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. The Nurse Planning Information Series, sponsored by the

Division of Nursing in the Bureau of Health Manpower, has ~ -
been designated as a special series to support health
manpower.iplanning and specifically to meet thevinformation
needs df the nursing component of the National Health

’ Planning Information Center.

Three other seriles published by the genu@r are Health
Planning Methods and Téchnology, Health Planning Information,

and Health PlanningﬁBibliography. 1L of these were designed
to respond to information needs of

The documentagtncluded in all series eing added té the
Center's data«files and will be make’ avaijable from the;
National Technical Information Service, 285 Port Royal-Road,
Springfield, Virginia 22161. A listing of titles of these
publications cdn be obtained from the National Health Planning

‘e

Information Center. _ st T
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' This bibli rap?z was compiled in response to-the frequent
number of inquiries réceived by the Nursing Component of the - -
National Health Planning Information Center (NHPIC) for refer-

. : ence material on nurse practitioners and the expanded role of
N . the nurse. AbstraFts of publications concerning the preparation,
role, and practice'!of nurse practitioners'are’included. As a
useful guide to the literature, it will enhance the reader's
- awareness of the scppe and diversity of - the-wxpande§ roles 6f ~—
nursing praqpice/ap .its effect on health plgnning. : -

- . tf . - . 0& )
! _ This publicatign is the fifth volume in the Nurse Planniﬁ%
: Information Series. ' The series is composed of seveéral selecte
monographs and biBlngraphies relevant to health planning.

- M

.~ The Nursihg.cﬁhpqnent'of,NHPIC pProvides health planners
: with a centralized, comprehensive. source of information on
#  nurse manpower planning to facilitate an improved health care

R, .- delivery system in the.United States. ﬁhe,cbmponent acquires, ¢
' . ' Screens, synthesizes, disseminates, an makes available special=-
ok ized documentary material on .nursing, as well as methodological
_ ' . Ainformation as on a wide variety of topics’ relevant to health’
Ser, Planning and resources development. U A - o

=

¢ The first four volumes in the seriesfgre;

Accountability: Its Méaningland*ReJeVanéi to the

Health Care Field . L '
1 Invglvement in .the Health P1
Problem Oriehted Record System:

ing Process ¢
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PRRFACE

: This bibliography is the fifth publication in the National oy
... . Health Planning Information Center's Nurse Planning Information
Series. The introduction provides information on how this bibr
Y Fiography was developed by the Center's Reference Staff, as )
" well as the source of its information and its organization
and format. C . .

- To pregare fox possible future revisions of the hibliography,
8 additiona]l citations relevant to this topic and useful to nutse
manpowetr planners are needed and will be appreciated.‘ Suggested
references and donations of documents should be submitted to:

€ s o

\
%, \ '
\ , \
. N N »

NATIONAL HEALTH PLANNING INFORMATION CENTER; .
Attn: (Nufsing Component .
P.O. Box 1600 .

Prince Georges Plaza Branch
Hyattsville, Maryland 20788
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' INTRODUCTION R LT,

This bibliography brings together much of the .literatyre
prepared by individuals, organizations, and agencies on nurse .
practitioners and the expanded role of jthe nurse. It includes
citations and, if available, abstracts ,ff documents identified,
by the Natfonal Health Planning. Information Ceriter from litera-
ture searches of .the filds of the Cepter;, the National Techni-
cal Information Service, Medline, and other augg?ated and .’ J
flanual sources of information. Although- extenslve, ,thig bibk. .
liography is not exhalstive with redpect:to all available in-
formation on the topic. In addition, its usefulness may de-

v pend op the user's prior knowledge of the subject and need
for 9#€cial types of reference materials. . '
R The following section provides .information on the overall
..organization of the bibliography, the format of the document
‘references, and information on how 'to obtain copies of the

.r&ferenced documents.

) Format and Org%hization - |
) ‘ : ' -
ca All of the referepces are arranqed into five broad cate-
gories. These categorjes are: e -
s

Expanded Role ) .
Education . R
Acceptance T \ v
Evaluation |
vHealuQ-Cgre Delivery and Manpower Planning

7 , . - .

eedoeoe

'Refereﬁc%sla;e\categopized according to major subject content,
but many abstracts and articles could have beenrplaced in' more
than_gperéub}ecb area. 3 - / ‘

. [ ] . . ‘

L Sectioh I on "Expanded Role" includes citations and ab-

stracts to documents which provide general jinformation about ,
the nurse practitioner's role and specific information-‘on the-
different .types of ‘nurse practitioners and areas of practice.
Citations and abstracts in Section II on'the "Education" of
practitioners span a continuum from informal continuing edu-
cation programs to formal aqademic programs. Recommendations
on the future education of nurse pracfitioners are also pre-
 .sentéd, - Section III on the "Acceptance" of nurse practition-
"ers provides reference material on studies about’'patient and
physician attitudes towards nurse practitioners and barriers
affecting the nurse practitioner's practice. - The collection |
. of documents and articles in the "Evaluation" section (IV) L
. provide ifisight into the cost effectiveness of usind a nurse 7
‘practitioner, their potential. impag¢t on health care delivery,
and their level of performance(in managing patient care. The &
Tast category, "Health Care Delivery and Manpower Planning,"
*provides general informatiom -abbut: several issues relévant -

¥ . to health care planning. . ™

.

f , L -1- S #




|

-&~) 'hn each category, refercences arce artanged alphabetically

by the first personal author's name,. of it no personal author(s)
cited, by corporate author/sponqor s name., In cases where no

- personal author,,corporato[author or sponsor are identified the

referantes are alphabetical by document title. All references
include_thestitle of the’ doaumbnt and its availability source.
An; annobat ¥on or abstract is included only if it already exists
on the National Health Planning Informathon Center'sautomated
searchable 1nformat10n file. “”ﬁ'

¢ _ . 'y J N F v ‘

. ' How To ONhtain Documents - .

R : .
. . +All citations to docyffnts,,whether published or unpub-
lished, contain source avallability information. For "each
reference, this information is noted in the c1tat10n after

the documeng tltle.

