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NEVADA RURAL jHIEAI.'I'H SERVICES C(!)_NFBRENCE
THURSDAY, JANUARY 17, 1974
. ) L3
FRIDAY, JANUARY 18, 1974 1
UNIVERSITY OF NEVADA, RENO

INTRODUCTION ) | iy
While the urban centers in Nevada compare quite favoraBIy with the rest of

¢ 1

the nation in the availability of Health services, the rural areas lack many of A
\; of the rural communities are located hours away

‘the basic healtit services.
from physician's services, hogpigals or other medical care'. These rural commun-

/ 1t4es are trying to do something about the general nation-wide ﬁ:o‘vement of
- centralization of consumer, eeﬁeciall} health, services. Many have not beén very

successful., There exists in rural Nevada several small communities that have |

finanq:‘ed and Suilc health _fac:lliciea.only to find that ti'ney are unable tip attract
"the needed trained professionals to work in these facilities, .
Because of the vast dvie'tanceg. communication between rural comminities
about common problems and dbjecti\;es man? times does not exist.» A .group\us <
needed th;t could speak for most of the rural people. This gx:oup could channel
problems to those agen_c;ies that couh:l be abAle to solve some of the common pro-

blems. This'gtoup could also act to keep the Nevada Legislature inf tmed of the

consensus of the health services needs of rural "Nevada.

A Nevada Rural Health Services Conference was held at t University of

Nevada, Reno, J?ﬁaty 17 - 18, 1974. The objective of this nf‘ergnce was to
get the .ﬁrovidera together with the consumers to discuss pyoblems of health

. services in rural Nevada and to set some priorities in wifat can be done to get

better health services to these areas. . .




oy . ’ -

) ; ;
Sessions were held on the spacial problems of "Getting Phyeicians to Rural

‘Areas;" "Consumer Health Education;" "Increasing Healtﬁ\Manpo&er Through Alter-
| T . i .

_natives;"

and, :Emergency Medic;i gervices." 'Very frank discussion took placé
lp these spekiel se;sipn; and in the two-generaf'seésions. Problems were dis-
cussed and péioritie? established, An "Action Committee" of 15 rural Nevadans
was selected by Conferen?e participants to work with the providers of health
services\dnd Jthe State Legisl;ture to bring about needed adminiatrative chanées
and to help prepare needed legislation.

The Nevada office of the Mountain States Regional Medical Ptogtam ptovided

funding for the Conference and future meetings of the "Action ‘Committee." Thei&

help, and the ‘help of many other'people and agencies 1nvolvei\?n the organization

. of the Conference, 18 greatly appreciated.

- Hans D. Radtke -
Conference CoosQ}nator

Community Resource Development Specialist
Cooperative Extension Service
Agricultural & Resource Economics
Fleischmann College of Agriculture
Univegsity of Nevada, Reno

.




. GENERAL SESSION

- THURSDAY MORNING
JANUARY 17, 1974 .

TOM WILSON, CHAIRPERSON .~

GOVERNOR MIKE O'CALLAGHAN, KEYNOTE SPEAKER

~
’

SPEECH BY GOVERNOR 0'CALLAGHAN

"I am impressed by this gathering. As I look about this room, 1 see the -,
faces of people from across Nevada,'peopié whom I count on as friends and part-

_nérq in a quest for good government. BN

D

/ ~ /This 18 the kirst time I have seef this group together, yet you face a’
cémhﬁn challenge of ;te;t proportions. You are the people vﬁo must provide health
care to rural residents scattered over;aops 110 thousand squa;e milesige I see
cisizens here who are leadﬁia'in their c;;;nnitiec...ébo love their communities

and prefer to build at home rather than rush off to metropolitan areas where

heglth care 1s admittedly more accegsfble. As‘turaliconnumeth of health care,
some of you must drive hundreds of miles for dental care, br for the services of

a specialist. I see other people here who are, or should be, partners in build-

N .

ing a rural health care system that is geapoﬁsive to the consumer and ﬁagnifieu

the strength of the providers.

For the first time, the Cooperative Extension Service of the University of

L}

Nevada has joined with the leadership of the Medical .School, the Nursing School,

the Heaith Sciences frogrcn, State Comprehensive Health Planning and the Federal
Regional Medical Programs to build this Conference. '

A &
.Like many other consumers, I have some strong feél¥ngs about health care

in Nevada. I believe the Legislature and your State Government has made its

”f_counitment clear: We .are apcnq}ng $80 million to $120 million this biennium on
health care, depending on how you want’ to deflne health and health reldted/problems.

1'beliéve our State Legislature 1s being responsive to the health needs of the

\ . . -3-
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public. Welare spending more t‘Kan $50 thd}\snhd a day in heaith care fo.r Nevada'a
poor ‘under fhz Medic.aid Program, end thousands of ‘dollars more each day under other
programs, such ‘as crippled ch:lldren, rheumatic heart, family planning and public

health uursing. We a:% )ouring more money iuto Lraining health professionala than
B

ever before in Nevada history. We have programs aimed at stming the’ rising cost

" of - hospitdl|care and at developing coherent. reapo&sive sta:ewide health pianning

But, this is not’ enough. 5

’

It 1 not enmough because for all {he State's effort, {t on]y reprounts a

small patt Lf the est:l.n&led $2 billion Nevadans spend on haal:h each ycar.
,{

d}rate uctor' is Chere most of the action 1is. The public euploycu
involved uf

health are only a miniscule part of the 8 000-p1us persona who work

in the heallth care induatry in Nevada.' This 1nduatry, for comparison, 1ig as -large

>
as the mining indus:ry in Nevada.
Duting the past seaaioh"" we brought about a revolution ‘in Emergency Medical
Services, and, for the first tiume, put State dollars up front to pay for training,

equipment, ambulances and commnlcations. We expanded our Pental Hgalth Program,

* .

We broadened our coverage and Senefits under our Indultrialylnsurnnvc_e Progran,

vl

which already purchases more than $7 million worth of health care each‘yur for
4
Nevada's working men and women. We are ‘In the proceeo of buﬂ.tﬁx -a facili:y in
i %
Sparks for mental offenders charged vith crimea. -

) *‘We are building a fai:ility for the emotionally disturbed children in.South-.

>

ern Nevada.. We have expnnded our 'Air and Water Pollution Control Programs and
1niu§uratod a major statewide soilid waste pqlluﬁt:ion,vcontrol program, Our Rurdl
O{tnica Program, which brings me;ntalyheal‘th' care to the rural areas, has been
greatly expanded in both volume and varfery‘of seryices. Health related i)rogrm;

such as Drug Abuse, Alcoholisdm and Aging, have become the focus for major statewide

efforts. A , ' -

7
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better care. 1 think we are ucky here in Nevada in mny waya. While we may com= .

plain that we have only -about 600 active medical doctors, we can comunicat well,

"In Nevada, a person can- speak 1n a calm voice, he oan say oomothing complic{ated
and he can be heard and tmdér‘stood I tbihk de have a fine leadorsl\ip in our pro~ - L

‘fesaional health care organlzations. o ) . EF O .'; o .

