs persist because they are not examined critically
1. . Not restricted by the severe controls placed on scientific medicine

2. Often fulfill emotional needs. ‘

'People turn to folk practitioners for a,variety of reasons;

1. Respect for tradition _ | |
2. 'The appeai of a 'si_mple solution

3. Inexpensive treatment ‘ \

4, Sympathy, \varmth, and personal attention ’given by folk healer,
Many.diﬁpensers oﬁs(gm( medicine exist in our society today.'.

1. ;I‘he druggist who dispenses advice with his pills.

| 2 Neighbor and grandmother,'each with favorite‘ rem'edies.

3. Faith héalers. o - o,

4. Advertising agencies, which persuade the public to buy various drugs'. ,

As long as medicine has not reached itg§ goal of eradicating diseaSe,' there will always '

< -
be patients hoping for a miracle, who will seek help from other sources. -

2
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THE HEALTH CARE SYSTEM

Evaluation of Health Information

Folk Medicine

TEACHER ACTIVITY

STUDENT ACTIVITY

. SUB-OBJECTIVES®

Classroom demonstration of
- how to analyze a folk beliefl

Discuss folk:beliefs and
practices brought in by stu-
dents using the same format
as in the demonstration.

Compile list of folk beliefs -
brought to class.

- If needed, additional folk be-
liefs available in Bauer's

Potions, Remedies, & Old
Wives Tales, pp. 294-306

1. Supplemental topics that
can.be introduced during
class discussion or used
for homework:

a.. Germ theory of. _
disease. ;

. ~ Basic antiseptic pro-
cedires.

Theory of inheri-
tance of acquired
- characteristics,

ICaution- Instructor should
be aware that many of these -
practices may still be mean-
ingful to family members.
"Care should be taken not to
make fun of these beliefs.

Record on worksheet(stu~
dent manual) folk beliefs
from home and community
according to directions.
Analyze through class dis-
cussion the scientific validit

. of the folk beliefs brought
~ from home.

The student should be able

‘ to state a folk belief, describe ..

the cure, and state folk rea-
soning for cure.

The student should be able

to compare the basis for folk
practices with the sciennfic '
method.




EVALUATION OF HEALTH INFORlAATI'ON

R B ' a ‘ o ' Folk Medicine
T ' Analysis of Folk Belief

Class Demonstration How to Analyze a Folk Belief or Practice

The following wili be used as examples; ' ) -

L Wwarts ‘ .

A, The Folk Belief or Practice _
1. Basis for the belef. - S .

i , been based on the primitive theory "like produces like."

Observation of wart-like appearance oi toad's skin. The belief may have

2. Scientific validity of the belief.
Actual Cat’lse: the ‘cause of warts is presently thought to be produced by a
. filterable virus, ' ' '

The toad's parotid gland secretes a substance that is highly irritating when

. N B
. it comes in contact with an open sore. But nothing is ever mentioned about
_ 'persons with warts who have never touched a frog or toad or been within miles
/ . ' ' of one,

B. The Cure

o

<l 1. The folk cure and basis for the cure. ’
- There are many methods, all based on "charming" them away i. €.y ‘ rub the
.wart with a piece of stolen meat or a bean; then bury the meat or bean. As the
VT T _ © substance is absorbed into the earth, the wart will be absorbed back in\to_the.skin.
- ‘ | Possible' basis for these cures: observation that warts often di‘sappear as
Lo o T mysteriously as they came_. o -
Co- - 2. The scientific cure and basis for the cure.
| "Use .of electric needle to destroy the blood supply of warts makes them fall
. - } " off. " Also Cryotherapy (dry ice) is used as ‘well as surgery for larger ones.
_ _II. Tuberculosis | |
I A. The Folk Belief or Practice

Tuberculosis is inherited. ' . .

. Q . - ' 50 | N ' .1. .
i R T




1. Basis for belief .
Observation that frequently several members of the same family had T.B.:

T.B. seetned to run in farnilies.

~not inherited;

, 2, Scientific validity of the belief. . -
a. ' T.B. caused by bacteria. o, -
b, T.B. is a communicable disease - close contact among members of a family

allow easier spread of disease. )

T.B. is an acquired disease which is preventable. Acquired conditions are

i.e), if a man lo_ses his leg be_eause of a youthful accident,

his children will not be born with one leg.‘
III. Hiccqugh Superstitions
. A. The Folk Cure of Hiccoughs o | .

Hundgeds of remedies have been suggested over the ages - only a few have been

. [ . found to have scientific validity, for example:

1. Various folk cures and their effectiveness

. " a, Two remedies usedbyOrientals o ) ‘ ‘ -

-

Drinl< nine swallows of water without taking a breath.
L . ~ Press a special spot at the base of the neck. C S .

These proactices' oroduce pressure on the pl*lrenic nerve, which relieves
: \ ) : .

L

the im:pulse to hiccough.

.

b. .Blow into an ordinary paper bag held close to the mouth and breath in and out

of it.

¢

. The 02in the bag is quickly used up and an accumulation of COz results.

The ‘increased COg in the lungs

stops hiccoughs.

stimulates normal breathing reflexes and

o
..

.
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FOLK MEDICINE

Homework Assignment T,

Discuss folk beliefs or practices with your parents, grandparents, neighbors, etc.

List on the attached 'workshe.et'one or two folk beliefs or pract_'i'cés which were mentioned )

in the discussion.

Explain: 1)

2
5
Example: A,
B.
f ’
. C
T

s

" following are two examples:

a -

the belief or practice

the cure-or remedy used for the condition -

the reason the cure is supposed to work

Folk Bglief,or Practice i ' B PR S

r
Curing .of warts. There are many. methods- for getting rid of warts; the

Cure or R'elﬁedy . o
1. ‘Place.a fresh slice of potato on the wart; leave it on the wart for three

days until the potato turns black. This will remove the wart,
. . ¢ . . ¢

: PR . o oA R
2. Rub a piece of .stolen meat or beans on the wart. Then bury the meat or

beans.

v

. . Reason the cyre Wc;rks according to folk belief:

- 1. The potato draws out poison.

2. As the meat or bean_is absorbed into ‘the earth, the wart is absorbed

-
v

~ back into the skin, | L

-

»Find. examples cf cures and Femédies 'for' the following: .

" Warts, nHegciaches?-, Colds, " Corns and Bunions, Growing Hair, Removing Hair, Heart

Trouble, Weight Loss, Weight Gain, Backache, Rheumatism, Stomach Ache,: Constipation,
1 - . ..

- Fever, Hiccoughs, Acne, Toothache, etc, ' -

'Re_feréqges: Bauer, W. W, Pbtions,'Remedies and Old Wives Tales, New .York: Doubleday, 1969,

Jarvis,'D. C. Folk Medicine. Fawcett, 1965.

)




Evaluation of'Health'. Information‘l

Folk Medicine
WORKSHEET

Folk Beliefs and Practices . - L °

A. F'c;lk Belief or Practice

B. Cure or Remedy _ e ' ' AT o

-

N
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EVALUATION OF HEALTH INFORMATION ~~  ~.. °

FOLK MEDICINE

e

‘TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES _

Instructor will ask students
to select various advertise-
ments for class discussion
‘using excerpts from the New
York Amsterdam News, (see’
attached) or any other source.

+

Supplement classfoom -acii~
vity-with homework assign-
ment, ‘

-~
Instructor will review home-
work assignment in class
and summarize role of folk

.practitioner in today's socie-.
ty (see content). .

65

Select adventisements for

* Do homework assignment on.

* Student will bring homework _

class discussion and analy-
sis,

.8 o

community, folk practitioners.

assignment to class,
Discussion, review, sum-
mary of folk medicine.

"

P

54

[y

Should be able to name
three types of folk practi- _

. tioners still functioning = -
today. ) -

-

Should be able.to give
three possible reasons for

. people turning to medical

advice from folk practitioners,
rather than to legitimate
sources, ‘

Should be able to discuss the
role and practice of folk
medicine today. .

r~
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EVALUATION OF HEALTH INFORMA TION A .

FOLK MEDICINE

. . ?
= Teacher Activity ’
. - v
S
. : R . e
NeWSpaper advertisements of spiritual healers, herballsts, love potions, etc. ,
. L]
Instructors will d‘etrib\lte copies of tlm newspapers to the- students. Students will select !
adveltisements for claas discusslon ' !
- Diséussion Questiont.- e L ' - S )
1. tlave you se: .-"l'l ads‘ l}’ke this before? If so, where? : »
2y . . \
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“ EVALUATION OF HEALTH INFORMATION
" FOLK MEDICINE

" Homework Assignment
s

Do any of the following practice in your neighborhood?
1. Practitioner )

Healer

Herbélist

Naturalist A

2
3
4, Diviner
5
6

Midwife

€

Look up these headings in the yellow pages of your telephone directory in order to deter-
mine if they can be found in your community. e
Write down the riame, address, telephone number, and other information given in the ad

“for at least THREE 'of these people. Bring to class.




t' : FOLK MEDICINE
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QUACKERY

SRS o ' ' .
The quack of today does not have the virtue of sincerity and the belief in his own solu- -

tions. that characterized the primitive ‘medicine man. The quack knows he is a phony and

cynically classifies the patient as é sucker.

;

He is not a healer because of calling or human concern but because he sees it as a way

.

° .to make easy‘ money. l}lis gdé)s are .selfish ones; hel'has no real concern for the welfare of

his client, who; becgﬁse of the quack's treatment, may be denied effective medical help.
/ L. Te

Since money is the goal, the quack will us€ all methods to appeal to the public. This often

/
means using” folk medicine remedies and making them seem "scientific'' and part of today's

- medicine. Or, he will deny the usefulness of scientific medicine, claiming the old ways are
best.” He sells his,' wares by playing on fear and ignorance, using as his'cover the mysterious
qualities of plany digeasés. oy "

How chn the individual protect himself from becoming the victim of the quack? An edu-

~ . . . . ) ) <
cated c/onsumer who can evaluate the content and source of medical information can protect

: himself, his family, and his friends. o R | |

LY

-
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| . QUACKERY

Many people concerned with health prOblems‘ ask the fcced and Drug'-Admin- I -

istration for information on same of the following pcints:
1: What is quackery? N

The term’ ''quickery' encompasses both people and products. The "health
practitioner” vwho has a "mracle cure" but no medical training is. a quack;
the worthluss drug or food Bupplement pushed in deceitful prcrotions is

a quack product; the inachine that has impressive knobs and dials, but does’
nothing except take money out of the pockets of the unsuspecting, is a quack

. device, N . -

2. What icinds of quackery are there?

There are basically three types of quackery: worthless drugs and cosmetics;
silly food fads and unnecessary food supplements; and useless medical
devices. -Their promoters' interest is not to protect or restore your

health, but te separatc you from your money.

Worthless’'drugs: These include "cures" for baldness among man,
which is incurable; chemical "face peels" that promise new
youth but ‘may bring permanent disfigurement; "prompt relief'
from colitis through laxatives which can seriously worsen

this condition; drugs that "melt away" fat without dieting -

"when dieting is the only way known to medicine to reduce '
weight. Most ciuel and dangerous of-all are the "effective

t:reat:me_ht:s" for diabetes and cancer.. In diabetes, they
can cadse coma and death; in cancer, the patient is robbed
of the one element that can save his life - valuable time-
during which really effective treatment could still be
administered. .

Food Fads: Contrary.to what self-appointed "nutrition

experts" say, American farm land is not 'depleted;" chemlcal

fertilizers and modern food processing do not deprive cur

food of its nutritive value. Americans are the best fed

people in the world; diseases caused by dietary deficiencies ‘ y
‘have all but disappeared. Nutritional needs of older people

are much like those of any other age group. The need for

vitamin, mineral, or other food supplements can only be

established by a physician.

61 : o




Medical .Devices: The é'lectrocardiograph records the action of

the heart; a special gauge shows the blood pressure; X-rays

record abnormalitics within the body. But there is nc machine

which can diagnose or treat different diseases by simply turning

a knob or flashmg lights; no apparatus can reduce cxcess weight

by vibration; no glove or bracelet can 'cure" arthritis with
"electricity" or "uranium ore." Sometimes quackery even involves
legitimate devices. It is practically impossible to get properly. - -
fitted eyeglasses or dentures by mail order, for example. :

3. How can quackery be recognized?

Quackery follows certain well-defined patterns. If your arswer is.
"yes" to any of the following questions, it is very likely that you-
are one of thc thousands of people who are victimized by quacks each

-year.

Is the product or service offered a "secrct remedy'? \« .

- /~_. "\.
Does the Sponsor claim that he is battling the mcd1ca1 profession..”
which is attempting to suppress h1s wonderful discovery? -

_Is the remedy sold from door to door, by a self- -styled "health
advisor'," or promoted in 1ectures to the public, fronl town to town?

1Is this "miracle" drug, device, or diet promoted in a sensational

magazine, by a faith healers' group, or a crusading organization
: of laymen? J ' \

-Does the promoter show you "testimonials" on the wonderful miracles
his product or services have performed for others’

Is the product or service good for a vast variety of illnesses,
- real or ‘ancied"

4. What_can you do?

If you suspect that you are the victim of quackery, there are a number
of. things you can do:

See'your physician.or i orm your county medical society.

Get in touch with the Fdod and’ Drug Administrat.ion, either at 1its
D1str1ct Office in your agea, or in Washington, D.C. -

’ Ask the Better Business Byfeau about; the reputation of the promoter.

If the drug or device waa promoted through the mai.l, inform your
local Post Office.
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SOME QUESTIONS AND -ANSWERS
-ABOUT DIETARY SUPPLEMENTS

What are dietarv supplements? - -

Dietary supplements are inhtended to supply one or more essential food
nutrients to an individual's diet. The most familiar dietary supple-
ments are multi-vitamin and vitainin-mineral preparations. These _ e
products are sold as tablets, capsules, p111s, wafers, powders, or
1iquids.

-

Are "natural' vitamins (those found in foods) better than "synthetic" .
vitamins (vitamins manufactured in the laboratory)? ' . o

All vitamins are specific chemical compounds. .They have the same
composition and have the same effect on the body, whether they are
produced synthetically in a laboratory or derived from natural sources.

Is it true that no one gets enougch vitamins and minerals and therefore

everyone needs to take dietary supplements? ' /
" .

Diseases caused by vitamin and mineral deficiencies are extremely

‘'rare in the United States..'The Food and Drug Administration believes . i

that the nutritional needs of most Americans can be satisfied by
readily available foods, and that only persons with special medical -
needs require routine use of dietary supplements. ’

~ .

Does wofn-out soil affect the nutritive value of foods produced on it?:

The most serious effect of worn-out soil is reductxon in the.quantity ST
of a crop it yields. There is .a relationship between the nutrients of

a crop and the elements of the. soil in which it was grown, but the

impact of this upon the total diet of the average American is insignif-

icant. Modern methods of processing, preservation, and distribution

enable Americans to enjoy, all year round, foods which were once seasonal.

The constant availability cf these foods more than offsets any effect

upon human mutrition of normal variations of the food's nutrient content,

Will vitamln or mineral supplement sive a person pep or a feeling of
well-being?

Feeling poorly, lacking pep--these are just symptoms yhich may be

caused by disease, by emotional stress, by loss of sleep, as well as

by poor nutrition. If a deficiency of vitamins or minerals were the

cause, then dietary supplements might reduee the symptoms and a '
feeling of well-being t'ould be restored. Of course, it is extremely , -
difficult for the average individual to accurately diagnose the

cause of these symptoms. If the symntoms persist, he'd be wise

to see a physician. : : _ . B




SOME QUESTIONS AND ANSWERS .
ABOUT DIETARY SUPPLEMENTS

6. Can one take too manvy vitamins and minerals?

Vltamin-mineral products, when taken according to label directions, arz
not harmful. Normally, if &*person takes more vitamins and minerals
. than he needs, the body passes them off. However, overdoses should be
. avolded. , o : ' '
\ _ :
7. Are fresh foods a better source of vitamxns and minerals than processed
‘foods’ ‘ . ‘ . j

In general, there is little difference between fresh and processed foods.
Modern processing methods preserve vitamin and mineral values or restore
them, For example, canned and frozen fruits and vegetables are quickly
K - -processed at their nutritional peak. Flour, bread, milk, @nd margarine
' are nutritionally meroved with added vitamins and mxnertls.

8. What is the difference between "enriched" foods and "fortxfxed“ oeds?

“"Enriched" foods (chiefly those ‘made from cereal grains) are nutri*xou-
ally improved by replacing or restoring amounts of thiamine, riboflavin,
niacin, and iron removed by processing. All four of these ingredients
must be included if a product is labeled "epriched.' Calcium and vitamin
D are optional ingredients, and may be included or omitted at the discre-
tion of the manufacturer. If included, they must be stated on the labe

The term "fortified" is applied to foods where onc or more ingredients
have been added to provide certain nutrients that may or may not be
//jf e\_.’2 naturally in the food: The addition of vitamin D to milk and
~—

odine' to table salt are examples.

9, Would vour diet be better if it contained whole wheat and other dark
breads rather - than eriched white. bread7 .

Nutrition research has shown that a dxet‘c0ntaining white bread made
with enriched flour has the same value as ome contaxnxng whole grain
bread,

10, Are certain types of labelingfand advertising for vitamtn dnd mineral
preparatlons prohxbxted’

4
v .The Food and Drug Admxnistration cooperates closely with the Federal
Trade Commission in control over the claims made in labeling and ad-
vertising vitamin and mineral preparations. ‘Manufacturers of these
products, for example, cannot claim that they replace food, take the
place of sleep or rest, ease tension, restore youth, grow halr, reg&ore
sexual ppwers, build muscles, curb appetites, or‘eure serious diseases.
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" : ) SELF-MEDICATION - '
[ H

Self-medication is the use of a drug or drugs available without a prescription - j S
often called ovér-the-counter or OTC drugs. These drugs are helpful- in the '
treatment of simple conditions--such as headache or indigestion--that can be
diagnosed by the average person. They can be uscd safely when’directions sup-

‘ plied with the drugs are fo[%owed. ' : .
However, the chemicals in all drugs--even the most common over-the-counter ‘ s
preparations--do something to a function or a part of the body. I1f misuscd, if
used in excessive dosages or for too long a period of time, they may be harmful,
The use of . these drugs to treat symptoms which persist or which recur with fro-
quency may also be dangerous, becausc the symptoms may warn of a more serious
illness requiring professional diagnosis and treatment.

Sclf-medication may also describe the use of a prescription drug other than as .
. prescribed, or by someone for whom it was not prescribed.
[T Y - . .
B . . . . ‘
America has becn called "the over-medicated society.” The health of Americans

« can be enhanced by the variety and abundance of drug remedies available. Good
health is threatened, how;ver when drugs are used wrongly or excessively.

Drug Action and the Body s Reaction

' At the same txm; a drug is actxng on some ‘function or part of the body, the
' human body is doing something to the drug. Normally, the body will limit the
. drug's duration of action and effectiveness‘and then excrete-it. This normal
4 - function, called "detoxification}" raquires the proper performance of organs.

b : such as the liver, kidney, or lungs. If an individual cannot dctoxify the o 17
drug--because his body is not reacting properly, because he has taken too much | ’
medication, or because of other complications--the drwg's action may be much more
prolonged and severe than desxred

. 1
Some drugs’act by interfering with normal body functxons, which’ must be re-
stored ‘to normal. after the drug is stopped. If the misuse of drugs disturbs
the delicate balance of the body s, chemistry, the restoration of normal func-
*, tions may be impeded.

‘Over-Use of Drugs B ' . : ’

OTC drugs are safe in the recommended dosage, but may be extremely dangerous
in large overdoses. For ‘example, aspirin is seidom thought of as dangerous;
we reach for it routinely to soothe headache and other pains. But there are
many reports of poisonings of young children who swallow more asp;rzn than
their little bodies can handle.

~ In adults, continued, excessive use of some pain-killing drugs has been. found

to cause severe and irreversible kidney damage. Some drugs for. relief of
. stomach upsets.can aggravate the condition by causing an imbalance in the body's
secretion of enzymes while other indigestion regedics contain bromide which can
accumulate to a toxic level in the blood, causing browmide poisoning.

(4

Over-medication of symptoms, such as continued use of laxatives to relicve consti-
pation, may mask the underlying cause.. Constipation may be a warning of a con-
dition that requires prompt and professional medical or surgical atturtxon.
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_ Combining Drugs

“The binud vffect of two or more drugs on the body can be very differunt from

the dction of cach drug taken scparately. Sometimes combining drugs can produce
: dangcrous--even fatal--reactions. This is because each driug not only acts on the
s dy, but may act upon and incrcase the effcct of other drugs...a condition known

///\\"/:s “potentiation.”" For example, aspirin potentiatcs (increases) the "blood:'

thinning" cffect of an anti-coagulant. ' For that reason, a paticat with hearc di-

' scasc who has been taking an anti-coagulant under his doctor's supervision, wmay
risk the serious complication Qf hemorrhage if he uses aspirin whenever, he gets a

headache.
L]

Paticents who ‘regularly take a prescription medication should seek and follow the
doctor's advice in using OTC drugs. Pharmacists also know whether an OTC drug can
‘be safely used in combination with the patient's prescription .drug, or whether two
or more OTC drugs can safely be taken in combination.

Alcohol is another substance that can potentiate the cffect of a drug. Hypnotic
drugs, such as slecping'pills, and antihistamines are cexamples ot drugs that inter-
act with alcohol producing potentially harmful results. Again,-paticnts should
seek professional guidance beforc combining algohol with either pruscription or

- "OTC drugs. ’ ! ' ' ,

’ -
The Role of Government

Onc of the Food and Drug Administration's consumer -protecétion responsibilities is

- to assure that drugs are safc and effective for their intended uses. Pcdcrﬁ; law

. " requires that drugs be properly labeled, with adequate directions for use in a
specified condition, Prescription drug labeling must include all the information
required by the doctor to prescribe. for his patient. The package given to the pa-

tient, however, may carry only simple instructions, such as "take 2 before bedtime "

he labeling of over-the-countet drugs--and this may include the label on the
- package as well as a lcaflet’inserted in the package--muct provide all the direc-
tions for usc necded by the average person. This includcs the conditions under
“which the drug should not be taken. The label may advise,_ for example, that the’
drug should not be given to infants, very young children, 06_thc elderly. -

The Responsibility of tie Individual

The hazards of sclf-medication rcsult‘from cgrclcséncss, faulty sclf{-diagnosis,
and failure to hecd the warning: and directions for use of the drug. The Food
and Drug Administration enforces the law, to protect you, but you can. be your own
best protection against harmful effects of self-medication. Follow thesc simple
Tules for your own safety: - . ' - C
Don'p'be casual about taking drugs.. Do read and follow directions for use.
: . ' \ . .

Don't take drugs you don't need. Do be cautious when using-a drug for

H i . the first time.

Don't overbuy and keep'drugs for loung Do disposc of old prescription dgugs and
- periods of time. - ' outdated 0TC medications.

Rk

‘combine drugs ‘careclessly. Do seck profcésionul“advicc before com-
' bining drugs.

¢ontinue taking OIC drugs if Do seck professional advice when symp-
symptoms persist. © toms pcrsist or-return.
takg_prescription drugs not - Do get medical chcck-ups‘rcgulérly.
prescribed‘spccifically for you.

o
-

7
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MEDICINES: PRESCRIPTION AND OVER-THE-COUNTER !

To some people, the word "drug" means narcotics, or perhapé gome other
special kind of medicine. Acrually,.however, all medlcineF are: "drugs"
under the Federal Food, Drug, and Cosmetic Act

/

- Under the law, drugs are divided into two claasea: predcription drugs
and over-the-countar drugs. Here 13 a brief discussion &f these two
classes of drugs and some suggestionrs on what to do and what not to do
in using them. _ ;

PRESCRIPTION DRLGS .. -

When a drug can be used safely and effectively only under a physician's

supervision, it tan be sold only by preqcrlotton It i§ a federal violation

to sell such a drug without a prescription. Only medical doctors and
dentists are licensed to prescribe drugs for human use,’and only 1egis§er-
ed pharmacists may fill prescriptions. A prescriptlon must be written by

a physician or telephoned 'in directly by him. !

!

Preacriptions are not meant to be passed around a family or traded with a
neighbor. No one should take a drug prescribed for 5oheone else, even-if
he thinks he has the same ifllness. An individual should not even take a
drug preccribed for him during a previous illness without first checking o
with his physician.” He may not have the same illness’he had before, even
though he thinks he has. The drug may have lost strength Also, the

" organism that caused the discase may have developed re51,tance to the drug.

. When taking any preacription drug, ‘a patient needs to know
e How often and when to take it : .
o How much to take each time; ' | o . N
o When to check'back with -his physician on the drug s effects; and - C
e Any special instructions the physician has to give.

‘B . When the physician prescribes the drug, he will give his patient any
necessary instructions. In the prescription itself he will also tell the
pharracist what to put on the label of the medicine.. The patient should
follow these instructions exactly. For example, it :will not do to take a '
medicine after meals, if the doctor sald to take it before meals. If the
physician sgid to take the drug three times a day, he doesn't mean six times.

b

" 1f the patient thinks his medicine is not doing what his physician intends, : "i
- he should check with him promptly. The doctor may wish to change the : ”
N . dosage or to try another medicine-. ;

. (MORE) ‘ f ‘ -
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OVER-THE-COUNTER DRUGS "
) - L
Manﬁ drugs are safe and effective for most people if used according to in-

structions that can be put on a label.y These drugs may-be sold "over the-
counter," that is, without a prescrigtd

_ Thege nver the-counter’drugs must have abeling that tells how to use them
for(specific conditions, and” warnings on what, to avoid, -

Important

information 1s often included 1in the package circular which 1is rega as

. part of the labeling. All the labeling should be *ead and followed exactly.

It 18 always a good idea to check the label directions each time a medicine

‘18 used. ~

Typical warnings on a medicine will tell:
e « . how to use it safely

Do not drive pg'operatg machinery _ : -
while takipg this medicine. )

Do not apply to broken skin.
Do not exceed recommended dosage. ' . N\\

"« « o when to stop taking it

[

'g) Discontinue use 1if rapid pulsc, dizziness,

or blurring of vision Occurs..

v

WARNING
If pain persists for more than 10 days or redness
18 present, or in.conditions affecting children

under 12 ‘years of age, consult a physicizn imwedi-
: "ately. . ) ) -

Although over-the-counter drugs can be sold without prescription, thiv does

not mean they should be bought and uged’ indifcridinately. They should be -

‘used only for minor ailwments that last a short while. The p:rson who

constantly doses himself with over-the-counter pills could be suffering
from a serious disease. The drug.he takes might do no more than relieve
his symptoms. He might think he 1s getting better, when ac&ually his
ailment is growing and dpreading.

