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Background

The purpose of the Allied Health Manpower Traininé
Model Project has been to develop. a comprehensive man- ,
power development .program for.health professionals that ’
will serve as a model for other training institutions and
health care organizations as they undertake continuing
manpower planning and reorganization to meet the changing .
requirements for allied health manpower. " This effort
has been implemented in the Sunset Park and Bay Ridge
areas of Brooklyn, New York. :

Sunset Park and Bay Ridge are-a natural catchment
area for health services. The combined population of
the two areas (over 200,000 people) represents a broad
range of demographic variables including income, educa-
tion. and health status. Lutheran Medical Center (LMC)
is the community-orientéd health care institution serving
this population. : T

Lutheran Medical Center, in addition_te~Serving as
the major ccmmunity health facility for Sunset. Park and
Bay Ridge, is a vital community service center. The hos-
pital has applied its health and human resourcesto the
task of improving ‘the quality of life in the inner city
and ‘promotinggits community'’'s over=-all good health. -

, in 1969 the trustees and administration of this 288-
bed hospital decided to replace its out-dated, fragmented
and over-crowded phvsical plant by renovating an abandoned
factory building in the heart of Sunset Park, the low-
income community within the area it serves. Through coop-
erative planning with the neighborhood.a model and a
strategy were established whereby the hospital's move
would be a catalyst for broad community redevelopment.
Since its earliest days, the renewal plan has been carried
forward by the Sunset’ Park Redevelopment Committee, a
citizen group broadly representative of the ethnic, social
and economic structure of the neighborhood. Thrdugh this
organization, as member and partner with the community,
Lutheran Medical Center is working toward the physical
rehabilitation of Sunset- Park. In recent years the medical
center has also been providing assistance to several pre-
school children's care and educational centers and serior
citizens groups. : :

o
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In addition tolcontributing to, community improvement
in these Wways, the expansion of the hospital can have an,
even greater positive economic effect on the -neighborheod.
It will mean increasing the present staff of 1,100 to

-approximately 1,600 employees by 1978. To a community in,

which the unemployment ratas are high and where underem-
ployment is ¢ommon, such an increase in local jcbs could
have a great impact. Further, some present hospital
employees; many from local neighborhoods, are .locked into-
routine, dead-end jobs because of educational or language
barriers, home responsibilities and the lack of- motlvatlng
1nfluenceeaand an advocate system. '

/
- In an effort tO—combine the resources of health pro-
viders and academic institutions serving Sunset Park and
Bay Ridge to address the health manpower training needs
of the community, Lutheran Medical Center accepted the
contract with the National Institutes of Health to estab-

© -lish the 2llied Health Manpower Training Model Project.’

Project Activities

—

The project has been seen as the first step in
establishing a broader manpower program, the goal of which
ould be to determine allied health manpower needs, es-
ablish training mechanisms, and actually implement train-
ng programs. , The purpose of this contract has. been to
stablish_a manpower training model which would lay the
_ggndwo*k for meeting determined manpower needs in a
natural catchment area. Through the application of- the

" model it is expected that a community's health manpower

needs would be met in a more rational way than is usually
the case. .

*

The general thrust of this‘'program has been toward
defining training and employment opportunities. Project

;activities have spanned:

1. the calculation and projection of health manpower

Je needs of all health prov1ders in Sunset Park-

Bay Ridge:

2. the delineation of the education and training re- -.

quired for the well-prepared personnel who will
- meet these needs;’

3. spec1f1catlon of alternative modes of acqulrlng
appropriate education and trainings;.

4. jidentification of institutions where educatlon'
“and training are available;

5. definition of career mobility options;

.~ 6., exploration and development of core currlculam

components for students preparlng for allied

health careers' . ‘
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7. examination of Lutheran Medical Center's affilia-~
. S tion agreements with academic institutions with
( C a view toward changing them to reflect more ader,
: ‘quately the hospital's ‘contribution to tralnlng'
' S 8. organization of an advisory committee of repre-
sentatives of clinical and academic 1nst1tutlons
and community leaders; and
9. continuing project evaluation.

Allied Health Manpower Training Model

As the figure on the following page illustrates,
allied health manpower training can be viewed as part of
a continuum, all of whqse parts interadt. Both the health
and employment needs of the community provide impetus and
justification for such training. The community, on the
two levels, creates the demand for health manpower and
then is served by it, again on two levels: through in-
creased employment and improved health care. °“The value
of this service will be determined by the:r effectivenress
of the entire network. Each unit must be productive and
. coordinated with the whole so that the individuals in
. need and capable of employment are appropriately trained
to function satisfactorily in pos1tlons required by the
local health system.

The statement of allied health manpower needs for

o Sunset Payk and -Bay Ridge in Chapter II is a resource’

/ _ document é&ssential to the formulation of the. -training model.
And following naturally from the needs statement is the '
description of training requirements and options .for

' occupations for which there is reasonable employment
potential. To outline and, by implication, erncourage
training for careers for which there are no job oppor-~
tunities would be a disservice. .

G01ng a step further, to delineate employment. options
without providing a mechanism for its dissemination is
non-productive and: wasteful. Therefore, to transform these
data from an acadeéemic exer:ise into a valuable instrument
in an allied health manpower training model for communities

" similar to ours, we include in it a counseling and reme-
diation component. : v

SN
The Need. for Counsellng and Extra—Vocatlonal Educatlon

Reinforcing the current depressed economic status of
. Sunset Park-Bay Ridge, are the many individuals in the cdom~
' manity, both residents and IMC employees, who have not ./
achieved high school ‘graduation, many who have language’ dif-

ficulties and many unfamlllar with the means of entry/
~N

. . . ; .
. . /
C | | L
. . ! . . . ,
. ; . .
i
.
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\_ to training, upgrading and jobs which could permit them
a comfortable standard of living. (In 1970 the median
school vears completed in Sunset Park was 9.18, in Bay
Ridge 11.58. 1In 1574, one third of LMC's personnel had
not completaed high school.) : '

-

To help these people attain a level of conipetence at
‘which they can compete favorably for allied heaith jobs,
training must be preceded by guidance to indicate job and N
training possibilities, counseling to provide ego-support
and remediation to deal with academic disadvantage. Voca-~-
tional guidance and counseling could be effectively handled
by carefully selected bi-lingual individuals. Remediation
should take the form of classes in Adult Basic Education,
High School Equivalency and English as a Second Language.
This pre-vocational program can address educational and -
© ___.-- pérsonal disadvantage and provide the means for a realistic
: assessment of each individual's capacity and options.
‘Counselors can.provide individualized support for people
going to school and those who aré employed as well. It
v '~ can take the form of moral support, encouragement to
continue toward a goal, tutoring or guidance regarding
lateral and vertical mokility options.

To determine the extent to which LMC personnel are
aware of mobility and training opportunities, have availed
themselves of these opportunities, and desire to do so, the
project staff interviewed a cross~section of LMC employees.
We conducted five~ to ten-minute interviews with 84 employ-
ees, a seven percent sample of the hospital's entire work
force, representing all departments and levels. of all
of those interviewed, 71 percent wish to move upward
professionally. However, only 63 percent of these aspiring’

‘ individuals have a clear notion of what the job opportuni-
ties are, and only 65 percent are informed akout the training
requirements. Further, although lack of ‘information is

: evident among both entry level and trained personnel, it
. is the former, those presumably most in need.of information,
v . who are the least informed about job possibilities, training
and employee benefits(related to upgrading and training.

Individuals cannot participate in activities about
. which they have no information, and there are many who lack
information. - The results of this informal survey demonstrate
the néed for streagthened pre~vocational education and .
" certainly for more careful and comprehensive in~house educa=~
tional support for employees. ' ’ ’ :
Documentation of community response to *such\ a service
(:: ; exists in the Educational Opportunities Program now under-
: way at LMC. It is a prototype for the component described

l/
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(' above and has experienced a steady flow of community
residents and employees seeking and receiving cunsel

and guidance. (Vocational guidance is significantly

assisted by the health career data sheets to be described.

later.) . L . ’ ,

-//, ’ //
Training Programs_ for Allied Health Manpower

;

Educational and vocational training to prepare allied
health manpower includes certificate programs and associate,
baccalaureate and advanced degree programs. During employ-
ment, job preparation takes the form of on-the~job training,
orientation, internships and continuing education. Some
individuals work on their own for external degrees.

The educational and training programs which lead to
associate degrees and beyond (the focus of this project's
activities) are considered in! detail.in the health career
data sheets. "~ For the purpose% of this contract the occu-

" pations detailed do not include all those utilized by area
health providers. . The legislative constraints of the
Bureau of Associated Health Professions prohibit considera-
tion of nurses and include only workers who require train-
ing on at least the associate degree level. Worth noting
here -is the fragmentation imposed upon investigators of
allied health manpower by federal statutes that artificially
separate ‘the occupations within, the single field. For
example: precluding the consideration”of nursing personnel,
as does this contract, prohibits assessment of the impact
on nursing utilization by respiratory theradpists. Recogni-
‘tion that the health professions iconstitute-a team working
together for a common good implies consideration offhow
one member of the team affects the function of another.
This kind of synthetic division impedes rational health
manpower planning. : ;
A series of, intradisciplinary discussions with groups
of department heads was convened to identify inadequacies
in training which might have become evident through employ--
ee performance. These meetings and talks with academic.
faculty and a wide range of health personnel revealed a
need for an addition to the training of virtually all allied
- health manpower in the form of what might be called a health
survey course. Such a course could be\ offered as part of '
certificate. and degree~granting programs, or be included -
in in-house orientation programs. - The course would strengthen
the preparation of individuals-about to\enter allied health
occupations and the competence of those \already employed.
The course should consist of subject matter of common con-
~ cern -to all health professions but whichsmay be receiving

/ /
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inadeguate emphasis ir current tralnlng programs. Subjects
should cover: :
|
1. human responses to health, sicknéss and dylng
2. medical team roles and relatlonshlps
3. medical terminology e
4. Dbasic diagnostic and therapeutic technlques
related to health care !
5. theory and technlques of asepsis
6. selected emergency first aid procedures
7. record keeping
8. legal and ethical considerations pertinent to
¢ health services
9. communlty health serv1ce resources
10. interpersonal and profe551onal behav1or and skills.
\ €
I1f the course is not given as part of a school curri-
culum, but offered by a clinical institution for its employees,
it could readily be accepted as credit-worthy by the growing
number of institutions recognizing learning acquired in other
than traditional settings. It would chus have an additional:

practical use for workers aspiring to academic degrees.

. . . _
The notion of instituting a spectrum of courses of
common elements to be attended simultaneously by students
preparing for many different allied health professions has
much to be said for it. A discussion of the advahtages as
well as the obstacles to general acceptance of this prac-
tice appears in Chapter Iv.

The AdV1sory Commlttee

Recognizing that a mechanism for gontinuing disgussion

'among health providers, academic institytions and thf commu-

nity is essential to rational developmerit of allied health
manpower training efforts, the model includes an Advisory
Committee composed of representatives of all three sektors.
Patterned after the advisory group convened to assist the

.project staff, the Committee could consist of an Advfsory

Council and a Technlcal Panel. The former, whose members

- should have posrtlons of authority, would pro§1de a general

and ‘institutional perspectlve on manpower issu s, suggesting
what is possible; practical and/or desirable. . 'The Tech-
nical Panel should have members with expertise in a defined
clinical or educational area to provide information perti-
nent to 1nd1v1dual disciplines. This body could serve as

a useful resource to the individuals respon51ble for re-
V1eW1ng affiliation agreements. ™% .

/

| _
In order to coordlnate planning for: the allied health

manpower training model an. advisory commlttee of clinical

academlc and communlty representatlves was formed eaxly in .

.
.

;' . | ='.’ . . '. % _/ / '.;
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the life of the project. We invited the participation of

individuals from institutions and agencies with.an interest
in Sunset Paﬁk—Bay Ridge who could provide counsel, eva-
luation, the commitment of their sending organlzatlons nd

- .the. expertlse to deals with some of the specific 1ssues o]

mutual concern. Attendance at’ adv1sory committee me gs

was not what we had hoped for. L rveaso 1s at-

most of the partieipating ir re alrkady inundated
commitments to attend: me », meetings of large
oOups nclude some relati- i3t . cime because discus-

51ons o¢cas1onally veer oft c.. ..ugyents, or get bogged down

on a single 1nd1v1dual s spec1al interest. Consequently,

in- the atter part of the contract period, we met with some

.]task grqup members individually as the need for advice and
;fcomment arose. :

.‘/.
———

Another 1mp_,2ant cons1deratlon in the development of

broad ‘based advisory committees is that many of its members,
partlcularly consumer representatives, must acqu1re a great'

deal of background information before they are: 1n a pos1—
tion to make knowledgeable contrlbutlons.

; In the. development of such mlnl—consortla it is ‘essen-’
tial to remember the extensive interaction among communities

'in a metropolis such as New York City. Advisory committees-
‘must not ‘be éstablished as -isolated units but- should have

provision for llnkages with similarly concerned groups: ‘in

“other neighborhoods. Individuals do not always stay within

narrow localities for training and employment.: " consortia,

o in order to address. the needs of- these people must recognlze'

the 1nterdependence of thelr resources.

Through our meetlngs, we hope we have establlshed the

3 npcleus of a permanent consortium which will prov1de a.
. mechanism for the flow of information -and plannlng and

coordination of training pngrams relevant to allled health
manpower.f We are looklng forward to cooperating W1th the-

.United Hospital Fund in its currént attempt to organlze a-

Brooklyn-wide health manpower . consortium. An agency such
as UHF, -because it is 1ndependent ‘'of potential consortium

.members, is' in a partlcularly favorable position to attract
'cooperatlon in the development of this body. We anticipate
.that UHF's involvement will put a great deal of momentum .
"into the establlshment of th ‘¢consortium.. We believe Lutheran °

Medlcal Center can affect the ‘character, of the consortium

‘and prepare to participate optrmally in 1tszfunctlons by. .
‘malntalnlng a continuing coordinater. : ’ : A \§\M‘. )

AN
Afflllatlon Agreements _.' v : l'\\\\Aﬂ'ﬁ

.
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and educational ihsgzzﬁfions to provide for the clinical
training of allied healthcareerists is a critical. link
in' the health manpower network. = The health providers
rely upori the edncators' expért@se in selecting and,ad-
ministering students and their techniques for teachlng
general and technical subjects in a classroom situation.
The hospitals arge the indispensable providers of clinical
experience and, in. the end,,must be the, arbiters of the
essential components S training, and the minimal qualifi-

cations for those who coéme ‘to the huspi’ .. 2eking employ--
ment. These standards an componénts are :.ot static but
must be responsive to the changing tech: logy and require-

ments of health care delivery. .The affiliation agreement
can mandate the mechanigm“throuéh which the clinical and -
‘academic sectors address each other's requirements. Thought-
ful preparation of/the affiliation agreeément will have
.significant impact ﬁbon,tpe-prodUction.of:health practi- -
tioners competent to deliver good health care. Y
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N Introduction - ' : .

One of the ob]ectlves of the Allied Health Manpower
Training Model Project is to explore the possible effects
of reversing the traditional approach to the planning of
training programs. Often the practice is to offer a .
course of study because an academic .institution has the
fac111t1es and willingness to do it, and there are students.

willing to enrnll. .adequate considerat: "1 is given to
the specif’ : requirements,’, in terms of numbers,
types, capa. . .ies of the providers of health care for

whom these students ultimately hope to work., We are at-
tempting to ascertain the manpower needs of ‘our catchment.
area ~Health providers with ‘a view toward adv1s1ng academic

The other purpose ‘of dellneatlng nanpower needs is
to establish a sound information bank to serve as the
basis for counsellng community résidents 1nterested in
‘entering or progressing within the field of health careers..
Knowing which personnel will be in demand, we can. then .
outline~the alternative méthods of" preparatlon, where they
are available, - the prerequ1s1tes for each, a¥f how long
the period of training can be expected to bs

. .The ass=ssment of manpower needs may be >proached in
several ways:

1. Be=—c figures are provided by the nur ..z and kinds
of “=llied health personnel now emplc. 2d in Sunset
: park and Bay Ridge,. plUSkthose vacan .es for whlch
‘ . _ replacements are ‘being 'sought. ' Added to these.
~ will be the number of people requlred annually
-to. replace those leaving the employment rolls,
and the new employees needed for planned ‘expansion.
2. Another measure of healR manpower néeds may be-
' "elicited from the demographic make-up of the com-
mun,ty to be served and some aspects of the level

-institutions to adapt their programs when it is. approprlate.'

. of izts health- care measured against the norms ‘x'ﬁ

af e natlon as a whole. _Such ,a comparizson mlght
smgaest ‘the existerce of def1c1ts in the local
. h system. .. e
o 3. & =s possible, also, to thlnk in terms of an
! o ide==l, health delivery system and the personnel -*/'
tns: would be. requ1red to operate it effectively

]

\ Lo
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three perspectives. The ways in which the utilization of
new kinds of personnel might affect the delivery of health
/ care will alsc be con51dered. .

/ We shall address the problem of estlmatlng needs from all

'COmmunlty Employment Needs

S In 1970, the last year for which data are available,’
/ Sunset Park's reported 5.0 percent unemployment rate was hlgh-
- er than that of the United States as a whole (4.1 percent)
/ . and even higher than. that of New York City (4.6 percent). l
Sunset -Park's unemployment rate is more meaningful when
/ _ thought of ih terms ©f the individuals it represents. 1In
1970, 1,650. individuals were act1vely seeklng employment.
,V ‘.- This ‘is an understatement of those in need of jObS, however,
" because it does not in~'ude the under-employed oxr those
who have given up lool.ing for work. This picture is fur- .
ther dramatized by the fact that. between July 1, 1972 and -
June 30, 1973, the local neighborhec od manpower serv1ce
- center received 3,276 applicants for jobs,. of whom only-
1,460 could be placed. To the 1,816 not placed that year-

" must-be added the unknown numbers of communlty people in
need of jébs who did not come. to the center. t is worth'
noting, too, t cf most of the placements made through the
manpower cente - ¢ = low-lewvel dead-end factory - jobs.

We can assume -. at mamy of -those so employed would welcome
) _a change to'a p: 3sitfcn offering an opportunity for upward = |
. mobility. A cazeer in a-health-related occupatlon could |
- be this opport=mit . §

t
i

The .econamic picture of Sunset Park and.Bay Ridge
should. also acknow.edge its many residents who are receiv-
ing public assist:ance. » In the whole area there are 7,470
public assistance.cases, or 19,352 persens. Of these,
5,736 cases Eeoresem.lng 16, 244 individuals, live in
Sunset Park _ £ .

Another nudlcatxon of the need for employment oppor-
tunities_in: Sunset Park-Bay Ridge is presented by data
gathered throuch Tatheran Medical Center's Educational

' Opportunities trogram (EOP). In the thr=s-month period.
‘from November :973 through January 1974, azout 175 indi-
viduals requectra c.. inseling related to edacation. and
training for ai.ied nzealth careers. These Deople both "’

employed and ur **ﬂ“fed, may be just "the Tip of the
-iceberg" since LC: :ad just begun and was ot widely
known. . . .

I : /

Q7.
A g
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% New York City Yc :%~ Services Agency flgures.- S
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Preliminary Estimate of Allied Health Manpower Needs

within the next four years Lutheran Medical Center .

. (LMC) expects to expand from a 280-bed facility to one.

with a 530-bed capacity. In preparation for this expan-

sion, a preliminary estimate of staff requirements. for

the new facility has been compiled. This projection

includes only those positions which fit within anticipated

budgetary limits, without provision for the utilization

of workers other than the types currently employed. Table

1 lists the anticipated'addigional Wllied health personnel-

needed for the enlarged LMC. Also indicated are the '

numbers ndw employed.® ‘ : I Lo ‘

- . Personnel replacements for LMC and ‘the other hospitals
in Sunsei\Qark—Bay Ridge are calculated in Table 2. In
some instances data on the number - of personnel employed
and turnover were available directly from the institution.

-When this; was not the case we assumed that personnel are
used in the same proportions as at LMC and that they '
. experienceisimilar turnover rates. The turfhover rate for
each'of~the\%ears from 1974 through 1978 is assumed  here
to be the same as that for 1973. It is understood that

' this rate includes more tham just’thoSe who leave the
labor force permanently and for whom new manpowexr must
be created (that is, trained). However, /Jbecause Sunset
Park and Bay Ridge make up so-small a geographic area,
it might not be unreasoénable to think of many or most
of those leaving health jobs here as leaving our -labor -

_ pool permanently - that'is, there is a considerable-

- likelihood that people will take jobs outside of it. In-
*any case,'a vacancy means that a job is. open' for someone
else, including an individual who has just entered the
field. K c : : S :

n

- The Brobklyn’ Veterans Administration Hospital is a
1000-bed general medical and surgical facility in Bay
Ridge. There are no plans to enlarge it, and so there
is no anticipated increased need for health personnel.

L : . - / . )

-~

o

>

3For the purposes of this contract occupations under
- consideration do not include all those employed at LMC.
The.legislative constraints of the. Bureau of,Assogiated (,
Health Professions prohibit consideration of nurses and
~include only the following occupations all of which’

: . e

require. training on at least :the associate degree level:

.;mmgmmgdicalmtechnoioqist"“opsomeg;iem@eéhne&eg¢sev~dental
hygienist, radiologic_technologist,-medical‘record librar-~
ian, -dietitian, occupational therapist, physical therapist,

sanitarian, x-ray technician, medical record technician,

imhalation therapy technician, dentalrlaboragory techni-
an, dental hygienist, dental assistant, ophthalmic

' ' . ‘ (qaz e\ O
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TABLE 1 ‘Lutheran Medical Center; Personnel Currently on Staff
’ and Adcditional Numbers Needed for New Fac111ty

on staff’ Addition:
1973 . ‘Needed

Registereg'Nurses | .7 200 | 66

Licensed Practical Nurses | _ 74 ' 73

Supervisors* . , . . . '

o Ambulance ' \ . 1 ’ -
Central Sterile Supply\ - - T 1 ,
Diagnostic and Treatment o - 1

' Dietary 5 ) )
Laboratory o | S S -6 =
Medical Records - o | . 2 . J'\ ;
“Operating Rocm. - {l | ’ -1 _ - i&
Pharmacy - : ' 1 ' | \ .
Physical Therapy 1 - \\f
Radiology-diagnostic 2 1
Radiology—isotgpes - ' R 1 -
Respiratory Therapy ; ' | - .
Social service 2 1

Physical Therapists 1 2 -

' Respiratory Therapists o B | 4
:‘Social éervice Case Workers _ 3 .5,
' Pharmacists 8 0 3.5 .5

' Dieticians 7 1
”-Technicians ‘ el
| Ambulance » 7 -
'Diagndsisfanleréatment . o o 3 : 9,
Family Health Center ' _ 19 -
'Laboratory o : : .i ' ?%
'Medlcal Records : ._9\
Qperatlng Room o .' ' 9!
Pharmdcy‘ oo ')~. - S | )
Pnysiéa; TREFEDY o N - . - |
Radlologg-dlagnostlc . ' ' 14 :

._RalelOOV~lSOLOpeS. : ' '-"' - ‘\\,

Radiolocw~therapy : : -
Respiratory therapy ° : o . 4
. - 19 ‘
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TABLE 1 Lutheran Medical Center: Personnel Currently on Starf
and Additional Numbers Needed for New - Facility (cont;nuation)

. . & l A

, 'On Staff Additional
1973 _ Needed

Aides

Dietary" o A 19

‘Nﬁrsing . ' a . 140 _ 77

~Physical Therapy ' ] _ i, c - 2

Radlology S ' ‘ ‘ 3 4

Dlagnostlc and Treatment o - _ - - -4
Dental Hyglenlsts o - : ‘, 2 . . -

Dental As istants | . . h9- ' _ -

/

\ L I

XENS SENTRE

trators admlnr.rratlve a551stants, department heads, 5551stant
department head=; exclude: nursing superv1sors, who are included
under registerec nurses

. * 'Superv1a§rs include: superv1sors administrators, ass{stant'admlnls-

v
\
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. . :
1979 Lathevan | Veterans | victory Bay Ridge | Park Haven | Total Total
Modical Conter Adninisa ¥eworlal Hospital Nursing Replace~ | Replace- /
: tration Hospital | Hore ont ment
’ Hospital ’ ‘ reeded | Needed 1974-
’ 1973 Cl978
Turns Fe e f o furne | Fme Tuene Tivg= i+ Turo-
over play- cver | iley-over ¢ ploy=over | ploy- over | ploy- over
‘rate ees  Wo, [ wes No, } ces No. ees  No, | ees No,
All Employees o et o™ | egg” ' 79
Dental Assistants 11 * o |# n 1 v . - - - ] 10
% of all employees oo i ;
Dental Hyglenlsts . 100, *  2r 2 2 2 - - - - 4 )
% ot all cmployees b I ‘
Diatetic Technicians T33.33% e am | 7 0 3 ] 1 " 1 5 0
% of all employeas . NEERE T -
Diotitans ‘ I A TR 4 T " "0 n
% of all employees : ] 08 .08 ! ‘ .
‘Laboratory Technicians  / 19.63% 36+ 7% 22 St 8% .6 ¢ 1 7% - 19 R .
% of all epploveos 3 K : ey
Medical Record Technicians gr  3* Ot 7 0 1 2 0 o o
% ¢t all employees : L2y e T )
Physical Therapists ' o I 0| 1 0 TR 7.
% of all employees ] .08 o . } o
Physical Therapy Technicians Qr "-s 24 O [ 1 0
% of all employees - 16 .
Radiologiz Technigians 3707 ¢ 11% 4% 130 3+ v 3 1 - v - 10 - 50
1% o all emniovees ] ' ' ~
Respiratory Toeranigts 100, ' 1+ 1* Tt G# - - - - - - 7 35
% ot ali vaploypes - " 08 : s
Speceh and.Occupational Therapists [100, /+ 1¥ 1x 1.1 e - - - - 2 10
ooof all empio”eea . RN A - R

* Figuie cones directly from the 1nst1tut10n
**pigure is from AHA Guide Issue, 1974

Other figures are hased on the assumptlon that petsonnel are nged in the game
turnover rates are the same,

proportions as at LuC and that the




-18-"

The hospital Employee Development officer provided the
figures indicated 6n the table. -The Veterans Hospital's
ratio of nursing personnel to patients is acknowledged

(3
.

to be significantly.lower than in most other hospitals.
The reasons given were efficiency, many ambulatory pa-
tients go for tests unattended and a relatively larde
number of patients do not require acute nursing care.

/ T/

Victory Memorial .Hospital expanded within the last
year from 216-beds to 254, 88 percent the size of LMC.
The director reports an occupancy rate of 85% and a
work force of about 600, which is 69 percent the size

of LMC's.

Calculétion of the manpower needs of Bay Ridge

' Hospital is difficult because of the administrations

unwillingness to transmit information. Therefore, we
have used the 1973 data: in the 1974 /American Hospital
Association Guide as the basis for some estimates.

As. indicated in Table 3,Tin.i973'Bay'Ridge,Hospital

_has 26 percent of the number of beds Lutheran Medical
' center had, but its occupancy. rate-was much lower:

61 percent compared to 100 percent. ' Bay Ridge Hospital
. had 21 percent the number of admissions.  “Its number of '
" personnel was disproportionately lower: 15 percent of

IMC's. This might be accounted for by two factors:

1. its dearth of ‘services - it has no intensive
care cardiac unit or intensive care unit, as
: urd ; _ )
two examples among many.- : T

2. - its.average daily census is:lG_percent of LMC's.

i

4 A reportuon the Conference on keseqréh on Nurse'Stafo'
ing~ suggests that there ‘is no consistent nurse staffing
pattern among institutions.. The strongest relationship

assistant,, occupational therapy assistant, dietary tech-~
nician, medical laboratory technician, optometric tech-

~“hician,~sanitarian technician. - We excluded those occu-~

pations on the list for which-there is no demand “in

- sunset Park-Bay-Ridge. 'TQ'id we have aadedﬁoccupatipns n“ -

« in demand which meet the criterion of requiring at
: /

' least two-year training period.

4Rese:arch on Nurse 8taffing in Hospitals, Department of -
Health, Education, and Welfare, Publication No. (NIH)
73-434, 1972. . | : : '

3
~
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- Bay Ridge ; % of LMC Victory Memorial®¥| % of Mc i

Persomel w1k U R
s 57 s SR
Adnissions 1860 0.6 0000 o s
Census s e Cow
;%'occﬁpancy | ,‘-60.8‘ | : 85 - 160.3
Bassinets : 2l o 55,30 - - 28‘ |
_Births’( ', 416 02 o . o 1176

* Baéedfon~AHA Guide Issue;'l974 S ? g K

*#Thege are the only figures?availabie,and vere given us by the hOSpital,édministratpr. The
1974 nHA Guide data do not reflectavictory‘Memorial's‘regent expansion,

j §
Q.
Table 3: Hospital Profiles
. ' . .. | i) : | . ‘ } ' ' .l ' . ‘ ’.",J
o L C \
| . . o L ' ' ’ .",» ) L . 'J .
. ‘./L' {
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. : -ex1sts between nursing reguirements and the size of the _
(r physical plant, with larger hospitals operatlng w1th pro- .
portionately pgmaller staffs., ,3‘

- 1f thid is true, we could -assume> tHat Bay Rldge Hos--

' pital has relatively more nursing staff than LMC. However, °
this would be offset by the absence of nurse-intensive
'services. Therefore., and because there is little else
to guide us, we shall assume the distribution of Bay Ridge

= Hospital's personnel is in the same ratio to its total
staff as is LMC's. We chose the total number of personnel ‘.
as the point of reference rather than bed capacity because |
.it is.probably a better reflectlon of the hospital's level

of activity.