1
L)

The. availability source for articles published in journals

'and other perlodlcals i& .the name of the Jjournal noted after
‘the statement "Pub. in. .." 1Issue information (volume, number,
etc.) and page numbers are included. To obta'in copies of the
journal articles\cited, ‘consult a local university librariaw
or contact the librarian in your Regional Medlcal Library, .
where many of the Journals capebe found. '
. s
The‘avallablllty»source for non- per10d1cals is the name
of the individual, agency, or organization naoted after the ;
statement "Available from...." Contact ldirectly the Speci-
fied source for additional information, such as price of
the document. For information on the price of a document
listed as available from the National Technical In§ormation
Servide (NTIS), write (do not call) to the address ‘listed
below. Include the order number of the referenced document
as indicated in its citation.

. - ' : . v
Unless specified, do not con t the National Health Plan-
ing Informagion Center or the Div#ion of Nursing for a copy
of the document.

Questlons concerning the development of. this blblloqraphy
should be addressed to-f . : N

- »
Division of Nursing
" Bureau of Health Manpower
Health Resources Administration, P?S, DHEW
3700 East-West nghway P :
Hyattsv1lle, Maryland 20782\ )

-~

Addlttonal coples of thls bfgllography may be obtalned ’_ o
from: '
~_/ .
National Technical Ihformation Service
5285 Port Royal Road ,
' Springfield, Virginia 22161

R S RN

- . —“ -
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- I. EXPANDED ROLE (General)

Alexander Linda

Hawaii Univ. at Manoa. Dept. of Psychiatry.
Nurse Practitioner and Professional Growth.
Pub, in Nugsge Practitioner K v1 n6 p32-33 Jul-Aug 76.

Traditions in nursing that may hinder the development of the
nurse pragtitioner’'s role are discussed, The nurse clinician
and the nurse practitioner are said to represent-movemqnts
tovard greater autonomy and greater responsibility,
authority, and expertise. The importance of understanding
how the nurse practitioner can best develop a increasingly
expert and authoritative role without settgng!‘ﬁnt role in an.
unnecessarily competitive or compromising posture vis-a-vis
other health care professionals is noted. The traditional
pattern of physician authority ang nurse compliance can be
modified when decisjonmaking responsibility is redistributed

. by mutual agreement of physicians and nurses. Howvwever, the

patterntis not modified when responsibility is reédistributed
by the physician alone and merely accepted by the nurse. The
potential for a new and innovative role for nursing can be
lost in the latter arrangement. The uhdesirable effects of
the male dominance / female submission aspects of »
relationships among health care professionals are noted. In
discussing -the myth of theé nurse as victim, it is pointed out
that submissive or compliant positions in complementary roleés
do not constitute victim roles, and ‘that the complementary
traditions of nursing should be givep credit for contributing
significantly- to health care. The dangers of attempting to
counter the tradition of compliance by striving for -
omnipotence are discussed. 5& is noted that professional
maturity is' promoted by a strong peer group and by collegial
affiliawion. ‘ B ' .

¢

. . : . y .
! -American Nurses' Association, Kansas City, Mo.

\

Clinical Conference Papers. ‘
97p 1973 Available from American Nurses' dssociation, 2429
ershing Road, Kansas City, Mo. 64108. :

’

- A .compilation of papers on clinical nursing practice prepared

for the 1973 conference of the American Nurses' Assocjation
is presented. The papers are organized into the following
categories; (1) community health nursing practice,. wvhich
covers fdmily health care, a model of nurse - physician
interaction, women's fights in an era of changing . ifestyles,
problems in minority group nursing and minority comsumers of
health care, appropridteness of nurses regrouping around

‘ethnic and racial concérns, and relationship patterns in thé

delivery of health care; (2) maternal - child health nursing
pracéice, whi discusses the asthmatic child's concept of
the respiratory system and asthma, the role of pediatric
nurse practitioners in day care, the rolg of school nurse . '
practitioners, coordination of "nursing education in a

-

-
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community perinatall center, development of maternity service
for young wvomen using the maternity nurse practitioner, '
[problem pregnancy counseling, cultural and generational
implications of maternal tenderness, coping behaviors during
labor, and the younger versus the older adolescent black
mother in the nurturing - mothering role; (3) medical - -
surgical nursing practice, which covers directions for the
nurse practitioner; (&) pchhiatric - mental health nursing
practice; and (S5) geriatrit nursing practice, which covers

" reliance on nurses to improve nursing homes, issues
concerning aged blacks, influence of financing and k
reimbursement processes on the practice of geriatric nursing,
and role of nursing home agtiv%ties coordinator.

(- g v

4 anderson Eva Mae, Leonard Barbara J, Yates Judith A
Ninnesota Univ., Minneapolis. School of Public Health.
Epigenesis of the Nurse Practitioner Role. .
Pub. in American Jnl. of Nursing v74 n10 p1812-1816 oct 74.
\ The transition of students at the University of Minnesota
from traditional nurse to nurse practitioner role is’
examined: Three basic programs have been de¥eloped at the
university to meet identified needs for primary health care
services for age-specific groups: (1) continuing education
program for adqlt / geriatric nurse practitioners; (2)
postbaccalaureate pediatric nurse assoclate program; and (3)
master's degree program for pediatric nurse associates an%
adult nurse practitioners. Observations of clinical ’
“w® performance indicate that most master's degree candidates
respond to a broader range of psychosocial factors ‘and
intervene at a higher level than graduates of the other two
programs. It is postulated that this difference is based on
educational input. Specific behaviors that nurses must learn
in order to cope with the functions required of nurse
practitioners are discussed. Particular attention is given
to the identity crisis experienced by students vho enter the
nurse practitioner program at the university. The
development of clinical competence and the achievement of -
independence are viewed as two key elements in the transition
from traditional nurse to nurse practitioner role. Another
important element is noted as the achievement of professional
intimacy.. ' -

~

Anderson J, Marcus A 4, Gemeroy H, Perry P, Camfferman A
Expanded Role of the Nurse: Independent Practitioner or
Physician's Assistant?

‘Pub.~in Canadian ¥urse v71 n9 p34-35 Sep 75.

\

l
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Anonsen P C .
Expanded' Role in Nurming. ‘ \\L~,“
Pub. - Nursing Papars v6 n2 p50-53 Summer 1974.

