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PREFACE

The Medical Office Assistants’ Handbook is intended
both as a text for MOA training programs in
colleges and as a handbook for people working in
medical offices. MOAs are encouraged to fill out
the information charts found throughout this
handbook to make it a useful office tool.
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RESPONSIBILITIES OF THE
MEDICAL OFFICE ASSISTANT

DUTIES

The medical office assistant’s duties vary in each office.
However, below is a list of responsibilities that all MOAs
should be prepared to carry out.

Deportment

Wear proper office clothing.

Be neat and clean.

Be sincere, reliable, and efficient.

Keep office matters confidential.

Do not trust your memory: write notes for reminders.

AU O o

Keep in mind that your outside conduct and behaviour
might reflect on your position.

™

Refrain from social and personal affairs in the office.

8. Avoid giving medical advice.

9. Control your voice.

10. Maintain good relations with other assistants and persons
in the medical field.

Patient Care

I. Handle patients with consideration and tact.

2. Remember that the patient is the reason for medical of-

fices.

O
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Responsibilities of the Medical Office Assistant

Always be helpful to patlents.

Take extra care in handling nervous, very ill, disabled, or
emergency patients, as well as young children.

Give first-aid, if necessary. including CPR, until the doctor
arrives.

Have everything handy that the doctor may need.

Office Duties

1.

AN L

10.
11.
12,
13.
14.

15.
16.
17.
18.

Thank people personally or by mail for referring
patients,

Consult with the docter about problems related to your
work.

Make appointments for the doctor.
Keep the walting room comfortable and cheerful.
Receive patients and others coming to the office.

Arrange for emergency appointments as smoothly as
possible.
Handle office emergencles efficiently.

Keep office traffic moving smoothly.

Handle telephone calls pleasantly and efficiently.
Arrange appointments for salesmen.

Be courteous to drug detail men and set up appointments.
Know where to reach the doctor or his substitute.
Assist the doctor when required.

Stay with the doctor and patient during certain
examinations.

Handle equipment and drugs carefully.
Arrange admissions to hospitals.
Arrange consultations for patients.

Keep the office neat and clean.




19,
20.
21.
22,

3.
35.
36.

37.
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Responsibilities of the Medical Office Assistant

Order medical supplies before they run out.
Attend to the office laundry.
Keep medical records in order.

Remind the doctor of his appointments and other
obligations.

. Order printing and office supplies well in advance.

Do the office bookkeeping.

Maintain a petty cash account.

. See that bills for the office are looked after.

Make the bank deposit.
Keep accurate files.

. Gill patients or their medical plans.

Prepare accounts for collection if necessary.

Keep office insurance policies current.

. Open mail (other than personal).
. Type the necessary letters and records efficiently and on

time,
Send out medical reports.
Help the doctor with medical writings and lectures.

Send out important items such as death, birth, or re-
portable diseases certificates promptly.

Never leave papers or records where they can be seen by
unauthorized persons.

Maintain office procedures and routines.

MEDICAL OFFICE ASSISTANT SKILL PROFILE

In 1979 the Medical Office Assistants’ Association of B.C. ap-
proved a Skill Profile (see Appendix) listing the skills and
responsibilities of an MOA in a one-girl office of a general prac-

O
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Responsibilities of the Medical Office Assistant

titroner. Students planning to take a Medical Office Assistants
conrse offered by B.C. colleges should check how closely the
course follows the Association’s Skill Profile Chart.

RELEVANT COURSES AND CONTINUING
EDUCATION

1. Stay up to date by reading, taking courses, and attending
lectures.

2. The following courses in basic office skills are offered by
the Correspondence Branch of the Ministry of Education:

Recordkeeping 9
Bookkeeping 11
Oiffice Orientation 12
Typewriting 9 & 10

3. Try to keep current on first aid as may be required.

The Workers’ Compensation Board Industrial First Aid is
taught by St. John Ambulance in most communities at
various times of the year. Confact either agency for
availability of the course in your area.

Nute. Buyer beware! Before taking any course, inquire into content
and quality suitability for employment in medicat offices in
this provinee.

COMMON MEDICAL OFFICE REFERENCE
BOOKS

Medical office assistants should be familiar with and know
how to use the following reference books:

Physicians’ Administrative Manual: explains regulations per-
taining to running a medical office and discusses some of the
facilities available to doctors and patients.

Medical Services Act and Regulations: a reference for billing
and for explaining to patients why certain services are not
covered by prepaid schemes.

10
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Responsibilities of the Medical Office Assistant

Relative Value Guide to Fees: used when billing prepaid
schemes to determine the charges for all medical services ex-
cept as otherwise provided under the Medical Services Act and
Regulations. It is also a guide to private billing.

British Columbia Medical Journal: a monthly journal put out
by the British Columbia Medical Association — one section
covers new amendments to the Relative Value Guide to Fees.
The journal also advises doctors on problems of medical prac-
tice.

Medical Directory: ¢ directory for the College of Physicians
and Surgeons of B.C., containing the addresses of all doctors
registered in British Columbia with their specialty and
location. The directory is sent to registered members each year.
The Canadian Medical Directory must be purchased from the
Canadian Medical Association, which publishes a new direc-
tory each year. Buying one every fourth year is usually
adequate.

Compendium of Pharmaceuticals and Specialities: useful for
spellings when writing letters and as a reference for repeat
prescriptions that you know the doctor will not fill without
first seeing or speaking to the patient.

Encyclopedia and Dictionary of Medicine and Nursing: ex-
planations in lay English, making it useful for general
reference. Written by Miller & Keane and published by Saun-
ders.

Vademecum Intemnational: similar to the Compendinm of Phar-
maceuticals and Specialties but not as comprehensive.

Dorland’s Illustrated Medical Dictionary: most usetul of all
dictionaries for terminology and spelling. Published by Saun-
ders.

11




OFFICE ORGANIZATION

EFFICIENT ORGANIZATION

Preparation and efficient organization are the keys to a
smooth-running medical office. When planning or
reorganizing an office, note the following:

L
2.

9.

Know the floor space required.

Minimize your movements — three footsteps take three
times as long as one footstep.

Allow for the patient’s privacy.
Allow for the doctor’s and staff’s privacy.

The working room should be adequate. but should not be
spread over too large an area.

Allow for expansion.
Schedule your work days as much as possible.

Arrange effective filing and telephone systems. Medical of-
fice assistants in a one-girl office will spend more than half
of their time between patients’ records and the telephone.

Prepare as much of the work beforehand as possible.

Nute.  Medical office assistants should remember thal although it is

important o sate themselves time and effort, their greater
responsibility is to save the doctor time and effori.

12
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APPOINTMENTS AND
THE WAITING ROOM

SCHEDULING APPOINTMENTS

Scheduling appointments in a medical office requires
special care and .onsideration. Tact and experience with
medical problems are essential.

Appointment Books: the type that allows you to scan one
week and is divided into 15-minute intervals is inexpensive.
Buying an appointment book is cheaper than ruling out a scrib-
bler when the cost of your time is considered.

Patients’ Telephone Numbers: noting patients’ telephone
numbers beside thejr names in the appointment book will save
you hours of frustratior when you have to change ap-
pointments. Ask the pa.,onts for their telephore numbers
w hen making appointments because the ones on their charts
may not be up to date.

Try Not to Overbook: healthy people can get impatient if they
have to wait, and ill people can become even more so. If the
doctor is delayed. tell patients, and suggest that they go out for
coffee or take their children for a walk.

Avoid Booking Friends, Relatives, or Neighbors Close
Together {unless it is specifically requested): the doctor’s office
is one place where most people expect privacy.

ERIC 13
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Appoiniments and the Waiting Room

DEALING WITH PATIENTS IN THE WAITING
ROOM

If patients are unhappy because of delay or because of other
patients” behaviour, they will probably waste the doctor’s
time complaining about it. Such complaints can build up
with each patient resulting in several hours delay by the end
of the day. The MOA can do much to improve the situation:

Initiate a cheerful conversation among the patients. Humor
the grouch in a nice way: remember it only takes one per-
son to upset the whole waiting room,

Tactfully control annoying habits of the patients, e.g. cigar
and pipe smoking (if smoking is allowed in the waiting
room).

Provide pencils and paper for small children whose parents
cannot take them for a walk.

If patients are obnoxious because of too much alcohol.
politely but firmly direct them to the nearest cafe for coffee.

NEVER try to handle on your own an unruly mentally ill
or addicted patient.

If possitle, postpone some appointments until a lighter day
if the delay becomes excessive.

Explain that the doctor has been delayed by an emergency
at the hospital or by a house call exaggerating if necessary.
Given this explanation. most patients will find waiting
more tolerable and sympathize with the doctor’s workload.
Being aware that the doctor is very busy, they are more
likely to keep their visit short.

Note:  The waiting room is the responsibility of the MOA.

14
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TELEPHONE

TELEPHONE PROCEDURES

Medical office assistants spend much of their time on the
telephone. Observe the following when handling telephone
calls:

A pleasant and controlled voice is mandatory when
speaking to sick patients.

Never speak on the telephone with anything in your
mouth. The telephone magnifies speech defects, and you
should be clearly understood.

Keep a pad and pencil beside each telephone at all times.
Write down messages at once; do not rely on your memory.

Never place a call on hold without first knowing the source
of the cail. For example the call could be:

a) an emergency
b a doclor

¢} someone calling long distauce who would prefer to
keep the cost of the call down.

There are many answering service and paging systems. B.C.
Tel can advise you of the best system for your needs.

Psychological emergencies — Section 24.

Keep a current alphabetical list of frequently called num-
bers and emergency numbers (see over).

15
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Telephone

Emergency Telephone No.'s

Emergency Dirvectory

Telephone No.

Amlrlance

Police

Fire

Haspital (Poison Control)

16
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RECORDS

RECORD REGULATIONS

The following paragraph on records is taken from the
Mudical Act Regulations, Regulation N, Part IV Practitioners®
Records:

“Members in privale practice shall keep clinical records on every
patient giving the name and address, the dales seen, and adequate
patient’s history and particulars of physical examination, the
diagnosis made (if any) and the treatment prescrived. An account
card or ledger page or section shall be kept with respect lo each
patient or the person upon whom the patient is dependent which shail
show the date of service rendered, the type of service, charge made,
payments made and the balance outstanding. A day book oy a daily
diary shall also be kept showing for each day the names of the
patients seen or treated or iv respect of whom some professional ser-
vos Is rendered. Such records, accounts, books or diaries shall be
typed or legibly written and kept in suitable systematic permanent
forms such as cards or folders and retained for a period of nof less
than 6 years from the date of the last enfry recorded. Doctors al-
tennding a patieni at a hospital shall promptly complete the medical
records for which they are responsible.”

RECORD FORMS

The MOA should record the following information for each
patient:

1. Surname must be the same as on the medical insurance
identity card with cross references for foster or step-
children.

17
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Records

2. Given names must agree with initials on the medical in-
surance identity card.

3. Home address and telephone numbers.
4., Business name, address, and telephone number.

Neter Unlisted telephone numbers should be noted as such and han-
dled with discrefion.

5. Birth date (more accurate than age).

6. Next of kin. If they are not local residents, the name of a
local friend or relative should also be noted.

7. Medical identity number. Preferably taken from the
medical insurance identity card to reduce the margin of
error in transcribing.

8. Namv o! person responsible for payment.

9. Marital status.

HANDLING RECORDS

Note: Pakienf records are the property of the doctor. Patients or
others htave no right to look at any part of the records unless
the doctor so desires or is directed by courts of law.

You should not leave the record alone with the patient or where
others might see jt. Medical records are private and con-
fidential. No information is to be released unless properly
authorized. This requires written consent by the patient or
guardian. Those who inquire about their relative, friend, or em-
ployee must be politely told that such information cannot be
given out without the patient’s consent. In fact, you should
neither deny nor acknowledge that a patient comes to your of-
fice. The only exception is if a patient’s health is being jeop-
ardized, and even in this case be as cautious as possible.

18
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Records

RECORD FILES

You can streamline your medical records without changing

you

r filing system and upsetting office routine if patients’

records are contained in the standard letter-size folder. Hoff-
mann-LaRoche have produced a heavy-duty file folder (stan-
dard letter size) that saves time and space and merges with

the

existing system. The advantages of the Hoffmann-

LaRoche file folders are:

L

Patient information, summary, laboratory results, etc.. are
noted on the inside of the folder. Also the folders require:

a) less paper in the chart, thus taking less space in the fle
cabinet

b} less time for the doctor to review the chart

The outside of the folder is dated numerically. For example
the MOA strokes through “9” if the patient received service
in 1979, and she can then quickly see if the chart is current
or old. This helps eliminate crowded current files jn a busy
office.

The folders are color coded. This can be used:

a) for doctor identification in two-or-more-doctor offices

b) to identify specific conditions

o for filing purposes — alphabetical or numerical color
coding.

The folders can be easily incorporated into any existing
filing system that has standard letter-size files (either side
or drawer files). For example, you can change the folder
when the chart is pulled for no°mal use, and transfer as
much information as time will allow.

19
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FILING

FILING SYSTEMS

All records should be kept in a neat, systematic manner. This
is called filing. A short course on filing techniques is useful
as the variety of systems can be confusing and misleading. A
filing system is only as efficient as the person handling it.
Lost files or re ports waste time and cause the doctor and the
patient great inconvenience.

The most practical system for ductors” offices is alphabetical
color coding. The alphabetical system is the rost efficient
way of filing in the average medical office. Color coding
reduces the chance of misfiling.

The numerical system suits large clinics and hospitals, where
many names are duplicated. In the average office, however, it
can double the MOA’s work and cause frustration.

Do not allow a high-pressure salesman to push a complicated
¢, stem into the office. You are the one who will be working
with it.

Alphabetical Filing

Advantages Dlsadvantages
1. Provides for grouping of 1. Congestion -ander com-
papers pertaining to an mon names.

individual or a company.

2, Direct filing and
reference.

oo
)
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Filing

. Simplicity of guide and

folder arrangement.

. Pravides for

miscellaneous papers.

2. Possibility of filing related

papers in more than one
piace because of
variations in spelling of
surnames and company
names.

Numerical Filing

Advantages

. Accuracy.

. Positive numbers that

may be used to identify
the name or subject when
calling for materijal.

3. Unlimited expansion.

. Opportunity for per-

manent and liberal cross
referencing,

Geographical

Advantages

. Provides for grouping of

papers by location.

. Direct filing and

refere nce.

. Provides for

miscellaneous papers.

21

Disadvantages

. Indirect filing and

reference.

. Separate files must be

maintained for
miscellaneous papers.

3. Cumbersome index.
4. High labor cost.

Filing

Disadvantages

. Sorting by territorial

divisions and then by
alphabetical order in-
creases the possibility of
error and raises labor
costs,

. Location as well as name

must be known.

. Need for occasional

reference to card index.
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Filing
Subject Filing
Advantages Disadvantages
1. Provides for grouping of 1. Difficulty in classifying
papers by topics, to papers for filing
establish relationships of 2 Need for liberal cross
a statistical nature. referencing.
2. Uniimited expansion. 3. Unsatisfactory  provision

for miscellaneous papers.

4. Need for oc:asional
reference f¢ index to
determine subject heading
of subdivision.

ATTENTION TO FILING PROCEDURES

There are more misplaced papers in small offices, in propor-
tion to the volume handled, than in larger organizations. In
many smai} offices the search for papers resembles a constant
treasure hunt that starts with the files and then branches out
into the desk trays and drawers. This happens because mail is
not filed after being attended to or because filed material is not
returned promptly after belng drawn. It is a mistake in any of-
fice — large or small — to postpone regular filing papers
because only a few have to be put away. Make a habit of im-
mediately putting all papers into the files, where they are safe
and the information they supply is readily available.

22
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CORRESPONDENCE

LETTER PROCEDURES AND FORMATS

Letter formats vary from office to office, but certain general
procedures ensure accurate medical records for each patient:

2,

Answer letters promptly.

Identify the patient on each page of the letter, i.e.. each
page should have the doctor’s name, the patient’s name,
and the date.

Each patient should have a separate letter.

A carbon copy of all reports should be kept with the
patient’s record.

Develop a short, three-sentence “To Whom [t May Concern”
letter format to save time when asked to write a time-loss
or physical fitness letter.

A brush-up secretarial course will provide the MOA with
the latest letter-writing techniques.
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REFERRALS

MAKING REFERRALS

A referral may be for an opinion only {consultation), opinion
and continuing care, treatment only. or for diagnostic
procedures. The reason for referral should always be stated
on the request.

Note: A proper referral is made at the request of the referring doc-
tor, not the patient.

The following quotation regarding consuitations is taken
from the Relative Value Guide to Fees:

"Consultation: This is defined as a request by a doctor for a second
opittion on a case that he has examined and with which he has en-
connttered some difficulty. It includes the inltial services of a con-
sultant and addifional visits necessary fo enable him to prepare and
render his report, when the case is refurned fo the referring doctor.
Subsequent consultations may be sought by the original doctor from
the same or other consultants. No consultation should be charged to
the patient or his payment agency unless it was requested by the ai-
tending doctor.”

Much time is wasted in communication between the offices
of the general practitioner and the specialist because of in-
complete information. Before picking up the telephone to
request a consultation, you should have the following in-
formation:

1. Full name of patient.

¢
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Referrals

2

Patient’s telephone number.

3. Type of examination requested.
4. Patient’s medical identity number.
5. Convenient dates and time if possible.

6. Various specialists require specific information. Refer to the
individual specialist in Section 10.

REFERRAL LETTER

The considerate referring doctor is one who always sends a let-
ter or note outlining the patient’s problem, therapy. and any
laboratory or X-ray results when requesting a consultation.
This gives the consultant the relevant information before seeing
the patient. Also the consultant knows the patient is a proper
referral, and the MOA will record this on the billing card.

Note: A good system for such a letter is fo have a referral form or
prescription pad at Jund that the doctor can fill out like a
prescription. The MOA can then arrauge tie appoinfment
and send information fo the consuliant eifiier by mait or with
the patienl.
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GENERAL PRACTICE

GENERAL PRACTITIONERS

A general practitioner is a physician not limited to a specialty
who practices both medicine and surgery in providing con-
tinuing and comprehensive care for the whole family.

The general practitioner should coordinate patients’ overall
health care to protect them from unnecessary duplication of
treatment and therapy as well as {rom adverse reactions to
drugs and other treatment.

Keep a list of other general practitoners who are accepting new
patients in case your office cannot accept them.

Note office hours of substitute doctors who take calls in your
absence,

Doctor's Name | Tel. No. | Address and Office Hours

26
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SPECIALISTS

AREAS OF MEDICAL SPECIALIZATION

This section on arear of medical specialization gives MOAs
a general idea of the why and how of making proper
referrals. Duplication of services and unnecessary repeat
visits can be eliminated with a little forethought.

Some specialists have specific instructions that enable them

to handle patients more efficiently. They s -ld make these.

instructions known to the offices of reiemmng doctors.

For each area of specialization a chart is provided to list the
specialists to whom your office makes referrals.

27
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Specialists

Allergy (Internal Medicine)

The study of hypersensitivity disorders, considering the im-
munologic. bacterial, pathologic, physiologic. and phar-
macologic aspects of the disorders, and the diagnosis and t:»at-
waent of the disorders.

Specific information required:
L. Extensive background of previous illnesses and treatme. ts.

2. Related familial problems.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address

MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

ERIC <8
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Specialists
Anesthesiology

Anesthesia and anesthetics: loss of feeling or sensation.
Specific information required:
1. Medical identity number.

Specialist
Tel. No.
Address
MSP No.

Qffice Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

r
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7 Specialists

Cardiology (Internal Medicine)

The structure, functions, diseases, and treatments of the heart.
Specific information required:

. Previous ECGs.

2. Relevant past investigations and medications.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Q 30
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Specialists

Dermatology

The structure, functions, diseases, and treatments of the skin.
Specific information required:

1. Reason for visit.

2. Past and present treatments and medications.

3. Relevant laboratory tests.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions
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Specialists

Endocrinology (internal Medicine)

The science of the functional glands and internal secretions of
the body.

Specific information required:
L Extensive background of previous illnesses and treatments,
2. Related familial problems.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address

MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions
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Specialists

Gastroenterology {Internal Medicine)

The structures, functions. diseases, and treatments of the
stomach and intestines,

Specific information required:
I, Previous internal X-ray films,
2. Past history and medications.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Spedalist
Tel. No.
Address
MSP No.

Qffice Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

\(o 33
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Specialists

General Surgery

Treatments of diseases, deformities, defects, and injuries by
manual or instrumental means.

Specific information required:

1. Reason for referral.

2. Any relevant laboratory or X-ray results.

3. General knowledge of the patient’s health,

Specialist
Tel. No.
Address
MSP Neo.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address

MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions
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Specialists
Gynecology

The structure. functions, diseases. and treatments of the female
genital tract.

Specific information required:

1. Reason for referral.

2 Past relevant history and therapy.
3. Patient’s age.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Spedial Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

QOffice Hours and
Specdial Instructions

Rl
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Specialists

Internal Medicine

The structures, functions, diseases, and treatments of the in-

ternal organs (diagnostician).
Specific information required:
. Past history and all laboratory test results.

2. All previous doctors reports and treatments.

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No,

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions
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Specialists
Neurelogy
The structure. functions, diseases, and treatments of the net-
vous system.
Specific information required:
1. Reason for referral.
Past relevant history and therapy.

2
3. Previous back and skull X-rays.
4. Previous EEG reports.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Fulr
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Specialists

Neurosurgery

The structures, diseases, and surgical treatments of the brain
and nervous system.

Specific information required:

l. Reason for referral.

2. All back and skull X-rays.

3. Past relevant history and treatments.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No. -
Address

MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address

MSP No.

Office Hours and
Special Instructions
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Specialists

Obstetrics

Treatments of women during pregnancy, parturition (delivery),

and postnatal care.
$pecific information required:
1. Problems of previous pregnancies.

Relevant history and laboratory tests.

2
3. Past X-rays of pelvic area.
4. Patient’s age.

5

Completion of the relevant sections of prenatal forms.

Spedalist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Spedalist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

ERlC 39
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Specialists

Ophthalmology

The structure, functions. diseases, and treatments of the eyes.
Specific information required:
1. Reason for referral:

Emergency — redness of eye with reduced vision
— eye pain with reduced vision
— sudden onset of double vision
— sudden injury
Non-emergency — headaches and other long-standing
complaints
Refraction — visual acuity

2. History of treatment and examination.

Advise patients:

1. Of the time involved and of the possibility that they may
have drops instilled in their eyes.

40
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Specialists

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructicas

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions
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Specialists

Orthopedics

The structure, functions. deformities, diseases, and treatments
of the musculoskeletal system.

Specific information required:

l. Reason for referral.

2. All relevant X-rays.

3. Patient’s age.
4

Third party, Workers’ Compensation Board, Or private
responsibility.

Specialist
Tel. No.
Address
MSP No,

Office Hours and
Special Instructions

Specialist
Tel. No,
Address
MSP No.

Office Hours and
Spedial Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

42




Otolarynology

43

Specialists

The structures, diseases, and treatments of the ears. nose, and

throat.

Specific information required:
1. Reason for referral.
2. All relevant X-rays.

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions
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Specialists

Pathelogy (Laboratories)

The field of disease processes.

Specific information required:

1. Medical identity number.
2. Specify each test required.
Advise Patients:

1. Of the time required for testing. Glucose tolerance takes at

least three hours.

2. If diet or fasting is required. Fasting means no eating
drinking, smoking, or gum chewing for twelve hours before

a test.

Nete. If fasting is contra-indicated by a patient’s health, check with

the laboratory for special instructions.

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instruciions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address _

MSP No.

Office Hours and
Special Instructions
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Specialists

Pediatrics

The development, care, hygiene, diseases, and treatments of
children usually 16 years of age and under.

Specific information required:

. Relevant patient and family history.

2. When an obstetrician is a consultant, the family doctor
must refer a newborn baby.

3. When an obstetrician is the family doctor, then the referral
may come from the obstetrician,

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Specia! Instructions
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Specialists
Physical Medicine

The employment of physical means in the diagnosis and treat-
ment of diseases using heat, cold, water, electricity, light,
manipulation, massage, exercises, and mechanical devices. The
assessment of disability and residual ability with reference to
maximum rehabilitation.

Specific information required:
. Relevant patient and family history.
2. Relevant X-rays.

Specialist
Tel. No.
Address
MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address

MSP No.

Office Hours and
Special Instructions

Specialist
Tel. No.
Address
MSP No,

Office Hours and
Special Instructions




47
Specialists

Plastic Surgery

The surgical change or correction of congenital anomalies,
post-neoplastic abnormalities, post-traumatic abnormalities, as
well as surgical changes for cosmetic effect.

Specific information required:

L
2.
3.

Relevant patient and family history.
Relevant X-rays.

Page 25  of the  British  Columbia  Services
Plan — Guide to the Submission of Physicians® Accounts
should be consulted and the patient advised of possible
charges related to cosmetic surgery.

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

A ddress

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Qffice Hours and
Special Instructions

ERIC
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Specialists

Psychiatry

The diagnoses and treatments of diseases and disorders of the

mind.

Specific information required:

. Relevant patient and family history.

2. Contact the psychiatrist’s office for the latest instructions
for proper referral and continuing care referrals.

Specialist

Tel. Ne.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Oftice Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Sgecial Instructions

48




Public Health

Preventive and protective medical practice.
Specific information required:

See Section 13,

49
Specialists

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Spercial Instructions

Specialist

Tel. No.

Address

MST' No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MST No.

Office Hours and
Special Instryctions

43
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Specialists

Radiology

The diagnoses and treatments of diseases using radiant energy
and substances.

Specific information required:

1.

3
4,

Use the requisition form from the radiologist or hospital
and fill in information requested.

Check with the radiologist’s office if the patient is
pregnant, diabetic. epileptic, allergic, has a metal prosthesis,
has a colostomy. or has any other problems that would af-
fect internal X-rays.

Any previous relevant X-rays.
Internal X-rays must be booked in advance.

Advise patients:

1.

To prepare properly. Go over instructions and have
patients explain them to ensure that they understand.

To allew enough time. Patients cannot leave in the middle
of an internal X-ray because they are overparked or have
another appointment.

That the public health nurse wili give cleansing enemas to
anyone having difficulties. The eiema must be requested by
the doctor. not the patient.

To bring an interpreter with them if they are not fluent in
English.

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions
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Specialists

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

o1
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Specialists

Urology

The structure. functions, diseases,
genitourinary system.