Y

‘No one should become a Bteady user of any drug except on hlB physic'an's

advice. "

% -
. \-'-':“ ’
.

Division of Consumer Relations t o

'Bureau of Education and Voluntary

Compliance o o»
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* more specific functions. ¢

- the quality and quantity of food now necessary to feed our nation's
. kitchen to the food '"factory," and storage time 1is longer. Proper

" and safe additives are necessary to keep our fcods safe, pure, and

_What do these additives do? - . - - .

" 'and methyl cellulose are among those used. :

' SOME QUESTIONS AND ANSWERS
. ABOUT |

PN : ~° FOOD ADDITIVES o g
\.7& o L ’ R \ }, .-

What ‘are food additives9

Food additives are any subsfances added to foods to perform oue or

Why do we use additives~in our modern foods?’

Man has added to his knowledge of food improvement and preservation
for thousands of years. Without modern additives we would uot have

citizens. Alsp, food preparation is moving rapidly from the hone

wholesome. . ) o .

A o A
Enhance flavor. Examples are spices and natural and synthetic flavors,

-« 0

Stabilize and thicken. Starch, pectin, gelatin, gum arabic, agar agar,

Neutralize or alter acidity or alkalinity. Quality production of many
types of baked goods, soft drinks, and confectionery requires this.
Prevent oxidation and spoilage. “People‘have long used salt, sugar,
vinegar, heat, freezing, smoke, and spices, to prevent or delay. food
spoilage. Modern science has developed preservatives such as sodium
and calcium propionatg (produced naturally in Swiss.cheese) to retard
the growth of bread molds, and BHT (butylated hydroxytoluene) and BHA

- (butylated hydroxyanisole) to retard the oxidation that allows fats
" and fatty foods to become rancid.

.

Other additives retain moisture, add nutrients such as vitamins and
minerals, mature and bleach flour, increase volume and smoothness,

.and act as propellants for food in pressurized cans. .

Additives, are also used for: hardening, drying, coloring, leavening,
anti-foaming, non-caloric .sweetening, disease prevention, creaming,
firming, anti-sticking, whipping, and sterilizing.

.
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4.0 Are-these additives ‘safe?

" The Food and Drug Administration (FDA) is chargtd with insuring
. that -our foods. are safe pure wholesome, and made under sanicary :
conditions. FDA is respansiblé for ‘establishing rigid safety
standards for additives in foods. -Not only must the additive be
'proved safe in normal use, but also safe when small amounts are
consumed over a lifetime. _ L . _ ’
: : b
) Any additive could be harmful in some &mount or under some circum-
. ~ stances.. This would be true, for exarple, of such common additives
' . as ‘sugar and salt which are. quite safe in ordinary amounts for . Ja
healthy peonle, The consumer should be interested in the safety of R
the amount allowed; he need not’be concerncd about some larger amount ' ‘
that FDA does .not allow. '

Many persons question modern additives because the additives do- not c
yet have simple, common names, ahd because they are not added in home
LN cooking. Consupers should learn not to be alarmed by the word "chend -

' “cal." "’L ' .
Coe . W) . . v,
- ' 'Proteins, fats, and carbohydiates are complex chemical compounds, We
' ' casually use in our kitchens, salt, baking powder, vinegar, soda, corn- . .
starch, cream of tartar, and water' without thinking that we are using >

. sodium chloride, calcium acid phosphate, acetic acid, sodium acid car-

bonate amylum, potassium bitartrate, and hydrogen oxide, .-

5. How much of these additives are allowed in our -foods?

-The amounts vary, dcpending on the type of food the additive's safety,
and’ the least amount needed to accompiish the desired result. FDA's
modern laboratory equipment can establish tolcrances in minute amounts
and check these amounts with a degree of accuracy unknown. juet a few

3 . - . ’ ' years ago: For example' . .
. . ] . . o

T '  Additive ‘ ' o . “Amount Allowed -~ -~ = U

) Sodium or calcium propionate 3/100 of 1 ¢z. for each l lb loaf of bread
BHT ‘or BHA ' : 50 parts per million in dry cereal* o
» *FDA scientists estimate that 1if BHT or BHA were used at the . o R
maximum level in all foods in which it is authorized, the ' .o

N , _ . ' . maximum deily“intake would be about 4 parts per million (ppm)

Actual usage.is substantially less,

: ' Bow much is 4 parts per mill; n?

s

4 ppm, equals 148/1000 of l 0z. for each ton of food, ox

L . e 4 ppm of all the food a person night eat .in a normal lifetime
. » \ o would equal- about iour mouthfuls.

-
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SOME QUESTIONS AND ANSWERS i
APOUT MEDICINES

Are med:cines boupht over-the-counter as j,ood as the ones a doctor

gres cribes?

Both prescrlption and over-the-counter medicines ‘must meet high

' ftan%trds of streugth, quality, and purity. The present’ provismns of
. the

ood, drug, anc cosmetic laws set diffcrent standards for
effectiveness of drugs, depending on the date they were first introduced
to the market. In general, however, all drugs must be effective to
treat the conditions the labeling claims they can. Over-the- -counter:
‘drugs should be used only for minor illnesses that last a “short time.

A physician should be consulred about any ma_]or iilness or even a
seemingly minor one that persists.

[

Can consumers trust the claims made for medicines in newspapers and on
radio and television? :

-f
© - f

The Food and Drug Administration is resoonsi [le for (1) -‘the safety

‘and effectiveness of drugs and (2) the truth jof advertising claims
made for prescription drugs, which are advertised only to physicians
and other medical practitioners. The Federal Tradé¢ Commission is
concerned with the truth.of claims made in advertising over-the-ccunter

'medicines in newspapers and on radio and television. The Federal
. Commmunications Commission also exercises 'some control over radio and

television commercials. Sinée each of the three agencies Operates
under a different act of Congress, there ar¢ differences 1in enforcement
philcsophy and methods. In general, however, all agencies require that
advertising material be related to labeling claims and be reasonably -
truthful:. If an individval nas any questions about the effectiveness
of any over-the-counter medicine as claimed in an advertisement, he -
should consult his physician. = If he belie\'res the advertising of ‘any

such drug is false or misleading, he should contact the Federal Trade
Comm.ssion. - . !.

.l.re nills rorlwemht reducticn safe and efrcctive" ) -

No drug will "melt away" fat: Weight control--unless complicated by
illness~--is a matter of reducmg the intdke of calories below the
number of calories used up by the body. Vitamin pills are not effective
in weight reduction and, at best, only contribute to good nutrition
if the diet is being drastically reducedf. .Some drugs--in relatiyely

large doses--help curb the appetite, A physician should prescribe

them and carefully supervise their use. A persch: who needs to lose more
than a few pounds should see a physician and follow his ihstructions.

71
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Will drugs deteriorate if stored a lonz time?

Many drugs deteriorate and may become ineffective or even dangerous
when stored a long time. A person should date all over-the-counter
drugs when he buys them. The pharmacist will date prescription drugs.:
Some medicines bear an expiration date and should be discarded when
that date is reached. In general, if a person is in doubt abdut the
usability or freshness of any drug, he should throw it away.

How much of any one medicine should a person buv at one time?’

Medicines and health supplies should be bought in realistic quantities.
In the.case of pruscription mediciney, the physician will decide how
much~fhou1d be bought at”one time. buying over-the-counter drugs,

' some considerations should be: How ofbten is the product used? How

much is used each time? How many persons in the same household use

the product?
~.

i~ “.

What do.the symbols U,S.P. or N.F. signifv when thev appear on & drug
label? . :

U.S.P. stands for the United States Pharmacopeia, and N.F. for the
National Formulary. These books contain the official standards for
strength and purity for various drugs recognized by the U,S.P., and

N.F. conventions. These conventions are made up of experts in the
fields of medicine, pharmcology, and other sciences, and are held every
5 years to determine what drugs should be recognized. The Federal
Food, Drug, and Cosmetic Act recognizes the standards of the U.S.P,

and the N.F., and these symbols on a drug label indicate that the

drug complies with all prov151onq of the ‘Pharmacopeia or Formulary.

Does thc FDA have contreol over druz prices?

No. There is no federal régdiation of drug prices. ..
Can I use someone else's preqcript1on medic1ne if 1 have the same.

symgtoms’ o , : e -

-

No. .Doctors prescribe. medicine according to indiv1dLn1 needs,
Certain medicines are available only by prescription because expert,

professional judgment is necessary to determine when they should be
used. " v




QUACKERY
Film - "Once Upon a Time"

" Legal Aspects of Quackery

EVALUATION OF HEALTH INFORMATION

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Film Showing: "Once
Upon A Time'"--episode
of Hawaii Five-0 series
dealing with a quackery
case.,

Distribution of reading
material on Ruth Drown
(refer to content outline
and attached page).

Interested student can
read entire story - in
The Medical Messiahs,
by.James H. Young.
(Chapter 12, "The Gad-
get Room.")

Discuss legal aspects of
quackery (refer to con-
_tent outline).

Guided discussion of
film and analysis of the
actual case leading to

the classroom develop-
ment of criteria to be
used for evaluating con-

sumer health-information,

(Each student should

. have a copy of the cri-
teria developed.) A
sample list of criteria is
* attached.

Criteria will be used in
a later activity:

View film "Once Upon A
Time."

Read material on Ruth Drown
and if interested read at home
the entire story, ""The Gadget
Roém," Chapter 12, in The

" Medical Messiahs, by James

H. Young.

Participate in discussion on

the legal aspects of quackery.

- Partigipate in deveioping

criteria to be used by any con-
sumer in evaluating health
information.

Should be able to state
which agencies investigate
charges of quackery and
what action.can be taken.

<

Should be able to state how

- an individual may report an
incident which he feels in- -
volves questionable prac-
tices.

Should be able to develop \‘
criteria for evaluating con-
sumer health information.
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EVALUATION OF HEALTH INFORMATION -~
' QUACKERY |

Student Activity: ,The Ruth Drown Case

The Hawaiian Eye film, "ane Up'og\agyne," was based on the following true story:
/""i}& Drown, a chiropractor practicing 'in California claimed to have invented machines
that could d.iagnose' and cure various illnesses by analyzing blood couhts and temperatures.
Allafflic,tiohs, jncluding cancer, were to be treated and cured by her machtres once the correct

"wave length" was diagnosed.

Ruth Drown declared that her device, utllizing a blood spot sample, would broddcast

. "healing waves to the patient from great distances."

In 1951, she was broughtto trial as a result of the death of a woman suffering from cancer
who had been undergoing the Drown treatment. The court found her guilty and she as fined
$l,000.00, the judge ruling that false claimswwere being attributed to her machine,/‘The Drown
Radio The rapéutic Instrument." '

The conviction only prevented interstate distributiqn of her equipment. Ruth.Drown and

-

'Het chiropractor daughter continued to treat patients from a Hollywood office. Both the} and a

woman employee of theirs wére_ subsequently indicted on grand theft chargeé, in‘1963, for

- diagnosing and treating patients for non-existing diseases with worthle'ss electric instruments.

Ruth Drown died in 1965, but her daughter and the employee \;re re convicted. Thg' judge, in
hig ruling, affirmed that they knew about the in'ability'of the machines to diagnose or effect

cures and that their actions were dishonest and dangerous.

( . A
—7




EVALUATION OF HEALTH INFORMATION
QUACK ERY

Student Activity -

- Sample list of crliteria to be aeveloped by class,

Prdr_noter of Product '

Title | ‘
" Background

Name of Praduct | - ' -
Compohents

Medical conditions for whi[:h product is used:
Description of how product is used : .' i
Who makes the diagnosis of the médical. condition?

Who determines if the patient is "cured"?

How does the patient get the product? '
(e.g., drug_§tore, through the mail, etc.)

What is the accepted medical treatment for this condition?
Compare the accepted treatment Vﬁﬁ\l’e proposed treatment.

Could use of the product be potentially "harmf'hl to the patient?

\

Lo e
wi s
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EVALUATION OF HEALTH INFORMATION

Consumier Education

T TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES
" P

Student selects an area of
_interest for investigation. .
-Following is suggested list
, of topics. Any Consumers

Reports or magazines avall-
able In school library may
- also be used.

NOTE: Students may require
. assistance in inter-
preting some atticles.

Guide classroom presentation.

. Select an area of interest.

. sion - e.g., 2t0 S minutes.

.Present your report to the

Following is a suggested list
of topics to be explored. " .

(The FDA fact sheets are in
the student manual.) Informa-
tion acquired from these arti-
cles will then be presented to
the class in a short discus~

class.

Should be able to state the
ma jor problems and falla-
cies commonly associated

" _with the area he has inves-

tigated, e.g., the use of
different brands of aspirin.




EVYALUATION OF HEALTH INFORMATION
_ QUACK ERY
Topics*and Resource Material . g
‘/‘ . t - | ‘
/ Major Types of Quackery (includes examples of each) ’

Source: Food and Drug Administration Fact Sheet: "Quackery"

chniques Used by Advertisers in Selling a Product (two students)

Source: 1. Vance Packard, The Hidden Persuaders, available in paperback or in the
1 library. Select any chapter of interest,

2, . "'Consumer Motivation," Consumer Reports, June 1957, Pages 299-301.

Evaluation of Popular Products--Discuss the major points in the appropriate article.

PRODUCTS . . SOURCE . CoN PAGES -~ -
C. Aspirin | | The Medicine Show, Consumers Union 12-15 :
D. Cold Remedies - The Medicine Show; Consumers Union - - 16-22
E. Cough Remedies ‘ The Medicine Show. Consumers Union é3-26
- F. Vitar’nin_é ' The Medicine Show, Consumers Union | '9'0-92
G. Acné ; ' The Medicine Show; Consumers Union v ’ 121-127
) H. Food Fads o The Medicine Show, Consumers Union - 84-89
'~ 1. Deodorants : The Medicine Show, Consumers Union 161-167 )
- J. Mouth Odor Fallacy The Medicine Show, 'Con'sumers Union | 167-169
K. Gargies for Sore Thrgats The Medicine Show, Consumers Union _ - 27-29
L. Indiﬁestion- _ N . The Medicine Show, Consumers Union T 43-45
) M. Problems of Self The Medicine Sﬁow, Consumers Union . - Y
_Medipation _ Sheet: ''Self ‘Medicatipn"
|
LI . ; ;




. CONSUMER EDUCATION
TOPICS & RESOURCE MATERIAL |

(continued) .

PRODUCTS o SOURCE
) ‘ Discuss the. problems which can arise Arom self-medication, i.c.,
the use of a drug without a prescription for an aiiment whxch you
yourself have diagnosed. -

N. Evaluation of a The New Republic, August 15, 1970, °
Commercial Slogan B -
' Rea.d the article on the Excedrin commercial. What is the major

« % with the commercial slogan, "tests conducted at a famous
. ho pital. Have proven two Excedrin contain twice as much pam re-
' , liever as four of the best selling aspirin."
! O, What are the major Chapter 12, "The Outright Quacks," The Medicine Show, Con—

problems with the ' sumers Union

existing legal con- . C

trols against -

quackery?

P. Medicines: Food and Drug Administration Fact Sheet
Prescription and : : .
- Over the Counter > J -

Q. "Some Questions Food and Drug Administration Fact Sheet
and Answers . oo
about Dietary - . - '

_— Supplements"' o - ‘ '

R. "Some;Questions Food and Drug Administi'ation Fact Sheet . _
and Answers , o ‘ , \
-about Food Additives" : ° . : \&

: o )
S. "Some Questions Food and Drug Administration Fact Sheet -

‘and Answers
about Medicine_s)'

‘T. Legal Controls Against Quackery ' - : . - : -

Two students split assignment. What agencies are involved in consumer protection? Do
you think the consumex is adequately protected? Why or why not.

A
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Excedrin’s Headache

For the past year David Janssen, remcmbered as "The

[y

lglhvc s” innocent doctor on the run, has been ap-
_aaring in a televised Excedrin commercial in which he
says "lests conducted at a famous hospital” have
proven “two Excedrin contain twice as much pain re-
liever as four of the best selling “aspirin.” City buses
carry Excedrin ads headlined “Aspirin isn’t best any

~more”; full-page newspaper ads announce, “For 7o0-.

years, aspirin has been good enough. But now it's time

. to try Excedrin.”” Last month the Center for the Study

of Responsive Law (which produces the Nader Reports
on governmental and industrial -nonfeasance) filed~ a
. class action, suit against Bristol-Myers, charging that
B-M’s Excedrin ads are “false, misleading and dcccp-
tive.”” If you believe these ads, says the Center, you're

- paying a lot more than,necessary for pain relief. One

hundred Excedrin costs $1.12 (in the drugstore we
checked), a hundred Bayer aspirin 74 cents, and 1000

of the drugstore’s brand sells for g9.cents. In buying -

a famous brand name, you'te really subsidizing the
company’s huge advertising budget; in 1068, Bristol-
Myers spent $9.3 miillion on Excedrin promotion
Bristol-Myers has had a good deal of experience in
ﬁghhng off attacks on the integrity of their advertis-
ing. They've kept the Federal Trade Commission tied
. up in court since the early sixties with a similar case.
Both the FTC and the Nader group have questioned
the validity of Excedrin’s “famous hospital study.” The
study was actually an examination of post pactum

pain, the pain suffered by women after childbirth. Ob-

viously David Jansscn couldn’t talk about something

like that in prime time in front of 125 million people.
So Bristol-Myers just called it plain old pain. In March

of this ycar NBC decided that was dishonest and

banned the Janssen Excedrin commercial. In turn, Bris-

tol-Myers quit buying time on NBC. In defending this
action, Bristol-Myers told Advertising Age the com-
“mercial “is an accurate and truthful sumniary of a ﬁnc
clinical study done by reputable and expert scientists.”
The scientists are Drs. John P. Emich and Richard
H. Schwarz of the department of obstetrics and gyne-
\«@gy\' at Philadelphia General Hospital. In their re-
por Dose Response and Relative Potency Study
of ;Tb(g/ on-Narcotic Analgesics,” the doctors say,
“all patients were interviewed at their bedside by the
research team which consisted of a graduate nurse spe-

cially trained in interview. techniques and, on occasnc'm,

one of the physncnans responsible for patient care.’
The questions were “both snmple and meaningful - Do
you have pain now? Where is your pain? Is it heavy,

medium or light? These.are representative of the ques- * §

tions asked.” The patients’ answers to these questions

(data).were run through an IBM 360 computer and the.
~ results graphed as “Percentage PID: average pain in-

tensny dlffcrcncc as a percentage of starhng pain.” Ac-
79

50

cording to the graphs, some patients got 34 percent re-
lief from Excedrin or whatever they took, others 57
percent relief and so on. One might reasonably wonder
how personal pain could be measured with such statis-

‘tical, computerized precision. Classical studies of pain

have been less ambitious, trying only to establish the
“threshold of pain,” the poiht at which pain initially
occurs. After studying their pain print-outs and PID
graphs, Drs’ Schwarz and Emich concluded Excedrin
to be the most cffective post partum pain pill. The Re-
sponslve Law group asked an independent authority to
examlne the Philadelphia Hospital siudy. ThC) called it
a "gross “statistical fraud.”

As the case winds to the Suprcme Court,, Bristol-
Myers will have to argue they didn't deceive anvom.

by simply saying pain “rather than post partum pain.

Contacted at Phlladclphla General recently, Dr. Emich
was asked whether his study could be used as evidence.
that Excedrin is the best thmg you can buy for hcad-

aches, toothaches or any pain other than po,t ‘partuin.

Dr. Emich said the study was performed on a “popula-
tion complaining of post partum pain, this pain being
entirely different from anybody’s headache.” Dol
think that you can compare the discomfort of uterine
cramps or the pain after delivery? really don’t know

" whether you can or n6t because you're dealing in dif-
ferent pain systems. If you had a pain in your gut I 1.

would defy you to compare it to a pain m your | hoad
It's like lookmg at apples and oranges.” Then’ ‘what
about the Excedrin ad? “You're talkmo of somcthmﬂ

that [ complctcly wipe my haw

e




EVALUATION OF HEALTH INFORMATION

TEACHERS ACTIVITY STUDENT ACTIVITY SUB-OBJECTIVES'

Poster and advertisement Poster Evalu’ation . : Should be able to use cri-

evaluation. teria developed to evaluate
- L consumer health information.




EVALUATION OF HEALTH INFO_RMATION
i

T.eacimgr Activity

~

. Gather advertisements or have students bring in ‘ posters or advertisements of heaith

mer health in-~

. _ ! _
- products which will be analyzed using criteria developed for evaluating consu

i
'

formation. ;
AND/OR have students, working individually or fn small groups, plan and stage an ad-

vertisement of a health product, The adve'i-tisemq}nt may then be staged in the class and
oo :

evaluated in tei'ms of its effectiveness and sclentific vajl:idity. .
. _ . I | | )
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" EVALUATION OF HEALTH INFORMATION - .
'QUACKERY

. \
T * Student Activity . '

N

Evaluate the posters displayed in the classroom using the criteria
developed Prepare your evaluation for classroom presentation.

* AND/OR

Development of an advertisement

«

Working in groups of two to- three students, plan an advertisement of a health product of

-

_ your choice (either an actual product on the market or an imaginary product which you have _

created). As the promoters of the product, you want to develop the most effective advertisement

in order to increase sales. 'j . ' ‘ .

State the advertisement in the class Other members of the. class will evaluate your

. >
. v

' advertisement in textms of its effectiveness and scientific validity.

Gather posters or media advertisements of health products: Evaluate each poster in terms .
. it . "

: - i
of its validity and effectiveness. - ™

Objectives. SRR

lo

The student will be able to develop and evaluate all advertisements of a health product.

L Guidelines - . » .

1. Name, title, and background of promoter. (Is the ti'tle" professionally recogniged and

L . N

legitimate?) .
-2, " Product ‘ R T a~l ' e
v oa. Components,and pharmacologic action of each component. e T
’

'

b. Medical condition for which product is used.

c. lnstructions for use. L : ‘ .-

o

' d. How patient receives products, e.g., through mail.’ . E <o
3. Method of initialdiagnosisof medical conditZ)n,e £ through mail, or by patient, or by M.D.
4: Meth%'\d' of post-treatment diagnosis. (Doe

A{|

5. Medical problem

the patient himself decide th\ t he is "cured?")

\

d. Accepted medical treatment. . ' _— : i

b. Proposed treatment by product-'—scientific validity '

¢. Comparison of accepted medical treatment and treatment proposed by product pro—
moter. A o

<. . t

6. Potential harm from proposed treatment.’

. Sy

¢

o




EVALUATION OF HEALTH INFORMATION
| QUACKERY -

Supplementary "Activities

-\

"

STUDENT ACTIVITY .

" OBJECTIVES

Assigned readings on quackery.”

The student should be able to’

: evaluate health information using

at least five criteria,.

g3
. | ) }.i"‘.-'

94 .




AY
~

QUACKERY

Supplementary Activitries
S -

EVALUATION OF HEALTH INFORMATION

.

»

'TEACHER ACTIVITY

STUDENT ACTIVITY

_SUB-OBJECTIVES

1. Reading assignment
""The Curry Cancer
Cure." '

SN

1.~ Class discussion based’
- on Death Be Not Proud,
" by John Gunther,

_ Assigned reading o
' quackery. :

»
b1

/

Should be\able to evaluate
health information.




'EVALUATION OF HEALTH INFORMATION
QUACKERY

Supplementary Activities

Assign students to read "The Curry Cancer Cure" and evaluate the cure using guidelines

delineated in student activity.

Using Death Be Not Proud, by John Gunther as an'example, guide discussion to cover:

a." The reasons why quackery and folk medical practices are perpetuated.
b. Possible implications of utilizing unreliable or unproven sources of medical informa-

tion or treatment. Or assign students as homework the reading of story and discussion

of above points.

56 &




EVALUATION OF HEALTH INFORMATION
QUACKERY

Supplementary Activities

Read "The Curry Cancer Cure"* and evaluate the recommended cure.

.Guidelines
1. Promoter of product.
Professional title and educational background.
. Name of product.
- Medical conditions for which product is used.

. How is product ug2d?

2
3
4
5
6. Who diagnoses the medical condition? (e.g., patient himself, product promoter.)
7. Who determinces if the pztient is "cured?"

8. l:|0w does the patient get thé product? (e.g., drugstore, mail order.f

9. What is the accepted medical treatment for this condition?

10. Compare the accepted treatment with the proposed treatment.

11. Could use of the product be potentially harmful to the patient?

Read "Death Be Not Proud" by John Gunther.

The student will be able to discuss:
| 1. The reasons why quackery and folk medical practices are perpetuated.
22, Possible implications of utilizing unreliable or unproven sources of medical information

or treatment.

*American Medical Association--Nostrums and Quackery.
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EVALUATION OF HEALTH INFORMATION

TEACHER ACTIVITY

STUDENT ACTIVITY'

SUB-OBJECTIVES

Distribute the evaluation
or test to measure student
attainment of behavioral
objectives,

You may add questions to the
test.

Score test.

T

Take test to determine if you
have met the behavioral objec-
tives of this section.

Should be able to complete the
test accurately. :




EVALUATION OF HEALTH INFORMATION

Student Test

HONEY

Contains Ingredienis for New Blood
Assures sound sleep
Prevents constipation

S.B.H., Inc.

A. List the criteria you would use in evaluating this advertisement for HONEY.

B. Evaluate the advertisement using the criteria you have listed.




Mr. Anderson has had a cough for several weeks. Recently, he began to spit up a small

amount of blood. Since he has only accumulated two days of sick leave on his new job he

has not wanted to take time off to go to a doctor. Last evening he saw an ad in the news-
' paper offering a quiék cure for chronic coughs. By sending $2 to the advenisgr he would
receive a trial bottle of this curc for cough. Mr. Anderson réally felt he ought to see a
medical doctor, but he finally decided to try the "cure for chronic coughs'' which was ad-
veftised in the newspaper. |
A. What factors d;> you think influenced Mr. Anderson's decision not to seek reliable

medical care, but rather to try the "quick cure for coughs"?

B. What could happen to Mr. Anderson if he uses the "quick cure" and fails to seek

reliable medical care?

C. If Mr. Anderson wanted to find out if the ''quick cure for coughs" was a reliable treat-
ment for coughs, suggest three agencies and/or individuals whom he could contact for

information.

89
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MODULE |

ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 3: Community and Individual Re-ponsibility in Providing ard Utilizing Medical Care -

PURPOSE
To explore the complex relationship between the individual and his community in the
maintenance of health. |
| To make explicit the responsibilities and costs involved, for the individual and the com-
munity, in solving health problems.
To defnonstrate that prevention is always cheaper than treatment in terms of money and

human suffering.