But. two thinge arz working eﬂainst‘ us: First, ‘the éhhllenge is epormous.

Despite the, size of that ]hallenge' Nevada’ doéo not have the édvantegeo f a major

medical . school and dozeng of Congressmen to lobby in Hashing:on for' grant funds.' ' .

" We must get the job dome ouraelves with leu reeources and less outside holp than

other states. .

\

: .o ; y
Secondly, we have tfie same conflicts that exlst betyeen provideps and con-

sumers in other std:es." L N

which be descri.bed how pecple block adult com icar.iono. 1 think

L
same games are played\ too often in govement. and too ofter in the eelﬂ: care-

v

field. ’ S a '

supetfifially pleusible, but” in whidh As h concealed motive, and a nare- or a e

gimick. apd a pred'lctahle outcome. According to(Betne, the ‘mogt perauasive geme e

1 ’

of chfldhood 13 one calle "Mine is bettex: chan yours. Ne gsometimes see it 1n

) N .

the health care fie],d when one 1nst1tut:lon will claim that 1ts physiclan aasis- .

tants are better than somebody else 8 nutse ptacti;lonera. But, it is the

consumer, not the hospital, that is’ the viccim of such transactibns.




=)

Another game 1s called, "Why don't you? Yes, but." This game involves

soﬁebody putting forth solutions wﬂile/;omebddy else--asually the one who would
moat benefit by the solution—-finds reasons why the solution will not work. -These °

. discussions go a full circle with every proposal being knocked down. We see this

-

1n Be&lth care when consumer gtoups. ask £or a change and providers find a multd-
tude of obscure ;easoés why tﬂe change will nof be forthcoming. l .

'vknothir v;rsion of thi§ game is “Iflit weren't fof you, Ilcould.f This q;;
" be plgyed by a proviher who does not provide responhivebsarvices because ;ho.éon-_
suﬁ:}a do not liva up tékhia expec:ations.' Ana it 1s dften'glay by‘consum;rc
who find reasons £or not setting health care because they dioapprove of eomathing
a provider doea. . -

Another ganme 1§lcalied-"£et‘s you and him‘fight."~ Ub'sgh thiaﬁihen people
attempt.tb pit eighér leaderp‘of health orgaﬁ%zhtiona against- each otheg, or per-
* haps a legdslative comnittée ‘against an instiﬁution;

Finally. thefe.ie the géma called. "Uptoaf." TIE~begins~whén tﬁe partici-
pants move with suspicion and i11-will toward an’ 1nev1cab1e confronration. Some-

[}

times it starts with 1eadets of a citizen grouﬁ more bent on criticizing an ins-
~ titution than solving a problem. S . ,' , ‘ "

Tﬁe only wa; to.enq'gama-playing'ia for all participants to move to a hew
posifion in which.one recognizes that theiprovidet and-the consumer have postures
Jhicb'are jusfifiable ;nd defensible. This {b uhat'I,hope this Conference here
today vill dchigve. " h . s '
. Nevada has made too many miatakea 1n ﬁealth care to allow petty disputes to
blocL progress and better resoprcg allocation. We look qcrosa the State and see
about half of our‘ﬁospita;‘beds empty. This represents an inQestment of perhapa‘
jSSO million which couid'have been spent elsewhere. At'éhe same time, we look

around the State and.see a great shortage of cheap long-term care beds in our metro-

politan areas. Who set these priorities?...why?
-6=
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The fact 4s that ‘the State and theiFederal Government subsidized the con-

'
-
. o

struction of mény unneeded beds through the Hill-Burton Prograt.

' . .y 3
We find our health manpower situation growing more critical. From 1972 to

1973, we saw five counties in Nevada lose geven physicians: This may not seem a
. large nﬁ@ber, but it represented more than a third of thé medical doctor manpower
available in those counties. Only’four out of Nevada's 15 counties enjoyed an

.1ncrease in the number of medical doctors. But, two of tﬁose four added new people

sq fast that the plﬁlic found fewer doctors serving tHem pe: capita than at the

start.
' The pro$1em is not just a shortage of physlcian;. There 18 every indication
that the overall migration of physicians is slightly greater Ehan its population -
increase: Bat, the physician manpouei is poorly distributed.. In one cou?ty...
Washoe...there is a doctor fo; about ever§ 550 persons. Carson City is richer per
capita than Clark County in dgc;Ots. In the rest of rural Nevada, each doctor must
serve about 1,700 reaideﬂtﬁ.!'lﬁgfﬂthey must render this service without ‘the back-~
up of the specialist and spaci;lizdd\equipment found in medical centera. We are .
. going to have to try out aquﬁg;w 1deas.
( I do not mean simply adding public money to the medical pot. I believe the
pubiic is paying enough for services. He.are not going to gry to cqnvort‘to some
system where government becomes the deliverer of medical servic;a because the
precept pluralistic system has too many strengths. I believe we have the brains
and the know-how and the will to imptove'out health services to rural areas. )
To many, a rural area means a better life and often a battér place to ;aiai
-a family. But, we must assure adequate financial reward for our rural doctors.
New rural doctors should develop a health care tegm,té share the burden and to

reach out with better services. This means using physician assistants and nurse

practitiodera, social workers, health educators and counselors.

-7-
10




. We must try to use
L]

the educational expetienca of the doctor and the nurse, the Extension Setvice, the

Farw Bureau, the Four-H clubs and cchools to improve the level of health education
\
across the State. We must teach people how to take better care of themselves and-

how to use the health care services available more efficientli. We must devise

communications for easy contai: with the health tean.

\ «

We should look at radio, closed circuit TV and monitoring devicéa to allow

physiciana to treat and ddvise patients 1in remote locations.. Wc can use the same. /

technology in rural centers for obtaining consultationa. We must continue to im-

prove our encréency-transportation system to ‘cut down ‘the time lapses before a

¢ \

patient receives proper care in an adequately staffed center. We must ‘find better

ways to finance health care and to build incentives which go beyond .the doctor's

face-t;-faco relationship with a patient at a‘kime of crisis, * We need new modes
for using qllied health manpower. Incentives should encourage the use of all pre-
ventive and theraputic ﬁecsutes: |
Rural Nevada suffers seriously from a lack of health sefvices and health 1
manpower., We camnot wait for starciing new medical disgovetieo. Science,fiction\
® narvels will not solve problems of maldiet;ibutionAof manpower, We n;ed a state-
, wide commi tment” backed up with sction'and adequate financing. Every Nevadan has a
right to good health care at a cost he can afford.