»

Anonymous , . -
Statement of Current Position on the Expanding Role of the
Nurse. =~ ’ ‘
Pub. in Nursing Papers vé n2 p7-9 Summer 1974. N

v

Bates Barbara : .
Rochester Univ., N.Y. School of Medicine and Dentistry.
Tvelve Paradoxes: A Message for Nurse Practitioners.
Pub. in Nursing outlook v22 n11 p686-688 Nov 74.
14 . R v

b

Inconsistencies in the preparation of nurse practitioners for
ambulatory and: hospital-based care are identified. The .
statement is made that the majority of educational efforts in
medical and nursing schools are directed toward hospita
care, even .though most health care contacts are with
ambulatory rather than hospitalized patients. Twelve
paradoxes to be-congidered by nurse practitioners upon
entering the nursi field are noted: (1) the extent of
knowledge and skills possessed by nurse practitjioners that
are not shared,sby the mijortty of nurses, regardless. of
degree; (2) the extent of knowledge and skills possessed by

. hurse practitioners that are not "shared by most nursing
faculty members and nursing supervisors; (3) the need for
continual updating of knowledge and skills; (4) the emphasis
of the family nurse practitioner's role on-pedside care; (5)
the fact that nurse practitioners are often called,
.physician's assistants; (6) the expansion of knowledge and
skills by nurse practitioners into the medical field, thereby
acquiring some degree of control; (7) the administering of
less medication to the patient, since nurse practitioners

- have learned more medical informatiomr and have enhanced their
ability to move into. a more medical role; (8) the fact that
less medication, when combined with more nursing care, is
potentially better for the patient; (9) the development of a
productive interpersonal relationship between nurse
practitioners and patients; (10) the unwillingness of .
physicians to delegate responsibility to nurse practitioners;
(11) the role of nurse practitioners as environmental and
political change agents; and (12) the need to beceme more .
aware of nursing skills.

Brown B .G - — .
Exploration of the "Expanded Role" of the Nurse in a Primary.
" “care Setting. i , ’
Pub. in Nursing Papers v6 n2 p41-49 Summer 1974.

; - - - ,
v R ' . -L.L -
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Browning Mary .H, Levis Edith P '
American Jnl. of Nursing Co., New York. ERducational Services
Div.
Expanded Role of the Nursae. . .
325p 1973 Availablo from American Journal of Nursing Co., Ten
Columbus Circle, Newv York, NY 10019. ' T
/ .
Thiryy-six articles have been reprimted from periodicals to
ptosgpt an overviav of,the expanding nursing roles from
divetse professional, geographical, and philosophical
vievpoints. The first section contains articles dealing wvith
concepts and issues in ‘the current health care crisls. All
articles recognize the need for change and manifest a firm
commitment to the nursing of whole persons and families, to
‘health care' as compared to 'sick care,' and to nursing's )
ptofessional autonomy. The role of physician's assistants is
escribed with respect to the lav and physician's aszdstants
relationships vith nurses. The section on educational .
preparation for expanded roles includes articles on.preparing
for family health care, episodic and distrib®ive care,
baccalaureate preparation for primary care, the primex, the '
nurse practitioner, and the pediatric nurse associates .
Pamily and community-centered care are the focus of a series
of articles on expanded nursing roles: primary caré nursing,
the primex, the family nurse, nurse.pragtitioners in both
rural and urban settings, the nurse - midvife, and the:
pediatric nurse practitioner. The expanded role Qf nurse
practitiohers in a variety'of settings includes descriptions
of independent nurse practitioners, community nurse
practitioners, group practice, the Kaiser - Permanente
Experiment in ambulatory care, nurse clinicians.in
industries, and clinical nurse specialists. Some of the
articles are illpstrated. An index is’'not provided.

Bullough .Bonnie . ‘ ‘
California State Oniv.,, Long Beach. Dept. of Nursing.
Lav and the Expanding Nursing Role. . )
Pub. in American Jnl. of Public Health wv66 n3 b2u9-2§p/?nr “
76. '

' Legal and psychological factors related to the expanded role
of nurses are addressed., It is noteg that nursing has moved
through twvo major phases in licensure. PFrom 19)) to’'1938,
the basic acts registering nurses were passed and amended to
raise educational 'standards. Starting in .1938, the goal .
became mandatory licensure for all who nursed for hire. This
move.was assqciated with the stratification of the nursing
rele to include both practical and registered nurseés. A oy
third phase in licensure stafted in 1971 with.the Idaho = .
revision of the nurse practice act; 30 States now have .

_ revised their laws to facilitate role expansion for nurses.
\ The-role of women's liberation and other societal factors in
A\

’

el
»




"bécause o
'biological?ang be avlorai Sciences. A rapid 1ncn;;s€ in the

the 1ncrea51ng respons1b111ty of nifrses is'discussed. It:is
felt thatJnurse\practLtloners can deliver high quallty care_
their dual focus and their background:in ' 3

number of expande Tole nurses 1s*predlcted for acdte, .
primary, and long-term patient care. - It is recommended,
however, that legislation pértaining to nurse practitioners.

be- amended to makesit more .workable. Tabular data are ‘."

a

’ prov1ded on State nurse practlce acts as of 1975."

, c .
' Bullough Bonnle - an

.8 .
C .
{ -

California Univ., Los Angeles. School of NurS1ng.
Is the‘Nurse-Practltloner Role a Source of Encreased Hork

- Satisfaction. . . ,
JPub. 1n*Nur51ng Research %23 n1 p14-19 Jan—Feb 74. S

F1nd1ngs are presented- of a questlonnalre study,of 17° _t
pediatric nurse practitioners, 18 extended role nurses, and .

in terms of its creat1v1ty, its 1mportance, its use of their
skills, 125 ‘autonomy, dnd how.interesting it was to them.
‘Three mea$ures.of fverall: ]ob satisfaction also were -

‘included; a summary question asking *Taking all things into

consideration, how satisfied with .your vpork are you'; a

"hypothetlcal question, 'Suppose you could start all over

again, would you choose your present occupatidn';.and a
semantic differential scale which allowed respondents to

‘describe their jobs in terms of selected adjecéaves or

phrases such as 'high pay - low pay' or 'routine - varied.!
In addition, a supplemental questiongwas given to the nurse

practitioner graduates asking 'Are you more ‘satisfied with
your work now than you were before the course.' Findin

‘indicate that the pedlatrlc nurse practitioner rated highest

both in intrinsic and inroverall job ‘satisfaction. . More
registered nurses ulthout specialized raile tralnlng wvere
found to be satisfied with their choice of nursing as a -,
career and would: c it again were they given a chance.
Underlylng causes f these flndlngs are explored.