Specific information required:

1. Reason for referral.

2. Relevant X-rays.

3. Relevant laboratory tests.

and treatments of the

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Qffice Hours and
Special Instructions

Specialist

Tel. No.

Address

MSP No.

Office Hours and
Special Instructions

92
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ALLIED PROFESSIONS

PROFESSIONALS ALLIED WITH MEDICINE

Referrals to the allied professions are generally for treatment
only; rarely would they be for consultation in the formal
sense, The payment agencies will make payments to some of
the allied professions on the basis of referrals from
physicians.

Dentist and Oral Surgeon: look after some diseases and
growths of the mouth. Oral surgery performed in hospitals is
covered by prepaid plans when referred by a general prac-
titioner.

Velerinarian: assists with diseases communicated from animals
to people and researches or experiments with medicine on
animals.

Dietician: helps the patient on special diets and teaches the
cook(s) in the family how to prepare interesting meals within
the limitations of the specialized diet.

Nutritionist: helps the patient plan well-balanced meals
within their income or means.

Pharmacist: aids doctors with knowledge of drugs. and
prepares and supplies medications prescribed by doctors.

Physiotherapist: aids docters in the treatment of diseases or
disorders through the use of massage: exercise, heat, water,

Occupational Therapist: assists in rehabilitating patients or in

ERIC 53
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Allied Professions

teaching patients hobbies or trades within the limits of their
handicap.

Orthopist: treats visual habits, defects, and motility by training
patients in eye movement and exercises.

Psychologist: tests and treats emotional and mental processes
and behaviour.

Speech Therapist: works with patients handicapped by speech
problems such as aphasia and stuttering

Medical Office Assistant: is, depending on the office, a recep-
tionist, bookkeeper. clinical assistant. secretary, or a com-
bination thereof.

Nurses: are either registered. graduate, or practical according to
their accreditation, education. licence, and registration. Their
duties and responsibilities vary depending on their
qualifications, experience, and place of empioyment.

Dental Assistant: aids dentists and dental hygienists at the
chair and [ocks after general office procedures.

Dental Hygienist: is licensed to do specific intra-oral
procedures and can assist dentists at the chair.

Laboratory Technician: aids doc'ors by preparing and
analyzing specimens.

X-Ray Technician: assists the radiologist by taking and
developing X-rays.
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MEDICO-LEGAL—
THE LAW AND MEDICINE

LAWS RELATING TO MEDICAL PRACTICE

The following paragraph on the law and medicine in British
Columbia is taken from the Physicians’ Administrative Manual.

“The practising physician comes into contact with various situations
which are regulated by the laws of his Province and of the
municipality in which he is practising. It is inferesting lo note that
in this Province there are some lwenfy-six Statutes relevant to the
Practice of Medicine. in addition lo certain sections in the Criminal
Code.”

The Opium and Narcotic Drug Act

From the Physicians’ Admiuistrative Manual:

“Physicians are required to keep records of narcotic and controlied
drugs dispensed under an amendment to this act in 1966 and must
furnish information on request.”

Public Health
See Section 13.

Moter Vehicle Act

Refer to the government booklet Guide for Physicians in Deter-
mining Fitwess to Drive a Motor-vehicle.

Criminal Code

MNarcotics, child abuse. and other acts of violence are covered

-
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Medico-Legal — The Law and Medicine

under the Criminal Code and must be handled through the
proper channels.

Medico-Legal Fees

The patient does not always clearly understand the respon-
sibility for payment of medico-legal accounts. Many assume
payment will be the lawyer’s responsibility after a court set-
tlement has been awarded. Patients should be made aware,
preferrably in writing that they are personally responsible for
payment of the medico-legal account.

In exceptional cases, a lawyer or insurance company may
request information through the consent of the patient. Under
these circumstances there should be a written undertaking
from them, that they are responsible for payment of the ac-
count.

Medical examinations and treatment in respect of an illness or
injury are in addition to the medico-legal fees. The accounts for
these services are billed to the licensed carrier if the patient has
medical coverage. If the MOA is aware that a third party is in-
volved, this ivformation should be indicated on the account.

Note  No mformation on a pationt shonid b2 released without his or
her prior written consent.

Sta.ate of Limitations

Because of the complexities and variations in interpretation of
this act, it is recommended that no records or documents be
destroyed without written permission from the appropriate
agency.
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PUBLIC HEALTH

PUBLIC HEALTH SERVICES

Public health services are available to physicians through
provincial health units administered by the Ministry of
Health and the metropolitan departments of health of
Greater Victoria and Vancouver.

Communicable Diseases
Contact Your local Public Health Department for current
regulations and services.

Penicillin: available free to children who have or have had
rheumatic fever and to patients with venereal disease.

Immune Globulins {human): available free to members of a
household in contact with infectious hepatitis. For others in
contact with the disease inquire at your local Public Health
Department. Those in contact with other diseases such as
rubella should also call the local Public Health Department.

Immunization Procedure for International Travel

Contact your local Public Health Department for current
regulations and services.

Non-Communicable Diseases

Contact Your local Public Health Department for current
1egulations and services,

o o7
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Public Health

Family Health Care

Contact your local Public Health Depariment for current
regulations and services.

Maternity, Infant, Pre-School Services

Contact your local Public Health Department for current
regulations and services.

Home Care Nursing Services

Home nursing and rehabilitation care are available on the
request of a physician throughout most of the province. This in-
cludes the services of public health nurses, in some areas con-
sultant physiotherapists for assessment and instruction, and
homemaker services. Arrangements can usually be mace by
public health nurses for provision of other paramedical services
when required. Particulars regarding the services available
may be obtained from your local Public Health Department.

Public Health Nursing Services (General)

Public health nurses provide services to all age groups. either
during home visits or at the health unit. These services include
counselling related to specific health problems. to nutrition,
safety, emotional needs. generai health care, community
resources, and to many other health-related concerns. The
public health nurse is familiar with many families in her
district and is available to discuss specific problems with the
physician and to provide additional services in special
situations when requested by the physician.

R ehabilitation Services for Disabled Persons

Contact your local Public Health Department for current
regulations and services.

Deaths and Stillbirths

Contact your local Public Health Department for current
regulations and services.

o8
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Public Health

Section %1) of the Coroners Act provides that:

“Every legally qualified medical practitioner who was last in at-
tendance during the last iliness or on the death of any person who
dies from othrer than natural causes shall, within twenty-four hours
after having notice or knowledge of the death of such person, notify in
writing the Coroner within whose furisdiction the death occurs that
sitch person has died from other than natural causes.”

Radiation Protection Service

Contact your local Public Health Department for current
regulations and services.

Radiation surveys and inspections are carried out on all
radiation-emitting devices in the province.
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MEDICAL-RELATED SERVICES
AVAILABLE TO THE PUBLIC

MEDICAL-RELATED SERVICE
ORGANIZATIONS AND FATILITIES

There are many facilities throughout the province that
assist patients and their families. The various children’s
health services and travelling clinics guarantee that no child
will lack adequate medical attention due to a family’s poor
financial situation. A few of the services available for the
handicapped, elderly, and convalescent are listed here. Con-
tact your local public health unit for other services in your
locality and obtain a directory.

Volunteer Drivers

Many communities have organizations that sponsor voluntary
drivers. While the Welfare Department will cover necessary
transportation for their patients, there are many patients
without means who lack adequate medical attention for con-
valescent or long-term follow-up care. Volunteer drivers can
help these people. Remember, however, that the drivers are
giving up their free time, and the MOAs should arrange that
the patient sees the doctor as quickly as possible so that the
driver does not have to wait more than is necessary,

A.Maxwell Evans Clinic (cancer detection and treat-
ment)

1. Cytology service.

2, Special hospital beds available,
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Medical-Related Services Awailable to the Public

3. Special treatment services available.

4. The disease is reportable.

Canadian Arthritis and Rheumatism Society (CARS)
1. Provides treatment for all forms of arthritis.

2. Services available throughout the province.

G.F. Strong Rehabilitation

1. Rehabilitation centre.

2. Situated in Vancouver but open to patients throughout the
province,

Canadian National Institute for the Blind (CNIB)

. Facilities for looking after all legally blind and tem-
porarily blind patients.

2. Jericho Hill 5chool for deaf and blind children.
Ministry of Health Long-Term Care Programs

Home Care and Homemaker Services

1. Available in most areas of the province.

2. Assist padents in the home for convalescent, long-term
chronic conditions, and other special medical and
homemaking needs.

Red Cross

1. Blood transfusion service.

2. Rental of sick room supplies.

Police

1. The police in your area will assist you in contacting
palients in emergency or near-emergency circumstances
when your own resources are inadequate.
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HOSPITALS

HOSPITAL POLICIES

As each hospital has its own admitting and operating-room
booking proced. :es, the MOA should become familiar with the
regulations of any hospital the doctor attends. Goodwill is a
necessity between the medical office ana hospital staff to en-
sure maximum cooperation when admitting patients. See toad-
missions by telephone or by persvonal contact with the section
or facility of the hospital to which the patient is being ad-
mitted. The following are different hospital facilities (although
in some hospitals some facilities are conbined): acute. chronic.
tonvalescent. activation. psychiatric.

List on the chart provided the hospitals that the doctor at-
tends.

Hospital

Tel. No.

Dept.

Local

Special Instructions
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Hospitals

Hospital

Tel. No.

Dept.

Local

Special Instructions

Hospital

Tel. No.

Dept.

Local

Special Instructions
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MENTAL HEALTH

MENTAL HEALTH CENTRE SERVICES

Mental Health Centres have been established jn many British
Columbia communities. Each centre develops —in
cooperation with existing resources within the com-
munity — services designed to meet the specific mental
health requirements of the area served.

A centre is staffed by a team of mental health experts that
may include a psychiatrist, a psychologist, psychiatric social
workers, mental health nurses, and other professional per-
sonnel.

Most Mental Health Centres provide, in varying degrees, the
following services:

I. Direct treatment services for adults and children.

2. Consultative services to physicians and to health, welfare,
educational. and correctional agencies.

3. Educational programs. both professional and non-
professional.

4. Special programs, such as the supervision of long-term
patients. preventalive programs, home-boarding care and
group home programs.

Please note the admission procedures of the centre in your
locality (see over).
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Mental Health

Mental Health Centre
Telephone:

Address:

Admission Procedures;
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DRUGS

MEDICAL PRESCRIPTIONS

Only doctors can prescribe medications. MOAs do not have the
authority to give prescriptions. The information in this section
on drugs and the ways of taking them will be helpful when
following doctors’ instructions regarding prescriptions.

Note. Al prescriptions and repeat prescriptions of narcotics and
controlled drugs must be entered each time on the patient’s
record,

ROUTES OF MEDICATION
Oral: by mouth

Sublingual: under the tongue
Intranasai: by the nostrils

Inhalation: breathing in through the nose or mouth
Intracutaneous: by scratching the skin
Subcutaneous: undet the skin
Intramuscular: into the muscle
Intravenous: into the vein
Intracardiae: into the heart

Rectal: by the rectum

Vaginal: by the vagina

Topieal: on the surface of the skin
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Drugs

COMMON MEDICAL OFFICE DRUG
CLASSIFICATIONS

Analgesics: decrease pain. e.g aspirin, demerol, codeine, dar-
von.

Antacids: neutralize stomach acidity, e.g. milk of magnesia,
sodium bicarbcaate, aluminum hydroxide.

Antibiotics: combat infections, e.g penicillin, achromycin,
panalba.

Antiemetics: relieve nausea and vomiting, e.g gravol,
stelazine,

Antihistamines: treat allergies, e.g. chlor-trimeton, benadryl.
Antipyretics: lower fever, e.g. aspirin, tylenol, aéetaminophen.

Antiseptics: prevent bacterial growth, e.g. alcohol, iodine, mer-
thiolate, mercurochrome.

Antispasmodics: relax smooth muscle spasm. e.g. belladonna,
donnatal.

Biologicals: used for immunity, e.g smallpox vaccine, polio
vaccine, tetanus anti-tuxin, influenza vaccine.

Cardiac Stimulanis: treat heart conditions, e.g. digitalis, caf-
feine.

Diuretics: increase urinary output, e.g diuril. naqua.
Hematinics: build blood, e.g iron, folic acid. Vitanun B-12,

Hormones: used for glandular therapy, eg. thyroid, insulin,
adrenalin, estrogen.

Hypnotics: produce sleep, e.g. phenobarbital, nembutal.
seconal.

Laxatives (Cathartics): aid in bowel evacuation, g milk of
magnesia, castor oil, mineral oil.

Narcotics: «cduce pain, e.g morphine, opium. codeine.

Nerve Sedatives: quict nerves, eg. phencbarbital, bromides.
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Drugs
Nerve Stimulants: stimulate nerves, e.g. desoxyephedrine
ritalin.

Respiratory Stimulants: stimulate breathing, e.g. metrazol,
lobeline, aromatic spirits of ammonia.

Steroids: used for allergies and inflammations, € g. cortisone.

Tranquilizers: decrease tension and anxiety. e.g. miltown,
com pazine.

68
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ABBREVIATIONS

ABBREVIATIONS USED BY MOAs

one
1 two
T three
IV i i i e i e ria e four
5 nine
b i e i e e a s e per cent
e i e e greater than
it r i i i i iiitaeeeeaasssasaaaaaaaaaaaaas less than
P plus
e e e e minus
e aa e indefinite
o ST male
Q .............................................. female
- Y TR of each
T before meals
T to, up to
adldib. ... at pleasure
T | white
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Abbreviations

7 L1 J before
L e T vrater
ASHD. ..................... arteriosclerotic heart disease
bid ... twice daily
BM. . bowel moverment
BMER ... basal metabolism rate
Bl blood pressure
[ U (cum) with
o e centigrade
100 U carcincma
< cubic centimetre
CHF. s, congestive heat failure
o« T N centimetre
CNS. central nervous system
COLD. ....cooiiviiinnn, chronic obsiructive lung disease
CPR ... cardiopulmonary resuscitation
o complaining of, in care of
Ve e e e e cardiovascular
CVA s cardiovascular accident
D&C ... dilatation and curettage
dil e dilute
iV, o e e s divide
DOA e dead on arrival
s ] O dram
1 S T TR R diagnosis
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Abbreviations

EC.G. i electrocardiogram
EKG ..o electrocardiogram
EEC. i electroencephalogram
EENT. .o i eye, ear, nose, and throat
ENT. ear, nose, and throat
F oo i fahrenheit
P fluid
G e s gall bladder
Cl o gastro-intestinal
L1 gram
4 PP grain
L drops
G, i genito-urinary
hb., Hgb Lo hemoglobin
BeS. ittt e e a e aa e e et a e at bedtime
2 B history
7K between meals
L&D incision and drainage
LV . e e intravenous
3 kilogram
KUB., .. i kidney, ureter, bladder
b, i pound
g liquid
Ll it e e e left lower quadrant
LUQ. e left upper quadrant
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Abbreviations

LMP. last menstrual period

LNMP. .. .last normal menstrual period

............................................ milligram

ML o myocardial infarction

............................................ millilitre

......................................... millimetre

............................................... normal

1 negative
1T L2 do not repeat
MON FEP . . etvit ittt iinnees do not repeat
MO . ittt e numb~
NPO nothing by mouth
NYD. not yet diagnosed
L obstetrics
OD. e right eye
oh. every hour
omh. .. every hour
OPD. ... Outpatient Department
T s N best
O e e left eye
OU. both eyes
2 ounce
D pulse

.......................................... after meals
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Abbreviations
138 38 1T as necessary
DX physical examination
Qh every hour
Q2 h. every two hours
qid. L four times daily
Ge8e 4 euataa i e e, sufficient quantity
RB.C. e red blood cells
- repeat
Resp. oo respiration
RLQ. e right lower quadrant
RUQ . .. right upper quadrant
Rx oo prescription, treatment
[PPSR {sans) without
STD. sexually transmitted disease
I sign, label
S specific gravity
L short of breath
88 B8 4 ettt et e e one half
SRt . e at once
Tolemp. .o temperature
31 < D three times daily
11117 P e ointment
URL oo upper respiratory infection
VD, s venereal disease
W.B.C . ot e e white blood cells

ERIC 73
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Abbre viations

Using abbreviations economizes time and space. There are
many abbreviations used in the medical field. This list sum-
manzes those used most often in a medical office. If others are
used in your office, please add them to the list for ready
reference,

Other Abbreviations

74
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BOOKKEEPING

BOOKKEEPING SYSTEMS FOR MEDICAL
OFFICES

Contact the College of Physicians and Surgeons and the
Medical Services Plan for expert advice when setting up a
medical bookkeeping system. Many offices have inefficient
systems because of friendly, inexpensive, medically inex-
perienced advice.

General Accounting and Office Procedures

i
2

5

Keep a duplicated bank deposit book.

Use a prenumbered cheque book with cheque stubs that
allow for full information, i.e. who the cheque is to, the
amount. and what the cheque is for.

Keep a duplicate receipt book.

Keep a petty cash book for such small amounts as postage.
cleaning aids for the office, etc. The main reason for paying
for stamps out of petty cash is that you have to make a trip
lo the bank to have the cheque certified before Lthe post of-
fice will accept it

Keep individual payroll records on a yearly basis. The B.C.
Labour Act requires a timesheet for each employee.

Income Tax, Canada Pension Plan.and Unemployment In-
surance must be deducted from employees” salaries and
remitted monthly. Details are available from your local in-
come tax office.
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Bookkeeping

7. A receipt must be given for all moneys received.

8. All records must be kept in a sujtable systematic order for
a period of six years from the date of the last entry. See
also the note below.

9. A daily log must be kept for all services rendered and
charges made.

10. Office accounts (Accounts Payable) and patients accounts °
(Accounts Receivable) should be kept separately.

Note. No records of accounts may be destroyed wilhout permission
of the Income Tax Department.
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FEE SCHEDULE

RELATIVE VALUE GUIDE TO FEES

To properly understand and usze the Relative Value Guide to Fees,
the MOA should study the preamble to the schedule
thoroughly and then review it every six months. Amendments
and clarifications are published in the B.C. Medical fournal and

shouid be noted in the schedule.

For easy reference on how {o use the schedule for your office’s
services, list your services and alongside give the procedures

for using the schedule, the schedule No. and the fee.
Using the Relative Value Guide to Fees

Setvice Procedure and Fee
Schedule No.

77
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BILLING

TYPES OF ACCOUNTS

Medical Services Plan of B.C.
See Section 22.

Private Insurance Companies

The standard insurance form should be used for submissions
to private insurance companies,

Workers’ Compensation Board

See Section 23.

Private Accounts

1. Send the first statement as soon as possible after the ser-
vice is rendered. while the patient is still grateful and
hopefully still at the address given.

2. Reminders should be sent on a monthly basis unless other-
wise indicated.

3. Where the patient has not given the correct medical
identity number, the account shouid be handled as a
private account and is the patient’s personal responsibility.

4. Use collection agencies with tact and forethought.
Medico-Legal

See Section 12.

78
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Billing

Out-of-Province Medical Plans

1. Treat as private accounts and give the patient a completed
standard account card with the receipt so it can be sub-
mitted to the patient’s plan for reimbursement.

2. Exceptions should be made for medical plans with which
the doctor has an arrangement.

Agency Medical Plans

Patients claiming coverage of their accounts by other agencies
must have this verified in writing by the agency.

Billing Government Institutions

MOAs should become familiar with the forms ysed for ac-
courns sent directly to government institutions such as:
Insurance Corporation of B.C,

Unemployment Insurarce Canada

Department of Indian Affairs

Department of Veterans Affairs
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MEDICAL INSURANCE

MEDICAL SERVICES PLAN OF BRITISH
COLUMBIA

An extract from the Guide fo the Submission of Physicians’ Ac-
counts for Insured Services, published by the Ministry of Health
for the B.C. Medical Services Plan, is included in this section,

80
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Medical Insurance

Province of British Columbia
Ministry of Health
MEDICAL SERVICES PLAN

GUIDE TO THE SUSMISSION OF
PHYSICIANS’ ACCOUNTS
FOR INSURED SERVICES

P.O. Box 16U0

Victonia, B.C.

VBW 2X9

Telephone: 386-3166

Vancouver: 669-4211

B.C.: 112-381-2141 (Toll Free to Registration Dept.)
Radiophone: Zenith 8885 (Toll Free to Registration Dept.)

Medical Services Commission ~ Aprl 1, 1980
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Medical Insurance

MEDICAL SERVICES PLAN OF BRITISH COLUMBIA—
GUIDE TO THE SUBMISSION OF PHYSICIANS'ACCOUNTS
FOR INSURED SERVICES

IMPORTANT THINGS TO REMEMBER
Check physician name, payment number. and doctor numbe: before using
a new supply of clam cards Make sure the Preprmted minrmation s
correct,
Fype on cards if possible — of not. Prirs iegibly.
Complete <lam cards mn full — see Page 14 of vour Guide.
Include number of referring doctor as well as name and mutials.

include group and dentity numbers on all correspondence.

Letters and reports should be attached 10 the associated claim cards and
sent in a separate envelope.

PO NOT (SE STAPLES.

Green re rele.ral cards for psychiatry MUST be returned to the
psychiatnst’s ofiice to accompany his billing. Do not forward directly to the
Plan.

Indicate tine that service was rendered for wems 0206, 0113, 0102, 0105,
0112 and all emergency specialist wsits; e.g. 0205, 5005, 7005,

When biling for anasthesta state time, surgery and name of surgeon

Clardy that patients were seen separalely when billing item 0120 for 1wo
members of th same famdy on the same date.

De not send WCB or DVA claims to the Plan.

M:nd vour clann cardg datly or 2t least weekly,

Use suificiern nostage.

Check remittance statements carefully before vesubmitting clains.
Refer to your Preamble.

Refer to your Gude.

Twelve month maximum it on subemsson of accounts, see — Reminders
page 19 of vour Guide,

Medical Services Commission — Apnil 1, 1980 7
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Ttus Guide 15 designed ta enable you 10 submit accounts in such a way that
they may be pat prompily by the Plan {r ¢ of them by computer
processing. without manual intervention),

With over 1.5 milhion clans bemg recewed each month and more than
2.600,000 persons insured. computerization is the only answer to
sessing accounts and Prompt payment of your claims. However,
v nputenzahion, as mast of us have exPenenced in our private lives, has its
austrations! DETAILS ARE IMPORTANT. Please read this brachure
attentively, keep it handy. refer 1o 1, and we are convinzed that if you follow
these qudelines, the majonty of your accounts will be paid promptly

The Computer does rot correct €rfors Or maccuracies. Whenever an
accound card 1s relected by the computer because of incomplete
informations iworrect 1.D. number or other incompatibilities this irevitably
causes a deloy in processing the account Manual handling is then required
and can resylt i the clasm not being mcluded in the next Payment to your
office

The Mediat Services Plan of Brinsh Columbia makes every reasonable
effurt to avond returming accounts to the doctor for additional information
Hoawever, because we cover the whole province we may have many
mdmduals with the same family yame and witials  Therefore, it becames
impussible 1o (orrect identification numl.rs o1, in some cases, dependent
numbers Thus accuracy i the inforenation provided on the card becomes
wvital 10 rapud pavinent of the accouni.

From time to tme semmars for physictans and office personnel are held at
the offiwes of the Medicai Services Planin Victona. Thesese.ninars include a
tour of the Plan and tatks regarding billing procedures Seminars are also
Leld ot vanious malor cenires throughout the province to accommodate
uliu e persunnel from all areas of the prouince These seminars are a
valuable learming expenence {or both of us and we encourage Your
poricipaton

CONTACTING THE PLAN
Conespondeniy 10 the plan should be directed to the plan as follows:

Seams nbhamation 4o the Claims Division
Starus wlurmalion 1o 1he Rewstration & Premivin Billing Division
Cuoverage peniods  to the Registranon & Premuuen Billing Dwision

E.cause «Jencal files. m group number and wentity nymber order. are
located on 1nure than one floor n the Medical § rvices Plan bulding,
wdatiat i Fequests directzd to the Registration & Premum Billing
Pinooty recpare you 1o provide o> much miormalion as possible for referral
10> the roper file

g8 Medical Services Commssion — Apad 1, 1980
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Medical Insurance

When the dentification numbers are knc n, please provide the
group number and identification number as well as the dependent
code, and specify exactly what information you require, e.g., correct
name, coverage period, etcetera. The Plan staff will research the
information and reply as soon as possible,

Telephone calls requesting research of subscribers’ files must be
resticted to a maximum of three family units.

Under normal circumstances, the Plan js unable to provide identity
numbers of patients. It is the patient's responsibility to provide this
nformation. In emergency cases when this information is required,
please direct the enquiry to the New Registration Division. Please
provide the following details in order that the correct ideniification
numbers can be located:

— surname and initial(s} of the subscriber
{head of household)

— subscriber’s birthdate

-~ home address

— social insurance number

The same details must be provided if telephoning the Jlan for
urgently required information.

Your cooPeration in providing t[lg information requested will
expedite the handling of your enquiries.

Patienis requesting individual coverage should be advised to contact the
Plan direct for information and application forms.

New Kentification cards are issued to subscribers when any change of
status occurs, including a change of group number, but are notissuedfor a
change of address.

CLAIMS PROCESSING

A great deal of effort has been devoted to the area of claimsprocessing. The
method of payment developed by the Medical Services Plan of British
Columbia takes advantage of the potential of the computer through a
system of continuous flow processing.

1, Claims are received in the mailroom and passed 0 the camera section,

2 Each chim card is assigned a plan reference number for purposes of
Plan retrieval. NOTE: The first 3 digits of the plan reference number
indicate the Julian calendar date (i e. the day of the ¥ear[ 1 through 365}
which the claim card was received by the Mlan).

3 Each claim card is microfilmed to provide area ' waccessible rocord for
Plan puwrposes. (Do not write on reverse side.)

Medical Services Commission — Apri 1, 1980 9
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4 Hie lata €ntry st kake s separate recordlape of eachfee stem on
the clasn vard towether wth tne patient ientsfication informat.on n a
furm swtabde 107 compaier mpat Treating each ilem as a separate
entity Irama the computer standbomt prevents one iiem which requires
tanuaboidhecle anot ovany ard from delaying pavnment for other jtems
which san be processed aulonishcally.