Our problem in government and in the health fleld'%s to;Puild on what is an
excellent system to make it accessible to all Nevadans; to make it more efficient,
to make if more cost effectiyo, and to make it more reabonaiv;'to bo:h'the provider
and the caﬁsumer. I wish you Godspeed in your deliberationg, And, 1 pledge to you
the support of this State "to help push for the sound and workaple solutions which »

.I hope you dévelop today and tomorrow. Thank you." .
.. - 11

-8-
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DISCUSSION BY'THE PANEL OF PROVIDZRS, RURAL RESIDENTS, AND AUDIENCE

Tbe usefulness of :a two yea-t medical sehoollwas questioned. The Medical
. School'"s twe yéar pfogtam at the'Univérait} of ‘Nevada - Reno is the only one of
" its kind left in the U‘qited. States. To get students to locavte and to stay id
rural areas in Nevada, a progi‘em should be established‘th'.at gives students greate!'l
expefiepce in rural communities. . ) s
| lSome of -tbe aeggest~ioq$ made. in this session to get a better distribution of
- physicians in rural areas were as follows: 4 :f
) 1. A progtam of "Circuit Riders," much like the doctéra and Judges in tha
pioneer daye. with' the transportation facilities available today, a system '
coeid be established whereby turel ‘areas could be covered by all the major
specialties. ‘ ’ - -
2. The National Realth Services Corps has established a scholarship -fund for
students who are willing to practice in rural_areas. The Lox’relock Hoepit.alv

X has qualified for two Natiopal Health Service Corps physicians; if these can
' be recruited. S
3.! . Several Associations,’ Hoapitals and rural towns are trying to recruit

* b, »/ II‘ Q.
{? 90 d physicfans for ruraI Nevada. What is needed is a combined, effort by all

. *thesebgroupn to sell Nevada to proapective physicians.

\6. i3 Foreign qualified physicians co‘ld provide many of the needed personnel in
Ve

these areag. fA becter system needs to be set up ce attract and to 1icense

’ “
- oF ] -

.

. these qpéfifie\d p(;sicians._ , r ,{ . s

There was gen ral/ consensus t.hat anfneasmenu of the care svailable in
. :

rurai Nevada be made. From sugf axf inventory, the ‘avaiIEB’Ie alternatives based on/ ’

theae resources and population base to pay £or ‘additional services could ba At

v

integrated. K ‘ o ' . .o :




" eoou about §75,000 uch yur to .doquuly -u!t uch nbuhncc. What hhould be * - \\‘

‘funh, nd, for tlu most mt, vory constructive. This session provided tmﬁmud

" . tone for thc session on four cpcc:l.ftt: areas of concern: Recruitment of Physicians;

-~

‘ . 3 i i P . ) v
For exatple, many of the rural towns have avajlable facilities ~ ‘empty

\ § ’ - X v

.

) clinics and hospitals y but there ‘is no longer the population in the area to m -

for the sefyiccq of A'doctor.' These areas could );oa'sibly use the services of a

- - . 5 v -

-* physician assistant or a 961’0. practitioner who would be in_ close tolephbﬁc'or '

* radio @ncé ‘with a phy.ichn.

.
-

&nracncy wedical nrvicu ar needed in n;:y of the rural commmities. It
-

couid-rod 10 a state vidt -yntc of nll _trained veluntu: o-cn-acy workers nuch
ke :ho Volunteer l'in Department that csihn in each rural co-uuicy. ‘ ) ol

Hmy thu. .duatiml roquir.nnu are sgparated !roi Iicense rcqulrunnu ' (
m the udiul protunim A closer look needs to bd taken 1nto tho whole
quution of prcparation o? pctlonml £cr: the profession tnd the means of clloviu
qulitid pcuonncl to practice their ptofquiou A question’ vas asked ‘of the wr-
ppu of licm. requirements ~ Is it to protect the members of the profession, or
is lt u insure a nm-u level of services for tha consumer? , - - )

‘ 'rho dulogu. that took place between the providm and the censumers was

Altmntivn .to. Physichn services vh.n these are not available; Emergency Medical
Smim. and, Coum Health Education. The task for u\e.h one of these sessions ~ ¢
vas to discuss the yrobicn concerning these specific lro;a_it md.;o ﬁt&blhb some
goals that needed to be reached in order for the rural restdents €0 receive adequate '
hult: care services. ' '

~ . . -10- J . *
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SUMMARY ‘or SESSION ON
"GETTING PHYSICIANS TO RURAL AREAS"
¥ THURSDAY Arrm«oon, JANUARY 17, 1974

N

BUD IALDUIN, CHAIRPZRSON

ROY SCHWARZ, LEAD OFF SPEAKER

-

SUMMARY OF SPEECR BY ROY SCHWARZ i ,

The number of rural physicians in the United States has been declihing for
wany yikcs, Fart of fhig daciios s e attributed 5 e general decline of
. population in rural areas. Services of all'types have alse upcricnud a trend
of specialization. For example,” as’ the general store upcntu uto . p'occry .

j otorc and a harduro store, a hrgcr popuhuou base is nocdod to knp these mul
"t busincu. The same trend of opcchuutton ‘has hny;c of the phylicunu
ncg m:bn areas of ;ho United States.  Although 25% of the Unitod State's popula-
tion (55-60 million) uvu in communities ok less than 2, 500. dﬁs uM: has lu-

thu 12Z of the yhylichnn, 3% of thc dnthtn. 182 of the mnn. and 14X of the
phlmcilu. ) L 8 h i

I
:

Not every town can bavo a pbyuchn o! 1u own, or -y cvca need a phynichn‘
When searching for a physician, the community should Invutlntculuthu' it has thé.
_economic ‘base ec bo abple to kup a physician in business. ‘ﬁu eo-uuty ohonld bo

[ 4

in a mitm to ptovid. a phyucin with -cd:lcal fcciuti.u .nd ptuonal, services
that a phpiem nay uod . . Ps . . v ,

.
-
. e . Ve

Put utudiu o! pbyoicunn luvo concluded tlu the following ch,rueqhucq 2

duct}bc the rural puyu.cin hit{y well: ot
1. they vere originally from small’ tovaa; . I o
2. spomu of rural M.D's aho hdc runl backgrounds ; : .

3.  they tcnd to be indopndnt. ontplu, and like throutdoor tocrution "
2 ’
= ;ho_ rural areas provide; : %




<they likn to deal with people;

they havo had profeuioml experience in rural areas; nnd.

they like the status they have in the community.’ e

The phyoiciana that leave the ruul agul usually cite these reuons for’
L - ’

lmingx .

1._ they vere overworked;

2, they didn't like. tlfm:p;:ofouiml iaohtionun; ‘ b

3. ) there was no pm: channel i:x}'; referral or con.ultivc-b'ack—up system;
4 ] tinor. is ;.nndoquntc training for rural practic:; it )

S. there are inadequate professional facilities; and,

6. there are inadequate educational, culcunl., and rccxutioml facilities for

t.l\c fn-uy. ' ' ’

/

The W.A.M.I. (Waghington, Alaska, Mortana and ldaho) Progru tries to re-

vcogniu the clnuctcrintic/o that make up_the typical rural physician and recruit

, and train .wdcnu specifically for rural family udiccl practice, Thc ':udcntl are

given qpportunitiu early in their medical student program to associate vit.h mal

people and ryral pbysiciens. The aim of the W.A.M.I. Program is to educate the

medical student who wants to puctic;.i in ryral ,coauni:iuvfo: rural medicine.