LAy
R

. Of the Five prlvate medical groups situated within
the Sunset Park—Bay Rldge area, four prov1ded figures .
on their use of allleq\health manpower.> - The needs of
‘the private. physicianshand dentists pract1c1ng in the -
area were based on their responses to a survey ¢onducted . -
by LMC's planning division. The_ turnover rates are 4
e assumed to-be the same as at LMC. ~ ,The following are
Lo their figures, aggregated: o -
Current Employees Total Replacement
' Needed for .

T L __ . 1974-1978
- Dental Assistants 47 ' 25:
u Dental Hygienists ' 8 40 C v
Laboratory Technician 5 .5 . :
. Medical Records Technician 3 - >
e Radlologlc Technologlst 3 ‘6

. In Table 4 the additional personnel needed in Sunset
Park-Bay Ridge because of expansion and fof replacements from
- 1974 through 1978. are aggregated to yield the éstimated total
~ "“number of allred health manpower\for whom jobs should be-
P avallable durlng that flve—year period.

) ;
‘fAddltlonal Indlcators of Communlty Health Manpower Needs

, Of the approximately 234,800 (in 19703 re51dents of -
Sunset park and Bay Ridge, 7.3 percent are under five years

ofwagev‘37w8~percent“areubetween"ftV@”ﬁﬁd”ﬁ5 yearS‘ora, - -

5The groups which responded are: Park Medlcal'Bulldlng,a‘
4824 Fifth Avenue; Fifth Avenue Medical Building, 4711
"Fifth Avenue: Seafarers' Welfare Plan, *675 Fourth Avenue;
Women's Health Center, 999 Third Avenue. '

. g I : . r ) B ) i < . ) ’
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. and 14.9 percent are over 65. This is an unusdally large 9j

proportion -of . elderly people: in the nation as a whole in
. 1970 those over 65 years of age made up 9.9 percent of the
populatlon.6

The presence of -an espec1ally large number of elderly
individuals in this catchment area should have considerable
significance in projections of health manpower needs because

" of the demands on health services made by this group.

About 27 percent wwf the annual -expenditure for personal
health: care«ts’usea for the elderly, who represent only one-

_ tenth ‘of our population. They occupy 25 percent of all

acute hospital beds, ang use 90 percerit of the nation's
nursing home resources.’ The rate of hospital discharges
for those 65 years old or more was four times as high as
for children under 18 years of age. This is compcunded by

" the number of days the elderly stay in the hospital: the

average length of hospital stay was 13 days, while for

those under 18 it was five days. Individuals'75 years of
age or more averaged 7.4 visits to_medical doctors compared
with 4.1 visits by those under 17.° It is worth noting, too,.

: that since 1900 this over-65 segment of the population which

’

,

places such great demands on health resources had been- grow-
ing faster than the rest of She population, with the group
over 75 growing even faster. LT

Another way of assessing need for health services, and
consequently for allied health manpower, is relative to-
inctome. . Lower: 1ncpme groups have’a higher rate of hospitali-
zation and longer average length of hospital stay. Families:
with less than $3000 annudl income make more visits to, phy-
sicians” annually than do any other group, and.those W1th .
$3000 to.$3999 make the next’ ‘highest ‘number. 10 sunset Park
and Bay Ridge have more than the normal share of poor

-

61970 Unltes States Census

7Hammerman, J., "Health Serv1ces. 'Their Success and Failure
*in Reaching older Adults", American Journal of Public Health,
March 1974. ¢ , :

Current Estimates from the Health Interv1ew Survey, U.S.,.
1972, vital' and Health Statlstlcs, Series 10, Number 85

8

N.C.H.S. : !
9Brothmanl §.D., "The Fastest Grow1ng Mlnorlty- The Aglng" -
_American Jdurnal of: Public Health March 1974.°

lOAge Patterns in Medical care, Illness, and Dlsability,'U.S,,
1968-69, Vltal and Health Statlstlcs, Series 10, Number 70, -

- N.C.H.S. ._



Addltional personnel  1974-78 .

* weeded: Rxvansion  Replacementst  Total
“ntal Assistants - ;. \ | -*35r' 35
;tal HYgienists | ! -~ ¥ | 60 60
stetic Techs ~ 30 ¢ 30
"etitians- S VI (/ ol - 1
“oratory ‘Techs - " | 18 100 | 118
/iieal'Record Teehs ' k o 6 | . | 6
;ysical;Therapists . | ; 3 - 3
rsical Therapy Techs. | : . | 3 Sy - ‘3 |
'. Hologic Techs S = 12 56 e
- spiratory Therapists | B B | f . 6 35 4lh'
~2ech and Occupational Therépists . o 3 | L. | 0 13

es: Drfferences from the flgures in Table 2 appear becarse of the inclusion here of -
. replacement requlrements for the prlvate practrtloners and. medical groups.

Cases where there are 1o replacement flgures 1nd1cate the situation in 1973,
Presumably there would be some turnovex durlng a//}ve-year perlod

\

- An unspecrfred addltronal number will be neede in the expanded LMC'S Famrly Health Center.

t
te 4y Additional Allied Health Manpower“Needed,.1974—1978,\Sunset.Park—Bay Ridge

: | ,
9,

\

-—Zl—
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families.  In 1970 2G.94 percent of Sunsec Park's families
had inccze= below $4000 along with 10.15 onercent of the
familie= in Bay Ridg= Nationwide, 8.2 r=:rcent of the

families =ad incomes below the official roverty level,
$3,745 =or a family cf four.ll ‘

It mes also beer. forizmd t.:at th= numbs: o¢f annual phy-

sicizn -—=.7%s is high . . us>i= Star jard Me*¥c..clitar 3zatis-
tice. A—===-, 3ind this :cm:_w;_y falls intc <hait categozy.l2-
Altogeti=r, - 1e demographi.~ .cture of Suns2t Bark-~Ezy Ridge
indizat. - %that its ne=d for zalth services znd perscrmel

is g*e,t::'tuaﬁ that of th= %eieral Americs population.

5e\.Md chis, there is also reason to™ iewe tkiat the
community'= residents are not currently us. “g;mediczl ser-—
vices tc a iegree adequate for their requirer=nts: ma=ionally,
the averuge annual number I physician visits for zndzviduals
: of all ag= is 5; heres, a- the hospital-af: liated Family’
Practice ¢-.rvice, the annu=l average is 4.7 . an3 at the Sun-

.set Park F:mily Health Ce——exr it is 3.5. The point suggested
by this is that the area's real health manpower needs are
significantly greater than the flgures presented in this re-
port indicate.

/

4

Community utlllzatlon of IMC's. Famlly Practice Service

and the Emergency Room shed additional light on the adequacy

‘of its health resources. The Family Practice unit serves
.as a training program for medical residents and is available to
all on a fee-for-service basis. The fees are on a sliding scale,
with an $8.00-~a-visit maximum, making the servicé.- f1nanc1al
‘accessible to most community residents. Yet, although the

area has a high proportion of elderly residents, few are re-
gistered with Famlly Practice. And, although this is a dis-
adVantaged urban community, the average number of ‘patient visits -
per year is below the national average. .

The hospital Emergency 'Room recelved\39 456 V151ts in
1973 cf which two-thirds were non-emergenc1es. .Even if some
patients come to the Emergency Room because it is their pre-
ferred method of receiving medical care, it is likely that
a large portion of the 26,000 non-emergency visits were made
because these patients have been unable to find a more ration-
al alternative. These patterns of use related to the Family
Practice and Emergency facilities suggest that if the people

1970 United States Census . '

12 . . . : . :
2Age Patterns in Medical Care, etc., op. cit.
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living i1 Su ise - Eark-Ray Ridge Tegin to .°¢: or demand-healtk

services in : - - er icre clossly =zpproximsz-.ng the nationzl
norm.-tc say ‘«.4 g - demanding some mcre deal system, cr
responding t & TuowmrT availability of a fc ~ of national
health insure: - —m - -2d for all kinds of . :alth manpower
would be signi: =n:i  Jreater than the fig..-es listed herein.

', Training Prodarzm: t: ¥eet Manoower Needs

Table 5 irz -2: . the.trmirming -programs which are avail-
able for the occiulfiiars of concern to this contract. Exceznt _ -
for four of thec _=-c.- z—ions, at least one program is avaiZ-

able tuition-f: v+ zary field. And for .hese four excep-
tions, a low tu . :zagram <xists.
i -
- L}
N -
s
I ‘{ !
i
(!
/,v, L
{
N’ ~
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TABLE 5: Training Programs to Meet Nanpover Needs in Sqn;e@ 2ark - Bay Ridge

O

Study | :

' . . . 33
oF )
¢ .. ) , ‘ |

Note:  Cclumn (1): X means tuition is charged; blznh pace -eins none is charge 1,
| Cooumn (2): "Open” refers to City Universi:- =: Bew "ork's open admissicmg policy: blank
space indicates qualified admi == s whers such factors as b gk school record,
aptituds tests, disadvantaged c+i-:s, exTerience, ec., are -wvaluated,

o () (2)
OCCUPATION PROGRAM TUITICN  ADMISSION
fi\ | _ , -
Blood Barnk Technelogist  hosp:tal Laboratories
Dental Hugienist New York‘Cify-Community Colizy Zumy: oper

Columbia University '
Dietetic Technician New York City'Community Collzge  CUNY) open
| Pennsylvania State University Zorrespendence Study
- Dietitian Hunter College (CUNY)
- New York University . X
Brooklyn College (Cuny) /
Downstate Medical Center X 5
Pratt Institite | X i
Hematology Technologist hOSpital laboratories
Medical Diagnostic - , :
Sonographer Downstate Medical Center H N
Medical Laborator New York City Community College (CUNY) open
* Technician o - Staten Island Comaunity College (CUNY) open.
Medical Recorg Hunter College (CUNY) -
Administrator Downstate Medical Center X
Medical Record | ‘ 3 :
Techniclian Borough of Manhattan Community College (CUNY) \ Qpen
American Medical Record Association - Correspondence  x



OCLUIPATION

Fecical Tesanalor =+

Nuc_ear MeCicine
Tacrnologist

‘Occupational Therzm:s:

Occupationzl Therany
Assistant

Physical Therapis:

Physical Therapy
Assistant

Radiation Therep
Technologist

(1) (2]
PROGRAM . TUITZON  RDMISSTON
Hunter C:lless (cuwy)
Downstate Medical Center low
‘Richmonc CoZli .ge (cumy)
Pace Universwity X
Long Islani aivers:ty - Brooklvn Center X
Wagner Cciera o
overlook He=sital, Summit, .o, _ . low
Kennedy aC.:al Center, Rdison, N.J, low
Columbia Umiversity X
New York Ur -ersity X
Downstate 'w:dica) Center low
York Colle:  (cumy)
| |

] ' |
LaGuardia Coomunity College (CUNY) open €
Bunter Colleze (CUNY)
Columbia University X
New York University X
Downstate Medical Center X
Long Zsiand University - Brooklyr Center X
Nassau Comrunity College low Open
Mmorial Zaspital for Cancer and Allied Diseases low

TABLE 5: Traitisg Programs to ¥t ‘apover Needs in Stnsat Park - Bay Ridge (continuation)

o



() ()

OCCUPATION PROGRAM TUITION  ADMISSION
Radiologic - long Island College Hospital ‘ . X
Technologist Methedist Fospital | X
United States Publ.c Hea_th Service Hospital
Memorial Hospital === Canmcer anc-Allied Disease . X
New Yok City Communaty College (CTKY) -
‘long Islend University - C.W. Post Center: X
Jewish Juspital anc Medical Center - .
Respiratory Therapist — New Yori University Wzdical Center X
Borougr. of Manhattan Tommunity Coliece (CUNY) open
Nassas Jommunity Colizge low open
State tiversity at ¢zony Rrock X
- Long Zs_end Univerzity - Broo:lyn Center X
. Speech Pathologist and  Columiia University X |
Audiologist Brocklyn College [CUMY) “ N
“ Hunt22 College: (TOWY |
Pace Unlversity o ) X

New Yok Universit: | W T

TABLE 5: Training Programs to Mee't Manpowar Seeds in Swre Park ~ Bay Ridge (continuation)

— e
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CHAPTER III

Background for the Health Careers Guide




The effort to gather and organize complete and
accurate information on education and training pertinent
to allied-health careers has resulted- in the Health

Careers Guide.

- . Through school catalogues, publications of professicnal
associations, and interviews with individuals in academic
settings and in the field, a great deal of information on
allied health careers has been assembled. To the more than
75 letters sent to educational institutions with programs
for allied health ‘manpower within commuting distance of
Sunset Park and Bav Ridge asking for curricula, prerequi-
sites, and other pertinent information, there were 40 re-
sponses. Letters sent to 80 relevant agencies for. informa-
tion on job descriptions, training, registration, certi-
fication, and licensure for allied health manpower yielded
48 responses. Further contact with professional associa-
tions followed in an effort to glean additional information
about career mobility options. Professional literature
and visits to other health facilities and academic insti-
‘tutions disclosed traditional and innovative approaches
to the development and utilization of allied health manpower.
All of the appropriate information gathered from these :
- sources was charted and has been entered on 19 clearly
organized, easily read, accessible Health career Data Sheets
- which form the Guide. . S ‘

These data sheets provide an important service to the
‘residents and working people in the Sunset Park-~Bay Ridge
community. They contain specific educational and occupa-
tional information in a form designed to be used by counselors
dealing with those seeking to begin or be upgraded in careers
. related to the délivery of health care. Each data sheet
.contains a job description; approximate starting salary;’
alternative educational patterns; prerequisites: length
of programs: program of study: relevant degrees, certificates,
licenses, and the requirements for each: schools within
commuting distance of Lutheran Medical Center at which the
programs are offered: professional associations and rele-
vant governmental agencies; and additional comments as
needed,” including some indication of the opportunities for,
lateral or vertical career mobility. -

The following workers are included within the legis—
lative purview of ' the Bureau of Associated Health Professions:

medical technologist
optometric technologist
dental hygienist .

39
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radiologic technclogist i
medical record l-brazrian
dietitian o /
occupational therapis

physical therapist

sanitarian

X--ray techﬂ1c1ar

me iical record tcchnL”‘an,

ir .alation %k=rapv teczniciam
dental laborziory teczmician
deatal hygiemist

dental assistanz
ophthalmiq.assistant
occupaticnal tTrErapy assistant
dietary technician

medical laborato:tv technician
optometric tecr - ..cian
sanitarian Techr .cian

Those occupations or - .12 list for which there is no demand |
in. Sunset Park-Bay kruge havs been excludgd from our data , :
|
l

sheets. To it have be=n add=d occupatio

met the Burezu's crizsrian >f requiring at least a two-

year trzining perinc..

.in demand which

The Health Tar=ers Cuide (Appendix A) contains data.

sheets on the follow=nc occupations:

blood bank ==ciznciocist

dental hygi=nist

dietetic teschnfcian

dietitian

hematology *techinclogist
medical dizgmcstic sonographer
medical latworazcry technician
medical record =zdministrator
medical record zechnician
‘medical technclingist
‘'nuclear medicicE technologist
occupaticmal tm=rapist
occupational therapy assistant
physical therap.st

-physical therapy assistant
radiation tm=Tapy technologist
radiologic zz=—hnalogist
respiratory —herapist

speech pathcgoglst and audlologlst

The information and materials on educatlonal programs,
altermative tracks, and job opportunities for these occupa-
tions, in addition <o being summarized on the data sheets,

‘'has be=r organized into| extensive files.

% \
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easily retrievable and has been continually updated. New
information is entered as it is received. The files are

‘useful for, and have been made available to high ischool
‘guidance counselors and LMC' Educational Opportunities Pro-

gram and pastoral .care counselors. Another effective mecha-

- nism for their dissemination .would be an annual - workshop

for- counselors. from -schools and other social agencies.
i X : - ‘ / T . .
, Contact with professional aésociations focused;én
what the associations are doing to foster career mobility
in the allied health fields under consideration. When spe~

‘cific guidance was provided it:was included in the data

- sheets. Summaries of the replies received follow:

The Board of Registry of the American Society of

Clinical Pathologists is interested in the concept

of vertical career mobility.. A newsletter gives
- some indication of the decrease in jobs available

between- 1972 and 1973. The different levels of

~educational achievement required for general lab-
oratory categories .and specialty areas are stated
‘on tHe Society's fact sheet concerning' requirements
for .certification: However, no amplification is =~
provided (in the letters) regarding the applica-
bility of initial ‘training toward programs at the
next step. The fact ‘sheet does indicate that a
variety of combinations of education and experi-
ence fulfill the requirements for pcest~-high school
and associate degree levels, -and that medizal.
technologist status on the baccalaureate level
can lead to a number of specialty certifications.

The American Dietetics Association, in’ response to
dietetic manpower needs and the shifting social
Structure, has recently clarified the roles of
dietitian, dietetic technician; and dietetic assis-
tant in_food mgnagement.;Lgiieiafively new review -
and app;BVal process-hds been instituted for educa-
“tional prégfamE’Tzﬁizﬁding home study) for members
of the dietetic team.: To provide recognition for
supportive personnel (assistant and: technician),.
the Hospital, Institution, and Educational Food -
Service Society was founded. ' ‘ ’

t

The American Speech _and Hearing Association conducts
a national recruitment program for the profession
and certifies master's degree applicants. Opportu-
"nities exist for speech pathology/audiology majors
in classroom teaching, education for the éxceptional
child, community and public health service, private
practice, research, psychology, dentistry, even.

-
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medical training. Assistantships, fellowships, and
. ‘traineeships are available. Positions in the field,
"on an other than professional level, include commu-

nication aide and audiometrist. : ’

The American Occupational Therapy Association, Inc.
has several career entry and’advancement pOSSlbll— .
ities. 1In addition to enrolilng in an acadénic pro-
gram to become an occupational therapy ‘assistant, .one
-can enter through military training programs and
probably in 1975 through proficiency examinations
under development with the National Institutes of
Health. The assistant ¢an become a therapist through
completion of an academic .program, through work.
experience and certification examination, and also,
probably in 1975, through proficiency examinations.
Holders' of baccalaureate degrees in other fields are
eligible for graduate programs leadlng to employment
as occupatlonal tnéraplsts.

In addltlon to cont1nu1ng to encourage and
'\ accredit programs. for 'Medical Record Administration
-and Medical Record Technology to meet the .growing
demand for skilled personnel in this field, the
American Medical Recard Association- has developed
opportunltles for medical records employees for o in-
creasing their knowledge of current practlces and
procedures through correspondence. Courses in
medical transcription and medical record technology
are - offered and are fully accepted equ1valents of
formalized education. These are’ available in the
form of correspondence courses with materials such
as texts, tapes and workbooks. This is,preparation
for the certlfy;ng examination for medlcal record
technicians. - :

—

In recent years the empha51s on credentlals for employ-
ment in the .health field has grown. The lack of ‘specified
credentials not only hinders entry into.allied health occu-
pations and advancement on a career-.ladder, but also impedes
mobility between health fac1llt1es for the individual health.
worker. : . o

Some progress has been made . toward allev1at1ng thlS
situation by the provision of alternatives to, attendance in
established educational programs which qualle an indivi-
dual for a partlcular occupation. At present there are-
nationwide proficienty examinations for physical therapists
and respiratory therapy technicians. available fer govern-
mental purposes only: that is, for eligibility for federally-
funded care. The U.S. Department -of Labor is engaged in
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‘contractual arrangements related to proficiency examina-
tions for occupational therapy personnel and radiologic
technology personnel. Also, individual states have acted
independently: Edison College in Trenton, New Jersey is
developing an external degree program for radiologic

thhnologists, and an external degree program for dietetic
technicians involving.correspondenge study is available

from Pennsylvania State University in University Park.

The American Medical Record Association whose headquarters
are in Chicago, continues to offer its correspondence course
for medical record technicians. . Medical laboratory tech-
nﬁcians have two routes to employment outside a regular
educational program: successful completion of the proficiency
.examinations offered by the College Level Examination '
PFogram in Medical Technology at most New York City colleges
or available independently by application to the Program at
Princeton,or obtaining a New York City trainee license which
after six months to two vyears of ‘employment in a medical ‘
laboratory entitles an individual to take the regular license
examindtion for medical laboratory technicians. Alternative
-t?acks_such as these could be constructively applied to many

‘other” allied health occupations. X

| - This emphasis on vertical mobility and acquisition of
agditional credentials overlooks the reality that permanent
careers on lower steps of the career ladder can offer real
satisfaction to some individuals and contribute to the
'délivery of good health care. The results of the interviews
oﬁ LMC employees described in Chapter T testify to this.
-An impersonal job-description and career. ladder categoriza-
tﬂon-should not replace the personal gratification essential.
to good patient care. ‘ -
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Core Curricula
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f it was hoped that an analysis of curricula of allied

! © health careers programs to find common patterns would lead
to the establishment of core curricula in educational insti-
tutions which, in-turn, would serve several useful purposes.
The use of core curricula in educational institutions con-

. cerned with preparation for the allied health professions
should ‘ : ‘ .

1. make more efficient and economical use of the
resources of both the institution,and the '
student, : , . _

2. assist the student in choosing a particular health
career to follow by providing a core of learning/ -
information on which to base the decision and more
time in which to make it,

3. " allow the student to shift from one program to
another upon broader exposure to health careers
without losing credit, and . ) L

4. enhance the health team concept through. interdis-
ciplinary studies.

our analysis of curricula began with the detailed
charting of the course components of each pertinent train-
ing program at the schools within the easiest commuting dis-
tance of Sunset Park-Bay Ridge. From these charts we com-

pared the courses of study for the different professions
within individual institutions.

: . i ' '
. ‘Ccore courses for the all%éd health professions have
been developed arid put into operation on both the college
and high school levels 'in some| schools around the United

' states. , \

. . N . .
For example, Kellogg.Community College in Battle
creek, Michigan, has instituted a one-semester core cur--
‘riculum which inclUdes.English,_psychold@yt anatomy and
health. technology. Following this semester.students may
~choose to -study to become dental assistants, dental hygien-
ists, practical nurses, issociate degree nurses, medical
"assistants, physical therapy assistants or radiologic
technologists. 'The Biomedical Interdisciplinary Curri--
3 lum Project in Berkeley. california, offers a two-
//y'ar high school curriculum which aims to prepare students.
// far higher education leading to careers in the health'field;

In the New York area, Downstate Medical Center's up-
division college of Health Related Professions offers
on courses" presented by faculty of various depart-
s, but they are taken. over the course of a year and
‘e not necessarily required. - At the School of allied

7

-
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Health Professions, State University of New York at Stony
Biook, all students must take the 21 credits of iwhat is - -
more truly a core curriculum. Although this core of courses
is required, students may take them over a period of two ° o
years. C o :

The community colleges in our  geographic area offer
little in the way of core curricula which would serve the
purposes listed above. We have suggested for consideration
by these two-year colleges a curriculum such as the one
offered at Kellogyg. Generally, the school representatives
claim that the administrative obstacles to attempting such
"a change in existihg. programs would be insurmountable.
aAmong the obstacles are departmental territorial- 1mperat1ves,'

" " and the different order of priorities perceived by each

department within a single subject. For example, in anatomy,
departments for dental hygienists want to begin with the
'study of the mouth, and departments teaching maternity .
‘nursing prefer beginning with the pelvis. It would seem
that insufficient thought has been applied to the possibility
of developing an initial common laboratory experience for

all health field students in con]unctlon with a common
health technolagy course.

The impression of resistance to change was reinfarced
durlng a meetimg with another local communlty college nealth
services admimistrator. This admlnr#;rator is a propczent
of core curxizulum for students preparlng for allied hsz=alth
occupations, but has been unsuccessful in repeated attempts
to institute common courses at her institution. Her efforts
were rejected because of 1) opposition to. segregatlon of
health science students from the rest of the 'student body
in mathematics and English classes, 2) reslstance from the
mathematics and English departments-and 3) concern that
changed curricula would impede transfers to four year
institutions. ' This administrator supported our notion of
. 1mplement1ng a-.core or health survey course at LMC because
as a useful educational component, it might readily be
awarded academic credit by the growing number of institu-
tions which recognize the value of knowledge acqulred in
other than the standard settlngs. . .

One school expresses 1nterest in our proposal for a
core curriculum in business/health field skills which would
providd a base from which students could branch off into
studies leading either to positions as medical record ad-

_ mlnrstrators or ‘unit Mmanagers. ”he school is now seeking
to interest several hospitals 1n giving released time to
selected employees desirous.of ‘upgrading ‘so that a demon-~
stration of the proposed curriculum may be attempted



- The obstacles to zcceptance of a full core curriculum
- lead us to believe that more emphasis might be placed on
introducing the core of studies in the single health survey
course discussed earlier. A detailed course description
appears~is Appendix B. This course on a three-credit basis
~could easily be absorbed within a standard program of study.
It ctould, however, follow a pattern similar to that at '
Kellogg Community College as a single course which is part
of the core curriculum maklng up the first half-year of

an associate dqgree program. After this half-year of
basic studies and with more information, the student could
rationally choose hls career. The following figure illus-
trates this: Y : T :

Cere Curriculiim

‘ e.Jg. agatomy

. : ' physiology
ﬁsYchology

} yr. health survey

A R NN

Respiratory ~Radiologic Laboratory Nursing

" Therapy Technology Technology 1% yrs.
1% yrs. 1% yrs. 1% yrs. AAS
AAS AAS AAS

. We have developed lists by subject which indicate those
allied health caréers likely to include the given subject in
their training programs (Appendix C). These could serve as
‘a basis for developing “he flrst Ha1f year core. :
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Hlstorlvally, the various allied health profess1ons
have developed when 2 need has becomé apparent at the level
of patient care and ar additional function:has then been
performed by a-traditzonal employee who was trained for
it on the job. For instance, when new x-ray eguipment
and respirators were developed one or two hosg®tal workers
were usually trained by the physician to operate the
equipment and to administer the diagnostic procedure or
treatment to patients. Gradually, as the procedures were

"more widely needed and used, training programs were started
so that more workers-could be trained simultaneously.

As larger numbers of: workers were trained with 51mllar

. skills they frequentlwv formed associations to keep the
profession's practice standards high-and to 1mprove the
training of students coming into the discipline. - In most
fields, formal. standards were developed by the graduates
of programs in conjunction with physicians from the pert1~

\\nent specialty, such as the radiologist or specialist in
pulmonary diseases. Each association grows and develops
its own set of ethicai standards and eventually some kind
of certification or licensure is sought and a new pro- '
‘fession is . born. :

After a profess1on and its tralnlng program have been
solidly established and standardized, the training responsi-
bility has often shifted from the hospital to an educational.

- institution such as college o: university. This has happened
in nursing and many other allied health professions such
as x-ray technology, respiratory therapy and medical tech-
nology. ' : ’ ' ‘ : -

The transfer of educational responsibility from the
‘hospital to an: educatlonal institution has often occurred
when a d1sc1pllne‘has amassed a theoretical body of know-
ledge. But educatlon should be a planned sequentlal process -
“which has as its goal not only changed behavior in learners

 through- acquisition of\ knowledge, but also changed attitudes
and improvement. of skill -8 - This does not mean that -learning
does not or cannot take place in the hospital or other. B
settlngs, but the responsibility has shifted. - S
_ Too often in thejchange, however, an undesirable

" isolation has developed between the hospital and the
educational institution. The hospital,. which at
one time did all the training for certain disciplines, now

i

°
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feels little or no respon51b111ty for the students Izmcause
the program is being run by a un1xars1ty. -

One unfortunate result is evident in\nursing i the
New York area - some administrators are reluctant tc
hire graduates from the very programs which\affiliate with
their institutions. (This is partlcularly txue of associate
degree nurslng programs.) ,

though the educatlonal institutions have respons1b1llty
for the students' program of learnlng, the health provi-
ders are the future employers and it is ultimately te their
_beneflt that they be "involved in making the learning :ex-
perience ‘as meaningful as pos:ible. Both the clinical and
didactic portions of a student's education -are essential -
for a satisfactory result. Consequently, the affiliation
agreements between educational and‘clinical institutions
should reflect a true partnershlp in the education of health
“workers.

Ralph Kuhli of the A.M.A. suggest=g some expressions
of this training part:nership between didactic and clinical
"training institutions this spring at & New York sympasium
on allied health manpower. For example:

—~The tuition collected from students should be sharsd
with the clinical facility; sick psouple should not
be billed for the expsnses of education.

-The clinical 1nstructors should be given the status
of a listing in the college catalog as faculty
members -- they need not necessarlly be put on the
faculty payroll, however.

-When the college or nnlvers1ty sends its students
to a clinical fac1llty, the college o un1vers1ty
should make.sure that higher education is taking
place’ (no one wants to use students for cheap
labor).

~There should be feedback -- a closed loop == of
information between the directors of allied medical
educational programs and.the employers of graduates.
Our concern. is.very specific: we want to make sure
that students are taught what they need to know for
the Jjob. ,

_With all of this in mind, we undertook to develop
a prototype affiliation agreement understanding that some
- variations may be necessary in the different disciplines.

. . .
. i : 4
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The effort began with research and a study of the agree--
~~ ments in use at Lutheran Medical Center (LMC) and two
other hospltals, and exploratory discussions about possi-
ble changes in these agreements with representatlves of
both clinical and académic institutions. :

The affilijation agreements that Lutheran Medical
~Center I s had with academic institutions range in form
from casual non-specific statements to formal contractual
documents. Some items which are included in one or another
of the agreements are:’ : o .

L 1. hospital responsibilities for such things as -
teaching, insurance, meals, uniforms and lockers
for students and teachers '
regulation of all news releases, published reports
and other public communlcatlons regardlng the
affiliations :
responsibility for schedules ‘

hospital staff orientation to tHe program
emergency medical care for students

momber of students affiliating

number of hours students afflllate _

health of students ‘ : :
responsibility for curr1culum

use of library facilities :
disciplinary problems‘ removal of students from
the program : : . . '

[\8
.