91 O I
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MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

‘Unit 3: Community and Individual Responsibility in Providing and Utilizing Medical Care

Objectives

1. The student should be able to distinguish between individual and community preventive
health responsibilities.

2. The student should be able to analyze the effect of a given health problem in terms of the
individual and the- community. ‘

3. The student should be able to describe the importance of corﬁmunity involvement as it
relates to health ﬁeeds and services.

4. The student should be able to describe the relationship between increased health care

services and the proliferation of jobs in allied health occupations.



.. MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 3: Community and Individual Responsibility in Providing and Utilizing Medical Care
l PROCEDURE

! Use films, classroom discussion, role playing and library assignments in this‘ one and

) ' - one-half week unit.

A detziled study of disease itself is not to be stressed at this time. (Several diseases will
be examined in detail later in the curriculum, e.g., TB and VD.) .

The. areas of Environmental Health and Sanitaﬁon are to he explored in a separate unit.

They need be mentioned at this time only in terms of community responsibility.




COMMUNITY AND INDIVIDUAL RESPONS!BILITY IN

PROVIDING AND UTILIZING MEDICAL CARE

The Individual and The Team

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Introductory discussion; »

The basketball team is used
as a model to indicate that

the effects of a personal in-
jury go beyond the individual
(guidelines attached).

Class Discussion

94

Should be able to state one
effect of a given health prob-
lem in each of the following
areas:

1. Individual

2. Family

3. Cominunity



COMMUNITY AND INDIVIDUAL RESPONS‘BILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

The Individual and The Team

Guidelines

Classroom discussion

Use a micro-environment as a model in examining the effect of an indivicual's health on
the community and its resources, i.e., a basketball team, which is composed «f five members.
An important guard isinjured in a playing accident and will be incapacitated for a 'long time.
1. How is the individual affected? His skills, emotionally.
How is his family affected? Financially, socially.
Where can he go for help? Needs, resources.

How could he have prevented the problem?

S

Effect on the team in terms of:

a. Performance

b. Management (funds which would go for equipment, raises, etc., must go for replace-
ment). '

¢. Morale of other players.

6. Summation of important points uncovered.

95 "i* -
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CCAMUNITY AMD INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Rubella

TEACHER ACTIVITY

STUDENT ACTIVITY

 SUB-OBJECTIVES

Review briefly with students,
worksheet on film "Rubella"
S0 they will be aware of
which points to watch for in
the film.

Show film: "Rubella"
Discussion

Review worksheet with stu-
dents.

107

Review worksheet

View film: '"Rubella"

Answer question on worksheet.

Discussion '

Discussion

96

Should be able to define "pre-
ventive measure,"

Should be able to state three
reasons why prevention is
cheaper than treatment.




COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Rubella

Teacher Activity

Film; "Rubella" (German Measles)
This film explores the effects of a specific health problem on society in terms of
personal tragedy and the cost to society.
Prevention is available for this disease, and its importance is to be stressed.

Discussion Questions

1. Personal responsibility in prevention.
2. Community responsibility in prevencian.
3. Why do some people  not seek help?
a. Societal barrier (barriers created by health care delivery system),
b. Individual barriers to adequate protection (referring back to quackery and folk
medicine),

4. Community responsibility in providing services for the afflicted.

97 ..~ t_';‘ ) ‘_.:
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Venereal Disease

%

COMMUNITY AND INUIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Class Diszussion: VD is
used as an example of dis-
ease "epidemic” and its far-
reaching effects. (guidelines
attached)

Films are available for
helping instructor to explain
content* (information about
the two primary venereal
diseases. .

*See pages 104-5 for re-
source material.

Class discussion and/or film.

Should be able .0 name the
two most prevalent venereal
diseases and tell a danger
associated with each. -

Should be able to describe
two areas cf personal re-
sponsibility in relation to VD.

Should be able to name two
sources of help for those who
think they are infected.




COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING ANG UTILIZING MEDICAL CARE

Venereal Disease

Guidelines

Classroom Discussion: Health Problem of Epidemic Proportions

Examine the effect of the specific health problem, Venereal Disease (syphilis or gonorrhea)

on the individual and the community. )

How is the individual affected physically and emotionally?
What responsibility does he have for his contacts and why?
Is his family involved?2 If not, why?

Where can he go for help? Community resourceé.

Could he have prevented the problem?

L

Effect on the community in terms of:
a. Needed services
b. Community health

7. Venereal Diseases are reportable; what does this mean?

lgee pages 104-5 for resource material.

2 California, an individual can go to a public health facility for treatment without parental
consent or notification if above the age of 12.

99 S e

‘ ‘110




COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Library Assignment

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVE

Prepare students for library
project.* Group the students
into pairs and help them
select a topic.

Review assignment with them.
Set a time limit.

*Review of card file system
may be necessary before
taking students to the library
for the first time.

111

In groups of two, students will
research a given health prob-
lem and develop a five-minute
class presentation (guidelines
attached).

100

Should be able to demonstrate
knowledge about a particular
health problem, its personal
effects, and resources avail-

able for help.




&

COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Student Activity

Library Assignment: A Public Health Problem

Pairs of students will develop a five minute presentation about a health problém, which can
inclﬁde drawings, posters or graphs. This presentation must include the following points:
1. Description and extent of the problem.
2. Pcreventive measures that could be taken (if possible)
3. Effect on the individual and his family.
4

Resources availahle for help.

Suggested topics:

1. Alcoholism |

Car accidents

Suicide

Drugs

Teenage pregnancies (unwed mothers)

Infant mortality

Noe ogosowow

Tuberculosis

101 -
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COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Supplementary Activity

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

If students function well in
a role-playing situation, this
activity may be used.

Situations designed around
various health problems. Stu-
dents asked to act out (in
class) how they would cope
with these problems.

113

Role improvisations suggested
by teacher.

OR students develop their own
situations for subsequent
role-playing,

102

Should be able to name appro-
priate source for health care.




COMMUNITY AND INDIVIDUAL RESPONSIBILITY IN
PROVIDING AND UTILIZING MEDICAL CARE

Supplementary Activity

Improvisations:

Set up simple situations, each built around a health problem. Select students to take
the different roles and let them handle the problem. There should be a time limit, pos-
sibly three minutes. Spend five to ten minutes analyzing the choices and the ways that
were used to cope with the problem, and then move on to another scene.

Sample situations:

1. Two students are told: "You are close friends. One has been on pills, feels ill, and
can't function. He is now very worried. Whatdo you do, where do you go?"

2. Your boss has a deadline for a certain amount of work. If he doesn't meet the dead-
line, he loses the account. Your frequent absence because of illness can upset the
schedule. What do youdo? How do you handle the problem?

3. Infant mortality is a big problem in the community. Select two to three girls to play
the wives. They are concerned about having healthy babies: What do they do? Where
can they go? How does infant mortality affect the family and community?

4. A husband and wife are planning a budget. What do they do about possible illness?

) . 5. Father, who is a wage earner, is diagnosed as having active T.B. (see material on

T.B. in Folk Medicine). Act out how this affects the family. What services are

needed? (Could use V.D. or alcoholism as diagnoses.)

103 L
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RESOURCES

Los Angeles County Health Department

1. Provides materials (pamphlets, posters), on V.D., alcoholism, etc., for teachers

and students.

2. Makes films available on a wide variety of topics for classroom teackers.

b SUGGESTED FILMS:

Venereal Disease: "Quarter of a Million Teenagex s," "Kathy"

Alcoholism: "A Time for Decision”
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MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 4: Components and Problems of the Health Care System
PURPOSE

To present an overview of the components and problems of the health care system. This
includes a review of facilities mentioned in previous units and a study of present problems in
delivering good health care to all, such as: inadequate integration of facilities, unavailability

of service, financing and manpower shortages.

To examine the problems in conjunction with new approaches and ideas for solutions.
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MODULE 1
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 4: Components and Problems of the Health Care System

Objectives

1.  The student should be able to name major types of facilities and list services offered
within the health care system.

2. The student should be able to list major problems of the present health care delivery
system,

3. The student should be able to describe the relationship between the increased demand for
health services and the increased need for manpower and facilities in the health care
field.

4. The student should be able to list and describe briefly the main types of health insurance

plans presently available or proposed in the United States,
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MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 4: Components and Problems of the Health Care System

PROCEDURE

This one and one-half week unit should include field trips to, or guest speakers from,
health care facilities with classroom follow-up. A number of films are also available covering
the content of much of the unit.

Insurance brochures can be used to introduce the leading health insurance plans which

should then be compared in class’ panel discussions.

109 oty
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TAKEN FROM: Classification of Health Care Institutions
1968 Ldition, American Hospital Association
GLOSSARY OF TERMS

Activities of Daily Living. . . . Getting out of bed, bathing, dressing, eating, walking, and taking
of medications prescribed for self-administration

Adaptive Services ....... - Health-related services provided on a nonresident basis (non-
resident health-related services were included inthe classifica-
tion for future definition)

Continuous . , ... ....... . Available at all times without cesation, break, or interruption

Direction . . . . . *++++.... Authoritative policy or procedural guidance for the accom-
plishment of a function or activity

Facilities: -+ - - . . .« .. ... Those objects, including plant, equipment, and supplies, neces-
sary for implementation of services by personnel

The individual, agency, group, or corporation, appointed, elected,
or otherwise designated, in which the ultimate responsibility
and authority for the conduct of the institution is vested

Governing Authority. . .. ..

Health-Related Services ... Services other than medical pertaining to Protective, preven-
tive, and personal services performed by qualified personnel

Inpatient Beds. .. ........ Accommodations with supporting services (such as food,
laundry, housekeeping) for patients who generally stay in
excess of 24 hours

Institution ............. A public or private establishment set up so that a certain con-
tinuance is assured:; an established society or corporation;
also, a building or buildings occapied by such an organization

- A nurse who is a graduate of an approved school either of pro-
fessional nursing or of practical nursing, and who is licensed
to practice

Licensed Graduate Nurse .

.

Maintain. . ............. To keep in a state of efficiency

Medical ............... Of, or pertaining to, or dealing with, the healing art or the
science of medicine

Medical Services.........The services pertaining to medical care that are performed
at the direction of a physician fn behalf of patients by physi-
cians, dentists, nurses, and other professional and technical
personnel

Nursing Services:-....... Those medical services pertaining to the curative, restora-
tive, preventive aspects of nursing care that are performed
and/or supervised by a registered professional nurse at the
direction of a physician

Organized Medical Staff.... A formal organization of physicians (and dentists where appro-
priate) with the delegated authority and responsibility to main-
tain proper standards of medical care and to plan for continued
betterment of that care




Personal Care Services . ... Those health-related services that include general supervision
of, and direct assistance to, individuals in their activities of

daily living

Physician . . . ........... A physician with an unrestricted license to practice
Registered Professional A nurse who is a graduate of an approved school of professional
Nurse............... nursing and who is licensed to practice
Resident Beds........... Accommodations with supporting services (such as food, laun-
dry, housekeeping) for residents who generally stay in excess
of 24 hours
Sheltered Care Services- - - - Those health-related services that include provision of general

supervision and protection, with only occasional direct per-
sonal care services, to individuals who are in need of a pro-
tective environment but are otherwise able to manage the
normal activities of daily living

Supervision . . . .......... Direct ove'rSeeing and inspection of the act of accomplishing
a function or activity

Glossary from American Hospital Association, permission to use applied for.
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COMPONENTS AND PROBLEMS OF THE HEAL TH CARE SYSTEM

Content Qutline

I Introduction - The Health Care System
A. Organization of the Health Care System
1. A new plan - Regional Medical Program
The Public Health Service Act (Public Law 89-239), defines a regional
medical program as a cooperative arrangement among a group of public or
private non-profit institutions or agencies engaged in research, training, diag-
nosis, and treatment relating to heart disease, cancer, stroke, and, at the option
of the applicant, related disease or diseases; but only if such a group:

a, Is situated within a geographical area, composed of any part or parts of any
one or more states which the Surgeon General determines, in accordance
with regulations, to be appropriate for carrying out the purposes of the Act.
Consists of one or more medical centers, one or more clinical research
centers, and one or more hospitals.

Has in effect cooperative arrangements among its component units which

the Surgeon General finds will be adequate for effgctively carrying out the

purposes vof this program,

The California Regional Medical Programs (heart disease, cancer, stroke,

and related diseases) are dedicated to the following jideal standard: to bring

to physicians in all of California's farflung communities:

(1) The benefits of latest research.

(2) Demonstration of new techniques,

(3) Intensive continuing education and training,

(4) Inexpensive access to costly equipment, so that they may share, and
Pass on to the patients they serve, the capabilities until now readily

accessible only ‘to physicians in urban and metropolitan centers of

medical excellence.

2. Other plans are being develbped'at state and local levels to reorganize health

care delivgry..
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B.

Components of the Health Care System

1.

Hospitals

Establishments with organized medical staffs; with permanent facilities

that include in-patient beds; and with medical services, including physician ser-

vices and ‘continuous nursing services, to provide diagnosis and treatment for

patients.

c.

Other essential characteristics:

A current and complete medical record is maintained for each patient.
Pharmacy service is maintained in the institution and is supervised by a
registered pharmacist.

Diagnostic X-ray service, with facilities and staff for a variety of procedures,
is maintained in thé institution,

Clinical laboratory services, with facilities and staff for a variety of tests and
procedures, is maintained in the institution; anatomical pathology services
are regularly and conveniently available.

Operating room service, with facilities and staff, is maintained in the insti-
tution.

Food served to patients meets their nutritional requitements, and special

diets are regularly available,

Extended Care Facilities

a.

Nursing Home

The Medicare law specifies that in order to qualify for treating Medi-~
care beneficiaries, a nursing home must arrange with the hospital to transfer
patients and records back and forth. In addition, a nursing home must have
round-the-clock nursing services, with at least one registered nurse em-
ployed full-time; a physician available to handle emergencies; appropriate
medical pqlicies governing the facility's skilled nursing care and related
services; specified methods and procedures for the hahdling of drugs; and
utilization review procedures similar to those requil;ed of hospitals par-

ticiparing in the Medicare Program,

o r2 N
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b. General extended care facilities

Establishments with organized medical staffs; with permanent facilities
that include in-patient beds; and with medical services, including physician
services and continuous nursing services, to provide treatment for pétients
who require in-patient care but are not in an acute phase of illness, who
currently require primarily convalescent or restorative services, and who
have a variety of medical conditions.

The nursing services are under the supervision of a full-time registered

. professional nurse; licensed graduate nurse supervision and other nursing

el
~

) services are continuous,
3. Public Health Clinics

Establishments with organized medical staffs; with permanent facilities;
and with medical services to provide diagnosis, ireatment, or both, for patients
who primarily are ambulatory and do not currently require in-patient care;
medical services are limited to such specific areas as immunizations, tuber-
culosis, chest X-ray, well-baby services, prenatal services, family planning,
cancer tests, dental care, youth clinic, venereal diseases, and eye examination
for glaucoma.

4. Out-patient Care Institutions

Establishments with organized medical staffs; with permanent facjlities; and
with medical services to provide diagnosis and treatment for patients who pri-
marily are ambulatory and do not currently require in-patient care, and who
have a variety of medical conditions,

3. Rehabilitation Facilities
C. New Patterns of Health Care
1. Multipurpose Health Center (Neighborhood Health Center)

A facility which serves everyone in the specific target area who is living at
the poverty level. The center provides comprehensive, high quality, personalized,
continuous health care. Services for the entire family are offered at a con-
veniently located facility, and the various ambulatory services are provided
under one roof.

The services offered include:
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Internal medicine

Pediatrics

Gynecology

General surgery

Emergency room

Dental service, including such specialities as Orthodontics, Prosthodontics,
Periodontics and Pedodontics,
Dietetics

Physical medicine and rehabilitation
X-ray

Social health

Nursing services

Health Education

2, Community Mental Health Center

A model for comprehensive mental health center*: a multi service center

designed to provide preventive services, early diagnosis, and treatment of mental

illness on both an in-patient and out-patient basis, and to serve as a focus for

the aftercare of discharged hospital patients. The spectrum of services should

; include:

a. A general diagnostic and evaluation service (precare).
¢ b, An acute in-patient services and an outpatient service.

c. A day-care service and a high-care service.

d. Anemergency service available around the clock.

e. Rehabilitation services.

f. Consultation services.

g. Public information and education services.

h. Supervision of foster homes

i. Research and traiﬁing

By means of these, true continuity of mental and emotional care would become

"~ possible.

*Felix, R. H., "A Model for Compréhensive Mental Health Centers,' American Journal of

Public Health 54:1964, December, 1964,
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Drug Clinic

a. A facility with an organized staff consisting of physicians, nurses, com-

munity workers, social workers, and clerks. Health educators may also be

employed at this facility.

b. Services offered include medical diagnosis and evaluation, treatment (i.e.,

detoxification service for heroin addicts on an out—patient) basis), group and

individual counseling and psychotherapy, social work services, and referral

to appropriate community agencies.

C. Also acts as an initial intake point for potential hospital patients and com-

munity half-way houses.

) d Service is confidential.

e. No age limitation,

4, Adolescent Clinics

a. The Youth Clinic (Sponsored by the County Health Department)

This facility offers treatment for many conditions that can be cared for

on an out-patient basis, primarily, venereal diseases, prenatal care, family

Planning service and care of respiratory infections, hepatitis, infections

caused by the use of contaminated needles, and general medical conditions.

Counseling and referral services are also provided.
The youth clinic has been designed primarily to reach one segment of

the population. However, anyone of any age is welcome to use these facilities.

There is neither residential nor means requirement. Complete confiden-

tiality of all that passes between patient and staff is irrevocably guaranteed.
The basic staff of the youth clinic includes:

(1) Two physicians

(2) Two nurses

(3) One social worker

(4 One microbiologist

(5) One nutritionist

(6) One clerk 4

(7Y Two non-professional aides %@

(8) Various voluhteer, professional, and nonprofessional workers.
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b. The Free Clinic (Sponsored by private parties)
A clinic directed and operated by the people who use it, with small or
no charges, no red tape, and a non-judgmental climate. The physicians and
nurses, and everyone else down the line to the receptionist, volunteer their

services. Some hospitals, pharmaceutical firms, and drug stores donate

medical supplies. Cash donations and anonymous gifts are increasing, prin-

cipally because the parents of teenagers and young adults who become in-

volved with drugs face an imperative: punitive treatment with perhaps harsh

and lifelong consequences for their children, or acceptance and support of .

the humane, non-judgmental treatment ‘the free clinics offer.*

S. Multiphasic Screening

Multiphasic screening involves the administration of a battery of tests by
health and medical personnel. The tests are for the purpose of detecting signs
of disease, and they provide information specifying the probability that a follow-up ' 5
physical examination would validate a given diagnostic condition.

Since the screening is done for several diseases simultaneously, the pro-
cedures can lead to the discovery of a considerable number of cases of incipient
diseases which might be overlooked in routine check-ups. Multiphasic screening
is not a substitute for a comprehensive health examination, but it does assist in
organizing an economical follow-up service.

II. Background of the Health Care Crisis
Technology, skills, and knowledge in the medical field exists but the present health
, care delivery system does not meet the health needs of all segments of the population.
A. Increase in population has not been paralleled by proportionate increase in health
manpower and facilities.
B. New federal, state, and local programs have placed new burdens on the health care
system. (Possibility that National Health Insurance will place tremendous burden

on present system.)

*California's Health, April, 1970, pp. 1-6.
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C. Increased demand for health care
1. Larger population
a. Larger proportion of very young
b. Larger proportion of elderly
(1) 1950 - 12.3 million over 65 years of age
(2) 1966 - 18.5 million over 65 years of age
(3) Chronic diseases increase with age ,
2. Increased availability of health insurance plans leads to increaseddemand for
health care.
3. Great affluence leads more people to seek health care.
4. People are more aware of health care and are demanding more and better health
care services.
. D. Rising Cost of Care.

IIL. Problems of the Present Health Care Delivery System

A. Manpower
1. Uneven distribution of health workers
a. There_ is a concentration of medical workers in the wealthier States of the

country.

(National Average ‘
Professionals /100,000 pop) Calif, New York Mass. Ala. Miss.

Doctors 161 161 199 181 75 69
Nurses 313 312 408 532 168 157
Dentists 46 62 67 61 29 25

b. These figures point up the fact that new workers are needed if only to bring

some of the poorer States on par with the wealthy States.
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c. For economic and professional reasons, physicians tend to concentrate in
metropolitan areas. Such areas are usually characterized by high income,
large population densities, and opportunities for entrance to large hospitals
which tend to be better staffed and equipped. The metropolitan areas also
support the bulk of paramedicals. An example of physician distribution in
relation to urban-rural areas follows;

Type of Area Number of Physicians / 100,000 People
Greater Metropolitan 17§
Lesser Metropolitan 125
Adjacent to Metropolitan 75
Isolated semi-rural 80

Isolated rural

49

Within any one urban area, there are wide gaps in the availability of health
care to the people. The reaslons for the géps are location of hospitals, and
economic plight of people, which doesn't encourage physicians to practice
in those areas, and racial barriers. Below areAexamples of the pattern of

health care that exist in Los Angeles County.

No. Extended

Health District No. Ph_¥sicians No. Acute Beds Care Beds
y people 100,000 people 100,000 people

Alhambra 91.3 160.4 584.5
Central 354.7 129.9 889.5
East Valley 54.2 107.0 350.7

El Monte 20.2 93.1 558.5
Hollywood-Wilshire 222.6 -444.,9 ' 383.8
Northeast 143.4 157.9 441.5
Pasadena 285.2 532.1 1269.3

San Fernando 81.4 : 292.3 669.6
South 47.8 80.0 20.8
South East 43.5 : 420.8 91.3
South West 56.6 104.1 295.8 |
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2. Manpower Shortage
a. Shortage of manpbwer increases gap between the level of medical technology,
skills and knowledge, and the degree to which the health needs of the popula-
tion are met. —
b. Demand for health services exceeds supply of manpower and facilities.
€. There is a need for new health workers as well as more of them.

The number of physicians per 100,000 people has not increased by any
great extent in the past 25 years.’ The trend of new health care has allowed
the physician shortage to be mitigated by utilization of assistants and aides.
The requirements for personnel in the health care field are not being met.

The projected shortage of personnel is shown below.

Projected
Present Projected Shortage-
Type of Workers Present No. Shortage No.-1975 1975
Nurses (Reg.) 621,000 69,000 816,000 184,000
Practical Nurses 320,000 55,000 546,000 4,000 -
Other Nurses 775,000 65,000 1,000.000 75,000
Workers (At least :
B.S. Degree) 175,000 50,000 270,000 93,00C
Workers (Less N
than B.S.) 276,000 60,000 400,000 88,000

3. Development of programs to: (1) develop and test methods of meeting the health

manpower crisis_ and (2) recruit and train allied health workers.

Exémples: UCLA Allied Health Professions Project and its Secondary

School Pilot and Demonstration Project.
"New Careers" - Institute for Youth Studies, Job Corps, etc.

B. Facilities
1. Inadequate numbers of facilities
2. Inadequate staffing of facilities
d. Most training programe are federally, state, or locally supported; there are

few training programs in private institutions.
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b. Tendency toward emphasis on training researchers rather than practitioners,

c. Cost, time in training, and limited number of schools discourage people
from entering the field of health care.

d. Present efforts aimed at training health manpower are only able to maintain
the inadequate status quo.

e. Unequal geographic distribution of health workers, e.g., practitioners tend to
remain in urban metropolitan areas rather than rural areas within a given
area. Practitioners are unequally distributed--compare ratio of doctors to
population in Watts and in Beverly Hills.

C. Inefficient Planning and Duplication of Services

"Hospitals have not been built or existing institutionshave not expanded, so any of
the tools of modern medicine are denied to inhabitants in the vicinity unless they seek
assistance in quarters farther from home. In some regions, there are plentiful re-
sources, but they are poorly distributed, poorly organized, or poorly utilized - with
waste of expenditure or manpower; overlap and duplication of endeavor, excellent
medical services for some, and limited accessibility to adequate medical care for
otirers. These conditions are to be found in many of our large cities, where facilities

have grown piecemeal rather than by cogent planning and design, and where physicians

and professional personnel have located themselves arbitrarily and not by any uniform

pattern of distribution. In some neighborhoods, gigantic hospital complexes are located

within a few blocks of each .other - each of which possess costly and rather infre-

quently employed equipment. There may be two colbalt therapy units in separate

hospitals proximate to one another, each of which is used approximately half time,

where obviously oné would do. On the other hand, a unit might not be found in any of a

dozen additional hospitals located in a radious of 25 or 30 miles. In the same metro-

polis, physicians may be densely clustered in a few medical buildings or plazas,

leaving large sprawling neighborhood areas without a single doctor. Those who reside

. ‘ in ghetto sections may be within walking distance of a hospital facility; yet if they
' require inpatient emergency care, it might be necessary for them to be transported

many miles to the nearest, and in many instances, the only municipal or county in-

” : stitution,"*

*Roy F. Perkins, American Journal.of Public Health, Vol. 58, No. 7, July, 1968, pp. 1154-61.
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D. Inefficient Utilization of Resources
1. Hours designed for convenience of personnel rather thanfor patients - open hours
during which most people work; services unavailable after these hours.
2. More efficient eéonomically to use facilities longer hours.
3. Location frequently barrier to utilization.

In most urban areas, public hospital facilities are few and far between;
therefore, one major problem is transportation. Another is the hours the faciiity
is open. Among the poor, adequate transportation is the major concern although
they would use the available agencies if they had transportation. About twice as
many females as males reported a lack of adequate transportation as reason for
not making more use of agencies and services. Other persons who have difficul-
ties getting to health facilities are teenagers, divorcees, separated women, per-
sons with small children. Low-income persons, usually, do not have cars because
of upkeep and insurance cost, or the working member of the family needs the only
car for work. Public transportation is slow and expensive.

E. Fragmentation of services offered by facilities may necessitate seeking care at many
different facilities.

F. Spiraling costs of health care barrier to utilization.
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IV. Approaches to the Problems of the Health Care Delivery System
A. Manpower Shortages
1. Development of training programs to train for new allied health professions.
2. Active recruitment to field.
B. Inadequate facilities to meed demand.
1. Inadequate numbers
a, Federal support
b. Private corporation
c. Insurance company
2, Inadequate staffing
a, Public, private, and governmental education programs
b. Larger medical and paramedical classes
c. Employment, re-education, and upgrading
d. Technological utilization
C. Inefficient planning and duplication of services
1. Equipment utilization
a, Coordination of community hospitals; i.e., computer time-sharing, sharing
of cobalt radiotherapy equipment
b. Hospital specialty
2, Facilities utilization
a, Patient exchange
b. Staff coordination and exchange

c. Expanded hours of service - e.g., 24-hour service
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3.

Location often barrier to utilization
a. Community hospitals or neighborhood centers

b. Improved public transportation

D. Fragmentation of services

1.
2.
3.