5 Tius unctrhalion (1 aby.e b 1s passed to the computer for prelminary
chccling NOTE 10 per com of the claims fal ar this point due to
mpacCuracies 0 the billing

6 The next siep i the computes adudication 1s 1o check 1o see f the
person named s msured for the date of service stated,

-4

Clams fer persuns wigse prennuns were p ah up at the tme the ¢lam
wais reened PrOweed to the last step of computer adiudication which

psutes that the billing follows the mtent of the Commussion's Pavment
Schedule Bilings which conform fo these adjudication rules proceed to
auluinaiie computer payment.

& Fevituns whedido not pass the prebminary check, the eligibility check
ur wumnputet adjuedi anon require manuathandhng wn order 1o correct or
adiust betore they can be processed for payment,

9 Those « lann cards whi b cannot be ~~rrected are returned to dociors’
offces

CLAIM CARDS

Docior numbers and payment pumbers are provided by the Medical
Services Plan of Bansh Colwnbia The numbers issued by the Plan for
payimen! purposes are 1ot 1o be confused with the doclor’s permanent
reantration tutnher ssued by the College of Physicians and Surgeons of
B.C Requusts for change of payment number, Jocum tenens arrangements
and assighitients of payment to s, hospilals or other practitioners are
alse arranged by the Plan. No such assignment is possible without
completion of the appropriate approved legal assignment form.

The Jawn vard you use »s pre nprinted wath the payment number to which
the service will be vredited, the personal doctor number, the doclot
specialty Lenle, the varn number, the chne name {where applicable) and the
name of e dovtor Tl dotor whe performs {or 15 responsible for) the
servive miust be henbbied Ay misuse contrave* 25 the Medical Services
Act and Reguiations.

There is only ene form of aum card and it 1s avaidable v edher the single or
dupliate form Use of the dupliuate form will provide you with a carbon
copy fur your records Supplies are obtained by writing or phoning as
idaated below When e ordering, cumplete the claim card order form
enclosed with gutr previous claum card order, and outine any changes
which vout wnsh muxde

10 Medwal Services Commission  April 1, 1980
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Medical Insurance

COMPLETING THE CLAIM CARD

D¢ not write on the Teverse side of the card.

Idenitfication and dependent aumber:
Copy exactly as they appear on the subscnber’s ideniification card for
the specific patent.

. Mame {that s the name of the patient):

Fust name or imnals and surname — copy exactly as they appear onthe
dentthcanon card. Addittopal informaton which could assist us in
processing your clam

A. Spouse’s name for common-law wile

B. Stepfather's name for stepchildren

C.Maiden name for newly marrted women who still have their gwn
coverage.

D A child who reaches tha age of 19 ceases to be covered as a
dependent unless satisfactory evidence is presented i¢ the Plan that
the chitd 1s 1in full-time attendance at a scheol or university and is
under 25 years of age.

E. Seruices for newborns who are pot yet registered maybe billed using
the mother’s dentification mumber and dependent #66. “Newborn
maie"” or "newborn female” should be indicatedin the first name area
on the Jam card and the surnare of the mother should be ysed, Fill
tn the date of birth and ndicate the mother's name in the space
beneath the identification number.

3 Month, vear of birth.

. Services rendered.

The first s1x lines are lor home, office, and emcrgency visits,
Lonsultatiuns, aniesthesia. and all procedural fee items such as surgery,
diagnostic, x ray. laboratory, eicetera Each line must be completedin
full usxry cnly one date of service per line. Fee item numbers and
amounts af< abtamed from the Payment Schedule, published by the
Medi.ai Services Commussigr. When twe procedures for the samefee
item are performed during the one wisi: these shouldbebilled as 2> item
wiin the total amount at 150 per cent of the signle fee (e.g 2% 7030= 1% >
the approved fee).

N.B. See Preamble 10 the Payment Schedule,

. Hospnal visits:

Each line must be . .mpleted in {i,l] with “from and tc ™ Jates of services
{or one month only

Ussits for supporive cares cancurrent ©f direv.ve Care, and lond term
hosP, sheation should be billed m accordance with the directives laid
down w the Preamble tn the P, ment Schedule.

NOTE. Charses In vacess of those directives must be accomPanied by
ar explanatory letier

Medical Services Commussion  Aprdd 1, 1980
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Medical {nsurance

Diagnosis or chief complant (slate lype of procedure or operation):
There musl be enough information to substantiate the ieeitem tilled. In
the case of specihed consultations, s;.ecified surgical items and some
emergency seruices. the Payment Schedule stipulates that a letter of
explanation or an operative report is required. In such cases vour
account cannol be processed without his additonal information.

. Signature:

The physician rendering the service signs the ¢laim card or has aperson
authorized by him sign the claim card op his behall. A stamped
signature may be used The doctor I1s responsible for the use of sucha
stamp and is also responsible for the accuracy of the claim card
atcount.

Payment number-
Cheques will be made payable to the name and address on our file
correspanding to this five digit number.

Doctor number and specialty code:

The personal number and specially code of the docior renderng the
service For claim cards issued without prepnnted doctor rumber, the
billing office must enter the doctor number and specialiv code before
the card will be accepied for payment by the Plan.

Clatm number,

Each claim card has an mdividual claim number which appears on the
remittance statement Some billing offices use this number for their
clams reconciliation.

Referred "By or “T0” and doclor number:

The name, imtals and doctor number of the doctar involved must be
enleredif the patient has been referred 1o or from another docior and
for A x ray. laboratory and diagnostic items.

Doctor numbers can be obtained from the Medical Directory issued by
the College of Physicians and Surgeons nf B.C.

NOTE By fading 1o indicate “relerred 10" you may delay or pravent
payment at specaalist rates 10 the consultant. It must be made clear by
the referring doctor whether the consultant was requested 1o gwe
continging care, directive care of concurrent care.

NOTE Chim cards with a green band which are distributed to psychiatnsts

are rereferral cards for psychiatry. These cards must be completed
and signed w *h the referring doctor’s name. number and specially
code. and must mdicate whether consultation or conlinuing care is
requested. Return these cards to the psychiatrist's office. Do
not forward the referral card directly to the Plan. The
psychiatrist must send this re referral card to the Plan together with

ks account for services rendered. Thiswill enable the Plan to pay the
psychiatnst ol specialist rates.

Medic al Serutces Cormmission  Apnl 1. 1980 15
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REMITTANCE STATEMENT

EVERYTHING ON YOUR KEMITTANCE STATEMENT MEANS
SOMETRING Cheques and teninflasce statements are issued lwice
monthly. Check every ilem agrinst your records not only the paid items
but also the refused. i you have any questions, conlact the Plar and quote
all pertinent delails.

1. Payment number — the five digit number as it appears o your claim
cards wmdicating t6 whom payment for your services is to be made

2. Date the cheque was issued.

3. Phn reference number - each claim card received will be processed
with? indwidual plan reference number which must be quoted on any
correspordence regarding this claim. The first 3 digits of this 8 digit
number represenis the Julian date which is the number of thedayinihe
year on which your claim was received,

January Ist — 001
July 15th — 174 December 31 — 365

4. Patient's name — listed alphabetically by surname.

b, fdentty number - idenlification number and dependent code which
must be quoted on all correspondence.

i edical Services Commission — Apnl 1, 1980
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Medical Insurance

Docior claim number — from the claim card submitted.
Date of seruce — month, day and vear of service(s) repdered.

Biled — number of services
fee item
fee amount

Paid — number of services
fee item

fee amount at agreed fee

Explanatory codes — these are shown to clarify any differences
between the claims submutted and the payment made. See Key to
Explanatory Codes ¢n reverse of remittance slatement.

(N B. — Where you are advised of a change in patients’ iritials, identity
number, dePendent number or other — please correct vour fle and in
any subsequent correspondence or further claims, use corrected
wdenhlication — otherwise. vou will cause delays in handling.)

Code No. 66 — When this code appears in the dependent number area
on your remitlance stalement it ndicales that payment has been made
for services rendered an unregistered child. Please advise the
subscrnber 1o regster the chikd immediately if he has not already done
so. This wall ensure that future claims for this dependent will be paid.

Key to Explanatory Codes.

Birthdate changed to match those on patenl’s idenlity card. Please
adjust your records o avond delay in payment of future billings.

MName or mittals changed to match those on patient’s identity card,
Please adjust vour records (0 avord delay in payment of future billings.
lamit reached in accordance with Rules and Regulations.

Dependent nol covered, dependent not registered, or dependent
outside the scope of definition,

This patient does nol have coverage for this date of service,
Duplicale billing - payment has been made in prior remitlance.

Credit adjustment - service was underpaid in prior remittance — letler
has been sent,

NOTE. Debit adlustment of previous payment will appear on a later
remittance.

Debit adjustment - serwce was overpaid or paid in error on a prior
remittance. Letter has been sent. Minus sign indicates this amount is
being deducted, and this amount shoulu be sublracted when balancing
your staterment.

Medical Services Commussion ~ April 1, 1980 17
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12
13

14

16

17

19

20
21

26

27

28

I8

The service charged 15 considered to be included m a composite lee.

Balance of composite lee after deducting payments made in previous
remittance for service considered to be included in the scheduled
combosite fee.

Laboraloty procedure not approvedior this payment number or date of
service prior to approval date.

NOTE. The cernficate of approval issued by the Medical Services
Commussion makes relerence to the categories involved. Ii the service
provided 1s not mncluded m the category of approval which you hold, itis
not insured when performed at wour facility.

Charges appear to relale to benelit exclusions — service interpreted as
peniudic or routine health examinations. or the service available from
Public Health authorities.

Charges appear lo relate (o benefit exclusions — medicines, materials
for imections. supplies. appliances, cervficates. etcetera,

Adwusted to the appropnate approved lee ilem in accordance with
wformation submilted.

Adusted between the Plan and vour office.

Adjusted 1o agreed Schedule. Refer to Preamble to approved Payment
Schedule.

See explanatory letter,

Adusled to the Payment Schedule approved or prescribed by the
Medical Services Commission.

Your charges at specialist 1 sles are paid at genera! praclitioner rates in
accordance w.ih the Regulations of the Medical Services Act for non-
referred patients.

This patient has coverage under the idenlity number or dependenl
number shown for this month of servive. Please correct wour records
accordingly t0 avord delay in payment of future billings.

Based on the informanon you have provided. this service does not
appear to have been rendered.

On the basis of the information provided, payment has been made in
equity with thé fee schedule item indicated.

No payment made as further informalion requested has not been
received. Dlease re-submil with required information.

A change m coverage dates now permils Payment of this previously
refused account. Please submit any unpresented accounts for this
identity number to (ke Personal attention of (he Claims Manager,

Medical Services Commission — April 1, 1980
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50 Claim previously pad. Referral not yel received. Please ensure ils
receipt at Ihe Plan belo.2 review in three months with possible
achustment to general practitioner rales.

51 Proper reiorral has now been received and this claim will remain paid at
speciahsl rates.

REMINDERS

1. Claims far services renderc 1 for illness andfor injury which are the
respansibility of the Workers' Conipensation Board or the Department
of Veterans' Af{airs should nol be submitled to the Plan,

2. Twelve month maximum limit on accounls — billings must be
submitted o (he Plan no later than 12 months afler the date of service.
There is no liability to the patient or the Plan after 12 months.

3. Cheques and remittance slatements are issued twice monthly,

4. Adusted accounts should be examined carefully, and if you cannot
agre2 with the adustment, they should be resubmitted with additional
information to substantiate your claim and/or write the medical advisor.
Be sure 10 check the remitlance statements before rebilling.

5 Claim cards should be matled daily, if possible, or at least once aweek. |t
15 advisable 10 malke @ note of the date the cards are mailed, and those
clams whith do nat appeot on remitiance statements within 90 days
should be resubmitted in detail marked “RESUBMISSION", showing
ongnal date sent and with an accompatWing nole. Please ensure that
sufficient postage is put ontheenvelope when mailing claims to the plan.

Payment Schedule

6. The Payment Schedule 15 prepared by the Medical Services Commission:
Parliament Buildings
Victoria, B.C.
VBW 3C8

Clarifications, Adjustments, Changes and Deletions to the Payment
Schedule

7. Changes, amendments, and fee items, and suggestions are sent Lo you
via the Plan’s Newsletter or by special notification. It isessential that you
make the apprapriate changes to your Payment Schedule as they are
published.

8. A comylete understanding of the Preamble is essenlial to proper
interpretation of the Payment Schedule.

Medical Services Commission —~ April 1, 1980 19
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9. Miscellaneous 999" liems:
The fees intended to be covered by this paragraph are those billed for
rare procedures — or an unusual ¢combination ol procedures —
unhkely 1o be repeated and for which no fee exists and for which it
appears unnecessary to establish a fee.
Such fees shall be computed in equity with the procedures of simil, *
responsiblity and skoll. When s.bmitting an account to the Plans include
a capy of the operatwe report or oullirne the reason lor the charge. For
such cases a fee number may be designated by taking the first digit of
items n the applicable section and adding the digits 999 (e.g.
Orthopaedics — 5999, General Surgery — 7999). lf necessary, lees may
be sellied by the procedure set for dispuled fees,
Fees lor speaific new procedures, for which it is aPPropriate 10 establish
a fee and which will undoubledly be repeated should be requested
through the Bntish Cotumbia Medical Association. When agTeement
has been reached with the Medical Services Commission a fee will be
estabhshed and accounts may then be submitted and paymenl will be
made relroactively 10 include services performed up to one Vear
previously.
It 15 inappropriate to yse 999 numbers to bill for specific new procedures
which have not yet been endorsed by the British Columbia Medical
Association of the College of Physicians and Surgeons of B.C. and such
billings wall not be hanoured by the Plan,

10. *Astensks appearing beside an item denote that Lhis service is included
in the visit fee.

DELAYED PAYMENT

Payment 15 delayed because of:
Poor wriling.
Typing errors.
Incomplete claim cards.
incorrect 1denhty number, dependent number, name, fee items.
amounts or year of service.
Reporis not submitted with claims when required,
iNot enough information.
No referring doctor given.

Pavment Schedule

The following comments on the interpretabion of specific items of service
may be pertinent 1o your praclice. Read at least those seclions which refer
to your type of practice. They will help you understand the need to bitlina
particular way n these cases, and will help aveid delays in processing your
aceounts,

20 Medscal Services Commission == April 1, 1980
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General Services

0012 can be biled only when no other charge is made for that blood
specimen or that visit by the physician or laboratory taking the specimen.

There is no fee item or charge for taking smears or urine specimens.

00, 0015 — first igection and visit fee will be paid. Subsequent injections
include visit fee or visit fee includes injection.

See note regarding RED CROSS TRANSFUSION SERVICE, General
Services,

0351 — Dialysis fees; maximum number for any patient is 4 — see NOTE.
0350, 0351, 0355, 0352, 0361 — See notes in Payment Schedule.

0323 & 0355 — include 2 weeks care in the [ee.

7239 — No consuliation e may be charged in addition.

fiem 0034 — maximum per sitting — 3

0066 — apPlies when patient has previously been treated.

0065 — applies when patient has nat been previously treated.

0081 — This item can be billed only when emergency lifesaving
continuous bedside care is required. It must be supported by a written
explanahion of the nee-. for the service and details of the services performed.
(Do not write on reverse of card.) Read explanatory note in Payment
Schedule.

Bedside and Resuscitative Service

First day — 0081 or consultation and Yp to a maximum of 3 visits.
Second day ~— to a maximum of 3 wisits.

Third to seventh days — 2 visits per day — see Payment Schedule re:
maximum charge.

Diagnostic Procedures

Second procedures performed at the same time or under the same
anaesthetic must be billed at 50 per cent.

0712 is included in 6704 and 0705.
0704 is included in 8200.

Itarepeat sigmoidoscopy is done in Conjunction with surgery dw charge for
the sigmoidoscopy is included in the the surgical lee.

0730 or 0737 with 0700 is paid in (ull.
Needle biopsies include only those done b needle.

Medical Services Commmssion — April 1, 1980 21
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0756 and 0757 include items 0014 and 0015.
Annuval maxinura for allergy testing {or items 0762, 0764 is item 07685,
Annual maxirauna for 0768 is 0769.

Cardio-vascular Diagnostic Procedures:
Second procedure performed is paid in full if marked “extra”,
Third and other “exira’ ilems are paid at 50 per cent.

Elapsed time mwust be slated for items 0845 and 0846.

General Practice

0101 — States — any condition requiring complete examination and
detailed hislory. Whenever such an examination and delailled history is
repeated within six months the necessily for the second examinalion must
be adequalely explained. See note in General Praclice..

0106, 0113, 0102, 0105 — Time at which the request was received and the

visil made must be slaled. It is suggested that indicalion be given as o where
the patient was seen, homae or hospital.

0110 — musl slate name and number of the referting doctor and when
received by the Plan must be supported by indication of referral on the
referring doctor’s claim card.

The maxirum for ilem 0120 is 4 services per palient per year.

0119is paidin addition to 0118 byt 0119 is not paviable in addition to hospital
visits.

Anzesthesia

Understanding the anzesthesia preamble is essential 1o proper billing.

Fee item and descriplion of diagnostic or surgical procedure muyst be stated;
otherwise, pa¥ment cannot be made.

The time the anaesthetic started and ended raust be stated. Besyre lo
clarify whether service was rendered a.m, or p.ra. Altematively use 24 hour
time repoiling method, e.g. 20:10 (o 22:30,

When an anasthetic fee item already conlains more than one anzesthelic
procedural unit, bill the fee item only once for each service rendered.
1051 * 1 (you will aulomatically be paid 3 unils)
1058 * 1 {you will automaticaily be patd 5 units)

Epidural Anaesthesia

{a) The Economics Commitlee of ihe BCMA re confirms the inlention of
the Schedule. Where a surgeon, obstetrician or other practitioner
administer the epidural angesthetic while performing a surgical,
obsietrical or dingnostic service there will be no separale charge for the
aneesthesia,

22 Medical Services Commission — April 1, 1980
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{b) Epidural anzesthesia for obstetrical cases may be charged on the
following basis:
() Evaluation Unit
() Procedural Unit for Fee ltem 4100
(i) Time Units.
The charaing of ime umils should belimited 1o 1he actual time spent with
the patient. Where it is necessat¥ to administer a repeat injection, time
only should be charged.

Anesthetic evaluation units do aot applv to items 1055, 1031, 1033, 1061,
1078 to 1087 & 1089,

1064 — This apphes to all people following the day of thei 74th birthday.

Dermatology

0205 — can only be billed subsequent to consultation. State time wisit is
made.

0217 ts pard 1n equity yith subsequent visit fee following a billing within one
month for item 0216 or 0217,

0218 -- quote pathology report.

Ophthalmology

20101s pad for medical condibions {other than examination for visuatacuity)
only when the patient 1s properly referred. (See Preamble) — otherwise item
2015 apphes. See “Guidelnes for Billing Eye Examinations.”

2005 may be charged i place of consullation. State time visit is made.

Eye examinations. e.9. 2019, etcetera, first at 100 per cent. rest at S0 per cent
10 & maximum of three examinations. Read explanatory “MNote” in Payment
Schedule.

Complicated surgical procedures require an operative reporl; e g. 2163,
2168,

Orolaryngology

2505 — may be charged in place of consultation. Stale time visit is made.

Special examinations — first at 100 per cents second and third at 50 per cent
— maximum of 3. Read “Note™ for Special Examinations in Payment
Schedule.

Veshbular tests — raximurn charge — see "Note” in Pa¥ment Schedule.

“Oper alion only” lems — pre and post visits are Payable, except o: the
day of the “operation only” item,

State ancesthetic used Uocal or general} wlien billing fee item 2413

Medicat Services Commission ~ Apri 1, 1980 27
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Internat Medicine

See Preamble, paragraphs 4, 5, 6, 7, 15, 17.
Writien repori required for repeat item 0325,
See “Note” regarding items 033¢ and 0337,

Neurology

Neurosurgery
3157, 3159, 3164 — state levels involved.

Obstetrics and Gynaecology

4005 — can only be billed subsequent to consuliation. State time wisit is
made.d

See note regarding 4013, 4015 and 4016,

403 — applies 1o cases referred within the first 28 weeks of preanancy for
total care. The consultation is included in fee item 4013,

Those cases referred after 28 weeks gestation, charge consultation, pre-
nalal +isiis, and 4104,

4100 — includes office visits for all less serious complications. House wisits
and hospital visits can be submitted in addition to item 4100, and wifl be
considered on an individual basis for treatment of conditions no! normally
expecied to arise during pregnancy. N.B.: See “Not2” following ltem 41000
the Payment Schedule. NOTE: 4100 is an inclusive lee; pre-natal visits
should not be billed on a per visit basis unless more than one physician is
involved in the care.

4103 — is maximum amouni for pre-natal office visits, and any portion of
p{e r;atal visits should be billed on individual service basis {i.e. 0100, 0167,
o).

4104 — ncludes delivery and post-naial care.

4102 — pre and post natal care for emergency Caesarean Section when
clarification of emergency condifion is given. 4105 is paid in addition.

4101 — pre- and post natal care for eleciive Czesarean Section. 4105 is paid
in addtion.

Pre-natal visits are paid prior to D & € (4500},

4560 — is included in pre- and postnatal period and in pre- and post-
operative period for pelvic surgery.

4111, 4112 — state length of gestation,
4118, 4119 — See Paywnent Schedule fe maximum charges.
Pre operative visiis are paid in addition to tems 4500, 4506, 4510 and 4531.

24 Medical Services Commission — April 1, 1980
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Orthopaedics

5005 — can only be billed subsequent to a consultation. State time visit is
made.

Normal post-operative period for orthopadic procedures is considered lo
be 42 days.

Inclusive fees lor fractures requiring reduction should state: site, type of
fracture, type of anmsthetic used.

Diislocation of clavicle with closed reduction is charged on a per visit basis.
See Payment Schedule re maximum charge.

3159 — state levels involved,
Plaster casts are included i inclusive fees for fractures.

Paediatrics

Repeat consultations {0512} must be propery referred. (See Preamble),
0514 for counselling — to a fimit of 4 per person per year.

0505 — must state time call was placed,

Psychiatry

0622 — includes assessment of parents, guardians, or other refatives and
the written report. Please refer lo new format in Payment Schedule.

Green re-referral card lrom referring doctor must be gybmitted along with
the accounts for any service 6 months after the last referral in order that
specialists’ rates can be paid.

Mames of additional members seen must be stated when billing jlems 0633
and 0634,

See NOTE regarding sessions which exceed one hour.

Plastic Surgery
See nole regarding major and minor consuliations.

The surgeon is advised to obtain prior authorization regarding cosmetic
surgery as outlined in the Preamble to be sure the Plan agrees the proposed
surdery is not cosmetic.

6005 - can only be billed subsequent to consultation. State time visit is
made,

6069 — state area from which lesion removed,

7038 -~ operative reporl required.

6078 — may be billed for in-hospital care only.

6155 — letter detailing medical requirement is necessary when thisis billed.

Medical Services Commission - Aprd 1, 1980 25
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Generai Surgery

7005d"'* can only be billed suLzequent 0 consultation. Time should be
stated.

7019 ~ requires letter from the certified surgeon in charge, regarding
the necessity for specialist assistance.

Necessily for second assistant at surgery should have adequate written
explanation from the surgeon.

7680, 7585, 7677, 7038, 7624, 7596, 7768, 7771, — submit operative report
with claim card.

Miscellaneous billing {7999) — should be accompanied by an operative
report ot where one 1s not available, a description of the operative
procedure should be provided.

Unless otherwise stated, pre operative visits within one monih and post-
operative wisits for 42 days are included in the surgical fee.

See Preamble regarding operative surgical billing.

Cardio-Thoracic Surgery

7805 — can only be bLilled subsequent {o consultation. State time visit is
made.

7846 — Send letter with claim card.
7915 10 7919 — apply only to certified specialists.
See Preamble regarding operative surgical billing.

Urology

8005 — can only be billed subsequent 1o consultation. State time visit is
made.

Prostateciomy — see notes in Payment Schedule.

Laboratory Procedures

Laboratory Procedures periormed in physicians’ offices that will be
accedied for payment are fisied below:

9003 Hoematocrit, micro or macro

9007 Haemodglobin — cyanmethaemoglobin method
9000 Hoemoglobin — other methods

9011 White blood cell count only

9012 Diffrrential white cell count

9031  Sedi nentation rate

910§ Simple siained smear

26 Medical Services Commission — APril 1, 1980
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nil
9113
9115
9119
9234
9349
9364
9365

9366
901
9429
9436

X-ray

105

Medical Insurance

Nasal smear for €osinophils

Examination for Pinworm Ova

Direct examinalion for cutaneous fungus — KOH preparation
Trichomonas and/or Candida {direct examinalion)

Candida Culture

Occult blood

Immunological genadolrephin {pregnancy test}

Microscopic examination of centrifuged specimen of urine
Routine screening urinalysis (o include sugar, protein, blood, pH,
bile and kelones or any part thereof)

Complete diagnostic urinalysis (to i lude semiquantitative protein.
specilic gravity, senliquantilative sugar, microscopic examination of
cenltifuged sediment)

Electrocardiogram — technical fee

Seminal examinalion for presence or absence of sperm

Fern Test

All claim cards must give name and number of referring doctor. Mon
cerlified radiologists will be paid at 75 per cent of thelisiedfee. Repeat x-rays

within

14 days should be charged at 80 per cenl of amount.

Laboratory and Nuclear Medicine Procedures (Full List)
All claim cards musi give name and number of referring doctor.
*— regarding ilems for physicians to consult pathologist.

CBC -~ See NOTE.

0012 15 nol paid when any test is performed on that blood specimen. See
note regarding Chemical Profile 9139.

Medical Services Commission — April 1, 1950 27
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WORKERS’ COMPENSATION
BOARD PATIENTS

WORKERS' COMPENSATION BOARD FORMS

Special forms and regulations apply to patients seeking
treatment for injuries that occurred at their place of em-
ployment. These forms and regulations also apply to injured
victims of criminal acts.

Form 8

This report needs to be submitted if

1. The claimant will be disabled beyond the date of injury. i.e.
will be off work for one day or more.

2. The claim is for a hernia, back condition, shoulder or knee
strain or sprain. or an industrial disease.

3. The Workers” Compensation Board requests this report.

Form 11

Must be sent in every two weeks while patients are off work,
otherwise they will not receive their cheques regularly. Sub-
mitting Form 11 is the responsibility of the attending
physician.

Form 11A

Can be used as the first report if Form 8 does not apply. Form
11A is also used as a billing form for submitting accounts.