[y
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Among’ the affiliations are allled health manpower training"
.programs for:

New York Clty Communlty College medlcal technology
students,

New York City Community College y—ray technology
students, and 1
Downstate Medlcal Center physlcal therapy students.

lLMC also has had the~following educational and training pro-
grams which .are outside the purview of this contract: -

Downstate Medical School medical residents and interns;
New York City Community College, Staten Island Communi--
ty College, Klngsborough Cammunity College' and Wagner
.college . nursing- students;

Downstate Medical Center radiology admlnlstratlon
. students;

Long Island Unlvers1ty pharmacy student

Hofstra College audlology students;

Columbia University, State Un1Ver31ty of New York at
Stony Brook and Baruch College hospltal adm1n1stratlon
‘students; :

e T e
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In examining our -own and other programs it was apparent
that some had clear-cut objectives for the students, includ-
ing a college instructor with, them at all times; other pro-
grams required instruction by hospital personnel with

objectives worked out by the hospital supervisor. In some

programs students were sent for observation and exposure
with only a requirement of a certain number  of hours to be:
spent in the clinical facility. No objectives were sent by
the college to the hospital so the kinds of experlence the.
student should receive remained unspecified.

All ‘of the affiliations at Lutheran Medical Center have
been handled until now by individual department heads with
the approval of administration rather than one person
taking responsibility for all affiliation agreements. Decen-
tralization of operations wherever feasible is Lutheran
Medical. Center administration policy. The advantage of

" this approach is that the 1nd1v1dual department head ‘is

in thé best position to recognize the constraints imposed
by his staff and physical facilities and he can-act appro-'
priately. In some hospitals a central person establishes
the relationships and deals with all affiliations regardless
of department. This can. help prevent over—-extension of
hospital facilities and assure that the hospital's best’

_1nterests are .served.

It is not clear that one or the other of these
approaches would serve’ "all hospitals best. However, a
centralization of training and affiliation decisions
appears to permit greater efficiency in recognizing and
addressing common needs of the affiliating students. A
potential outcome could be an interdisciplinary core
program. :

One large voluntary metropolitan hospital in parti-
cular which has more requests for affiliations than it
can handle, will not in the future sign an affiliation
agreement initiated by'a college but plans to have the-

- colleges. sign -an agreement the hospital has prepaved. In

‘'this agreement the hospltal s responsibility. for .the

students and teachers is .delineated. This ‘institution
has determined that in most instances student clinical
experlence costs the hospital more money than is saved by
the services they render. The expenses are noted in:

New York Theological Seminary and Luther Theological
_ Seminary clinical pastoral education students: !
. . Columbia University health planning 'students; and
State Unlver51ty of New York at Buffalo urban planning
students.

-
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1. direct costs such as for extra supplies, main-
tenance, statf tlmejln lectures, orientation,
" supervision, and curriculum meetings and
2. indirect costs such as for activities that would
have been performed if staff had not been engagea
in student act1v1t1es.
This cost differs greatly among the dlsc1pllnes and
it must be balanced against whatever the hospital gains ,
as a result of student activity. .Therefore it seems logi-
cal that there be some kind of remuneration in the affilia-
tion agreements, such ‘as cash payments, payments in the ’
form of tuition, accumulation of tuition credits for use
by hospital employees (tuition bank), and academic appoint-
ments for teaching supervisors. In some cases this hos-
pital simply con51ders an affiliation a community service.
In any event its afflllatlon agreements are qu1te specific.

. The local Veterans Administration Hospital prefers:
~-that the affiliations be flexible and non-specific because
otherwise the steps involved in making even a minor" change
-are extremely time consuming.. The V.a. hospltal is also
unique in that it has the funds available to provide .full-~
~ time teachers for some affiliating students (suck as in.
the laboratory), so their affiliations in the area need °
not specify other sources of teaching and ‘supervision from
among the regular hOSpltal staff. :

This more 1nformal method has its advantages, according
to a study by Dr. Cecil} G. Sheps of the University of
North Caroclina. After reviewing over 150 contracts he found
that the most satisfactqry relationships existed when there
‘was a 51mp11f1ed contract. If the contract was very detailed,
there was often a ‘lack of trust or understandlng of shared.
goals. However, contracts should be written since they
inform the hospital director of the extent of Ehe involve-’
ment his hospital has with other institutions. '

There has. been increasing interest in estlmatlng ‘the
cost of students to the institutions- prov1d1ng training -
sites including consideration of this in affiliation agree-
ments. For most institutions, however, it is difficult
to arrive at a precise assessment of this cost. Usually -
students share space, personnel, equipment and materials
with other hospital operations rather than using them
exclusively. Departments would be hard put to determine

: 2Sheps, Cecil, et al. "Medical Schools and Hospitals:
Interdependence for Education and Service." Jcurnal of

 Medical Education, September, 1965.
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the fraction of use that could be fairly applled to traln
ing purposes.

By speaking w1th heads of departments at Lutheran Medical

personnel involved with
areas in which a cost factor is involved. However, no
determination of ths =ctual cost in dollars has been made
as it does not fall wZthin the scope -of th1s contract.

Appendix D describes the areas at . LMC 1n Wthh there are
cost factors.

~Center in which studentC are assigned as well as other

If the cost wer= to be determined it would then be .
necessary to decide what form remuneration should take.
Tt might .be in,the best interest of all concerned to by-
pass cash transfers in favor of in-kind payments such as
a tuition ‘credit bank.

'

T
Our task groups’ and adv1sory counc1l have cons1dered

afflllatlon agreementS/and have raised the followlng pOlntS'.

. =Regular planned communication between the clinical
and academic institutions is of great importance -
so that standards, objectives and content of train-
ing can be coordinated continuously. Meetings should
include not only. directors of programs, but all those
\ who are in direct contact with  students such as head.
| nurses, clinicians and clinical instructors. Perhaps
\ it could be a requirement built into the affiliation
\ -~ agreement and/or. conducted through a consortlum.‘
! There was some discussion about. having an instructor
\ serve a dual role as college faculty and clinical
\ staff. Regular meetings between the staff of the
educational institution. and clinical sites were also
considered desirable as was hospital involvement in
curriculum planning commlttees.'

These last two suggestions would have the des1rable
effect of reinforcing the impact of the clinical facility
on curriculum design and content. The hospital preceptor

‘could provide: an excellent conduit for rélaylng the changing .

requirements of climical service as well as- bringing to the
hospital staff news of current theoretical developments

from the academic institution. A closer tie between clini-
cal and didactic fnstructional staff would; permlt synchroni-
zation of the subject matter rather than omission or.mere
duplication and maximum utilization of . resources. This -
~solidification of, the hospital's impact on the content of
tra1n1ng for health careers would validate acknowledgement .

-

student education we have identified
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of its role as a clinical campus and improve the guality.
of the personnel entering health-related occupations.
Recognlflon and appointment of clinical instructors as
adjunct faculty strengthens this relationship.

In the development of the prototype agreement we
were aided by the. work done by Margaret Moore, Mabel
§3rker and E. ShepTey Nourse as described in Form and

nction of Written Agreements ‘in the Clinical Education
of Health Professionals. They describe a profile of a
contract based on guestidnnaires and an :analysis of 60
written agreemengs done before and during workshops held
in 1969 and 1970., “They complled topic areas to be dis-
cussed by representatlves of _both parties to-an agreement
and suggest that the written adreement includerprovision
for the issues on which both parties . These include:

1. the purpose of the affiliation from the points—

© %  of view of both the academic and clinical. insti-
- tutions:

2. +he objectives of. the afflllatlon shared by the |,
parties while each agency remains autonomous;

3. exchange of 301ntgrespon51bllltres covering such
topics as provisions of meetings for supervisors,.
mechanism for curriculum changes, faculty app01nt—

. ments, non-discrimination clause, etc.;

4. responsibilities of the university:.

¢ 5, responsibilities of the.clinical site:
6. responsibilities of students:
7. mechanics for maintaining and modifying agreements
.and for arbitrating disputes:
8. 81gnatures of those reSpon51ble for the hgreemeats.

We drafted a prototype agreement on the bas {; of all
we learned and submitted it to members of our Advisory
Oommlttee as well as other concerned people, such as heads
of departments who have 'student affiliations, for comments
and suggestions. The Dean of Health.Sciences at one of
the local commuriity colleges said that @ity University has
recently organized a task force on .clinical affiliation and
that he had held discussions with his "departmental chair-
persons regardlng the sample agreement. They all agreed’

'-W1th the model contract concept and felt that the most

‘\mhi workshops were held at the School of Medicine, Unlver—
sity of North Carolina at Chapel Hill. PRarticipants were
educators, clinical faculty and other allied ‘health pro-
_fessibnals from univérsities, clinical centers, community
colleges and scveral national and governmental agencies.

i ) : . . . . .
¥ . — X . v
- . - . .
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./ important component should be the strengthening of commu-
nication between the clinical and academic institutions.
In addition, the university representatives stressed that
allowance must be made for the benefits that students bring
in determining the cost of students to hospitals.
’ [ 4 i

Another issue raifsed by the college represeﬁtatives
-concerned the student's right to grant or withhold permis-
sion for his health reports to be made available to the
clinical institutions. FHospitals.want the option.of seeing ”
student health records if there is a chance the students'
health condition might be detrimental to patient care.

This may not be a real issue because in at least some
instances the hospital requires a health certificate from
the college's student health service.

. /

Concer%ing the questions of legal liability for the
student's actions,’'the contract states that the college
takes responsibility for the behavior of student and faculty.
‘However, it is not clear that the hospital and or department
dir :ctor would always remain free'of liability. The state-

l ment would at best only insure a sharing of any liability.

Probably no contract can take away the individual's right

to bring suit. ) ‘ ' o ~

The hospital representatives voiced interest in. parti-

cipating in curriculum planning as well as the right to

pass on the.qualifications of academic faculty before, they
supervise students in the clinical envitronment. College
‘nursing faculty assigned to the clinical area have not
always met the criteria of hospital nursing departments

and administrators have asked for the right to participate
in the selection of clinical instructional staff. One
hospital representative suggested that an advisory committee
- of college, hospital and student representatives be estab-
lished to oversee affiliations within each department.

This committee would be the vehicle for hospital participation:
‘in curriculum planning and faculty selection as well as for
discussionr and solution of problems which arise during

the student experiences. :

The prototype affiliation agreement developed by the
project staff appears as Appendix E. ; '

- As part of the process of developing the prototype
“affiliation agreément we originally initiated discussions
-at'meetings of our interdisciplinary technical panel.

(This was the part of our advisory committee which worked

N
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o with the contract staff on narrowly focused issues.)
‘ It became clear after several meetings that different
groups would have to be formed because each discipline
‘'had unique problems. .
>
It was also apparent\that perSOﬁnel in colleges
and hospitals working in the same discipline seldom
sought the opportunity to communicate with one another
for the exchange of ideas and mutual planning. This
situation unfortunately has resulted in the graduation
of students who do not meet the needs of service insti-
tutions.

Although nursing was not within the purview of this
contract it was evident to hospital staff as a result of
the task group discussions that nursing was in particular
need of a forum for exchange between clinical and didactic
staff. A crisis had developed in which many nursing
administrators felt that graduates of associate degree
programs in our area were so poorly prepared that they
refused to hire them without previous experience.

| e :
‘The meetings which were held in nursing were bhene-
FlClaﬂ in making both clinical and academic representa-
tlvee aware of the other's concerns and of how they
, coulﬁ work together to solve problems. .The meetings
v have also preC1p1tated a mutual desire to c¢ontinue the
‘ dialogues to improve the quality of nursing education.

. “ ; :
. Representatives of other health disciplines have

voiced the same need for dialogue between educators and

9 clinicians. Consequently, the progeét staff convened

< intradisciplinary meetings in radiologic technology,
medical laboratory technology and physical. therapy.
The mechanism and contacts have been established and
we have reason to believe that these discussions will
continue on a regular basis. AN

o . \
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An ideal allied health manpower training model for
a community such as the one served by'Lutheran Medical
Center might constructively be broader in concept than
the one detailed in these pages.

, Optimally, the model should encompass a permanent
training department in the hospital which would not only
be a resource for employees but for all community resi-
dents. In‘addition to its traditional functions, fixed
components of this training department would be:

1. counseling and career guidance,
2. coordination of affiliation agreements and
3. consortium participation. :

A broad-based consortium, such as the borough-wide effort being
made in Brooklyn now, could serve as a clearinghouse for
employment listings and contlnulng clinical/academic

‘dialogue on all -health manpower training concerns: gaps,
inadequacies and changing functions and technology.

As indicated earlier, it is sensible, and probably
" essential to - good health care, that the hospitals exert
- a strong infiuence on the type of training and education
| available to health petrsonnel. However, if reason alone
{ cannot prevail, the hospitals are in a position to insist
upon being heard because they hold the limited supply of
clinical training sites required by the schools.

It may be difficult for relatively small communlty
hospltals to effect change,r but a number of such facil-
ities acting in-concert add up to a powerful force. Here,
too, it would eppear that the conseortium couid serve
both as the adrinistrative mechanism for the organiza- ,
tion of health fac111tlms, and the forum for discussions
with academe. ' '

The development of a thorough allied health manpower
training model is frustrated by the fragmentation of focus
immposed by national leglslatlon. Consideration of a
community's allied health manpower training requlrements
‘'is hampered because the contract does not permit examina-
tion of the impact on job functions of possible future
~utilization of, for example, unit managers and nurse
practitioners; or modes of worthwhile training different
from the traditional degree-granting mold. Probably,

" a complete and ideal tralnlng model would delineaté the

;
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interaction between the usual training patterns and high
school pre-vocational preparatlon, hespital orientation
programs, internships, in-service education, and individ-
ualized tutoring support that could be offered by hospi-
tals to employees seeklng external degrees.

This having been said, we believe the model presented
in this report, which acknowledges the restricted scope -7
of the contract, is a good one. Implementation of it '
would serve ‘the people of Sunset Park-Bay Ridge well: it
would 'guide them toward sound traininy for jobs that are
expected to be available for them. With appropriate
changes reflecting the different allled health training
resources available to particular geographic areas, the
- model can be readily emulated by communities elsewhere.

-3
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HEALTH CAREERS GUIDE

P:epared by

Allied'Health Manpower Training Model Project
' Lutheran Medical Center
Brooklyn, New York

Deéember, 1974
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LUTHERAN MEDICAL CENTER

t

Health Career Data Sheets

blood bank technologist -
dental hygienist .
dietetic technician

dietitian

hematology technologist

medical diagnostic sonographer
medical laboratory technician
medical record administrator
medical record technician

medical technologist

nuclear medicine technologist
occupational therapist
occupational therapy assistant
physical therapist -
physical therapy assistant
radiation therapy technologist
radiologic technologist
"respiratory therapist

speech pathologist and audiologist
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Occupational Titles and Length of Training

2 Years ' 4 Years of more

' (ASSOCIATE DEGREE) : (BACCALAUREATE DEGREE, MASTER'S

: ) DEGREE, CERTIFICATE)
OCCUPATIONAL TITLE . ) OCCUPATIONAL TITLE
Respiratory Therapist Radiologic Technologist
Radiologic Technologist Radiation Therapy Technologist+
Nuclear Medicine Technician Nuclear Medicine Technician+
‘Medical’' Laboratory Technician Medical Technologist
Medical Records Technician+ Medical Records administrator
Physical Therapy Assistant+ ; Physical Therapist
Dental Hygienist - Occupational Therapist+
Dietetic Technician+ ' - Audiologist

: " Speech Pathologist+

Dietitian

Blood Bank Technologist

+ Not at LMC at present : Lutheran Medical Center
' December, 1973 '




Occupation:

Job'Description:

k]

Educational
pattern:

Prerequisites:

" Length of program:

Program of study:

Upon completion:

Schools:

Requirements for
certification:

Requirements for
licensure:

Additionai

information:

~55-

LUTHERAN MEDICAL CENTER

Health Career Data Sheet

\

Blood Bank Technologist (license or certi-

ficate of qualification required)

The blood bank technologist collects blood
from donors: then, utilizing chemical pro-
cedures, classifies (type and cross-match)
and processes, and stores it so it can be
instantly available, either as whole blood

or as plasma. This work is done in hospitals,
clinics, and special blood bank centers.
Approximate starting salary: $10,500

training program ‘ /

Medical Technologist status, or a Bachelor
of Science degree plus one year experience

one year

blood type systems, transfusions, principles
of blood bank procedures, serologic tests

eligible for certification by the Board of
Registry of the American Society of Clinical
Pathologists

hospital labcratories

1. one year training program
2. certification examination

1. certification by the Board of Registxy, or

2. baccalaurézate degree in biological,

chemical or physical sciences and one

year experience in blood bankinglwhich

may be part of college curriculum, or

3. equivalent education or experience and
successful examination in transfusion
technology.

'Board of Registry of Medical Technol »gists

American Society of Clinical Pathology
Box 4872 N )
Chicago, Illinois 60680
American Association of Blood Banks
1828 L Street N.W.
Suite 608
Washington, D.C..

65
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New York City Department of Health
Health Services Administration

125 Worth Street

New York, New York 10013

566~7711 .

The blood barnk technologist has more training and is given
more responsibility than the Medical Laboratory Technician spe-~
cializing in blood banking. This specialization is one of sev~
eral which follows training in medical technology.

January, 1974 _ :



00cupa;ion:

Job Description:

‘Educational

patterns:

Prerequisites: .

Length of program:

Prograﬁ-of study:

Upon completion:

Schools:

Requlrements for

’\
(=

llcensure.

-57-
LUTHERAN MEDICAL CENTER

“ Health Career Data Sheet

Dental Hygienist (license required)

The dental hygienist provides oral hygiene
services prescribed by a dentist. These
include cleaning, and polishing teeth,
massaging gums,.making applications which
retard tooth dacay, charting conditions of
decay and disease, taking and developing
X~rays, acting as a chairside assistant -
to the dentist. and providing counseling
to patients. Approximate starting salary:
$9,500

l. associate degree program
2. Dbaccalaureate degree program.

l. for associate degree program - high
school diploma

2. for baccalaureate degree program - two
vears of college and a Rell Cross First
aid certificate -

l. associate degree program ~ two years
2. baccalaureate degree program - foul years

oral hygiene thegry and practiCé: liberal

arts, basic sciences: dental radiology

1. award of Associate in Applied Science’

degree (A.A.S.) or Bachelor of Sc1ence
degree (B.S.)

2. eligible for New York State licensure

examination
New York City Community College
300 Jay Street
Brooklyn, New Yorkx 11201

-7 643~4900

(A.A.S.) -

Columbia University
School cf Dental and Oral Surgery (Program A)

630 West 168th Street .
-New York, New York 10032 '
579-3472 ¢
(B.S%) : ' :

l. two-year approved program
. American c1t1~ensh1p or legal dejyaratlon

2
3. . llcensuregexamlnatlon

67



~58- )

-

Additional . oL
information: State Eoard of Dantal Examiners
' State Education Department s
Albany, New York 12224

' American Dental Hygienists Association
° 211 East Chicago Avenue
Chicago, Illinois . 60611

In addition to Procgram A for persons desiring to kecome dental _
hygienists, Colunbia University offers Program B in dental g
hygiene to the person who is already a dental hygienist and

who would like to complete: work for a Bachelor of Science degree
(B.S.). Many =Z the people completing this program.go into -
teaching. The Jniversity-alzm provides a dgraduate refresher
course and maut2r's degree program.
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Occupation:

Job description:

. LUTHERAN MEDICAL.

Ly

CENTER y :\

Health Career Data Sheet

Dietetic Technician

The dietetic technician assists a dietitian
‘or d1etary administrator in providing food-
service management- (assessment, planning, y
implementation, and evaluation of menus,. N
products, quality control, sanitation., cost
control etc.) and/or nutritional care ser-
vices (assessment. of the patient- situation, ]
implementation of the-care plan). Approximdte
starting salary: £9,000 - 10,000 : L:

'\

-«~Educat£onal
: patterns.

Prerequ1s1tes-

Length of

- Program of,

. , Study:-

Upon completion:

Schools:

Additional .
: - information:

January,.1974_'

program:

/

‘production systems,
sanitation

, Brooklyn, New York

associate degree program

[y

high school diploﬁa . | o o

1.

for associate degree program - 2 years
2. - ’

for external degree - varies

) - oy

service systems, management;

y

award.of Associate in Applied Science degree

New York Clty Communlty College . 0
300 Jay Street : :
11201

643~ 8590

4

' Food Service and Housing Administration’

College of Human Development
Pennsylvania. State University
University Park, Pennsylvanla.

16802- | e
. (external degree) '

I

hospltal Instltutlon and Educatlonal Food
Service Soc1ety "
Américan Dietetic Assoc1atlon

620  North Michigan Avenue S
Chicago. Illinois 60611 -

[



Occupation:

Job description:

[iaieg NS

Educational

 pattern:

Prerequisites:
|

Length of

Program of

»

Upon completlor"

/

program:

study:

‘Schools:

'l.. award of Bachelor of Science

: 780- 5446

-60-

LUTHERAN MEDICAL CENTER
Health Career Data Sheet
Dietitian (certification required of chief
dietitian)

The dietitian in health care uses the physi-. -

~cian's order to plan general and modified meals
to meet nutritional reqguirements. As an ad-

ministrative dietitian he/she applies nutrl—
tional science and management skills. 1n the
direction of group feeding operations. \Thera—
peutlc dietitians plan with physicians to
meet the needs of individual patients; t ey

calculate modified diets;—discuss-food-likes

-"and ‘dislikes with patients, and instruct |them

and their families in nutritiom. Approximate
starting salary: §10,000 -~ 11,000

baccalaureate degree pqogram L

1. .hlgh school diploma - ‘course in science
recommended or '

2. 2 years of college for ‘upper level entry
(Hunter Downstate) /

'four years : L ﬁ

AR
7
o

management of food service; normal nptritions; -

and Bclencesr

‘diet therapy, patieat educationy l;yelal arts:

S

egrce (B.S.)

2, after one year 1nt°rnsh1p, elagible fox

- certification by the American Dietetic
Association : :

Huntér College
695" Park Avenue

‘NeW York, New York 10021

360-2311

(Department of .Home Economlcs Option B) -

New_York Unlver51ty
Washington Sguare :

New York, New York 10003
598—3127 : o

Brooklyn College

Avenue H and Bedford Avenue
Brooklyn, New Vork 11210

iq(). (h
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Requirements for

-61-

Downstate Medical Center

450 Clarkson Avenue ,

Brooklyn, New York 11203 y
270-1000 o

Pratt Institute .
215 Ryerson Street

. '‘Brooklyn, New York 11205
. 626-3600

~

completion of an. approved program

l.
‘2. internship - 6 months to a yeu:r ov 3 years

of preplanned experience

| certification:
|
Additional
information:
v
/
~ ¢
o
«

January, 1974

ERIC

Toxt Provided by ErC [N Y

620 North Mi

The American Dietetic Association
igan Avenue , 2

Chicago, Illjnois 60611 -

A



Occupation:

Job description:

/

- The hematology tech*ologlst uses tests to
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LUTHERAN MEDICAL CENTER
Health Career Data Sheet

3

: §
Hematologv “Technologist (llcense oxr certlflcat
of qualification required) /

determine illnesses that primaridly affePt/’
the blood, such as anemia, hemophilia. and/

.leukemia. Some of these tests involve

hemoglobin sedimentation rate, blood volﬁme,

red cell counts, white blood cell dlfferentlal,
and coagulation. Approx1mate startlng salary:
$10,000-11,000

%

/"
/

~Educational
. pattern:

Prerequisites:

Length of _
program

‘Program of study:
Upon completion:

Schools:

Requirements for
certification:

Requirements for
licensure:

\
%
i

Additional

information:-

1.” for Medical Technologist -'one'—’?éa.?ﬂ::f‘m*“\\\\M~

' hospital‘laboratories v ,
=,_/ | o . ' T \_

/L. M.T. status plus one year experience, or

. 4 \
‘ onfthe-job’specialization C //

1. Medical Technologlst status,/QM T,) or
2. Bachelor of- Sc1ence degree %B .S.)

© o
—_ ./

2. for B.S. holder - two years : ‘ .

.theé preparatlon of "hematology. tests to facil-

itate the diagnosis of illnesses affectlng
the blood : o

eligible for certlflcatlon by the board of
Registry of the Amerlcan Soc1ety of - Cllnlcal

*Pathologists

\ ¢

B.S. degree plus two years experlence
2. certlflcatlon examination

1. certification by the Board of Registry, or
2 baccalaureate degree in blologlcal, chemical
" or physical sciences and one year experience
in hematology which may be a part of college
curriculum, or
3. equivalent education or, experience .and
‘ successful examination in hematology

Board of Reglstry of Medlcal Technologlsts

"American Society of Cllnlcal Pathologists

Box 4872

Chicago, Illincis 60680

-‘: 7v 2
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New York City Department of Health:
Health Services Administration

125 wWorth Street ‘
New York, New York 10013 '

566~-7711 : !

i Y : \ o - :

| This specialization is one of several which follows training in
i medical technology.: :

’
/)"

LS
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LUTHERAN MEDICAL CENTER
. Health Career Data Sheet

[

Occupation: Médisal Diagnostic Sonqgrapher % 3
S~

Job description: The medical diagnostic sonographer_examines‘ v
the patient with painless, harmless ultrasound. ;
Through the use of ultrasound he/she can
differentiate tissues of different densities
and measure the size of body structures. Approx-
imate starting salary: $12,000 .

Educaticonal

patte}n: baccalaureate degree prqngm

prérequisites: 1. 2 years of college and
. ' 2. Radiologic Technologist status

Lengtﬁ of : .
- -program: 2 years
Program of study: the properties‘bf ultrasound; the examinations
- performed with ultrasound ‘
Upon completion: award of Bachelor of Science degrée (B}S.)
Schools: Downstate Medical cénter . , |
) College of Health Related Professions
- 450 clarkson Avenue
Brooklyn, New York 11203
270-1000 : E
. v . . ’ ’ . . . '
' Sonography is one of the several divisions within a radiology
department. Lutheran Medical Center has its nuclear medicine -
technologists handling the sonograph. -

3
A

j 2

/
-3
=

Januéry, 1974

Toxt Proviaed by G : . /
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LUTHERAN MEDICAL CENTER
Health Career Data Sheet

Occupation: Medical Laboratory Technician (license or
‘ ' certificate of qualification required) 8

Job description: The medical ’aboratory technician, under the
: supervision of medical technologists, performs
testing procedures such as collecting blood
specimens, identifying blood- types, doing
blood counts and urinalyses, growing cultures,
analyzing chemical components of body fluids, -

D

™~
4

and preparing and staining s{ides for mieTo=
scopic study. He/she also sets up equi.pment
and records results. Technicians almost always
specialize in one of the divisions of the
laboratory: chemistry, blood banking, hemato-~
logy, histology, microbiology, or cytology. '
He/she performs duties more complex than the
technical duties assigned to the laboratory .

: assistant but does not undertake the supervi-

! - sory and educational responsibilities of the
medical technelogist. Approximate starting
salary: $9,500 )

Educational | , ' : :
patterns://l. associate degree program
T . proficiency testing
/// 3. on-the-job training
Prerequis;fésf/il., high school diploma . : . '
‘ : 2. high school courses in biology, 9th-1lth
- year math, and chemistry recommended

"Length of " B
program: two years

Program of study: basic_sciences; mathematics; clinical chemis-
' : ' try, hematology, urinalysis, bloecd bani:ing,
histology: humanities o : :
Upon completion: 1. . award of Associate in Applied Scienée
' degree (A.4.S.) R
2. receive license from New York City
Health Department , , :
3. eligible for certification by the Board
e of Registry of the Anarican Society of
Clinlcal Pathologists ‘ S

-

. v
. s

~Schools: New York City Community College o
' . 300 Jay Street . _ ' '
‘Brocoklyn, New York 11201-
643-8590 " : :
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Staten Island Community College

715 Ocean Terrace .
Staten Island, New York 10301 ' ' T
390-7733 :

Requirements for ' :
certification: 1. associate degree piogram, ©r any
: associate dagree and 5 years experience
2. certification examination, except if
certified laboratory assistant status has
already been attained

.

' Requlrements for
l&eeﬂsureA——i —aassec1a“e~degree—xn~med:cai"iaboratory-'“““%**'~—-
technology, or
2. .60 college credits including chemistry,
mathematics, and biology or microbiology. -
and one year. laboratory experience, or .
3. high school graduate ‘and two years as a
laboratory trainee and successful practi-
cal examination, or -
4. high school graduate, 6 .months as a trainee
or one year laboratory experlence,.and
successful written examination.

B

 Additional N
~ information: Board of Registry of Medical Technologists
E American Society of Clinical Patholcglsts

~ Box 4872
. Chicago, Illinois 60680

: College'ievel Examination ‘Program (Med. Tech.)
P.O. Box 592
Pr:.nceton, New Jersey 08540."

New York city’ Department_of Health _ .
Health Services Administration :
125 wWorth Street .