Multipurpose centers, e.g., Watts Multipurpose Health Services Center
Comprehensive health care

Group practice

E. Cost of medical health care

1.
2.
Sf

National health insurance
Employee health insurance

Group payment

V. Health Insurance

A.

B.

Spiraling Costs

1.

As medical care has advanced in effectiveness and capability through availability
of more versatile and costly diagnostic and therapeutic tools (cobalt, radio-
therapy), incorporation of greater numbers of suppartive and skilled persoannel,
utilization of more time-consuming and complex procedures, development of
more potent drug products, and physicians' training time, the cost of health care
has increased concurrently.

The demands upon the facilities have increased because of (1) population increase,
i.e., more persons over 65 and more persons under 23, (2) facility improvement
and expansion cost, (3) long life-span with more age-associated disease,(4) em-
ployee demands for higher salaries, (5) more research, (6) higher cost of hospital

supplies. The above lists only a few reasons for the increased cost of medical

care.

Coverage gap - coverage not comprehensive

1. Health csre insurances do not include dental care, eye-glasses, drugs (out-

patient), and outpatient mental health, Health Insurance met 69 percent of the
consumers' expenditures for hospital care in 1964 and 35 percent of the physi-

cians' services; it paid for only two percent of other types of personal health

services,
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2. Most insurance coverage is for "sick" persons who must be hospitalized for
coverage. The coverage does not include preventive medicine or outpatient
diagnostic medicine, i.e., E.K.G., yearly checkups. o |

3. Persons who need long-term hospitalization are covered for only a given amount

of money although hospitalizat;on may require months or years - i.e., stroke

victims, tuberculosis patients, mental illness.
4. Some insurance companies- refuse .to give any coverage for certain types of
diseases.
5. The percentage payment of insurance may cause the low-income person to uise
available funds for medical care instead of food, etc.
6. There are no provisions for helping to solve the problems of the aged or young.
C. Types of plans
1. Government
a, Federal Insurance - (Medicare)
Medicare provides everyone 65 or older with some days of free hospital
care after a cash deduction in order to avoid unnecessary hospitalization,

and additional days of hospital care at a fixed rate. Other benefits, such as

free nursing home care, etc., are available under the Social Security program.
b. State Insurance Supplement - (Medicaid) ‘

"This section of Act, known as Title XIX (Medicaid), extends eligibility
to all persons who are eligible for federally aided public assistance programs -
the aged, the blind, the disabled, and families receiving Aid to Dependent
Children assistance. State may also include medically indigent children undér
the age of 21 years. For the aged Title XIX may serve as supplement to
XVII, the basic Medicare section, since it allows States to pay both the |
deductibles and the voluntary medical insurance premiums for the aged who
are wholly dependent upon old-age assistance. States may also ‘elect to pay
the deductibles for elderly persons whose Social Security payments are sup-
plemented with old age assistance payments.. States were allowed until 1970
to adopt Title XIX, dependending upon their respective wishes. To pay for the
voluntary or Title XIX supplements, people 65 years or over who wish to

participate, contribute each month. This is supplemented from the general

treasury." )
FIR R
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2.

Privately-sponsored health insurance

a.

Blue Cross .

1) There are 77 plans in the 50 states.

2) In 1950, Blue Cross plans paid out in benefits about 88 cents on the
dollar, leaving 12 cents to cover administrative cost. In 1958, about 97
cents on the dollar were being paid out in benefits, leaving three cents
for administration. The net result has been that Blue Cross, while man-
aging to keep up with the commercial companies in.expanded benefits and
more flexible contracts for groups, has done so only at the expensé .of
largely abandoning the principle of service benefits.

3) Coverage: The subscriber is granted free choice of hospitals with the
responsibility of services resting upon the hospital. The premium rates
are uniform for all persons regardless of differing risk of illness. The
coverage is fixed as to the number of days in the hospital and the dollar
sum per day in the hospital regardless of charges incurred.

Blue Shield

1) There are 71 plans in the 50 States. In 30 States they operate outside of
the insurance laws under special legislation and in 20 States the plan is
covered by regular insurance laws.

2) The physician is allowed to charge more than the established schedule

of fees for patients with higher income.

Workmen's Compensation

a,

A program which provides treatment and rehabilitation of workers injured
on the job has been generated in every country with any degree of indus-
trialization,

In some underdeveloped countries, workmen's compensation ié superior to
health plans for the general population.

All work-related injuries are considered to be compensable, The amount of
the award is based upon loss of wages and necessity of medigal care.

In Nevy York, Pennsylvania, and Minnesota, one-third of the on-the-job

injuries receive no compensation,
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e. The time between injury and compensation is short; therefore, the household
and medical bills can be paid as they arise.

f. Injured workers are treated by private physicians and hospitalized in the com-
munity, although government-sponsored hospitals provide this service outside
the U.S.

g. Workmen's Compensation acts as an incentive to employers to improve
hazardous working condiﬁons, thus reducing accidents and work losses.

h. Workmen's Compensation represents a major step forward in extending
workers' rights, but until the program focusés on restoring the worker to

maximal productivity it will not meet the full challenge of its mission.

4, Prepaid Group Practice
Group practice health insurance provides the best comprehensive care of the
insurance plans mentioned thus far.
a. Provides for preventive and diagnostic testing.
b. Cost to the subscribers mostly outpatient drugs.
¢. Provides health care staff and facility.
d. Decreases use of hospitals by comprehensive planning.
e. Provides specialists for most ills except dental.
S. Proposed National Health Insurance

(Major proposed plans from "National Health Insurance," Perspective, the

Blue Cross Magazine, first quartér, 1971.)
a. Ameriplan (not yet introduced in Congress)
1) For the poor and near-poor - coverage without charge; everyone else
would purchase standard benefits and buy supplemental beneﬁts.
2) Would replace Medicare and Medicaid. 4
3) Formation of a Health Care Corporation to bring health care manage-
ment, personnel, and facilities in a given geographical area into a cor-
porate structure. |
4) Health insurers could operate as thev now do and sell standard benefits.
5) Adqpted by American Hospital Association, House of Delegates, January
27, 1971. '
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b. Kennedy - Health Security Act
1) Comparative benefits for nearly all health services.
2) Total population is eligible; plan compulsory.
3) Eliminates private insurers.

4)  Asserts that high quality health care is a right of citizenship.

5) Cost seems to be barrier to passage.
6) Introduced in Senate, August 27, 1970.
c. American Medical Association - 'Medicredit" Health Insurance Assistance

Act

1) Medicare would remain intact; would replace Medicaid for those under
65 years.

2) Voluntary participation for total population: those over 65 would remain
in Medicare.

3) Income tax credit for purchase of private insurance; poor receive health
insurance certificates redeemable in lieu of cash,

4) No change in current role of private insurers.

5) No proposed change in delivefy of care.

6) Introduced in House July 21, 1970; reintroduced February 25, 1971.

7)  Not highly favored because it provides no cost controls on preventive

care.
D. Nixon - National Health Insurance Standards Act (for employers)

Family Health Insurance Plan (for poor)
- 1. Public Phase - free insurance to families of four with income less than
$3,000/year; graduated fees for those earning up to $5000.

2. Private Phase (financed by employers and employees)

Except State and local government workers, self-employed, domestics, part-time,

and seasonal workers.
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3. Health Maintenance organizations would be formed to stress preventive care and
to provide more care to more people.

4. Introduced as legislation February 18, 1971,
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COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Teacher Activity

I. Field Trip:
Select at least three of the following facilities for field trips. The purpose of these

visits is to determine what services are offered at each facility and eligibility for services
at a given facility. Developclassroom follow-upactivities for each field experience. Include
in list an Extended-Care facility, such as a geriatric center (select an accredited facility
of 90 beds or more).
Youth or Adolescent Clinic
Drug Clinic
Free Clinic
Multipurpose Neighborhood Health Center
Multiphasic Scresning Program
Mental Health Facility
Rehabilitation Center
II. Films:
i Aé an ad junct or alternative to afacility field trip, films may be shown. They should be
| previewed before class showing. Suggested films for geriatric facilities are as follows:
A, '"Aging-~-A Modern Social Achievement"
An introduction to discussion concerning the geriatric population with concomitant
social and economic changes. Also shows how medical advances have increased life
span, thus increasing this particular segment of the population. (Color, 12 min., 1955)
B. "Homes that Care"
Shows ideal practices and standards tobe incorporated into maintenance of nursing
homes for the geriatric patient. Stress is placed on treating patient as an individual.
(Black and white, 30 min., 1958)

C. "Where Life Still Means Living"-~Documentary--Montefiore Home for the Aged.
Situations invblving total care of a stroke victim and his senile wife in this geriatric
setting. Care is geared toward making the patients comfortable and accepting of their
new way of life.. (Color, 24 min., 1965)

Check film catalogs for films discussing other types of facilities.

IIl. Speakers:  If field tripscannot be arranged with the facilities, request a speaker from the

proper facility to come to the class.
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COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Film: "Your County Health Department"

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Visit the County Health De-
partment®

Initiate discussion by posing
open-end questions. Lisc
possible questions.

Answer questions concerning
facilities depicted in film.

Ask students to recall faci-
lities mentioned.

*Adapt the film discussion to
your local county. Since the
curriculum was developed in
Los Angeles, we use this city
as the example.

Reference: "Your County
Health Department" --
pamphlet available from

Health Department at no cost.

Visit Health Department or
view film.

Ask, answer questions re-
garding film content.

Enter into discussion con-
cerning film.

Mention services (facilities)
within community not shown
in film.
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Should be able to identify
major facilities within the
greater Los Angeles area®

Should be able to identify
services furnished by above
facilities.

Should be able to recall
terms learned in course
of this activity.

Should be able to list and
define new terms.




COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Use of Map for Facillties Location (community)

TEACHZER ACTIVITY

' "STUDENT ACTIVITY

SUB-OBJECTIVES

Present blow-up of South-
east Health District*

Write facilities on blackboard|

Furnish address or locations
of above facilities or have
students look up addresses
as homework.

Begin discussion of health
facilities in area.

Indicate in lecture how these

facilities integrate within the
greater L.A. health care sys-
tem components.

Stimulate discussion on
"Your County Health Depart-
ments' by having students
recall film previously shown
(or field trip).

*Adapt to your local County
Health District or com-
munity.

142

Using map tacks, students
will pinpoint major com-

munity facilities on blow-up.

Duplicate simple diagram of
blow-up on individual basis.

Make simple stick drawings

to denote kinds of services
available at facilities.
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Should be able to recall the
kinds of services available

at facilities within their com-
munity.

Should be able to recall loca-
tions of above facilities.

Should be able to discern
facilities lacking in their
community by comparing
greater L.A. facilities.




COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Geriatrics (population and facilities)*

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Lecture, discussion cen-

tered on specific facilities
designed for short-, long-
term population,

Definition: Geriatrics. Con-
duct short discussion as to
why this population needs
special institutions.

Question: Do they really need
them? What are alternatives
for geriatric care? Describe
facility to be visited.

Pass out questionnaire; dis-
cuss areas to be stressed
during visit.

Films (See guidelines)
Substituted for field trip.

Teacher activity same as
preparation for field trip.

*Teacher: Develop similar
follow-up activities for the
facilities the class has
visited, observed in films, or
heard a speaker discuss.

Will answer questions con-
cerning facilities for geriatric
population,

Will add terms to terminology
list.

Will recall some personal
experiences regarding an
elderly relative.

List stressed points in class
at facility, take notes on same
stressed points.

Same as preparation for field
trip.

Should be able to recall
some institutions specifically
geared for geriatric popula-
tion.

Should be able to list some
problems peculiar to the
geriatric population.

Should be able to pinpoint
specific areas of care for
geriatrics.




COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

""Health in America"

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Show the documentary, CBS
Reports, ""Health in America,"
Part I, "The Promise and the
Practice,” and Part II,

"Don‘t Get Sick in America."

Produced by CBS NEWS

A Division of Columbia
Broadcasting System Inc.
524 West 57th Street,

New York, New York 10019

A copy of the transcript may
be obtained by writing to the
Director of Special Projects
at the above addres..

Lead discussion of points
covered in documentary.

144

View documentary, CBS Re-
ports, "Health in America®

Discuss documentary.

134

Should be able to relate
some of the problems of the
Present nealth care.delivery
system.




COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Hunger in America

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Show film: "Hunger in
America."

Source: California State
Department of Public Health.

145

View film.

Participate in discussion

135

Should be able to state that
there are problems of mal-
nutrition and hunger in the

U.S.A.

Should be able to list at least
two effects of hunger and
malnutrition on the individual,
such as loss of productivity
and illness.

Should be able to name the
major governmental food
programs and list problems
with each program.
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COMPONENTS AND PROBL EMS OF HEALTH CARE-SYST EM
Teacher Activity

Show film - "Hunger In America" (A CBS Reports Program)
(2 reels) 54 min., 1968

An intensively researched documentary on the lack of food, and the lack of essential
nutritive elements in the diets of impoverished Mexican-Americans in San Antonio, Texas;
Navajo Indians in Arizona; tenant farmers living within 25 miles of Washington, D.C., the
nation's capital; and negro sharecroppers in Alabama. The narration by Charles Kuralt
includes information about 1968 governmental surplus foods, food stamps, and farm subsidy
programs. Through on-the-spot photography and irterviews, the effects of starvation and
of the need for such foods as fruit and vegetables, fresh milk, cereals, meats, and eggs,
are contrasted with the foods available to poor Americans through government programs,

The film points up daily hunger in millions of humar beings in one of the world's most

wealthy nations. Designed to foster understanding and development of remedies for the

problem, it also provides insight into the feelings and attitudes of those involved.
Lead discussion based on films

Discussion of present government food programs and problems of each.

1. Food Stamps

2, Commodity Distribution

3. Farm Subsidies

Reference: Hunger, USA -- A Report by the Citizens Board of Inquiry into Hunger and Mal-
nutrition In the United States. Boston: Beacon Press, 1968. ($1.95)




COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Supplementary Activities

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Read "John O' Connor: The
Cost of Cure in Five
Patients," in The Hospital
Explained, by MicEaef
Cr{cﬁton, New York: Alfred
A. Knopf, 1970,

Read CBS Reports,*
"Don't Get Sick in America."
Daniel Schorr, Narrator.

*Copy obtainable at Director
of Special Projects, CBS, Inc.,
524 W, 57th Street, New York,
New York 10019.

147

Read "John O'Connor: The
Cost of Cure in Five
Patients," in The Hospital
Explained, by Michael
Crichton, New York: Alfred
A. Knopf, 1970.

Read CBS Reports,*

"Don't Get Sick in America."
Daniel Schorr, Narrator.

137

Should be able to discuss new
methods of diagnosis and
their impact on delivery of
health care.




COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Select diagrams, charts, etc.,
or develop sketches to demon-
strate the problems of the
health care system.

Discuss problems and pos- .
sible solutions to the prob-
lems of the health care
delivery system.

:148

Exercise: Problem of the
Health Care System.

138

Should be able to list and
describe the major problems
of the present health care
system.

Should be able to describe

the relationship between in-
creased demand for health
service and the increased need
for manpower aud facilities.




Manpower Needs

By 1975 allied health workers expected to total nearly 909,000 with a further increase to

1,066,000.by 1980.

COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Total Allied Health Manpower: 1967 1975 1980
1967 - at least baccalaureate 229,500 350,000 410,000
less than baccalaureate 424,000 559,000 656,000
Medical allied manpower
Requirements: 336,500 @ ececoeen eeeeeee
Supply: 276,500 400,000 475,000
Dental allied manpower ’
Requirements: 165,700 202,000 246,000
Supply: 137,000 139,000 151,000
Deficit: 28,700 63,000 95,000
Environmental health manpower '
Requirements: 20,000 35,000 50,000
Supply: 10,500 20,000 30,000
Deficit: 9,500 15,000 20,000

- Mental health personnel
Alcoholics Aide
By 1975 over 2,000 such centers will be in operation throughout the country.

Reference:

National Center for Health Statisi’Cs: Health Resources Statistics, 1965. PTSS Pub. No.

1509. Public Health Service, Wa_s‘-:.tin'gton, U.S. Government Printing Office, 1966.
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COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Teacher Activity

Select diagrams, charts, etc. or develop sketches to demonstrate the following problems

_ of the health care system; or have student develop sketches demonstrating problems'. (Re-

fer to student activity.)
A. Manpower Shortage (refer to Content Outline), e.g., sketch showing one nurse trying
to take care of ward of 25 patients.
OR
Manpower statistics
1. Uneven distribution of manpower
2. Inadequate staffing of facilities
B. Inadequate Facilities
1. Inadequate numbers
2. Uneven geographic distribution
Inefficient planning and duplication of services.
Inefficient utilization of resources.

Fragmentation of services.

7m o Q0

Spiraling costs of health care.
Discuss problems and possible solutions to the problems of the Health Care Delivery

System. Student Activity - Probiems of the Health Care Delivery System.
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COMPONENTS AND PROBLEMS OF HEALTH CAkE SYSTEM

Student Activity

On the basis of your own experience, list what you consider to be the major problems
of the health care system, (e.g., inability to see a doctor).
Examine the diagram in which different aspects of the health care system are shown.
For each diagram list the problem(s) which you believe relate to the health care delivery
system. Suggest ways of correcting that problem. (The instructor will give you an example.)
Prepare posters illustrating problems of the Health Care System such as: manpower
shortage, overcrowding of facilities, duplication of facilities, fragmentation of service,
etc.
Read one or more of the following articles from the Saturday Review. On the basis of your
reading, list problems of the present health care system. Suggest ways of eliminating
each problem.

Saturday Review, April 22, 1970. 'Health Care Rx for Change,” ""The Healthiest
Nation Myth," “Where Doctors Fail," '"Solving the Doctor Shortage," "The Case for

National Health Insurance."
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COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Manpower Needs

TEACHER ACTIVITY

STUDENT ACTIVITY

SUB-OBJECTIVES

Give the students the two
simple exercises in arith-
metic using health manpower
figures.

Discussion: manpower
shortages.

152

Work several problems on

the health manpower needs.

Discussion

142

Should be able to perform
simple arithmetic proce-
dures:

a, Addition
b. Averages
c. Percentages

Should be able to tell why it
would be misleading to use
only averages when discussing
marnpower needs in different
states.




COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Manpower Needs
Activiry: Simple Arithmetic

Let us examine the average numbers of doctors/100,000 people for five different States:

California 161
New York 199
Massachusetts 181

Alabama 75

Mississippi 69
The average for all fifty States in the U.S. is 131 doctors for 100,000.
1. Take the average of only Alabama and Mississippi.
ANSWER: 72/100,000
2. Now average the figures for Massachusetts and New York.
ANSWER: 190/100,000
3. a. Does the nationalaverage of 131/100,000 give an accurate picture of medicalcare

in each individual State?

b. What can you conclude about medical care in Alabama and Mississippi, as com-

pared to that in New York and Massachusetts?
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COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Manpower Needs

Activity: Simple Arithmetic

Manpower figures show shortage of health workers continuing. For example:

1. 1971 - there are 621,000 registered nurses, yet there is a need for 690,000 registered

nurses. How many nurses are needed right now?

! ANSWER: 69,000 RN's

2. If there are 621,000 nurses and the need is for 690,000, in terms of percent:

a. What percentage of the total number needed do we have?

ANSWER: 90%,

b. What percentage do we lack?
ANSWER: 10%
What percentage of 69,000 is 621,000?

29, - 690,000 = 621,000
X% - 690,000 = 621,000
X

100 - 690,000 621,000

X « 6,900 = 621,000

X+ 69 = 6,210
X = 90
90%

If we already have 90%, then we lack 10%

3. The present number of non-college healthworkersis 276,000; 60,000 more are needed.,
In 1975 there are expected to be 400,000 health workers and 88,000 more will be
needed.

4. What is the total number of non-college health workers needed now?
ANSWER: 336,000 health workers

b. Needed in 19757
ANSWER: 488,000 health workers




COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Health Insurance

TEACHER ACTIVITY STUDENT ACTIVITY SUB-OBJECTIVES
Insurance Brochures Insurance Brochures Should be able to list and
. briefly describe the main
1. Reading Assignment 1. Assigned Activity on Health | types of health insurance plans
Insurance presently available in the

2. Panel Discussions United States
2, Health Insurance Exercise
Should be able to select a
health insurance plan in which
he would enroll as a potential
employee.

Should be able to describe
briefly the major types of
national health insurance
plans that are proposed in
the United States.
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COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Health Insurance

Teacher Activity

I. Distribute brochures describing the following health insurance plans which employees
receive on the job.

Blue Cross

Blue Shield
Kaiser Foundation Medical Plan

Other plans in which students and/or their families may be involved.

Students should read brochures and list major types of coverage offered by each, paying
particular attention to the differences between a prepaid comprehensive health plan such
as Kaiser Foundation, and a plan such as Blue Cross.
Each student should select the plan in which he would enroll as an employee. The
student should be able to discuss the reasons for his selection.
II. Panel Discussions: (Optional)
Topics:
1. Pros and cons of aprepaid comprehensive health insurance plan such as that offered
by Kaiser Foundation versus a plan such as Blue Cross.
2. National Health Insurance Plans
Nixon Plan - National Health Insurance
Standards Act - Family Health Insurance Plan
Kennedy Plan - Health Security Act
An;s;'ligm Medical Association Plan - "Medicredit" or any of the other proposed
Student research is required to prepare for panel presentation,
Students can bring in their own referencesand/or the instructor can bring in material.
Research can also be done inthelibrary. Recent periodicals would be the best source.

Suggested reference: '"National Health Insurance," from Perspective, the Blue Cross
Magazine, First Quarter, 1971.
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BLUE

CROSS

HEALTH

PLAN
e

LOS ANGELES

COUNTY

EMPLOYEES AND
THEIR DEPENDENTS

Sponsored by the
BOARD OF SUPEBVISORS

Administered by the

COUNTY DEPARTMENT
OF PERSONNEL

EFFECTIVE NOVEMBER 1, 1968
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Medical & Hospital Benefits

3 \
"IN YOUR HOME

; . ¢
" W THE HOSPMAL N THE DOCTOR'S omcs;)

.

FOR YOU AND YOUR FAMILY

1515 NORTH VERMOMT AVENUE, LOS ANGELES, CALIF. 90027
Telephone: (213) 663-8411

GROUP MEMBERSHIP

Subscriber coverage ""A""
Dependent coverage "'A"
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COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Health Insurance

As an employee of a hospital you must select a health insurance plan in which to enroll
yourself and your family. You are given the following brochures:

Blue Cross

Blue Shield

Kaiser Foundation Medical Plan

Which plan would you select?

List the reasons why you selected the plan and why you did not select an alternate plan.

Panel Discussions: (Optional)
Topics: 1. Pros and cons of a prepaid comprehensive health insurance plan such as that
offered by Kaiser Foundation versus a plan such as Blue Cross.
2, National Health Insurance Plans
Nixon Plan - National Health Insurance Standards Act
Family Health Insurance Plan

Kennedy Plan Health Security Act

American Medical Association "Medicredit" or any of the other proposed plans.

Student research is required to prepare for panel presentations.
Suggested Reference: 'National Health Insurance" from Perspective, the Blue

Cross Magazine, first quarter, 1971.
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COMPONENTS AND PROBL EMS OF HEALTH CARE SYSTEM

Student Evaluation

Teacher Key

A. Health Insurance
1. Check the plan you believe provides the best comprehensive care, including such
preventive care as yearly check-ups,
Blue Cr.oss
Blue Shield
Kaiser Foundation Medical Plan
2. Check those plans which are privately sponsored health insurance.
Circle those plans which are government sponsored.

Medicare

Blue Cross
Blue Shield
Kaiser Foundation Medical Plan
‘Medi-Cal
3. Check the insurance plan designed to provide health care for those 65 years and over.
Blue Shield
Medicare

Medicaid

4. Check following new idea for comprehensive medical care for all;
Blue Shield
Medicaid
National Health Insurance Plan
Kennedy Health Security Act
B. Components of the Health Care System -
l. As an individual in your community who knows where a person can go if he has a
certain health problem, where would you send these people for help?
a. A l3-year old girl who think she has gonorrhea.
Free Clinic, Adolescent Clinic, outpatient cli_nic of hospital, public health

clinic, neighborhood multipurpose health care, private medical doctor. Any of

the above is correct.
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A 20-year old boy who suspects he is having an appendicitis attack.

Hospital, emergency room of hospital, possibly to his doctor, if immedi-
ately available.
¢. Your aunt who can no longer take care of your 80-year old grandmother because
she now requires care on a 24-hour basis.
Extended care facility - nursing home.

d. A friend who has mental problems:

Community mental health clinic
e. A boyfriend who is strung out on drugs and wants help:
Youth clinic, free clinic, drug clinic, mental health clinic, outpatient clinic
of hospital. A
f. A man who wants to investigate health problems that members of his family may
have. However, he cannot afford to take them to a private medical doctor.
Multipurpose Health Center
g. A mother whose son has just fallen off a bike and thinks he may have sprained
or broken an ankle.
Hospital emergency room, PMD
2, Not all people get good medical care. List at least three reasons why this is true.
Manpower shortage (uneven geographic distribution of health power).
Shortage of facilities (uneven geographic distribution of health care facilities).
Inefficient planning and duplicatiori in services
Inefficient utilization of available resources
Fragmentation of services

High cost of health care
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COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Components and Problems

Test

TEACHER ACTIVITY

~ STUDENT ACTIVITY

SUB-OBJECTIVES

Administer student test on
Components and Problems of
The Health Care System to
dete./mine whether the stu-
dent has met the behavioral
objectives of these parts.

Score the testing usirg the
key.

Tzake the test to determene
wheiher you have met the
hichavioral objectives speci-
fied. )

Should be able to complete
the test accurately.




| ' COMPONENTS AND PROBLEMS OF HEALTH CARE SYSTEM

Student Evaluation

A, Health Insurance

1. Check the plan you believe provides the best comprehensive care, including such pre-

ventive care as yearly check-ups. . |
Blue Cross
Blue Shield
k Kaiser Foundation Medical Plan
2, Check those plans which are privately sponsored health insurance.
Circle those plans which are government sponsored.
Medicare
Blue Cross
Blue Shield
MediCal
Kaiser Foundation Medical Plan

3. Check the insurance plan designed to provide health care for those 65 years and over.
Blue Shield
Medicare
Medicaid
4, Check. followihg new idea for comprehensive medical care for all.
Blue Shield
Medicaid
National Health Insurance Plan
Kennedy Health Security Act
B. Components of the Health Care System
1. As an individual in your community who knows where a person can go if he has a
certain health problem, where would you send these people for help?
a, A 13-year old girl who thinks she has gonorrhea.
b. A 20-_year old boy who suspects he is having an appendicitis attack.
¢. Your aunt who can no longer take care of your 80-year old grandn.mther because

she now requires care on a 24-hour basis.

i e e
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d. A friend who has mental problems
e. A boyfriend who is strung out on drugs and wants help.

f. A man who wants to check out health problems that members of his family may

haite. However, he cannot afford to take them to a private medical doctor.
g. A mother whose son has just fallen off a bike and thinks he may have sprained
or broken his ankle.