ERIC 103
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Workers’ Compensation Board Patients

General Points

1. Any injured worker who is under treatment shall not be
allowed to leave the province or place themselves under
the care of a physician elsewhere without first obtaining
the permission of the Board and their attending physician.

gu

The physician’s letterhead is to be used when reopening a
claim or submitting a report from a consaltant.

3. The billing of WCB accounts by general practitioners is as
follows:

a} Item 0129: the minimum charge for WCB Physician's
First Report (Form 8} to include the initial visit is 0100 plus
$10.00. Note that the minimum charge applies to cases
where Form 8 is necessary.

b} Examples of services and billing charges for which Form
A applies:

Treatment of a strained muscle not requiring lay-off from
work should be charged under item 0100.

Treatment for a minor laceration or foreign body should be
charged under item 7029,

o Fill in all forms completely, otherwise the worker’s
claim cannot be processed and both the doctor's and
worker's payments will be delayed.

d} 0100, 0101, 0103, 0106, 0113, 0102, 0105, 0112, 0111, plus

$10.00 wili be paid where Form 8 is required. This does not
apply if the surgical fee is the greater amount.
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MEDICAL EMERGENCIES

GENERAL ADVICE ON EMERGENCIES

1 It is not the responsibility of the MOA to decide that the
doctor cannot see a patient the same day because of a busy
scheduvie. The MOA should present the information from
the patient to the doctor and the doctor should decide
whether a telephone call, house call, or office visit is in-
dicated. Remember that children with eat infections,
diabetics with infections, babies and elderly persons with
vomiting and diarrhea; as well as many other patients with
probiems, can develop complications rapidly.

2. When handling medical emergencies that arrive in the of-
fice or when handling emergency phone calls, MOAs
should reahze their limitations and not assume more
responsibility than they are qualified to safely undertake.
This is necessary for the protection of the patient, the
MOQA. and the doctor.

3. The MOA should discuss beforehand with the doctor how
to deal with situations likely {o occur in the office, in-
cluding everything from routine problems to emergencies.

4. If a patient loses consciousness, it is most important to
check that the patient’s breathing is not obstructed by the
tongue o1 foreign material. Unconscious patients should
never be given fluids or food by mouth.

5. A glass of cold water taken by mouth (if not contra-
indicated) will often calm upset or hysterical persons. The
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water can be given to a patient in the office or directions
can be given over the telephone.

TYPES OF EMERGENCIES AND THE
ACTIONS MOAs CAN TAKE

External Hemorrhage

Unless there is danger of glass pr other sharp particles in the
wound, apply direct pressure over the bleeding area, using a
firm pad {for example 4-gauze) and a bandage.

If possible. elevate the bleeding area.

Tourniquets are not usually indicated because of the danger in-
volved. In any case where a tourniquet is used, it must not be
covered, and must be carefully loosened at frequent intervals
{never greater than 10-minute intervals). For the patient’s
safety, with the doctor’s approval, mark the patient’s forehead
with a “T".

Burns
Pain and loss of fluid in extensively blistered areas can result
in serious shock.

Place the burned area in cold water or apply ice compresses.
Chermnical burns shonld be thoroughly rinsed with water
preferably running water.

Do not apply greasy materials to burns since they have to be
cleansed off later.

Nose Bleed (Epistaxis)

Apply pressure to the nostrils if the bleeding originates in the
nostrils. Keep the head up rather than oo far back to prevent
the patient swallowing blood. Reassure the patient and get the
patient 10 breathe through the mouth.

The doctor may have to pack the nose or cauterize the bleeding
vessel,

10¢
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Foreign Bodies

Eye

If a foreign body is embedded in the eye or is on the cornea, it
should be attended to by a doctor. The patient should be in-
structed not to move the eyes. Patch, if necessary, one eye or
both eyes depending on the injury.

If the object is on the surface, you may try to remove it by:

Pulling one lid over the other lid to dislodge the particle.

Rinsing the eye with warm water or saline, using moist cotton
balls or an eye dropper.

Using a moistened cotton-tipped applicator to pick off the par-
ticle.

Always wash your ha 1ds before touching eyes. Use only clean
¢quipment.

Ha ve the paiient wait to see the ductor in case other treatment
such as an antibiotic or ointment is required.

Ear Canal or N\ose

Foreign bodies in ears or noses should be removed by a doctor
because of the possibility of pushing the object in further and
making the injury worse.

Throat

For foreignbodies in children’s throats, turn them upside down
and shake or slap them on the back.

For foreign bodies in adults’ throats, have them bend well for-
ward and give them a sharp slap on the back. Preferably apply
the Heimler manoeuvre.

Abdominal Pain

The patient should be instructed not to take anything by
mouth and specifically not to take a laxative until seen by the
doctor.
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Insect Stings

Apply compresses of appropriate antidote and, if necessary,
get medical assistance.

Fainting
Loosen tight clothing and place the patient’s head at a lower
level between the knees if the patient i3 sitting.

Smelling salts may be used. Fresh air and a drink of water may
help.

Heart Attack (Myocardial Infarction)

If medical help is aot immediately available, the jnhalator
provides oxygen and emergency treatment.

CVA (Cerebrovascular Accident)

Medical treatment is required immediately.

Seizures

Be sure the environment is as safe as possible so that patients
will not harm themselves. Move furniture that patients inay
upset.

See that breathing does not become obstructed, but do not try to
separate the teeth.

If possible, time the seizure and observe the patient’s actions.

Patients may be drowsy after a sejzure.

Convulsions
Babies and young children often tend to have rising fevers that
cause convulsions.

A warm bath may be given. but take care that the temperature
of the water is safe and that the child is safely held. Usually it
is best just to keep the child warm.
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Croup

Babies sometimes develop croup with respiratory difficulty.
Moisture helps. e.g. running hot water in the bathroom wii}
quickly provide a humid atmosphere. Steam may be used, but
safety precautions must be taken to prevent burning the child.

Asthma

Keey the airway clear and obtain immediate medical treat-
ment.

Shock

Symptoms and causes of shock v.'y. but essentially shock
results from insufficient volume of blood in the circulatory
system to maintain adequate blood pressure and circulation.
This condition may be caused by loss of body fluids or blood, or
by dilated vessels.

Fluids may be given by mouth if not contra-indicated, e.g. the
patient is unconscious or possibly requires surgery.

Keep patients who are in shock quiet and maintain their body
temperatuze with a blanket or its equivalent. Avoid extreme
temperatures as they take blood away from vital areas.

Anaphylactic Shock

Medical treatment is required irrraediately.

Insulin Shock

Insulin shock results from too much jnsulin and hence a blood
sugar that is too low (hypoglycemia).

It may result from lyss of food through vomiting, skipping part
of a meal or delaying a meal, or from excessive exercise.

Most patients are familiar with the warning signs of insulin
shock such as weakness, profuse perspiration. dizziness,
blurred vision, canfusion, and carry ready sources of sugar with
them (Life Savers. chocloate bars, or sugar jumps). which
should be taken at once,
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If the patient is unconscious, medical treatment is necessary as
nothing can be given by mouth.

Diabetic Coma
Diabetic coma results from too little insulin and hence a blood
sugar that is too high (hypergiycemia).

It is usually precipitated by eating too much or by eating the
wrong foods. It can also be caused by infections or from over
exposure.

Symptoms include excessive thirst, loss of appetite, nausea and
vomiting, headache. listlessness, disturbed vision and
equilibrium, and frequently a sweetish odor to the breath.

Medical treatment is required.

Note: All diabetics should carry in a conspicuous place iden-
tification giving the necessary information.

Poison

General: rush the patient to the nearest hospital emergency
department.

Bring the vomitus or the container that held the poison to the
hospital for positive identification.

Corrosives: do not induce vomiting, If the antidote is not im-
mediately available, give milk preferably or watar to dilute
the poison (not in too great a volume).

Petroleum Products: do not induce vomiting. Give a little
milk if possible. Keep the airway clear.

Pills (Tablets and Capsules: induce vomiting.

Food Poisoning: induce vomiting. Give milk after vomiting.

Psychological Emergencies (e.g., attempted suicides,
depression, etc.)

For background information read The Allied Health Professional
and the Patient by Ruth Purtillo, published by Saunders.
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Nole-  Whenever it is necessary for you to answer an emergency call
or send ant ambulance, inhalator, etc., be very swre that you
qet fie correct information from the caller. When excited,
peaple often get confused, so try to calmt them and be sure
that, as well as the name, you gel the correct telephone stum-
ber and address.

MEDICAL CONDITIONS MOAs SHOULD
RECOGNIZE

The MOA should be able to recognize, through signs and
symptoms either seem in person or as described over the
telephone, the following conditions and arrange for ap-
propriate medical care:

Abdominal pain Earache
Acute rheumatic fever Epilepsy
Airway obstruction Fainting spells
Asthma Foreign bodies
Bleeding: Fractures
— external Gall bladder disease
= internal Heart failure (pulmonary
Cardiac arrest edema)
Cerebral emergencies: Hemoptysis
— high fever Hemorrhage
— sudden fever infections
— headache . .

. Ingestion of poisons
— convulsions D
— stroke Injuries
Chest pains insect bites
Croup Nose bleeds
Depression Pain
Diabetes Pancreatitis
Diarrhoea Paralysis
Dysuria Phlebitis
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Preumonia

Pulmona ry embolism

Shock
Sore throat

112

Sudden death
Threatened suicide

Threat constrictions
Vomiting
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ASSISTING THE DOCTOR

EXAMINATIONS

Patients frequently require only a regional examination and
often no special preparation of the patient is necessary.
Other examinations however, require instructions on
procedures to be carried out before coming to the office or
after arriving. [t is up to the MOA to be sure that patients
understand what must be done and to make any explar rtions
necessary to reassure them and get theiv cooperation.

The assistance MOAs give during examinations varies
depending on the doctor’s preferences, the sex and age of the
patient, and the ‘vpe of examination. However, it is the
MOA’s respon .y to have the room and equipment ready
and the natient properly prewared. When the MOA s
assisting, .. patient, or handling equipment, she should wash
her hands before and after the procedure.

Main methods used by doctors in examining patients in-
clude:

Inspection: observing by looking at the patient.

Palpatior: feeling by hand the area of examination {manual
examination). If both hands are used. as in pelvic examination,
it is referred to as a bimanual examination.

Percussion: tapping an area to hear the sounds produced or to
see resulting reflex movements.

Auscultation: listening to sounds within the body. usually by
mezns of a stethoscope.

ERIC
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Assisting the Doctor

The main positions that doctors get patients to assume
during examinations include:

Supine: lying on the back with the face upwards.
Prone: lying on the abdomen with the face to one side.

Sim’s (or left lateral): lying on the left side with the left arm
behind and left leg almost straight, the right arm flexed in front
for support, and the right leg flexed.

Lithotomy: lying on the back with buttocks to the extreme
edge of the table and feet supported in stirrups.

Knee-Chest: on knees and chest with thighs at right angle to
the table. The head turned to one side, arms extended above
head, and knees separated.

Upright: standing position.

THE COMPLETE PHYSICAL EXAMINATION

Making the Appointment

1. The MOA should know her employer’s preferences. Doc-
tors vary in their working habits; some do not want to have
one physical examination followed by another, some prefer
them at a certain time of day, and many want the number
for any one day linited.

2. The MOA should know how much time the doctor
requires Many specialists take 1'/2 hours for a first visit
while a family physician may wish to have /2 hour.

3. Many doctors request an early morning specimen of urine
for inspection at the time of the physical examination.
When the appointment is made, instruct the patient to
bring the specimen.

4. 1f patients are on medical insurance plans., ask them to
bring their identity cards. Inform patients that the
examination is not covered by the plans if it is for in-
surance, preplacement. or industry. or for a periodic check-

up.
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Preparation for the Examination

The MOA should be familiar with the equipment the doctor
requires and hav> it conveniently placed.

Equipment for the General Examination
Ophthalmoscope and auriscope (otoscope)
Tongue depressors

Light

Percussion hammer

Blood pressure machine (sphygmomanometer)
Stethoscope

Safety pin or applicator sticks

Absorbent swabs

Kidney basin or receptacle for used equipment
Paper tissues. e.g Kleenex

Nasal speculum

Tuning fork

Equipment for the Rectal Examination

One glove (right or left depending on doctor) or finger-cots and
powder for putting on gloves unless powdered disposatie
gloves are used. '

Lubricant (water soluble) |
Kidney basin |
Anoscope or rectal speculum with a light
Cotton-tipped applicaiors

Equipment for the Pelvic Examination

Glove or gloves (with powder if needed)
Vaginal speculum
Lubricant {water soluble)

Long forceps 1 1 .._.).
1
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Swabs

Paper tissues to wipe off the lubricant after the examination
Stool at the foot of the table

A good light properly placed

Equipment for Cervical (Papanicolaou) Smear Add

One glass slide and mailing container

Ayre’s spatula or tongue depressor

Requisition

Urinalysis

The MOA may do the urinalysis before the examination.

Preparing the Patient

Comuvlele any required forms.
Allow the patient to go to the washroom.
Take the weight and height of the patient.

Prepare for the Doctor’s Examination

The room should be comfortably warm and free of drafts

Reassure patiert and explain what he or she is to do. Instruct
the patient to remove all clothing. if a gown is to be worn, it
should be put on with the opening at the back and only the top
tic done up.

Pu’ out the drape sheet.

Assist the patient as required. Most patients: ynless handi-
capped, prefer to be alone. Help the paticnt into sitiing position
on the table. If no gown is used the sheet, folded ove: 2 or 3 in-
ches at the top. should be placed around the patient’s chest and
draped over the patient.

Draping

Draping must be done quickly and simply to prevent in-
terfering with the examination. The sheet should keep patients
adequately covered lo prevent embarrassment.
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As the patients lie down. place the sheet lengthways over
them.

To Expose the Chest and Breasts: pull the gown up and push
the sheet down. Some doctors like a small pad placed under the
shoulder on each side as the breast of that side is being
examined.

To Expore the Abdomen: pull the gown pver the chest and
push the shest further down,

To Expose Legs: quickly pull the upper part of the sheet over
the abdomen and tuck the part over the legs between the legs.
To Expose the Rectal Area: assist the patient into Sim's {left
lateral} position. draping with tne sheet lengthways. and
pushed up to expose the rectal area.

To Expose the Pelvic Area: assist the patient onto the back
and. placing a hand at the split in the table, help the patient to
move down until the buttocks reach the hand. Place the feet in
stirrups. Place the drape sheet lengthways across the abdomen
and legs. Sometimes the doctor may prefer to have the patient
in S5im's position.

PARTIAL EXAMINATION REQUIRING
PREPARATION OF THE PATIENT

The MOA should explain to the patient the type of
examination and the preparation necessary.

Chest

Equipment
Stethoscope

Patient’s Preparation

Remove upper outer clothing, or undo cluthing to the waist and
slip it down to expuse the chest.

Remove the brassiere.

A slip may be left on and later slid dow n over the shoulders for
the examination.
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Assist the patient to sit on the table.

Rectal

Equipment

As listed under the complete physical examination.
Patient’s Preparation

Strip from waist down — upper clothing need not be removed.

Assist the patient into Sim’s position, draring with the sheet
lengthways over hips and legs.

Sigmoidoscopic

Equipment

Gloves (powder if necessary)
Water-soluble lubricant

Long cotton-tipped applicators

Sigmoidoscope with attachments and required accessories
{check the light attachment)

Patient’s Preparation

Patients are usually required to have an enema two hours
before the examination. The MOA should know what
preparation the doctor desires and be sure the patient un-
derstands the instructions. Patient should void prior to the
examination.

Assist the patient jnto the knee-chest position or onto the side,
depending on the doctor’s preference. Drape with the sheet. If
paper sheets are used a hole can be cut out to expose the rectal
area and the sheet draped over the back and legs if the patient
is in the knee-chest position.

Abdominal

Equipment

Stethoscope

Applicator stick or absorbent swab

118




123

Assisting the Doctor

Patient’s Prep-ration

Patient should void prior to the examination.

Remove the clothing necessary for exposure of the abdomen.
Assist the patient to lie on the table, draping with a sheet or
towel.

Pelvic

Equipment

As listed under complete physical examination.

Patient’s Preparation

The patient should void prior to the examination.

Stackings. and often shoes, ay be left on, but otherwise the
patient should strip fron the waist down.

Assist the patient onto the table, place legs in stirrups (be sure
the patient’s buttocks are at the extreme edge). and drape with
the sheet lengthways across the abdomen and legs. \

COLLECTION OF SPECIMENS

The MOA has an important role in collecting specimens for
examination and in sending the specimens to ‘the correct
laboratory when required. Incorrectly collected or incorrectly
handled specimens may cause misleading results or an
inability to complete the test.

Note that different specimens require different handling
methods. For correct procedures with specimens, contact the
laboratory doing the test or read their instruction manual.
Use only the specific laboratory’s manual as procedures vary
between laboratories.

The MOA should be familiar with the various containers for
collecting specimens and the requisitions that accompany
them.

The doctor’s name and address should be on all requisitions.

5
O
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If a rubber stamp is used, each sheet of the requisition must
be stamped.

Requisitions for work done at a clinical laboratory should
have the patient’s medical insurance plan and identity num-
ber on them.

If information regarding collection of the specimen appears
on the requisition, it should be carefully read and followed.
Changes occur from time to time as new methods are in-
troduced.

Cervical Smear Specimen

As part of the pelvic examination the doctor may take a cer-
vical smear,

Care of the Slide

Air dry and place the slide in 2 mailing container.

Check to see that the requisition is completed; include the doc-
ler's name and address, the patient’s name, husband’s name,
birth date, latest cytology number. etc

Fold the requisition, place it around the maiiing container, and
secure it with an elastic band. Do not put any padding in the
container as padding increases the breakage of slides.

if suppiies are needed. note this on the bottom of the
requisition before folding it

Blood Specimens — Finger Prick or Skin Puncture
Equipment
Swab with antiseptic

Sterile lancet

Appropriate cquipment for collecting the specimen (pipette,
hemoglobin chamber, etc.)

Blood Specimens — Venipuncture
Equipment

Tourniquet
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Swab with antiseptic

Appropriate tubes for specimens:

Some tests are done on the serum of ciotted blood. w hile others
require the use of anticoagulants to prevent clotting. Various
chemicals may be used. and it is imperative to check that the
correct tube is used for each test. These are usually color coded
for various tests. Check instructions.

Specimens sent to the Provincial Laboratories must be in
vacutainers provided by the Provincial Laboratories, since
treatment of some tubes for other purposes may interfere with
the test results. Complete tne correct requisitions for each
specimen. and if specimens are mailed. place them in correctly
labelled mailing containers for sorting at the laboratory.

R equisitions

Band-aid

Syringe and needle or vacutainer holder and vacutainer needle
{or vacutainer adapter and needle)

Syringe and needle:

The size of the syringe is determined by the amount of blood
required for each test and the number of tests to be done.

The needle size is 19 to 21 gauge: and the length 1 inch.

Blood being put into a corked tube should be squirted in after
the needle has been removed to prevent hemolysis of the
specimen. Cap the tube securely.

Blood being put into a vacutainer should be allowed to flow
into the vacutainer through the needle without any pressure on
the plunger to prevent hemolysis.

Vacutainer holder and needle:

Vacutainer needle (disposable) or vacutainer adapter
{disposable) with a non-disposable needle.

Place vacutainer tubes for desired tests within easy reach.
Assisting With the Venipuncture

Sece that the patient is seated or lying down. with the arm ex-
posed and supported.

Aftor the doctor has obtained specimens: leave a cotton ball on
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the venipuncture site and have the patient bend the arm. A
band-aid is applied later.

Rinse non-dispusable syringes and neecdles immediately in cool
water to make cleaning easier.

Label all blood tubes and complete all requisitions.

If mailing specimens. place the labelled tube and requisition jn
the proper mailing container.

1t specimens are not tobe mailed, secure the correct requisition
around each labelled tube with an elastic band.

Nose and Throat or Miscellaneous Swab Specimens
Equipment

Kit available from Provincial Laboratories or a clinical
laboratory. depending on test, consisting of:

Sterile swab

Vial containing transport medium

Requisition

Mailing container for specimens

The kits are dated and shuaid be replaced if not used before the
expiry date.

Care of the Specimen

After the doctor has collected the specimen, place the swab in
the upper part of the vial and break or cut the stick. Do not
touch the section of the stick that is in the vial

Replace the vial cap.
Complete the label on the vial and the requisition.

If mailing place the vial in a mailing container; otherwise
place it in a refrigerator until it is sent to the laboratory.

Slides for Gonococcus or Trichomonas
Equipment

Cotton-tipped applicators
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Slides an.! mailing container
Requisition

Care of the Specimen

Make a smear on a giass slide by rolling the cotton tip over the
glass slide.

Air dry the slide and place it in a mailing container.

Complete the requisition, fold it around the mailing container.
and secure it with an elastic band.

Place it in a mailing envelope

Urine Specimens

Urinalysis is one of the most commonly performed tests in a
doctor’'s office, and urine specimens are often required for
special laboratory tests.

The procedure and time for collecting a urine spev..a€  varies
according to the test. For procedures the MOA should consult
the laboratory doing the test or the instruction manual put out
by the laboratory.

Early Morning Specimen: one the patient collects on first
voiding in the morning. If patients are to bring an early morn-
ing specimen to the office. they should be instructed to bring
two or three ounces in a thoroughly washed bottle {including
the lid). The specimen should be wrapped to keep out the light
and refrigerated to help maintain the constitunts. Early morn-
ing specimens are desirable for pregnancy tests.

Random Specimen: one voided by the patient at any time the
specimen happens to be required. Fresh specimens are often
preferred when testing for sugar and bilirubin, and sometimes
for protein, since stale, unrefrigerated specimens can give in-
correct results,

Mid-Stream Specimen: obtained by having the patient void
some urine into a toilet and then collecting urine for the

specimen.
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Use of Reagent Strips

Reagent strips give quick. reliable information, provided the
urine specimen is satisfactory and the strips are stored, han-
dled. and read properly.

instruc.ions in the package should be studied and followed.
Reagent strips will not give dependable results if:
The urine is stale.

The strips have not been kept tightly capped and have not been
stored in a cool, dry place.

, The time for reading (if applicable) is not adhered lo.

The reagent strips are held with the pads down when reading
the results.

Use of Clinitest Tablets

Discard old, darkly spotted tablets as they will not give correct
results.

Use test tubes of the correct size, available from a physician’s
supplier.

Follow instructions, measuring drops with the dropper held
upright, and watching carefully during the reaction and 15-
second waiting period.

Microscopic Examination — Preparation of the Specimen
Spin a well-mixed specimen of urine in the centrifuge.

Pour off the liquid and place a drop of the sediment on a glass
slide.

Cover the drop with a cover slip.

Sputum Specimens

A sputum specimen must be coughed up from the respiratory
system and not consist of only saliva from the mouth.

For Cancer Cells

Add 2-3 drops of 50 percent isopropyl alcohol as a preservative.
Compiete the “Request for Cytology” requisition.

Package it in a non-breakable container if mailing,
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For Tuberculosis Examination

Add no preservative to the specimen. which is collected in a
bottle provided by the Provincial Laboratories. A [.rst morning
specimen is requested.

Complete the requisition.
If mailing place the bottle in the proper mailing container.

Reports of specimens for culture may be unavailable for several
weeks. Reports will be sent out as soon as satisfactory growth
appears. or if negative, in 8 weeks.

Stool Specimens

Although stool specimens for testing are taken less commonly
in the doctor’s office than other specimens. stool specimens
can. in certain cases, provide the doctor with vaiuable in-
formation.

The procedure for coliccting and handling the rpecimen
depends upon the test to be pertormed. When instr.:ting the
patient regarding the collection of the specimen. explain the
procedure carefully. T:ll the patient of the necessity of voiding
first to prevent contamination of the stool specimen with urine.

Stool specimens for culture (enteric bacteriology) are sent in the
kit available from the Provincial Laboratory. One spoonful of
stool is placed in the jar containing a reddish-orange solution.
The spoon is left in the jar. If the solution has darkened, new
kits should be ordered and the old ones returned. Complete the
label on the jar. Place the cornpleted requisition in the wax
paper envelope before putting it around the bottle. If mailing,
send in a correctly labelled aluminum container.

Fer specimens for parasites and pinworm ova. follow the in-
structions on the requisitions.

ASSISTING WITH INJECTIONS

Equipment

Swab and antiseptic

IToxt Provided by ERI
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Medication
Tourniquet for jntravenous injections
Sterile syringe and sterile needle:

1. For intramuscular injection:
syringe — size suitable for amount of medication.
needle — gauge that will allow medication to pass
through easily.
— length 1 inch.
2. For intravenous injection:
syringe — size suitable for amount of medication.
needle — usually 19 to 20 gauge.
— length t inch.
3. For subcitaneous (hypodermic) injection:
syringe — sinall syringe with markings suitable for dosage.
needle — 25 to 27 gauge.
— length 5/8 to 1 inch.

Preparation for Injection

Lock the needle onto the syringe: be careful to touch only the
hub of the needle.

Place the needle and syringe on the table so the needle remains
sterile,

1f the medication is in a rubber-tipped vial, wipe the top of the
vial with a cotton swab and antiseptic.

1§ the medication is in an ampul tap the medication into the
lower part of the ampul, wipe the neck with an antiseptic, and
then, holding the ampul. file the neck. Place the ampul in a
piece of sterile gauze to break off the tip.

Put the medication on the table beside the syringe. with the
label towards the doctor.

For a subcutaneous or intravenous injection, seat the patient
and expose and support the area of injection.

For an intramuscular injection, get the patient to lie jn a prone
position on the table or to bend over a chajr or table. Expose the
area of injection.

Small children are usually held on the lap for injections.
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TAKING A PATIENT’'S TEMPERATURE

T2mperatures are most frequently taken orally {(by mouth),
but this method is inappropriate for small children and for
adults who have a nasal obstruction that prevents breathing
through the nose.

Clinical thermometers are specially constructed so the mer-
cury witl aot fall after registering the temperature until it is
shaken down. To shake down a thermometer hold it firmly
between the thumb and index’finger and flick the wrist
sharply. Give yourself lots of ruom: many thermometers
have been broken by flicking them against fumiture or other
hard objects. Clinical thermometers usually register to 42°C;
therefore only cool water shovld be used to wash the ther-
mometer. If hot water is used, the thermometer may break or
become inaccurate.

Disposable plastic covers are available that eliminate the
need for disinfecting thermometers after use — the cover
completely covers the thermometer so that it does not come
in contact with the patient.