New. York, New York 10013

566-7711

Any lnd1V1d&al deemed eapable may obtaln a trainee license from
the N.Y.C. Departqgnt of Health. After a perxod of from 6 months
to 2 years in',an proved laboratory, the trainee may take the
examination for a regular license. L

\‘

A person-who has completed an A. A.S. program will receive a license N
after supplying the necessary credentials. All spec1alt1es except - :
blood banking are listed. If llcensure ir. blood banking is desired

a saparate test lS requlreq,

Certlflcatlon by the Board of" Reglstry is not requlred ‘for employ-
ment, but is a preferred credentlal.-- v

\

S o
January 1974 _ S e '“'.":"'ﬁf
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Health Career Data Sheet

Cccupation: Medical Record Administrator (registration
required for full professional standing)

Job description: The medical record administrator sees that
'~ a complete, continuous, and accurate record
is kept for each patlent from the time of
his admission to the time of discharge. He/
she ensures that uniform medi¢al terminology
/ is used, prepares medical and statistical
reports which are used in directing operations

et oeo..and—-formulating-policy.,analyzes-a-great
e - - volume of records for manual or computerized
' storage, and releases information from the
Yecord files to authorized persons. Approx~
1mate startlng salary: 615,000

Educational
patterns: 1. Dbaccalaureate degree program
2. certificate program

Prerequisites: - 1. for baccalaureate degree program = two
years of college liberal arts and science

2. for certlflcate program = baccalaureate
degree : : .

Length of _ :

7 program: 1. baccalaureate degree program'— 2 years»

o /after 2 years liberal arts and science
2. certificate program - 2 years

\

Program of X . ’
study: . the technlques of storage, retrleval, ‘and
i dissemination of information as it relates
to the patient's health care: liberal arts
and sciences, computer sciences, adminis-
tration, law- dlrected cllnlcal experlence

Upon completion: - 1. award ‘of Bachelor of Science degree (B S.)
- Co " or certificate (if some other bacca-
laureate was completed) -
2. eligible for- reglstratlon by the Americarn
" Medical Record Assoclatlon

Schools: Hunter College - :
: : Institute of Healith Sc1ences
105 E. 106 Street
~ New York, - New York 10029
'~ 360~5073
(B.S. or certlllcate)

Downstate Medical Center
College of Health Related- ProfeSSLOns
450 Clarkson Avenue
Brookl n,zNew/York 11202 .
. 270~ 2826 : .
¢ , (B.S.) Vg

~
o~

\

. . .- . .
. . . . N . : M . T .
) LN _/ . . \ - - . .
s - o ot g 1t .. b N \\ . . - o e e e e e e e e T e e e
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Requirements for :
registration: l. B.S. degree or certificate
: 2. -registration examination

. ’ ' |
Additional : : o
-information: American Medical Record Association

875 North Michigan Avenue ~ Suite 1850
Chicago, Illinois “60611

Jahuary,71974 ; h '18
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HKealth Career Data Sheet

Ve

Occupation: Medical Record Technician

Job description: The medical record technician assists the
: medical record administrator in the tech-
nical work of maintaining and compiling
complete and acc¢urate medical records, re-
ports, disease 1ndexeo, and hospital sta-
tistics. Because many hospltals, clinics,
teaching, and research centers dre now
‘using the computer as a record-keeping tuvol,
—————some record techniciarns also poosess computer=
related skills. Approximate starting salary:

$8,500
-f; Educational - L
patterns: 1. associate degree program
2. correspondence course
PrereQuigites: 1. for asgoclate degree program - hlgh \
o ' school diploma .
2. for correspondence course -~ current
- employment in medical records, typlng
and high school diploma
‘Length of : l
program: 1. assoc1ate degree program = 2 years

2.. correspondence course - 25 lessons
(1 every 2-3 weeks)

Program of T o~
study: -the maintenance of medical records and -

the preparation and analysis of health

: _ : information; associate degree program

T ‘ includes liberal arts and sciences and
’ ' clinical experience

Upon comgpletion: i. award of Associate in Applied Science
- degree (A.A.S.) or certificate
2. elaglble for accreditation by the
2merican Medical ‘Record Assoclatlon

Schools: Borough of Manhattan Ccommunity College
' 1633 Broadway
New York, New York 10020,
262-3592

COrresyondence Wducatlon Department
American Medical Record Associdtion--——--- ...
875 Worth Michigan Avenue -~ Suite 1850
'Ch1Cng, I¥linois 60611 = °

A
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!

Requirements for ,
accreditation: 1. completion of an approved program
2. .accreditation_examination

i

Additional |
information: American Medical Record Association

875 North Michigan Avenue = suite 1&50
chicago, Illinois 60611

g

e < e

January, 1974
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Health Career Data Sheet
3

Occupation: Medical Technologist (license or certificate
of qualification required)

/ . .
Job description: The medical technologist performs chemical,

' - microscopic., bacteriologic, and other lab-
oratory tests and procedures which aid phy-
sicians in detecting, diagrosing and treat-

- ing diseases.t For example, they count blood
T ' ‘ce1137~do~b%ood—gfoupings+~per£orm*chemicalm”
and bacteriologic tests of ‘body fluids: pre-
pare tissue specimens; identify microorgan-—
isms found in air, milk, water; and operate
special instruments. Medical technologists
often specialize in areds such as cytotech~
nology., chemistry, hematology. blood bank-
ing, nuclear medicine and microbiology.
Medical technologists work with ¢ inical:
pathologists and scientists in cXinical and
research laboratories, hospitaly. in health
agencies, and in university centers. / = 7/
Approximate starting salary: 10,000

.
~f

'~Educational -
pattern: ‘baccalaureate dggree progr

Py " T

and entrance examination :
2. for upper level entry - two years of |
‘college including specific sciences and

Prerequisites: 1. for freshman entry =~ high school diploma

L

‘humanities
Length of .  _ ~
program: 1. freshman entry - four years "
2. upper level entry ~ two years
Program of : ’ }
study: = chemical and biological sciences, . cl.nical

. laboratory. medicine and technology (clinical
chemistry, hematology, serology. microbiology.
histology. cytology., blood banking)s ethics:

\ liberal arts and sciences; internship -
. Upon completions: 1. award of Bachelor of Science degree (B.S.)
. 2. eligible for certification by the Regis-
try of the American Society of Clinical
Pathologists

. Schools: Hunter College oo
~ Institute of Health Sciences
- . . . 695 Park Avenue o
Lo ¢ New York, New York 10021
’ , . . 360~2415 '
' (upper level entry).
P N { -

81
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o

Downstate Medical Center : a
450 Clarkson Avenue

Brooklyn,‘New York 11203

'270-1000 N

(upper level’ entry)

Richmond College,
130 Stuyvesant Place
Staten Island, New York lO30l
448-8433 ‘
" (upper level entry) T e m
Pace University
= .Pace Plaza :
New York, New York 10038
285 3000

' Long Island Unlver51ty-Brooklyn Center
385 Flatbush Avenue Extension .
‘Brooklyn, New York ’lZOl

-/ 834-6100 b

/ Wagner College ,
P - 631 Howard Avenue °
/ Staten Island, New York 10301

390-3000

RkKequirements for : :
certification: 1. completion;of.a baccalaureate- degree , /-

program 1ﬁélud1ng specific sciences :
and 12 menths clinical experience, O

any bahcalaureate degree including

spec1f1c .sciences plus 5 years of ex-

" perience .

2. examlnatlon "certification

' Requirements for - o SR
‘licensure:: 1. "baccalauroate degree in blologrcal chem~ - "
, . -ical or physical sciences; or medical '
| : - termlnology znd one’ year laboratory ex-
‘ periénce which may be’ a part of. college/
. eurriculum, or ;
2.. certification by the Board of Reglotry,,or
3. ‘equivalént education or experlence and
successzul examination

Additional : /
© information: Board of Regletry of Medical r"echnolog:.sts , :
o ' American Society of Clinical Pathologlsts

~P. O. Box 4872 .
Chicago/ Illinois, 60680

82 -
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. American Society of Clinical Pathologists
2100 West Harrison Street
chicago, Illinois 60612 ’ .

S e A

. American Society of Medical Technologists
Suite 403
1725 De Sales Street, N.W.

© Washington, D.C.. ~200§6

v New York City Department of Health
A\ .+ Health Services Administration

B . . 125 Worth Street -/

\ - ) New York, New York 10013 ¢

RN 566-7711

Certification by the Board of kegistry is not requiredvfori_
\ - . . .- " 1l
employment,. but 1s a_pxeferred credential. g v

~
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Occupation: Nuclear Medicine Technologist

" Job ‘description: The nuclear medicine technologist receives,

' "positions, and. attends to patients re-
quiring radioactive isotopes for diagnosis
or treatment. He/she abstracts data from
patient records, makes dose calculations
from in vivo studies, and assists the phy-
sician. in the operation .of scanning devices
which produce organ 'scans, graphs Or counts

; that chart the function of the organ.

. Approximate starting salary: §$10,000 ~

12,000 .
Educational \ _ /
pattérns: . 1. on-the-job training Y
2. hospital program
Prerequisites: 1. ' for on-the-job training ~ Radiologic
) : Technologist status '
L 2. for Overlook Hospittal - Radiologic
' Technologist status or Bachelor of
Science degree or Medical Laboratory
.~ Technology: degree : ) 4
: 3. for Kennedy Medical Center - two years
Y o [ of college including sciences or health
' , , . career status requiring a minimum of
: " d%\ two years preparation '
Length of
) - program: 1. on-the-job training - one year oOr more

2. hospital program - one year
Program of S <t -
study: the operation of radioscopic equipment to
: producelscanogramé and measure concentra-
tion of radiocactive isotopes in the patient
Upon completion: . 1. award of diplcma S
2. eligihle for certification by the Board
- .of Registry of the American Society of
Clinigal Pathologists immediately oxafter
one year experience where lacking. ’ -
. — . : . i
Schools: overlock Hospital . : \
: 193 Morxis Avenue - - L
summit/ New Jersey 07901 .
(201} 522-2064 - .

DAL .o ! “John F. Kennédy Medical Center oo\
« , " James Street - o N
Edison, New Jersey 08817
. . - {201) 321-7000 "
e . v o _8?1
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Requirenentcts for .

certificacicn: 1. completion of an approved program, Or

' : medical t=chnologist status plus one

ST . year experience in ciinical radio~
isotope laboratory, or Bachelor of
Science degree plus two yesars experi-
ence, or 60 college credits including
particular sciences plus 4 vears ex-
perience, or high school diploma pius
6 years experience o

2. certification examination

additional
information: Board of Registry
' American Society of Clinical Pathologists
P.O. Box 4872
Chicago, Illinois 60680

Society of Nuclear Medicine
475. Park Avenue South
New.York, New York 10017

N Society of -Nuclear Medical Techinologists
- 1201 waukegan Road L

Glenview, Illinois 60025 :
; American Registry of Radiologic Technologists
A 2600 Wayzata Boulevard . Vo

Minneapolis, Minnesota 55405 \

The Anerican Registry of Radiologic Techriologists, after

“July 1, 1976, will require graduation from an educational program
in nuclear medicine technology accredited by the Council on Med-
ical Educaticn of the American Medical Association for admission
to the registracion examipation., '

/

/

/

& : . ' . » . . .
January | 1974

i
[
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Occupation:‘

Job description:

Educational
patterns:

Prerequisites:

,Length of
-7 ’ program.

-Prdgram of
T study:

Upon- completion:

Schools:

Downstate Medical Center

-76—

.u\J...;u.oI(A_-l\ ad et WU SIOh J.LR
WHealth.pareer Data Sheet

' Occupational Therapist (registration re-

quired)

-As part of the rehabilitation team and

under the supervision of a physician, the
occupational therapist selects and directs
purposeful, creative, educational, and re-
creational activities that will requ1re

physical and mental involvement and wi

aid tie recovery of those who are 11l;

disabledor have birth defects. Approximate \
starting salary: $10,000 - 11,000 '

1. baccalaureate degree program
2. nmnaster's degree program

1. for baccalaureate degree program —,high'
school dlploma and entrance examinatidn

2. for master's degree program - baCCu*aU‘
reate degree

1. Dbaccalaureate degree - 4 years
2. master's degree - 60 credits

/

liberal arts and sciences; medical s¢iences,
therapeutic skills for productive living,
remediation and rehabilitation: normal
growth and development' clinical experlence

1. awakd of Bachelor o¢f Science degree (B.S. )
or m ster s degree {M.A./M.S.} ,

2. eligi for regi trat1en by - the American
Occupatl nal Thefapy Associztion

Columbs.a Unlver51ty | ’ : o ‘

"College of Physicians and Surqeonq

630 West 168th Street

New. York, New York 10032'

579-3781 L
(B.S., M.S. for stﬁEEEts with a non-0.T. degree)

hew York UanerSlty- N
ScHo6l of Education \
Washington. Square

‘New York, WNew York 10003

598- 3127 o | o

(B.S. ., M.A. for O.T. and non o.7. degree. D )

-

450 clarkson aAvenue
Brooklyﬁ New York ll203
270-2000 .

,.(B s plus certlflcate for 6 monfhs experlence)
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York College

Allied Health Services
150-14 Jamaica Avenue
Jamaica, New York 11432
969-4040 : '

Requirements for | . _
registration: 1. completion of—approved baccalaureate
o degree or mgster's degree program
. : 2. 6-9 months Airected cliniczl experience

-~ 3. registraticn exzmination
: {
Additional N\ \ , _
informations The Americarn Occupa: ~ "ul Ther?py Assoclation
' { 6000 Executive Bouleviid ) :

. Rockville, Maryland 20852

The Department of Labor is engaged in contractual arrangéments
related to proficiency examinations for occupational therapy
personnel. g

. \»
\\\“

wnd
»

' January, 1974
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LUTHERAN MEDICAL CENTER
Health Career Data Sheet

Y _
Occupation: Occunational Therapy Assistant .
Job description: ' The occupational therapy assistant works
’ with direction from an occupational thera-
pist in helping emotionally and physically
disabled patients to achieve and maintain
- their ability to function as useful, par-
ticipatifig members of their families and
communities. He/she fosters interest in
hobbies and encourages self-help so that
the pecient may achieve the highest pos-
sible level of independent living. Approx-
imate starting salary: §8,000
Educational
pattern: associate degree program
~”Iirerequj.site: high school diploma .
:Length of _
\ program: two years _ -
" Program of : :
study: the technical skills and crafts for preven-
tive , supportive, and remedial programs of
occupational therapy '
Upon completion: 1. award of certificate .
© 2. eligible for certification by the American
- Ogcupational Therapy Association
Schools: La Guardia Community College

31-10 '"nomnson Avenue
Queens, New York 11101
937-9200

Requirements ifor , : ,
" certification: 1. app:oved program (20 weeks - 2 years)
o 2. 2 esnths directed experience
3. apw.xcation ' :

Additional B — : :
information: ° The American Occupational Therapy Association
6000 Executive Boulevard ’ , '
Rockville, Maryland 20852

The Department of Labor is engaged in contractual arrangements
~ related to proficiency examinations for oocuapational therapy
. personnel. * : '

o January, 1874 - - § 83 . .
ERIC -~ . | S

IToxt Provided by ERI




Occupation:

"Job description: -

Educational

patterns:

Prerequisites:

Length of
program:

pProgram of
study:

Upon completion:

‘Schools?

uu.’.»&tu{& a4 CoNLOR
Health Careexr Data Sheet

Physical Therapist (license rquired)

- whe physical therapist is concerned with
the restoration of physical function and
the prevention of disability following
disease, injury, oxr loss of . body part.
He/she administers a wide range of therapy
using exercises, various stimuli, special
instruction, and the use of massage and.
physical agents such as heat, cold, elec~
tricity, and ultra-sound. The therapist
also uses special devices and c.yuipment
(such as an artificial limb) which increase
the patient's ability to care for himself.
Approximate starting salary: $11,000

1. baccalaureate degrée program
2. graduate certi “icate program

1. for baccalaureatc degree program -~ high
school ‘diploma for freshman entry oI
two years of college for upper level
program -

2. for graduate certificate progrdm -

- Bachelor of Science or Arts degree

1. Dbaccalaureate degree program
a. freshman entry - 4 years
b. wupper level entry - 2 years
2. graduate certificate program - 1~2 years

the principles and procedures of physical
therapy; basic sciences, medical sciences:
personality changes that affect the patient
and his family; clinical experience

Science degree
or master's degree

L. award of Bachelor of
(B.S.)., cé%?iflcate,
(M.A./M.S.) .

2. eligible for New York State licensure

'~ examination LN T
. ~ / -

Hunter College '

695 Park Avenue - . L

New York, New York 10021 N

360-5062 , N\

(B.S., certificate)
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Columbia University -
College of Physicians and Surgeons
630 west 168th Street o
New York, WNew Yark 10032
579-3781 o
(B.S.., certificate)

New York Univezxsity
School of Education
Washington Sguare -
New York, New York 10003
'598-3127 ' '
(B.S.., certificate)

Downstate Medical Center
450 Clarkson Avenue
Brooklvn, New York 11203
270-1000 ,

(B.S.)

Long Island University-Brooklyn Center
385 Flatbush Avenue Extension
Brooklyn, New York 11l2vl

834-~-6020 '

(B.S.)

Kingsborough Community College

2001 Oriental Boulevard

Brooklyn, New ¥Yocrk '11235

769~9200 ’ ' ,
(Pre-Physical Therapy program for transfer’
to senicr college) :

‘Requirements for
licensure: l..--B.S. in Physical Therapy., or & post-
graduate certificate
2. examination
3. American citizenship or legal declaration

-

Additional
information: .State Board of Medical Examiners
State Education Department
albany. New York 12224

american Physical Therapy Association
1156-15th Street N.W. '
. washington, D.C. 20005

Master's degree programs for advanced training in physical _
therapy for teachers, researchers, and clinicians are offered _

at Long Island University (Department o Health Science and o
Physical Education - Program B) and at New York University.

90
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.

A proficiency examination for physical therapists is administerxed
solely for government purposes, €.9. relative to Medicare '
eligibllility: - S

January:

O

ERIC .

Aruitoxt provided by Eic:

1974

Profassional Examinaticns Program Manager
Bureau of Quality assurance

Division ‘of Medicel Care Standards

5600 Fishers Lane

Rockville, Maryland 20852



Occupation:

Job description:

v Edpcational

pattern:

Prerequisite:

-Length,of
' program:

Program of
Upon completion:

schools:

- Additional
information:

The physical thera ]
to the operation of a physical therapy service,

on~the-job.

.study:

-82~

LUTHERAN MIDICAL CEXNTER
Health Career Data Sheet

Phvsical Therapy Assistant

The physical therapy assistant is & skilled
technical health worker who performs treats
ment procedure and assists the physical
therapist with complex care plans. These
may include the application of heat and
cold, water baths, electricity, massage,

and those kinds of exercises and activities
which will help the patient live more
independently. The physical therapy assistant
records obseriations of the patient's be~
havior. &aApproximate starting salary: $8,000

-associate degree program

high school diploma
two years

the techniques of physical therapy: liberal
arts and sciences:; clinical experience

award of Associate in applied sSci nce degree
(A.A.S.) ~

Nassau Community College
Stewart Avenue '
Garden City, New York 11530
(516) 742-0600

American Physical Therapy Ass~ciation
1156-15th Street N.W.
Washington, D.C. 20005

py aide, who performs routine tasks rela;éd
is trained

4

A proficiency test for'physical therapy assistants has been
developed by the Professional Examination Service under con- /
tract with the Division of Allied Health for the use of State

licensing boards. -

New York State does not now license phy~-

sical therapy assistants.

Jaruary, 1974



Occupation:

Job description:

Educational
pattern:

Prereqguisites:

Length of
' programs:

Program of
study:

' Upon completion:

Schools:

N
Requirements for
licensure:
additional
' information:

\ Bureau
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LUTHERAN MEDICAL CEXTER

Health Career Data Sheet

radiation Therapy

Technologist (license required;

The radiation therapy technologist assists the
radiologigt in the treatment of disease by
exposing affected areas of the patient's body
to prescribed doses of x-ray oxr other forms

of ionizing radiation. This. involves operating
conplex radiologic equipment with precision. .
The technologist assists in meintaining proper
operation of controlling devices and equipment
used in treatment, and shares responsibility

for treatment records. Approximate scarting
salary: 512,000 ’

hospital program

1. high school diploma

2. thr student must be a radiologic technolo-
gist or registered nurse with a course in
radiation physics for some A.M.A. programs

two years

the techniques of application of radiation to
the patient in accordance with a treatment plan’
clinical experience

1. award of certificate oxr diploma
2. eligible for New vork State licensure
examinat’ . :

Memorial Hospaital for Cancer and Allied Diseases
444 East 68th Street .

New York, New York 10021

TR~9-3000 . .

Kings'County}Hospital : ' - ,
451 Clarkson Avenue :
Brooklyn, New York 11263 :
630-3131 :

13

1. two~year program
2.. licensure examination

of Radiologic Technology /-
State Health Department -
84 Holland Avenue . : :
Albany. New York' 1;208 . , ' ) L

. {?3 %: -”;_ ’/"
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The American Society of Radiologic Technologlsts
500 North Michigan Avenue - Room 836
Chicago, Illinois 60611 ' :

b

January, 1974
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Health Career Data Sheet

Occupation: Radiologic Tecrnologist i(registration recom-
mended and .iicense requirec’®

Job description: The radiclogic tecnnologist administe: s x-rays
‘to patients to obtain x-ray films for c.iagnosis
or for x-ray treatment upon the order oi a
physician. In radiological treatment he/she
may apply cobalt or other radio-active materials.
In taking x-ray films for diagnosis, the radio-
logic technologist determines exposure reguired,
prepares technique charts, and processes the
film. Experienced radiologic technologists may
serve in supervisory, administrative, or -teacning
assignments. Approximate starting salary: '
$10,000-11,000 -7 .

i -

Educational - ‘
pattexns: 1. .associate degree program
2. hospital proyram |
3. Dbaccalzureate degree program
f~~u\Rg§;equis;tesﬁ 1. high school diploma
T 2. entrance examinations\ T
Length of ‘ : : ‘ T
programs: 1. asscciate degree program - two years

2. hospital program - two|years
3. baccalaureate degree p ogram - four years,

¥

i
/ Program of :
study: the theory of x-ray generation and use, patient
positioning, film processing: clinical .experience;
liberal arts and sciences in degree programs
Ubon completion: 1. award of Associate in Applied Science dggree
. (a.A.S.) or certificaﬁ? br pachelor of '
Science decree (B.S.) g LT i
2. eligible for certification by the American
'~ Registry of Radiologic Technologists
3. eligible for licensure € amination ;

”

Schools: Hospital proqramse ' R

Long- Island College Hospital
340 Henry Street .
Brooklyn, New York 11201
78G-1611 : o7

Methodist Hospital .

6t} Street -and 7th Avenue
_oklyn, New vork 11215

,80-3128 . -

[ 3
—_— .
———
. ~—

\\’__\ . . 9;5\

R SURDE e . <



-86-

Kings County tospital
451 Clarkson Avenue ; _ :
Erooklyn, New York 11203 : . o

United States Public Health Service Hospital
Bay Stxreet and vanderbilt Avenue
Staten Island, New York 10304
447-30C10 o

. >
Memorial Hospital for Cancer and Allied
Diseases
444 East 68th Stiset
New York, iiew York 10021
£79-3C00

A.A.S. progran

New York city Community Ccllege

300 Jay Street .
Brooklyn, New York 11,201 - N
643-8590 ' o :

e

B.S. -procram ‘ a ,

Cc.W. Post Centelr v .
Greenvale, New York 11548 : S -
. (516) 299-2244 ’ ‘

.

"/ .
. . < "’; . i - .» } . ‘\
i.. two—yearrpxégram .- ’ ,
5, American citizenship or legal gdeclaration ...
3. registration examination ot -
£ . .
Requirements»for : _ . : B . Y,
licensure: 1. two-year program ~ ‘
. licensure examination or American Registxy
~f Radioclogic Technologists certification’

Reguirements Loxr )
registretion:

v

. . ! ’ : ~
Additional ' s ‘ . T
information: The Americah society cf Radiologic Technologists
' 500 Norin ‘Michigan Avanue —_R00m<§36 o
Chicago, Illinois 60611 p .

, I .':/;~, - American Registry” of R£§}g¢0g1¢ Technologists
_ R ‘ 2600 Wayzata Boulevard - .
: Yo ~ xinneapolis, Minnesota ,5%405
pureau -of Radiolegic Technology N
_ ‘State Department of Health - . Lo
v : ' 84 Holland Avenue - . . ’
. o . Albany, New Yorkx 2208

“ ll .
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'*Downstafe Medical Cenater offers a Bachelor of Science degree.
program to licensed and/or registered radiologic technologists. ‘
It is an upper level program that requires 60 undergraduate credits
in addition to radiologic technologist status. Of the tracks’ '

available - administrative, educational and clinical = the clinical

© track is of particular interest.because‘the student receives - .
- training as a radiologic assistant, i.e. physician's assistant in ‘
radiology. S o ‘ : : ' :
e ®bDownstate Medical .Center _ ! o g
T , 50 Clarkson. Avenue-: . . : o D
Y . “Brooklyn, New York 11203 c

270-1000

‘The Department of Labor is|engaged in contractual arrangements
related to proficiency examinations for radiologic technology

- personnel. ' : : :

Should,the»radiOlogié technologiét choose” to, he or she:mayigO'
into nuclear.medicine or radiation therapy with additional

~training.
B . ‘/', : o \\ ~ \ o
| - . . .‘\ | \“-. -
L » ' C o ‘\ _./‘
.. . . N ;. . . 7 \
- e \\ o ! ! :
\ > , "y
Y . f

. /.
1 2 * ’ !
‘ / B .
/. ‘ ; .
//" . ‘ A
o T - ;
-/ January, 1974
\.' . . 9,‘{
.\v } 7 ‘../- D :o o X\ .
) o / - A Y
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. : - LUTEZRAN MEDICAL CENTER
) - - Health Career Data Steet

-

.Qccupation: Respiratoryv Therapist
. . ) 7 . .
Job description: The respiratory therapist, in carrying out the
o . vohysician's prescription, sets up, operates,
R . "+ .7 and“maintains various types of equipment such
‘ as respirators, oxygen tents, resuscitators,
and incubators, in order -to assist breathings
3 : administer oxygen, aerosolized solutions, and
- Sk S medication; and provide proper humidification
o for the patient. The therapist may have super- .
' - visory responsibility over technicians.and =
assistants. Approximate starting 'salary: o
-$%,500 - , . o

°

-

Educationai ' _ : o
‘ patterns: | l.. associateqdegree program
b2, «banalauraite degree program
3. hospital p¥ogram o

Pf&gequiSites: 1. high school diploma - o
: : " ¢« "2, high school science courses recommended .
4. for baccalaureate degree - entrance examination
4. for hospital prcgram ‘ R L )
a. ' Lenox Hill Hospital -.an-assgciate or

baccalaureate degree S A .
' b. Bellevue Hospital Center, :

. Division I'= -high. school diploma and up.

L to 62 college credits -

Division II - 62 or more college credits

‘ ' or registered nurse status

Length of _ _ S .
S program: 1. .associate degree program -- 2 years
3 ' 2. baccalaureate degree program - 4 years ' |
' E . 3. hospital program ' : :
a. Lenox Hill - 1 year -
b. Bellevue Division 1 - 2 years
Bellevue Division II - 1 year

' Progreai of - o - o
. - study: the teckniques essential to ‘the restoration and
' : N maintenance of respiration;-libegalvartsﬁand
. sciences - . . =~ . N S ’
/ . : . . ) Lo by .. . -
"Upon completion: .. 1. award of Essociate in Aﬁpliéd Sciencée- degree -
a oo (A.2.5.) or Bachelbr of ‘Science degree’ (B.S.) -
- or certificate R LT e o
2. eligible for registration by the American
l S RégiStry~bftRespiratory'Therapists :

\
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e

Scﬁools; - A.A.S. programs
?

New York Unlversity Medical Center

560 First Avenue [
. New York, New' Yorﬁ lOOO3 -
'679=3200

(also CODtlDUng Educatlon)

. _ ?érough of,Manhattan Communlty College
633 Broadway—- L
New York, New York 10020
_ 262 5460
e PN
- Nassau Communltv College
- Stewart Avenue
~.Garden -City, New" York llSBO
(510)/742 OGGG’ 3 : /

~ B.S. "}ograms

. : ',State Unlver51ty of New York at Stony Brook
}- : Health Sciences Center - _
- - .Stony. Brook, New York: ll790
(516)~ 444-2105 . :
(Program in Cardlopulmonary Technology/Resplra—
tory Therapy) : P , | '
' . [ .
Long Island UnlverSLty - BroJklyn Center: y
'385 *Flatbush Avenue Extension . v :
Brooklyn, New York 11201
" 834-6000 :

: Hospltal programs .

. Lenox. Hill Hospltal :
' . 77th’ Street and Park Avenuea
/ 4 New York, New York 10021

~N . 794—4l7l ' .

~
~. .

Bellevue Hospltal Center
First Avenue and 27th Sstreet
. New YorK, New: Yorkr 10016
’ . 56l—599l . : “

Requirements for .

‘reg'stration:~:.l. 2-year A. M A. approved program

B ' 2. 1 year of superV1sed clinical experlence :
'3. registration examlnatlon ~ L

. 3 . . -

ififormation: - Natlonal B ard of Resplratory Therapy
o o 1900 West 47th Street Suite 124 - - o
Westwood Kansas 66205 . , .
/..




~
~.

-

- .7__.— : . ] Ve . . ’ | i

ﬂA~prof1c1ency'examination for respiratory therapy
admfnistered solely for gove

- Medicare gi;gibi

N

Ly

|

;, Janua;y,)197%-

/
7/

=90~

" American Association for ReSpiratofy Therapy
7411 Hines Place B : e .
Dallas, Texas 75235 -

-

personnel is
rnment purposes, e.g. relative to.

lity:

Division of Associated Health Professions

Bureau of Health Resources Development E
7550 Wisconsin Avenue, ﬁy. 408
Bethesda, Maryland 20014 -
. " | - ;
e "
5 |
> | \
) . ._ . \l
N\ s
|
| | \
J\d_
) !
. ﬂ ;‘.___.,—A_i__ —
\ E k/
'i ,@» |
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Occupation:

Job description:

Educational
- pattern:

- * o s
Prerequisite:

Length of

. LUTHERAN MEDICAL CENTER
Health Career. Data Sheet :

o program:’

Program of . .
' study:

Upon completion:

.:SChOOlS::

!