3 2. Not all people get good medical care. List at least three reasons why this is true.
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MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit S Tﬁe Student and His Health Community

PURPOSE

To prepare the student to be a knowledgeable consumer of his community heaith care
services.
To acquaint the student with health care situations in his own community in which man-

pov'r shortages exist.




MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 5: The Student and His Heaith Community

OBJECTIVES

The student should be able to:

1.

Name the types of facilities available in his community,

Identify a cominunity need.

Describe the relationship between manpower shortage and needed services.

State the role of a community action group,




MODULE |
ORIENTATION TO THE HEALTH CARE SYSTEM

Unit 5: The Student and His Health Community

PROCEDURE

The activity, The Student and His Health Community, summarizes to a large extent the
relationship of education, manpower, and community action groups with the functioning of the
health care system.

For our students to become knowledgeable consumers they should know their community,
its resources, and how to improve them.

A health profile of the community in which the students live should be assembled by the
instructor. This information can be obtained from the Health Educator in the local Health
Department.

If a Health Educator is not available, the Health Department registrar should have most of
the statistics. An interview with a Public Health nurse could provide knowledge of community
problems and facilities. On pages 168-175 are examples of Community Profiles based on loca-
tion of high schools.

The health profile is used as the basis of role-playing activities in which the students

confront the problems and services of their community. This uhit should involve approximately

one week of classroom time.

159

1168 oA & f.l‘-' g




Health and the Community

Teacher Activity

Organizing class into a community.

Materials needed;

Report containing a health profile of the community as it actually is in terms of its

population, major health problems, and resources, public and privéte.

List of ten health problems.

A. Four students are selected to represent community health leaders. These siudents will

have to be familiar with the community based on information from the health profile. The

teacher will review the material with the four students.

As community leaders, they will be able to fulfill three requests for needed health

services from the community.

B. The rest of the class represents the community.

ll

Form groups of two or three--each group is to specify:

a. What it feels is an important health problem in the community.

b. What is needed to combat the health problem--facilities, education, personnel.

If a group is having trouble choosing a health problem, it can select one from the

prepared list.

Each group will make a presentation to the community leaders.

a, Explain the importance of the health problem.

b. Request the needed service to help alleviate the problem.

These requests are listed on the blackboard. The community leaders balance their

requests against what is already available.

a. Ignorance of available resources will become obvious; reasons for this ignorance
must be explored.

b. Knowledge of a facility might result in rejected service; examine barriers to use
of existing services, i.e., transportation, financial, improper treatment by

facility staff, language, etc.
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4. Stress how all requested community services reflect need for health manpower.
C. Negotiation for requested services between health leaders and community. Since the
committee of four can only grant three requests, the community wiil have to:

1. Set priorities.

2. Work out problem created by different viewpoints. The profile contains list of health
problems designated as major by professionals. The community's list may not co-
incide. ‘

D. If the' community feels the committee has rejected an important request, what alterna-
tives are available to the community?

-- role of community action.

-- how does community group operate?

-- other strategies for obtaining necessary service, i.e., going to the city council, health

councils. |
Various Health Problems
N 1. Drugs

Prenatal care

-

Alcoholism

.

Family planning
Mental health

Venereal Disease

By

N o s W

Medical Care

-

a. Obtaining it

b. Paying for it
8. Tuberculosis
9. Cancer

10. Heart Disease
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‘NR - not reported that year

Lincoln High Area

Vital Statistics for Northeast Health District

Ten Leading Causes of Death - 1965

COMMUNITY PROFILE OF THE NORTHEAST HEALTH DISTRICT

Cause Number
1. Diseases of the heart 083
2, Malignant neoplasms 393
3. Vascular lesions affecting the central nervous
system 310
4, Accidents 149
5. Influenza and pneumonia 85
6.5 Diseases of early infancy 78
6.5 Cirrhosis of the liver 78
8. General arteriosclerosis 54
9. Suicides 43
10. Diabetes Mellitus 38
Death Rate - Mortality Rate Birth Rate
Year Numbers Rate per Number of Rate per
of Deaths 1,000 pop. live births 1,000 pop.
1965 2,565 10.1% 6,741 26.6%,
1966 1,919 9.4% 5,467 26.8%,
1967 1,815 9.1% 5,124 25.6%
1968 1,776 8.9% 5,463 27.49,
1969 1,835 9.1% 5,509 27.49,

Reportable Diseases - the ten most reported diseases for Northeast Health District

Number of Cases

1965 1966 1967
Epilepsy 211 161 213
German Measles NR NR 84
Gonorrhea 364 364 437
Hepatitis 154 187 230
Measles 76 318 68
Mumps 134 79 261
Scarlet Fever 45 69 84
Shigella Infections 83 202 213
Syphilis 333 338 332
Tuberculosis (pulmonary) 85 114 78

1968

NR
40
560
256
16
282
65
171
316
74

1969

NR
38
654
172
26
51
48
119
363
61



COMMUNITY PROFILE OF LINCOLN HEIGHTS
Lincoln High Area

Population

a) Size and density:
1960 1967
31,396 29,875

b) Age and sex distribution:

PERCENT OF
AGE TOTAL POPULATION

14 and Under
15 - 24

25 - 34

35 - 44

45 - 54

55 - 64

65 - 74

75 - 84

Over 85

c) Ethnic composition;: (in percentage of total 1960 population)

Spanish surname: 73.1%
Negro: 2.5%
White: 22.2%
Other: 2.2%

d) Economic levels: (percentrage of all families in 1959)

Percentage of
Yearly Income Population

Under $1,000 4.8%
$1,000 - 1,999 6.9%
2,000 - 2,999 9.6%
3,000 - 3,999 11.0%
4,000 - 4,999 12.7%
5,000 - 5,999 15.3%
6,000 - 6,999 11.6%
7,000 - 7,999 7.8%
8,000 - 8,999 6.7%
9,000 - 9,999 4.5%
10,000 - 14,999 7.6%
15,000 - 24,999 1.1%
25,000 - and above 0.4%
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Other relevant information

done by the East Los Angeles Task Force:
a.

b.

The following are the most important problem areas according to a community study

The public health system of medical care
Alcoholism
Inadequate medical services for senior citizens

Inadequate number of Mexican-American and bilingual personnel in the health pro-

fessions

Inadequate mental health programs

Lack of programs and services for the mentally retarded

Inadequate dental care facilities and lack of dental health education

Inadequate hospital and emergency care

Health problems of the youth - VD, Narcotics, Alcoholism, problem pregnancies,
nutrition

Inadequate service and lack of understanding and sensitivity to the problems of the

Mexican-American on the part of the Department of Public Social Services (DPSS)




JORDAN HIGH COMMUNITY PROFILE

South Health District

1. Population
a, Size: 10.3 square miles Density: 14,000 people/square mile

b. Age and Sex Distribution

Age Male Female d. Economic Levels - Family Income
. : for 1969
Under 5 11,500 13,000
" 5-9 11,500 11,500 Income Number

10 - 14 9,000 8,500 Under $1,000. 1,700
15 - 19 6,000 6,500 1,000 - 2,999 2,800
20 - 24 4,000 6,000 2,000 2,999 4,300
25 - 29 4,500 5,500 3,000 - 3,999 4,800
30 - 34 4,100 5,400 4,000 - 4,999 4,500
35 - 39 44,200 5,300 5,000 - 5,999 4,800
40 - 44 4,200 5,300 6,000 - 6,999 4,700
45 - 49 3,700 4,100 7,000 - 7,999 2,300
50 - 54 3,100 3,700 8,000 - 8,999 2,300
55 - 59 2,400 2,900 9,000 - 9,999 1,650
60 - 64 2,500 2,600 10,000 - 14,999 2,500
65 - 69 1,700 2,100 15,000 - 24,999 410
70 - 74 1,200 1,500 25,000 up ' 10
75 -179 800 900 '
80 - 84 500 600

85+ 250 310

¢. Ethnic Distribution

White 23,000
Negro 123,000
Mexican 12,000
Others 10,000
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2, Major Health Problems
(Reportable Diseases)

1. Gonorrhea 3,270 cases in 1969 b. Deaths in 1969 According to Age
2, Syphilis 336 Under 28 days 59
3. Hepatitis 93 Over 28 days-under 1 yr. 34

' 4. Tuberculosis 59 1 ~ 14 years 43
5. Mumps 57 15 - 24 years 64
6. Shigella 38 24 - 44 years 155
7. Meninigitis 32 45 - 64 years 337

- 8, 5Salmonella 29 65+ 464
9. Pertussis 28

a. Major Causes of Death - Reportable Diseases
1. Pneumonia
2. Influenza
3. Tuberculosis
Other

1. Coronary

»

Cerebral Hemorrhage

3. Cancer
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3. Public and Private Health Facilities

a. Compton Medical Aids - private
1301 North Willowbrook Avenue
Compton, California

b. South Health Center - public
1522 East 102nd Street
Los Angeles, California

c¢. Bon Air Hospital - private
250 West 120th Street
Los Angeles, California

d. Broadway Hospital - private
9500 South Broadway
Los Angeles, California

e. Mercy Convalescent Hospital - private
9411 South Central Avenue
Los Angeles, California

f. South Central Multipurpose Center -
public
2015 East 103rd Street
Los Angeles, California

4. Community Action Groups

a, Watts Labor Community Action Committee

8501 South San Pedro Avenue
Los Angeles, California

Kedren Psychiatric Clinic - public
7760 South Central Avenue
Los Angeles, California

Florence Industrial Surgery - private
1557 East Florence Avenue
Lot Jingeles, California

Oak Park Community Hospital - private
369 West Manchester Avenus
Los Angeles, California

Central City Community Mental Hzalth
Center - public

4272 South Broadway

Los Angeles, California

Watts Extended Health and
Family Planning Gyoup Insurance -
public

8500 South Broadway Avenue

Los Angeles, California

Good Shepherd Nursing Home - private
97th and Holmes Avenues
Los Angeles, California

Train for Child Care and fdf Work at Martin Luther King Hospital

b. Expanded Nutrition Education Program for Youth

9110 South Central Avenue
Los Angeles, California

Nutrition Education - to understand the importance of food
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HEALTH PROBLEMS IN THE NORTHEAST
LOS ANGELES HEALTH DISTRICT AS DISCUSSED WITH
THE PUBLIC HEALTH NURSES OF
THE NORTHEAST HEALTH CENTER

Barriers to Health
Health problems directly related to the fact that most of the residents of the Northeast
Health District are living below the poverty level.

low income (; tuberculosis, dysentery diseases, poor nutrition, etc.

Barriers to Utilization of Service
A. Many residents have entered the United States illegally,
1. They are not eligible for certain health services.
2. They are not eligible for Department of Public Social Services (DPSS).

3. They are very much afraid of being "discovered" and deported to Mexico.

B. Many of the Mexican-Americans prefer to return to™exico for health care (especially

for X-rays and TB tests).

l. They can communicate better with the Spanish-speaking physician or nurse in
Mexico.
They feel more at ease being treated by persons of their own culture.
They cannot get sensitive and personal care at many of the health facilities in
their community; White Memorial Hospital Outpatient Clinic requires Spanish-

speaking patients to bring their own interpreters in order to get service.
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Health Facilities in the Northeast
and East Los Angeles Health Districts

_General Hospital with Maternity

1. Bella Vista Community Hospital
5425 E. Pomona
Los Angeles, 90022

2, City View Hospital
) 3711 Baldwin Street
Los Angeles, 90031

3. Community Hospital of Los Angeles
4081 East Olympic Blvd.
Los Angeles, 90023

4, East Los Angeles Doctor's Hospital
4060 Whittier
Los Angeles, 90023

5. Lincoln Hospital
443 S, Soto Street
Los Angeles, 9G033

6. Los Angeles County - USC Medical Center
1200 N, State Street
Los Angeles, 90033

7. White Memorial Medical Center
1720 Brooklyn Avenue
Los Angeles, 90033
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Approved
Capacity

61

53

89

97

49

2105

304
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Type

Private
Proprictary

Private
Non-Profit

Private

Proprietary

Private
Proprietary

Private
Non-Profit

County

Private
Non-Profit




General Hospital Without Maternity

Belevedere Hospital
127 South Utah Street
Los Angeles, 90033

Sante Fe Memorial Hospital
610 South St. Louis
Los Angeles, 90023

Maternity Hospital -

Booth Memorial Hospital
2670 Griffin Avenue
I.os Angeles, 90031

Santa Marta Hospital and Clinic
326 N. Humphreys Avenue
Los Angeles, 90022

Nursing and Convalescent Homes

Buena Ventura Convalescent Hospital
1016 South Record Street
lLos Angeles, 90023

East Los Angeles Convalescent Hospital
101 South Fickett Street
Los Angeles, 90033

Hollenbeck Home for the Aged
and Convalescent

573 South Boyle Avenue

Los Angeles, 90033

Jewish Home for the Aged
325 South Boyle Avenue
Los Angeles, 90033

179

170

Approved
_Capacity

28

189

Approved

Capacity

20

10

Approved

Capacity

99

71

84

107

Type

Private
Proprietary

Private
Non-P rofit

Type

Private
Non-Profit

Private
Non-Profit

Type

Private
Proprietary

Private
Proprietary

Private
Non-Profit

Private
Non-Profit




Nursing and Convalescent Homes (cont.)

Keiro Nursing Home
2221 Lincoln Park Avenue
Los Angeles, 90031

Lincoln Convalescent Hospital
3619 Mission Road
Los Angeles, 90031

Metropolitan Convalescent Hospital
1904 Bailey Street
Los Angeles, 90033

Mission Manor Nursing Home
3609 Mission Road
Los Angeles, 90031

Valcrest Sanitarium
2457 Endicott Street
Los Angeles, 90032

No establishment for handicapped persons

Clinic

Plaza Community Center Clinic
3700 East Princeton
Los Angeles, 90023

Santa Marta Hospital and Clinic
328 N. Humphreys Avenue
Los Angeles, 90022

Southern Pacific Memorial Clinic
2120 East Sixth Street
Los Angeles, 90023
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Approved

Capacity

87

104

59
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Type

Private
Non-Profit

Private
Proprietary

Private
Proprietary

Private
Proprietary

Private
Proprietary

Type

Private
Non-Profit

Private
Non-Profit

Private
Proprietary




Home Health Agency

Los Angeles County - USC Medical
Center Home Care Program

1200 North State

Los Angeles, 90033

VNA Los Angeles Northeast Branch
5327 Valley Blvd.
Los Angeles, 90032

Long Term Facility (Mental Hygiene)

El Sereno Manor, Inc.
4515 Huntington Drive
Los Angeles, 90032

Lincoln Park Sanitarium
3601 N. Mission Road
Los Angeles, 90031

Twentieth Century Manor
5055 Novgorod Street
Los Angeles, 90032

no alcoholism hospital

no day center for mentally retarded

172

Approved

Capacity

106

176

74

Type

County

Private
Non-Profit
Type

Private
Proprietary

Private
Proprietary

Private
Proprietary




MAJOR HEALTH FACILITIES

South District - Florence Firestone Subcenter, 8019 Compton Avenue .

1. South Health Center Contact: Clarence Hall
1522 East 102nd Street 564-680! Ext. 222

BOUNDARIES: ' 120th South; Vermont, West: Alameda, East;
Florence, North. -

PREVENTIVE SERVICES: TB, 'VD, Dental, Family Planning, Sanitation Inspectors,
Prenatal Care, Immunizations, Health Education, Mental
Retardation

POPUL ATION: 150,000 (Predominantly Black, 14% Mexican-American)
60% are less than 25 years of age, average income $3,900

2. South Central Multipurpose H,;alth Services Center, 2051 E. 103rd

House of Uhuru; Drug Abuse Clinic Contact: Doris Armstrong
564-7801

SERVICES: Family Centered Curative and Preventive Services,
24-hour emergency service; complete dental unit;
extended use of community workers (agents)

FUNDING: O.E.D. - Controlled by a Community Board of Directors
POPULATION: 32,000
3. Martin Luther King Jr. Hospital, 120 and Compton Avenue

(Under Construction - Projected completion April, 1971)
County Hospital - 700+ beds

4. Broadway Hospital, 9500 South Broadway
Contact: Mrs. Dee Russell 756-8145

Small Private Hospital
Health Fair - Multiphasic Screening September 26-27, 9 a.m. - 7 p.m.

5. Watts Extended Health & Family Planning Group, Inc.
8500 South Broadway Contact: l?’x_".sHe;ggrt Avery
-4

SERVICES: Family Planning Clinic
Federally Funded

6. Kedren Community Mental Health Center

7760 South Central Avenue Contact: Lurana Graham
587-9161
SERVICES: , Out-patient Care; Day Treatment Center; Emergency Care;
Mental Health Consultation; Meatal Health Education




7.

Tucker Medical Building
1635 Fast 103rd Street Contact; Dr. Edward Tucker
564-5826

Private Black Group Practice

SOUTHEAST DISTRICT

1.

Central City Mental Health Center Contact: Mrs. Bessie Broome
4272 South Broadway 232-2441

SERVICES: Emergency or walk-in treatment

Bridge Back - Drug Abuse Clinic Contact: Mr. Roy Evans

5505 South Central Avenue 233-9455

SERVICES: Counselling, individual and group therapy

LABS: Miss Joan J. Tooley, Owner
Advance Medical Diagnostics Lab
8836 South Vermont Avenue
Los Angeles, California 90044

COMMUNITY GROUPS

1.

South District Health Advisory Council
President - 1525 East 102nd Street

Florence-Firestone Health Council
President - Mrs. Agnes Clark
7606 Whitsett Avenue

Los Angeles, California 90001

Watts - Willowbrook Regional Medical Program Advisory Committee
Contact: Mrs. Caffie Greene

730 East 81st Street

Los Angeles, 90001

750-4213

Citizen Advisory Committee

Martin Luther King Jr. Hospital & Charles Drew Post Graduate Medical Society
Meet: Every 3rd Wednesday

Multipurpose Board of Directors
2051 East 103rd Street

Board Members: Mrs. Freita Shaw Johnson
566-~0255
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Superstitions - Prenatal - Survey
Millie Morgan, Community Worker
Maternity and Infant Care Project (MIC)
Florence-Firestone Subcenter
583-6241 - Ext, 28

S. Welfare Planning Council Contact: Dr. Long
701 £ast 88th Place 758-4189
Health Committee - President - Mrs. Winge
Narcotics & Dangerous Drugs Committee - President - Mrs. Purnell
Health Education Southeast Health Center
4920 Avalon Boulevard

Los Angeles, California 90011
231-2161




MODUL.E II

MEETING THE NEEDS OF THE PATIENT THROUGH

THE HEALTH CARE SYSTEM
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MODULE Il

MEETING THE NEEDS OF THE PATIENT THROUGH
THE HEALTH CARE SYSTEM

Introduction
Case presentations, based on selected health problems, are the vehicles for introducing
the health occupations and their related tasks. Each case represents a unit of instruction.
The case begin.s with a profile which identifies the patient and provides a background of

the problem for the student. The patient is then followed sequentially through his course of

treatment (indicated ia the schematic outline of the case). As personnel are introduced, their

job skills and requirements are reviewed, and the tasks appropriate and feasible for the student
to learn are taught in the classroom or the hospital. Only such information is introduced here
as is required for understanding the tasks.

The student is provided with illustrations of the major sequential steps in the case. These
serve as worksheets for studying the case.

This module is designed to fill approximately 24 weeks of the school year. It includes eight

cases each of which, therefore, should last about three weeks.




OBJECTIVES FOR CASE PRESENTATIONS

The student will be able to name the health occupations involved in cach case and will be
able to diagram the career lattice associated with each occupation.

The student will be able to name the major tasks performed by each health professional as
discussed in the case.

The student will be able to identify the equipment and instruments required for task per-
formance as specified in the case.

The student will be able to perform the tasks as specified in the student activities of each

case.

More specific objectives are listed in conjunction with each case.
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CASE |
PHYSICAL EXAMINATION

Purpose

To introduce the student to the basic body systems and the ways they function.
To demonstrate how normal functioning of each system is essential for the maintenance of

health.

To stress the importance of a periodic physical examination as a tool for maintenance of

health.

To provide the student with the opportunity to handle cquipment and instruments utilized in-

the physical examination and to perform specific tasks using this equipment.

Objectives

The student should be able to name the major tasks performed by each health professional
discussed in the case. |

The student should be able to perform tasks specified within the framework of che case.

The student should be able to state the reason for each part of the physical examination.

The student should be able to identify the equipment and instruments required for performing

the physical examination.




CASE |
PHYSICAL EXAMINATION

Procedure

This case is intended as a brief introduction to the study of the anatomy and physiology of
the body systems. Many areas are covered in greater depth and from a different viewpoint in
subsequent cases.

Develop supplementary activities for students. (Since there will be only one piece of each
type of equipment, it will be necessary for students to have additional projects on which they
can wqu while the téacher is supervising use of equipment.)

The "Equipr;lent Used in a Physical Examination,”" shown on the next page, may be used

with an overhead projector or may be developed into a large poster for classroom use.
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STETHOSCOPE

OPHTHALMOSCOPE

EQUIPMENT FOR

PHYSICAL  EXAMMATION

150
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CASE |
PHYSICAL EXAMINATION

Health Problem:

Physical examination required for trying out for a school football team.

Facility:

Private medical doctor or school doctor.

Profile

John is a tenth grade student. To his delight, his physical education instructor recently
suggested that he try out for the high school football team. First, he was required to obtain the
consent of his parents, and then to have a physical examination performed by either a private

doctor or the school doctor. John made an appointment with the school doctor for a check-up.

191
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PERSONNEL
Clerk

‘typewriter.

TASKS

Completes heading
on examination formj
and health history
form using pen or

ESSEWTIAL
KNOWLEDGE

Typing, spelling

RELATED
KNOWL EDGE

-School Nurse |
(Registered Nurse)

Aids student in com/
pleting health his-
tory questionnaire,.

Lay & Technical De-
finitions:

Convulsion

Loss of Consciousness
Fainting Spells
Epilepsy

Paralysis

Back Injury
Shoulder Injury

Kree Injury

Asthma

Heart Disease

Hearing Loss

Ruptured Ear Drum

Hernia

Absence of Kidney

Absent or Undescended
Testicle

Mental Illness

Communication Skills

Participation in ath-
letics with any of these
symptoms or illnesses
could be harmful or
dangerous.

(It is not necessary to
cover this in detail.)
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ACTIVITIES

» StRdent will fill in heading infor mation on
health history and examination forms.

(using his own name)

OBJECTIVES

Student will be able to
fill in heading on health
history and exa2mina-
tion forms.

MATERIALS &
REFERENCES

Athletic Health History
Questionnaire - Los
Angeles Unified School
District

Student will complete athletic health history
questionnaire and write definition of each
term in his own words.

Class:

Each' term will be defined in the process of
completing the form. Students and instruct-
or will participate in providing definition.

Role Playing - Communication Skills

Student will be able to
define each symptom
simply and fill out form
correctly.

Dorland's Pocket Medi-

cal Dictionary

Role Playing Situation

Rating Form




Name

Birth Date

1.

LbS ANGELES UNIFIED SCHOOL DISTRICT °
: HEALTH RESOURCE UNIT

School

Address

ATHLETIC HEALTH HISTORY QUESTIONNAIRE

Grade

Have you had any serious illness, surgery, or injury in past 3 years?

1t so, éxplain

P Please answer all of the following:

Are you taking medication on a regular basis?
Is there a medication you take for emergency use?__  What?
Do you have diabetes?.
Do you wear glasses? |

Do you know any reason why you should not participate in all sports?

What?

Contact lenses?

Have you had or do you now have any of the following?

Yes

No

Yes

No

1) Convulsion'

9) Asthma

2) Loss of consciousness

10) Heart disease

3) _Fainting spells

4) Epilepsy

1) Hearing loss
1f)—lTuptTrgﬁar drum _

S) Paralysis

13) Hernia

6) Back injury

14) Absence of a Kidney

7) ‘Shoulder injury

8) Knee injury

15) Absent or undescended testicle
16) Mental iliness -

To the best of my knowledge the foregoing are true statements.

Signature of parent or legal guardian

Telephone Number

(Form No. 33.195)

8/70
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PHYSICAL EXAMINATION

Teacher Activity

Role Playing - Communication Skills I & II

. Select student participants, have audience (rest of class) rate students, using form.

I. Situation I

A. Problem - Filling out forms

B. Personnel - Receptionist and Patient

1.

Receptionist

a. Greet patient

b. Find out what the patient wants
c. Issue forms to be completed

d. Assist as much as possible
Patient

a, State reasons for coming

b. Ask receptionist for help often

c. Leave some diseases unmarked as if you did not understand the meaning.

II. Situation II

A. Problem - Orjentation of patient

B. Personnel - Nurse and patient

1.

Nurse

a. Greet patient

b. Look over form for any incomplete sections. Help patient complete the form.

Explain to the nervous patient what you will be doing and what you are looking

for and then perform the task.

(1) Take the height, weight, and blood pressure; check vision

(2) Record the results

d. Introduce the patient to the doctor .

Patient
a. Nervous about the examination. First.time for a physical.

b. Make sure nurse explains diseases that you do not know.
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PHYSICAL EXAMINATION

Student Activity - Role Playing I

Worksheet

Students will role play the following situation. Usving the form below, the class will rate
the student acting as receptidnist. |
L. SituationI

A, _ Problem - Filling out forms

B. Personnel - Recepﬁonist and patient

1. Receptionist Role
"a. Greet patient
b. Find out what the»patient wants
¢. Issue forms to be completed
d. Assist as much as possible
2. Patient Rolé
a. State reason for coming
b. Ask receptionist for help often

c. Leave some diseases unmarked as if you did not understand the meaning.

Rating

Receptionist: EXCELLENT GOOD POOR

Comments:




CASE |
PH“SICAL EXAMINATION .

Student Activity - Role Playing II '

Worksheet

Students will role play the following situation. Using the form below, the class will rate the
student acting as nurse.
L situation I
A. Problem - Orientation of patient
B. Personnel - Nurse and patient
1. Nurse Role
a. Greet patient
B. Look over form for any incomplete sections. Help patient-complete the for}'n
evntirely
c. Explain to the nervous patient what you will be doing and whut you are looking
for and then perform the fask

(1) Take the height, weight, blood pressure and check vision

(2) Record the results
‘ d. Introduct the patient and .the doctor
2, Patient Role
a, Ner.vous about the examinatior;. First time for a physical

b. Make sure nurse explains diseases that you do not know

Rating
Nurse with Patient: EXC ELLENT GOOD POOR
Comments:
191
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(2)

PERSONNEL

S(:hdol Nurse
(Aide)

TASKS

Measures height and
weight of patient,
using scale and
height attachment.