DISCUSSIOR BY THE PANEL AND 'AUDIENCE . ' -

R\

There was a general conserisus :ha: the udlal schqols lmm for too '!ont

emphasized upod.uu_od udi.cinc. However, most nodical schools are no' again

emphasiging Family Practice, or the Geuneral Practitioner.

A physician from a small rural community thought that the many ruidu';n

The physician is expected

expected too much from a physiciun in a rural town.

to be on “call 24 _hours professionally, and “to bave pany social and community _

obligations a'o well. The physician, like any other person, n'ndahoou time for
 hinself and his fanily. 15

; o . -12-



" It was felt by the many participants that some of the 1icensing procedures

.

ere avkward. For example, some appkicants did r;pc understand the basic science
A ,

examination or reciprocity agreement. .
GOALS ESTABLISHED g}q’krm THE sasszou:' “ ' : '
A. Univéroity :ﬁrect,ed:l ' 4 s )
> ’1.‘ recrv?tit ngdicnl"'students from rural areas; N
fj‘z "2 create ;’otu&m't i'ut"ning experiences in rural health care;
3. :raf‘n ‘utudan‘ta in mral t'lreas (preceptorahip.); . .
R create fqnily practice depart-ent in ledicnl school, (role modela),
S. have. consumer mput into medical school; '
6. ‘- train _lpprol;rut. support personnel (team); and;.' ’
7. have chree-xunt.ing medical school in Nevada.
B. /° Rural Areas: '
1. oducatc comunity to ruaonable expectations of M.D, and Hulth
i Care Mivm Syltu.
' 2.'. -ubnidizo ltudqnt in medical school in exchange for future service;
" 3. snbudin Mi&l’wactiee opport\mitiu in rural areas (tax
1nccn:1vu,‘ factliuto dcvolopnnt). )
4. create (group) practice oppottunitu- in rural areas system); and, |
5. recruit approprh‘n support p.rmnel (Rll MT, PT, PA, and RNP),
Ceneral " .
1. 'urly ucmitnnt \1nto health careers (educate High School counselors);
2, eoordmud and coo?euuvo ncruiti.ng efforts 1n State (m-
eo-p.nuv.), oY v < ' ;

establish group to examine needs of comuitiﬁ (CHP) ; a’mi, \

facilitate licensing procedure (reword letter from Medical Examiners

about ‘Basic Science requirement). - : C A
L 16
« =13~




SUMMARY OF SESSION ON
""CONSUMER HEALTH EDUCATION"
THURSDAY AFTERNOON, JANUARY 17, 1974

BARBARA GUNN, CHAIRPERSON
0y ) .
ANN LITCHFIELD, LEAD OFF SPEAKER

SUMMARY OF SPEECH BY ANN LITCHPIELD

) ’ L . ;
The delivery systéh of Cooperative Extension can extend health education

into even the remotest of rural areas.
_cation hlvolvu thp Co-xn.tty Dcvclopunc Agent, the Agricultural Agcnt, aad thc
County Home Bconomist vormg with all related bealth porlonnd in their area.
Some of the pmgrm 1nc1udo: public infqmt}on programs in nutti.;ion, hulth
fonuraics; denksl hadlfh, meakal Enalihy k-H.Hesleh piogeias—the Dorae GUO)acE
) ia an excellent one in vhich to teach horse-——and hmd—nut-riq.oo; advocacy for

hcilth care systems and rural clinics; helping p.nﬁu to idcnfify ainpl.o condi-

t.im by showing slides dcvelo;ml by, _the Medical School; preparing ctudy group

\

lessonis and corrupondcﬂcc courses; two progrm dcnloped in ruponu to thc

dard of Health's conccrn with low sédium diets and diabetic diets, "Mth-
spoon of Salt' and "Without a Teaspoon of Sugar” combined with recipe
W

»

] fnuy doctor. . SCO prvun :geun: and wutial courses in First Mdc.
. . ® o\ \

Health, Nutrition and Mental I!uf:h.»

Mn'l p gram has four goals:

consumer; (2) Cr : ion of an informed public to ‘nh positive steps to prevent
ulnuce; 3) \ ement of the hulth care delivery cyua. including in‘or-
ning the pubu.c of : t 1is an.unbh, how to gain accun. and how to work for
‘ e aw .
17

‘(1) Education to develdp and inform the -

- | " '
Orqon'c pl‘m for Extension Health Edu~ ;

. s,
: 2
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ndditional services; and, (4) Coordipation on a statewide basis of the existing
agencies and their health care servjces.
Extension's function is o}d: (}) informational, including decpening
motivation, and 2) p b.le- solving.
I.f. ve are to make healtl/ education-a high priority thtus't, these are duut-
ions to consider: What kinds/of people should be informed and what kinds of people
\. should be doing this? ' What /should be the qmuficc'ti.ons. of ‘a health. educa'tor? If
we ask p«;ple.who are alr ly ovafworked to take on' health education, vha: are we
prcplr‘d to nlinquhh in/our present prostm‘! Just how high a priority n'e e
going to give heslth q tion? v
. . DISCUSSION BY THE P

The discussion dentered around two areas of consumer oducct,tom Bducation in
. the High Schools in rdral nrm. and cont inued education provided by cuch organi~
uciom as the Coopcrativc Extm Services . h
‘ ‘rhq Statc of umda u one-of the few states that bas a hnlth education
uquir-mt for gndution from nigh'School. A,ltbough thh lav is in effect, there
wvas some quution vh.thar thc rural RHigh Schooh can use the school nurses to ful=
: £111 thh role of teacher as well as nurse. )
. " The Coopontin Extension Sarv:lca has the delivery ly-tn in rural areas,
The c«Xy Agent cau be used, to contu:; people in rural aceas,” to :ldcnti!y local’
. problems, and % ehmcl quuttm to those agencies that ny be n'blo to do lou-’,
- thing about the problems. lu.can Alpo be used to get Momtion on consumer health

' education to the people in rural areas. , s .

1

A consumer can take care of ‘some qf his health needs if th; foformation about
the effects of his decisions are n\dc clear to him. H!.u: is nadui‘ u a frogru A
 teach people éo .o,ln Iﬂ;’ of their ?roblm ‘on their om':. In u'ny‘.ﬁuuncu, m!‘y
* detection of a problem, such as diabetes, is the most important step in the medical
“ trefeunt process. In many munc;-. too, the physician in® cn:r.ing pro\ilcu
B BTN

s ) ot ’ 1‘8




becomes the last link in the health serviced c
care by the consumer are just as, essential in
. The point was also made that sometimes
. physician.‘ A prostnkh néedcd to educate the
nurses and other parn’edical poruoﬁn_el. i’u

people can provide services' that are asked of_

hain. The first links of pt;vcntive-

ood hcaith care.
-

ronsumers demand too much from the

public about the abilities of

y instances these very capable
> . -

the ' i)hy.icun.