Although temperature readings vary from one healthy in-
dividual to another, the “normal” temperature is cunsidered
to be 37°C 98.6°F). Note that MOAs should be familiar with
both Fahrenheit and Centigrade temperatures: although tem-
peratures are now given in Centigrade, many patients will
want to know the reading in Fahrenheit.

When taking a temperature by any method always:
1. Wash your hands before and after the procedure.

2. Hold a thermometer by the end away from the bulb to
prevent cross-infection.

3. Check to sce that the thermometer has been shaken down
before using it

Taking Oral Temperatures

1. Wipe thermometers with a tissue or absorbent cotton if
they are kept in a solution. 127
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2. Check the reading. Shake the thermometer down if
necessary.

3. Place the thermometer under the patient’s tongue and leave
there for at least 1 minute.

4. Remove the thermometer and wipe it.

5. Take a reading and record it.

6. Shake the thermometer down.

7. Wash the thermometer in cool. scapy water and rinse well.
8. Place the thermometer in disinfectant.

Taking Axilla Temperatures
1. Be sure the armpit is dry by wiping it gently with a tissue.
2. Wipe the thermometer and shake it down if necessary.

3. Place it in the armpit and have the patient fold the arm
over the chest.

4. Leave it in place for 5 to 7 minutes.

5. Follow procedures 4 to 8§ for oral temperatures.

Rectal Temperature

For ease in separating oral from rectal thermometers simply
use the blue bulb thermometers for all rectal temperatures.
1. Wipe the thermometer if it is kept in a solution.

2. Shake it down if necessary.

3. Lubricate the bulb.
4

For small babies:

Place babies on their backs lift legs firmly in one hand and
with the other hand insert the thermometer gently, about 1
to 1% inches.

For small children:

Turn the child on the side, hold the legs gently but firmly
with one hand and with the other insert the thermometer.
Leave the thermometer in place, holding it for 3 minutes,

Follow procedures 4 to 8 for oral temperatures.

w
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HOUSEKEEPING ROUTINES

Good housekeeping practices are essential in a doctor's of-
fice. The impression of cleanliness and order is important to
the patient. Also, a tidy office allows everyone to work more
efficiently.

It js the MOAs responsibility to organize the housekeeping
routines S0 all areas are attended to regularly. Some jobs
need doing only occasionally, while others require mere
frequent attention. Some even need doing several times
daily. Generally. housekeeping for the MOA involves:

1. Planning for the general cleaning services. Many offices in
larger buildings have janitorial services provided; others
have cleaning firms or individuals who come regularly.

Seeing that these services are adequately performed.
Planning for routine cleaning of rugs. walls, windows, etc.
Being aware of special needs that might arise.
Attending to many of the details herself,

AL L

Establishing a regular routine that will ensure successful
housekeeping,

Morning Routine

Arrange the reception area, attending to the necessary
materials and papers. Make sure confidential papers are not in
a position where patients can read them.
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Damp dust all areas as required. Always use a damp cloth for
a'l but polished wood furniture and electrical fixtures to
prevent spreading dust about.

If smoking is permitted. see that ashtrays have been washed.
Attend to plants. flowers, aguariums, etc.
Check ventilation,

Check the consultation rooms. See that equipment, stationery,
supplies, prescription pads, pencils, pens, and necessary
materials ace in place.

Check the examining rooms to see that equipment and linen or
disposable paper supplies are ready.

Check the soap, toilet paper, and towels in the washrooms.

Clean any equipment in the work room not already attended to
and set up the equipment for the day’s use.

During Office Hours

Reception Room: tidy magazines, empty ashtrays, and check
ventilation.

Consultation Rooms: between patients, remove used equip-
ment for cleaning and replenish supplies.

Examining Rooms: after each patient, remove used equipment
for cleaning take away specimens for examination or delivery,
and replace necessary supplies. Prepare the examining table for
the next patient,

Work Area and Laboratory: keep clean equipment in a
separate arca away from used equipment.

Washrooms: check supplies and cleanliness.

Cther Routine Cleaning

The MOA usually takes care of the cabinets, equipment tables,
cupboards, and sterlizing equipment. Arranging time for these
jobs depends on the office routine, the doctor’s hours and
patient schedules. It is best to try to do these jobs when the of-
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fice is free of patients. This may mean setting up a schedule
that includes a few routine cleaning jobs each day or. if
possible. on the doctor’s half-day away.

Cupboards. cabinets, and shelves should be done one shelf or
drawer at a time. This system prevents confusion when
emergencies arise and plans have to be changed. Remave the
contents, clean the shelf or drawer, then clean and replace the
contents, checking the condition of each item. Do not arrange
the doctor’s reference or working materials without consent.

Make a note of any supplies that are getting low and need to be
ordere.

For details on ordering supplies; see Section 27.

Planning, being constantly aware of the importance of
housekeeping, and putting files, equipment, and supplies jn
their proper place as soon as possible, are essential to maintain
good housekeeping standards in an office.

Care of Equipment

An extremely important part of the MOA's work is the care of
equipment in the office. She must understand the principles in-
volved in cleaning sterilizing and handling the instruments
and supplies in order to keep them jn the best possible working
condition and to protect the patient, the doctor, and herself.

Sterilization

Sterilization of equipment destroys all living micro-organisms
present on it. For some procedures sterile equipment js
required, but for many procedures clean equipment is satisfac-
tory. However, most clean equipment is sterilized between
patients, then kept clean until used.

The following information on cleaning and sterilizing is only a
guide. The MOA has to consider each office’s facilities when
working out the most efficient handling of used and sterilized
equipment. Also MOAs must be familiar with the care of
specialized equipment used in the office. Instructions for each
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piece should be carefully studied and filed in a convenient
place for future reference.

General Procedure for Cleaning Equipment

Arrange the work area so used equipinent and sterilized equip-
ment are kept separate. Procedures for cleaning equipment are
as follows:

1. Rinse used equipment under <ool running water because
discharges and blood wil! tend to stick if hot water is used.
Open the instruments and force water through non-
disposable needles with a syringe.

2 Soak instruments in cool water containing a detergent
especially made for instruments, or in a disinfectant
solution, until time for washing. For soaking, separate the
gloves, the needles and 3lass, the sharp instruments and the
dull jnstruments to prevent injury to yourself and damage
to the equipment,

3. Wash in hot water and instrument detergent. Detergents
made for this purpose are more effective in removing blood
and discharges, and do not leave a coating as do most soaps:
Equipment should be washed in the water, not over it.

Use a small brush for serrations, ratchets, grooves, and
irregular surfaces.

Use a cotion-tipped applicator or small tube brush for
syringe barrels.

Use wire stilettes for needles.
Use a syringe for tubing.
Wash gloves inside and outside.

4. Rinse thoroughly tn hot water.

ul

Dry. unless putting immediately into a steam steriltzer.
Gloves should be dried inside and outside unless a drying
rack is available.

6. Check the condition of all pieces. Set aside equipment that
is damaged, e.g.. needles that have barbs.

Note.  Equipment must be thoroughly cleaned before sterilization.
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Methods of Sterilization

The most common methods of sterilization used in doctors’ of-
fices are chemical sterilization {cold sterilization) and heat
sterilization.

Chemical Sterilization

Since some equipment cannot be subjected to high tem-
peratures, chemical solutions or disinfectants are ofien used.
This method is often referred to as cold sterilization.

A dwsinfectant is an agent that destroys most disease-producing
micro-arganisms. Disinfectants vary in their effectiveness
against different organisms. Thus a disinfectant may be suitable
for one job but not for another.

A germicide is an agent that destroys most germs.

An antiseptic is an agent that inhibits the growth and develop-
ment of organisms without necessarily Killing them. An-
tiseptics are frequently used on the skin.

The disinfectant container must be covered to decrease con-
tamination and prevent evaporation.

The disinfectant used rmust be:

The recommended strength.

Changed frequently, some water-soluble base disinfectants
require changing every week. while others may be left ionger.
Read the instructions.

Suitable for the purpose intended.

The instruments must be:

Tharoughly washed. rinsed, and dried before being put in the
solution.

Completely immersed in the solution,

Left in solution for the recommended time usually 30 minutes,
Do not add unsterile instruments during the 30 minutes.
The solution should contain an anti-rust substance.

Heat Sterilization

Muist heat is more effective for sterilization than dry heat and
is the method usually used.
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Steam Sterilizer

A temperature of 100°C (212°F) for 20 minutes kills most micro-
organisms, except spore formers.

A sterilizer should be half full of water and be actively boiling
throughout sterilization.

Use sterile lifting forceps to remove equipment while still hot
after sterilization. The equipment must be put into a sterile con-
tainer if it is to be kept sterile.

For most effective use the steam sterilizer must be drained and
cleaned frequently. usually each week.

In hard water areas. distilled water may be used to prevent
deposits forming inside the sterilizer. However. this is ex-
pensive if the sterilizer is in constant use. Chemicals available
fromm medical supply sources for removal of the scale and rust
are an alternative.

Sharp instruments such as scissors and scalpels are dulled by
boiling water and are therefore usually sterilized in an
autoclave or disinfectant solution.

Autoclave or Pressure Sterilizer

A temperature of 121°C (250°F) at 1.05 kilograms per square
centimetre {15 psi) for 20 minutes will kill all micro-organisms
including, resistant ones not destroyed by a steam sterilizer.

Pressure sterilizers are useful for sterilizing dressings and
gloves, and also for sharp instruments if the sharp edges are
protected.

Stearn must contact all areas of the article.

Materials used for wrapping must allow the steam to pass
through. Kraft paper or cloth are preferable

Cannisters and boats must have the lids removed and be turned
on their sides to allow steam to replace the air inside them.

Stearn rnust circulate freely.
Follow loading instructions. Do not crowd the packages.
Control indicators are available to check the sterilization.
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Clean autoclaves about once monthly. depending on frequency
of use. Special autoclave cleaners are available.

Follow carefully the instructions for operating the autoclave.
Care of the Doctor’s Bag

If the doctor makes house calls, the MOA may be responsible
for the care of the doctor's bag.

The contents of the bag will vary considerably from one doctor
to another depending on the type of call most frequently made
and the doctor's preferences.

The MOA should discuss with the doctor what is required in
the bag and should make a list of the desired contents. This list
should be posted in the area where the bag is usually taken care
of.

Daily Check

Remove and look after any specimens brought in.
Remove used equipment for cleaning or disposal.
Check the list and replace supplies and equipment needed.

Routine Cleaning

In addition to the daily check the bag should be cleaned
regularly. depending on the number of calils the doctor makes:
Empty the bag of all contents.

Wipe out the bag.

Check the condition of the equipment and supplies before
replacing them.

Set aside out-dated supplies and replace them with fresh ones.
Restock the bag with new supplies as required.

Disposable supplies are very convenient for use in a doctor’s
bag, but if they are not returned, replacement is easily
overlooked. Rather than relying on your memory, always use
the list as a guide to prevent the possibility of missing an im-
portant item.
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ORDERING SUPPLIES

SYSTEM FOR ORDERING SUPPLIES

It is the duty of the MOA to keep all necessary supplies in
stock and readily available for use. To do this efficiently,
establish a system.

Keep an inventory. arranged in sections, so supplies that need
more frequent replenishing are listed together for easy
checking,

Order items regularly. checking the order against the in-
ventory. Having a place for everything and having everything
in its place decreases confusion in the office and makes or-
dering supplies much easier and quicker.

When doing routine housekeeping duties, make a note of sup-
plies that are getting low and, if necessary. order them before
the usual time.

Along with the inventory. keep a record of where supplies are
ordered — the supply nouse, stationery supplier, laboratory.
drug store, Public Health Department, and so on.

Before changing to another supply house, or changing the type
of supply ordered. check with the doctor. Doctors often have
preferences and it is their privilege to decide on changes.

Ordering in large quantities may reduce the cost of articles. but
it is not always feasible. Be guided in this decision by the
amount you normally use, keeping in mind that:

Larger quantities require more storage space.
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Ordering Supplies

Larger quantities tie up more capital.
Some supplies deteriorale or become outdated.
New, improved supplies are always$ appearing on the market.

Keep a record of all supplies ordered. noting the type: amount,
cost, date, and supplier.

When receiving supplies, check them to be sure the order is
correct both in the amount and e of supplies ordered.
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DISPOSABLE ITEMS

FACTORS INFLUENCING THE USE OF
DISPOSABLE ITEMS

Trend to Disposables

In recent years there has been a great increase and im-
provement in disposable items available for use in doctors’ of-
fices. Because disposable equipment is used once and discarded,
risk of transferring infection is decreased and time spent by
MOAs cleaning and sterilizing is reduced. Disposable supplies
have proved a great convenience to doctors and their assistants.

Economy

Weigh the cost (original and replacement) of non-disposable
equipment and the time involved in cleaning, checking, and
maintaining it against the cost of disposable equipment.

Safety

Care and sterilization of supplies and equipment require time
and an adequate sterilizer. If space is limited and sterilizing
equipment inadequate, and # time is important. disposable
items may be a good investment,

Suitability

Some disposable items cannot be used on equipment presently
in the office; sometimes adaptors are required.
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Disposable Items

Personal Preference

The preference of the individual using the supplies and equip-
ment is always a factor to consider.

In trying to reduce operating costs in an office, it may seem ex-
travagant to use equipment only once before discarding it.
However, the cost of most disposable equipment compares
favorably with that of non-disposable items; the main ad-
vantages lie in its safety and convenience.

Note  Remember that disposable items are intended to be used only
once. The construction and materials used in their manufac-
tnre are not satisfaclory for resterilization and repeated use.

TYPES OF DISPOSABLE ITEMS

Some of the disposable items presently used in doctors’ of-
fices include:

Disposable Linen Supplies

Paper sheets, pillow covers, treatment towels, table covers,
and gowns come in many sizes and qualities. For minor
surgical procedures, sterile drapes and towels are available,

Disposable linen supplies eliminate a laundry problem, are
usually less expensive than laundry costs, and require less
storage space. However, some of the cheaper paper products
make more noise and are not as soft as cotton.

Gloves

Various qualities of pre-powdered disposable gloves designed
to fit either hand are suitable for many office procedures. These
gloves are clean but not sterile.

Better quality sterile gloves are also available in the required
sizes,

Cheaper disposable gloves do not have the same fit as more ex-
pensiva disposable and non-disposable gloves.
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Considering the higher cost of non-disposable gloves and the
time consumed in their care, disposable gloves compare
favorably in overail cost.

Syringes and Needles

Sterilized syringes and needles come in many sizes, both
separately and together, packaged in paper containers and
plastic tubes.

Syringes and needles packaged together are cheaper than pur-
chasing each separately.

Color coding makes selection of the desired size easier.

Stenle dispusable syringes and needles prevent transfer of in-
fectious hepatitis and olher diseases through inadequately
sterilized equipment. Also you can be sure the needle point is
sharp.

Used needles should not be discarded in the garbage. Addicts
could search them out and there is always the danger of the
needles causing injury. Needle destroyers are available. Some
plastic containers in which sterile syringes and needles are
packaged are constructed so «hat the needle can be sealed in the
broken tube after use.

Vaginal Specula

Vaginal specula are available in small, medium, and large
sizes. Illuminated vaginal specula come in only one size and
are more expensive.

Sigmoidoscope Specula

These are for use with fibre optic equipment.

Ear Specula

Some otoscopes can be used with disposable ear specula, but
other models require an adaptor for the tip to fit on.

O
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Thermometer Covers

Tough, clear, plastic sheaths that fit over thermometers are
available.

Scalpels
Sterile scalpels and scalpel blades can be purchased.
Sterile Disposable Trays

Various sterile trays are available for such procedures as:

minor surgery

suture removal

change of dressing
— catheterization

Lancets
Different types of lancets can be purchaszd in sterile packets.
Tubing

Tubing comes in different sizes and lengths, sterile or un-
sterile.
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HUMAN ANATOMY

MUSCULOSKELETAL SYSTEM

Bones are a form of connective tissue covered by a vascular
membrane called the periosteum, which nourishes the bone
and provides for growth. The ends of long bones are covered
by cartilage and perichendrium.

The functions of the bones of the skeleton (Fig. 1) are to:

L
2.
3.
4.
5.
6.
7.

Provide shape and support.

Protect vilal organs.

Provide a framework for attachment of muscles.
Be passive instruments of locomotion.

Form joints that are movable and act as levers.
Manufacture blood cells.

Store calcium.
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Craniam

Skull
Face -

Clavicle
Scanula

Sternum
Ribs

. Upper Extremity

=

Vertebral Column =N Humefus

Ulna
Radius

o

C/

Polvic Gindle

-t
SN

P
8314 halfunges

Metacarpals
Lower Extremity

Femur
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‘\r F
[ Tibia
Fibula

N 42—

Tarsals
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.\{/l’hnl.mgcs

Fig. 1.
Anterior View of the Skeleton
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The musculoskcletal system consists of the following:

Skull

Face

nasal
vomer
lacrimal

Cranium

occipital
parietal
frontal

Paranasal Sinuses

frontal
maxillary

Ossicles of the Ear

malteus (hammer)
incus (anvil)

Trunk

Vertebrae

cervical (neck)
thoracic (chest)
Iumbar

sacral

coceygeal

Ribs

12 pairs
Sternum
breast bone

ERIC
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malar (zygomatic)
maxilla
mandible

temporal
sphenoid
ethmoid

ethmoidal
sphenoidal

stapes (stirrup)

—7

—12

—5

— 5 in child fuse to
form sacrum in acult

— 4 in child fuse to
form coccyx in adult
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Upper Extremity

clavicle

scapula

humerus

radius

ulna

olecranon process
carpals
metacarpals
phalanges

Lower Extremity

Pelvis (hip bone)
ilium (ilia)
ischium {(ischia)
pubis {pubes)
femur

tibia

fibula

patella

tarsals
metatarsals
phalanges

Joints

— collar bone
— shoulder blade
— upper arm

— forearm

— elbow process on ulna
— wrist (8)

— palm of hand (5)

— fingers (14)

— thigh

— shin bone

== calf bone

— knee cap

— ankle and heel (7)
— instep (5)

— toes (14)

— lower leg

Joints or articulations are the connections between the bones
and provide for muscle movement.

Ligaments

Ligaments are the tough bands of tissue that connect bones
and maintain the bone’s position.

Tendons

Tendons are bands of connective tissue that attach muscles to
bones and enable the muscles to move the bones.
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Bursae

Bursae are small sacs filled with synovial fluid that prevent
friction at the joints.

Muscle Tissue

Muscle tissue, being elastic, capable of contracting and ex-
tending, gives the human body the power of movement.
Muscles function in response to stimulation from the nervous
system. Muscle is classified as:

skeletal (voluntary) — striated in appearance
smooth (involuntary) — non-striated in appearance

cardiac (a special type of involuntary muscles) — partially
striated in appearance

RESPIRATORY SYSTEM

Respiration (Fig. 2) is the exchange of oxygen for carbon
dioxide in the iungs and cells. Essentials of respiration are:

1. A moist and permeable membrane.

2. Air conlaining a high percentage of oxygen on one side
of the membrane.

3. A moving stream of blood with a high percentage of car-
bon dioxide on the other side of the membrane.

One of man’s vital needs is a continuous supply of oxygen.
His metabolism depends on oxygen, and without it he
rapidly loses consciousness and dies

Oxygen in air enters the nose during inspiration and travels
through the respiratory passages to the fungs. Here capillary
blood takes up oxygen, which is distributed throughout the
cells of the body, and r:t-ases varoon dioxide, which is ex-
pelled from the lungs during expiration.

~ 146

IToxt Provided by ERI




152

Human Anatomy

Pharynx

Bronchi

Fig. 2.
Organs of the Respiratory System

Nose

The nose consists of a framework of nasal bone and cartilage

co

ered with skin and lined with a vascular. ciliated mucous

membrane.

Nostrils are oval openings on the under surface separated by a
partition called a septum. The septum has communicating
sinuses - frontal, ethmoid, maxillzry, and sphenoid.

Functions:

1. Special organ for the sense of smell.

2. Passageway for entrance of air to the respiratory system.
3. Helps in phonation (voice production).
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The advantage of nasal breathing is that the air is warmed,
moistened, and filtered.

Much of the respiratory system is well protected by bone; some
parts have cartilaginous protection.

The cartilage of the nose and the larynx (voice box), and the
cartilaginous rings of the trachea, give protection against in-

jury.
The bones of the face protect the nasopharynx, the part of the

phatynx (defined below) situated above the soft palate. The
ribs, sternum. and the vertebrae protect the lungs.

While upper respiratory infections are common, nature has
provided defence mechanisms, Coarse hairs at the entrance of
the nose filter the larger particles from the inspired air. The
mucous membrane that lines the respiratory passages has an
outer layer of ciliated epithelium, and its tiny. hairlike projec-
tions trap debris and micro-organisms that enter with air. A
sticky mucus secretion gathers these foreign bodies together.
Then the motion of the cilia carries the foreign particles into
the pharynx where they are either swallowed or eliminated
through the nose or mouth.

Irritation of the respiratory passages due to noxious gases or
large foreign particles stimulates additional secretions, and
sneezing and coughing help to expel foreign particles and ac-
cumulated mucus.

Pharynx

The pharynx is a muscular, membranous, cone-shaped tube
between the nasal cavity and the esophagus. 1t contains the
tonsils and the adenoids.

Larynx (Vuice Box)

The larynx is a triangular box made up of cartilage and is
situated between the tongue and trachea. It contains the vocal
folds. The siit or opening between the cords is called the glottis.
It is protected by a leaf-shaped 1id, the epiglottis. During eating,
the viglottis closes the laryngeal opening, preventing food
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from entering the respiratory passages. The larynx is the voice-
producing organ.

Trachea

The trachea is a membranous and cartilaginous tube about 4'/2
inches long. It is strengthened by C-shaped rings of cartilage.
The trachea is located in front of the esophagis.

Bronchi and Bronchioles

Bronchi and bronchioles are similar in structure to the
trachea. The trachea subdivides into two bronchi, which are
smaller tubes, one bronchus entering each lung. Inside the
lungs the broncia divide into smaller and smaller branches,
called bronchioles, The walls become thinner, and the lumen of
the bronchioles becomes narrower. Finally each tiny bron-
chiole ends in a small balloon or sac, called an atrium. and on
its surface are small air cells called alveoli.

Lungs

Lungs are the lateral chambers of the thoracic cavity,
separated by structures contained in the mediastinum and
prolected by the chest wall. They are cone-shaped organs, the
right lung consisting of three lobes and the left of two lobes.
The lungs are porous and spongy.

The bronchi enter each lung at the hilum,

Pleura

The lungs are covered with a thin, elastic membrane called
the pleura. One layer. the visceral: adheres to the outer surface
of each lung, and follows the lung’s contours closely; a second
layer. the parietal, is continuous with the first, but it is attached
10 the chest wall. Serum between the two layers prevents fric-
tion as they move over each other during respiration.
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URINARY SYSTEM

The uzinary system (Fig. 3) consists of the following organs,
whith produce urine and eliminate it from the body:

Two kidneys
Two ureters
One bladder
One urethra

Esophagus

( S Diaphragm

Renal artery
Renal vein

Kidneys

Ureters

Infenor vena cava
Abdominal aorta

Urinary Bladder
Lfrethra
Fig. 3
The Urinary System
Formation of urine takes place in the kidneys.

Kidneys are lima bean in shape, the size of a fist, and red-
dish-brown in color. The left kidney is slightly larger than
the right as the liver pushes the right kidney down to a
lower level than the left kidney. They lie just above the
waistline, on either side of the spine.
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Urine leaves the kidneys ihrough the ureters, which are ex-
cretory ducts that connect the kidneys to the bladder and
serve as passageways for urine. The two ureters are 10 to 12
inches long and 1/5 inch in diameter. Peristaltic waves, about
1 to 5 per minute, force the urine down the ureters into the
bladder.

The bladder is a freely movable, hollow, collapsible bag
situated in the pelvic cavity. It is of smooth muscle, lined
with a mucous membrane. The size, shape, and position
depend on the person’s age and sex, and whether the bladder
is full or empty. It serves as a reservoir for urine before it
leaves the body. Aided by the urethra, it expels urine from
the body.

The urethra is a small tube leading from the floor of the
bladder to the exterior. The female urethra is 1 to 1'/2 inches
long. The male urethra is approximately 8 inches long. The
opening of the urethra fo the exterior is named the urinary
meatus.

In the average bladder 8 to 10 ounces of urine will cause a
moderately distended ses;sation and ther:fore the desire to
void.

Urine

Urine is an aqueous solution of organic and inorganic sub-
stances with a slightly acid reaction. It is amber or straw
colored. If left standing, it develops an ammonia odor.

Routine analysis of urine comprises the tests for albumin. sugar.
specific gravity, pH, and microscopic examinations. A single
random specimen may be used for this routine analysis.

Microscopic  examinations involve the study of urine
sediments. This is done by centrifuging a urine specimen.

Pus cells may indicate infection in the urinary tract. If kidneys
are diseased, protein material may accumulate and be excreted
in the form of “casts.”

Bacteria are found occasionally in urine, indicating infection,
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Urine tests indicate pregnancy. since pregnant women shed ex-
cess female hormones into the urine.

Disease affecting the bones may be detected by the amount of
calcium found in the wurine.

A patient may hotly deny taking narcotics. but urine will
reveal it. Urine is similarly valuable in detecting industrial
poisons like lead and arsenic in the body. In some disorders
sugar is found in the urine. Sugar in the urine suggests diabetes,
but it can also mean that the patient has been gorging sweets.
Normally there is no sugar in urine.

Hematuria - blood in the urine -~ comes from bleeding along
the urinary tract The site of bleeding and its cause are deter-
mined by more precise testing. In the male there is normaily no
blood in the urine. In the female, menstrual blood may be
found A catheterized specimen may contain blood because of
urethral bleeding from the trauma of inserting the catheter.

The specific gravity of urine (1.015 to 1.020} is highest in the
morning. Specific gravily is the weight of urine in relation to
the weight of pure water and gives a good clue to kidney ef-
ficiency. If urine is too watezy, the kidneys may be doing a
poor job of concentrating wastes, and disease is suspected.

Some abiiormal constituents of urine are: albumin, sugar, in-
dican, acetone casts, cal~ili {stones), pus, blood, bile pigments.

Often urine is examined in the doctor’s office to determine ab-
normalities relating to the urinary tract, but urinalysis is also of
extreme importance in pointing to abnormalities in the func-
tioning of other parts of the body.