ESSENTIAL
KNOWLEDGE

Use of scale

Reading weight

Recording weight on
form in appropriate
blank on examination
form.

Use of height measurinq
attachment

Reading height.

Recording result in
terms of feet and
inches in appropriate
blank on examination
form.

RELATED
KNOWLE DGE

Height and weight in -
combination are used as
indicators of nutritional
status.

Rate of weight gain or
loss are symptoms which
may have medical sig-
nificance.

Basic foods required
each day.

Caloric intake needed is
determined by age, sex,
activity, and climate.
Effects of poor nutrition.




ACTIVITIES

Instructor will demonstrate use of scale
and height measuring attachment.

Instructor will demonstrate reading and
recording of result.

Student will select partners and weigh 'and
measure each other. Weight and height wiil
be recorded on Physical Examination Foerm.

Instructor will discuss height and weight
norms using chart.

Instructor will demonstrate graphing tech-
niques using heights and weights of students.

Supplementary: Discuss body types:
ectomorph; mesomorph; endomorph. Have

student calculate median and mode of heights

and weights. Discuss median and mode.

Discussion and Film - The Basic Four Food
Groups.

AND/OR

Speaker - Basic Nutrition
Sources - The National Dairy Council
‘= Nutritionist from the County
Health Department

-200

OBJECTIVES

Student should be able
to weigh and measure
the height of an indivi-
dual using this equip~

-| ment.

Student should be able
accurately to read and
record weight and
height.

The student should be
able to plot points on -
graph paper and draw
the best line througti
these pomts.

The student should be
able to define a norm.

The student should be
able to state what a
*1nean' is and will be
able to calculate an
average.

The student should be
able to list the basic
four food groups and
discuss the importance
of consuming these
foods.

193

MATERIALS &
REFERENCES

Scale with height mea-~
suring attachment.

Los Angeles City Schools
Health Record Physical
« Examination Form.

Procedure for determin-
ing weight and height of
patient.

References: Health
Assistant, Caldwell, 2. &

- |Hegner R. Delmar Pub-

lishers Inc., Albany New
York, 1969.

Chart: Height and weight
norm. Student worksheet
(attached).

Board drawing of graphs.
Graph paper for students.

Reference: Math Text
Reference on Nutrition:
Shafer et al., Medical~ _
Surgical Nursing, fourth
edition, St. Louis: C. V.
Mosby Company, 1967.

"Basis for Concern About
Teenage Diet," by Gladys
Eveson in Journal of the

American Dietetic Asso-~
ciauon 36:17-21, 1960.

Film - Four Food Groups »
(11 min., 1961).

Source: California State
Department of Public
Health, Berkeley, Calif.

Charts, posters, and
handouts, obtainable from
The National Dairy Coun-
cil, Chicago, Ill.

" 1.



PHYSICAL EXAMINATION

Stuldent Activity

Graphing Heights and Weights

Students will reccrd height and weight measurements on board by sex. Each student then

plots on graph paper height against weight for males and for females.

X ';.
X '/'X/'
Height ] ,)"x 0. X = Male
- O O = Female
- ’x'ax X Q'O
- a’
l o0’ °©
.20
Weight

After instructor deraonstrates how to draw the best line through a series of points, draw
the best line through the points indicating male height and weight; then do the same for females.

After the instructor discusses the meaning of a "norm," define ''norm" in your own words.
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PHYSICAL EXAMINATION

Student Worksheet

1. Record the sex, neight, and weight of your partner.

a. Sex
b. Height
c. Weight

2. Record the information in question--on the board.
3. Using graph paper, piot height against weight of the males. Draw the best line through these
points. Do the same for the females.

4. Define the mean. Compute the mean for the following:

a. Height of males
b. Height of females

c. Weight of males

d. Weight of females

OPTIONAL
S. Define median. Compute the median of a - d in question 4.

6. Define mode. Compute the mode for a - d in question 4.

Complete this chart:

HEIGHT WEIGHT HEIGHT WEIGHT
MEAN : _ MEAN
MALES| MEDIAN FEMALES | MEDIAN
| MODE MODE
P
‘ i
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PERSONNEL

School Nurse
(or Trained Aide)

Vision check using
Snellen Chart

Hearing check
using audiometer.

TASKS ESSENTIAL

KNOWLEDGE

Lise of Siellen Char:
Reading resule

ransformation of re-
sult into score

Recording score

Use of audiometer
Reading result of test
Recording score
Tone

Threshold

RELATED

Range of normal vision
What vision test result

indicates - e.g., what
does 20/100 indicate?

Farsightedness:
Nearsightedness
Astigmatism
Ophthalmoscope

Health care facilities
and occupations in the
community which pro-
vide vision screening, L
optometric and ophthal-
mic examination, and ‘ .
follow~-up care for de-
tected problems.

Decibel
Normal hearing

Ear - Functional
Anatomy

How do we hear?
Tone

Health care facilities
and occupations in the .
community which pro-~
vide hearing screening,
and follow-up care for
problems.

Medical Doctor

Reviews Health
History Question-
naire

Lay and technical

What presence of spe-
cific symptoms may

indicate - sign of
! illness?

knowledge of symptoms.| .

196
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ACTIVITIES

Instructor will demonstrate:

1. Use of Snellen Chart
2. Reading result
3. Recording result

Students will select a partner and
test each other using Snellen Chart.
The result will be read and then
recorded on physical examination
form.

Using student scores as examples,
instructor will discuss content under
"Related Knowledge." Refer to
Snellen Chart Screening discussion

in Shafer, Medical-Surgical
Nursing.

Instructor or school nurse will
demonstrate.

1. Use of audiometer
2. Determining result
3. Recording result

OBJECTIVES

The student should be able
to identify the Snellen
Chart and state its use.

The student should be able
to test vision of an indivi-
dual with Snellen Chart,
and be able to read and re-
cord results.

The student should he able
to define terms listed under
"Related Knowledge."

The student should be able
to identify an audiometer
and describe its use.

MATERIALS &
REFERENCES

Vision Screening
Snellen Chart
Modified Snellen Chart

Reference: Shafer et al.,
Medical-Surgical Nursing.

Physical Examination Form

Audiometer
Procedure - Audiometer
Physical Examination Form

Chart or diagram of the
audiometer.

Film: "Ears and Hearing"
10 min. - 1959. From
California State Department
of Public Health, 2151
Berkeley Way, Berkeley,
California.

Performed under direction of nurse.

Instructor will mention that doctor
reviews health history prior to
examination.
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ACTIVITIES

Instructor: Diagram and show
model of circulatory system - heart,
artery, capillary, vein. Explain how
blood flows in circulatory system.
Heart--artery--capillaries--vein--
neart.

In cross section show elastic wall
of artery, compare to venous wall.
Explain why arterial pressure is
taken.

Demonstrate contraction and re-
laxation of heart by opening and
closing fist.

Film: "The Heart - How It Works"
or "The Doctor Examines Your
Heart."

Demonstrate how to measure and
record blood pressure. Film:
"Taking Blood Pressure."

Student: Select a partner; measure
and record each other's blond pres-
sure or perform a part of the task
under supervision.

Instructor: Piscuss and demoastrate
pulse pressure.

Student: Select partners - take pulse
rate, record results

Instructor: Introduce programmed
instruction module. :

Student: Go through program and
take tests.

OBJECTIVES

The student should be able
to state that blood pressure
is thr force of blood push-
ing against the walls of the
blood vessels.

The student should be able
to state the main deter-
mination of blood pressure.

The student should be able
to identify sphygmomano-
meter and stethosccpe.

The student should be able
to perform steps required
for taking blood pressure.

The student should be able
accurately to read and re-
cord blood pressure.

The student should be able
to take pulse rate and de-
scribe how exercise affects
it.

The student should be able
to complete the post tests
relating to knowledge of
the cardiovascular system
(as specified within the
text).

MATERIALS &
REFERENCES

Plastic models of heart,
artery, vein

Diagrams of cross section
of artery, vein.

Diagrams of heart.

Sphygmomanometer, Stetho-
scope - instrument and
diagram (attached)

Film: "The Heart--How It
Works'" -~

11 min. - 1955 or "The
Doctor Examines Your
Heart"--11 min. - 1955.
Source: Calif. State Dept.
of Public Health, Berkeley,
California.

Film: "Taking Blood Pres-
sure" - 16 min. - 1963.
Source: Calif. State Dept.
of Public Health, Berkeley,
California.

Procedure for taking blood
pressure, determining pulse
pressure and taking pulse
rate.

Reference: Allied Health
Professions Project, Divi-

sion of Vocational Education, .

UCLA. "The Cardinal Signs:
Temperature, Pulse, Respira-
tion, Blood Pressure."

Lucile Wood, ed.
to be published by Saunders,
1971.




PERSONNEL

Medical Doctor
(or nurse or nurse's
aide)

TASKS

Takes blood pres-
sure using sphy-
momanometer and
stethoscope

-<C6

ESSENTIAL
KNOWLEDGE

Use of both instruments|
as they relate to mea-
surement of blood
Pressure.

Reading blood pressure
Recording result on
physical examination
form.

Systolic pressure

Diastolic pressure

RELATED
KNOWLEDGE

Blood pressure is the
force of blood pushing
against the walls of the
blood vessels.

Blood pressure measures
force of blood flowing
through blood vessel.

Blood pressure deter-
mined by heart rate and
blood fiow through
vessels.

Determinants of blood
pressure, e.g., emotion-
al state, physical state,
age, sex.

Heart - structure &
function

Artery - structure &
function

Vein - structure & func-
tion

Capillary - structure &
function

Heart Rate
Contraction of Heart
Relaxation of Heart
Pulse Pressure

Pulse Rate
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PHYSICAL EXAMINATION

Student Activity

Blood Pressure & Pulse Rate

1. What is blood pressure?

2, What does it measure?

3. What determines blood pressure?

4. L.ist as many factors as you can which affect blood pressure, for example, sex.

S. Define pulse pressure.

6. Define pulse rate.
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10.

11.

Name the instruments used for taking blood pressure.

Define systolic pressure. Define diastolic pressure.

Practice taking blood pressure under supervision. Record results:

S}}stollc:

Diastolic:

Pulse Pressure:

Measure and record the pulse rate of your partner.

Have your partner exercise for 30 seconds. Measure his pulse rate again and record the

result.
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PULSE

The pulse can be felt wherever a superfici‘al (beneath the skin) artery can be
held against firm tissue, such as a bone. The pulse is felt most strongly
over the:

1. Radial artery in wrist at the base of the thumb.

2. Temporal artery just anterior to or in front of the ear.
3. Carotid artery on the front side of the neck.

4, Femoral artery in the groin. A

5. Apical pulse over the apex of the heart.

1f the pulse is difficult to find in these areas (e.g., in infants and the
obese or in the case of some cardiovascular diseases), the physician may
order an apical pulse. The apical pulse is one that is taken by use of a
stethoscope over the apex (tip) of the heart.

You may also be requested to take both a radial and an apical pulse to see
if there is a difference in the rates. If there is a significant difference,
it may indicate some disease of the person's blood vessels.

In general, the heart rate has an inverse relationship to the blood pressure
and to the size of the individual, e.g., a rapid pulse usually accompanies a
low blood pressure. The average pulse rate for a newborn is 130 to 140 beats
per minute, while the average pulsz rate for an adult at rest is 70 to 80
beats per minute. Exercise, fever, and digestion are some of the things that
may cause an accelerated (faster) pulse rate. Because of the increase in
metabolic rate in pregnancy, the pulse rate may be up to 100 beats per
minute, which is generally considered the upper limit of normal during
pregnancy.

A temporary increase in pulse rate may be due to fear, anger, physical
exercise, anxiety, and elevated body temperature. A prolonged rapid rate
may be indicative of hemorrhage or heart disease. A rapid pulse rate is
called tachycardia. Some drugs, brain disorders, or cardiac diseases cause
a slow pulse rate called bradycardia.

The strength of the pulse is as important as the rate of the pulse.

With moderate pressure of the first two or three fingers on the vessels, a
strong pulse would beat regularly and with good force. There are several
ways in which a pulse may be described. Most of the common ways are:

1. Strong and regular: even beats with good force.

2. Weak and regular: even beats with poor force.

3. 1Irregular: both strong and weak beats occur within a minute.
4. Thready: generally means it is of weak force and irregular.

In taking a pulse, you are interested in the RATE of the beats (the numker per
minute) , the FORCE of the pulse beat {strong or weak and regular or irregular),
and the RHYTHM of the beats (normal rhythm has the same interval between the
beats) .

What does your own pulse feel like? Place your first two fingers over your
radial artery with enough pressure to feel your pulse. How does it feel?
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5.

1.

Fauirceni Csed in tivasaeing Pulse

[ e e T, Py Ay

For taking all pulses you will need a watch with a secondhand, a. pad.
and a pen.

For taking an apical pulse you will nced a steochousconc in addizicn weo

the other jtems. A siativstolde 1s an iastrwicne used to datect and
convey the sswnls procuced in the body (i.e., heart, lung, euc.).
Ordinarily it consists of "Y"-shaped rubber tubing comnected to a plo.iic
or metal car picece at the top of the "Y' and ecither a flat disc (i coiw)
diaphragm at the botrwm of the “Y". The car picces fit snugly into
outer car (or the cxternal auditory meatus). The ear piece is usual
bent slightly forward; this part goes toward the front of the ear. 7.3
using the ccne-shaped body piece, the free end goes against the patizru's
skin.
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In the disc-type instrunent the free, flat diaphragm side lies against
the patient's skin, and is placed over the tip (apex) of the heart necar
the midline of the chest to the left of the sternum (breast-bone).

Alcohol, ajucous zephiran, or a similar antiseptic solution should be

used to cleanse the ear pieces before and after you place them in your

ears, and to cleanse the disc or cone diaphragmn to prevent the spreas of
infection. NEVER place a stethoscope back in the equipment arca unle.z
you have cleansed both the disc (cone) and ear pieces. You could 4
transmit an car infection to the next user, or contact an ear infe:oticn |
from a stethoscope that has not been correctly cleaned after use. |

Important Steps

Key Points

Measuring the Pulse (Radial,

Temporal, Femoral)

wWash your hands, approach and
identify the patient, and
explain what you are going to do.

Of course, this is a part of taking
the vital signs, so you will
probably already have explained to
the patient what you are doing.

The pulse can be taken separately,
however. See that the patient ic
settled in a comfortable supine
position.

2. Place your three middle
fingertips over the radial
artery in the wrist at the
base of the thumb.
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Sometimes it is helpful to place the
patient's arm comfortably across his
chest while you are counting his
pulse. Do not start counting
immediately since the movement of the
arm creates some exertion. - Place
your fingertips flatly and lightly on
the radial artery. (Do not use the
end of your fingers because you micht
poke or scratch the patient with your
fingernails.) 1If you press too hard,
you will obliterate (close off} thc




c.

3.

Count pulsations.

@Z‘% -
.' 7
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Measuring an Apical Pulse Rate

1.

Wash your hands, approach and
identify the patient, and
explain what you are going to do.

Position the patient and
obtain the stethoscope.

artery and you will feol
D5 not vse your thumb to take the
pulse; you will probably feel YUt
o~n pulse in your thumb: and rot’ ti.c
patient's.

no pulce.

Count each beat for one full minute.
(Use the sccond hand on your watch
to observe the 60 seconds.) As you
count, note the regularity or
irregularity, and the strength of
the beat. You may need to count
for the second minute to be sure
you counted correctly. Average
pulse rates are:

infants:

For 115-130 bezats/minute,

For adults: 70-80 beats/minute.

For elderly: 56-6G0O beats/minute.
adult female:

minute

For 76-80 bceats/

For adult male: 72 beats/minute

Gain his confidence. Explain that
you can hear the pulse beat more
accurately through the stethoscope
than you can feel it with your
finger.

The supine position is best for
taking the apical pulse. (The head
of the bed may be slightly clevated
it if is more comfortable for the
patient.) Obtain stethoscope frcm
storage area. Wipe ear picce ané
diaphragm clean with antiseptic
gauze (some are pre-packaged).




4

Drape paticnt.

Waxm diephragm in your hand.

Insert ear pieces into your
ears.

Listen for heart beat.

Remove stethoscope from
ears and chest.

Wipe ear pieces and diaphragm
with antiseptic wipe.

Record on patient's chart.
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Expose the chost area junt enocnh
L6 see the arca over ik cper c
the hkeart. Frold top bolliing to
bottua of :jbs.  Fold ;.iient's
gown tewzard Qs nead, oxposiny .

e A
arca of azoul 12 square inches.

The netal is c¢old, and vou must

avoid storiling the patient by
placirg a cold oi:ject on his ch-r ¢
(this would momentarily increasc

the heart rate). Place cthe diapirage
over the apex of the heart just

to the left of the sternum
(breast-bone).

If the ear pieces bend forward a
bit, they should be placed in your
ears so that the forward bend is
anterior (in front of) the ear.
(Some of the newer disposable
stethoscopes have straight ear-
pieces--much like earphonas used con
airplanes; in that case put them ir
your ear so they are as comfortablce
as possible.)

If you arc unable to hear a2 beat,
move the diaphrazm around on the
anterior, lower left quadrant of
the left chest until you pick up
the sound. Count the beats for a
full minute (observe second hand on
your watch for the correct time).
Note the rate, rhythm, and the
strength of the beat for recording
later on the chart.

Straighten patient's gown and bed
linen.

This will help prevent the spread
of infection from worker to worker,
or patient to patient. Replace
stethoscope in storage area. Leave
patient comfortable.

The apical pulse is usually recorded
in the nurses' notes, i.e., 8 a.m.

apical.pulse rate was 60. Pulse was
strong -apd reqular. J. Jones, S.K.




Item 4: Blodd Prossure (6/r)

Licod pressure may be defined 2s tha pressure exerted by the bloo? on the
vall of any vessel. ‘The bloo2 pressure is recordsd by two numbers on the
sphygsonanomater (blood pressure apparatus) representing the systolic
Fressure or the hjgﬁcst point reached by the contraction of the heart, and
tﬂc—hiégfolic bressure, wihich is the lowest point to which it drops betwean
beats. hlood preusure varies with age, sex, altitude, wmuscular develowacat,
and fatiguo. Genorally it is lower in women than in men, lower in

childhood &nd higher in advancing age.

Hormal systolic pressure in adults is from 110 to 146 mm of mercury. The
normal diastolic pressure range for adults is from 60 to 90 mm of moercury
(wa iz the abbhreviation for nmillineter, which is a unit measurement of
length in the metiic system: 1 mm == 0.0394 inch). The average systolic and
diastolic pressures for infants are 58/40 mm (diastolic) to 80/50 mm
(systolic). '

Blood pressure is hast measured by checking a large artery. The most
comronly used is the brachial artery, which runs from the shoulder to the
clbow. ‘

A patient's position, emotional state, heart condition, vesscl condition,
amount of circulating blood, znd the muscular strength of his heart are
some factors that affect his blood pressure.

L. Equipment Used in Measuriny Blood Pressure

A stcethoscope, a sphyghomanomctcr, a pad, ard a pencil are required for
this procedure. The sphygmomanometer is a broad rubber bag or cuff about
6 inches wide and 24 inches long, covered with cloth. It has two rubber
tubes extending from the rubber bag (cr bladder): one tube connects to
the rubber tubing ¢xtending from the base of the mercury column on the
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sphygmamanancter and che other connects to a rubber bulb
cuff nay ke snepped, stuck, or tucked in to stay in place
the kind your agenzy uses.

alr pup. The
¢ depending on

Inportant Steps

Rey Poiats

B.  Maucuring Rleod Fressure

.

1. was™ your hands, approach and Bring the equipment with you

ideatify the patient, and (stethoscope, sphygaomanonieter,
cxplain whai you are going to do. paper and pencil).

2. Tosition patient and equipment. The patient is usually mere r«l::.d
when lying in the supine positi.:n, hut
the sitting position can also be used.
Place his arm in a comfortable ou' -
stretched position or the bed or chair
arm. Place B/P equipwent on bedside
stand near patient or on B/P standard
at bedside. (Some agencies supply a
wall-mounted B/P apparatus just above
the head of the bed.) Positioning is
important for accurate measuring,

Either arm can be used. Place top
edge of cuff 2 inches zbove eclhow.
Wrap cuff ncatly around the ars zo
that each layer is directly on top.
(If there is a gauye attached tc.*
the cuff, be sure that it faces vou
SO You can ecasily read it.) Otliere-
wise, place gauge on flat surfaco

. Wwhere you can clearly read the
scale. Secure distal cuff end with
tape, snaps or adhesive (whichever
is used by vour agency).

arm.

4. Attach tubes from B/P cuff. One tube goes to the air pump bulb,

the other to the sphygmomanoneter .

-~

5. Place stethoscope earpieces in

Ask the patient to make a fist, open
your ears. :

and close it a couple of times, then
hold the fist. With your left finger-
] tips, feel for the brachial artery.

N

Stethoscope ~ an instrument used in
auscultation (listening) to convey
to the ear sounds produced in the
body.
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6. Place stethoscope (diaphragm)
disc or cone over brachial
artery.

\_,>>\_~2'

7. "Close valve on air pump.

8. Pump air bulb with right hand.

9. Open the valve on the air bulb.
Release the pressure slowly to
let the mercury column descend.

10. Note the line at which the
first beat is heard on the
sphygmomanome ter gauge.

a%0
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The brachial artery is usually cagy
to-find; it is located in the center
of the anterior elbow area.

With right thub and index finger
turn the thurbscrew on the air pump
bulb in a clecckwise direction until
it is tight.

The rubber bag on the B/P cuff v.ill
inflate (fili with air). As you
pump, the column of mercury will
rise in the sphygimomanometer, Funp
until it reaches 180 mm of merenry
or ahout 10 cegrees higher than tho
last beat you hear with the stetlin-
scope. Tell the patient his hand
might tingle a bit because the B/P
cuff is temporarily constricting
the flow of blood in the amm.

When taking the B/P you will have
to watch the mercury column very
carefully while you also listen to
the sounds through the stethoscope.

As the mercury column descends
(because air is released frem the
B/P cuff which was coustricting the
blood vessels in the arm), you will
sce the mercury begin to fluctuate
as well as hcar the pulse bcat.

Note the exact numerical line on the
scale where you first hear a clea
beat-~this is the svstolic raacirnc:.
It is the point at which the greatest
force is exczcted by the heart and
the greatest resistance is put forch
by the arterial walls.




11. Continus Lo apen the valve
slowly until all air’ig
removed.

12. Repeat the process to check

your accuracy.

13. Remove cuff from patient's
arm,

14. Fold B/P cuff and return it
to storage.

as the nerwury devoonde, the ..
beat. becenes louder and cloarer,
then almose fmmedictely bocomes

oot e
PP

and quict. Note the uubeor o e
Gauge as Lhe lanu Cloor sourg o

Leavé--tnis o3 tic

cardizc relaxation. Ancrcies i

&8 to whether it is tie last clenr
beut or the jast beat that is o
that is recorded as the Giastolic

beat (check your agency procedurc).

Pump air into B/ cuff above the 12
rm mark, as in Step £. Irocecd
through succoeding steps, carefully
checking the level on thie B/P scale
at which you hear the first and last
pulse beats. (They should be the
same as your first reading; if not,
remove all air from B/F cuff and
inflate it again for the third
reading.) You must cpan the valve
slowly, obscrve the mercury colurm
closely, andl listen to the pulsc
beats carefully. fThis part of the
procedure is difficult and will take
much practice. The [irst scund you
"hear (systolic pressure) is writicen
as 130/ ; the last sound you heav
(diastolic pressure) is recorded as
/80. Thus the final and
complete K/P would be recorded as
B/P 130/80 on the patient.®s chart.

Remove stethoscope ecarpieces from
your ears. Be sure that all the
air is removed from the B/} cuff
before taking it off.

Return folded cuff, stethoscoge,
and sphygmomaznometer to storage
area.

Remember to clean stethoscope
pieces and stethoscope: diaphragm
with an antiseptic wipe before
returninyg it to storage as an
infecticn control precaution.




15. Rezord on pationt's chart. Describe any unusual aspects of

B/P (extremely strong, wvoak or
— faint, very high or very low
/”_‘T readings). 1f B/P is dbnor“al,
report at once to the chargg nurse;
1: he will relay the infornation to
the paysician if 1n01catec.

)

st U S

NOTE: It is difficult to obtain
blood pressure readings on some
people. When you have trouble, (5]
not hesitatn to ask for assistance
or confirmation of your reading.
Even after you have been in the
business many years, you may still
find the need to have assistance
occasionally.

T

(e

Tt is more important to get a
correct reading to insure that the
patient can be correctly treated

than for you to be embarrassed
about asking for assistance.

"41’7
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THE CARDIOVASCULAR SYSTEM

Teaclier Activity

Supplementary

Instructor: Introduce programmed instruction module - The
Cardiovascular System.

13

From: Instructional Manual

Medical Terminology for the Cardiovascular System
Minna Gosman, MPH

University of California, Los Angeles
Division of Vocational Education
Allied Health Professions Projects

Distribute the programmed instructional unit. Have students
complete it. ‘

-
. 3
4

LD 211 . %
e ~18




W—'—-——

THE HEART

l. Sections of the Heart

The terminology to be learned .in this section is particularly significant because
the words will occur over and over again in your medical transcription. Every medical
specialty includes information regarding the circulatory system in examination and

diagnosis. The causes of death in this country list cardiovascular disease as number

one (over 50 percent); all other causes comprise less than 50 percent. For the thousands

of people who receive proper medical care there is great hope of survival, whereas

twenty years ago maiy of tpe heart and blood vessel disorders were considered hopeless.
You have just read tws important words that form the basis for this saction:

Cardio = heart
Vascular = blood vessel

Your heart is a powerful, long-working,. hard-working pump which is the most
intricately woven muscle in the body. 1Its main function is to pump blood to the lungs

and to all the body tissues. It pumps an average of five quarts of blood in a minute

so that by the time one reaches the age of seventy, his heart will have pumped 18 million
barrels. This busy organ works twenty-four hours a day.

Let us look at the design of this remarkable and vital structure. (See Figure A.)*
The heart, weighing well under a pound, is a hollow organ. The wall of the organ is a
tough muscle called the myocardium (1). The cover that surrounds it like a fibrous bag
is the 'Eericardium (2). The lining is a thin, strong membrane, the endocardium (3).
The wall which divides the heart cavity down the middle into the right side and left

side is the interventricular septum (4). Each side of the heart is divided again into

an upper chamber, right atrium or auricle (5) and left atriuui or auricle (6), as well

as a lower chamber, the right ventricle (7) and the left ventricle (8). Thus, there
are four chambers. The blood which moves through them is regulated by a system of

valves.