0
COALS ESTABLISHED DURING THE SESSION: . | : R e g
1. Idont’:l.’fy resources for Health Educatior. . . = .' ¥
) ) . . el g . ';?f.
2. » Identify resources needed to teach the ldy people. ¢ o
5, Decide what we mean by Health Educatiog. a2
L 3 [ * :
4, Determine the goals of Health Educatiof. ' ' [ .
5. Identify the needs in the community. that need to be served; get cou:mity‘
involvement; get the power structure involved. ‘
&
4 ‘; K
4 . i
8 s
. L4 T‘.‘
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SUMMARY OF SESSION ON
"INCREASING HEALTH MANPOWER THROUGH ALTERNATIVES"
FRIDAY MORNING, JANUARY 18, 1974 »

ETHELDA S, THELEN, CHAIRPERSON

: o
PAUL MOSON, LEAD OFF SPEAKER

SUMMARY OF SPEECH BY PAUL MOSON  "°

Nw health practitionen (Physician Assistanta or Associateo Nurse ‘Practit-

ioners, Bulth hnochtu, Hedax, etc.) is a generic name for non-phynician hulth

- i

personnel who are truincd to carry out many of the .primary udi‘cal functions and

_tasks which heretofare have been the sole province ‘of ph}aic,hna. ’ T e

Specialization of the p!xyaiéiax’x has led to neglect of the 'prhnry and gen=

e‘éal practice functions; New health practitioners help £111 this void, d4s v,ll: as

to make up for the lack of physicians. . ; wm

- Experience has taught that pouring willions of dnlla'n 1nto th. n.d:l.u).

3

system does not in itself provid'a the necepsary, s_ervig:u. Until we have cnoush ‘

o hylicuns and other h;alt’h professionals trained ‘to P actiga health care delivery -
in new und lorc c!ﬁchnt ways, we can hopc for 1ittl m;évuqnt. The tu'ining .
'of new hulthpnct ti.ouéu is a new and efticiont way that hult\‘: "can' d;livory

. . “

can be yrwtded. ‘ . ! s E

-

Three mdcl programs are illustrative of :hc new hnlth pncttttqur concept. .
The Duk. Phyiicuna Auocutc Program (toundod in 19 5); the Univu:‘!.ty of Colorado -

-

%
Pediatric lhru Prgctgtionu ‘Program (developed 1o 1963) ; and the ucdcx Program

(founded in 1969). Graduates of .all programs work uynder thc upcrvioiou of and ntc

ruponstblc to 4 licensed physician who uinuim final authority for patient and ’
N -nnu-ont dochim. —smco they sometimes \nrk ruote aress, my fro- the

‘physician, considerable independent decision makin h required.

A




v

Pi:ysician aéaitunts are catesorized. 'accor@ﬁ!g tov.thg"degree of epeciﬂi@i}
zation and level of judgamnt.' Type A Aasiatants .hava extenaive érhinih’g‘ in genetai .
- medical thoory and practice Type B have extenaive training in the theory and
yuctice ot one specialty area; and ‘l'ype C have nan'owly circumscribed backgtounds
‘ in general nodical pnctice. .
o 'nuu are seven cogent nrgunenu for éxpanding and developing the new healt:h
prnctitionct ptofeuion' ~ ) .
1. . llulth pucticionu'c can ptovido the nolu:ion for the manpower shortage in
‘ § yriury care, an area which has att:racted fev phylichn‘s until recently. )
The .wahulth'prnctittoner can improve tl}g quality of pa'ticd('ca_r; by
freeing the physician fron mnagmnt an;l uny coﬁonp‘iac. 111lnesses.
' 'm. new hultb pnctitioner can increase the quality of pltiont care by
oponding more tm with the patients than can the ovemrkad phy.tchn.
., The new health pnctitionbf 8 role provides career oppértunities for-uny g

: ?rcctidn; -health pcrnonnel who wish to bccm more.-heavily involved in

'.:

dlrcct pltiont p.dicll care.
‘l'hc new hult«h pnctitioncr ficld provides an dtcmtivc to meddcal lchool
fot many young people lookinq for a pron.lnnt ‘position with patient tn-

pontibilit#u in the hul:b care fiold, and which carries co-nmurntc

-

‘finadcial reward. ¥ ST :
. ,h._ :

The training of pew hult.h pucp{.tionon can help-to check the rising costs . -

@

of medical education. e ’ ’ - ¢ .

ch health ptacutfoncu ould hgip to ehoclr. the spiraling cozu of udicnl

care whnc uintaining ‘the high quality of mdiul. care.
Over 36 progrm have *een approved by the A.M.A. and more than 32 states
* have amen cd their Hedial Pr;ctico Acts to encourage and codify the practice 6£

prac..citioners.




gervices.

DISCUSSION BY THE PANEL AND AUDIENCE
e

- s - . . |

Panel and audience particiyation reaponding to the lud of f apuker s pre~

nntation was lively And covered many pointa. Questions and answers, reln#ed to

- !

the three main 3roups of health practitioners; physician assiptantc’, nurge pract-

' in Nevada, throuah the Univeuity of Nevada®-~ cho, was diomlod.

cou.s zsuu.lsukn nunmc THE_SESSION: ._ = .

itioners and medics. ?oing:o covered were utilization, insurance coverage, legal

status, impact on primary care, reimbursement for services, 'depcnden;: an indepen-~

dent functions, conflict of existing health laws, employment by agencies, and

axpind:lug.rolu. A nurse practitioner explained cbe. changes’ in ler prbofessional

practice “ a ruult of her advnnced edqcntion as a nurse practitioner. She des-
cribed depcndent and Mcpaadent rolu in working with hcr pbynichn loyer ,in a

| urunt preceptor:lup. and lnticipated/ increased indcpendent acl:ion y the futufc.'
'l‘hq f\mctim and pncticc of graduatfl of tho Physicim Auutlnt Medex

Progtm in the i-ndhu nounnin area were explnined by tho diru.to of this

progrn in Nwada. A planued educaci.on program to prep:'n ruul nur c practitioneu
—

1. _ The Ilnivcruty of chnda ~ Reno, Hedfcal School's staff sho d investigate

sponsoring nurse pnctitiéncu or physician auhtanu in ru d arm whon

local physicians are not available, v o
- '“ i ' - » =Y
22 v . -
' ] o -d S
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. . i
9. Admin}strative ru}ings should be made go u;il.ize .the nurse practitioner or
' physician assistant in continuity of car‘é to pacier;m in e:;te.nded care
_f;cilitieo. | . |
- 3 A program to provide education for physici-ana and coridumers to gtilize -

nurse puctiti&ann and physician assistanto 1s needed.

-

PR N . 'me Univcuity‘fmf ‘Nevada - Reno should develop a coordinated educational

. program ‘for nurse puci:ltionou and physicim assistants utilizing common

. "~ .

corc courses and coordiucion of facility utvicu.

5. Continuing education for nurse practitioners and phy-icin assistants -hould
bo providod.
e .
6. An investigation of thc congruousnuu between health protuaioml laws,

such as phamcy. nuraing and medicine take phce to nvoid dnpliution of

[

laws.