A - ~91~

Speech Pathologist and Audiologist

B

The speech pathologist and audiologist provides

'¢linical services for,children and adults with -

disorders of speech, hearing, and language.

Practicing largely in school and hospital . ¢
settings, speech pathologists. and audiologists '
work with teachers, psychologists, déntists,
otologists, and other health specialists to

‘evaluate and correct these disorders. Often
specialized equipment is used. The range of
disabilities includes stuttering, loss of speech
due to strokes or accidents,, congenital defects
‘such as cleft palates, as well as various forms

of hearing loss. Approximate starting salary:
$11,000~12,000 ' \
‘master's degree program

baccalaureate degree in speech pathology and
audiology L : o

one year ,

liberal arts and sciences; anatomy and physiology,

. psychology, acoustics, phonetics. speech and "
hearing disorders, rehabilitation; clinical 4
experience ' o Sy

. _ - , ,
1. }awaqé of Master of Arts degree = , '
2. eligible for certification by the American

. Speech and Hearing Association
-Columbia University . SR :
Department of . Speech Rathology and Audiology

" 525 west 120th Street’ . - S -
New York, New York 10027 e e T
678-3000 - . S : , _ e
(M.S{: Ed.D.) .. , L ' .

. ' . . ‘ . ! . . _Z 4

- Brooklyn Colldge N . _

‘Bedford Avenue and Avenue H - S A

"Brooklyn, New York 11210 ° ' -
780-5147 L ' Do R
(B.A., M.A.) L o



7 -’

. Requirements for’
" certification:

‘Addltlonal
1nformatlon-

(B.A.. M.ALY R oy

(B.A.) SR

-9 2_~A

Hunter College-

Institute of Health 801ences_ _
105 East 106th Street . e o
New York, New York 10029

360-2415 |

Pace University:
Pace Plaza /
New York, New York 10038
285-3000

' New York University _
- School of Education. L

80 wWashington Square

‘New York, New York lOOO3

598-3772.-

(B A-: bl-A-., Ed D )

—

Unlver51ty Graduate Division

Graduate Program in Speech and Hearlng Sc1ences"
33 West 42nd Street ‘ .

New York, New York 10036. e

790~4366

~(Ph.D.)

1. 60 semester hours (including 30 graduate)

of approprlate course work

"~ 2. 9 months full-time clinical experlence :
-+ 3. certification examlnatlon ' :

-American Speech and Hearlng Assoc1atlon
"8030 014 Georgetown Road
-Washington, D.C. 20014

Certlflcatlon is requlred ln certaln settlngs.

P051tlons in the field, on an other than profess;onal level,
'1nclude communlcatlon~a1de and audlometrlst :

o Janhuary, 1974 - .

r
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T T T T T hROGRAM, ~d e ___CONTACT PERSON' :
1 Therapy Assistant LaGuardla Conmmnlty College - Naomi Greenberg E
\erapist . Hunter College L e Robert Ayers .
: . '~ Columbia University - =~ - = 7, Mary E. callahan :
: RIS New York University L -+ .Arthur J. Nelson : %
PR L  pownstate Medical Center . Robert Bartlett !
LT ‘ Long Island Unlxer51ty - Brooklyn. Center John Gray -
lerapy Assistant - Nassau Commuplty College Y ' ‘Laura Gilkes ,
rherapy Technologiét Memorlal Hospital for Cancer and _ .
v Allied Dlseases L _ Diane Waithe
TechnOlogistll ' "Long Island College Hospltal -~ " .Vito Fodera
: . Methodist Hospital: ’ - Stewart Fause - &
* .. - v . .. ... Kings Copnty Hospital . " Mingo Dicks. = ‘ Y
: Tt . U.S. Public Health Service Hospltal " John Burhs 3
. 4Memovlal Hospital for Cancer and Lo
~ Allied Diseases - ' Franklin Martin ™ -
New York City Communlty College L Belen Wiig ..} ™ 1
'C.W. Post.Center 4 - . Nathan L. Lewisi- i
Downstate Medlcal Center C Arthur James Ya y !
y.TheraplSte ©© + New York Unlver51ty Medical Lenter - T, Stef‘ee ¢
. ..~ Borough of Manhattan Communlty College ' Marjory Abbott |
e . Nassau Community College o Joseph J. Xlocek:
4t : state University at Stony Brook ' E. Anderson
o - Long Island University - Brooklyn Center Milorad Stricevic
Lenox Hill Hospital ' . Steven Grenard
. ‘Bellevue Hospital Center o ~ Johannes Bartels
hologlst and ,f ) Colﬁﬁbia‘Universitj S L ~ Bdwart. D.Z Mysak
t . .., Brooklyn College - . . g - James lang .
' ' Hunter College . ... ¢+ .. Doris Leberfleld

Pace University

Joseph J. Miranne
New York University

John P, Burke -

S ;
N

ontact Persons for Educational Programs as of November; 1974 (continuation)~-— - -~
N O S P I
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" PROGRAY
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SRR - .
COMTACT PERSON -~

Blood Bark TechnologiSt.
(lDental‘Hygienist'
Dietetie,Technicien
- Dietitian

A

| Hematology Technologist

:ihedical Diegnostievsonographer

~o,t,llunt.er College

o

.%edicaleeboratory Technician

)
i

. L4
.

‘JMedicFl'Reoord Adninistrator

jMo 1cal Record Technician 3

‘ Medrcal Technologrst | ? B

! .
S .
! : ) [ A

..1 \ ' I"l +

';hdoleor Medicine-Technologist -

'_Ooouoetlonel Therapist

| 'fYorh College R

. hospltal laboretorles

+ Hunter College

| | Borough of Manhattan Communlty College '

_ Pace-Unlversrty

hospital labbratories- department heads

‘1ilian Warren
Patricia A. McLean

Mw%ﬂCﬂy%mmnywnwe”
Columhra Unlvercrty

New York C1ty Conmunlty College -

Rose M. erehoa
Margaret D. Sunee
Hazel M. Kory
Annette Natow. .
~Ina Martin Stevart

New York University . -, o
‘Brooklyn College . ,
Downstate Medical Center a =
Pratt Instltute ‘

department'heads‘

,Downstate Medical Center | Arthur James Yaoy

‘New York City Community College

Mlldred Tolkoff
~Staten Island CommUnlty College

L Phlllp Schaln
'“ownstate Medlcal Center ." //zi:, Dwight Dlron |

- Steven Herkin
Hunter College -
Downstate Medical Center

Irw1n’0refhee
Rlchmond College -

" “Anthony N castri
B, Ozimir

~long Island Unrver31ty Brooklyn Center Denis Curley
,Wagner College |

r

. !
\ .

'Overlooh PoSpltal |
Kenneay Medical Center |

Colunbra Un1Versrty. R "':”l . ""
New York Univeysity g o

-Dovmstate Fedloal Cenler .

'ﬂ‘g Carmen Stimac:
chhard Pollack

- - Anne Cronin Mosey
", &% Robert Bartlett
S Wﬁhberly Ednards

i !

’ \

Robert Zappacosta @

-Dolores E. Keller |

f

. _ . 'Bdythe Kershay | -

Fellce Chlapperlnl o

) —H6— 4 ¢

- Marle Loulse Franc1scus :
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" Health Survey Coursé'Deséiiption - -

‘Unit 1l: Dynamics of Health and Disease ' - T_ .;‘,“,__2 o
‘ Outline - - . / L b
I.. mealth .
II. Nutrition
IIT. Dlsease
* Lecture Outline Eulde . - -
Unit- 2: Health apd the Human'Body v f_ B én
Outline - S
Lecture Outliné;Guidé
Unit 3: Dynamics o?-Heaiﬁh Care™ \ -
Outline AT o
I. Organization of Health _ _
:II. Comprehensive Health Care - i \*{ S
iII. Health\Careers/Heaith Serv1ces Personnei7'
V. Medical, Ethics and Law; ?
V. ‘Human Relations- and the. Health Profe5816nal
Lecture Outline Gulde S . - ///
. o , - ' , - _
Note:. Some sﬁpplémentary_matériais for this course ‘are avail-
B ~able at Lutherén Medical Center. o '

« /
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B N . TN )
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. Health . S

1. The-student should be able to define in his own words: "health. "

s

ot R :‘."c ' . . N ! } 5 C . ;
.~ Outline: Dynamics of Health' .nd Disease

Definition’ _ B A
. 4 ’ . I ] .:. j . ¥
: i .. ° .

- Determinants of He-

4/‘Behavio'r..

ulture L T

Poverty ' o :\’ N S 'f\thl
;_,'/i",N'u'trition S . S . o \-

" Tasks of Healthful Living

~+ . BEHAVIOURAL OBJECTIVES . fo \)

f

254 The student should ‘be’ able to dlscuss w1th examples the deter-

mlnaéts of health ‘
N . . \\, . ] ) : ‘. . - o . ] . ) .

3. The student should be able to 1dent1fy health behaV1our that

e

;

contrlbutes to optlnum health

- ) ,‘ . . ‘ A . . R - . . . ' ' ~ -
/ . / N B . ] 3 . . ; . - ., (

TTem . :'ll""*_:i[':”

[

e d1ets contrlbute to . heart d1sease. ~"A. routlne jhy51cal

"DISCUSSION F0FICS/CLASSROOM ACTIVITIES -~

L;

ll,;“clgarette smoklng is hazardous to/your health
v, )

~1. ©

v
.--\ =

N o o . -~

examlnatlon is 1mpor;ant Ain- the early detectlon of. d1sease._'

‘l\ .
"Seat belts in automoblles reduce the 1nC1dence of fatalu a
P S f . sl




N e e
\}J<‘ Y : _ / '\*“\\e S : . - T
. accidents."” Whei/ls there é\discrepancy between personal

R
health behaV1our and known, provén health knowledge’

/ -~

\ v

T
o

]2. Have students 1dent1fy what they conS1der tb be ‘the number
one health problem and lrat e Jutlng facLors and posszble

V solutlons.’

~ 3. Have‘students 1dent1fgﬁattitddes abeut‘health'whiCh'serve'to
oL =~ vV to .
o 1nterfere w1th thi/a/hlevement o% optlmum health._»Can"ybu?" e
e . 2 . ! 1
o :
_rchange these attl

v/_'

udes? If:so_how_wouldxyow;gOsabout it?l
N ' SUPPLEMENTARY MATERIALS L
N ’ ' i - . A e

“(”.'\ T S

. :1 ‘ ‘ ‘ . . . o ) | ‘ .. ' “ \‘ ‘ . )‘ o : J‘ .
TEXTS - B T
N g : o L x4
£ . . e, ot . o S

Carter, Marshall - The Dynamics of Health Disease = o S

. Hein, Fred/U. -~ Living . . R

e -

s LS e i

" 4

L




‘. Nutrition .

I 99—

- Definition = . B

'v.Feod;Fads, Fallacieé;\Mieconception§/;1+@/f’»‘ .

Malnutrltlonyand'Hunger'I

Nutrients and theirfFunctioné(

Céi‘boh’ydr 3

Fats

#Pfetéins'_
'h,Mlnerals ‘

The Ba51c Four*ﬂﬂ*‘-~

%

'”-The student should be able to

o

- 'BEHAVIOURAL “OBJECTIVES - - .% =~

g

1dent1fy ‘the nutrlents and

explaln ‘how they functlon in the body.' A R

_ g
1

' The Student'should,be able o

fat soluble and water soluble

dsaturated and unsaturated fat

differentiate’ between -

vitamins

4.

'The studen should be able to

nutn;ents_tO»the Basic’ Four..*

[
.-‘/.‘ o

3The,57udent'§hould:be ablé to
S o

A

A S
Four as a guideline.

.'-/': ,""' :

-

3
1
i

. TN .
i /
N
- ) .

-
RN °-

analyze a dlet u51ng the Ba51c‘

. SRR v
discuss. the relatipnship'of'the//




5.

The student should

1.

%}z/if//(ff“

2.

b

/ .
.Calorie n

"metabolism

~nutrient

: . - e .,
DISCUSSION TOPICS/CLASSROOM ACTIVITIES

~100~

e

be able to define

s

__/f

e “’/-

HaVe each student record hlS dlet for 2 days.

3.

o

T4

L.

B

/

/‘l" '

Y

' Have eaoh_student-read

wr
LS

©

-t

=<

arzicle on nutrition - nutrltlonal

+of Agriculture, etc,

<
[N
Ve
\ -

\

Department of Agrlculature & H, E W )

ds,

~

;

Analyze and

3

to discuss patient-problemsiin relation to.nutrition.

rev1ew, anc Feport on a.current
1%

evaluate-nﬂrelatlon to nutrltlonal needs and the Bas1c 4

Have the hoSpltal'nutritiohist/dietician_meet,w1th the class
. . . .. l’

hunger, malnutrltlnn

5

Food is More Than Just Somethlng to Eat (Prepared by U.s.

Hafe»stUdents report.on tne Eoodr& P:-.g Administration, Dep=

5

2.
M CMIE:ll)

\

9

.'~i;1;5

Chxogse Your Calories - By\the Company They Keep (Natlonal

[




‘ - -lo01-

5

’ p*a
TEXTS -
i

. | i

Hein, Fred , Living . L ' - : . o

/Jones,isﬁainber,:et al., Foods'. Diet'& Nutrition

BPIN
2 LS

. : N 1 .
- Marshall, Carter, The Dynamics of Health & Disease

~

S

Food For Llfe (Natlonal Dalry Lounc11)

What's Good to Eat (Natlonal Dairy Counc11) - L

| MISCELLANEO”S ? : R

7

mate:1als anﬂ erferences on Hunger in the World

yCurren

1. EV coverage (Channel 13)

2. T - CBS SpeC1al o~
‘3. - World Health Organization,.'q7 o .
’ -' ' - . . , .
~ 2 0 ! o

N

-
A

as
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III. Dieegse 1
‘Infectious Diseases ¥
,?pathogens_ » o ’ o

:Trensmission;ef Infectiens Diseases_. s N .

S : / ) ' S e

Common Infectious Diseeses o ; . S
e Chronic Diseases - o "‘.;!‘fi _ o i o

; T o ) LeeQing eausespof death. in/U.s. . = . ” :«_ A
o ”;Centrignting faqtors; - gf",'4 - ‘_:‘... {; ﬁ_¥x~ B
. o v T . . . - ' L e "\_.

- Common Chronic Diseases =~ ¢ - & . o Y

- - \BEHAVIOURAL OBJECTIVES .= - . ' | e
1. The student should be able ‘to definef e S e .

- pathogen S . A . vehlcle o
chancre R }"fvector o L S s
'1nﬁectlon' . asep31s., A N S X

- s ' [ o i L ] . . BTN

“2. The student should be able to d15t1ngu1sh between- o tg

o : G

" a) benlgn and mallgnant heoplasms

"%b)-.dlrect and 1nd1rect contact o L. . . 'v oo oo S

;v ¢) acute and chronlc . LT

- . -

d)- 1nfect;on end ;nflammetionj, | . ' Lo o

~
Ay

N - @) infectiolls versus.chronic.disease. : LATRT

B
o

-
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The student shouid be able to-identify the causative factors

4l ‘
of the common -infectious diseases and chronic diseases.
L ‘ )
DISCUSSION TOPICS/CﬂASSROOM ACTIVITIES ¢
\ T : ..
“l. Have each student choose d1sease for study and report to - L
the class - 1nclude causatlive agent, transmlsslon of the ro

2. Have students VlSlt the hospltal in small groups .and. llst

act1V1t1es observed whlch 1llustrate ‘the prlnc1ples of asep51s
/ '.. . ! - w T |
I U [ R ST .
] v . ’. [ ) J . . . . /,’ ,‘rH . .- - ,' N L .. PR ‘ . ' V . :
3. Have students view a TV program dealing with a medical ‘problem - o
and discuss in class the next day. . _ | N; .
" IR . A S

Have students view TV pro ram— "Feellng Good" - Channel 13 and -

4.
d1scuss the key health factors 1ntroduced durlng the/program
L : '. I
“in. relatlon to drsease. o ' “
SUPPLEMENTARY MATERIALS . | L. - R
ae - | ‘1 : '. . )
FILMS s \ 3
o o ‘_ s f
1. Venereal Dlsease-— k3 Million Teenagers : - _ P
2w Better Odds For A Longer. Llfe Lf .- . R u-,;x\-s,; ﬂ‘[
. l LT <
|

. o -
LA - .
. M . ¢ ) v/. . \
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TEXTS/BEE‘ERENC ES .
s :

Marshall;.Cartér'%'DYhamics of Health & Disease
Hein, Fred U., Living

-

i

Jdnes, Shainkerg, Byer, Communicable &“Noh—Commuhicablé Digeases
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I.

~Health“ o el ' //

A.

.1nd1v1dual and b"’the Lndlv;aaa in his env1ronment.g

/
Lov, ,hemOphllla,
/

' o‘légs_v o | *'

'LECTURE OUTLINE GUIDE . / = s

’ . . .,/
'DYNAMICS..OF HEALTH AND DISEASE

: / .
Deflnltlon - represents 0pt1mmm functlonlng with the -

Health is concerned w1th the_phys1cal mental soc1al-
ks
economlc, and env1ronmenta1 and. cultural aspects of ‘
11V1ng. Health is dynamlc.// - S S
_ /.
- L. a " . / :
Determinants of -Health °/
/ :
1. Heredlty - the health of every 1nd1V1dual is to same
! 7 .
h extent determlned durlng the developmental processes '

before blrth. The gene 1s con51dered the basic unlt -

AN SRS RN St AP

of heredlty as/At determlnes the characterlstlcs of s

4

. eaoh 1nd1v1duaé Certain genetlc patterns can play an

lmportant predlspOSAng factor lntthe lnherltance of.{i'

»

- certaln drseases i. e.'s1cxle cell d1sease, dlabetes,.f;

2. ;Env1ronment - 1ncludes all the nonheredltary forces o j, '

/

o pollutants,'nutrltlon, etc.ﬂ

~

affectlng one's growth and development from c0nceptlon

/-
to death. Env1ronment,plays an zmportant role 1n
'.determfnlng the reallzatlon of onilmpm health for the oy N

[N

1nd1V1dual Examples oﬁ-envwronmental factors which o S

' play an. 1mportant role are drugs .lnfectlous!dlsaases,

&

1]fi




'k /prevent employment at a'wage suff1c1eﬁ/yto prov1de

"received relaglon, 1nteractlons durlng chlldhood w1th

CL106- o et T

‘Behaviour - based on Knowledge and Attitudes Health

pra- “ices mey play an iv~ rtant role in establishing

e Jlltalnlng optlmum .. che The earller good health

. practices are establlshﬁd the greater the 11kellhOOd

that they will contr1bune to 1ongev1ty. Health behav—

- o
1cur 1s based to some . extent ‘on our knowledge and under—'
standlng of certaln sc1ent1f1c pr1n01ples and the""'_ i 4;%

'development of certaln attltudes whlch contleute to

”health or serve as obstacles to obta;nlng optlmum health.'

4Anmexample_—‘"Smok1ng 1slhazardouS‘to ‘your healtha

. i . : . .. I oo i
nl B My - ) ’ . ’

.Culture - the cultural enV1ronment has a tremendous *44;;: L

'=1nfluence on the 1n61V1dual's health status. Famlly, 1

communlty, educatlon, economlc status, health care 4 | S v

-

parents, s1bllngs and cultural bell efs énd tradltlons
/

.all. contrlbute to the development of the 1nd1v1dual

and his health.. . -~
R . '45 o 4 » v

Poverty —-deflned as a set of c*rcumstances whlch

'the necessities of- life w1th1n the context of a partl-

/ e

'cular economy‘and a llfe style subject to resources-

2\

80 limited that human hopeé\and asp1ratlons are de—.

1 stroyed. Poverty is a- .state that 1nvolves a. person s

‘total life - h1s food, clothlng, houslng, educatlon,.3'

e ‘¢




- 6.  Nutrition - (see unit on Nutrition) : o

-health job opportunltles, famlly llfe, ‘and asplratlons..

(Carter Marshall The Dynamlcs of Health & Dlsease,;“

,' Chapter 2).

Tasks of Healthful L1v1ng (Heln, Fred U Living,'Chapﬁer'l).

1. _Preventlon of dlsease and 1njury

2f, MalntenanCewof'"normalF levels of fﬁhctioning," .

3i Res oratlon toﬂ"normal” when problems occur. | '

i4:. Rehabllltatlon, wheh restoratlon 1s not er51ble.' .:! :

- Improvement"offfunctlonlng wlthln one's capac1tyvtoﬂdql

vy

SO. v o / . ' - o \","_.‘.

ISR
h

I
e

= "-1 19




fibB— f'

II. Nutrition, o . e - - T

°

A. Definition . R R : ’ . . - N
l."JNutrition - gaining nourishment from food :Nincludesd

[ dlgestlon, asslmllatlon and metabollsm.

2. Nutrlent - any substance (food) used by the body for

sustalnlngnllfe. . SRR o _q]

,B.:-Nutrlents and Thelr Functlons R-' . t;v L

- . X ' | » \ e —_— )
f Carbohydra (Sugar and Starches) o }3t44“ Tf“.fj .vftif »
. 1. Excellent source ‘of energy ‘ ,“ { vtt . '4l'f} };W 5j1
2 Sources_—4r1ce,\botatoes, corn, breads, andﬁsugar; i - lﬁf—%k

\'. ‘ . ) . S _ . “;,l . '-4.',,_{?

o ' \ . EE . ‘ B . - P TR . \\
s ‘ ’ S A
, Fats (Fatty ac1ds - saturated/unsaturated fat) o I ]

'l Good ‘source of energy (2nd to carbohydrates)“' )

)

-2.. Sources - meat, butter, whole mllkq and egg yolk L

b
B s

/
7

R v;;Proteins kamino:acidslh_ ‘ R -
1. EESential for growth“and repair flbody tlssue. SR "%Lffﬁj
4 11521, Sources -Xfish,'meati.milk :and'eggs _;.r‘ﬁh? xu‘.f';”‘;;fféﬁ
SR Mlnerals (Salté - Ex, Calcium (Cagi 1Tron .(Fe), Todine fI){ A
'1,, Regulates;(W1th the asslstance of vitanins all bodily '

processes - ‘i.e. respiration, circulation), digestion,
. ° ° / . - N ' N ) ' '

i~
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; : S o o
- 2. Sources - milk, fish, meat - most foods

< . \ / -]
- : o o v |
- * Vitamins (Fat Soluble/Water Soluble)
. 1. a,D,E, X = Fat ‘Soluble ~, :
B s b
. 2. B,C = Water Soluble .
-+ 3. Regulates all bedily processes-
4.  Sources ~-Vitamih.A'—Aaark green/yellow vegetables ’ TR
. A ' ’ - SN e IR

itamin B fwhole graln prods.--_ N

Vitamin'c

. v»c1trus frults, baked potato,
| ..‘;a” - ‘cabbage :'g G :i B ' ;‘\\
, fﬂ .-f .Vitamin;D:¥]added to: mllk (1n.some urban \\ \
Q._ AR { | l : _. | N areas), f1sh.dlver 01ls, lrver. laci.“
‘C. The Basic Four Food Groups (seefchart - National Dairy.. ' = ="- 3
council) S ;; A | :Ie,»:f_ : A hi; | .. Dd"d;:.' S <E
D. ‘Malnutritlon*and Hunger-' o - T o '_:‘ féu4;
-ADesplte the avallablllty of sc1ent1f1c 1nforﬁatlon on. B >
| nutr1t10nal needs, adequate food productlon not everyone_' .;fiif.v
‘{’:jf; 1n the U S. 1s gettlng enough tJ ear. ~A large number of‘l

7 SO
' Amerlcans are malnourlshedf~#in addltlon hunger and mal—

. \ : / /,/'J .
T nutrltlon is seen- as an écute health problem throughout N

\\ the world The need for a world—w1de conferehce on: hunger 3

- \became a reallty in l974 (See New . York. Tlmes coverage and g

‘. .

o . othej Journals and art1cles devoted to the’ conference). , :

gWhy aﬁe people 1n the U S. and other countrles hungry and

A malnojr;shed -.This and ofher questlons related to nutrl—;:- IR

J —
' R . _ : S T T
i G -




\ . / S ) . _ E
' tion were addressed at' the conference. Some of the
caus@é noted are- L ‘ ' ' - : o

1) ihadeqﬁatefknewledge and understandingidf-ﬁhat'

~> ‘comprisés a well-balanced diet and how to prepare -

it.- ) - S : ": o , L \ .
2) poor dletary hablts
‘ IT‘“poverty ’ .':f “- -

"

'f4) populatlon exPIOelon "5:¥ﬁ ”»-;H”.': .2if aff,;ﬁﬂﬁ“”

-

Malnutrltlon has serlous 1mp11catlons in terms of the over-l

&

)‘,.

all we ll belng of the 1nd1v1dual/5001ety and the;1nd1v1dua1'sné*

HNWN“TWW”
ablllty to llve a productlve l;fe MaantFltlon'may.manl—; 4
fest 1tse1f in’ the follow;ng Ways-* ...  L g \

l) growth “etardatlon

Ly /

“_e] ‘-_ 2)llanem1a U ,:,V' 2 2‘ ?‘f‘ B q"
3) elect:olyte.imbalanee - ‘low levels of protein, Vit.A, .
N R : ’ . : - o I R .

o . - ) N Tovn L S 3

-4y v 1tam1n def1c1ency dlseasesﬂsuch as rlckets, scurvy,
| '«:" I . oL L ’ - . - .. :-' o ' r,. v
'Pellacra."-' f,ﬁ‘ I ...'@ [
~ . E. Food "ads, Eallac1es) Mlsconceptlons (see attachment) c
LIII.:Disease - RSP o o 'mll" Ce T :"m'e"; ”;%”-
. S . S . el /oL A ’

A. -Definition - incorrect'funcfioning/mglfUthioning of an'

i)
N\

organ; part, structure, or system of the body.
R : .. -

v

BJ” Infectlous Dleeases f?'ﬂ' . R ';jf',j N A

1.-'Patnogens - are m1c10—organlsms capable of ‘producing

dlsease germs. _Clasalfled 1nto:groqpa-specific

. l“_'exa.l'ﬂp_les“aref— , 1. o - . :  : v_‘\ . -: _',fl_‘; .
T ) T T, o . : . o
A - n*’ .-}.
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. / .
_cLM/Eungl - prlmltlve glants;.cause-athlete[s foot

. Transmission of Infection | R .

-111- .

’.4 - . B
'Viruses'-_smarl st .of pathogens, causes-i‘poiio, colds,
“influenza: | |

Bacteria'4 51ncle -celled plants; cau5e— Qenéreal diseases,

tUerleO E : ' o i

Protozoa - microsceopic animals; cause - malaria
..-‘ . ’ ) . ) 4 . .
Rickettsia = very small bacteria; cause typhus fever -

Parasitic worms - flatworms, roundworms

wop -

Vehicles and Vectors ' // A
N / wo L

’

. . - -

Inxectous dlSLQgGS can spread to 1nd1v1duals v1a R

I3
a

'“vehlcles i. e. rwater, food, mlld ‘or' vectors i. e.

ERIC

Aruitoxt provided by Eic:

. o :

,arthlopods (1nsects.— mosqu1toes, fleas, llce, t1cks)
An 1nfectlous disease spread by a vehicle: (contamlnated

water) is Tyoh01d Fever. An.lnfectrous disease spread

N

by a vcctor (mosquito) is Malaria.

Perqon to- Percon
. v )
1.7 Dllect contact - physlcal contact between an 1nfected

;-
~ [y

and nonlnrected 1nd1v1dual - touchlng,‘klsslng_or.other

. close contact; R - C A
. . Q/' ; ’
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-2.' in 1rect contact - phys1cal contact w1th a
i : ’contamlnated object or contamqnated food or water-'
3. Airborne Spread - contact occurs as a result of the
pathogens be ng released into the, air during coughing,

~
ftalklng, and snee21ng

g U

'

A lnfection Contrpl - LT o

a..  Asepsis - refers to the absence of disease = producing
micro~organisﬁs_(pathogens) - A o : - .

b. Principles under ly1ng Asepsis

’

1. Certa:n micro- organlsms are capablF of caus1ng 1llnessf4fm~\\

" 4in man '

IS . . . - f

2. . Micro-organisms harmful to man can be transmitted by

imeans oi hls dlrect or 1nd1rect contact w1th them. . I
: ‘J J
' 3. Illne ] caused by micro- organlsns can be p/eﬁented when

there 1s an 1nterruptlon of the in ectlous process cycle.

<

c. - Examples - whlch'1llustrate'the p ct1ce of aseps;s

1. _Handwashing - contaminated .hands are considered by

many authorities to be the prime factor in”cross infec-
l

° ' tlons. The healtb profess1onal 1s constantly usAFg h1s/
her hands in the dellvery of health care --examlnlng a:
patieht, foldlng llnen, ‘giving an 1n3ectlon, maklng a -

‘bed, eth' In’ controlllng the spread of . 1nfectlon 1t is

8
essent1al xhat the health profess1onal wash hands con-

btaﬂth - before and after contact a patlent or handllng L

equ1pﬂent used in h1s care. - - T

.

2. Use ot Paoer Towels - where a large number of persons -

/

R\
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. share common wash facilities; paper drinking cups iqf

'stead-bf a common;drinking'glass; wrappéq paper straws.

]
. . t

3. 'Sterilized pillows and mattresses - pillows and '
-'mattreéges must be sterilized before they é;é sold
and a label attached indicating same.

.
pt

4. Washing pandé before handling-fbod,lwashing fruits and
Vegetables before eating, washing hands before meals

and after using toilet facilities.

e

5. Soiled/Contamiﬁated Equipment - avoid soiled linen and

other articles from coming in contact with uniform.