~

Burrett B

Rurse, Practitioner. K ’ o

Pub..ln Nur51ng Mirror v1u0 n23 p71 19. Jun 75.

- 3§ other registered nurses to6 determine job satisfaction. A
‘feview qg the literature relating to job satisfaction is '
fpresented. 'as are-the study hypotheses and methodology. Four,
‘meéasures of work satisfdction‘ were used in the

' questionnaires. ' The scale of intrinsic job satisfaction was
a five-item scale wvhich allowed respondents to rate their job

.
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Cohen Eva D, Keenan Kathleen, Crootof anda H, Greenberg !

. Beyerly S, Korper Mieko M - ) P
S .. lale Oniv., New _Haven, Conn. School of Hed1c1ne. B o
. An Evaluation “of Policy Related Research on: Nev\and Exp_

Roles of Health Workers. Annotated Blbllography
'168p Oct 7& Ava1lable NTIS PB—2u2 283/0

. .The annotated b1bllography 1ncludes a selectlon of A v
evaluations of research on the quality,. quantlty, and nature
of servlces provided by new tgpes - -of health personnel, such
as nurse pract1t1oners and physician's assistants. ‘
Additional topics”covered are the acceptance ‘by - prov1ders and
consumers, as well as the costs and legal issues assocdiated
with the training ‘and use of new health practitioners in the
health services system. A separate project report proV1des a
summary of the studles,by subject areas. (NTIS) . s

, Department of ‘Health, Educatlon, and ﬂelfare, Washlngton, D.C. -
Office of, the Secre+ary. :
r Extending the Scope of Nursing Practice. -A Report of the -
Secretary's Committee to Study Extended Roles for Nnrses..
-26p- Nov 71 Available NTIS HRP—0005301& -
) o . L, e
‘The 1mpact of extending the role of nurses on the . :
~ availability of health services is explored. .The 1mportance
..4 . of collaboration between phy51c1ans and nurses in the:' °
' extension of health care services to meet increasing demands
is stressed. Elements of nursing practice are deTineated,
- with part1cular emphasis on those. ‘functions performed by -
.nurses without the supervision of a phy51c1an. The role of -
nurses in patient and family counseling is discussed.
Obstacles. impeding the extension of nursing roles are noted,
as vell as’ changes needed to facilitiate such extension. ,
Consideration is given to_ nursing education, legal aspects of
nursing practice, 1nterprofessiona1 relationships between
- physicians and nurses,: -agnd the impact of extended roles for
. nurses on the delavery of primary, acute, and long-term care.
_ The following recommendatlons are made: (1) Health education
. centers should initiate curriculum’ 1nnovatrgns to enable :
_nurses and other ,health professionals to achieve ‘a high level
of competence. - (2) Collaborative programs "involving .schools
¢ of medicine and nursing should be encouraged to démonstrate
the effective functdional interaction of physicians:and
‘nurses. (3) Increased~hthentlon should be .focused. on nur51nq
licensure -and certification. {4) Cost—beneflt Studies should
be conducted in a variety of .geographic and institutional”
settings, to- determine the impact of extended nursing practice’
on the health care delivery, system."Legal Earameters of -
expanded.nursing practice are detailed in'a appendlx. S
Geographic locations where expanded nur51ng practlce is’
employed are llsted, : . . _ ‘ V&

: . /_. ,2; : 'l : . . | . | X | . / -,, ’/‘.
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: rerquson uar1on c - o
* . Welsh. lat;qnal School of Bed1c1ne, Cardlff. Dept;-of
. - advanced Nursing Studies.. - NI
!ur51ng at the Crossroads. Which’ Hay to Turn.v A L06k~at
Nodel of a Nurse Practitioner.
Pnb./ln Jnl. of Advanced Nur51ng v1 n3 p231—242¢uay 76.ﬂ3 B

An hxstorlcal pErspectlve on the evolutlon of ' nur51ng o
practlce and organlzatlon is presented in a dlscussion '
épnc rned with changes'in nursing roles as reflections of:
es) in the socjopolitical. environment. It is noted ‘that’
“the nduf¥sing profession has stood at crossroads a number of
-/ times in its history, particularly so’durxng the earlier part
; ?-of the 19th centary ;hen the need for drastic changes in -
4 practlce ‘and. organlzatlon vas recognized and’ met by Florence
#’ - Nightingale. -It is pojinted out that the H;ppocratlc madel of
CF ~ Bedicine does not. dlsﬂingulsh betvween those ‘who cure ‘and -
' " 'those vho .caré; the malady -and" the patient are not seen as
' ‘.. separate entities.  Social and polltlcal developments thatd i
o -led to the separatlon of the, curing and catring functions and
‘ “to the investment of one function with greater -value than the
other are traced. Since the.19th. century, many tasks: .
prevaously held to be the. physician® s reSpon51b111ty have :
entered the realm -of nursing. With the advance of
technology, the caring and curlng processes. have bécome
overlapped and diffuse. It is noted that the advent of the
nurse practitioner sﬂggesfs a return to the Hippocratic model
of medicine. This model is considered in light of the
‘nursing, profession*¥~redefinition of 1ts Tole relative to )
contemporary social needs and health care dellvery systems.

-

'_-""‘v; . Pord L C LT et , o ‘ S . . -
C "Nurse - Pract1t10ners: ¥hat the Puture Holds. : v
Pub. in Amdrican Nurse v6 nl11 p4 Now Ip. DR o

rreeeman R . - :
Expanding- Role of Nur51ng.
Pnb. in Internatlonal Nur51ng ReV1ew v19 n4 p351 357 1972..