.

7.° Legal  aspects of using a vnf'iety of health practitioners functioning in

expanded roles by agencies should be investigated.
& . -

-e




i SUMMARY OF SESSION ON
" "EMERGENCY MEDICAL PROGRAMS"
FRIDAY MORNING, JANUARY 18, 1974

sm\m spxxs WILSON, cmmnsou

o | N mnmr SIMON, LEAD OFF SPEAKER
“
! :

SUMMARY OF SPEECH BY DR. SIMON . ’ <

i’hyaicauy, Incvnd: pte.untc groblm for Emergency Medical Services. It has
large u'ctinnc of aﬁpty roads, and yet has. one of the highe.nc‘ general death rates
in the nation. ‘,‘\‘ » ‘ l

The traininﬁ of people who were concerned with the ini'thl contact of thoo;
needing medical tmamnti was minimal until the niddla 1960'.. Conii‘;ccd with this
situation, many ptoph bccm interested in upgrading the oundardl of tuining for.
those involved ~1q emergency ud‘ical treatment., The proteuional rescue instructors
of Nevads proviidod the training for the Bncrgency Medical Service in many of the

0 ' eoinnitiu. In the 1970's, the.rpdevl Govcrnnen: got involved in the program,

it

'ro provide some coordination, three resionnl E.M.S. councils me formed.
Four primary problems were 1dent1fiod. Legislation, trmpotuti.on, com=
-munications and training, Over tho last year and a half, a Good Samaritan Law has
: been ut.adod:to'pronct the volunteers 1n E.M.S. ':l'ui.nm; requirements were also
.-do statutory, and the Office of x.u.s\. vas establighed. In _.ddit!.on, comunica=
‘uon. were improved ',by' planning fot:.a state-wide communication net. :
The pri.nci’p;l. training pro'érn is centered around an 81 hour course made up -
of four sections over a span of four months.
The problem in E.M.S. todly is the duplicate standard of tui.ni:ng' require-
mgnts. Volunteers, must luvo 16 houu oi tuining bcyond .the advanced first .m .
care by 1978. and yet the pnid ptofu-ioual with them must have 80 hours of tni.n-
== in;. There 1p a nced for additional tuinh}g in all rural areas of - the State.
. ’ 7 - )

L ’ -2]-




w

DISCUSSION BY THE'PANE'L AND_AUDIENCE ¥
]

A atandardized training. ptogram 13 needed 80 that all areas of the gtate
Z

.receive the same quality of training. Standards which*have to be met by voluntegt

. of an accident.

emergency health P‘ersonnel, eépeciqlly ambulance drivex_:s‘_, pefd to be d.evﬂ.opcd.

A pexson's chak:cas of dying'from accidental ca.x_ueg Iare.fgur ‘td:mes 3;'felter‘ in
rural than in urban areas. It is very impt;ttaﬁt ‘thac' prompt and immediate chyc be.
administered at the. scenc‘.of ‘thc gccident. The overall planning thrust of a'n)"

4

‘E.M,S. program should be to get training to ‘the persons who will be at .the sc7u
A

The formal educational system could be used to provide' enel"gency care train-

ing programs at many* different levels. Ther'e are many people in rural areas, from
l ' . :

"uleuntary students T retirees, who could benefit from some training in emergency

.uedical care.

GOALS ESTABLISHED DURING THE SESSION \; .
1. Standardized training. programs and mininun standards for volunted_rs and
prnfeuionaln need to be estublished. ; .
' ‘i. . Adequate £und1ng from all’'sources needs to be made ava:lhble to providc an
adcqmtc network of energency mediul care, v )
3. hergancy medical care training progrm should he pxart of the torul

’

cducattoml prograu of wory con-mity._ ) ’ ,
4. °  The dta:e ofﬁco of E. H s.,mm be recognized and utnizod a8 thn cluring-
‘ .houu and uwrcc of mrgency\cd:lca) 1n£omt:!on.

5. 'rhere must be coordinnted heahh care efforts between nurses, M. D.n, L.P.N.s,

. P. H N.a and all rc].atod hulth pro!ulioull..

N .

.

. 6. gra;ning progrm,mat firat bc utilized by thou_ in an immediate recsponse

° position. ) _ *
7. Communication systems must be initiated thiougln t'hg.coope;il:ﬁa, coordinated
efforts of conauzurs, prov.ldaro and politﬁc.lanl. . ;
.‘ : ' . 3 ' _22- . e . - > + * - L.
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SUMMARY OF

. , . GENERAL SESSION
" g : . " FRIDAY- AFTERNOON
R P JANUARY 18, .197a<

SENATDR CARL DODGE, CHAIRPERSON
-

" ’
~

‘A'Ihere‘was general a‘g;pexneﬁt that th?z moz;;ggsum geﬁefated by this (ion’ference
' should not be allowed to die; that we should appoint articulate apokeemeﬁ “f,.or
acti&n in the rural he;alth ar;_'a. 'Ihg.y shouldrﬁ?): 'for comupity involvement _
and get the power structure enlisted. Perhaps the covernor should be given feed- B
back from this Conference and asked to appoint.a comittee—-aq. act‘inn ‘group. to gec .
spmet!ling s:arted. , This chatge could he given to the University or an ad hoc '
. c;»mmictee. But, havo some group from this COnference report to the Governor!

. An "Action Comittea consisting mostly of rural residents was choeen ,to
carry out the prioritiea established by the Confetence., and to generally act as

| a funnel between ptoblems of tural residenca and ‘the agenc:lea or %stituuous that

have the capacity to' solve the problem Appendix D is a list ‘of the members of ‘ 463'-*

[ N l

the . "Action COnmitl:u.”: a.,,‘;; ‘é
th

All agenciés and uaociat::lons -that - are concerned with: providi.ng ruul h
: R
eate vere uked to: be on thin "Action Committee" 1n an. advisoty ‘or resouxce

capacity.' ;‘ A . , R '
The full sgaaion asreed to separate the reqomendations of the fout basic © -

gtoups\ r:hﬁse are Legfolation, Education, Comunication and Publ.ic Relations,

P . -

and Medical Sarv:lce Proc\mnnt. Appenﬁix Eis a ust of these’ recomondationa by

gtoup.
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Sppendii A
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PANEL MEMBERS .

Ceneral Session, Thursday Moraing, Janusry 17, 1974
COVERNOR MIKE 0°CALLAGHAN ~ Keynote Speaker .
YOK VILSON - Chairperson - Comprehensive Mealth Plannigg

: & N
GEORGE T. SMITH - University of Nevada, Reno, Medical School
KOGER §. TROUNDAY - Névada sc.aujn.p.:m:'o: Human Resources. e
RICEARD PUCH - Nevida State Medichl Association - . T
MARJORIE E. NEFF - Nevada Nurses Associstion ' a
.mms K. JONES - District Representative for Cqugresssan David Towell A

*LOYD KEPFERLE - Mountain States Regional Medical Program'

AHOMAS A. SNOKE - Indian Health Program -" .