Uniform and other limen (soiled or clean) should not
DA ' o CL ,

touch the floow. The floor is considered a grossly

" "contaminated area.

e , . S
U 6. Cleaning - use a damp cloth in cleaning and clean away

from yourself. This helps to. prevent. particles from

. . . | . _ ‘ -
. --settling on the hair, face, and uniform. Avoid sharing
linen whern making ofr stripping the bed. Clean the least

soiled areés'first and tﬁen the more soiled ones,’

-
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7. Sterilization - sterilize contaminated articles.
) Before starilization wasz. article. Use sterile gloves
- or forceps when indicates. "11 items which ztme -n

contsct sith brokem:'skin or : -=ms wiich will ba uses
.to penetr=-= the s:iin surfsJe saoulé be sterile,

Examples - -iressings, syrimges and meedles for injzo-

’

tion, tubs/catheters.
Never cross a sterile fiel.. Hold st=rile objscts

above the _evel of the wair’ . L,

8. Keep s01led/contam1nated articles and equ1pment away

from clean artlcles and equ1pment

)

-
L3
9

e 79 'Rinse contaminated articles-in cold water first before
) ) » i ) ) . i ”_/» . ..
‘washing with warm water and soap. (Rationalel~tbody

flu1ds/d1scharges are protein in nature. Proteﬂ/

2

e o coagulates in the presence of heat thereby maklng it

more dlfflCult to- cleanse the ob]ect).\
S - : . ™
. 4. Common Infeotious Diseases*
a. Tuberculosis'—rcanse <;Tubercle Bacillus
b. Venereal Dlseases - o
1. Syphllls - Splrochete

2. Gonorrhea - Gonococcus- S s

c. ,Hepatltls -~ cause -~ V1rus

d. Influenza - cause - viruses . _ ' . \ oo

o : ‘ ' L
e. Common Cold - causes ~ viruses
- N /

/
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*(1f tizme pexrmits develop t'he #Cipre on Infe¢ti&oas Dissu==s
»,, isctuzsing in dep=h opé of -me diseases .noted above - i.e.
> CiE amailiyee ageht, s"ymptomé, iie-nosis, ana trea:me.nt).
Chramnic D-s =ases
1. I'sad:r! Causes of Death
ey 1970
. » b
1. _ .ecawmiosis 1. . Heart Disease
2. F qeumernia ' 2. Cancer
3. Imtesiinal infections 3. Accidénts
4. . sar= Giseases 4. Pneuvmonia» and influenza
S. . .=mses of infancy =~ 5. Diabetes o
2. c:f:tributing. Factors ’ v C i /
a. FEFeredity o 3 - __
. b. Diet | | .
J ,
| . Cc. IIZ==ss .
d. IT=owironment '
/ e. Degenerative Processes .
/ .o '
// £. 1Infection -
// . 9. éhysiological Imbalénce - i.e. hormonal - ’ )
/ : 3. Commxn C‘hron;i.c Diseases* 4
A'vé.. Heart Diéeas(_e/gf,.’-.- Coronary ‘throlmbdsis o

L' Malignant Ne'opla"smA - Cancer

-c. ~wrthritis

d. Diabetes |

Aruitoxt provided by Eic:
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* (If time psmits VdeVelop the ].__._éct-':_-::—;"on Chrznic Diseases
by'discuss:ng. in depth one‘vof the Aisssases —oted above - i.e.
Causative agent, symptoms diagnos=s, #nd treaiment.' In view
of the recent public  interest wouli? swggest Zancer or Heart.

Disease).

2

” 1 :

See Channel ‘13 Series on the Kilkara=,

&)
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Uit 2

Outline: ‘alth anc the Human Béqy

Hez==th amd the Human E~cy
Ove=riew/Orismtati=: to —=e Itman Body
Introducticn-
The Cell
,Tissﬁes
Orgdns
Systems
The Systems - structure and functioﬁ'
Skeletal System
- Mascular System
#yculatory Sygfemf
’ Respiratdry System
-Diéestive SySéém
\\;'Exqrefary Syétem
Endocrine System
Ne:vous_Systéﬁ.
Reproductitre System
Integémentary Swystem
Hormal Bodilynlefehses

n‘interrelatﬁ:zzhips of the Body and Mind

7 ',/ 1
The Language of Hez:_t=h and Disease '
_ BEHAVIOURAL UBJECTIVES
1. The student should be able to identify
.~ . . a. .A cell and its characteristic ' .
LS . T . : . . .




2)

-116-

v‘A‘tissuea-ttypes and functicas

- An orgar - “anction &nd locztion -

|
‘

b. The syszems of the human'bodv and give the function
of each’ N ' ' )
\ :
The student stsiid be asle to ;xplain’the concept of o
immuni ty .
The student,sh:mid_be_able éé_e“plain
a..‘ﬁok the kiZnays function'to remove waste
D. HOQ the ac——=vities of the endocrine systeﬁ control
cther body systems | ’
c. _E@w_thg ske;etai and muscuiar system wérk together
: toxaccomplishmént movemént o I.
<. BHow food is digested and*utilizeé bylthe body
2. How the heact and the circulatory sysﬁem services the
body . | ,l .»
The student should déﬁg;strate in writing an knowledge of

the mrefixes =nd suffixes common to medical terms..

Use

a)

b).

Discmssion Questions

..a)

b)

TISCUES L TOPICS/CLESSROOM ACTTVITIES -

of.awiio/visual materials - ' 4

manciken of the human body to demrmstrate:the various
.ozéans 2s they are diécus#gd in class ‘
char=s of z cell and.the_different typés of;tissﬁés

/

Whdt are the characteristics of muscle tissue?

Which muscles are ‘involyved in the process of breatiring

/ .

130
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~1rs-

What zre cize three m=jor _functions of the skeleton
What zare ti= organs of the human digestive system_

What keeps tke food moving tkrough the digestive tract

- What immuz:ze:ons are commonly recommended for young

childrena - tuis= ULS.

What is tiwe <ifference bhetween ax excorine gland and

an exocrine gl=nd

SUPPLEMENTARY MATERIALS

FIIMS ~ on the Humam Baztv
Take Joy

" TEXTS

Anthony, Cathzrine - Structﬁqe.amd Furction of the Body

Jones, Shainkerg et al The Human Body
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Lecture Guicde Outline
AHealthfand-the Hzman Body .
I. Hea;£h §nd the Human.Boéy . ' ‘ ‘: .
A. Overview/Orientation to thee Human Bocy -
1. Intrbduction:ﬁnders:amding ofhthe human body is the
foundation to -any uxderstanding cf health. ‘ The
ol funct;on of this un—t will be to examine and survey )
.the humamn Qrganlsm ty*tem.by system from lts major _
organs c.own to itts cells which are con31dergd to be
-the buflding blecks of the human anatcomy énd back up
.io an cwe=view of the human organism stressing:the -
interrelatedness of thes systems -am® the igte;reiated-
ness of the mind and aody . | |

.'/”‘/

a. The ¢elli~Tack imdividsal hrmar st:uct are 1s made .

2. Human amatomy and phrsiclogy

'.up of mazry par:s*aells tlﬁsmES‘amd organs that
are in: mﬁependear upcm one ansiher in order to
_ sSaYvivig., These xnagls, tissums ana organs work‘_
= Atogetﬁﬁx as & whole to accomplish the miracl: Sf
o . “the whsle, the mgraxle of the SINMETL body, fhe |
miracls of lltv. A

Cha~acreristics of the cell

&.- basziz wnit o @il livingt t—ings.

b. :Aaporoximate zmumber withiin :me/human body—ioo
million-.cells. -

Cim requlramentS'mxﬁthe ceL_sfﬂntnlents, oxygen
and. elimimation

d. size of’ cell-microscopic

e, shape-vaiﬁaawmmxh‘thé;tgge cf cell

132 | S
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,f..nstructurernucleusﬁ“éytaﬁiésﬁwéﬁé_eeii;hemérape.'
-g. functions~specia} functions dependent on the
‘tyée.o% Cell,Ai.e. contraction by.ﬁustle
‘ . cells, suppert‘by1bone cells, transmission_of
- messages b} nerve_cells,'etc.
b. Tissues—the body performs many.different functions

and as a result there are many dlfferent types of .

tlssues to carry out these speC1allzed functlons.

Characterlstlcs of tissues
a. St;ucture-tissues are considered to be groups
of cells with a specialized fuhction;.
Types eplthellal, connectlve, muscle, nervous.i
© Ch Functlon~ .
. g'rl. protection, absorption ehdtsecretion
P 2. conneetion,tsupport ‘
| 3. movement>ﬂr | |
4, communlcatlon and control
c. Organs -are consldered to be _groups of. spec1a11zed
tissues with a speC1f1c functlon. . The organs worK
- together as a system to carry out ‘a major bodlly
act1v1ty, i.e. respiration, dlgestlon, c;rculatlon,
etc. Organs are generall\\housed w1tb1n'cav1tles.z
1. cranial
2. thoracic
3. abdominal
4'. p_ei.vi\c_

/| - The brain a major érgan}in the body is located'ip:"

are located at the back of. the abdomlnal caV1ty. '

133 i

J . -
_~:{ | . . . - . ~.:// "
| i

the cfahial cavity:in‘contrast to the kidneys whieh‘ -
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d. Systems~the human body is qulte complex however
its structure. and function are- .all centered | .
. around a:system. In order t0'understand how the
R body works ore must understand the major 10-

systems of the body. Each system has a definite o

v
>

pattern of behayior and interact with'the other-
systems to accompllsh the . physlologlcal act1v1t1es
'_ of lzfe. Each system W111 be reviewed 1ndepen- - B
! | dently noting the organs and the1r location within

the systen, the functlon of the systems and how

1

they work with one another.' {See. Chart 1dentIfyIng

the body systems and organs comparing: them—Anatomy,

Structure and Functlon of the Body) ' _ j“

-«

1. Skeletal System

<.

2. Muscular System _
3. Circulatorvaystem
1. Respiratory Systemi E ‘ t_ o Y
5. Digestdve System
- - 6.. Excretory _ ' ;2._" -
| 7. Endocrine‘ |
8. Nervous
9. Reproductive

e _ f-iO." Integumentary o -~

l

B. Normal bodlly defenses-ln order to protect 1tse1f agalnst o _

v potent1a1 dangerous elements in the env1ornment the human B

body has bullt—ln defense systems. :
-

1. Skin- ls notea as a system and is con51dered to be the -

'body's first live of defense. . + _

1 . =
! o : . B : <

T U S PP AU S PE HOPPE I SR
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2. -Antibodies-are considered the second line of defense
against infection. ’ﬁasig to this protection is the _

process referred to'as théhantigen—antibody response%

2

Antlbodles are prote1n substances formed -in response

to the presence of antigens or forelgn substances. '

Antlbodlesbcan neutrallze and destroy bacterla in a

. varlety of ways-l e. interference with the physlology_ L -
‘of the bacteria or working with the white blood cells .
to invade. the bacteria. 'Once the body has been invaded
by a spec1f1c bacter1a the antlgen-antlbody response

W1ll take over and the body will begin- to develop an

immunity to‘that_spec1f1c bacterla.- Antlbodles are

~ - . . . . 1

disease—specific. Whenever the same bacterla is. re- - =
introduced to the body the ant1bod1es Wlll 1mmed1ately 2.
'respond to, protect the.1nd1v1dual agalnst_that~speC1f1c

» organism.. > _
? ~ : i . ooy - ‘l

'-a. Immunity—resistanCe o a specific disease.
| 1. Active immunity-the body builds up its own
'antibodies against‘the}specific‘antioen.
2. Passive immunity-the antibodies_are artificially_'
/1ntroduced into thn body._
. C. Interrelatlonshlp of the Body and Mind

.The‘ooncept of_the rnterrelatedness of the mind and the

'?body as.opposed to  the concept of two distinct components-

Thas.playedfan important role in thg-pfomOtion'of.health_and'p

<'the health carewsystem. -“ﬁiced“ itf"bodY" are~terms'uSed

to dlfferentlate between where stress reactlons occur.

How the body responds to _stress is dependent upon.a number

Crvrl

:of factors.’ Both physlcal and mental stress can create

130 g : N
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organlc changsas within the body-. Physical stress can

1nf1uence the emotlonal component and emotlonal stress/

)

comfllct can Dring ;bout phyclolwglcal changes.

D. The Lanqhage o= Health and Dlsease N _ -

f‘/

Most of the ee:ms used 1n d*scu551ng and wrltlng health

.obse.rattonsczmd medlcal case hlstorles are: derlved from

\

Greek or ILatin. Many of the health and medlcal materials-

(texts, Journels) whlch the health profe551onal must
reaﬂ rﬁirew1ew w111 be wrltten in technlcal terms—'/
med;c *ermlaology. A knowleage and understandlng of

the p::rlxes and sufflxes utlllzed in formlng medical .

'terms will be helpfal in determlnlng the meanlng of the

-

words. (see attachment)
1. 'Bm=frx-a dash following the root identifies it as a
| srefix. Examﬁle' cardi-=heart- | | |
2. Suffix-a cash prececung the root 1dent1f1es 1t as a -
sufflx.z JExample- ltlS =.1nflammat10n of. '
3. Tem—a dasﬁ’before and after the root 1nd1cates that

. o it wsually falls in the mlddle of the word.

o

o~

1)
t

<%

Sy_p

(e
-
Gl

croant® e SO AV N -




l-l25- T e, e
‘unit 3 | . ; '/
-Outlihe: Dynamics'of Health Care

°

.3Organization of Healtn Care

Derlnltlon o, ,

Health-Qare Agencies -
Inﬁoluntary. | | ‘
- Voluntary D C
Oréanlzatlon Structure of. Hospltals
- ClaSSlfIQQt}QQH . '3. -
fﬂ‘ ' Tax sugperteQ'hdebitais,ﬁ - )
5 ?roprietary hosttais_ *
;Voluntaryhheepitals o
t . )
. BEHAVIOURAL OBJEC TIVES L :/// T
. 1. The- student should be: able to defJne health care system,'
o R . N

- c . . .

2. . The &tudent should 'be able to deﬁ%ge;and distingursh_betyeen

. “ * \:. ‘ .- . . ) J/, . . . .. . . . ‘ o . .
‘3. The"student should be able to‘give example of both types of

‘agencies.

‘

4. The studcnt should be able to 1dent1fy the essentlal elcments

~ )

of an organlded health care dellvery system/program.\_'

A . ‘ ‘ - . R o . N . o

i



”he sttdent should be ab1e to 1aent1fy and class1fy the-various

(]
.

e .health care agenc1es on the local, state and’ federal levels.

ST

0. The student should be’able’to,identify*and'describe the organ¥ _
. . . - . - » _.' -. . ‘ ) ' . ' ) .
izational structure of a general hospital - i.e. major depart-

- ments and divisions of a hcspital;

7.,”The sLudcnt should be able to llSt the major functlons/operatlons'

BRI of each division and department w1th1n the hospltal
A . L .ot

 DISCUSSION TOPICS/CLASSROOM ACTIVITIES .
1. ’Have the class identify the various agencies within their

own community which are directly or inditectiy related thw

.' . health. ., N

e

2. Have thc class class1fy each of the health care agenc1es
. \

i ' 1deﬂt1f1ea 1n the communlty as regards the magor class1f1can"“l_'

tlons noted in’ the outllne descrlbe the functlons of each.r

} S . o R VR TR U
-3;’_Have'the class'carefuliy'review and analvée the health care . .~
B ™~ AN
’ scrv1ces prov1ded by the. agenc1es 1dent1f1ed and llst those -

. ! .
"serv1ces whlcn are 1nadcquately prov1ded for w1Lh1n Lhe

communlty. L - - .t\




/
-/
- / :
/ SUPPLEMENTARY MATERIALS l
Films / -
The Hospital Story
' The Hospital
. . ’ . L ‘ // :
! Community Health in Action ' o
Departmeht of Health, Education-and Welfare
- References/Texts : S o
_Frenchg Ruth M., The Dynamics of Health Care
"jMarshall,ﬂCarter'L.,' Dynamics of Health &.Disease
Osborn,- Barbara, Foundation of Health.Science
/ e
L] / .

139




II. Comprehensive Health Care

. Definition

“Promotion of Health -/

‘The student should be‘able.tohgéfine_

Diagnostic i .r/’:. _ _ L ’ : .’.‘i
,Therapeutlc

Rehabllltatlon AU Lo S o . ot R

- - o - =128~ |

Y
e

Components - o './

Prevention = - : //_

Diagnosis/Treatment N k/ -,//// 2
Rehabilitation %/f B2

BEHAVIOURAL OBJECTiyEs-‘

P
~
————, 2
N

:/ . . - Lo ./l

Health

Comprehen51ve Health Care,/

" Primary- Preventlon- S

SecOndary“Preventlongﬁ' ' ' S o o R H

Primary Care .-

/ - ) - i . . Lo . P ) . L
//_ ' : C I v T Lo
> . . o 5 ‘

/

—

profe551onal in the dellvery of comprehen51ve health care.b4-'

i o : L :



_and medical care.

_of therapeutlc measures? Why?

flnsure ‘a thn level- of comprehen51ve hea'th care’r\~

=120- ‘ o e
The student snould be able to dlSCUSS the 1nterrelatedness of

the various. components of comprehen51ve health care..
\

. . T
. . . i\:.
. T : .
. . ) Cy

The student Should be able to distinguish be tween health,care

\

. .. . . ) [ERN - ) f-_' 1.-; -?' . , ;

DISCUSSION TOPICS/CLASSROOM ACTIVITIES
' ,50‘.,
The present system of- med1C1ne atresses the therapeutlc and
1
rehabllluatIVe approach to dlsease control. hould our health

care - system beg&n to focus. -on and stress ‘more; the promotlon'

of health and preventlon of dlsease rather than 1mplementatlon

In- recent years there has been a great deal nf discussion and

coricern: about the. quallty of healt \care in the U. S.: Whynini=

\
a country w1th an- abundance of- resources is adequhte and quallty

¥

healt h care lack1ng° What measures shouldfoe 1nst1tuted to

— ‘ ‘
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R . . . : B ) ':‘ ‘ . ] . Lo ?’{

.13;f What actors ShOULd be con51derea in settlng up a- comprehen51ve

‘health care systen in any commun1ty°
o .
Y

- . SUPPLEMENTARY MATERIALS '

.'.,‘Vi/' S ' . o -

1. Kirsch, A.I. Paannlng for a sen51ble- ) - I

: ’ Health care- system

-;wu-f:-: -Nur51ng Outlook 20;V5;4;578;'
o | | Snptember; 1972 f' f"T#’aFMﬂ
ff;_ Rlchardoon, J.n. & Scutchfleld F. D.'

| / Priorities in Health Care.‘ The
Consumer's Vlewpolnt L

'Ayerican.Journal of ‘Public Z=alth,

63: 79-82, January, 1973

” - I . .
.- dsem 7, r——— ————— e

3, Terris, M. Crisis and//hange~inA'
_ Amerlca s health System
Anerlcan Journal of Publlc Health,

' 53: 313-’18 Aprll 1973,

~4. Time Magazine S1: 54, February 23, 1968

The Plight of the U.S. Patient .
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'“,References/Text54
French, Ruth M. Dynamies of Health Care:
':.Marshall, Dyngmics of'Health & Disease
| /

'Ostrn; Barbara - Foundatibns of Health Science
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If. Health Careers/Health Services Personnel

Backgreﬁhé
'JCareers in'Health
Healtthare Settings
| 7
BEHAVIOURAL OBJECTIVES

1. The student cmuld be able to deflne “health team.

4

2. The stuaent ould be able to identify the various members
' : ) ’ N / . . - s *

of the "heal/h teaﬁ;";' R ' - C e e

3. The student should be able to dlSCUSS the 1mpllcatlons of a

/

health manpower shortage and a poorly functlonlng health team

to the_health care csystem.

-~_4. lmne student should be able to 1dent1fy the functlons/responSL*T :

D -

bllltles of the hea1th care prole551onal in’ varlous health
,'care,settlngs.

1.‘ .’

/ i_ o . _",144 B




- léginfM%diéal.Dpctof'(M.D;) -/

R \\\\' ag. _Sp:geoﬂé-. f"ff.f‘gg-ﬁ-

- Dental Asslstaxt/Hyglenlst

vneurology . o 'j\\; optometry

N e m133e T
\ : : .
The stadnnt Shou ble-to 1dent1fy the role
of the follow*ﬁg nealth servlce personnel

a. Nurse —-R.h.k& L.P.N. b -

b. ResPifatory,Techniqian/Thergpist., o

¢c. Operaiing Room Technidian 

d. Radiologic‘Technician

£. qulqa, Laboratqry Techn1C1én

. 3.  Gymecologists:’
4. Obstetriéians 
5. Eed;atricians' v - -

6. :Dermatologist

-

N

. \\ . . ..
The student should be able to define

.anesthe51o;ogy t\\\\, ) ~psych1atry

; dérmatology.__' , \ - ”'radlology

N7

1hemaﬁbldgy- : o N\ 1roentgenology

— .

,ophthalmology SRS . ‘ .urology

otology - S ' pediatrics

| 145
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DISCUSSIONS TOPICS/CLASSROOM ACTiY{TIES o

Class PrOj-eCt_ - Field Exp’er_'ieny-.-"n

3]

1. Class will be éivided into smali‘greups. ach group ‘will

select a health career o 1nterest + EBacit g up will be
| respon51b1e for- researchlng the health career eiectedﬁ-‘
g 1dent1EY1ng -l) educatloha; requirements. 2) ,xpérience
‘ requirementé/ if~any,y 3) available trz=:aing éro' éﬁs;.
eﬁ) functlons of health service personnel, 5). '

6) career moblln.ty K

q
4

2. Group visits a health facility to observe the specific health.

.. service personnel in zctiomn.

3;S.Grouptgepogts:back:tntthe:alaﬁszfindiﬁQSTOf-ﬁesearch;and;field.v

‘experienceis. L \
. / / : ; ¢
| 'SUPPrEMéNTARyvMATERiALs;ﬁ L K
7'1; ;NatiOnai-Health-Councili;'Néw;Yorh:City : | |
; 200 ‘Ways to. Put. Your Talent = .
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'v.Medical Ethics & Law
Law .- - o ‘
Definition:,’ T - N : . _—

.,Classification/Sources of Laws
, . -
/  Legal Rights/Responsibilities
| Health Prefessional |
Petient“

'Ethics

_ 'Terminqlogfzu / o
| - o BEiI_AYi'oURAL OBJECTIVES - — :
_ o . - !
.*51.; The.student;should behahle to define
A malpractice L :- '.“ fraud . =
) ,negligence o _." . ' conVictiqn.&n a fel:on'y;~ —
"-liabilityf.- S | convietiengpf erime:(moval‘tutpitude)'
battery | : - f":“:iitigetfenf:” L T -uﬁfttt sf?%”f
invasiqn of privacy - priviieged communication“ |
.laWsuit. - f'h.e:1~ i fort |
| | | / - law L
2. 'The student should be able to llst the rlghts of the patlent '%i
_under the law.' | |
s . , -
3&';The student should .be able to d%scuss the grounds for los1ng a -
llconse to Eunctlon as a health professlonal ' , Lt '
.

——

4, The student shou}d be able to dlscuss ‘the ethlcal code esta- f

. bllshed for his profess1on..}~v ‘ V.Vi ‘ﬂh




- ‘ S 1
1 .
o -

o . |
DISCUSSION TOPiCS/CLASSROOM.ACTIVITIES
oo . o

" Have the students rev1ew tne Varlous ethlcal codes W1th1n the

14. :

profess1ons and compare the s1m11ar1t1es and dlfferences

14

/ ’ .
2.- Have the students review and analyze case studles 1hvolv1ng

a lawsult filed by a pat1ent aga1nst a health team member

and/or hospital. i
S S : T,
: _ ¥ ‘ ‘ , . S -
~.3. " Plan for the students to observefa.lawsult in process.
- / : .

‘
1
- 1

’

to the class.

e . - \"\' ’
.. - -SUPPLEMENTARY MATERIALS
. . o '_ X . \ . .
P S
\ '.il T ‘.. ] »- o

/

~

1
2. F;ench,tRuth M. - The‘Dynamics of Health Care (Chapter 9)
N 142

C-137- . |

4. ’Plan for the hosp1ta1 legal adV150r to make a presentatlon

/

' ’ STy s
Code of Ethics - from varidus professional organizations
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_Human Relations and the Health Professional -~

., Personality

by

£y

"Definition
Deyelobﬁént‘ o o L : a j,~ .
Patient Behaviour L |
Defense/Méntal Mechanisﬁs
Communicétiop - o . E

Definition

.t

.~

Vgrbal'&.Non~Verbal et

Barriers to-.Comiunication , ~° a S

ealth ProfesSidna}-Patient Relationships e g K
He th-ProféssionaléHealth‘Prdféssional.Relétionships L
BEHAVIOURAL OBJECTIVES .

1)  “The student should be able to define-- ..

" stress S neurosis ... . . ..o 0o o

g

defense/mengal mechanism communication
.. - /7. - A B i \

psychosis - C -pSychotherapeuti7li~'
'ﬁental‘healfh 'Jps§chosomatic-- T
‘personality, - R T
. . : . v ) . o ’ . ‘ - R E )
. 13
.The1student.should be able'to‘differéntiate'bgtWeen‘
' fear and anxiety r/ ' '
’vexbal'and'non~ve

tbal communication
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3) The student should be able to discuss the factors. which

influence personaiity development.

4) The qudentfshquld be able to identify’the'factors which
. -~ ' : .
may influence a patient's behaviour.

- . £

7

- DISCUSSION TOPICS/CLASSROOM ACTIVITIES

1. Have each studernt write a report on
a. Deflnltlon of fear, anger\and anxiety
\

b. Descrlbe events from their own experlence where each of
. . Q

these emotions were»felt fu;;y giving their reactions/
- :behaviour. | -
2. Students will work in small grouﬁs
| a;~ befineJG'different defense.nechanisms
b. Give Qaexamples from life experiences>uhich illustrate
the defense mechanlsms
3. In class student s will discuss the following ‘ ;x
a. How does a persOn s cultural background affect‘his

LY

\' communication?
b

-‘Examp;es_ofvnon—Verbal}communicaticn that you have ob- .-
served
' c,‘?How might.health team members,prcmote gocd communications,

_among themselves?

d. " Is personallty learned or 1s lt 1nher1ted°'

Oﬁ. Jg@ye Students and teacher communlcate W1th each other on._

| - S 13

a

EBiq‘ o | | ‘:‘;' T | . ST J}?

i
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different levels and ih varidus media. For example, pair

up students and have them communicate different emotions’ .

I

.verbally and nbnverbally.

SUPPLEMENTARY MATERIALS

Hewitt, H. & Pesznecker, B, Blocks to Communication With Pafents

;A.J‘ Nursing, 64:7; 101-3, July 1964.

Lederer,’H;D. How the Sick View their World, J. SoCial’Issues,‘_

8:4-15, 1952 | . S

‘McQuade, W. What Stress Can Do to You Fortune, 855102-107; 124;
136; 141, Jan., 1972.

Muecke, M.A. Overcomlng the Language Barrler, Nur51ng Outlook

18:53-54, April 1970. .. g

References/Texts

/

Burtbn/ Genevieve, Personal, Inpersonal and Interpersonal Relations

Dennls, Lorraine B., Psychology of Human BehaV1our for Nurses

Mennlnger, William B. Self Understandlng A First Step to Understand-

-ing Children _ '_ E '

Purtilo, Ruth, The. Allied Health Profe551onal and the Patient.
.

Stecher & Appel Dlscoverlng Ourselvee
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< . LECTURE OUTL_iNE GUIDE
_DYNAMICS OF HEALTH CARE
: 4 : : -~
I. oOrganization of Health Servides
A. Definition - the organization of.health Servlces refers
- to an orderly, cooperatiVe effort wlthin eur socialv;rame—
work to coordinate health related activities. The purpose
of organlzlng health serV1ces is to prov1de a vehlcle for
the delivery of quallty health care to an individual or

e

L0 group of 1nd1V1duals. Dr. Carter Marshall in his book<
1

Dyn ics,of Health & Diseas e 1dentlf1es the follow1ng as

.

essemtial elements in any organized health care dellvery

system/program-

/7 ‘ ‘ R _ .

1) /There must be an administrative structure
L . \

2) There must be an adequate funding source or sources
3 ) . ° ’ b . T 3

..3) . There must be elearly.identifieg\henefits/objectives of
\ the program ' \\

4) There must be clearly 1dent1f1ed ellglblllty gu1dellnes

5) Thefe'tht be clearly 1dent1fled deflned, and coor-

V‘dinated'roles for each of the hea th team members.
_‘6) Quality of health ‘care must be a priQary concerh
7) There must be a: mechanlsm for estah?lshlng and governing'\
the:program | . "; - \
'B. ' Health Care Agenc1es | ‘  o . o N\

l.. Cla551f1catlon , ) _
e L - 1

153
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a. Involuntary (OffiCial/GoVernmentall
| 1. Department of Health Educatlon & Welfare
_2. Depaltment of Agriculture
3. United States Public Health Services
.4; .New York:City‘Health & Hospital.Corporation
5;._Worla Health Oréanization S '_ ' )
6. State Department of Health | o
- b. Voluntary Hedlth Care Agencies (Non~0fficial)
l. American Heart Association |
2. 'American Cancer Society
/- | 3'7 March of.DimeS
| 4. American Diabetes Associatien
5,‘-Viéitih§ Nurse Associatign

/x A !