CIRCULATORY SYSTEM— CARDIOVASCULAR
Heart

The heart is a muscle about the size of a fist. It is snugly en-
closed in a tough protective covering (Fig. 4). It acts like a
b -ssure pump with valves and chambers, circulating blood
through the vessels of the body. In 24 hours the heart receives
and pumps out again between 7 and 9 thousand quarts of blood.
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Aorta
Pulmonary semilunar valve

Superior vena cava Lo} Pulmonary artery

To left lung
ulmonary vein

From left lung

Left atrium.
Aortic semblunar
valve

Bicuspid (mitral)
valve
Interventricular

seplum
Left ventricle

4 .-,“ B \\\\
1\_\:&\\\\\\\\\\\\\\\§ Myocardium

Descending aorta

Right ventricle

Inferior vena cava

Fig. 4
The Heart

The heart consists of three layers:
Pericardium: Quter covering, or sac, enclosing the heart,
Myocardium: muscle tissue,

Endocardium: serous membrane of the inner surface and
cavities of the heart. 1t lines the myocardium.

The heart is divided into two parts — right and left side — by
a partition catled a septa (the interatrial septum and the in-
terventricular septum),

Each side of the heart has two chambers:
Atrium (atria) or Auricle: upper chamber.
Ventricle: lower chamber.

Veins carry blood into the auricle. The ventricle, by con-

153




159

Human Anatomy

tracting, forces the biood out again into the body through the
arteries.

The opening between the upper and lower chambers on each
side is an atrioventricular orifice.

Valves prevent the backflow of blood. When the valves are
open, blood passes freely from the atria to the ventricles.

As the ventricles fill. the valves close which prevents a back-
flow of blood into the atria when the ventricles contract.

The passage of blood through the heart is as follows:

Dark venous blood, containing carbon dioxide and waste mat-
ter. 15 drawn through the superior vena cava and inferior vena
cava into the right auricle as the auricle lies momentarily
relaxed. When the auricle is full. the tricuspid valve in its floor
opens and the blood pours into the right ventricle below, When
the ventricle is full. pressure closes the tricuspid valve. This
pressure simultaneously opens the pulmonary valve, Blood js
forced out of the ventricle through the pulmonary valve into
the pulmonary artery that leads directly to the lungs. where
the blood absorbs life-renewing oxygen.

Thus freshened, the bright crimson blood returns to the heart.

This movement of the blood from the heart to the lungs and
back again is called the pulmonary system. It is accomplished
in less than 10 seconds.

The left chamber of the heart carries on the next phase in
thythmic unison with the first phase.

Fresh from the lungs. the blood empties from four pulmonary
veins into the left auricle. When the auricle is full, the bicuspid
or mitral valve closes. A fraction of a second later the ventricle
contracts, the aortic valve opens, and blood is forced from the
ventricle through the aortic valve into the aorta {the largest ar-
tery of the body).

From the aorta, the red blood branches off, through arteries, ar-
terioles, and tiny capillaries, to every cell in the body before
returning to the superior or inferior vena cava through veins or
lymphatics. This completes the systemic circulation system.

O
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Cardiac Cycle

S;stole: stage of contraction.
Diastole: stage of relaxation.
Rest: pause at the end of a cardiac cycle {one heartbeat).

What causes the heart 1o pump? The sinoatrial node. a kind of
clectrical timing apparatus called the pacemaker, normally
generates about seventy times a minute a tiny electrical im-
pulse that sweeps down and across the muscle fibres, causing
them to contract. The electrical impulses sent by the sinoatrial
{SA) node are received by the atrioventricular {AV) node and
the Bundle of His.

Arteries

Arteries are elastic hollow tubes that carry blood from the
heart. Like a tree trunk, an artery branches and rebranches,
growing smaller as it subdivides until it becomes microscopic
arterioles and eventually capillaries. Arteries are deepseated in
the body for protection. They have three coats. Terms
associated with the branching of arteries are:

Anastomosis: the intercommunicating union of parts or bran-
ches, in this case distal ends of arnerial and venous circulation.
Plexus: many anastomoses within a limited area. In this case a
n¢twork of nerves, blood vessels, or both,

Capillaries

Capillaries are extremely numerous tiny tubular vessels that
connect the arterioles and venules {minute veins), com-
municating freely to form networks. The single-layered walls
permit interchange of gases. nutrients, and other matenals be-
tween the hlood and tissue fluid,

Veins

Veins are collapsible tubes that carry blood to the heart. They
begin as tiny venules and grow larger. They have three coate
that are thinner than those of the arteries. Many veins have
valves that are semilunar pockets,
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Vems are superficial (cutaneous) or deep; the latter usually ac-
company the arteries.

Vems in contrast 1o arteries: ace larger. more numerous. have
thinner walls, have valves, and have more frequent
anastomosis.

Pulse

A pulse can be defined as an alternate expansion and recoil of
an artery. It is usually felt where an artery passes over a bone
near the surface of the body.

Blood Pressure

Systolic — greatest blood pressure; it occurs during heart con-
tractions and is uwsually measured on the brachial artery.

Diastolic — lowest blood pressure; it occurs when the heart
relaxes.

Portal Circulation

The portal vein is formed by the splenic and superior mesen-
teric veins and carries bleod from the alimentary tract area to
the liver, where e¢xcess nutrients can be stored. The hepatic
vein then carties the blood to the inferior vena.

The blood in the capillaries of abdominal digestive organs flows
through the portal system before returning to the heart,

Fetal Circulation

The respiratory and digestive systems of the fetus do not func-
tion; the developing fetus is dependent upon the mother for
oxygen and food.

Umbilical Cord — Contains one vein and two arteries for sup-
plying the necessaty materials to the fetus and for removing
the wastes,

Ductus Venosus — Carries fetal blood to the inferior vena
cava. It ceases to function after birth.
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Foramen Ovale — Inleratrial opening, which allows blood to
pass from the right auricle to the left auricle. It closes at birth.

Ductus Arteriosus — Allows much of the blood to by-pass the
lungs by connecting the pulmonary artery to the aorta. It ceases
to function after birth.

Placenta {afterbirth) — Permits an exchange of products be-
tween felal blood and maternal blood.

CIRCULATORY SYSTEM—HEMIC (Blood)

Blood is a sticky substance with a peculiar odor and a salty
taste comprising 1/13 of the total body weight. It is bright red
in arteries {except in the pulmonary artery) and dark red in
veins (except in the pulmonary veins),

Cells
Erythrocytes (Red Blood Cells)

Red biood cells are oxygen carriers and maintain the viscosity
and pH value of the blood. The normal red blood cell count is
4.500.000 per cmm of blood in wemen and 5.000,000 per cmm
in men. Hemoglobin it the red blood cells carries the oxygen
and carbon dioxide. Erythroblasts and reticulocytes are im-
mature red blood cells.

Leucocytes or Leukorytes (White Blood Cells)

White blood cells:

Protect the body from pathogenic bacteria.
Promote tissue repair.

Aid in absorption from intestines.

Take part in clotting of blood.

The normal white blood cell count is 5,000 to 9,060 per cmm of
blood.

Types: lymphocytes, monocytes, granular leucocytes
{polymorphonuclear or neutrophils, eosinophils, basophils).

157




163

Human Anatomy

Thrombocytes (Blood Platelets)
Assist in the clotting of blood.

Plasma

Plasma {about 90 percent water) is the liquid part of blood. or
whole blood minus its cells. 1t can be prepared by centrifuging
blood removed from the body after an anticoagulant has been
added to prevent clotting. Blood cells: being heavier than
water, sink to the bottom of the test tube and clear, straw-
colored plasma lies above. Plasma:

Carries oxygen from lungs to tissue.

Carries food material to tissue.

Carries hormones and internal secretions.

Carries waste products to excretory organs.

Aids in maintaining normal body temperature.

Aids in malntaining internal fluid pressure.

Prevents blood loss after trauma by clotting.

Serum

Serum is the pale yellowish fluid left after a clot forms
(plasma minus the clotting elements). Clotting checks
hemorrhaging. Fibrinvgen. calcium salt. and prothrombin are
some of the clotting elements of blood.

Serology tests are done on the serum and include ART (a
screening test for syphilis) and tests for typhoid. infectious
mononucleosis, and certain streptococcal infections (ASTO).

Blood Types

Blood is classified into four groups:
Group O

Group A

Group B

Group AB
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Rh Factor

About 85 percent of the population’s blood contains a factor
referred to as Rh. The remaining 15 percent of the population
do not have this factor in their blood (Rh negative).

Rh negative individuals develop antibodies ainst Rh positive
blood. w hich may result in severe harm if Rh positive blood is
transfused to an Rh negative person. Sometimes during
pregnancy when a mother is Rh negative and the developing
fetus is Rh positive, problems can arise.

CIRCULATORY SYSTEM—LYMPH AND THE
LYMPHATIC SYSTEM

Lymph is a colorless or yellowish liquid with an alkaline
reaction, salty to taste, and without odor. It consists of blood
plasma plus lymphocytes.

Functions:

1. Carries nourishment from the blood to tissues.
2 Carries waste from tissues to the blood.

The lymphatic system depends on diffusion to function.

Lymph vessels drain off lymph from all parts of the body and
return it to the innominate veins.

Lymph nodes are responsible for the multiplication of lym-
phocytes and the addition of serum globulin and antibodies.
The nodes also act as protective filters. If you neglect a cut
finger for a day. a droplet of pale yellow fluid will likely ooze
from the cut. This is lymph loaded with specialized cells that
help the white blood cells kill disease organisms. When in-
fection penetrates deeper than a cut. the invading organisms
are caught in the lymphatic system and are carried to the
nearest lymph node. Here another attempt is mada to destroy
them.

Lymph nodes are located abundantly throughout the body.
with the largest clustered in the neck. groin, armpits, and in-
teslines.
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SPLEEN
The spleen is a vascular bean-shaped, gland-like organ located
beneath the diaphragm behind and to the left of the stomach.
Functions:

1. Forms erythrocytes during fetal life and after birth if the
need arises,

Serves as a reservoir of blood cells.
Produces lymphocytes and antibodies.

Acts as a place of destruction of old red blood cells or
damaged cells, parasites, and other toxic or foreign sub-
stances; or as a place of penetration for the destruciion of
these cells and substances by the liver.

W

Temporarily stores hemoglobin removed from the hreak-
down of red blood cells.

DIGESTIVE SYSTEM

The digestive system (Fig. 5) is also referred to as the
alimentary canal or the gastrointestinal tract (GI tract).

Digestion is the sum of all the changes food undergoes in the
Gl tract and is dependent upon the proper functioning of
certain organs that are grouped together and called the
digestive system.

Gl tract: a tube running through the body with an opening at
both ends. The organs that form the Gl tract are:

Mouth Stomach
Pharynx Intestine
Esophagus

Several accessory organs to the Gl tract are:
Teeth Liver
Tongue Gallbladder
Salivary glands Appendix
Pancreas
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Parotid gland .
Lips

Tongue

Pharynx Sublingual gland
Submandibular gland

Esophagus

Trachea

Diaphragm™

Liver

|

Stomach
Pancreas

Gallbladder ™ ‘\-.

Transverse N
colon i Dt}o:lenum Small
Ascending \ Jeiunum intestine
colon = fleum
Descending colon
Appendix Cecum

R

Sigmoid
: \‘ colon Ll..argc
N ,. Rectum § intestine
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Organs of the Digestive System
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Accessory Organs
Tongue

The organ of taste (3,000 taste buds). It aids in mastication,
deglutition (swallowing), and digestion.

Teeth

Assist mastication through movement of the mandible (lower
jaw) and maxilla {upper jaw). Teeth are contained in alveolar
sockets.

Salivary Glands

Secrete saliva. Consists of the parotid (Stenson’s duct), sub-
maxillary, and sublingual glands.

Pancreas

Roughly a fish-shaped organ that lies behind the stomach with
its head and neck in the C-shaped curve of the duodertum (the
first part of the small intestine) and its tail touching the spleen.
It weighs approximately 2 to 3 ounces and is usually 6 to 9 in-
ches long and 1 to 1'/2 inches wide. It is a compound gland
made up of many lobules with ducts emptying digestive en-
zymes into the pancreatic duct (Duct of Wirsung). Islets of
Langerhans (masses of tissue that secrete the hormone, insulin
and glucagon) are scattered throughout the gland.

Functions:

1. Secretes pancreatic fluid aiding food digestion.

2. Secretes the hormone insulin to aid glucose oxidation.

3. Secretes glucagon. which converts glycogen (carbohyd rates)
to glucose.

Liver

The largest gland in the body. it is dark red, dome-shaped, and
consists of four lobes. It fits snugly beneath the diaphragm and
over the right kidney.

Functions:
1. Regulates blood volume.
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2. Manufactures serum abbumin. serum globulin, and
fibrinogen.

Forms blood in embryo.

Produces heat.

Forms vitamin A from carotene.

Stores iron and copper.

Acts as an agent of disease resistance,

Excretes various toxic substances.

Secretes bile.

e NS R

Gallbladder

A pear-shaped organ attached to the underside of the liver by
the cystic and hepatic ducts.
Function:

1 The gallbladder primarily stores and concentrates bile. Bile
is a fluid essential in digesting fats. During digestion the
gallbladder contracts, ejecting the concentrated bile into the
duodenum. The bile travels through the cystic duct and the
common bile duct to enter the duodenum at the Ampuila of
Vater.

Appendix

A narrow blind tube about 3 inches long attached to the Cecum
of the large intestine.

Function:
1. The appendix has no known function.

Alimentary Canal

Mouth or Buecal Cavity
Consists of hard and soft palate and tongue.
Contains teeth, tonsils, and salivary gland duct orifices.

Food is chewed and mixed with saliva in the mouth. The saliva
lubricates and softens the food, facilitating its passage down the
esophagus to the stomach.
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Pharynx

The part of the alimentary canal between the mouth and the
esuphagus. Food passes through the pharynx. or throat cavity.
to the esophagus.

Esophagus

A muscular tube leading from the pharynx to the stomach
about 9 inches long. {t carries food by a series of contracting
waves {peristalsis).

Stomach

A sac that serves as a food reservoir. It is located in the upper
feft part of the abdomen., and is the dilated portion of the
alimentary canal with two openings — the cardiac and pyloric.
The cardiac sphincter is the opening between the stomach and
esophagus. The pyloric sphincter is the opening between the
stomach and duedenum. The stomach itself has a greater and
lesser curvature, fundus and body.

Functions:

1. The stomach receives food in relatively large quentities at
mealtimes, holds it while it undergoes mechanical and
chemical changes, then passes it on in small portions at
frequent intervals.

2. The stomach secretes mucin and gastric fluid.

Contrary to popular belief the stomach is not situated behind
the soft facade of the belly but is mainly behind the lower ribs,
slightly to the left of centre.

Before the first mouthful of a meal has reached it, the stomach
has usually begun to writhe expectantly and to secrete juice,
These activities are touched off by the nervous system after the
brain has been excited by the sight, smell, or even the thought
of food.

When emply. the stomach hangs from the esophagus (gullet) as
imply as a deflated balloon and may measure as much as 16
inches from top to buttum (where it vpens into the small in-
stinel. Although 1t 15 never completely empty (it always con-
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tains a small amount of gastric fluid), it is small when food is
not present and becomes progressively larger as a meal is eaten.

The stomach contracts every three or four hours even if food is
not on the way. The length of time required for the stomach to
empty depends on the amount and the composition of the food
eaten, 2.8. fats tend to delay the stomach emptying.

The most reinarkable thing about the stomach is its juice. which
contains the powerful hydrochloric acid. When bathed in this
finid and crushed by the stomach’s kneading motion, the
toughest meat soon loses its individuality and becomes part of a
gray mush called chyme.

Resistant mucous lining covers the stomach, preventing it from
being digested by its own hydrochloric acid.

Contractions of the stomach mix the food with the gastric juice
and carry the semiliquid food to the small intestine.

Small Intestine

The small intestine is a slender, coiled tube about 20 to 23 feet
long and 1 inch wide, extendiag from the stomach to the colon,

It is contained in the central and lower regions of the ab-
dominal cavity and lies between the stomach and the large in-
testine. The small intestine is divided into three portions:

Duodenum
Jejunum
lleum

The duodenum is the first region. cxtending from the pylorus
to the jejunum.

The ileum is the last part of the sma'l intestine; it joins the large
intestine at the ileocecal valve. This valve is controlied by a
sp hincter that permits the contents of the ileum to flow into the
large intestine but prevents the large intestine’s contents from
passing back into the ileum. The gr. amount of digestion
and absorption of nutrients takes place ... the small intectine.

Functions:
1. Secretes mucin and digestive juices for digestion of food.
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2, Absorbs end products of digestion into blood and lymph.
3. Secretes hormones.

Large Intestine

The large intestine is about 5 to 6 feet long and approximately
2!/2 inches wide (considerably wider than the small intestine}
and extends from the ileum to the anus. It is divided into four
parts.

Beginning at the ileocecal valve and progressing towards the
«.us, the parts are:

Cecum
Colon
Rectum
Anus

The colon is divided into the ascending transverse, descending,
and sigmoid colon. The rectum (5 inches long) leads to the anal
canal, which is approximately 1 to 1'/z inches long. The anus,
or external opening, permits feces to be expelled.

Functions:

1. Continues digestion. manufactures some vitamins, absorbs
water and eliminates wastes. Waste material eliminated
from the bowel is usually referred to as stool or feces.

Peritoneum

A serous membra ne that lines the abdominal cavity and covers
the intestines and their appendages. The folds of the
peritoneum form the mesentery and omentum.

FEMALE REPRODUCTIVE SYSTEM

See Figure 6.

Uterus

The uterus is a hollow, pear-shaped muscular organ situated
in the pelvis between the bladder and rectum, and held in
position by ligaments. It is approximately 3 inches long: 2 in-
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Fig. 6.
The Uterus and Related Female Reproductive Structures

ches wide, and | inch thick. It is composed of two parts: an up-

per portion, the body. and a lower narrow section, the cervix.

The budy rounds into a bulging prominence above the level at

which the utenne tubes enter, this protruding upper surface is

called the fundus. The uterus is composed of three layers: the
endometrium or inside layer of mucous membrane, the
myometrium or middle laye~ of smooth muscle. and the serous
or covenng layer of peritoneum. The uterus is held in place by
the broad anterior, posterior, round and uterosacral ligaments,

Functions:

1. To receive the ovum, and if it becomes fertilized to retain
the developing fetus. The uterus also expels the fetus
(pregnancy and labor).

2. To discharge the compact and spongy layers of the en-
dometrium. attended by bieeding from the torn vessels
{menstruation).

Fallopian Tubes (Oviducts; Uterine Tubes)

The fallopian tubes are attached to the uterus at its upper
vuter angles. They lie between the folds of the broad ligaments
and extend upward and outward toward the sides of the pelvis.
At the distal end each tube expands into a funnel-like portion

O
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called the infundibulum. The outer margin resembles a fringe;
the finger-like projections are known as fimbriae.

Function:
1. To convey ova to the uterus.

Ovaries

These two glands resemble large almonds in size and shape.
They are located on either side of the uterus. below and behind
the fallopian tubes. The distal portion of the tube curves about
the ovary so that the fimbriae “cup” over the ovary but do not
actually attach to it

Functions:
1 To produce, develop, mature. and discharge ova (ovulation).

2 To produce the hormones estrogen and progesterone.

Vagina
An expandable, n :scular tube, 3 to 4 inches long, extending
from the vulva to the uterus towards the back.

Mucous membrane lines the vagina and is arranged in folds
{rugae).

Bartholin’s glands are small glands located on each side of the
vaginal opening,

Vulva

Several parts together conslitute the female external genitalia
or vulva:

Mens Pubis

A mound or cushion of fatty tissue in front of the symphysis
pubis covered with skin and, after pubertly, with hair. It persists
throughout life,

Perineum

Is the skin-covered area between the vaginal opening and the
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anus. It is made of muscles and supports the pelvic organs from
below.

Labia Majora

Large lips, covered with pigmented skin and hair on the outer
surface but smooth and free from hair on the inner surface; the
two folds extend from the mons pubis to within an inch of the
anus.

Labia Minora
Small lips located within the labia majora.

Clitoris

A small vrgan composed of erectile tissue situated at the apex of
the triangle formed by the junction of the lips of the labia
mincra.

Hymen

A fold of mucous membrane that surrounds {borders) the
vaginal orifice, partially closing the orifice in the virginal state.
Menstruation

A flow of blood. mucus. and tissue shreds from the uterus oc-
curring approximately every 28 days. it lasts from puberty to
menopause, the childbearing years.

Menarche

Beginning of menstrual function,

Menopause or Climacteric

Physiological cessation of menstrual flow.

Breasts or Mammary Glands

They extend from the 2nd to the 6th rib and from the ster-
num {o the armpit. The outer surface is convex, with the nip-
ple. which contains openings to milk ducts, projecting from the
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centre. The nipple 1s surrounded by the areola. a dark circular
area.

Breasts consist of sevvral lobes, each lobe made up of several
lobules. Ducts from the various lobules unite, forming a main
duct for cach lobe. These ducts con verge toward the nipple, like
the spokes of a wheel.

Function:
1. To lactate. that is to secrete milk for the nourishment of in-
fants.

Antenatal or Prenatal Pariod

The period before birth., including impregnation. fertilization.
and conception.

About every 28 days an ovum is discharged from the ovary into
the peritoneal cavity near the fimbriated end of the fallopian
tube. This is ovulation. If the female ovum meets a male sperm
in the fallopian tube and is fertilized. it moves down to the
uterus and implants ilself in the endometrium, which is
prepared to receive it. and menstruation ceases. This grows to
form a fetus which, when mature, is expelled from the uterus.

The fetus is protected by an amniotic sac filled with amniotic
fluid. which covers the fetus and umbilical cord. The umbilical
cord is bluish-w hite and coninects the mother and child; it
carries blood to and from the feius. The placenta is attached to
the uterus wall and supplies the fetus with food and oxygen
and carries carbon dioxide and waste products away.

The series of processes by which the baby and the other
products of conception are expelled from the mother’s body is
known as labor. The actual birth of the baby is called the
delivery.

The terms “presenting part” and “presentatioa” designate the
part of the baby’s body that lies closest to, or has entered. the
true pelvis. The part of the body thal is lowermost is called the
“presenting part.”

Vertex presentation is the most common. wherein the presen-
ting part is the upper back part of the baby’s head.

O
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Post-Natal Period — Puerperium

The interval from delivery of the baby to return of the
reproductive organs to their normal condition. It comprises the
first 6 weeks after delivery, an important time for the mothers
to make refurn visits to their doctors.

Involution invelves the reduction in size of the uterus
following delivery and usually takes about 6 weeks.

MALE REPRODUCTIVE SYSTEM

See Figure 7.

Ductus deferens
{Vas deferens}

Ejaculatory
duct

Bulbourethral gland

Fig. 7.
Male Reproductive Organs
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Scrotum

A pouch which contains the testes and part of cach spermatic
cord. It is covered with a thin dark skin in folds.

Testes

Two testes are located in the scrotum and are suspended by
the spermatic cord. They are an ovoid body covered by fibrous
ussue wuh the central portion filled with seminiferous tubules
and blood vessels.

Function:
To produce spermatozoa and internal secretions, including the

male hormone testosierone,
Epididymis

Tortuous tubule forming a long narrow body that lies along
the upper posterior portion of the testis. The spermatazoa are
stored in it

Seminal Ducts (Vas deferens: two)

Each duct is a continuation of th epididymis and is an ex:
cretory duct of the testis. They connect the epididymis and
semina. vesicle of each side.

Spermatic Cords (two)

Each cord contains a seminal duct and extends from the
inguinal ring to the testis.

Seminal Vesicles (two)

Membranous pouches located between the bladder and rec:
tum. They connect with the seminal ducts to form ejaculatory
ducts.

Function:
1. To add a secrction to semen.
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Ejaculatory Ducts (two)

Formed by the union of the seminal vesicle and the seminal
duct of each side. They converge and pass between the iobes of
the prostate gland and open into the urethra.

Prostate

It is situated immediately below the internal urethral orifice
and is about the size of a chestnut. It contains glandular muscle
tissue.

Function:
1. To secrete prostatic fluid.

Bulbourethral Glands (Cowper’s)

Located on each side of the prostate gland, with a duct ter-
minating in the urethrail wall. Each gland is about the size of a

pea.
Function:
1. To secrete fluid that forms part of the seminal fluid.

Penis

The organ suspended from the front and sides of the pubic
arch. It is covered with skin that is continuous with the
scrotum.

Urethra

Extends from the urethral orifice tc the bladder through the
corpus cavernosum urethrae to the glans penis (containing the
urethral orifice), which is covered by the prepuce (foreskin).

Semen

Fluid derived from various sex glands ir. males.
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ENDOCRINE SYSTEM

The endocrine glands and the nervous system are respon-
sible for the control and integration of body functions.

The endocrine systera is composed of glands that pour
secretions into blood instead of into ducts. In other words
the endocrines are the ductless glands.

The general function of the endocrine glands is to secrete
chemical substances called hormones. Sifice hormones enter
the blood rather than ducts, they circulate all over the body
and theoretically can act upon any or all tissues.

Six structures are definitely known to be endocrine glands:
the pituitary, thyroid, parathyroid, adrenal glands, the
gonads (testes or ovaries), and the Islands of Langerhans in
the pancreas.

Hormones play a major role in metabolism and are cructat for
normal physical and mental development, for reproduction,
and for the maintenance of homeostasis.

Hypophysis (pituitary gland)

Hypophysis (pituitary gland), often called the master gland of
the body. is a small, gray. rounded body attached to the base of
the brain.

Adenohypophysis (anterior pituitary)

its secretions, in proper amounts, are essential for normal
growth and metabolism. The adenohypophysis secretes the
following hormones:

STH: Somatotrophic hormone. Controls growth of the body,
especially during the early years.

LTH: Luteotrophic hormone (lactogenic hormone). Stimulates
production of progesterone by the corpus luteum. It also
promotes and regulates milk secretion (lactaticn).

LH: Leutinizing hormone {female). Stimulates secretion of sex
hormones and the maturation of the ova.
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ICSH. Interstitial cell stimulating hormone {male). Stimulates
secretion of sex hormones.

FSH. Follicle stimulating hormone. Stimulates production of
estrogen and ova in females and sperm in males.

TSH: Thyroid stimulating hormone.

MSH: Melanocyte stimulating hormone. Affects pigmen-
tation.

ACTH: Adrenocorticotrophic hormone. Stimulates secretion
by the adrenal cortex. Regulates adrenal glands.