Preeman R B o I ' ) Yo -

Some Observatlons on the Use - of Hurse Practltloners in

. Community Health Nursing.
‘Pub. in Natiomnal League for Nur51ng Pnbllcatlons (21-1570)

psv—su 1975. . _ . e =

E\: Gimble J G = - ; ‘ ij) ) z;

Identlfylng the’ Nurse Practltloner- < S\

Pubs in Jnl. of t{ merlcan Dletltlcs Assoc:.atlon v70 n3
\ _ _ .

p282 2su Mar = 77

B
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'Goo Janeﬁ L

';875 N. ulchlgan Ave., 501te 186“,,John Hanco

Glass H P, Hlnkler S J, Degner LF- .o
Statement on-the Expanded Role of the Nmrse.-_“"<'a .
Pub. in Nursing Papers ¥6 n2 p10-1u Summer 197ub '&3&-
+ 'Bartol G M B
Styles of Conflict uanagement Used in Co-Horker Relat1onsh1ps

by Nurse Practitioners- Employed in Hospitalsic

"Available from University ﬁlcrofllms Internatlonal 300 North
Zeeh Rd., Ann Arbor, NI 48106. ST .

2 =

Modntain Bell, Denver, Colo. T S '
Current Personrel Development and the NurseLPractltloner,x__
Pgb. in Occupatlonal Health Nursing v23 n7 p7 =9 Jul 75.

o
*

'Dévelopments in certification of nunses.and 1n ‘the expan51on a
+and updating of nurse practice acts -jre d1scussed. 'The )
American Nurses' Assoc1atlon (ANA) 4 fines certlflcatlon as
the minimum quallflcat1ons requlred ‘for ‘excellence. of
practice within a particular specialty recognized by ANA.,

The five recognized specialty groups-are medlcal-surglcal
nursing, psych-mental health nursing, maternal-child health
nursing. community: health nursing, and ‘gefiatric nursing.. It-
is noted that, because of the slowness of the ANA to . g
implement its certification program and-the icnreasing - P

. demands of consumers for. proof of competency from’ health

: profe551onals, many nursing subsPec1a11t1es have 1mp1emented
 their own certification programs and tests. . Many ‘
practitioner groups have ‘established ‘proficiency programs and
tests with separate guidelines. A few States haye mandatory
‘continuing education recognitiog prOgrams.' Hovever, the ‘ .
" mandates are groving difficult to enforce,‘hecause no systems
have been established for prov1d1ng continuing ‘education in
‘remote areas. The differences in COncept between the. N
‘physician's assistant and the exapnded—role registered nurse '
- are pointed out, with emphasis on the latter's dindependence
from the physician. The potentlally(adrerse effects-of
.institutional licensure for nursing are noted. Nurses are -
urged to approach State leglslators concerning revisions in
'nthe scope of pract1ce delmmlfed in nurse pract1ce acts.
< .
Hall vlrg1n1a<t e ‘
_Natlonal Joint Prac+1ce Comm1551on, chlcago, Ill
Statutory Regulation of the Scope -of . Nurs;ng Practlce. A

. tritical Survey.

51p' 1975 Available from Natlonal Jo1nt Practl Commlssion,
4 %ﬁcenter' s
Chicago, IL 60611... , | '
.~ The legal 11m1ta+1ons and responsabllltles of nur$ing k
-~ practitioners in expanded roles are explored in a survey of
‘the nurse and medlcal practlce acts in the 30 States and the

v

.
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Dlstrxct of . Columbia.d Bach Stéte has a nurse practlce act

and a;medital prdactice act, .and since the relevant portions .

-of the*statntes of many States are simfilar, grouplngs

- the State board of nursing

accordlng to"type areé made. - Joint practice is defined as
nurses and phy51c1ans collaboratlng as colleagues to provide
patient Gare.. Thl? expanded role can..decrease the cost of
health malntenance and health care witliout sacrificing

f;guallty. "The regulaflon of this practice proyide¥ for the

protection of the public from practitioners who may act

‘outside their field of competence. The relevant provisions
.of nurse practice acts are considered according to the

definition of the practice of professional nursing, specigl’

against the practice of me

. méasures dealing wvith nurs§£spe0131t1es, the prohibition

Considerations of the medical
practice acts include ‘the exemptions from the act and the~
authority given to the State ‘board of medicine. The nurse
and medical practice acts are examined separately followed by
a-comparison of acts according to .State. References are -

provided. -
Hayes P, Fleld P A, HcClure R E, iskala H, Stinson S s
" Expanded Role of the Nurse: ,A Position Paper.'
- 'Pub. in Nursxng Papers vé6 n2 p34-36 Summer 1974,
. -. | . . . . ) R . . - , R . : \
.t- v Hill u ’ } ) . » : .m

Nurse Practitioner. . .
Pub. in Alumnae Magazine v75 n1 p18-2t Jan 76.
A .

1

Hunnlngs v

-;y

Pub. in RN_vuolnS p35- 38,uay 77.

If You've Ever Thought About,Belng a
Nurse-Practitioner... (I'm Finally Fulfllllng uY Potentlal).

#
%

iInterv1ew with Dr. Loretta Forde.

Ly

)

| A

Pub. in Nurse Pcactitioner v1 n1l p9'12 Sep~0ct 715

Views on the role of nurse practltloner are presented in an
interview vwith the dean of the University of Rochester School
of Nurs{ng. The dean codirected the first pediatric nurse.
practitioner prOJect at the Univer'sity of .Colorado and is
credited as-being one of the first to give.academic
.recognition to the nurse practltloner role. .The genesis of
the iversity of-Colorado program is traced brxefly, with -
reference to social forces both within and outside of the
nur51ng,profe551on at the time the program was begun. The
faourndegs of. the program considered hov the nurse's role could
be altered to make her accountable to patients:.rather than to
phy5101ans, and sought to extend the nurse's 'sensory input".