*View all figures as though you were standing behind them and viewing them on yourself.
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FIGURE A

GHT SIDE LEFT SIDE
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A. Write the medical terms for the numbers in the figure next to the definitions

below:

1. Muscular wall of the heart

2. Outer surface of heart

3. Inner surface of heart

4. wall dividing right from left side of heart
5. Upper right heart chamber

6. Upper left heart chamber

7. Lower right heart chamber

8. Lower left heart chamber

B. Write the word or word part in front of its meaning:

Inter 1. Pertaining to upper chamber of heart .
Septum 2. Part of a word meaning heart

Cardio 3. Part of a word meaning outer covering
Atrial 4. Part of a word meaning an inner lining
Peri : 5. Pertaining to a lower heart chamber
Endo 6. Pertaining to a blood vessel

Myo 7. A wall

Ventricle : 8. Part of a word meaning muscle
Ventricular 9. Part of a word meaning between
Vascular 10. A lower heart chamber
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2. The Circulation of Blood in the Heart

The blood that is returning to the heart has circulated through the

body cells; it is low in oxygen, carries waste products including food wastes

and carbon dioxide, énd is dark red in color. It is called venous blood.

(See Figure B.) The blood enters the right etrium through two large veins.

The upper vein is called the superior vena cava (1), the lower vein is called

the inferior vena cava (2). From the right atrium, the blood pumps through

the tricuspid valve (3) to the right ventricle. Here the blood enters a

circulation cycle called pulmonary circulation. The blood leaves the heart,

and passes through the pulmonary valve (4) to the pulmonary artery (S) to

the lungs, where the blood discharges some of its carbon dioxide and takes

up a fresh supply of oxygen. It then returns from the lungs through

the pulmonary vein (6) as "rgconditioned" blood. The blood has returned to
the left atrium on through the mitral valve (7) to the left ventricle and is
then pumped out through the aortic valve (8) into the aorta (9), the great
trunk artery, to be distributed by smaller arteries to all parts of the

body. It takes about one minute for the blood to make a complete circuit

of the body after it leaves the heart and until it returns to the heart.

ol
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FIGURE B
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A. Write the terms for the nine parts of the heart which are numbered in the
above figure.

1.
2.
3.
4.
5.
6.
7.
8.
9.
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Answer by circling true (T) or false (F)

Venous blood is blood which flows through veins to the heart.
Inferior is a word meaning upper.

Venous blood enters the heart through the aorta.
Reconditiomed blood is freshly ox)}genated.

The blood that flows in the pulmonary artery is reconditioned
blood.

Superior means upper.

A valve separates the right atrium from the right ventricle.

The aorta is the great trunk artery.

Pulmonary circulation is a phase of circulation in which the

blood leaves the heart, goes to the lungs, and returns to the
heart.

2R3
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To the Ilungs

From the lungs

C.

The following is a listing of the parts through which the blood passes
in the circulation process.
a number before each showing the correct order.

——————

To the lungs
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-——— From the lungs
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They are not in the correct order. Place

left ventricle
pulmonary vein
mitral valve
right atrium
pulmonary artery
superior vena cava and inferior vena cava
right ventricle
left atrium
tricuspid valve
aortic valve
pulmonary valve
aorta

R
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3. The Heart Beat Regulator

The cardiac muscle functions involuntarily--which means that it cannot
be controlled at will. Thé normal mature heart beats about 72 times per
minute when the boéy is resting. The quickening of the heart beat can result
from emotion or demands of the tissue for oxygen during expenditure of energy,
as in running. What causes the heart to keep its rhythmic beat? The regulator
is controlled in the brain by two balanced sets of nerves. But the heart also
provides its own built-in rhy£hm through the nodal tissue within the heart
itself.

The pacemaker which controls the rhythm of the heart is the sinoatrial
node - S.A. (1). It is a small area of tissue in the upper part of the right
atrium where the superior vena cava empties into the atrium. (See Figure D.)
It is also called the pacesetter. The node initiates the impulse which spreads
from the riéht atrium across to the left atrium, causing both atria to contract.
(Atria is the plural form of the word atrium.) This contraction creates an

action in the other important regulating nodal tissue, called the atrioventricular

node - A.V. (2). This tissue is located at the junction cf the interatrial and

interventricular septum. When the impulse reaches the A-V node, it is activated

to transmit impulses which branch out in all directions in the ventricles via

fibers known as the atrioventricular bundle, also called bundle of His. (His is

the name of a German physician who discovered the function.) The result is the
contraction of both ventricles.

1f there is a disturbance in the rhythm of the heart beat caused by inter-
ference with the S.A. node, the result will be an ectopic rhythm (eptopic means
out of place).

Diseasés of the heart may cause interference with the pace of the heart.
The impairment of this important function may be medically preated by the use

of digitalis, or by an electrical pacesetter or pacemaker which is surgically

implanted under the skin.
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FIGURE D

Write the word which means the plural of atrium.

The word atrioventricular is a combination of two words. They are

and

Write the abbreviation of sincatrial node.

Write the term for the abbreviation, A-V node.

What is another name for the sinoatrial node?

Identify the name of the node in Figure D for Number 1

-

for Number 2 .

What is the name for the branching of the A-V node?

What is the name for a drug used to regulate the heart rate?

What is the name for an in¢trument used to regulate the heart rate?

An irregular heart beat is referred to as

.'1(';4’ s
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1. Pulse Rate

Every contraction of the heart sends a wave of blood which can be felt
against the wall of the arteries. This vibration is called a pulse. It can

best be felt by placing your fingers at a place where the artery crosses a bone

and is surrounded by very little soft tissue. The pressure points are the wrist -
radial (1), the lower jaw bone - mandibular (2), in front of the ear - temporal
(3), on each side of the neck - garotid (4), at the groin - femoral (5), and on
the ﬁpper arm - brachial (6). (See Figure E.) The pulse also is listened to
through a stethoscopelplaced over the apex of the heart. The average pulse

rate is between 70 and 80 beats per minute. The pulse is taken in order to make
observations of rate, force, and rhythm of the heért beat. It furnishes_siénifi-
cant information about the patient's condition because anything that interferes
with heart action, blood vessels, or the amount of blood, affects the pulse.

The interferences that cause changes in the pulse could be heart disease or

disorders, strenous activities, emotional tension, infection, hardening of the
arteries, hemorrhage, or diugs.

¥ien the rate is faster than 100 beats per minute, it is called tachycardia;
when it is slower ‘than 60 beats per minute, it is called bradycardia,

Abnormal sounds which are heard over an artery are sometimes referred to
as.bruits. An irregular beat is called ectopic. The space of time or intervgl
between heart beats is the rhythm. The normal heart keeps a steady beat. When
there is an unsteady heart beat, the condition is called arrhythmia. When the
heart skips a beat, it is described as an intermittent pulse. When the heart ié
diseased, a quivering beat in place of a regular beat sets in. Where the beat'
has an irregularity and varies in strong and weak beats, the condition is known

as atrial or auricular fibrillation. Adams-Stokes disease is a heart block

associated with a very slow pulse rate. Palpitation is the sensation or rapid,

forceful, and throbbing heart action.

2R
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FIGURE E

A. Identify names of the arteries where
the pulse is felt to match numbers in
the drawing.

l.

2.

3.

B. Which part of the word expresses:

@_ —_—— I l. Rate faster than normal? cardia
1 ‘an 2. Rate slower than normal? cardia
4
{; ) C. Define the word:

l. Intermittent

@ 2. Arrhythmic

L L

3. Atrial fibrillation

s .D. Which letter in arrhythmic signifies
that it means irregular heart beat?

E. Name at least three conditions which
\ might interfere with the rate of the |
pulse. |

E 1.
J 2.

3.

F. Bruits are

5 An irrecularity in heartbeat is

L3 6 .
»

3

PSR
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5. Blood Pressure

The measure of force exerted by the blood against the walls of thg
vessels through which it flows is called blood pressure. The pressure
occurs because as the heart muscle contracts, it pumps a great spurt of
blood from the ventricles through thg pulmonary and aortic valves into the
large arteries, whiph in turn causes their elastic walls to become distended
and stretched with blood. Then, during the relaxation which follows, the
inlet valves (mitral and tricuspid) are opened for the next supply of blood
to the heart chambers; The contraction phase is the systole; it alternates
with the relaxation phase, called the diastole. Systole is a greater
pressure than diastole because the force of the contraction is greater than
the force during relaxation (See Figure F.)

_ Most physical examinations include a test for blood pressure bécause
it is very sensitive and shows up as an important clue for any conditions
that may be present in the body.

In the healthy adult, the reading for systolic pressure is considered
normal if the range is 100 or above (usually up to 140). Normal diastolic
pressure is 90 or below. The test is relativeiy simple and is performed

by using an instrument which is called a sphygmomanometer. This instrument

is a device which measures how high the blood pressure forces mercury to
rise in a column. The column is a scale numbered in millimeters (mm). A
test for blood pressure with a systolic reading of 120 means that the mercury

in the column reached a level of 120 mm.
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FIGURE F

SYSTOLE

DIASTOLE

The ventricles contract, closing the
inlet valves and forcing the blood
through the outlet valves.

The ventricles relax and the blood
flows into them from the atria. The
inlet valves are open; the outlet
valves are closed.

Fill in with the correct answer:

l. The relaxation phase of the cardiac cycle is .
2. The contraction phase of the cardiac cycle is .
3. Blood enters the chambers when the heéit | .
4. Blood is pumped from the chambers when the heart .
S. The inlet valves are the and the .
6. The outlet valves are the and the .

7. The muscle of the heart is the

8. The node which first signals the contraction is .

9. The node which sends the impulse to the bundle of His is .

10. The normal range for s§stblic pressure is or .

11. The normal range for diastolic pressure is or ..
223 g
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v6. Blood Vessels

The routing of blood vessels can be considered as a dual system. The
part of the system that delivers the blood to all the body parts is arterial;
the one that returns the blood for replenishing and elimination of wastes is
venous. The main branches of the arterial system are called arteries. They
branch into smaller arteries, rebranch into arterioles and branch again into
capillaries. The capillaries are the tiniest branches of the arteries. with-

in the capillaries, nutrients are delivered to the cells and waste products

are picked up. The route back to the heart starts from the capillaries into

the venules (tiny veins). As the branches of the veins approach the hearg,

they become larger and fewer until they flow into the supérior and‘inferior
venae cavae (plural of vena cava), the two largest veins,'that bring the

blood back to the rightlatrium of the heart. (See Figure G.) This diétribution
and return of blood to the heart is called the systemic circulation.

The general rule that can be made is this: for each vessel carrying

the blood from the heart (arterial), there is a corresponding vesseliwhich

carries it back to the heart (venous).

It has been estimated that if all the blood vessels, including the
arterioles and capillaries, were léid end to end, they could circle the
earth three times.

Each blood vessel is an elastic tube with walls having three layers.

The inner layer or lining is called the intima (1); the middle layer, composed

mostly of muscle, is the media (2); the outer layer is a fibrous coat called

the adventitia (3). The opening or hollow of the tuhe it the lumen (4).
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ANSWER SHEET

A.l. myocardium A.l.

radial
2. pericardium 2. mandibular
3. endocardium 3. temporal
4. interventricular septum 4. carotid
5. right atrium or auricle . 5. femoral
6. left atrium or auricle 6. brachial
7. right ventricle B.l. tachy
8. left ventricle 2. Dbrady
B.l. atrial C.1l. skipped beat
2. cardio 2. unsteady beat
3. peri 3. uneven in time and
4. endo strength of beat
S. ventricular ' D. a
6. vascular E.l. infection
7. septum 2. tension
8. myo 3. hemorrhage
9. inter 4. disease
10. ventricle F. abnormal sounds
G. ectopic rhythm
A.l. superior vena cava 1. diastole
2. inferior vena cava 2. systole
3. tricuspid valve 3. relaxes
4. pulmonary valve _ 4. contracts
5. pulmonary artery 5. tricuspid and mitral
6. pulmonary vein 6. pulmonary and aortic
7. mitral valve 7. myocardium
8. aortic valve 8. sinoatrial or S-A
9. aorta ‘ 9. atrioventricular or A-V
B.1T7, 2F, 3F, 4T, 5F, 6T7,77T7,8T, 9T 10. 100 or above
T 11. 90 or below
c. 10-7-9-2-6-1-4-8-3-11-5-12
1. atria
2. atrial and ventricular
3. S.A.

4. atrioventricular node

5. pacemaker N

6. sinoatrial node (1)
atrioventricular node (2)

7. bundle of His

8. digitalis

9. electric pacemaker

10. ectopic rhythm
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ACTIVITIES OBJECTIVES MATERIALS &
- REFERENCES

Discussion The student should be Reference: PFhysiology-
able to state what the Anatomy Téxt - The Skin,

Student observation of own skin. appearance of the skin | or Shafer et al., Medical-
may indicate to an ex- | Surgical, Nursing.

Slides showing skin abnormalities speci- amining physician and

fically caused by nutritional deficiencies. why the physician ex- | Charts on the skin.

_ amines the skin.
Slides showing layers of skin
The student should be
able to list factors
which could affect con-
dition of skin.

Discussion - (refer back to films or Diagram of heart, show-
repeat films). ing valve and chambers.
Instructor demonstrates use of the stetho- The student should be | Stethoscope
scope for listening to sounds of the heart. able to identify the

stethoscope and demon- | Optional: Nurse or phy-
Students listen to heart sounds of each other| strate how it is used. sician may be called in

to demonstrate ausculta-
Review material from Instructional Manual | Students should be able |tion, percussion, and

- "The Cardiovascular System." to state why physician | palpation.
listens to heart of
Communication Skills - Role Playing patient.

Situation Rating Form
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PERSONNEL TASKS ESSENTIAL RELATED
KNOWLEDGE KNOWLEDGE
Medical Doctor Visual inspection Appearance of normal | Individuals vary in re-
of skin, condition skin. sistance to skin disease.
of skin, appearance,
abnormalities. Appearance of abnor- General condition of skin
malities of skin, tells the examiner about
the patient's state of
Ability to distinguish health,
L normal from abnormal
conditions. Nutritional and vitamin
deficiencies may produce
Epidermis skin disease and slow
healing.
Layers of skin - (to
determine which layer | Emotional state influences
is exhibiting abnor- hormones; hormones af-
mality.) fect condition of skin.
Emotional state Exposure to certain sub-
stances may lead to skin
problems,
Skin is affected by age.
General care of the skin:
Cleansing
Observation of abnor-
malities
Dangers of self-treat-
ment
Auscultation Auscultation - listening | Meaning of various heart
Use of Stethoscope for heart sounds, sounds

Type of heart sounds Normal sounds
and what they sound like
. Abnormal sounds
Use of stethoscope
Definition of:
Murmur

Valves

Anterior
Posterior

Chest

Ventricles
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PHYSICAL EXAMINATION

Teacher Activity

Role Playing - Communication Skills 11l

Select students. Rest of class observes and rates.

III. Situation III
A. Problem - Physical examination by doctor.
B. Personnel - Doctor, patient, and aide.

1. Doctor

a, Greet patient
! b.  Look over form for any indication of major disorders. Comment
' ¢. Explain to nervous patient what you will be doing and what you are iooking for

and then perform task.

d. Ask aide to help you by handing you the correct equipment to perform the

task.

Either write situation on board or distribute copy to students.
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PHYSICAL EXAMINATION

Student Activity - Role Playing 11l

Worksheet

Students will role play the following situation. Using the form below, the rest of the class

will rate the student acting as aide.
\ ' III. Situation III '
A. Problem - Physical examination by doctor

B. Personnel - Doctor, patient, and aide

1. Doctor
a, Greet patient
b. Look over form for any indication of major disorders.
c. Explain to nervous patient what you will be doing and what you are looking for
and then perform task.

d. Ask aide to help you by handing you correct equipment to perform the task.

Rating

Aide: EXCELLENT GOOD POOR

Comments:
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PERSONNEL

Medical Doctor

Medical Doctor -
Dentist

TASKS

Percussion using
percussion hammer

Palpation (Manual)

Examination of
teeth; Use of Dental
equipment

ESSENTIAL
KNOWL EDGE

Percussion (T apping

Tapping a surface over
a body cavity will set
up vibrations within the
body.

(Cavity containing air
sounds clear; solid
area sounds dull)

Reflex Testing - a sud-
den tap with a percus-
sion hammer will cause
jerking in the area
tapped because of ner-
vous system involve-
ment.

Involuntary reaction.
Reflex arc.
Normal reflex reaction.

Palpation - Certain
organs, (e.g., liver,
abdomen, spleen) are
examined by feeling
them through overlying
exterior. Abnormalties)
such as tumors, can
often be detected.

What else can be de-
tected by palpation?

Structure of teeth

Detection of dental
caries

Detection of abnormali-

ties in mouth

RELATED
KNOWLEDGE

Structure and function
of the autonomic nervous
system. .

Structure and function of
teeth

Health care facilities in
the community where
dental care is provided;
cost and eligibility for
services.




(9)

ACTIVITIES

Discussion - Reflex Arc; the auto-
nomic nervous system.

Instructor demonstrates use of per-
cussion hammer.

Students observe reaction by lightly
tapping knee.

Student diagram reflex arc.

Discussion and demonstration if
appropriate.

Discussion - facilities which pro-
vide dental care - cost and eligi-
bility - students can research this
out of class.

Speaker: Demonstration and dis-
cussion of dental care and flurida-~-

tion by Dental Hygienist or Dentist.

OBJECTIVES

The student should be able
to identify the percussion
hammer and demonstrate
how it is used.

The student should be able
to state reasons physicians
check for reflex action of
patients.

The student should be able
to diagram and explain a
reflex arc.

The student should be able
to state why the physician
palpates a patient.

The student should be able

to define dental caries and

discuss causes and preven-
tion.

The student should be able
to discuss the issue of
fluoridation of drinking
water.

MATERIALS &
REFERENCES

Percussion Hammer and
Diagram Shafer et al.,
Medical Surgical Nursing.

Charts and diagrams of a
reflex arc and the nervous
system.

Reference: Dorland's

Pocket Dictionary, 21st.
ed., 1970.

Chart and diagram, Oral
Anatomy -~ The Mouth and
Teeth

Materials available from
the Dental Society.

Films: "The Fluoridation
Story'' - 4 min. - 1951.
Or: "For Children Be~
cause We Love" - 16 min.
-~ 1963. Or: "Why Fluori-
dation' - 15 min. - 1964.

Source: Calif. State Dept.
of Public Health, Berkeley,
California :
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PHYSICAL EXAMINATION

Supplementary Teacher Activity

Dentistry

Films: "The Challenge to Dentistry" (fields in which dentists work) and/or "Dental Assistant:

A Career of Service."

Optional: Set up a panel discussion on the topic of IFluoridation of Water Supplies.
Instructors and students car bring in articles.
Students can be sent to the school and/or community library to research this issue. OR:

Optional Films: "The Fluoridation Story' or "Why Fluoridation?"
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PERSONNEL

Medical Doctor

TASKS

Examination of
mouth, teeth, and
tonsils using tongue
depressor and
flashlight.

Examination of ears,
eyes and nose using
otoscope and
ophthalmoscope.

240

ESSENTIAL
KNOWLEDGE

Use of tongue depressorx
and flashlight.

Number of kinds of teetl
in normal human mouth.

Normal appearance of
mucous membranes
and gums, '

Tonsils, position,
normal appearance.

Use of otoscope

Normal appearance of
ears.,

Normal appearance of
nasal cavity.

Use of ophthalmoscope.

RELATED
KNOWLEDGE

Abnor malities in mouth -
teeth, membranes, guns,
and tonsils; complica-
tions of abnormalities.

Diagnosis and treatment
of disorders.

Function of tonsils.

Function of ears, eyes,
and nose,

Diagnosis of disorders.

Treatment of disorders.
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ACTIVITIES

Discussion

Instructor demonstrates use of
tongue depressor and flashlight.

Discussion: Function of the tonsils
and lymphoid tissue.

Instructor demonstrates uses of
otoscope and ophthalmoscope.

Student will learn to recognize
otoscope and ophthalmoscope.

Instructor discusses communication
skills and initiates role playing.

Instructor will set up task per-
formance: clinic day.

Instructor will assign final student
evaluation test.

Communication

OBJECTIVES

The student should be able
to identify a tongue de-
pressor and state its use.

The student should be able
to identify the otoscope and
state its use.

The student should be able
to identify the ophthalmo-
scope and state its use.

The student should be able
to perform the tasks spe-
cifiea.

The student should be able

to accurately complete the
test.

234

MATERIALS &
REFERENCES

Reference: Shafer et al.,
Medical-Surgical Nursing.

Tongue depressor and
flashlight.

Charts and diagrams of the
tonsils.




Select students to role play. Distribute situation to class. Have other students rate nurse

PHYSICAL EXAMINATION

Teacher Activity

Communication Skills - Role Piaying IV

performance,

IV. Situation IV

A.
BO
CO

Froblem - Teaching basic skills
Personnel - Nurse and two (2) aides
Nurse
1. Greet class
2. Explain what you will be doing
a. How to greet patients
b. Help fill out any incomplete forms
¢. How to make patient calm about what you will be doing
d. How to use:
(1) Balance scale - height and weight
(2) Blood pressure cuff

(3) Snellen Chart




PHYSICAL EXAMINATION

Studenf Activity - Role Playing IV

Worksheet

Students will role play the following situation. Using the form helow, the rest of the class

will rate the student acting as the nurse.

IV. Situation 1V
A. Problem - Teaching basic skills
B. Personnel - Nurse and two (2) aides
C. Nurse
1. Greetclass
2. Explain what you will be do‘i.ng.
a. How to greet patients
b. Help fill out any incomplete forms

Cc. How to make patient calm about what you will be doing

d. How to use:
(1) Balance scale - height and weight
(2) Blood pressure cuff

(3) Snellen Chart

Rafing

Nurse EXCELLENT GOOD POOR

Comments:
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PHYSICAL EXAMINATION

Clinic Day
Objective: The student should be able to perform the'specified tasks.

Instructor Guidelines

Materials

Doctor's bag containing the following:
Stethoscope
Sphygmomanometer
Flashlight
Tongue Depressor
Percussion Hammer
Otoscope

Ophthalmoscope

To be used at equipment identification table:
‘Physical Examination Forms

Snellen Chart - card to cover eye of patient when testing vision; tape to mark
distance from chart

Posters of equipment
Identification numbers to be used for marking stations
Alcohol, cotton, paper towels

- Balance scale with height measuring device

Blood pressure equipment - stethoscope and sphygmomanorneter
Set up the following stations and label with a number and instructions: ."

Balance scale with height measuring attachment
Instructions; Weigh and measure the height of a student

Snellen Chart
(Mark off distance patient is to stand from chart during screening )

Instructions: Screen a student using the chart. Record the result. State what the
result means.

Stetho;scope and sphygmomanometer for taking blood pressure (set up in an adjoin-
ing area where noise will not intexfere).

Pulse Rate - Take and racord the pulse rate of a student

ST
237 :

244




Percussion Hammer - Test the knee reflex.

Equipment Identification Table (Display each item in the doctor's bag for identi-
fication).

Distribute physical examination form to each student. As each task is performed the
student records the result on the examination form. It is recommended that each task
be performed three times on the same person or three different partners who act as
the patients. Have the patients initial the result.

Each student labels each item on the equipment identification table and on the posters
and states its use, using correct spelling on worksheet passed out by the teacher.

TIME: Two hours




PHYSICAL EXAMINATION

Clinic Day .

Objective: The student will be able to perform the specified tasks,

Student Guidelines

Clinic stations are set up in the classroom. A physical examination form and an equipment
identification worksheet will be distributed to you. ‘

You are to perform the task at each station three times and record the resultA on the appro-
priate form, (except equipment identification) and have the student on whom you performed the

task initial the result. Also use the worksheet,
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CASE | —~ PHYSICAL EXAMINATION

WORKSHEET

TASK

)

STATION | ~ HEIGHT & WEIGHT

STUDENT HEIGHT WEIGHT

STATION Il = SNELLEN CHART

RESULT: STUDENT MEANING OF RESULT

2477 240




STATION Il - BLOOD PRESSURE

STUDENT SYSTOLIC DIASTOLIC

STATION IV - PULSE RATE

5 | 1248 241 ' BERY




STATION V — PERCUSSION HAMMER

Did you get a reflex response?

STUDENT YES NO
1
2
3
Diagram a reflex arc,
-
"-«49
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STATION VI -~ EQUIPMENT IDENTIFICATION

Identify the items on the table and state the use of each.
Be sure to spell cach item correctly:

A,
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PHYSICAL EXAMINATION

Student Test
PART I

Write the name of each piece of equipment next to the picture,
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PART Il
I.

1.

111,

1v.

Which would be the best indicator of the nutritional state of an individual? Circle the
letter(s) in front of the correct answer.

A. Height

B. Weight

C. Height and weight looked at in combination

Which of the following health personnel might weigh and measure the height of a patient?
Circle the letter(s) in front of the correct answer.

Doctor

Nurse

Nurse's Aide

Pharmacy Aide

m oo w >

A, B,and C

Which of the following may be symptoms of a medical disorder? Circle the letter(s) in
front of the cdrrect answer,

A, An adult female who has not gained any weight over the past year.

B. A 15 year old female who has lost 10 pounds without dieting in one month.

C. A 16 year old male who has gained 2 pounds in a month,

The number of calories an individual needs each day is determined by: circle the letter(s)

in front of the correct answer.

A. Age

B. Height

C. Amount of exercise the person gets
D. All of these

F‘l

None of these
John has decided to try out for his high school basketball team. But first he must pass a
physical examination given by the school doctor.

A. Why do you think it is iinportant for John to have a physical examination before playing

on the basketball team?




B.  John is filling out the health history questionnaire required for the physical examination,

He does not know the meaning of the following words:

1. Diabetes
Paralysis
Hernia
Epilepsy

Asthma

. Convulsion

Pick three of these terms, tell John what they mean. (Indicate which words you are

defining.)

a.

C. The doctor asks the nurse to test John on the Snellen Chart. What part of the body is

tested using the Snellen Chart?




N o 9 s BN

YES

D. John's test results with the Snellen Chart were 20/20, what does this mean?

E. The nurse uses an audiometer to test

F. The doctor asks the nurse to bring him the instruments used for measuring blood
pressure and listening to the heart. Which of the following instruments should the nurse

bring to the doctor? Circle the number(s) in front of the correct answer.

1.