,6.“-Ep11ept1c Foundatlon o

2..j0rganlzatlonal Structure of Hospltals (see organlzatlonal
‘ chart)l o S § ) .
a. Classification of Hospitals ; L
1. Tax?Supperted Hospitals ~ _
a. Federal Hospitals (V.A. Hospltal USPHS" Hospltal)
b. State Hospltals (Downetate Medlcal Center, )
-Creedmoor State Hoé;ltal Manhattan State)
c. City: Hospltals (N Y.C. Health & Hospltal Corpor—

atlon - Kings County HOSpltal Bellevue, Harlem
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2. Proprietafy Hospitals (bwned by an individual or
bj stockholdeﬁs) -
3. Voluntary HOSp&talS —’(non~profit.
II. Comp}ehenSive licalth Care =~ |
A. .ﬁefinition ~ specifically refers to_four (4) health care
_services/or activities-—‘l) the promotion of health,
2) the prevention of.disease (preventive medicinef,
3).'the.detection and'treatnent of diseaSe-(diagnostic
g and therapentic medicine),‘ané'é) rehabilitation. Although
"each one of these activities have specific objectives‘all" |
four are interrelated. It is difficult to-olearly‘definé
- ! - where one act1v1ty ends and another begins."- For eﬁample
g ,good health hablts/practlces whlch promote health w111 in
many 1nstanc=s,prevent dlseafe - ie. eatlng a well balan~
ced diet w1ll prevent the development of’ nutrltlonal :
vitamin oef1c1ences; gocd dental hyglene'and periodice~~
dental cneckoups w111 reduce the llkellhood of dental carles
hhnd,or other denta d;sease/problems..
B. Promotion of Health )
l, Acqnisltion of health'knowleoge
P "é,j_Develooment of wholesome attltudes toward.health which
l' . would advance and encourage the 1nd1v1dual to adopt
health bchaV1our .conducive’ to the full development of
hls phy51cal/mental health and soc1al-well belng
3. ~Implementatlon of health practlces on an on901ng ba51s'

. L whlch would establlsh and malntaln an optlnum level

N\ -7

Lo of ‘health, o Lo
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Prevention of Disease

1.

Primary Prevention - refers to the manipulation of

the envirorment to prevent contact bgtween man and

the agent/causative factor of the disease -~ i.e.
environmental sanitation ' 7 _ o N
Secondary Prevehtion - refers to the manipulation of

man to render contact with a disease agent/causative

- fack harmless - i.e. Immunigation; health education;

t

.adopfion of sound health practices.

Detection and Treatment of Disease~

lc'

-‘\ ) . )

‘therapy’

Dlagnostlc services - an essentlal component of health

care serv1ces are those act1v1t1es Wthh assist the

:

spe01allst in determining the nature and extent of

‘the disease process. Traditionally the allied health

fprofess1onal pilays-a s1gn1f1cant role in carrylng out

responslbllltles in th1s area - i.e. health appralsal -
clinical tests, x-ray procedures, vision/hea:ing.teéts,

etc.

- Therapeutic - once the disease entity has been

diagnosed the next phase of health eare‘senvlce

, begins - The physician/medical specialist determines

the best treatment for thenpatient and thenapeutic
\ -

‘measures.ate then introduced The allled health

personnel works as part of the health team in adm1n1s—
-

.terlng.the various therapeutlc_measures.—‘l e, radia-

) . - W )
tion, chemotherapy, physical therapy, and respiratory

=l

156
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E. Rehahilitation - has as it prime objective thz eventual
'total independence and responslblllty for h1s own health
on the part of the 1nd1v1dual. The concept of rehaolllta—
tlon 1s an 1ntegral part of .comprehensive health care and
. is emphaslzed at every stage of the patient's recovery.,
III Health SerV1ces Personnel
A, .Backgrognd,— the Health Careers Guidebook (publish jointly
' by the U.S. Department of Labor and the Debartment of Health,
" Education and Welfare) and the Occupationai Outlook Hand-
book (pﬁblished by the Department of Labor) has identified

P

"more than 200 careers related'to_hea1th. These careers
are;all vital to the proper fﬁnctioning of the heaith'team
‘and’the delivery of quallty, comprehenslve health care.
These careers cover a w1de variety of academlc/theoretlcal,-'
. digciplines and skills. The health care dellverylsystem
- is the third iargest industry'in the nationvtoday. " As .
‘strides continue to he'yade in medicai‘technology there
continues to be a marked increasevin the nusber of'health_
careers and an increasing need for well-prepared indivi-
‘duals. to function i those careers;_
B; ~Careers in_ﬁealth (see classification of.Nation‘Health )
COuncili
l.'.Admlnlstratlve,.Buslness and Clerlcal Speclaltles ‘*¥-v;_;_

' a. HOSpltal Administrator

i
- b. Medical Assistant -
2. Clinical Laboratory and _Related Technical Services

a. Blood Bank- Technologlst4
s ' ' b. Cytotechnologlst
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c. Electrocérdiogragh (EKG) -

Electfbencephalogrgph (EEG) .  ; — A

d. Respiratory Therapist | |
e. Medical Teéhn&logisﬁ?

 f. Radioiogic Technologist

3. Dental Services

a. Dental Assistant
B. Dental Hygieniét
c; Dental Lab Technician
d. Dentisé ' . _ ?
4, bDiefetics and Nutrition . |
a. Dietician, Dietétic_Techhicién, Dietetic Assistant

b. Hospital Food Administrator

w

c,._Nptritionist
- 5. ‘Mental Health.
a. .Psychologist
b.. P$ychiatrist
6. Nursing Services
a. Registered Nurse
'b. Nurse - Midwife
C», Licensed Practical Nur;e ,
7. .Obcuﬁatiqnal Therapy
/o | aif”OCCupatiohai Therapist
. | b. Occupatibna;:Ther:§§pAssistént '
8. 'Pﬁarmaéf ~ Pharmacist
9, PhysicalﬁTherapy
| a.. Phy;ical Therapist

/" " b, Physical Therapy Assistant

158




10. Rehabilitatién
| a. Corrective Therapist
b. Mﬁéic Therépist
1ll. Social Services
"a. Medical 50cia1.Wof;er
b. Péychiatric Social Worker
-12. Heaith Eduéation ' '
a. .Scﬁool Health Education’.
k. Community Health Education
‘13. Medical Records ‘
a. Medical Record Admi#iStrator
5; Mediéai RecordsTechnicianb
14. Speech & Hea;inﬁ-.
' - a. Audioiogist

b. Speech Pathologist

... . 159
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IV. Medical Ethics and Law | y
" A. Law | |
hl.t_Definition —-e law is a-rule'of-conduct established
*and enforced by tne governing body of a society.
2. Classification/Sources‘of Laws |
a.‘ Constitutions - some lews are derived from the
constitution of the'goterning body within the social
“structure. The constitution ser?es ae_a‘guideline
for'establiShing and maintain order‘and protecting
.the general welfare of a gronp'of individuals -

constitutional law.

b. Legislatures - legislative bodies created by the
gQVernment,under'the,constitution are reSponsible
for enacting laws. A law enacted by a legisiative

\

body is referred to ‘a statutory law..

~ ~ ¢. Judiciary System -~ common law is the body of law

which has gronn out of the judiciary system; The
Jud1c1ary system is respons1ble “for reconciling
controverSLes and conflicts. It 1nterprets 1eg1sla~.
tion as it has been applleo in spec1f1c lnstances
and makes declslons in relatlon to law enforcement.
Once a decision has been made in a court of 1aw the
pr1nc1ple referred to as starE de51s1s or "let the
dec151on stand"'becomes-effectlve.- From that po;nt

on that dec151on becomes the rule and is to be

. © followed in 51mllar 51tuatlons.

P 160




d. Administrative.Regulationé‘- Administratdve laws
refer to.the rules and regulations established by
- administrative agencies which govern and control
V1tal segnerts/aot1v1t1es of our communlty. The
Food & Drug Administration, the Federal Communica-
tions Commission, The State & Local Boards of Health
are examples of administrative ag%noies cHarged Wwith
the responsibility for establishing, impiementing‘
and enforcing the;rules and regulations-regarding
’ - specific activities. | : o
B. :Leﬁal Rights/Responsibiiities . |
1. The Patient’'s nghts,- S o i'. R % ' !
a..~R1ght of Prlvacy - any lnformatlon about the patient
whether recorded in the patlent s,medrcal records
or taped during JnterVLew 1s by law cons1dered con—
.‘.fldentlal. The patient must - glve permlsSLOn rn
| writing for the release of_ihformation related to
her case and/or the taklng and release of photographs
taken for the purpose of medlcal education.
b. vFreedom from injury ~ the patient has the right of
safe care. The.heaith professional assumes the.

esponSLblllty for assurlng that the patient's enV1r-

nment is sa e at all tlmes. In many 1nstances,be—

~ cause of the pa ient's physltal and/or mental condi= -

tloh,‘the-adm1n1s~ atlon of certain drugs, or

the patient's age he,cannot be held responsible for
maintaining'his ownvsafe enrironment. In this're—“
gards hefls dependent upon the health team members

/ L 'r . to protect his- safety. The health team must
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should be noted that the laws may vary from state to

state. : e |

|

.C. Ethics

g _ _ :

1. Definition - the term fethics" is derived from the
greek word ethos, meaning customs or hébitual modes of
conduct. "Ethics" today refers "to human behaviour in —
respect to-being right or_wrong,‘géod or bad.

2. Ethical Codes - each professional group has esé;blishéd
an ethical code which specifically identifies standards ,
of practice for its members._ The pufpose of the codé
is ‘to promote high staﬁdards df performance amonglits
members. Ethical éodes are not légaily binding. Each
individual is expecéed on the basis of his/her own in- .
tegrity to support and adhere to the professional code. -
Every re5ponsible:heélth profeésiohal should be familiar
with thé ethical code of hié érofessidn. Gengral;y a

copy of the code is available from the accrediting

professional organization. - _ ¢

'BASIC PRINCIPLES of MEDICAL ETHICS

Thosé_working in the health care services are un&er ob;iga?
tiohgto: ' - | .
1. Consistently maintain full professional khowledge of
skilié. ‘ | o »
2.. Safeguard the patient against danger td‘life'and héalEh,v
_ané évoid uAneceésary and unreasonable expense. |
N .-__- 3. QbsefGQ-prqf;ssioﬁal secrécy’and honor cénfidengesv
disclosed in the prodéss’dfftreatiné‘tﬁe ﬁatient,

162
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\K\\. 4. Refrain from engaging in illégal or immoral practices.
5. Safeguard the public and the professions from those who
- aré deficient in moral character and competence -

(Frencq< Ruth M., The Dynamics of Health Care)

o

D. Terminology ~ : -
l. Tort - is a wrong (intentional or unintentional) com-

mitted by a person against another person or his property.

,

i

’

2. Crime -~ is a wrong (intentional) against a person or
his property but the act is considered to be also

‘against the public. : L ' -

‘
’

©

3. rNegligencé - carelessness, failing to peffbrﬁ.ah act -

that a. reasonably responsible person under similar.
circumstances would do or performing an act that a
reasonably responsible perscn under similar'cirCum-_

a

¢ stances would not do. %

!

4. Malpractice - refers-to'negligence on the part of

professional personnel.

t
@ .. . . /o
5. Invasion of ‘Privacy - patient records are considered

private and confidential. Undue'ekposure.of j)Patiéht

constitutes grounds for invasion of privacy.

'e . 2 : .ll(ig
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~ Human Relations and the Health Professional

iPerSonelity

-152~ L o
\ _
i
. - \1 ‘
6. Assault -.is a.threat, or an attempt to make bodily

contact with another individual without that'lndiV1f_

dual's permission.

7. Battefy‘- is an assault carried out.

. e,

9. Litigation - is the process of a lawsuit.

\ )
: - | ,
10. False imprisonment - the unlawful detention of a

person against his wishes.

) ) : o _ - | \

b

1. Qefinition - the term "personaliéyf refers to the sum.
total of your individual_cheracﬁerfsticsl' The term -
is aerived from‘the“Léti§~"pereona" wﬁieh refexe-to;
the\masks worn by actors to indicafe whether theypwehe
playlng the role of a tragic or a comlc flgure. An~

1nd1V1dua1 1s ‘born W1th certain genetlc characterlstlc

(
| n

'and_the‘pe;sqnality he eventually'develops W1ll depend

on a number factoxzs. N L

2. Factors Influenc1pn Personallty Development

1

‘a. heredltary faetors - i.e. genet;c make-up- 1ntellec— St

tual capac1ty, thalcal chaxdcterlatlc 7', ~

[ S ———— it b e s e ol a0
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R

b. ehvironmentalwfactors and how the individual inter- -

v . o

prets the - enV1ronment. S -

7 _
<Ce coplng dev1ces - the learned ways an individual-

deals with. the env1ronment.'. ) B Z .;..

3. bevelopment

/ a. Infancy - 3
;. ba Adolescence‘ /ik T ) .J S o kf
c, Early-adulthood e ..."f i ‘u," Hl 'f..".:A‘j-. Y
?_ . Durlng-each stage of development from 1naancy to adulthood the -~ ¢
1nd1v1dual S personallty is belng formed .and 1nfluenced by |
lldally llke eXperlences. Durlng the early stages of ‘life the
1nfant is totally helpless and entlrely self—centered. He is-

N

i. only 1nterested in havlng hlS ba51c needs- met i.e. hunger, love,“
sleep, etc., How these needs are met w111 have a markeé effect
»on hls.personallty development.; For example, ‘lthough satlsfy%ng

:;hls need for food is paramount to an 1nfant, how he 1s fed is
Just as crltlcal as the nourlshment he: 1s recelvlng. The 1nfant

7_ g flnds sat1sfactlon in- the nestllna and lovlng attentlon that 'go

along w1th the feedlng. Thls 1nfant experlence (pOSlthe or

'negatlve) w1ll carry—over lnto adult llfe and have a 51gn1f1~

'cant bearlng on his personallty. Huw we respond as aaults and

’ °

some of'our behav1our patterns are the result of dttltudes

T /

n_fformed in_ earlv ChlldhOOd sltuatlons. One s place in the famlly "\

(eldesc,vmlddle, youngest), relatlonshlps w1th parents, 51bllngs,-~ f

.~lother relatlves, teachers, frlends ‘and . nelghbors have all played
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y
a part in the deVelopment of'personality. . It is important for
the‘healthﬂprofessional'to rehember in working withihealthdteam"
members and with patients that how they behaveland:react‘ls_
influenced by a set of ekperiences;whioh occurred ddring,

_ . : \
rinfancy, adolescence and early adulthood. These experiences

. Y4 -
_play a V1ta1 role in the development of alI 1nd1vxdual\ {See
artlcle - Chlldren Learn What They lee)

B \\¢he Patlent

-

1. Behav1our - when a person 1s 1ll he generally asstmes

o a role that is dlfferent from the one he played b fore_
/
herbecame 1ll This new rile d& change 1n the p tlent s

2

behav1our is. an attempt to adjust to the new env

. which his 1llness has created Illness is a pe’sonal
experienpe} How an 1nd1v1dual W1ll react when he ,‘v,
_becomes 1lllls essentlally unpredlctable. Ho ever, in-

/-
: general, how the patlent behaves durlng 1lln ss depends

on how he behaves 1n other CrlSlS 51tuatlon'.1n hlS

L0 / _____
llfe, Not all persons react to lllness/in the same way. o
§ome of the factors that ;nfluence the re: ctlonS\of the

- o - . v . o . . Sl -

- :individual'are -

) | N : o _
1. theupersonallty of the pat1ent before he became ill.

¢

~and hl% life 51tuatlon - b'. /

2._lthe degree or extent of his’ phy51cal 1ncapac1ty

& <

7.7 3, the a b ruptness of the onset A L o

o
_— 4. the egree of severlty

=5,t the dL ation of the 1llne=s

6. 'the elatlonshlp of the patient to his £famil¥y and

,to hms phy51c1an

L
A\

. o '_ " R .."166 \ - L




\ —Lbhe

Hospitalized~patients are‘under'both physlcal and emotional -

stress.

;

Every illness involves a change in the person's
. : , ,

life situation.‘ The bed patient'cannot work, play

= - e bea~ famlly member. 'Hé“is!placed‘ln a pos1tion
,.fwhere he 1s dependent upon people he does not know
. | or trust. . "_, \' - |
\ 2,- Illness tends to place'a person in a pos1tlon which
,3> , is.. more llke the role of a Chlld than an adult Thev'h
~ person's rlghts (dec1s1on maklng) are taken over by
~ vf/,_hospltal o ;'_— o . l””/_ﬁh
'd.‘ The patlent -is uneasy or eyen frlghtoned by the
reallzatlon that he 1s,1ll_ and h; is worrled about
_ the outcome.f‘. e 'f | _ \_:'a “i 3 |
i ;4.._The patient is often frlghtened about the treatments‘;
: ) : ‘he receives for an 1llness. | e
o 5; The patlent is leav1ng behind amny aspect° of h1s
‘f—*i;;\ nersonal l:.fea He must do w1thout many.sources of
_*comforts he is used to. -"He loses control of .y
'hls various respons1blllt1es and obllgatlons.ﬂﬂ‘
6. He may be angry, depressed, re]ectlng, hostlle, etc.vb
‘2.” Stress - is any stlmulus that lnterferes w1th ‘the -
» phys1olog1ca1 or psychologlcal balance of the 1nd1v1- iy
dual."Stress 1s.created by the env1ronment& 1) by
: R . : - _ e
Lo | e LT
;o :
.8 : " ' ‘ _
s . ) ' o v. . \\ ‘."l - o o
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9._‘ o '--society'sVinterference with the individual's opporthn—

E 7~_1tY to satlsfy what he conslders to be hAS needs or by/"

1. Fear - is an emotlonal response caused by/an

1mmed1ate or now experlence\7 It is caué;d by the

prospect of loss ~ for the. ﬂll 1nd1v1,
/- :
j . privacy, loss

y‘ Y

c\

al there is

the threat of loss of health loss o
/

. of 1ndependece, etc. Fear is arous‘d by dan

\

Illness can represent a danger to one s health, one's.

W

KPR . -surV1val. It should be - noted that feaﬂ is cuaracter—
o e L :
1zed by an 1mpulse to escape or run away. ?atients_

w1th fears may or may not’ express them. The sensitivev

and knowledgable health profes51onal who recognlzes .
‘' and- understands ‘the patlent s fears can do much to .- v

.alleélate the fears by approprlate eXplanatlons.
2. Anx1ety - is referred to as an emotlonal res;ionse|
characterlzed oy a feellng of forebod1ng about the

‘future.’ It is non~spec1f1c, vague, and generall

and'often,-unllke-fear the cause-lf unknown.
3. Anger - 1s an enotlonal response assoclated w1th theu

blocklng of a need which leads to frustratlon. Anger (/’

\‘ : v
‘is energy and motlvate an 1nd1V1dual to” act~agress1ve—-

1y toward another individual.

[~

b. Dependence/Overdependency -'As an emotlonal response

\

'characterlzed by feellngs of helplessness. Character—
s .

e | | ,_l 163 /j' ' @Ii: ,:;"/
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1st1cally durlng perlods of 1lln°ss feelings of de-

pendence usually 1ncrea§e.' From the onset of +this

. 1llness it is important for the health profe551onal

to recognlze the overdependent tendencles of the
patient-and help him move toward 1ndependence ai_

he recovers from his 1llness. Rehabllrtatlon starts
B ' : with' the onset .of the 1llness The patlent must be.
"encouraged to assume as much respon51blllty for his {

- own well belng and progress as hlS condltlon w1ll

allow.

% 4

- C. Defense/Mental Mechanisms (see Mechanisms of Adjustment.
‘ . . . . '. . . . . {‘ . . )
from Mental Health & Human Behaviour by Keezer). = - . . = =
. a . - N ’ . . "
D. Communlcatlon

1. Deflnltlon - refers to the process of channéling

or messages from one 1nd1v1dual to another

_1nformatlo

4 l.
<

‘volves 2 or m01e 1nd1V1duals and 2 elements

- 1nformatlon and understandlng

It-always
The media for communl—

cation varles - it may be audio or V1sual.

2. Verbal Communlcatlon

o a. the transn1551on of 1nformatlon, attltudes, thoughts,

o

N ,feelings to another 1n?1V1dualxthrough'the spoken
LI . ) ] o ! . " . B
s : : ‘and/or wrltten word. . _l

- .0

‘b. "the success of verbal communlcatlon depends on-
1. *presentatlon - vocabulary used,'organlzatlon,_
\

clarlty of VOLGe\\tone, volume and: pltChS of"

»voxce. o ' -

; e L #~: ;\' 169




©2. attitude of the sender (speaker)
3.’ listening skllls of the speaker and receiver

3. Non-Verbal Communlcatlon

4

a. the transm1551on of 1deas, attltudes, thoughts and iﬁ?

feelings_to_another_indixidual_thnnugh;gestures.'

touch, faciai.expressiqns, body poStnre, bodv movej.'r-
ments; J | “ | | | |
4..'Barr1ers to Communlcatlo l. f-'
.af- Language u
b.:aRe51stance to Change i--,; S
c.  Poor listening skills s S
-d. Poorxr environmental conditiomns ; i.e. 1ack of
priﬁapy, noise
_e. Emotional set of the receiver - i.e.
f. Different‘cultgral”baekgrounds, secio—econcmic levels
| nd/ortprofessiOnal levele.
"ﬁ, Interpersonal Relatlonshlps n
1. 'Health Prof9551onal - Patlent Relatlonshlps - slncelx
tomnnnlcatlon rs ;ssentlal to all on—gOLng act1v1t1e
in the dellvery of health care 1t is 1mperat1ve that
the health @rofe551ona; establlsh a p051t1ve, work;ng'-
relationship with the patlent and hlS famlly,. Thehk
patlent must feel that he can conmunlcate freely W1th
" the health profe551ona1 and at no p01nt feel threatened

o

or ;ntlmldated by health care personnel The hea1th
~N

profe551onar must Selze‘Opportunltles as. he is dellver- R

_lng health care to be supportlve of ‘the patlent and

.

!
]
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encouragevthe patient where appropriate'to communicate
his concerns and feellngs regardlng his illness and
- how he feels physlcally and emotlonally.

2. ,Health Professional - Health Professlonal Re‘atlonshlps

LA

&

‘tommunltacru;’1 nes #1th%n~the_hosp;ial_and_morﬁ~spec1—
flcally within the health team must be open and free
flow1ng 1n order to- prov1de and 1nsure quallty compre-
.hensive health care 10 .the 1ndLV1dual patlent. The
effectlveness of the health team concept is dependent

upon 1) _coope“atlon and sound understandlng among the/

:/"
//'

health service personnel 2) coordlnatlon and: contlnnlty

of patlent care. o o R /.

Effectlve commnnlcatlon among health team members will
/
enable each members w1ll enable each member to supple-

.fment and comp]ement eaoh other s serv1ces and thereby

. . /o

"’“ﬁ'of-health care.

avoid duplicatlon, 0m1551ons, and errors in-the dellvery
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FILMS | N

~_"_""I’l’lE"‘QlITLe t—One— : : S WM—' e
The Hospltal (Encyclopedla Brltannlca Educatlonal COLp ) |

The ‘Hospitdl Story - Film Strlp & Cassette (Tralnex - MedCom Inc.)
Garden Grove, Callfornla ,

i

Better Odds For A Longer Llfe (New York Heart Assoc1at1u1) '
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*
L
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. \ : : ,
Venereal Dlg\ases % Mllllon Teenagers 1New York Clty Health

o/ Department) <




-162-"

AGENCIES

Nétional'Health Council, Inc.
1740 Broadway (582~6040) - N~

© National Dairy Council .
60 East. 42nd Street = = .-
Rm. 1235 (MU 2-7961)
New York, New York -

American Heart Association’
. '(New- York Heart Associai iimn) '
2 East 64th Street . {(838-8800) é{,/s
. New York New York 10021 J§~ :

//, Nat10nal Tuberculos1s & Resplmatory Disease ASSOClatlon
‘Schermerhorn Street .
Brooklyn, New York

- s
/ e

PROFESSIONAL ORGANIZATIONS

(see Natlonal Health Coéhc1l Publlcatlon) -

* American Assoc1atlor for Respxratory Therapy -
7411 Hines Piace , 1
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L Amerlcan Nurses Assoc1at10n
2240 Pershing Rd.
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_ The attached lists indicate the allied health .
careers which are likely to include the given subject

" in their training programs. " The career 1s listed if
any of the schools providing training includes the

. subject in the course of study, or if the subject is
recommended in the AMA guidelines. e :

.
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Anatomy -

*f“f@gﬁifﬁtbry“therapist——'
‘medical record administrator
medical record technician
radiologic technologist
radiation therapy technician
nuclear medicine technician
physical therapist
occupational therapist
. medical technoloéogist’ :
medlcal 1aboratory technician

~.

4

EAl




Bacteriology

ERIC

Aruitoxt provided by Eic:

TTTdietitian’

medlcal technologlst

medlcal ‘laboratory techn1c1an

\
\

~ .

!
[
“\ a ‘.
: ‘ .
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ERIC

Aruitoxt provided by Eic:
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€. . s v
Biology
dietitian - : _
physical -therapist « o ' -
medical technologist : ' .
medical laboratory technician _

i - v i /
-
) 1
L .

¢ o . -
i L ) -
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Chemistry

respiratory therapist

radiologic technologist

dietitian C :

. dental hygienist = -
physical therapist : e
physical therapy assistant
medical technologist

medical laboratory technician

d ) .

B
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1

Ethicds - Law

respiratory therapist

medical record administrator
medical record technician
radiologic technologist
radiatioh'thérapy technologist
medical laboratory technician

__,\~" ~
Iy
B ¥
< -
. . _
:\ .
@ .
L
: / v
R
— 4
R ,
.
) L3
7 \
3
- . \ .
- T .
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I
i
!
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|
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' \
Medical Terminology

medical record-administrator

respiratory therapist.
medical record technician
radiologic technologist

Q
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”~
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Microbioloay
‘respiratory therapist
dental hygienist
medical technofhgist
=medical‘laborato;y technician

/.
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_ Pathologz’

radlologlc technologlst
radiation the: apy technologist
nuclear medicine technician -
: denﬁal hygienist

'phy51cal therapist ,
occupational therapist
medlcal technologlst

- /.
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Physics
M_respiratory therapist
radiologic technologist -
radiation therapy .technologist ;
physical therapist
physical therapy assistant




Physiology

respiratory therapist

medical record administrator
medical record techrician
nuclear medicine technician
dietitian '

physical therapist
occUpational'therapist.
medical technologist :
“medical laboratory technician

A
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~ respiratory therapist

" medical record admlnlstrator
dietitian -

dental hyglenlst

physical therapist

physical therapy assistant
cccupational therapist

speech pathologist and audlologlst



O

ERIC

Aruitoxt provided by Eic:
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Statistics

medical record administrator
medical record technician ’
dietitian o '
medical technologist

medical laboratory technician

“h

0
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The LMC medical laboratories have been involved in the
training of students on two levels as follows: :

~+wo associate degree students of medical laboratory
technolcgy per semester from New York City Community
cecllege who are completing a reguirement of 1,000 -
;hours of unspecified content in an approved clinical
laboratory setting. A T '
—-two to four trainees per year who are completing a
six-mohth apprenticeship on a permit from Zhe Board . _
of Health. This enables them to take an =y amination
at the end of this period quaiifying them o be med-

ical laboratory t.:chnicians. °

Areas in which a cost factor are invelved are personnel
times, supplies, some miscellaneous costs, and services
received. ' o :

o The students rotate among the chemistry, histology.
cytology., microbiology. blood bank and hematology labora-
tories spending the bulk of their time in chemistry and.
hematology. They &re under the supervision of either a.
technologist, a tecbnician or the laboratory supervisor.

The results  of the tests which the sfudents do are .
not given to a patient's doctor. This can 'only be done
by licensed personnel.j Therefore the tests they do are
duplicatiocn of work ordered by a physician, and a cost
is incurred by the hospital throug: the use of extra
chemicals and expendables (e.g. tubes, slides) and de- -
preciation of ‘capital-equipment. The hospital rents
uniforms for -the students_and provides laundry services.
The students also receive frée lunch and emergency medi-
cal care.- 4 - .-

. The students provide the hospital with a small amount ,
of laboratory clerical assistance and the continual teach—"---
ing which must be done by hospital staff should help to
keep the quality of its own work at a high level.

The physical therapy department takes four to six -
students per year Lrom Downstate M~dical Center and Hunter
College. Students come one: at a .time for clinical training
one day a week for’ ten weeks. ' o :

A junior student coming for one semester requiires
~seven and a half hours-a day supervision on a one-to-one .
basis with the department head for the first five o. six.

weeks of his training. puring this time the suypervisor -

is giving patient care as well, so the entire sSevén and
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a half hours is not.devoted to the stuc- =. After approxi-
mately six weeks, less supervision and aluation is needed
per day - about two and a half to three hours a dave.

Senior students have two semesters of clinical training,
one-day ‘a week for. ten weeks. The first semester reguires
_two hours of one-to-one supervision per day. At this’ :
stage the students provide a great amount of service to the

' hospital on their own. In addition to time alieady indicated,
. the supervisor must spend about six hours on c?rriculum ’
planning. _ ' ' | '

. - _ | : .