-

4

cine, and the duthority given to -
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by teachin her to gather data. with tools and technlques that |
. . had previously 'been ‘conigidered ‘the property of the physician.
\ ' The prégram also sought to involveé the nurse in using .the -
~ data she gathered to educate and counsel parents, chlldren,_ T
N\ and families.  The dean dlso comments on the trend in public
" ‘4 health nursing toward specialization, viewing the tren@ as
' transient. Unanticipated directions.in the nurse | ot
practitioner movement are noted, and predictions cbncerning
the role of the nurse pﬁactltloner are offered. The dean
* ~vigws the nurse practitioner as one who fpcuses on hellth as .
a means to get people 'where theywant to go, gather- than an
end in 1tself. The strength of nursing's orientation touard
.health rather than dlsease is pointedyout. . |

r

Judge Diane 4 _ NN
Coming Battle Over Nurse. Practitioners. I
Pub. in’ uodern Healthcare p29—36 Apr 74. ST

- The zole of nurse pract1t1oners in the medical hlerarchy is
d1sc ssed. Accordlng to the American Nurses' Assoc1at10n, a
nurse practitioner is a licensed professional nurse who
prOV1des direct care- to individuals, families, and other

- groups in such settings as homes, 1nst1tut10ns, offices,
industry, schools, and other community agencies. The skills
of nurse practitioners include the ability to assess the
physical and psychosocial state of individuals and families
by taking histories and conductlng physical examinations, :
evaluating and 1nterpret1ng data in order to ‘plan and execute N
appropriate nursing intervention, and serV1ng ‘as ‘the primary
_contact for families if the health <caTe system. Political
‘factors affecting the role of nurse practitioners.in the
medical hietarchy are examined. The inclusion of nurse
practitjonerssin the physician's assistant- category is
address¢d, with an emphasis on the dlfferlng roles and

salarie$ of physician's assistants and nurse gract1t1oners.

Of all types of nurse practitioners, the role of the -
pediatric nurse practitioner has been in existence tjgp
- longest. About 1,000 pediatric nurse practitioners wvere’
féglstered with the American Academy of Pediatrics as of July
1973, Pediatric nurse practitioners have formed fhelr own
profe551ona1 organization, the National Assoc1at10n oft
Pediatric Nurse Associates headquartered in Columbus, 0h10‘

i

s Kanzas Hed1ca1 Soc1ety :
itions: Physician's 5551stant, Nurse, Practltloner, Nurse
.Clinitian, Clinical Specialist.
Pyb. In The JInl. of the Kansas Hedlcal 50c1ety v76 n9
p221-222 Sep 75. : .
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‘Kansas Univ.,,xansas City. nédical Center.

Nurse Practitioner. '
Pub.. in Jnl. of the Kansas. uedlcal Society v75 p173—179 ﬂay
7u. ’ )
The potentlal role of the nurse pract1t1oner 1sﬁdlscussed,*
and the manner in which the nurse practltloner can contribute
to the resolution of health ‘care problems is considered.

"Examination of health problems between 1940 and 1970 reveals

a str;klng shift frpm major episodic disease problems to
minor medical disease and- major and mimor psychosog¢ial

i1lness problems over this’ period.; Many physicians have been

diverted intae, secondary and tertiary medical specialty areas,
vhich.has resulted in a- decrease,  in .the number of physician
available for delivery of pfimary gare services. This-"

. proctess, coupled vith other factors, has led to the so-callea

'health’ care crisis,' which is said to exist hecaise
society's ectations are misaligned with health care
reality an he heal%h service delivery system. Several case
studies are reviewed which demonstrate the primary
determlnants of health, based on the premise that level of
health is determined by the interactions between the

,1nd&v1dual and his env1ronment It is then observed that

wvhile the physician is qualified to manage the medical
disease aspects of the_cases described, the nurse is perhaps

better quallf;ed to 1l with the primary care psychosocial
-aspects. . In addj*ion, the nurse's orientatiqgn to patlent '

health and well-beéing directs her toward an active role in
health education. ‘A possible health Service-sharing :
relatlonshlp between the physician and the nurse practltloner
is described and illustrated diagramatically. A training
program for nurse‘practitioners -- offeéred by the departments
of Human Ecology and Nursing Education, with the cooperation
of the Department of Obstetrics dnd Gynecology and the
Department of Pediatrics, at the Kansas University. uedlcal
Center -- is described briefly.

-

King K ' P

Expanded Role? Expanded Recognition, Expanded Opportunity.
Pub. in Nur51ng Papers v6é n2 p54-56 Summel 197u

*

'Lang P J

P

How to Bécome or No*t Become a Nurse Practitioner. -

_ Pdb. in Colorado Nurse v74 N5 p5-6 May 7u.
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Le1tch Cynthia-J, ulbchell vllen Sulllvan o ’ .
' State by ‘State Report -- The Legal Accormodatlen o& Nurses_/r
Pract1c1ng Expanded Roles. ,
« Pub. in Nurse Practxtioner v2 n8, p19 22 30 Nov-Dele 77..
v > y ’
-Nurse Prdctice Acts serve as a condltlon for.llcensure ang
ptofessional regulation., Many States' have récently Feviyeq
these laws in an effort to legally accommodate the elpaﬁqed
. role’ functions of" nurses in prlmary cares Many dltferent
approaches have been taken ‘gethe -problem of rewriting the :
‘definitidn\of nursing practi SomeiStates have chahgeq the‘~‘
definition altogether, others, have deleted- some prohibitigyys | -
or compiled w lists of additional acts that @ nurse may,
. ‘perform.- St tes hawe tended to.look o professional
. certifigation)\as the cr;terlon for determining’ wkKich NUrsgg
will be licensed to perform in expanded roles.. A sufVeY y,s'
'made of the States which have made changes in lavs :egulatlng ,
. the practjce o nursing. At°least 26 States have made sug “J/'
" changes and otherk¥ are planning to. In‘nearly half of the
States categoric\definitions of the expanded role aré belng
authorized. . Many, different terms.are being used.to 4€sCripe
expanding roles, hut Nurse Practitioner and Expanded Role
' on. In sofle States specific specialty .
es are authorized. :There is considerable variation ip
requirements expanded role nurses must meet. Theé scqQ
‘practice allowved. Siso varles“greatly.v ‘Pata gathered ﬂn -
third-party payment in the survey was- 1nconcln51ves '
Supporting data on the f1nd1ngs of the 5urvey are tabulated

PP' ' S | , “ -,"\‘w,» i .“; ' ‘ ' -
‘Linn L S - - )
Care Vs. Cure: How the ‘Nurse Practltloner VLevs the Patlent
‘Pub. in Nur51ng Outlook v22 n10 p6u1 644 oct 74. . ~

) -4 . . . \
. . , . . .