Snellen Chart
Otoscope
Stethoscope
Ophthalmoscope
Sphygmomanometer
1, 4, §

3, 5

G. John was nervous about the examination. Do you think this could affect his blood pres-

sure and heart rate? Circle your answer. YES NO

H. If John had run a 100-yard dash just before the doctor took his blood pressure and
measured his heart rate, would the results be different than if John had been sitting

quietly just before this part of the examination? Circle your answer and give a reason

for your choice,

NO REASON:

carry blood from the heart to the rest of the body.

carry blood back to the heart.

J. The doctor examines John's skin because: circle the number(s) in front of the correct
answer.

1.

Skin conditions may indicate physical and/or mental problems.
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2. Certain skin conditions may be caused by poor nutrition.
3. 3, 2
4,

None of these

The doctor uses a to listen to John's heart sounds.

Listening to heart sounds is called

M. A murmur would cause abnormal heart sounds. Circle the correct answer. TRUE

FALSE

N. Testing John's nervous reflexes is an important part of the examination. To test

reflexes the doctor uses a

O. Next the doctor palpates John's liver and spleen. What does this mean? (What is

meant by palpate?)

P. A tongue depressor aids the doctor in examining John's .

Draw a simple sketch of a tongue depressor.

NOTE: The teacher may add questions relating to what was covered in class.




CASE |l

BROKEN LEG

Purpose
To introduce the student to a variety of hospital occupations within the framework of a
hypothetical health problem,
To enable the student to learn simple hospital tasks and understand the functions of hospital

personnel,

Objectives

The student should be-able tc describe the functions of the personnel involved in the case.
The student should be able to perform tasks specified within the framework of the case,
The student should be able to analyze the relationship between specified tasks or jobs and

patient care,

249 i .~.g e,
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CASE I

BROKEN LEG

Procedure
This case presents a series of hospital occupations with their related tasks and knowledge
requirements. As each occupation is introduced:
1. Define those of its tasks which are required by the sample case.
Relate the individual task to the overall care of the patient.
Instruct students in those tasks they will be expected to perform.

Discuss the occupation, its requirements, and training needed.

v W

Discuss the possible vertical and horizontal mobility for that occupation.

Health Problem: Simple fracture of a bone in the leg (tibia) for which treatment involves a
hospital facility.

Facility: Hospital

Profile

Willie loved football. He loved it so much that he could hardly wait for the final class bell
which signalled the beginning of practice time.

It was the last practice session before the big game. Everything was going well. Willie had
the ball and was running with it down the field. A moment later he was rolling head 6ver heels in
a series of somersaults. He found himself lying on the ground with his leg bent queerly beneath
him. He moved tentatively and experienced a piercing pain in the leg. The coach and his team-

mates ran to his aid as he cried out. Someone ran for the school nurse. Someone called an

ambulance. Willie's family was notified as quickly as possible.
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PERSONNEL

Ambulance driver,

Ward Clerk
(Admitting Clerk)

Splints leg, treats
for shock.

Lifts patient onto
guerney.
Transports patient
to hospital,

Takes patient o
Emergency Room.

Wiites down neces-
s5cy information
apout patient,

T kes responsibi-
liry for patient's
filiing out congwi.t
for treatment {;rm.

Takes r;:ponsibi-
lity for keeping
patient’s chart up
to date.

Transcribes orders

onto patient's chart.

Gets ac¢mitiing in-
formation.

' Insurance

Pexsobul history

ESSENTIAL
KNOWL EDGE

Procedures for shock

Proper way to lift an
injured patient.
Ability to operate an
emergency vehicle.

Ability to read, write,
ask appropriate ques-
tions, and interpret*
the answers of the
patient.

Interviewing techniques)
medical terminology.

*Good opportunity for
communication skills.

251

RELATED
KNOWLEDGE

Normal leg structure.

Ambulance driving
technique.

Improper handling of
injured patient can com-~
plicate injury.

Rules of the road in re-
lation to emergency
vehicles.

Admittance Desk

Each item on the form is
important in relation to
the patient's stay in the
hognital.




Lecture discussion on bones of leg
compared to arm. Diagram.
Instructor will arrange guest lec-
turer--ambulance driver.

Basic first aid.

Review treatment for shock.
Students will put sample splints on
each other, also learn how to fix a
sling for a broken arm.

1.

ACTIVITIES

Students will work in pairs,
filling out personal history
forms for each other.

Different situations can be set
up:

(1) Person fills out his own
form,

(2) Clerk reads form, inter-
prets questions for patient,
then writes in patient's
answers (clerk does this
because the patient has a
language problem).

Role Playing:

(1) Student with broken leg who
is calm and able to answer
questions clearly,

(2) Student who is nervous and
upset and has difficulty
answering questions.

(3) Student who is too upset to
talk. How does clerk
handle each situation?

Tape record one pair, analyze
in class.

Review which insurance plan
the patient has.

OBJECTIVES

The student should be able
to label the bones of the
leg and arm. The student
should be able to describe
functions and some tasks of]
the ambulance driver. The
student should be able to
demonstrate the first aid
measures practiced in
class.

The student should be able
to fill out an admitting
form accurately.

MATERIALS &
REFERENCES




PERSONNEL TASKS ESSENTIAL RELATED

KNOWLEDGE KNOWLEDGE
Nurse (RN) Evaluates patient. Thermometer must be | Fahrenheit thermometer--
a) takes blood presq "shaken down" before | freezing 32°F
sure using using. The mercury boiling 212° F
sphygmomano- column must be below
meter, 970 F. To secure ac- | 1. Normal Temperature
b) Takes tempera- | curate temperature the 97-990 F
ture using thermometer must be Average 98.6° F
thermometer. placed under the tongue Variation is normal.

¢) checks patient's | as far as possible and
injury and noti- | the mouth kept closed 2. Abnormally low or
fies doctor. for approximately high temperatures are
d) administers or- | three minutes. indicators of i1l hc ith,
dered medication
e) records condition| READING - The ther- | Admission records must
of patient upon mometer should be held | be carefully recorded. In
entry into hos~- by the stem so that the | accident cases there are
pital. graduations are on the | often legal complications.
upper side and the fig- | The condition of th= patient
ures on the lower side; | after the accident then

then keep turning the becomes very important.
Doctor 1. Checks injury. thermometer slowly un-
(Emergency Room) til the mercury column | Make initial diagnosis,

2, Orders medica- | is plainly seen. give emergency treatment,
tion to relieve and determine referral
pain, e.g., based on diagnosis.
aspirin or
narcotic.

3. Requests X-ray
of broken bone.

4. Refers patient to
orthopedic phy-
sician.

Orderly Takes patient to 1. Siderails are pro- The procedures used for

X-ray Department. vided and should be | transporting the patient

up while transport- | are all related to safety

Transports patient ing patient. (If no precautions.

on guerney.- siderails, see #3

below.)

2. Patient should be
lying flat on guerney
preferably in supine
(back-lying) position
and covered ade-
quately. ]

3. Safety straps at-
tached to guerney
should,bé comfort-
ablysand safely
placed to secure
patient to guerney.

4, Orderly should
place himself at
head of guerney and
push,
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ACTIVITIES

Instructor will demonstrate taking
of oral temperature, including dis-
infection of thermometer before
use.

Students will select partner, read
and record each other's tempera-
ture.

Briefly review sphygmomanometer,

Discussion

Discussion; demonstration

9 261

OBJECTIVES

The student should be able
to take an oral tempera-
ture accurately and state
the normal range.

The student should be able
to state the role and func-
tions of the orderly.

254

MATERIALS &
REFERENCES




PERSONNEL

X-Ray Technician

TASKS

Reads request for
X-Ray (numbers
and types).

Carries out proce-
dures for taking
X-Rays:

Measures with cen~
timeter ruler,
thickness of part to
be radiographed.

Lead strips used to
divide film; several
exposures can be

made on same plate,

1. Technician may
have to hold
patient in posi-
tion; if so, must
wear lead gloves
and apron.

2, Technician out-
side room or
behind lead par-
tition.

Master switch of
X-ray machine
turned on:

1. Focusing.

2, Exposure of film

3. Shutting off
power,

ESSENTIAL
KNOWLEDGE

Metric system:
Meter is basis for
measurement.
100 centimeters in a
meter.

Roentgen rays do not
penetrate lead.

Radiation information.
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RELATED
KNOWLEDGE

The metric system is
the universal scientific
measurement system.

The technician's expo-
sure to radiation must
be carefully monitored
and protected against.
There are serious radia-
tion hazards.

Lead is one material that
is not penetrated by
roentgen rays (X-rays);
for tnis reason, it is
used for shielding.




ACTIVITIES

Students will be given meter rulers.
They will convert specified mea-
surements to inches and vice versa.

Instructor will hold a discussion
related to the X-ray procedure.

Bring in X-rays for class - have
bad examples and good examples.

OBJECTIVES

The student should be able
to demonstrate measure-
ments, using the meter
ruler.

The student should be able
to describe the purpose of
X-rays and the possible
dangers of overexposure
to radiation.

MATERIALS &

REFERENCES




PERSONNEL

Radiologist

Secretary

Orthopedic
Physician

TASKS

Examines radio-
graph using a view
box. Dictates re-
port on dictating
machine.

Types radiologist's
report from dicta-~
tion on tape or disc.

Determines from

- radiologist's report

whether open or
closed reduction is
required and which
type of treatment is
needed, i.e., sur-
gery, traction, or
casting.

OUR CASE:

Closed reduction
and casting only re-
quire to be treated
on out-patient basis.
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ESSENTIAL
KNOWLEDGE

Box with milk-glass
top with light inside.

When film is placed on

glass and light turned
on, film is clearly
illuminated.

Knowledge of medical

terminology and how to

use machine.

Reduction - term used

to describe setting

break in correct posi-

tion.
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RELATED
KNOWLEDGE

Radiologist - analyzes
X-ray; provides accurate
diagnosis. The denser
composition of bone com-
pared to tissue makes for
the light and dark areas
of the radiograph.

The report must be ac-
curate, since it forms
the basis for treatment.

Orthopedics is a surgical
speciality dealing with
the musculoskeletal sys-
tem.

Based on his knowledge
and experience, the phy-
sician determines the
procedure to be used.

X-ray is the only sure
way to determine if frac-
ture has been set pro-

perly.




ACTIVITIES

Discussion.
Demonstration.

Structure of leg, including muscles.

Instructor will dictate a sample of
a radiologist's report to class. Stu-
dents will write sample report, then
check for errors in terminology,
etc.

If possible, instructor will indicate:

1. How some transcribing errors
could change radiologist's re-
port to the detriment of the
patient.

2. How such errors might waste
valuable time; to correct, the
film would have to be reread
by the radiologist.

269

OBJECTIVES

The student should-be able
to transcribe accurately
from instructional dicta-
tion.

258

MATERIALS &
REFERENCES




PERSONNEL

Orthopedic
Physician

Orthopedic
Technician

TASKS

Puts broken leg in
cast with aid of
technician using:

Stockinette
Cast Paddin
Plaster bandages

ESSENTIAL
KNOWLEDGE

RELATED
KNOWL EDGE

X-Ray
Technician

Nurse (RN)

Takes X-rays to see
if bones are still
in propoer align-
ment

Brings exposed film
to automatic pro-
cessor which con-~
tains developer,
fixer, and a stop
bath; dries film and
produces finished
radiograph.

In process room
checks X-ray pic-
ture for:

Sharpness.
Exposure.
Proper position.
Contrac..
Identification.
(correct number)

AN

Makes up film
packet for per-
manent file.

Sends radiograph to
Reading Room.

Assists physician.
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How to develop film.

Components that make
a good X-ray picture.

259

Ability to determine and
handle any problems with
automatic processor.

4 "~‘.-.
[P ;




ACTIVITIES

In hospital classroom, have ortho-
pedic technician demonstrate to the
class how to put a cast on a leg (or
arm).

At same session demonstrate re-
moval of cast.

Instructors will have, in class, ex-
amples of:

1. Clear X-ray picture.
2. Foggy, indistinct picture.
3. Exposed film.

Discussion based on quality of
radiographs.

How can a bone-break be identified
from an X-ray picture?

Demonstrate different densities on

on X-ray plate and explain what they
mean,

267

OBJECTIVES

The student should be able
to state the purpose of
casting.

The student should be able
to state the criteria for
good X -ray.

260

MATERIALS &
REFERENCES




PERSONNEL

Orthopedic
Technician

Physician

TASKS

Elevates casted leg
and checks patient
for several hours to
watch for symptoms
of prol:lems caused
by casting.

Uses ice packs to
control swelling.

Checks nerves and
circulation to see
that there are no
pressure points in-
side cast.

If swelling ~ccurs:

a) Make several
cuts over
swollen area.

b) Split cast - make
one lengthwise
cut to relieve
pressure.

c) Do a bivalve -
cut plaster
lengthwise in 2
pleces and use
tape to hold.
cast in place.

Reclose cast after
swelling has gon
down. .

Refers patient to
physiatrist.

268

ESSENTIAL
KNOWLEDGE

Knows how to relieve

swelling by procedures
described under tasks.

261

RELATED

Orthopedic technician is
a new profession. He
rejieves the nurse and
doctor of certain tasks.




ACTIVITIES

Discussion

Instructor will provide plaster of
paris and students can practice
"casting" on model or on one an-
other.

OBJECTIVES

The student should be able
to describe the functions
of the orthopedic techni-
cian,

262

MATERIALS &
REFERENCES




PERSONNEL

Receptionist

Physiatrist
(Doctor of Physical
Medicine)

TASKS

Takes name of
patient; gives
patient form to
fill out.

Examines
patient
Determines type
of therapy
needed.

Orders therapy

) for patient.

Discusses with
patient the
therapy schedule
and answers any
questions,

ESSENTIAL
KNOWL EDGE

Ability to communicate
with patient

Physiatrics - that
branch of medicine
using physical agents,
such as light, heat,
water, electricity and
mechanical apparatus,
in the diagnosis, pre-
vention, and treatment
of bodily disorders.

The speciality of phy-
sical medicine and
medical rehabilitation
is relatively new. A
specialty board was in-
corporated in 1947,

Number of certified
specialists in 1965
was 45,

Total number of spe-
cialists certified is 558.
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RELATED

KNOWLEDGE

Understanding various
forms of therapy -
schedules of patients.



ACTIVITIES

OBJECTIVES

MATERIALS &
REFERENCES

Forms, pen

oy

The student should be able
to define the role of the
physiatrist.
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Reference: The Physician,
Life Science Library, 1967,
by Russell V. Lee, Sarel
Eimerl], p. 102,




PERSONNEL

Physical Therapist
and

Physical Therapist
Aide

1.

10.

11.

TASKS

Follows doctor's orders
for patient.

Assists patient in doing
quadriceps setting exercises
(tightening the knee).

Assists patient in doing up-
per extremity-strengthening
exercises so that patient can
use crutches.

Assists patient in standing
and ambulating between par-
allel bars. (This is done
about 4 or 5 days before
attempting to use crutches.)

Requests adult adjustable
crutches (ancillary crutches)
with hand grips.

Adjusts crutches to size of
patient.

Helps the patient to walk on
the crutches, between the
parallel bars.

When the patient is strong
enough, helps him to walk .
outside the bars.

Teaches the patient

ADL activities (Activities of
Daily Living), such as
negotiating stairs, going -
down inclines, getting up
from a chair, etc.

Teaches the patient to walk
with walking cast (one with

a heel on it), and to begin to
put weight on the injured leg.

Teaches patient to walk with
a cane as he gets stronger.
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ESSENTIAL
KNCWLEDGE

Principles of Phy-
sical Therapy

RELATED
KNOWLEDGE

Understanding of
musculoskeletal
system. Treat-
ment is indivi-
du.:lized for each
petient.

Communication
skills, empathy,
and understanding
of v.atient fears is
importast.




ACTIVITIES

<73

OBJECTIVES

The student should be able
to relate the importance of
physical therapy and name
3 tasks of the physical
therapist.

266

MATERIALS &
REFERENCES

Gym apparatus




PERSONNEL T ASKS ESSENTIAL RELATED
: KNOWL EDGE KNOWLEDGE
- Orthopedic 1. Removes cast Cast Removal Skin that has been en-
Technician _ with cast saw. ) cased in a cast for any
‘ length of time becomes
2, Washes leg with dry and scaly.
soap and water.
Unused muscles become
3. Lubricates skin stiff, with possible im-
with oil. pairment of circulation.
4, Moves limb
gently.

Hydrotherapist Assists patient in Ability to swim Various exercises help
exercising the restore muscle tone.
muscles of hisleg Principles of hydro-

(after cast has been| therapy.
removed) in hydro-
therapy pool.

Clerk in Business Collects bills Patient must be signed

Office out (discharged) by
Insurance informa- physician.
tion.

. [N Y




ACTIVITIES

OBJECTIVES

"MATERIALS &
REFERENCES

Demonstration of leg muscle move-
ments; pictures of muscular de-
velopment and muscular atrophy.

The student should be able
to describe the problems
caused by immobilization.

Recheck admittance and discharge
forms that were filled out at the be-
ginning of the case.

Review insurance coverage:

1. In class, compute cost of hos-
pital stay, drugs, doctor, etc.

If student is covered by Blue

Cross~-what costs are covered
by insurance? What costs must
student pay?

Do same for Kaiser.

Students should be able to
distinguish difference in
coverage between Blue
Cross and Kaiser Plan.




CASE 1l

APPENDICITIS (APPENDECTOMY)

Acute appendicitis requiring hospitalization and emergency surgery.

Purpose

To introduce the student to the basic occupations, tasks, and equipment used pre-operatively,
during surgery, and post-operatively.

To teach simple routine tasks which are performed by entry-level hospital personnel in-
volved in this case.

To demonstrate, by brief introduction of some basic scientific principles, the related

knowledge needed for performance of entry-level tasks.

Objectives

The student should be able to list in sequence the major steps involved in preparir'\g the
pre-operative patient, setting up the operating room, following the patient from operating room
to nursing floor.

The student should be able to list some of the basic tasks performed by entry-level per-
sonnel in areas indicated above.

The student should be able to demonstrate his understanding of ethical considerations re-

garding the patient.

V.-
% Lt
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CASE 11|

 APPENDECTOMY

Procedure

The teacher should review the entire case. A list of references is included to provide the
necessary background information.

Suggested activities include two guest lecturers--a pharmacistanda laboratory technologist.
Guest lecturers should be scheduled with the help of the Field Coordinator and should be made
aware of the objectives of the case. Lecturers should also be informed in writing of the teacher's
expectations and students' level of preparation. If this is not possible, the teacher should set up
a laboratory session following the lecture. The students will perform the tasks which were
demonstrated during the lecture.

The lecturer should be asked to give the class information on the educational preparation
for his occupation or profession. He will be asked to give demonstrations, with return demon-
strations to be performed' by students, if this is agreeable to the guest. He should explain all
procedures carried out in the demonstrations, and the reasons for them. The teacher will
assist the lecturer as much as possible.

Prior to the lecturer's visit to the classroom, students should be informed of the visit and
its purpose and receive some background information on that portion of the curriculum which
centers around the subject matter of the lecture.

Materials and equipment needed for use by the guest lecturer should be provided before
he arrives. Some guest lecturers may supply the necessary equipment. Discuss the possibility
before appearance.

For typing of blood, a specimen may be obtained from students. Be sure that signed parent

consent slips are on record for every student who volunteers for blood typing.

e

270




CASE il

APPENDECTOMY

Health Problem: Appendicitis - Appendectomy
Facility: General Hospital

1. Nursing Floor

2, Operating Room

Profile

Susan McBee was in the car going home with her parents after the high school graduation
ceremony. They were very proud of the awards Susan had received, but she hardly heard their
compliments. Her thoughts were on the prom, a few hours away.

The last few days had been most exciting. Susan had tried not to pay attention to the nagging
ache on her right side and the queer feeling in her stomach. Just a "nervous stomach,’ Susan
told herself, echoing a remark she had heard her mother make many times. And who could have
an appetite at times like these, anyway?

The fami'ly arrived home, Susan refused to eat, reminding her mother that food would be
served at the prom. No, she reassured her mother, she was not ''coming down with anything,"
she was just a little tired.

It took Susan a long time to get ready. She kept wondering why she was so groggy and why

she felt so warm.

Keith called for her and they started for the prom, a quiet Susan protesting that she felt

L1

fine.

That she wasn't fine became apparent to a frightened Keith a few hours later when Susan
collapsed. He rushed her home and her mother called their physician with so desperate a plea f.
that Dr. Harold Sarkino arrived within half an hour.

By then Susan had vomited twice. From Susan the doctor elicited the symptoms she had
experienced. He took vital signs, and found that Susan had a low grade temperature. When he
touched a certain point on the right abdomen, Susan cried out in pain. Dr. Sarkino advised
Susan's mother to call an emergency ambulance immediately. He made some calls to the hos-
pital and told Susan's parents and poor Keith that he suspected appendicitis. It might mean an

emergency operation to remove the appendix,
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Susan was rushed to the hospital, admitted immediately, and taken to her room. Lab tests
were done; Dr. Sarkino's tentative diagnosis was confirmed, and the operating room staff was

alerted for an emergency appendectomy.




PERSONNEL TASKS ESSENTIAL RELATED
KNOWLEDGE KNOWLEDGE
Physician Home examination Abdominal distress and | Immediate removal of

of patient to estab- |symptoms can occur in appendix will preclude
lish tentative diag~ |appendicitis as well as possibility of more

nosis. Explains to |in other medical condi~ | serious complications.
relatives. Gives tions.
orders to hospital
departments (Ad-
mitting, Nursing,
Lab, Operating

Room).
Needs thermometer,
sphygmomanometer.
Ambulance Transports patient {Must know position of Position relicves ten-
Driver to hospital Admitting |comfort to be main- sions on the abdominal
Department. tained. (semi-Fowler's) | muscles and decreascs

pain.
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ACTIVITIES

Discussion: Brief Anatomy &
Physiology of Gl system.
Pathology leading to appendi-
citis.

Discuss profile, lecture, using
wall chart to illustrate.

Student - Record new terms
Label diagram A & P
(Homework assign-
ment)

Take evaluation
(written)

Take, record blood pressure
Teacher: Review techniques.

Ask a pair of students to demon-
strate.

appendicitis.

OBJECTIVES

Should be able to define
terms.

Should be able to locate on
diagram various parts of
digestive system and tell
functions.

Should be able to describe
pathology (generally) of

Should be able to underline
symptoms found in profile.

Should be able to demon-
strate proper technique for
taking, recording blood
pressure.

MATERIALS &
REFERENCES

Materials: Anatomy Wall

Chart

Unlabelled diagrams of Gl
system.

Profile of case

References: Villee, Biology.

Ferres, Skelly, Body Struc-
ture and Functions.

Shafer et al., Medical, Sur-
gical Nursing.

Positioning, getting patient
out of bed, ambulating.

Teacher: Demonstration,
discussion,

Student: In pairs, practice
positioning patient.

781

Should be abie to name four
basic positions (patient).

Should be able to tell why
semi-Fowler's position is
used for patient in this case

Should be able to demon-
strate semi-Fowler's posi-
tion.

274

Materials: Hospital bed,
linen.

References: Hegner, Cald-
well, Health Assistant




PERSONNEL

Admitting Clerk

RN
Hospital Floor

Receives patient,
relatives, accom-
panies to room.

Receives and exe-
cutes physician's
orders.

Assigns personnel
to tasks.

Gives medications
and starts V.

Needed: IV Pole,
Ice bag, NPO sign
at bedside.

TASKS ESSENTIAL RELATED
E— KNOWLEDGE KNOWLEDGE
SEE FRACTURE CASE, Page 251

Must know how to re-
assure patient and
relatives.

Must know reasons for
physician's orders.

Must know proper per-
sonnel to be assigned.

Awareness of legal
aspects.

Awareness of desired
outcome of therapeutic
measures.

Knowledge that l1ab re-
quests must be imme-
diately forwarded.

Knowledge of tasks and
responsibilities of per-
sonnel.

Ward Clerk

Receives admitting

records, assembles

charts in proper
order, etc.

<82

Knowledge of forms
used in charts.

.
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All patient charts are
considered legal docu-
ments.




ACTIVITIES OBJECTIVES MATERIALS &
REFERENCES
Lecture - Forms found in chart - Should be able to identify Materials:
duties of Ward Clerk some forms in hospital Blank forms from chart
chart and explain uses.
Teacher - Explains various papers References:
found routinely in hospital chart. Should be able to list duties Harmer, Henderson Text-
of ward clerk. books Principles & Prac-
Explain Ward Clerk functions. tices of Nursing.
Give out blank forms, explain. See additional references,
activity (page 278).
Student - Fill out forms as directed.
List routine duties of ward clerk.
X
283
276




LVN
Aide

-
<1

LR.SONNEL

, Nurse

Takes vital signs,
undresses patient,
places equipment
in bedside stand.

Obtains urine spe-
cimen. Explains
room accessories
(including call
light).

Labels urine spe-
cimen.

Puts patient to
bed, rails up.

. Applies ice bag.

Equipment needed:

Gown, tissues,
thermometer,

sphygmomano-
meter, labels,
specimen con-
tainer, bedpan,
emesis basin.

ESSENTIAL
KNOWL EDGE

Awareness of patient's
nced for privacy and
accessibility of equip-
ment.

Knowledge of routine
lab examination.

Knowledge of position
of comfort, safety
factor.

Awareness that ice bag
must be kept well
wrapped; properly
placed in abdominal
area (site of pain).

RELATLD
KNOWLEDGI:

To approximate home
setting as much as pos-
sible. Decrease neces-
sity for movement.

Examination of urine
specimen reveals con-
dition of urinary system.

Cold reduces pain.




.- AZTIVITIES

l.abelling of Urine Specimen

Teacher: Demonstrate filling out of
labels: show urine specimen con-
tainer and describe.

Student: Fill out labels, place on
container. :

Filling of Ice Bag

Teacher: Explain reason for use,
show equipment, demonstrate pro-
per procedure for filling and apply-
ing to patient.

Student: Return demonstrations,
role play.

Culturing of Bacteria

Teacher: Lecture, microbiology as
relates to above. Demonstration,
preparation of Petri dishes, cul-
turing procedure.

Student:
culture.

Prepare Pectri dishes,

Handwashing

Teacher: Lecture, discussion;
demonstrate proper technique of
handwashing--Reasons.

Student: Return demonstration, list
steps.
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OBJECTIVES

Should be able to identify
urine specimen container.

Should be able to record
accurately and legibly in-
formation needed on spe-
cimen container.

Should be able to demon-
strate proper technique for
filling ice bag.

Should be able to identify
and tell use of ice bag.

Should be able to tell why
bag should be covered.

Should be able to apply bag
to patient,

Should be able to list
several sources of bac-
teria and other microor-
ganisms, list several ways
to decrease, eliminate,
prevent g