. . . e . 3 :

MARY_Y. VHITE - Nevada Home Health Service ) : .
5 : R R [ , R o S

SHARON CREZNE - Nevada Hospital Association . ’

MARGARET KNOUS - Area Heslth Advisory Council - Ely

RORERT BAKER - Bospital Board = Lovelock

LORIN A. CORBIN - Hospital Administration - Caliente

PATRICIA STMS - Havthorne ‘ :
* DOROTHY ELTON - Wells

EDWIN C. BISHOP - Eureks a

MEL TOHM - Schurz '

Cetting Physicians to Rural Areas, Thursday Afternoon
ROY SCHWARZ - Lead Off Speaker

BUD BALDVIN - Chairperson - University of Nevada, Reno, Health Sciences
. -

. .
BORX CHRISTEMSEN - Ely

: o+ROBERT BAKER - Nospital {urd = Lovelock . ) .

' 27
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CONNIE BLACKET - Area Health Advisory Council

s

‘OTTO RAVENHOLT -~ Clark.County Health Department

* 3

. - . N -
” .
.

s .
. . -

Getting Physicians to Rural Areas SCon't.z ‘.

—— - p

-

-

KENNETH MACLEAN - Nevads State Board of Medical Examiners

NELSON NEFF - University of _lcvada.. x,mi..u.dm'l School
FORREST JOHNSON - National Health Services Corps

. -

Consumer Health Education, Thursday Afternoon « ; ‘

b,

AN LITCHFIELD - Lead Off Speaker ) , ’ .

BARBARA CUNN - Chairperson < University of Nevada, Remo, Exteision Serviee

. BEE 8ICGGS ~ Nurse Practitioner - Winnemucca

DALLAS RYCHENER - Hountain States Reglonal Medical Program g

DARLENE HERRERA - County Extension Home Ecomomist

CERALD MATHESON - University of Nevada, Reno, Health Sciences Progras

. .

LINDA COLDEN - Clark County Health Department -
GRACE LOUISE HALL - Health Chairperson of Home Makers ' . 3
MARY ANN KEDZUF - University of Nevada, Las Vegas, School of Mursing
ROGER GLOVER ~ Division of Mental ygiene ud llcuul Retardstion

- .

lderessing Health Manpower Through Alternstives, Friday Morning Jenuary 18, 1974

PAUL MOSON ~ Lead Off Speaker
ETHELDA S. THELEN - Chairpersom - University of Nevada, Reno, School of Nursing

A Y -

ANNETTE EZELL - Mountsin States Regional Medical Program

i .

ADNY MAYES - Tonopah

.

LESUIE A. MOREN - Nevadg State Board of Medicsl Examiners
JEAN PEAVY ~ Nevada l;au Board of Nursing .

——

VILLIAM WILSON - Uteh Wedex Program : :

|




'

-

Energency Medical Programs, Fiiday Mornin

DR. ROBERT SIMON - Lead Off Speaker - S

-

SENATOR SPIKE WILSON - Chairperson - Nevada State Legislature
* ’

JIN HOLDRIDGE - Washee Medical Center

ROBERT EDMONDSON -.Carsonm City - .
'ROBERT SUMMERS - Nevada Stabe fealth Division
TOM HOOD - Elko ‘
ED RANSSEN - Bumboldt General Hospital . ' )
LAVRENCE JACOBSEN - Nevada State Assembly

RICHARD NUTLEY - Comprehensive Health Planning

.‘\&F
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‘ NEVADA RURAL HEALTH SERVICES CONFERENCE
REPRESENTATION BY AREA OF RESIDENCE '

Revada

 Out-of-State

Battle Mountain (3)

30

‘County, Town, Representation . ‘."l'wn, Representation
Carson City County Lincoln County California
Carson City ad Caliente (1) Alturas (2)
| © ¢ Cedarville (1) :
Churchill County Lyon County - Morthridge (1) e |
Fallon (9) . Yerington (2) San Francisco (1) .
. . S Susanville (1) ’ ‘
Clark County ‘Mineral County . .
Las Vegas (10) Hawthorne (10) Connecticut X
e Schurz (2) New Haven (1)
: ' Douglas County ' )
N7 Mnde @) Nye County . ldabo -
Zephyr Cove (1) Gabbs (2) Boise (1) -
. ; Tonopah (1) . ,
Elko County . ) Indisna
. Elko (3) Pershing County Indianpolis (1)
Vells (1) Lovelock (5) '
! . Ohio ”
Esmeralds County Storey County Glendale (1)
Coaldale (2) None . :
Goldfield (2) ‘ Oregon
Washoe County Corvallis
Bureka County . Reno area (51)
Byreka (3) Sparks (6) Uteh
i S8alt Lake City (5)
Busboldt County Wite Pine County :
. Winnemucca (7) _East Ely (1)
B .. Ry (3) o
| - Lander County ! ' : S
- Austin (2) No Address Given (3)




Apperdix C ‘ ‘

ORGANIZATIONS, AGENCIES, & GROUPS REPRESENTED
- AT THE :
NEVADA RURAL HEALTH SERVICES CONFERENCE .
Janvary 11-18, 1974

Organization (No. Attending) .

Area Health Advisory Council (1)
Austin Asbulance (1)

Austin Volunteer Fire (1)

Battle Mountain Gen. Hospital (1)
CHP Council (1)

Carson City Sherrif's Rescue (1)
* Carson-Tahoe lotpiul (1)

Organization (No. Attending)
Indian Health Prograa (1) )
Indian Health Service Hospital (1)
Indiana Dniversity (1)

Lander Co. Board of Commissioners (1)
Lincoln Co: Hospital (1)
 ‘Litton Bionetics )

"_Lyon Co. Health Centar (1)-

Chnrchill county Hnlfm (1)
Churchill Public Hospital (2)

Clark Co. Health Devt‘ (2)
Coroner (1)

Coaldale Ambulance Service (2)
College of Idaho (1) i
Cozprehensive Health Planning (2)
Dept. of Human Resources (1)

Economic Opportunity Board
Washoe County (2)

Esmeralda County Ambulance (1)

Emergency Medical Service Committee’

Carson (1)

Clark County (2)
Esmeralda County (1)
Humboldt County (1)

Eureka Co. ‘Planning Commission (1)
Fallon Convalescent Center (1)
Gabbs Ambulance & Fire Dept. (2)
Great Basin Health Council (1)

D.pto l.‘.“q (R.Biﬂl n)
S8an Francisco (1) (

loqunhr'o Council (2)
Humboldt Hospital (3)
Rumboldt Search & Rescue (1)

" Medicare (2) . -
Miperal Co. Shelter Workshop (1)
Modoe Medical Centers -

' Administration, Alturas, Cal. (¢8)

Cedarville, Cal. (1)

Mount Grant General Hospital (5)

'Mountain States Regional Medical
Progran & Intermountain Regional
Medical Program (6) (3 each)

Nevada Highvay Dcp.rmt Q)
Nﬂlda Home Health Bmicu (2)
Nevada Hospital Association (2)
‘Nevada Lesgue for Nursing (1)
Nevada Mental Health Institute (1)
Nevada Nurses Assocation (1).

lcvzda State Board Medical Examiners
3)

Nevada State Division of Health (5) +
Dectal Health (1)
Mental Hygieme & Retardation (1)
Public Health Nursing (3)
Rehabilitation (1) ’

Nevada fcate Legislature & Govermment
Governor' (1)
Legislature (3)

-

Nevada State Medical Association (1)
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a . .