Neurohypophysis (posterior pituitary)

ADH: Antidiuretic hormone. Stimulates water reabsorption
in kidney tubules.

Oxytoun.  Pitocin. Stimulates uterine contractions and ejec-
tion of milk from the mammary glands.

Adrenal Glands

Adrenal glands are iocated on top of ‘he kidneys, fitting like a
cap. The outer portion of the gland is called the coriex an., the
inner substance the medulla.

Adrenal Cortex

Its hormones:

Provide a reguiatory function.

tHelp control food metabolism. mineral balance, and water
balance.

Affect the body's reaction to stress, decrease antibody formation
and hence inflammation.

Adrenal Medulla

Adrenalin {epinephrine) increases heart action and blood
pressure, and dilates the bronchial tubes to prepare the body for
action.

Thyroid Gland

It is located in the neck just below the larynx. Thyroid
secretions regulate the body metalalism and help regulate
growth.
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Parathyroid Glands

They are small bodies attached to the posterior surfaces of the
lateral thyroid lobes. They control the amount of calcium and
phosphorous in the muscles. blood, and nerves.

Pancreas (Islands of Langerhans)

lis cells secrete insulin, which enables the body to utilize
sugar. It also secrctes glucagon which increases the con-
centration of sugar in the blood.

Gonads

Ovaries (female)

Estrogen: produced mostly by the Graafian follicle.

Progesterone. produced by the corpus luteum and placenta
during pregnancy.

Testes (male)

Testosterone: produced in the testes.

Fhere are many other hormones with specific functions
produced in the body. for example in the liver and small in-
testine. The functions of the pineal body and the thymus are
not clearly understood.

NERVOUS SYSTEM

The central nervous system (CNS)} is coviposed of the brain
and spinal cord and is so named because of its central
location (Figs. 8 and 9.

The peripheral nervous system (PNS) consists of the nerves
and ganglia (groups of neuron cell bodies) outside the ceniral
nervous system. A nerve consists of bundles of nerve fibres
from difierent cell bodies that transmit impuises between a
part of the central nervous system and some other arca of the
body. In some nerves the individual fibres all transmit im-
pulses carrying a sensation to the CNS, for example the optic
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nerve transmits impulses for vision. In other nerves the in-
dividual fibres all transmit impulses from the CNS to a
muscle or gland, for example the oculomotor nerve carries
impulses to several muscles of the eye, causing movement.
Some nerves transmit both types of impulses (mixed nerves),

Spinal Cord

The spinal cord lies within the spinal activity, extending from
the base of the skull to the lower border of the first Juinbar ver-
tebra, a distance of 17 or 18 inches in the average body.

Cerebrum

Midbrain

Medulia *
3 ublongata

Coerele!lum

Fig. &
The Brain
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Cervical enlfargement

Lumbar nerves

Fig. 2.
The Spinai Cord
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The spinal cord consists of gray matter (cel] bodies) in the form
of an ""H” enclosed within the white matter (fibres). A central
canal, filled with cerebrospinal fluid, is loc. ! in the centre.
There are 31 pairs of spinal nerves attached to the spinal cord.
Since these are mixed nerves (some fibres carrying impulses to
the CN  ,ome carrying impulses to other regions of the body
from tiie ZNS), anything that interferes with the function of a
spinal nerve results in both anesthesia and parlysis.

Functions:

I. aoportant centre of reflex action for the trunk and limbs.

2. Contains the principle conducting paths of impulses toand

from the higher centres of the brain.

Membranes (Meninges)

Cover the brawn and spinal cord ar® consist of the. pia mater of
the inner membrane that adheres to the krain and spinal cord,
arachnaid ur middle wembrane, dura mater or outer mem-
brane.

Cerebsospinal Fluid (C.S.F)

Acts as a cushion, filling the ventricles and spinal canal, and
the subarachnuid space outside the brain and spinal cord.

Brain

The brain 1s located 1n the cranial cavity. It consists of three
hollow vesicles in early embryonic life. and later forms the
cervebrum, cerebeltum, and brain stem (midbrain, pons varolii.
medulla oblongata, hypothalamus, thalamus).

Fhere are twelve cranial nerves arising from the brain within
the cranial cavity.

Development o, the brain is not only a matter of growth but of
forming new pathways. The nature of brain protoplasm and
the use ta which it is put determines the length of time durirg
which development co.atinues. Mental exercise tends to keep
the brain active.
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Cerebrum

It fills the upper pertion of the skull and its surface contains
fissures, sulci {grovves), and convolutions {elevations). 1t con-
sists of frontal, parietal, occipital. and temporal lobes, and the
Island of Reil. The ventricles — hollow spaces within the brain
containing cerebrospinal fluid — are referred to as the lateral
{the first and second) and the third and fourth.

The cerebrum governs all mental activities:

Associative memory
Reason

Intelligence

will

Seat of consciousness
Interpreter of sensations

Exerts the controlling force on reflex and has motor. sensory,
and association areas.

Cerebellum

It is situated bencath the posterior lobe of the cerebrum and is
oval in shape with a constricted centre,

The cerebeltum helps to maintain equilibrium and voluntary
muscle tone.

Brain Stem

Midbiain

The short constricted purtion of the brain that connects the
pons varolii and cerebellum with the cerebral hemispheres.

Pons Varolii
Situated between the midbrain and medulla oblongata.
Medulla Oblongata

Controls reflex activities such as sneezing, coughing and
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vomiting, and vital refiex actions such as control of heart ac-
tion, blood vessel dizmeter. and respiration. A blow to the
medulla can result in death.

Autonomic Nervous System
(involuntary. visceral)

It is part of the vertibrate nervous system consisting of the
craniosacral or parasympathetic nervous system and the
thoracolumbar or sympathetic nervous system.

Functions:

1. Innervates all smooth muscle tissue, the heart, and glands.
2. Reflex stimulation

THE EYE

The eye is the special receptor for sight (Fig. 10). The optic
nerve transmits the impulses received by the eye to the
visual centre in the occipital lobe of the brain. Distu.bances
in vision can result from abnormalities or darage to the eye,
the nerve, or the visual area of the brain.

Eyeball

The eyeball is sphericai and is situated in a bony cavity called
the orbit.

Quiside Layer

Sclera: the white of the eye covering the vosterior 5/6 of the
eyeball.

Cornea. the transparent front portion of the eyeball that ailows
light rays to enter the eye.

Middle Layer

Choroid: vascular coat lining the sclery The ciliary body forms
the front part of the choroid. Ciliary muscle controls the shape
of the lens.
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Posternior cavaty
(Vitreous humor)
Ciliary body and

muscle

osterior ) Anterior
cavity

(Aqueous
humor)

Iris. a circular, colored muscle with a hole or pupil in the centre
to control the amount ~f light entering the eye.

Inner Layer

Retina: a nerve layer lying inside the choroid. containing
receptors for vision. Consists of rod ells mainly responsible for
black and white vision. and cone cells which give color. Images
for sharpest vision should be focussed on the retina at the back
of the eye,

Using an ophthalnioscope, doctors may examine the fundus
oculi {posterior inner part of the eye). This viewing of the
retina and retinal vessels may be of great value in assessing not
only conditions of the eye but the presence of other diseases.

Crystalline Lens

A capsule filled with clear crystalline semiliquids located
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%

behind the pupil. It changes shape to refract light rays in ac-
commodating o close or distant objects, So that the image will
be received on the retina.

Aqueous Humor

The fluid filling the area behind the cornea. in front of the
lens. It assists in refractions of light rays.

Vitreous Humor

A jelly-tike material filling the posterior cavity of the eye.
behind the lens.

it helps to maintain the shape of the eye and refract light rays.

Eye-Related Professions

Optician: grinds lenses according to a prescription and
mounts them.

Optometrist: examines eyes for refractive errors, and provides
for corrective lenses. Not a physician.

Ophthalmologist, Oculist: a physician specializing in treating
all conditions and diseases of the eye.

THE EAR

See Figure 11,
External Ear

Fhe pinna (or auricle) consists of the curled shell on the side
of the head and the ear canal (a little tunnel). It ends at the ear-
drum (tympanic membrane).

The ear canal contains glands which secrete earwax (cerumen),
a sticky substance that helps prevent the entrance of foreign
material le.g. a fly).

The eardrum is the membrane that separates the outer ear from

the middle eat
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External par Middle ear Inner ear
' 1

' . y—Ll—; 1
Y

Semiarcular canals
Tympanic _ Vestibular

pirum ‘ , branch of V11
alleas j nerve

EEANE @ Wvi - Vestibule
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: Round window
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Pinna ympanic membrane
' Lube {Eardrum \
Fig. 11. '
The Ear
Middle Ear

A small, air-filled cavity that connects with the nasopharynx
by way of the eustachian tube.

The eustachian tube serves to equelize the air pressure on either
side of the eardrum.

Stretched across the middle ear cavity lies a chain of small
bones (ossicles):

the malleus (hammer)

the incus {anvil)

the stapes (stirrup).

The middle ear has two openings that communicate with the
inner ear:

the oval window (fenestra ovalis)

the round window (fenestra rotunda).
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Inner Ear

The inner ear regulates the sense of balance, i.e. maintains
equilibrium and contains the end organs for hearing. It consists
of a series of cavities and canals.

Upper respiratory infections spread readily from the nose and
the throat to the ear through the eustachian tube. Children are
especially vulnerable because of the more nearly horizontal
position of the eustachian tube during childhood. However,
adults do develop ear infections similar to those that occurred
during childhood.

Physiology of Hearing

Sonorous bodies produce air waves that enter the external
auditory canal and set the tympanic membrane vibrating. The
vibrations are communicated to the ossicle, transmitted
through the fenestra vestibuli to the ,arilymph, stimulate the
nerve endings 1n the organ of Corti. and the impulses are then
carried to the centre of hearing in the brain.

Impaired hearing may be congenital, or 1t may occur at any
time as a result of disease, 1njury, aging, or prolonged exposure
to excessive noise.

Normal heaning . slues are based on levels of intensity and
pitch.

Sense of Equilibrium

Equilibnum 1s the function cf the vestibule and semicircular
canals of the inner ear. The tiowing of the endol, mph (a
w "1y fluid) stimulates the sensory hairs of the newnbranous
Lining, which transmit the impulses to the vestibaiar branch of
.he acoustic nerve and thence to the cerebellum.
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Membranes

A thin sheet of tissue that acts as a lining in tubes or cavities, or
covers structures and separates parts. Of the numerous mern-
branes in the body, four kinds are particularly important.
mucous, serous, synovial, and cutaneous {skin).

Mucous Membrane

Found lining tubes and cavities that open to the air and are
kept moist by secretions of mucus.

Serous Membrane

Lines the closed cavities of the body and is kept moist by a thin
fluid to prevent friction between the moving parts.

Synovial Membrane

Lines the cavities of the joints. the bursae, and tendon sheaths.
and has a moist surface to prevent friction.

Cutaneous Membrane

Forms the skin, which covers the external body areas. Its layers
are the epidermis. or outer layer of the skin, and the dermis, or
inner layer of the skin. Pigments (meianin and carotene),
which give color to the skin, are in the deep area of the epider-
mis.

Appendages of the skin include: nails, hair, sebaceous (oil)
glands, and sudoriferous (sweat) glands.

Skin
Epidermis

An outer. thinner layer containing no bluod vessels. The thin
shieet of cells where most skin growth occurs in the lower part
of the epidermis. Each cell in this sheet divides from time to
time, forming new cells that crowd slowly upward to the sur-
face.
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Dermis

An inner. thicker layer. like a strong elastic envelope that
holds everything together and prevents bulging. The dermis
contains many blood vessels, nerves, glands. and fat.

Blood Vessels

The blood vessels 1n the skin help keep body 1emperature nor-
mal When a body gets too hot. blood vessels in the skin expand
s0 more ~ 'ood flows to the skin’s surface and is cooled. When a
body is coid, the skin’s blood vessels contract so less bloed en-
tews the Kin and internal heat is conserved.

Sweat Glands

The skin’s sweat glands alse regulate temperature. When it js
tou hot. these glands secrete sweat, which evaporates and cools
the body,

Nerve Endings

The skin is studded with nerve endings. some of which
respond to warmth, some to cold, some to pressure, and some
to pain, itching or tickling.

Sebum

Human skin maintans its health by means of a fatty sut stance
alled sebum, secreted from millions of piands located near the
roots of the hairs.

Aging

Aging produces marked changes in the skin. A newborn baby is
wrinkled because the skin 15 too big. As the child’s body fills
out. the wrinkles vanish. From ther on, countiess elastic fibres
¢mbedded in the skin keep it smooth and tight. At puberty sex
hormones stimulate a rap d increase in the sebum pruduction
that may clog the pores. causing skin eruptions during
adulescence, In old age sebum produchion drops very low and
skin fibres lose much of their elasticity. resulting in loose,
wrinkled, dry skin.
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Uniqueness

Each person’s skin is unique. An example of this uniqueness is
fingerprint patterns, everyone’s fingerprints are different.
Another example is that skin from one part of a body can be
successfully transplanted o another part. but it will survive
only temporartly if transplanted to someone else’s body unless
that person is an identical twin.
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ROOT
acousti
acou
aud
audilo), auditio
aus
adiplo}
aden
adnexa
alb

albi

atbu
amygdal
ankylo}

antrio)

8
ERIC

IToxt Provided by ERI
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MEDICAL TERMINOLOGY

WORD ROOTS

MEANING
hearing

fat

gland
accessory
w hite

tonsil

crooked, bent,
growing together
cavity

189

MEDICAL-RELATED WORD ROOTS,
PREFIXES, AND SUFFIXES

A knowledge of medical vocabulary is a great asset to
MOAs. Most medical words are formed from prefixes, roots,
and suffixes used in different combinations. By becoming
familiar with the following weord parts, it is possible to
analyse meanings and thus develop an understanding of
medical terminology.

EXAMPLE
acoustics
acoumeter
auditory
audiogram
auscultation
adipose
adenoma
adnexopathy
albino

afaumen
amygdalectomy
ankylosis

antrotomy
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ROOT

arter
arterilo)
arth
arthr{o)
artic
aur

auri

balan

blast
blephar
brachi
buccla)

calcu
cantho
card(i)
cor
carp
caud(a)
cephal
ceph
cerv
cervic
cholle}
chond(r)
col

colplo)
cor {card)
cost
cran(i)
cut

cyst

cyto

dacry
dactyl

MEANING

artery
joint

a joint
ear

glans penis
glans clitoridis
getm or bud
eyelid

arm

mouth, cheek

gravel, stone
angle
heart

wrist
tail
head

neck

gall, bile
cartilage, gristle
colon

{large intestine)
vagina

heart

rib

skull

skin

bladder, sac
cell

tear
finger, toe

150

EXAMPLE

arteriosclerosis
arthritis

articulation
auriscope

balanitis

blastoma
blepharoptosis
brachial
buccal cavity

calculus
canthus
cardiac
coronary
carpals
caudate
cephalic

cervical

cholangiogram
chondroma
colostomy

colporrhaphy
coronary
costal
craniomalacia
cutaneous
cystitis
cytology

dacryocyst
dactylomegaly




ROOT

dens

dent
odont
derm
dermat
dipsa

dur, dura
encephal(o)
enter
epiplo
eryth
erythi{o)
esthe
esthesia
gastr
germ
gingiv
gloss. glott
lingua
glyco
gravid
hema. hem
he mat
hemo
hepa
hepat
hirsui
hyster
metr

kera
ke rat

lacrim
lapario)
laryng
lien
splen

e e a— it
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MEANING

tooth

skin

thirst
hard
brain
intestine

a fold. omentum
red

sensation. feeling

stomach
bud
gum
tongue

sugar
pregnant

blood

liver

hair
uterus

horn, cornea

tear duct

abdomen
larynx
spleen

18

EXAMPLE

dentist

odontody nia
dermis
dermatologist
dipsomaniac
duraplasty

encephalitis
enteritis
epiplocele
erythema
erythrocyte
anesthesia

gastrectomy
germination
gingivitis
glossitis
sublingual
glycosuria
gravida
hemangioma
hematuria
hemophiliac
hepatitis

hirsutism
hysterectomy
metrorrhagia

keratoma

lacrimal
laparotomy
laryngoscopy
lienitis
splenectomy
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ROOT

lingua. gloss
lip

lith

mamm

mast

manu

men

metr. hyster
myfo)

myc myco
myel
myring
myx

naslo)
rhin
neph
nephr
ren
nerv
neur

ocul
opthalm
00

ovi, ovo
cophor
ovari
orch
orchid(o)
0s

or

055

ost
oslelo)
ot

oto

MEANING

tongue
fat
stone

breast
hand
month
uterus
muscle
fungus
marrow

drum
mucus

nose

kidney

nerve

eye
eges
ovary
testes
motuth

bone

192

EXAMPLE

sublingual
lipoid
lithotomy
mammary
mastitis
manual
menstruation
metrorrhagia
myasthenia
gravis
mycosis
myelogenous
myringotomy
myxedema

nasal
rhinitis
nephrectomy

renal

nervous
neuritis

oculist
ophthalmoscope
oophoritis
oviduct
oophorectomy
ovariectomy
orchitis
orchidectomy
cervical os
oral

© i5e0Uus

ostitis

osteoma

otitis

otoscope




ROOT

phaglo)
phagelo}
pharyng
phleb
ven
phob
phobos
phen
pnea
pneumeon
pulmon
pod
proct
psych
pyel
pyo

ren
nephr
rhin{o)

salping

sarc
spien

lien
spondyilo}
sphygmo

stomaft)

therap
thorac
trache
trachel
trich
troph
tympan

ERIC

IToxt Provided by ERI

MEANING

eat

throat
vein

fear

voice
breath
lung

foot
rectum
soul, mind
pelvis

pus

kidney

nose

tube (usually
refers to
faliopian tube)
flesh

spleen

vertebrae
pulse

mouth

treatment
chest
neck

hair
nourishment
ear drum
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EXAMPLE
dysphagia

pharyngitis
phlebotomy
venous
photophobia

phonetic
dyspenea
pneumonia
pulmonary
podiatry
proctoscopy
psychiatry
pyelitis
pyogenic
renal

rhinitis

salpingitis

sarcoma
splenectomy
lienal
spondylitis
sphygmomano-
meter
stomatitis

therapeutic
thoracic
trachelorrhaphy

trichomoniasis
atrophy
tympanic
membrane
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ROOT

ur, urea

vena, phleb
vesic

PREFIX

a

an

ab

acro

ad

alge

ambi, amb
ana

aniso

andr(o)
angilo)
ante
anter(o)

anti
apo

astr
atel

auto
bi

bin
bis
bio
brady

MEANING

urine

vein
bladder

PREFIXES

MEANING
without, lack of

away from
extremity
toward, at, to
pain

both, both sides
back, up, again
unequal,
dissimilar
man, masculine
vessel

before

before,

in front of
opposed to,
against
separation,
away from
star shaped
imperfect,
incomplete
self

twice, double,
two

lite
slow

134

EXAMPLE

uremia

venous
vesicovaginal

EXAMPLE
asepsis
anemia
abduction
acromegaly
adduction
algesia
ambidextrous
anabolism
anisocytosis

androgen
angiogram
antenatal
anterolateral

antiseptic
aponeurosis

astrocyte
atelectasis

autovaccine

bilaterai

binocular
bisiliac
biopsy
bradycardia
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PREFIX MEANING EXAMPLE
cata down, under catabolism
chrom color chromogenic
circum around, about circumduction
co with, together coenzyme
com complication
con congenital
contra against, opposite contraceptive
counter against counterirritant
copr feces, anything copremia
nasty
kopr
crypto hidden cryptorchidism
de down, away from  dehydrate
deca ten decalitre
dextr{o) right dextrocardiogram
di two, twice, double  dimetria
dia through diaphragm
dys painful, difficult dyspnea
e without, out eliminate
ec out ectropion
ecto without, outside, ectopic
external
em in empyema
en encephalitis
endo within endocardium
epi upon, above epidermis
es0 toward, inward esotropia
eu well euphoria
ex out, over exophthalmia
extra outside of, extravascular
beyond,
in addition
in front of forearin
milk galactorrhea
sugar glycosuria
women gynephobia
gynecology
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PREFIX

hemi
hetero
- histo
homeo
homo
hydro
hyper

hypo
hypno
im

in

infra
inter
intra
iso

juxta

lactlo)
leudo)
leuk(o)

macro
mal
megalo
mega
melan
meta

micro
mulii

neo
necrlo)
non

MEANING

half

unlike, dissimilar
tissue

same

similar

water. fluid
above, over,
excessive
beneath, below,
deficient

sleep

in, not

below
between

into, within
equal

near. by. side
by side

milk

white

large
poot. inadequate
great, large

black
beyond, after,
across change
small
much, many

new, recent
death
not

196

EXAMPLE

hemiplegia
heterosexual
histology
homeostasis
homogenous
hydrocephalus

hypertrophy

hypodermic
hyposecretion
hy pnotic

(i) implant
{not) immature
(in) incarcerated
{not) incoherent
inframammary
interstitial
intravenous
isotonic

juxtaposition

lactation
leucocyte
leukocyte

macrocyte
malnutrition
megalomaniac
megacolor
melanoma
metatarsal

micro-organisms
multiparous

neoplasm
necrosis
nonpathogenic




PREFIX
ob

olig
ortho

pachy
pan
par

para
path

peri
photo
pluri
poly
post
pre

pro
pseudo

e

retro

schirr{o)
sclerlo)
semi
septic
steno

sterec
sub
super
supra
sym
syn

O

MEANING

against

before
deficiency
straight, normal

thick
all

beside, around,
near

disease

around

light

more

many, much
after, behind
before,

in front of
before, forward
false

back
again
backward
behind

hard

hard

half

poison
narrow,
constricted
solid

under

above, beyond

with, together
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EXAMPLE

obstruction
oblongata
oliguria
orthodontist

pachyderma
panar thritis
parametrium

pathologica
pathological
pericardium
phototherapy
plurigravida
polyuria
postnatal
prenatal
precordial
prognosis
psendopregnancy

reaction
reproduction
retroversion
retroperitoneal

schirroma
sclerosis
semilunar
septicemia
stenosis

stereotype
subcutaneous
suprarenal

symphysis
syndactylism
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PREFIX MEANING

tachy fast

tact touch

tox poison

trans across, through

ultra excess, beyond

uni one

vas vessel

SUFFIXES

SUFFIX MEANING

—ac pertaining to

—ai

—an

—ory

—acy state, quality

—id

—ia

—ity

4

—asis condition, state

—iasis affected with

--5i8

—sia

—0sis

—{a)emia blood

—algesia suffering pain

—algia

—asthenia weakness

—{a)esthesia sensation

—atresia closed,
imperforate

ERIC 198

EXAMPLE

tachycardia
tactile
toxemia
transplant

ultrasonic
uniiateral

vascular

EXAMPLE
iliac

digital
ovarian
circulatory
fallacy

vivid
gastraneuria
density
syndactyly
metastasis
nephrolithiasis
hemostasis

carcinomatosis
hyperemia
analgesia
arthralgia
myasthenta
anesthesia
proctatresia




SUFFIX
—blast

—cele

—Cen:esis
—cide
—culum

—aolus
—cyst

—Cyte
—dynia
—ectasia

—ectasis
—ectomy

—gene

—genesis
—genic
—genetic
—graph
—sgraphy
—itis
-=kinesis
—kinetic

~=lith
~—lysis

—malacia
—mania

—megaly

ERIC

Aruitoxt provided by Eic:

MEANING

pertaining to a
germ

hernia, tumor,
protrusion

puncture
causing death

express
diminution

sac or bladder
containing fluid

cell
pain
dilatation,

expansion
excision of

production,
origin

writing, record

inflammation

motion

stone

loose ning,
destruction

softening

madness,
insane desite

large, extreme

205
Medical Terminology

EXAMPLE

myeloblast

cystocele
paracentesis
suicide
tuberculum
bronchiolus
cholecyst
leucocyte
acrodynia

bronchiectasis

appendectomy

spermatogenesis
osteogenic
ontogenetic
cardiography

tonsillitis

hyperkinesia

nephrolith
hemolysis

osteomaladia
kelptomania

nephromegaly
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SUFFIX
—oid

—(o)logy

—oma
—opia

—{(0)rrhea
—(o)scopy

—(o)stomy

—(ottomy

—pathy
—penia
—pexy
—phagia
—phasia
-~plasm
—plastic
—plasty
—plegia
—pnea
—plosis
—(o)rrthaphy

—sclerosis
--trophy

—ultation
—ure
—uria

MEANING

like, resembling

science of,
study of

tumor
eye
flow, discharge

inspection,
looking into

creating an
opening

cutting, incision
into

disease
deficiency
fixation of
eating

speech

mould, form
moulded, formed
to mould or repair
par.lysis

breath

falling

sewing of

hardening,
dryness

relating to
nutrition
an act of

state of being
urine

200

EXAMPLE

mucoid
pathology

adenoma
myopia
leucorrhea
cystoscopy

gastrostomy

nephrotomy

encephalopathy
leucopenia
nephropexy
aphagia
aphasia
neoplasm
neoplastic
hernioplasty
paraplegia
dyspnea
nephroptosis

colporrl.. phy
arteriosclerosis

hypertrophy

consultation
mature
glycosuria
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APPENDIX

MEDICAL OFFICE ASSISTANT SKILL
PROFILE CHART

A,

1

2.
3.
4

==}
.

e
- T

RPN~

MAINTAIN A FILING SYSTEM

Se: up a filing system.

Maintain a filing system, applying necessary principies.
Cull or strip files.

Cross reference files.

PERFORM TYPING TASKS

Type tabular material.

Proofread.

Type memoranda and other business messages.

Type business letters and envelopes.

Fill in various forms.

Type committee minutes.

Operate various types of transcribing equipment.
Transcribe business letters, memoranda. and manuscripts.
Apply principles of good transcription.

Transcribe reporis.

. Type personal histories or resumes.
12,

Record minutes.
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13.
14.

C.

© ®

10.
11.
12,

Eadia A U S

Type carbon copies.
Correct errors.

PERFORM OFFICE RECORDKEEPING

Maintain cash records.

Maintain a petty cash book. post. and take off a trial
balance.

Prepare cheques and bank reconciliations.
Maintain office supplies.

Prepare purchase forms.

Prepare sales forms (invoices and statements).

Record salaried payroll, journalize, post. and take off a
trial balance.