Students get free meals, but no uniforms or laundry
sarvice. : - ] 4

. The radioplogy department takec four to five students
per semester. The students are required to have approxi-
mately 2,400 hourg/pﬁ/clinical experience-over a two-year

period so they spénd eight hours a day, two days! a week, -
at the hospital. A cost to the hospital is incurred tBrough
the time given by the department manager, the chief tach-
nician, other technicians, and a radiologist. ,\l r—
R . L
The manager Jives twc hours per week with st&dents
on film critigue instruction in technigue, positioning,
handling patients and two hours per week with' an academic
instructor on evaluation of student experiences. .\The . °
chic? technician supervises all films done by students
turoughout the day. Approximately two hours is spent in
film critique, positioning and explanations of'the\pur- .
pose of p: .cedures each day. "Each student is assigned
to a technician on a one-to~one basis and this techni-.
cian is. responsible for work done by the student./, nly
_after/ approximately 1,000 hours of experierce can’ the-
student do some work without constant ‘supervision. |The
radiologist spends oneé hour a week on film critigue with
i all students. e o

Approximately ten x-ray films are .wasted each
per student. Markers which indicate the left and right
side of x-rays are supplied for each student. They
about $2.00 each. "One meal per day is provided for %
student. o . e _ . S

. . 'After- 1,000 hours of experience students can work’

* without constant supervision and so give service. . Tﬁey e
. also-assist in. the transfer of patients from their r oms’
\  to .the x-ray suite and back and are utilized tec give [dark-
.\ room assistance. ‘ I _ ! y

H - ‘\\\‘
) . . . . 3
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AGREEMENT BETWEEN LUTHERAN MEDICAL CENTER AND

(College) -
A. Introductiong
1. ThlS agreement is made thls ~ _day of T T,
. . E : idate) ; (month\& year)
44 ,bétween,the = . and the Lutheran Medlcal

(college)
Center. here1nafter feferred to as the "Hospltal" located
in Brooklyn, New York. It is agreed by .the aforesaid' )
parties to be of mutual 1nterest and acdvantage for students

\
,enrolled'in ! .| to be prov1ded with the

. s (college) - \

C opportunlty of‘rece1V1ng clinical experlence in clinical
areas in the- Hospltal ' ' ‘
2. It is further agreed by the aforesald partles that the.
Hospital shall make avallable to the College the fac1llt1es

-

_of the - ' in order to as51st 1t
. / (deourtment) - | o
to carry out\lts - 3 . program to the .
extent posslble g1v1ng due cons1deratlon to the educatlonal K

needs of both the students of the College and other activ-
1t1es at the Hospltal with prlorltles glven to pat1ent

- care. : _ _
3. irperson of the : Lprogram of the

College here1nafter ‘called "Cha1rperson" shaﬂl plan the

as51gnments and schedules in cooperatlon w1th the D1rector

of - _ ~_of the Hospltal or his dés1gnee here-\
(department) - o : _;f\A .

BN inafter refurrs .l to as "Director". 4 o \

f.‘ B;\\Orientation' o o . A _*\\ o

\ S v

. . Two meetings will be planned to take place,preceding

s /the onset of the program-“ip’ S ' ' ‘

.-Ll 1. or1entatlon between Hospltal and College. staff 1nVOlved _
- in the teachlng program to dellneate the respon51b111t1es of-

each and the educatlonal objectlves of the program s currlculu
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| 2..Torientat10n'to the clinical facility by hospital staff
for both students and college faculty. B s

. C; Number ot students ‘and Hours

)
1. ine College will adv1se the Hosnltal at least sik"weeks-
prlor to the beginning of the -program of -the number of stu-
“‘dents to be ass1gned +o the cllnlcal fleld for each semester.
The maximum number of students to be asslgned at any given.
~time will be; . _
2. -The College W1ll ass1gn the students in 1ts

i program to the’ HOSpltal for clinical 1nstructlon and ex~;

perience, 'with the number of hours, no less than

and no more than v - . o : o

- D. Program and Cerlculum

_l.'-The College will control program and faculty admlnrstra—‘”'
tion, and the requirements for.matrlculatlon, promotion and .
graduatlon. . Lo .. o '

, 2.| ‘Student evaluatlon will be the respon51blllty of the

superv1s1ng instructor at the hospltal. Program evaluatlon
will be the 301nt respons1blllty of the College and Hospltal
at. least twice durlng each semester., :
3. Although the college w1ll have final responsxblllty for
currlculum content, prov1s1on w1ll be made for hospltal
_staff part1c1patlon‘dur1ng the plannlng phase, partlcularly .

: w1th reference to the de51gn and objectives of the hospltal—

’ based portlon of the . program. . S

4. he cllnlcal currlculum w1ll be deflned in terms of
. . o :

i

performance objectlves.
/

\E. Instructlonal Staff

l._ The Chalrperson and Dlrector w1ll make a pre—determlna-
tlon of whlch members of the cllnlcal department are ;' ‘
;quallfled to teach and/or superv;se spec1f1c aspects of the
1S)4 I

AR
!




'-Regulatlons ‘and Dlscrpllne
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'«-:

r}'

,cllnlcal curriculum. -

2l Changes in staff affectlng preparatlon of students
or cllnlcal teachlng of students should be noted to the

other party as soon as poss1ble.

-
.

Role of Student ; L

Students will not be used in lieu of professional or non-

Aprofesslonal.staff, they shall be supe*V1sed‘at all times.

/

l. The regulatlons ‘of the Lutheran MPdlcal Center w1ll be

appllcable to thegstudentslfrom - during
. (college) -

“their cllnlcal training at this Hospltal and also to

faculty members who are assigned to the Lutheran Medlcal

Center. - ' ‘ . i
2. - Students w1ll be expected to maintain satlsfactory

;_'professlonal behav1or aCCeptable to the Lutheran Medlcal

_should

B name-

Center, Any dlsc1pllnary problems will be worked out
cooperatlvely by the Chalrperson and the Dlrector. A
student [may be removed from the clinical area by the Director

l pcoblem arise whlch may affect the. safety of
patlent%, hospltal staff or students and such actlon should
be reported immediately to the Chalrperson. The student

" may return to the clinical area ‘when and 1f\the problem is.

solved to the mutual satlslactlon of the chalrperson and

-_the Difrector.:

3. S udents must wear 1dent1f1catlon badges at all tlmeo.

These |badges... to. be prOV1ded by the College, shall contaln

‘f student program and school
/ .

-Stud nt Health . | LT




‘own medical care, except in emergenC1eq.

1
Mlscellaneous . o i

2.
'room facilities or: the equlvaleht._'

» -184~

- all tests required by the New York Clty Department of
' Health In the event that any ailment or manifestation

of .disease occurs in the student during the 51x—month
perlod prior to clinical ass1gnment or during the
clinical experience, -the Hospital, at 1ts discretion,
shall perform necessary examlnatlons before the stu-

dent may be assigned to cllnlcal practice. Where

_required by the Department ‘of Health, students shall

- also have des1gnated examlnatlons at the termination

of the experlence.

2. Upon request students w1ll e, requlred to grant

perm;sszon to the HOSpltal and/or the College to

view all records relatlng to their health.

The Hospital shall report to the medical office

of the College any phy51cal condition of a éiudent whele

: uch condltlon warrants a special report.

3. The Hospltal will make available emergercy medlcal

~care to students and 1nstructors who may become ill

or who may be injured while they are at the. Hospltal.
4. The students and 1nstructors will pr0v1de the1r

l. The Hospital w1ll perm;t th? use of the hospltal

llhrary by both faculty and stuTents.

{

The Hospital 'will make available necessary locker .

.

3L Th= Hospltal (will provide) {will prov1de an.area
for) ‘one meal per day for the student and - faculty. -
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5

4. _The Hospital (will provide) {will not provide)-»ﬂ

aniforms.

5. The Hospégal will not assume respon51b111ty for -

travel and 1nc1dental expenses of students. Students
will not receivé remuneratlon from the Hospltal

during thelr perlod of training.

o~

Llablllt

1. The College agrees that the Faculty and the 1ns-
1:tructors app01nted by the College, when 1nstruct1ng

or superv151ng .students at the Hospltal are actlng

as employees. of the College and not of the ‘Hospital,
and the College indemnifies and agrees "to hold harm-
less the Hospital agalnst and of any and all claims
which may be made against the Hospltal by any member

of the faculty, any instructor or any student as
_the result of any 1n3ury, 1llness or dlsabllgfy/au s—

talned by any of them arising out of or in the  course

of 1nstfhctlon at the Hqultal . '

2. The College 1ndemnltles and agrees. to hold harm- .

less the Hospital agalnst and of any and all clalms '

which may be made agalnst the Hospltai as a result

of any act -of negligence of any member of the faculty,
y instructor app01nted by the Co;lege or any student.

a

oL

" Costs
i The Hospltal 1ncurs costs resultlng from its use

as & tralnlng 51tefor these students to the fOllOWlng
degree per student'v -
Curriculum- plannlng tlme._f_'

'.Orlentatlonftlme.

N _Superv1sor teachlng tlme._

Regular 1nstructlon t1me.
, Expendables (chemlcals,_dlsposables, etc ) ,
2. In con51derat}on of the above, £he College shall_‘
compensate the. Hospltal in the fOllOWlng manner. -

Academlc app01ntments.

1!)7
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.Tuition credits:
Cash payments:
(When and as appllcable the above items will be
spec1f1ed..When not appllcable, this will be
noted. ) .
L. cubl:Lcat:Lon R;ghts
A1l med1cal information, .publicity, medla releases.

- written statements, educat;gpal brochures, - profes-
sional papers, research reports, promotional and
i fund-raising materials and all public communications
regarding programs conducted pursuant torthis associa-
~tion shall not bear the name of any of the'institu—‘

tions without its writtefi consent. o
M. Non—dlscrlmlnatlon _ .
. Bot part1es agree not to dlscrlmlnate on the ground

of

ace, color, natlonal origin or sex.
- : B ) o

' N. Modlflcatlon and’ Termlnatlon o
The agreement shall become" effectlve 1mmed1ately and
'W1ll continue in full . force and effect untll terminated -

as hereinafter ‘provided. This agr ement may be modi-
fied upon request of e1ther party and- w1th the agree-‘
‘ ment of the other at any tlme, or it may be modified
‘ or.termlnated by one party. upon ' written -
notice to the other. Such discontinuance shall not

take effect with respect to students already enrolled
untll such students have completed the course.

198
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sunset. Park and Bay Ridgé Health racilities:

New York Metropolitan Area Planning Agencies

: / ' ".' : : : - .
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5unset rPark and Bay Ridqe Health Facilities:

Bay Rldge Hosp1tal

‘437 ovington Avenue
Brooklyn; New York (Bay Rldge)
Administrator: Margaret Jones:

Victory Memorial Hospital ‘

9036 Seventh Avenue ' T

Brooklyn, New york (Bay Ridge) -.
Administrator: Mildred Moriarity

Veterans Administration Hospital

- N _ 800 Poly Place

5 : Brooklyn, New vork (Bay Ridge)
pirector of Personnel: B. Fuca

Chief of staff: Julian David, M.D.
__Park Haven Nur51ng Home ' ~
. _ 4301 Elghth Avenue :
V' : . Brooklyn, New York (Sunset Park)
L Administrator: George Hoffman

“ '~ .. Norwegian Chrlstlan Home for the Aged
\ . 1250-67th Street |
. Brooklyn, New York (Bensonhurst)
\- ~ - Adminjistrator: Samuel Brattlle
- Bay Ridge Medical Group

1 6740 Third Avenue
i .. Brooklyn, New York (Bay Ridge)
\ ' administrator: Martin Bass |

/ N Park Medical Building

S - 4824 Fifth avenue

. Brooklyn, New York (Sunset pPark) _
administrator: Richard paskowski, M.D.

Seafarers' Union Medlcal Cllnlc
685 Third Avenue, |

‘Brooklyn, New York (Sunset Park)
Admlnlstrator- Joseph Logue, M.D.

Pifth Avenue Medlcal Bulldlng
4711 Fifth Avenue = o
‘Brooklyn,\New York (Sunset: Park) _
Administrator: . Jacob leschfeld, M.D.
S \
: 'fWomen's Health Center
e 999 Third Avenue . ; - . -
" Brooklyn,. New York (sunset. park) "
‘Medical Dlrector-ﬂ Michael Levi, M.D.
Sy L s

201
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New York City Comprehensive Health Planning Agency
BOS-EEBédway _ .

‘New York, New York. 10007 ' :
- Muriel Ratner, Health Manpower Planning Program Committee

-

‘3 East 54th Street o
‘New York, Ncéw York 022 . - : :
Marvin Roth, Directox of Statistical Services 'Division
Herbert wWilliams — -_ ' : ’

Health and Hospita¥§§3anning Council of Sourthern New York, In

.

~

™
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All:.ed Health Manpower Traru.ng Model Progect
Advisory’ Co'nrnlttee
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o Advisory
Council

iPartic1pants' ']”"

" -Administrators, Schools for -
-+ allied health manpower*
" -Offleers, Communlty organlzatlons‘

Sy
W

s N ) AR IE .
: . TR j o
. . \/ C . he
X » : B T L L

anetlonsr oo

-Counsel’ . cEanY
‘-Evaluate N
-Commlt institutions to PINIREAE

o If . coprse of actlon o v

A I ) / J :
| | i e
| ’ v ) [
R Vo ‘.,.1
; | / VoL K
! ' ! / F o =‘ﬂ
b r e .
i ﬂ .

N

{._Project | "Ws - 31 o
| N 7 pamel |

-Admlnlstrators. HOSpltalS .'}J~v”“-AdministratOrs;.'

‘ j~—Representat1ves, Clinical: dlsc1p11nes P
‘hRepreseeLatlves, In~seIV1ce educetmon g

\m* ~-Appropr1at s
“ \-Cost of stﬁdents to ellnlcal facxlltles
"‘*.—Core currl ula RO

-Model'affllYatlon agreement

o ALLIED HEALTH JARPORER TRAINING MODEL MORCT. .
S \ADVISORY cowwzeeen BN

Technlcal

* ‘- \‘.f'

Task ™|
Group

Voo

_ manpower ¢
wAdmlnlstrators, Personnel

tralnlng site

PN
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Lutheran Medical Centér
~January’ 1974

ALLIED HEALTH HANPOWER TRAINING MODFL PROJECT
ADVIQORY COMMITTEE

A6V1sory Counc17 . 1

" . Mrs. Ann Allen—Ryan, AsslstanA'Vlce Presldcnt .

: Lutheran Medical Center 4. .
4520 Fourth Avenue : o (
Brooklyn,'! New york 11220

" 492-3200, Ext. 837
./ ’ :

Joseph G. Benton, M.D., Dean

college of Health Related Pro. “ssi _

Box 30, Downstate ﬂeulca; Cent.-. A
450~ Clarkson Avenue , N AR
Brooklyn, New York 11203

270-2054 - o

-/ ) : ’ ) - ! p
Miss Rose Carlino, Asst Vlce Pres., " Nursing
_Department of" Nursing ‘
. Lutheran’ Medical—Center—
1 492-3200,- Ext. 20 .

— s

s \

J//i Mr. Joseph p. Cerni; dm;nlstrator~—~%—ﬁf“”“””
Lutheran Medical: Center - o P

492—3200 -Ext 203

\
- ; .
/1 bean Edward A. clark
o N ;'R L. Conolly college ' :
\,. “ . |/ Long Island University Zecxendorf Campusv
N Brooklyn, New. York 11201
- /. ‘834—6000 : S
P . Professor Enna ¢. Crosman,. Chalrman' !
T _ Department of Nursihg, R.L. Conolly College
1y , - Long .Islang, University,. Zeckendorf Campus
g a,l Brooklyn,_Ney Y rk 11201 =
B ' 834 6000 S
] Mrv Herlberto CruZ/ S o

. ! .Local School Board #15 ' ' :
< Administrator,

. Bducational Opportunltles Program

Lutheran Medical Center.

' 492 3200, ExE.. 389" \

T .. Mr. AndreW/Dlorlo,.Chairman3~ ' 'j N

i L <.. Planning. Board #7.. R ’

' . 783 Fourth Avenue . ° S L .

:'BlOOlen/ New York I1232 : . S
788-2526; | o ST
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Adv1sory Counc11 .
’ P T~
Mllton Glnsberg, M. D.,Admlnlbtrator" N
Veterans’ Admlnlstratlon Hospltal - o St o
' 800 ‘Poly Street , ' '
Brooklyn,_New York 11209
836~ 6600 . _

. .\_
o A\

o Mrs..Barbara Marcello, chairman =
.+ ' Health Committée Planning Board #lO 7
863-68th Street: - R T . :
 Brocklyn, .New vork 11220 o : ST ST
836-9389 ‘ o '

Mrs..V1oleta Maya, Chalrman : '
'~ ‘Health Council- Sunset Park Famlly Health Center
~ 236-56th . Street .

Brooklyn, Vew York‘ 11220 S 5

Il/492—5127 R BRI

- \Mr. Don A. Rece, Administrator o S,
‘Methodist Hospital oL ' '
. 506 sixth sStreet. e o ' T,
-\ Brooklyn, New York 11215 ' ' '

ra

780-2054 .
B \Professor Fdlth A. Sc:m:tt Chalrman 4 :
o Department of Nurslnc o ’ R ' T
- 'MWagner College - L e o X '
Sta;en Island," New vo—= 10301% =+
390 3000 o - o
, rofessor August A. Tuosto, Chalrman R SR S
- Division of Science -and Health, Serv1ces ‘ e '
New Yorh City- Communlty College o :
300" Jay Street . '{
.. " Brooklyn; New York llZOl o T PR
| 643-4900 . . - . R ]
o t VA R . ' N
-FTeC@nicEl;Panel o S S - ./i
Mrs= u-u.ut‘(‘,' Ahhate : \-. oo o - _ ) _"&-' L ./v
_Department ofiNursimr - N\ B A i
. 'Family Health Center 'u'y o . D R 3
. . Lutheran Médical Cents - R SR o S
L ~i436 ~2800, Ext: 355 I o ‘ o
T - - , .»»“_ ot : S e
s L L - Co e, P
S er. Henry Book, Admlnlstrator . co et \

~-parki Haven' Nyrsing Home for the Aged ! S T A,
w}4301 =8th Avenue . . ‘ T RERAE
'mngrooklyn, New York 11220 ;_» 2()7. _ _ oy T ca
143558512 v - T T CoEE ST e
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Teghnlcal Pane l

Mr | Samuel Brattlle, administrator

Notrwegian Christian Home '

1250-67th Street _
: Brooklyn, New York 11219
232-2322 ~ . :

" .Mr. Michael Browne
Dopartmont of Parsonnel:

vL theran- Medlcal Center

492-3200, Ext. 264

Mrs. Nilda Bueno
4Department of :Nursing-

iutheran Medical Center A
?92”3200 Ext. 201

rs. Catherlne Chlercblo S .
Departmant of -Nursing T c
'Family. Health" Center - : a S T

- ILutheran Medical’ Center '
\ 436- ?,800 Ext. 355

e

Mr. \ROQS?t EédeSt=Manager

.‘Operatﬂng\Rooms. _ . . v

" Lutheran Medical Center - o .
492-3200, Ext.,250 i Lot o

B i Stew&rt D. Fause oy S e
‘v s¢hool ¢= Radiologic Tec“nQAOgv_.' : Lo
Mcthodlst Hospital
506 sixth Street .
- Brooklyn, New York 11215
., 780~ 3000

7 Miss" Glorla Francis

;?Department of Laborator:«s
"~ Lutheran Medical Center S SRS C
¢492 3200 Ext 257 ‘ : e

‘”f"Mf““Ba&ﬂasaremﬁaeawmchme£~_~

iVeterans' Administration Hospital .

\800 Poly Street: :

Brooklyn, New York -11209 S Lo
i836- 6600 : S
: : 4 € . 4

' ? : '. . ‘,%_.8 .

“,

v Personnel Divjision : N T——
. 4
¢
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 pechnical Panel

'Mr.. Reuben Fuchs PriﬁcipaL

Clara Barton ngh School -
901 classon Avenue - -
rodklyn, New York .11225'
636-4900 - '
_ﬁr. George Gleason .
Respiratory Therapy
‘Lutheran Medical Center o .
,492-3200, Ext. 824 - . .
" Mrs. Laura Hcaston Vice- -President o . : .
college for Hum Serv1ces o e o s P .
- .20l varick Street L S S
- New York, New York 10014 : oL S _ ),
- . 989-2002 - B B ; - .
. _Mr. Barry Jackson\ : “-: '<-” Lo L e : -
Employee DevelopmeRt officer . S T A ¢
' . Veterans' Admlnr;tratlon Hospltal o R R
a 800 Poly Street , . . . » < v -
_Brooklyn, New York 11209 o T e :
836~ 6000» Ext. 244 I cL S .
- Mrs. Margaret E. Jones, Admlnlatrator . ,fﬂ;.* "- . e
Bay Ridge- Hocpltal e P s ' -]
‘ 437 Ov1ngton Avenue . - S Lo
: Brooklyn, New York 11209dr S I
2839 1313 o , _ ' S . C
Lo .Mr Theodore Tattof
I . Department of Radlology
/;j}':7 Lutheran Medical Center ° e ! o
pooo 492-3200, Ext 224 o - o ER -
vl' ' . o : o ~ '." ‘ ‘ | . - . I . .
‘ _Miss Joan~Leonard Prlnc1pal S , I o e
Bay Ridge High school : R ' o
;'“Fourth Avenue and’ 67th Street e
Brooklyn, New ‘york - 11209 o e L S . - o
) 748- 0204__ o L T S t
" . eh.a,r’] Ltav-ﬁllq
L . ‘Department Of’ Pharmacy
7+ LutReran Medical Center
T 492~3200, Ext. 230
(;;.. o ) R
o 209
e . B
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Technlcal Panél

Dr. Gary Marotta '

‘A551stant to the Dean : o
R.C, Conolly College, Long Island University
chkendorf campus : R ' :
Brooklyny Ne@/York U Ce

'834-~6000. L |

Ms. Mlldred Morlarlty,- dmln'strator

. Victory Memorial Hospltal \ :

" 9036-7th Avenue

',Brooklyn, New York 11209
630- 1234

~ Mrs. Edna SChloton
'123-87th-_Streat . R o
- Brooklyn; New York: 11209 A .

238--1604 S : - ' o -

1 . . . ] ‘ . /,:

Dr.. Gearge Schneider, coordinator
Jealth Services Programs.

.‘continuing Educat1on, New York Communlty College_'

: '~ 300 Jay Street | .
‘ : Brooklyn, New York llZOl L _ , o
6435576 ; . S . D S -

: ,Mr Darw1n Twedt -

X2 " “physical iTherapy o

- . Lutheran Medical Center ..
i, 492- 3200u Ext. 819

. /.‘

PrOJect staff

Miss® Martha Maakestad
,Progect Dlrector

- j Mrs. May W. Alsen S R
Staff Assoc1ate o R

"”_Mrs. Joyce Sorensen
-staff A551stant

~ Miss Magda;MarfLsi
Secretary:

) A.02.1 )
i o P > el A e} 3832

™



APFENDIX I
condensed Sample of Occupation Table

. . <
[ n :




)
v i
PADIOLOGY | ,
v / n g -
. ; I \
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prequisites | - Progve" of Study . 1 LE lo:billty
. o \ \ .
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5 ‘ 4 T
4 13
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Radiologic | A3, Essentials | ~ "
- Technologist | Arerican Reglstry of Rad, /Techy’ | , ' '
Ty, stake o / s
‘| Dezmstate Medical cé})t/er | ' ) )
- Gl Post Center ' ) ? e |
‘ N.Z.C, Commurity College , ! '
| hehodist Hospital S g .
‘ 7= Island Collece Hospleal - A ;
AN , . : 1 M B \
Radfation [ A-LA, . -/ | |
‘ ‘Ihera'p'yf\ | . | [ ) L
~ fechinologist | Hemorial losp, for Can.g. Klied Diseasd . ,
‘ S Mount §inal HOSpttaI / - o
A e ‘ ‘ y
Yedicine | ' ‘ / e o » ‘
‘ ] . : a 1 | Y ¢
'Ter:hr.oloqist ¥emarial Hosn, for Can.g Alliéd Discase
vuclear ¥ [AJLA . I / S I AN N
kedicine ol | o
rechnician | Yo axea schools S ' i B
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' Emplo"ye'e "”Iﬁterview __Data
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Aruitoxt provided by Eic:




o pntey level | - Trained
_ Personnel - - Personnel » N

' Intéreéfed'in L g . 0| %9 | 40 /90“
' .Upwaid\MoBility S | I 14 0|

Information about B 9 | 4 Cn N
Job Possibilities . 'm0 o 9 |

Infomation about e S5 s LM &
-Training Requirement .m0 3 - | 51 —

' .
! ) . . "
SRR ' A S : I ‘ U
‘ . . ) _ | |

; 'Informatlon about we Y8 R N R
 Tuition Rejmbuksement . : o o 13 T 1 . ~

D | SR
i

-Informatlon about 1199 “ yes ‘ 10730 _ B L
~~ Union Tralnlng Fund SR (I A R -
. . S LI ',‘v,/ ‘ s o 5 Com L ’ 3 . ; )

o :of those interested in upward mobillty- o ..,‘-, 23-' ‘ﬂf ';\',,_ g

B ‘63%'k9ew about job pOSSlbllltleS S R | - L
- 6% o trainifg requlrements L S '-_\;3\ i
J”“60%v oo tumtlon relmbursements L ’ | | | o
" ﬁ unlon tralnlng fund 'di‘ﬂ - "i - 5-. . ;; e
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’

American‘Hospital.Association,EDivision of Careers and.

_Recruitment: 1972 Survey of National®'Professional Health
\ Associations. - Chicago, American Hospital Association, 1972.

. . . o - . - . ] i .
American Medical Association: Allied Medical Education

‘Fact Sheets and Essentials of Approved Educational Programs.

Chicago, American Medical Association, 1970-1974. -

-'American Medical AsSdciation,,Counciljén Health Manpower
and council on Medical Education: Education_and ygtiliza-

tion of Allied Health Manpower. Chicago, -American Medical
Association, 1972. -~ = - o o

3

© American Medical_AssociatiCn“ Council on Medical Education:

1973 Allied Medical Education Directory.. Chicago, American
Medical Association,- 1973. - o, ’ LT

~_Anderson, Robert, et al;:;’Perspéctﬂées on.Health Manpower..
_ washington, D.C., National League of/ Cities and U.S. Cconfer-
v s . ,

ences of Mayors, 1972. . .

I

‘Asséciation of- Schools of Allied Health Professions: - The

‘Department of Commerce, 1972.

Core Concept in Allied Health.” Washington, D.:C., U.S.

P

Colbert, John and Marcia Hohﬁ% Guide to. Manpower Training.
New ¥York, Behavioral,Publications, Inc., 1i971.

Gilpatrick, Eleanor: Health Services Mobility Study. New

York,  Research Foundation of the City University- of New York,

1972. : °

Goldstein, Harold M.-and Morris A. Horowitz: Restructuring’

. paramedical Occupations Volumes I and II. Boston, North-
_esastern University, 1973. . o c I s /

" Gullion, ChriStiha and Eleanor Gilpatrick: The Design of

Hospital Research and Educational Trust, Hospital G
- Education -Project: ‘Praining and Contifiuing EducatiONgw
1,Handbook“for'Health/Care Institutions. Chicago, HOSpI®
‘and Educational Trust,'l970. S - .

Data. Ney York, Research Foundation of the City, Univer-— .
.8ity of New York,. 1973. T B R

fKesShéff quidMM..ahd.Carolyn E.*Kalk:'TA”Stra,egy for.
. Evaluating Health Sservices. + Washington, D.C., Institute
" \gf Medicine, 1973." - o L

Curriculum Guidelines  for Educational Ladders Using Task L
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Dr. Martin Luther King, Jr. Héélth_Center: .'sixth Annual

Report 1972-73.

Kinsinger, Robert E
Edition). Chicago,

Kinsinger, Robert E

Ay

. (ed.): Health mechniicians .(Revised
J.B. Ferguson Publishing Company. 1974.

.. and Muriel Ratner: Technicians - for

- . the Health Field. Final Report. New York, New York‘State?
- B Education Department, 1966. ’ - ' . A ’

Lubin, -Jerome U. (e

~

d.);‘et"ali:‘ Statistics¢f6r Comprehen-

sive Health pPlanning.. .Washington, D.C., National Center for

_Health-Stati§tics a
Moore, Margaret, et
Agreements in the C

nd Community pProfile Data Center, 1972.

~al.: Form and Function of iWritten

linical Education- of Health.Professionals.‘

" Thorofare, N.J.: Ch

arles,B. Slack, Inc., 1972.

-Morton, j.E.: Handbook'for Community Manpower Survevs,

"Methods for Manpowe
Upjohn Institute fo

National-Committee -
‘for Paraprofessiona

r Aanalysis No. 5. Kalaqazoo, W.E. s
r'Employment.Research, 1972. L

on Emplmeént‘of Youth: Career Mobility

z,fD;C., U;S.jpepartme

1s in° Human Service Agencies. Washington,
nt of_Labor{~l97l._ :

New York City Manpower Area Planning Council: Comprehensive

\

Manpower Plan for New vork city, Fiscal Yea¥r 1973. New

York, New qukfcity

--_New York State Depa
Report,; Fiscal Year

<

Manpower Area Planning Council, l972;/

5 .o S : . : s ]
rtment of Labor: Annual Manpower Planning
1974 New York Metropolitan Labor Area:

New York, New York

.Parker,»Alberta W.:

State Department of Labor, 1973. L

‘-Tﬁe Team ADproaéh to Primary Healﬁh Care}

Berkeley, University of California, 1972.
- : , S

Patten, Thomas H..,

of Human Resources.

1971,

Jr.;.,MahEower Planning and the Develbé@ent’

Somerset, N.J.. John Wiley and Sons, 1INC..

" Schulberg, Hé}Bert c., et .al.: Program Evaluation in the .

Health Fields. New York, Behavioral Publications, InC.w .

1969..

. Shiﬁberg[ Benjaﬁih,
- ———public_Policys Pri
L 1972. . . ;o

v . somers, Anne R.: H

F
et - al.: Occupational Licensing and
ncetonT~Educational,Testing”Services, '

Hospital and Educat
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