Oiganizationa. Agencies, & Groups xap:"uented
At The Nevada Rural Health Services Conference

(Continued)

Organization (}io.ﬂttending!
Nevada State Welfare (1)

Pershing Co. Hospital Board (1) .

‘Pershing General Hospital (1)

Private Citizens (6)

Private Practice
Doctors (8)
Nurses (3) |

_ Reno Special Children's Clinic (1)

San Fernando Valley Health
 Consortium (1),

Organization (No. Attending)

Veteran's Hospital (1)
Washoe Co. District Health Office (2)

! Washoe Medical Center (2) .

White Pine Co. Welfare (1)
William Bee Ririe Hospital (1)
Winnemucca Ambulance Corps (1)

Yale University
Physician Associate Program (1)

U School Districts .

Churchill (2)
Clark (1)
Washoe (2) +
Follow Through Program (1) N

School iursc's .
Douglas Co. (2)
Southern Nevada Memorial locp. Q)

U.S. Legislature
ressman Towell's Office (1)

U.S. Public Health Service (1)

University of California
Community Resource Dcvdopcnt
Klturas (1)

University of Nevada, Reno ,
(Faculty-& Students) -
Biochemistry (1)

Clinical Science (1) .
Cooperative Extension (13) ;
General University Extension (2)
Health Sciences (3)

Home Economics (2) f
Medical School (6)

Nursing (3) -

University of Or.csoq
Extension Service (1)

University of Utah
Fanily & Commmity Medicine (1)
Family Nurse Practitioner Prog. (1)
Medex Program (1)
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More-than-one-affiliation—(7)~~
No affiliation listed (6)
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" Appendix D . . ' ‘ "
' - NEVADA RURAL HEALTH SERVICES . - i
i "ACTION COMMITTEE" Cy o .
’4 )
. . © | MEL HOLDERMAN & !
¥ . 3335 Barbara Circle ‘o B
; Reno, Nevada 89503 :
28 (Chairperson) :
» " Il . ) -
ROBKRT BAKER [l bl ' LENORE §. HOLBERT
4+ Box 851 { Bl Busd 1871 Maunzanita Drive
Lovelock, Nevada 89419 Elko, Nevada -89801
{
o ROSE BEEMER V - MARGARET lr—WWJ{M&OM—M
‘Overton, Nevada 89040 ~ 996 Pine Street ,
: ;(llot present at Conference) . Ely, Nevada 89301 g F
» , o —— -
—— AP ey ~- ; T .
[ DOROTHY ‘ELTON, R.N. - .. PAUL McCORMICK
. © Box 367 . 494 1da ;
}’ Wells, Nevada 89835 Winnemucca, Nevada 89445 d
) . 7y .
. JAMES C. FULPER, M.D. KAZUKO NOJIMA u“i""" o theea
© 604 W. Washington ) 128 E. Williams
' | . carson City, Nevada 89701 ' Fallon, Nevada 89406
? .
4 CENIVEVE HANSON ) . * °  VIRGINIA OUELLETTE
Fish Lake Valley 4-H Specialist .
Tonopah, Nevada 89049 + Univ. of Nevada, Reno 89507 "
L] - \
E.J. BANSSEN H.sf‘.},( 71 (R 30 POWELL Ny
1450 S. Bridge ‘875 Lahontan-
Winnemucca, Nevada 89445 . Reno, Nevada 89502 ’ .
JOAN HAWBOLT, R.N. . BRUCE WILKIN m.JMJ W
Box 1796 . ' 367 Granada Way .
Carson City, Nevada 89701 Sparks, Nevada 89431
. " '
]




- LEGISLATION

4, Funding o! Nurse Puctitimot and .;ny-uup Assistant. pro.r%\ ’

PRIORITIES -

v

1. Review the basic science requirement,

2,

Review the Medical Practice Act, Nurs Act and Drug Acts to bring

_ them into coordination. . .

3. Funding for mrg-neyu.u};ni'ro.:m o000 - . . .

S. .hpl.on and evaluate conl'unr hyzn ution on omincr boards !or
‘health professionals. , B : ' |

6. Investigate legal aspects of Phyaici?u Assistants and Nurse Practitioners

. . : . : T

working for an agency. .o . g

-

7. Funding for a degree-granting medical -chooli —r !
EDUCATION (University of Nevada, l.no Medicsl School) . ¢
1. Recruitment of udiul u:udonu from rural um.

2. Provide student nxpr:lmc and training in :uul ‘health care. . i
3. Establish family practice dmxnlnt 1n UNR Medical School.
4. Provide for consumer input in l!odiul School. ) '
5. Train appropmt. support pcuonnol ) - :
6. Subsidize medical students from rural aress.

EDUCATION (Conthuod Health Education) -

1. Educate High School Oouudon on health urun. /

.2. Establish a consumer health education program in such areas ss:

a) nutrition b) | phyoiul fitoess €)  accident prevention

d v, e)  birth w?u £) u'e‘. : )
' !
3. Coordinate Mth Education in the state. . -
¢ "\ ~ .
b 34 .
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PIIORIIIBS
!ducation (con' t.)

Ry B !duuu consumers on how thoy can nka use of the Nurse !nctit:lonor

and Physician Anhtnt'l -\uu-. S‘eqnﬁh’l‘{. (-
' .._',Provi.dc tor the cootimnd uhutm of the P.A.8 avd tho N.P.s.

5 6. Standardize trlhnng pro;n- !or !utgcucy ludiul Borvtug Lo {.
. 7..( )dmto rural consumers -ef vhat thcy can expect of a phylichn

e

. ¢ 8. lduu:m of thc hport.mo of emergency services. . 0 ]
. PR > R (o

DI E N

-COMMUNICATIONS AND PUBLIC RELATIONS . © Tow Aa

A R P c:utl a mm-qu. ;roup to assess the ndodo of communities (a state= T
. -) » v!dc health reoourco hxnntory). Lo
.- 2. Educate communities on thc use of nu].t.h 6:9 Dclivory System. ' i

‘e
3 - ; % "

" MEDICAL SERVICES PROCURBMENT . " ' ;
1. S\b;idi;c medical practice in rural areas: .._. ‘
a) loans b) grants in form of ucmu.;- or guaranteed
co  income; -
2. Create mup practices. )
3. Coordinate physician and other medical personnel recruitment in the State.
4. hcmuto.ncmiu of new physicians. The letter c;:ph!ntn; the Basic .
Science uqnir..nn: should be rewritten.
5. Provide continuity of care thx;on;h the use of P.A.s and N.P.s in extended '

care facilities.
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