Linn Lawrence S )
California Univ., Los Angeles. Primex Project.
Expectatxon vS Realization in the Nurse Practitioner Role,
Pub. in Nur51ng Outlook 'v23 n3 p166-171 Mar 75. :
The expectations of nurse pract1t1pner graduates from the
University of California at Los Angeles are describeds ang
the job evaluations they made during their educational - .-
program and preceptorship are noted. Eleven students
attended a 4.5-month Primex. program. 1l students yeTe °’
‘registered nurses employed in an ambulagory health cal \
setting. Three worked in an outpatlent clinic of a lajge

- health maintenance ogganization, two in student healtk '~
centers, two in outpatient clinics of small priva :
hospitals, two in outpatient clinics of large medical
centers, one in a neighborhood health center, and one in 4
‘private practitioner's office. At the emnd of the eduCatlQnal
program; the students returned to thelr orlg;na work

»
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settings for an 18—month preceptorshlp. Data on -expectations
shoved that: nurses found their work more'creative and VT
interestimg after the Primex course and that their skills,
responsibility, decisionmaking authofity, and feelings~of
importance increased. It was&;ound ‘however, that all nurses
found their vork Tess safe and more stredsful.. FPavorable
outcome$ of the nev role of“the nurses in the delivery of
ambulatory care were listed as more comprehensive patient
care, better relationships with patients, and ipproved, ~ N
éﬁpatient-education.,.Supporting t;bula;xdata ate provided.. I
1"4 ... - ‘- . ’ , ‘
Halkemes' Lois C ’ ' . L
Arkansas Oniv., Little Rock. Div. of Pamily and Community -
Medigine. - ' -
Res 1alzzat1on° A Model for Nurge Practitlonet Preparation.
Pub. in NurSLng Outlook w22 n2§p90—9u Peb 74. .

A resoc1allzatlon modél for a nurse practltloner program is
described. The resocialization process is based on t

. concept of socialization which is-defined as the proc ss ofs.

"learning social roles. The most significant components ‘of -
this concept are viewed as process and role. - Re'socialization
is defined'a; a process of relearning or change. Assumptions
undetlying tBe use of a resocialization model "are-threefold:

- (1) a béginning point can be estaklished; (2) a defined |
process can be delineated in relation to critical points
within the resocialization process; and (3) an end point can
be clearly specified in terms of changes in attitudes,
knovwledge, and behavior. At the University of Arkansas.
School of Nursing, the major abjective of the nurse
practitioner program is to improve health services by-

« .enhancing the capabilities of nurses. The program. is based
upon ‘the resocialization model and has a core content which

. all students are expected to complete. The use of physician
_preceptors in“the program is discussed. The resocialization

model for the program is categorized according to three
phases: dependent problemsolving, interdependent
problemsolving, and independent psoh}emsolving. Ci&nical
learning experiences in and faculkty preparatlon for the
program are examined. The recommendation is made that
practitioner programs emphas;ze nursing practice and its
contribution to health services.
Masaganda<Dobm M-

New and Emerging Roles in Nuersing. - S 3
-Pub. in ANPHI Papers v9 n1-2 p3-7 Jan-Jum 74,
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!anksch Ingeborg G, ! Rogers nattha B y
RissoWri Univ., Columbia. School of uedlcxne.
Hursing is camzng of Age Through the Practitioner Movement. .
-Pub. in American Jnl. of uur51ng v75° p183u—1843 0ct 75.
: ..
Views for and against the concept of the nurse practitioner
are presented by a-professor and family nurse practitioner in
‘the Department of Community Health and Medical Practice,
chool of HMedicine, University of Missouri, and by a :
. nurse-scientist, .vho is a prefessor and former head of the
.~ Division of Nursing at New York universxty. “The forher vxevs
the nurse practitionef asvﬁossesszng ‘different .
characteristics, behaving differently, and.pract1c1ng ‘;
differently from the traditional nurseé. The nurse
- practitioner applies the nursing process, is acco htable to
herself and to the consumer of her sevices, behaves as'a
" decision-maker and rlsk-taker, and delivers care N
3 interdependently with other’ health’professzonals. The
nursi practitioner proponent velcomes this concept of
‘a ' practice, and examines the advent of the nurse
" pT itioner from the vantage point of certain portents of
societal change, including women'®s liberation, assertiveness,
egalitarianism, and 'humanness.' The proponent concludes that
the nature of the nurse practitioner may be nursing's means
of survival as vell ag oneranswer to society's guest for
better health care,) . §he opposing viewpoint recognizes the
need for both professional and technical nurses as well as
the resPectabllth and value of both. It is suggested that,
although there are nearly three times as many physicians as
there -are professionally educated nurses, medicine is
striving to diminish nursing®s numbers by forcing nurses to
practice instead at' a 'lover level in medicine, ' i.e., the
nurse practitioner, physicians® assistant, - pri Lry care
practxtzQPer, etc.. These de51gnatxons are described as
pIOVIGln 'succor,-and profit for the nation's shamans.'-Ways
in which individuals might deve10p vithin more traditional
nursing roles are suggested, as is the nature of nursing's
contribution to. improvenient of health care.

Haykoski K A . ,
Making of a Nursg, Practitioner. , ,
Pub. in Missouri Wurse v43 n3 p9-10 Jun 74. ’>\\_\‘

g N N

McCauley B A
Interdependence Marks Practitioner's Pnture-
Pub. in American Nurse v6 n11 p17 Nov 74. -
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' ucCOrmack Grace B

V1sitang\Nurse Service of New York, N.Y.
V1s1t1ng Nurse Becomes a Nurse Practitioner. : P 3
Pub. in Nursing Outlook v22 n2 p119-123 Peb 74.