Maintain a daily journal.
Maintain a general ledger.
Maintain a synoptic journal.
Maintain a one-rite system.
Keep staff time sheets.

PERFORM RECEPTIONIST DUTIES

Create a good office image by voice. grooming, and
general manner.

Recognize and apply standards of office decorum.

Use voice. physical gestures, and eyes for effective per-
sonal contact,

Apply effective listening skills and behaviors.

Use proper techniques when making telephone calls.
Receive. assist, and direct people on the telephone.
Receive, assist. and direct people in person.

Use the dictionary and thesaurus for reference.
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10.
1.
12.
13.
14.
15.
16.
17.
18.
i9.
20.
21.
22.
23.
24.

25.
26.

w

PN
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Screen additional or replacement staff.

Compose business correspondence.

Organize work priorities daily.

Develop an office procedure manual.

Perform office housekeeping duties.

Operate business machines.

Handle mail.

Organize work and reception areas.

Manage patients with special needs.

Process emergency and special phone calls.

Use special medical office telephone techniques.
Recognize on-site emergencies.

Apply first-aid procedures as required.

Recognize patients’ feelings and demonstrate concern.
Transmit information from a patient to the physician.

Maintain effective working relationships with co-workers
and physicians.

Comfort and manage chiidren.
Code data for computer input and diagnostic screening,

MAINTAIN APPOINTMENT SCHEDULES

ldentify appcintment systems.
Identify time block systems.

Make initial appoiniments being aware of medical plan
coverage.

Implemene time block required.
Write appointment cards.
Maintain a recall systen.
Confirm appointments.
Arrange consultations.
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9. Book hospital beds and surgical procedures.

10 Refer or arrange appointmens with community agencies
{CARS, WCB, cancer agencies, etc).

11 Protect privacy of patient appointments (from employers,
family, and neighbors).

12. Maintain a cancellation list.

13. Implement a “no-show” policy.

14. Manage non-scheduled appointments.

15. Manage non-medical appointments.

16. Reschedule patients if the doctor is unavailable.

17. Remind the doctor of personal commitments.

F. MAINTAIN PATIENT RECORDS

1. Maintain confidentiality of records.

2. Apply "release of information” procedures under direc-
tion of the physician.

3. Organize the content of patient files.

4. Identify and use special filing indicators (allergies,
diabetes, etc.).

5. Distinguish between individual and family history charts
and groups.

6. Register new patients. Explain medical plan coverage.

7. Check for changes in personal data.

8. Pull and prepare patients’ charts for their visits.

9. Maintain active and non-active patient records legally
required.

10. Ensure that chart entries are completed datly.

1t. Take basic medical histories.
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A

10.

11,
12,
13,

1.
2.
3.
4.
5.
6.

m
Appendix
PROCESS PATIENT ACCOUNTS

Interpret the Preamble to Relative Value Guide to Fees.
Interpret services covered by medical plans.

Confirm patient referral data fur billing purposes.
Complete billing cards and file carbon copies.

Verify coverage, name, number, and dependants of
medica: plan.

Submit cards daily to payment plans.
Handle remittances from MSP, etc.
Process billing rejects from insurance plans.

Complete and verifv WCB, D\ A, ICBC, CEIC, MSD-12, In-
dian Affairs, and loss of work forms.

Collect payments. and patient’s portion or the full
amount.

ldentify and collect delinquent accounts.
Retain a copy of bills to government and medical plans.
Discuss financial arrangements with patients.

USE MEDICAL TERMINOLOGY

Identify medical terms.

ldentify medical word con. ronents.

Use appropriate reference sources.

ldentify standard medical abbreviations and symbols.
Identify medical specialities and their functions.
Compose or transcribe medical letters.
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I. PERFORM CLINICAL DUTIES

Take and record vital signs, including weight and height.
Prepare instruments and supplies for sterilization.
Sterlize instruments and supplies.

Prepare treatment rooms for patients.

Apply antiseptic techniques.

oo W W R e

Apply medical-sutgical aseptic techniques. (How? Why?
What?)

Replenish and store inventory of supplies.

== T |

Prepare patients psychologically for procedures.

Prepare and send requisitions for diagnostic procedures
{X-ray, Lab. ECG, EEG).

10. Apply principles of drug administration.
11. Qrder drugs and solutions for the office.
12. Store and matntain drugs and solutions.
13. Manage an inventory for narcotic and controlled drugs.

14. Read and convert metric measuring systems (height,
weight, and volume).

15. Collect and prepare specimens for analysis.

16. Perform routine urinalysis.

17. ldentify examining and surgical instruments.

18. ldentify. set up, and maintain medical equipment.
19. Prepare trays for medical-surgical procedures.

20. Perform routine hemoglobin tests.

21. Assist the doctor with specific exams and procedures.
22. Position and drape patients for specific procedures.

23. Confirm that patients have received pre-op and post-op
instructions.

24. Provide patient education.
25. Explain laboratory time procedures.
26. Refer questions to appropriate resource if needed.

206




213

Appendix

J. MAINTAIN PROFESSIONAL ATTITUDE

1.

& oo oW

1.
2.
3.
4,
3.
6.

Recognize limitations — personal. educationai, legal. and
moral.

Recognize responsibilities and limitations in employer-
employee relations.

Respect the Human Rights Code.
Control excessive emotional reactions.
Maintain personal! health.

Enforce legal code of confidentiality.

APPLY PRINCIPLES OF ANATOMY AND
PHYSIOLOGY

Explain relationships of the body systems and functions.
Identify each body system and explain its function.
identify anatomical parts of each body system.

Explain function of each anatomical part.

Explain the healing process and inflammatory response.

Explain principles of cross-infection and communicable
diseases.

Explain principles of basic pharmacology.
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A. Maxwell Evans Chime, 61462
Abbreviations, 71-76
Abdomen, 159
Abdominal, 161, 170, 171
Absorbent cotton, 119
Accounts, 77, 78, BI, 82
Acoustic, 190

Acetone, 157

ACTH, 180 .
Adenochypophysis, 179-180
Adencids, 153

ADH. 150

Adrenal, 180

Adrenal cortex, 180
Adrenal medulla, 180
Afterbinth, 162

Albumin, 14, 157
Alimentary tract {canal), 165-171
Allergy. 28

Alveolar, 167

Alveoli, 154

Amnictic fluid, 175
Amnigtic sac, 175
Ampulla of Vater, 168
Anaesthesiology, 29

Anal canyl, 171
Anastomosis, 160
Anesthesta, 184

Ankle. 150

Anoscape, 114
Antenalal, 175
Antibodics, 164
Anticoagulant, 163
Antlseptic, 137

Anus, 171

Anvil, 49

Aorta, 159, 162

Aortic, 159

O

RIC

Aruitoxt provided by Eic:

215

INDEX

Appendix, 168

Applicator, cotton tipped. 119,
122, 126

Applicator sticks, 119

Appointments. 9, 10

Appointment books, 9

Acueous humor, 188

Arachnoid, 184

Arcola, 175

Arm, 150

Arsenic, 157

Art, 163

Arterioles, 160

Artery, 159-162

Assisting the doctor, 117-132

ASTO. 163

Atrfoventt'cular. 159, 160

Atrium, 154, 158

Auricle, 158-139, 162, 188

Auriscope, 119

Ausculation, 117

Autoclave, 138, 139

Autanor.lc, 186

Ayre's spatula, 118

Bacteria, 156
Bartholin's glands, 173
Basophils, 162
Biscuspid. 159

Bile. 168

Bile pigments, 157
Biliribin, 127

Billing 56, 77-108
Bladder. 22. 153, 156
Blood. 157-165. 171, 175
Blood pressure, 161
Blood type. 163

Bones, 147-150, 156, 189
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Index

Bookkeeping, 77, 78

Brachial. 161

Brain. 181-185

Brain stem, 182 185 186

Breast, 174, 175

Breast bone, 149

British Columbia Cancer
institute,
See = A, Maxwell Evans
Clinic¢

British Columbia Medical
Journal, 5. 23, 79

Bronchi, 154

Bronchioles, 154

Bronchus, 154

Buccal, 168

Bulbourethral glands, 176, 178

Bundle, 160

Bursae, 151, 191

Caicium. 147, 157, 163 181

Calculi, 157

Calf, 130

Canadian Arthritis &
Rheumatism Society, 62

Canadian National Institgte for
the Blind, 62

Canal, 190

Cancer, 128

Capillaries, 159, 160

Carbon dioxide, 21, 151, 159, 162

Cardiac, 151, 160, 169

Cardwlogy, 30

Card*ovascular, 157-162

Co. sene, 168, 191

Carpals, 150

Casts, 156, 157

Catheter, 157

Cecum, 168, 171

Cell, 147, 159, 162, 163, 165, 181,
187, 191

Centrifuging. 128, 156, 163

Cerchral hemisphere, 185

Cer bellum, 184, 185 190

Cerebrospinal fluid. 184, 185

Cerebrum. 184. 185

Cerumen, 188

Cervical smear, 123

Cervical, vertebrae, 149

Cetvix, 172

Child Abuse, 55

Choroid, 186
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Chyme, 170

Clliary, 186

Circulation, 159, 16]

Circulatory system. 157-165

Clavicle. 150

Climacteric, 174

Clinitest pablets, 128

Clitoris, 174

Clotting, 163

Coceygeal, 149

Coceyx, 149

Collar bone, 150

Collection Procedures,
Accounting, 77, 78

Collection Procedures.
Specimens. 123-129

Colon, 171

Compendium of Pharmaceuticals
and Specialties, 5

Communicable Diseases, 57

Conceptlon, 175

Consultations, 2

Convolutions, 185

Copper. 168

Cornea, 186, 188

Coroner’s Az, 59

Corpus Caverncsum Uretheae,
178

Corvespondence, 21

Corti, 0tgan of, 190

Cosmetic Surgery, 47

Courges, 4

Cowper's glands, 178

Cranial cavity, 184

Craniosacral, 186

Craniom, 149

Criminal Code, 55

Crystalline lens, 187-188

Cutaneous, 191

Cystic, 168

Cytology. 41, 120, 123, 128

Deaths & Stillbirths, 58, 59

Deglutition, 167

Delivery, 175

Dental Assistant, 54

Dental Hygienist, 54

Dentist, 53

Deportment. Medica! Office
Assistant, 1

Dermatology, 31

Dermis, 192




Diabetes. 113, 114, 157
Diagnostician, 36

Diaphragm. 165

Diastole. 160

Diastolic. 161

Dietician. 53

Dictionaries. 5

Digestion. 165-171

Digestive. 161. 165-171
Disinfectant. 137

Disposable items. 143-146
Docror’s Bag. 139

Drape. 120. 121

Drugs, 68. 69

Ductus arteriosus. 162

Ductus venasus. 161

Duct, 167. 168, 174, 175. 177, 178
Duodenum, 167. 168, 169. 170
Dura mater. 184

Duties, 1

Ear. 149, 188-190
Eardrum, 198
Earwax, 188
Education. 4
Ejaculatory ducts, 178
Electrocardiogram. 30
Electroencephalogram, 37
Elevations. 29
Embryo. 168
Emergencies: 109-116
Abdominal pain. 111
Asthma, 113
Burns, 110
Convulsions. 112
Croup. 113
CVA. 112
Diabetic coma or shock. 113, 114
External hemorrhage. 110
Fainting. 112
Foreign body:
Ear canal vr nose, 111
Eye. 1
Throat, 111
Heart attack. 112
Inscet stimgs, 112
Muse blecd. 110
Poisons, 114
Paollen, 62
Psychological. 114
Seizures, 112
Shock. 113
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Endocardium, 158
Endocrine. 179-181
Endocrinology. 32
Endolymph. 190
Endometrium. 172
Ecsinophils. 162
Epidermis. 191
Epididymis. 177
Epiglottis. 153
Equilibrium. 190
Erythroblast. 162
Erythrocyte. 162. 165
Esophagus. 154, 165. 169
Estrogen. 173, 180
Ethmoid, 149
Ethmoidal. 149
Eustachian tube, 189, 190
Examination Procedures, 117-132

Abdomen, 1224123

Breasts. 121

Chest, 121, 122

Legs. 121

Micrescopic 128, 156

Pelvis, 123

Rectum, 122

Sigmoidoscopic, 122
Eye. 186-188
Eyeball. 186

Fallupian tubes, 172-173
Family Health Care, 58
Feces. 171

Fee Schedule. 79
Femur, 150

Fenestrs ovalis. 189
Fenestra rotunda, 189
Fenestra vestibuli, 190
Fertilization. 175

Fetal. 161. 165

Fetus, 21. 160, 164
Fibres, 182

Fibrinogen, 14. 1563
Fibula, 150

Filing. 17-19

Fimbriae. 173

Fingers. 150

Fissures, 185

Food. 165. 167. 168. 169, 170
Foramen ovale, 162
Forceps, 119

Forearm, 150

Foreskin, 178
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Fromial. 149, 1485
FSH, 180

Fundus, 169, i72
Fundus oculi, 187

Gallbladder, 165, 168

Ganglia, 181

Gastric fluid, 169, 170

Gastroenterology, 33

Gastrointestinal, 165

General Practitioners, 25

Genitahia, 173

Germicide, 137

G.F. Strong Rehabilitation, 62

Gland, 165, 167. 168, 173, 174.
178, 179. 180, 182, 188, 191, 192

Glans penis, 178

Glbulin, 164. 168

Glottis, 153

Gloves, examination. 119, 122,
144, 15

Glucose, 167

Glucagon. 167, 180

Glycogen, 167

Gonads. 181

Ganococeus, 126, 127

Gown, 120

Granfian follicle, 181

Grooves, 185

Guller, 169

Gynecology, 35

Flair, 191

Hammer, 149, 189

Hand. 150

Hearl, 157-162, 186

Heel, 150

Height, 120

Hemaluria, 157

Hemic, 162

Hemoglobine 124, 162, 165

FHepatic, 161, 168

Hilum, 154

Hip. 150

Flome Care, 58, 62

Homeostasis, 179

Homemaker Services, 62

Hormones, 155, 163, 167, 173,
177. 179, 180, 181, 192

Hospitals, 61, 63, 64

Housckeeping, office. 1334139

Humerus, 150
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Hydrochloric acid, 170
Hymen, 174
Hypophysis, 179-180

ICSH. 189

lleccecal. 170. 171

llewm, 170, 171

Ilia. 150

Hium,. 150

Immune Globulins (Hutnan), 57
Immunization. 57
Impregnation, 175

Incus, 149, 189

Indican, 157

Infant Services, 58 - -~
Infectious mononucleosis, 163
Infundibulum, 173

Inferior vena cava, 159, 161
Inhalation, 67

Injections, 129, 130
Innominate, 164

Inspection. 117

Insiep. 150

Insulln. 167, 181
Integementary system. 191-193
Internal Medicine, 36
Intestine, 165. 168, 170. 171, 181
Intracutaneous, 67 ‘
Intramuscular, 67, 130
Inlranasal, 67

Intravenous, 67, 130
Involution, 176

Involuntary, 151. 186

Iris, 187

Iron, 168

Ischia, 150

Ischium, 150

Jejunum, 170
Jericho Hill School, 62
foints. 150

Kidney. 155 156
Kidney basin 119,
Knee capv 150
Knee-chest posltion, 118

Labia majora, 174

Labia minora, 174

Labor, 172, 175
Laboratories, 44
Laboratory Technician 54




Lacrimal, 49

Laciation, 175

Langerhans, istands of, 167, 179
181

Lary nx, 153

Laws Relating 1o Medical
Practice. 55, 56

Lead, 157

Lens, 186, 187, 188

Lencocytes (Leukocytes), 162

Ligaments, 150

Light. 119, 120

Lithotomy. 118

Liver, 161, 165, 167, 168, 181

Lobes, 154, 167, 175, 181, 185, 186

Labules, 167, 175

LTH, 179

Lubricam, H19, 122

Lumbar. 149

Langs, 151, 154

Lymph 164, 171

Lymphatic. 159, 164

Lymphocytes, 162, 165

Malar, 149

Malleus, 149, 189

Mammary. 174, 175

Mandible, M9, 167

Masticatlon, 167

Maternity Services, 58

Maternal, 162

Maxilla. 19, 167

Maxillary, 149

Meatus, 156

Medical Dirccrory. 5

Medical Office Assistant, 54

Medical Office Assistant,
Respousibllities, 1:3

Medical Services Act &
Regulations, 4

Medical Services Plan, 83105

Medication, routes of, 67

Mediodegal:
Collection of fees, 56
Responsibilities. 55, 56

Medulla cblongata, 184, 185106

Mclanin, 191

Membrane, 150, 152, 154, 171,
172, 173, 174, 184, 188, 190. 191

Membrane. mucous, 152, 156, 191

Menarche, 14

Meninges, 184
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Menopause, 174
Menstruation. 174
Mental Healih, [66
Mesenteric, 161
Mesentery, 171
Metabolism, 179. 180
Metacarpals, 150
Metatarsals, 150
Mid brain, 184, 185
Mitral. 159
Monocytes, 162
Mons pubis, 173
Motor Vehicle Act, 55
Mouth, 165, 168
MSH. 180
Mucin, 169, 170
Mucous lining, 170
Muscles. 174, 181, 182, 185, 186,
187
Musculoskeletal system. 147-151
Myocardiam, 158
Myometriom. 172
Nails, 191
MNarcotics, 53, 67, i57
Nasal, 149
Nasopharynx, 153, 189
MNeedle, 124, 129, 145
Nerves, 160, 181, 182, 184, 186,
187. 190, 192
Nervous system. 181-186
Nuervous system. central, 181182
Nervous system, peripheral. 181
Neamhypophysis. 180
Neurology., 37
Neuron, 181
Neurosurgery, 38
Neutrnphils, 162
Nipple. 174.175
Node, 160, 164
Non-communicable Diseases, 57
Nose, 152, 133
Nostrils, 152
Nurses:
Graduate, 34
Praciical, 54
Public Health, 58
Registered. 54
Nutritionist, 53

Opium & Narcotic Drug Acl, 55

Chstetrics, 39
Cccipital, 149, 185, 186
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Qccupational Therapist. 53-34 Penis. 178
QOculist. 188 Percussion, 117
Oculomotor. 182 Percussion hammer, 119
Office Outivs, 2. 3 Pericardium, 158
Oil. 191 Perichondsium, M7
Olecranon process. 150 Perilymph, 190
Omentum. 171 Pecineum, 173-174
Ophthalmology. 40 Pericsteum, 147
Ophthalmolegist. 188 Peristalsis, 169
Ophthalmuscupe. 119, 187 Peritoneum. 171, 172
Opium & Narcotic Orug Ad. 55 Petty Cash. 77
Optic. 186 pH. 156, 162
Optician, 188 Phalanges. 150
Optometrist. 188 Pharmacist. 53
Oral. 67 Pharynx, 153, 165. 169
Oral Surgeon. 33 Phonation. 152
Orbit. 186 Phosphorous. 181
Organization. 7 Physical Medicine. 46
Organs. 161, 1635, 167. 168, 171, Physicians Administrative

174. 190 Manual. 4
Orifice. 15, 174. 178 Physiotherapist, 53
Orthopedics, 42 Pia mater, 184
Orthuptist. 54 Pigments. 191
Ossicles, 149. 189 Pinial body. 181
Otolaryngology. 43 Pinna, 188
Ouoscope. 119 Pitocin, 180
Ovary, 173, 175, 179, 181 Pituitary. 179
Oviducts, 172-173 Placenta. 162. 175
Ovum, 172, 173. 175, 179. 180 Plasma. 163
Oxygen. 151, 161, 162. 175 Plastic Surgery, 47
Oxytocin, 180 Platelets. 163

Pleura. 154

Pacemaker, 160 Plexus, 160
Palate, 153, 168 Poisons, 114
Palpation, 117 Police. 62
fancreas. 165, 167, 179, 18] Polymorphonuclear. 162
Pancreatic. 167 Pons varolii; 184, 185
Papanicolaon, 120 Portal. 161
fapur tissuc, 119 Positions, 118
Paralysis. 184 Post natal, 176
Paranasal. 149 Prenatal, 175
Parasympathetic. 186 Pregnancy. 39, 172
Parathyroid. 185 Prepuce, 178
Pacictal, 149. 154, 185 Pre-School Services. 58
farotid. 167 Prescriptions. Medical, 67-69
Patella, 150 Presentation. 175
fathology, 44 Progestecore, 173, 181
Patient Care (By MOA L. 2. 9, Prone, 118

0. 117-1%5 Prostate. 178
Pediatrics. 45 PProtein, 127, 156
Pelvis. 121, 130, 172 Prothrombin, 163
Penicillin, 57 Protoplasm. 184
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Psychiatry. 48
Psychologist, 54
Pubes, 150

Pubis, 150

Public Health, 49, 57-5%
Peerperivm. 175
Pulmonary. 162
Pulse, 161

Pupil, 187, 168
P'us cells, 156, 157
Pyloric, 169
Pylorus, 170

Radiation Protection Service, 59

Radiolegy. 50

Radius. 150

Reageal stnps. 124

Recelpts, 77

Records, Accounts, 13, 77, 78

Records. Medical, 13-15

Rectum, 18, o7

Red Cross, 62

Reference books, 4, 5

Referrals, 23, 24

Rehabilitatfon Services, 58

Reil, island of. 185

Relative Value Guide to Fees.
5 79

Reproduction system. female,
171-176

Reproduction system. male,
176-178

Requisition. 123, 125, 126, 128

Respiration, 151

Respiratory system, 151-154

Responsibilities (MOA), 1-3

Reticulocytes, 162

Reti-ia, 187

Rh facwor, 164

Ribs, 149

Rugac, 173

Sacral, M9

Sacrum, 149

Saliva, 167, 168
Salivary, 163. 167, 168
Scalpels. 146

Scapula. 150

Sclera, 186

Serotupy, 177
Sebaceouss 191

Sebum, 192
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Semen, 177, 178
Seminal ducts, 177
Seminal vesicles, 177, 178
Septum, 132, 158
Serology. 163
Serous, 191
Serum, 163, 168
Shoui.ler blade. 150
Sigmoid, 171
Sigmoidoscope, 122, M5
Sim’s position, 118, 121, 122
Sinuses, 149, 152
Shin. 150
Sinoatrial, 160
Skeleton, 147, 148
Sk Profite 3, 4, W07-2 3
Skin. 191, 192, 193
Skull, 149
Siide, plass. 118, 126, 127
Smear, cervical, 118
Smell, 152
Spatula, Ayre's, 118
Specialists, 27-52
Specific gravity, 156, 157
Specimens:

Bloud. 124, 125

Cervical, 124

Miscellaneous swabs. 126

Nose, 126

Sputum, 128-129

Siol, 129

Throat, 126

Urine, 127-128
Speculum:

Ear, 145

Nasal, 119

Rectal, 119

Vaginal, 119, 145
Speech Therapist, 54
Spenivalazoa, 177
Spermatic cords, 177
Sphenoid. 149
Sphenoldal, 149
Sphincters 169, 170
Sphygmomanometer. 119
Spinal cord, 181, 182, 1B4
Spleen. 165
Splenics 161
Sputum. 128
Standard Account Card, 82, 91
Stapes: 149, 189
Siatute of Limitations, 56
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Sterilization, 135-139
Sterilization. cold {chemical) 137
Sterilization. hot, 137-139
Stenson’s dyct, 167
Sternum, 149
Stethoscope, 117, 119, 121
STH. 179
Stirrup: 149, 189
Stomach, 163, 167, 168, 169, {70
Stones, 157
Stool, 129, 171
Sireptococcal, 163
Subcutaneous, 67, 129
Sublingual, 67, 167
Submaxiilary. 167
Sudoriferous. 191
Sugara 127, |57
Sulct, 185
Superior vena cava, 159
Supine, 118
Supplies. ordering of, 141, 142
Surgery, General, 34
Sweat, 191, 192
Sympathetic. 186
Symphysis pubis, 173
Synovial, 151, 191
Syphilis, 163
Syringe. 124, 129, 145
Systems:
Clrculatory. 157-165
Digestive, 161, 165-171
Endocrine, 179-181
Female reproductive, 171-176
Intepumentary. 191-193
Lymphatic, 164-165
Male reproductive, 176-178
Musculoskeletal, 147-151
Nervous, 181-186
Respiratory. 151-154
Urinary. 1554157
Systole. 160
Systolic. '8}

Tarsals. 150
Teeth, 165, 167, 168
Telephone, 11, 12
Tem perature:
Axilla, 132
Baby. 132
Child, 132
Oral, 131-132
Rectal, 132

TEmPOl'ala 149, 185
Tendons. 150, 191
Terminology. 195-206
Roots. 195-200
Prefixes, 200-204
Suffixes, 204-206
Testes, 177, 179
Teslosterone, 177, 181
Thermometer, 130-132
Thermometer covers, 130, 146
Thigh. 150
Thoracic, 149
Thoracolumbar, 186
Throat. 125
Thrombocytes, 163
Thymus. 181
Thysoid, 179, 180, 181
Tibia, 150
Towes, 150
Tongue. 153, 165, 168
Tongue depressors, 119
Tonstls. 153, 168
Topical, 67
Trachea, 154
Trichamonas, 126, 127
Tricuspid, 159
Trunk, 149
TSH, 180
Tuberculasis, 129
Tuning fork, 119
Tympanic membrane, 188, 190

Ulna, 150

Umbilical cord, 161, 175

Upright, 118

Urater. 155, 156

Urethra, 155, 156, 178

Urethral orifice, 178

Urinalysis, 120, 126, 127, 128,
156, 157

Urinary system, |55-157

Urine, 155-157

Urology, 52

Uterine, 172

Uerus, 171, 172, |73! 175, 176

Vacutainer, 124, 125
Vademecutn International, 5
Vagina. 67, 173

Vaginal orifice, 174

Valves, 157-160

Vas delerens, 177

o

J




[

223
Index
VYeins, 158-162. 164 VYolunteer Drivers, 61
Venlpuncture. 124, 125, 126 Vomer, 149
Yenous, 159 Yulva, 173
Ventricle, 158, 159, 185
Venules, 160 Weight, 120
Vertebrae, 149 Wirsung, dua of, 167
Vessels, 157, 160, 192 Workers’ Compensation Board,
Vestibule, 190 107, 108
VYelerinarian, 53 Wrist, 150
Visceral, 154, 186
Vision, 186, 187 X-Ray. 50
Vilamin A, 168 X-Ra¥ technician, 54
Vitreous humor, 188
Voice box, 153 Zygomatic, 149

Yoluntary muscle, 151
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