, (
The experience of a,visiting nurse in develop1ng and o

irplementing the rqle of a nurse pract1t1oher is recounted in L

member of the Visiting Nurse Service (VNS) of New York, vas
selected to part1p1pate in a program which involved 4 monhths

of theory and practice 8 months under md&&ical - - f~f
preceptorshap. The authorN\of the article obtaxned her
preceptorship—at a hOSpltal\ythh served the VNS d1str1ct to ~
vhich)she was assigned. Her duties included attendlng a. o
veekly geriatric clinic and making rounds once a week with

two physicians who were committed to improving care for the .

an article written by the, nurse inYolved. . The vnurse, a L

."elderly and vho were aware* of‘the role of the famlly nurse - .

practitioner. 1In developin er role as a nurse ié.
practitioner, the nurse assg med that her main contr utions
as a family nurse practitioner would be in three areas.
screening, the nurse practitioner could identify medlcal
problems and 1q1+1ate entrance into the health care system
before a medical emergency arose. Working with the
chronically ill, she could monitor patients' physiological
responses to ‘disease and treatment, reduce the frequemncy of
clinic visits, and initiate changes in the medical care plan,
either independently, or,/ when necessary,. with the physician. . -
After 2 months, the nurse evaluated the effectiveness of her
approach. She found that the nurse practitioner role allowed
her.to involve herself with both cure and care components of

’pat1en§ care. The advantag S to the patient are noted.

Details of the nurse's function and of the ways in which the
clinic physicians felt they 'could collaborate with the fam1ly
nurse practitjoner -are also pointed out.

Q

Medical Group Hanagement Assoc1at1on, Denver, Colo. ‘L1brary

Reference Service.

Nprse Practitioners as Phy51c1an Extenders.

6p Nov 76 Available from Medical Group Management
Association, Library Reference Service, 4101 E. Louisiana
Ave., Denver, CO 80222. A

A bibliography of published materials on nurse practitioners
in physician extender roles is presented. Approximately 80
rnal. articles, books, and reports are listed. Publication
dates range from June 1972 through October 1976. Included
are studies of the use of maternity nurse_ practitioners,
pediatric nurse practitioners, nurse practitioners in clinics
and in group pract1ce, family nurse practitioners, and nurse.
practitioners in a variety of other roles and settings.
Articles on the views of physicians, patients, and:
practitioners concerning the practitioner's role; discussions

Y I
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_of nurse practitioner training and the legal aspects of
nursing ‘practice; and other materials are 1nc1uded.

(4 L

norene s Dorothy . ’ ) T
Permsjlvania Oniv., Ph11adelph1a. School ¢f Nursing.
‘Recent Trends in Expanding Roles of the HNurse.
Pnb. in Mursing Outlook vi8 n5 p390-33 may 7).

ldeded changes in the nursing compon;;?‘of the health care
system are addressed, and trends in the exp&nded role of
nurses are examined.- The involvement of the American BRedical
‘lssoczation n chang1ng the practice of medicine is .
discyssed. Mhe signlflcance .of the role of nursing leaders
assofiated th- the American Nurses' Associatign and the.
National League for Nu sing in bringing about change, is
explored. The functzois of physicians and nurses ared
compadred. Import¥nt dimensions related to the role of the
nurse as a physicians assistant are considered, including

° legal and professiopal dimensions and the improvement of
health care. The appropriateness of the term *extended role*™
in characterlzlng the wvork of the nurse who functions as a
physician's assistant is analyzed. The statement is made

that ‘wvell-prepared nurse practioners may be capable of -

"assuming a more sophisticated level of service than, that
"visualized for physician' ;fa551stants. It is concluded. that
physicians and nurses can function effectively as associates,
vith collabdération in decisionmaking and.shared
responsibilirty in the formulatiQn of decisions.

-, .

Miller ® H \

Self Perceptiorn of Nurse Practitioners: changes in Stress,
Assertiveness, and Sex Bole. -
Pub. in Nurse Practitioner v2 n5 p26-29, May~Jun 77.

»

)

Monnig Regina L ' oo ' '
Professional Territoriality: A Study of the Expanded Role of
the Nurse.

Pub. in Aviation, Space, and Environmental uedlcine vu7 n7
p773-776 Jul 76. :

A random sample-of 257 nurses and 237 physicians in Minnesota
completed questionnaires designed to test the general
hypothesis that differences in attitudes between physicians
and nurses concerning profess;onal ‘frr1t0r1a11ty are
expressed in their attitudes jpward “the nurse's expanded
role. ‘'Professional territorTality' is a term applied to a
set of mechanisms and the forces underlying them that
professions use to defend their territory from invasion from
those outside it. Autonomy, accountab111lty, and identity
vere chosen as varlables for the study. An attitude
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questionnaire vas developed to measure what nurses in the _
expanded role actually do and what. they should be able to do.

Ty Quéstionnaire items were grouped in categories which e11c1ted

demogrpphxc and professieonal data and contained questions
concerning. the expanded role of the nurse, opinionnaire
scales, and a professional mnventory. The findings indicate
that phys1c1ans\ao not seem to view. nurses' role expansion as
~a*threat in the terrltoriallty of the medical profession and. -
- that they do not see nurse practitioners as having much -~
professional autonpmy or identity. Nurses do not think that
nurse' practitioners have a great deal of professional
_autonomy or- identity;. hovever, the findings indicate ‘that
‘they believe nurse practitioners-should have mare of. bath. !
Both group;ghtlleve ‘that nurses are accountable and should be
more SoO. he study suggested potential sources of conflict
betveen the nursing and medical professxon vhich could be
avoided through continued examination of the concept of
professional terr1tor1a11ty. R

3

‘ .
Montag Mildred L | .
Columbia’ Univ., New York. Teachers Coll.
WVhere Is Nursing Going.
9p 1975 Available from National League ‘for NurSLng, Inc., Ten
Columbus Clrcle, Nev York, NY 10019.

Directions in the field of nursing are examined, with
particular emphasis on the expanding role of nurse
practitioners. The issue of whether the identification or ™
des1gnat10n of functions for which many nurses are being '
prepared actually exterls nursing practice is discussed.
Differences in programs for the preparation of nurse
practitioners are'noted. It is felt that the terms 'nurse
practitioner,' °'nurse specialist,' and 'nurse clinician'
receive too much emphasis and that labeling a nurse as
professional or technical is a difficult task. The need for
determining what types of nurse practitioners are required is
stressed. The statement is made that clarity of purpose is

- lacking in the field of nursing. The development of a
philosophical base for nursing is viewed as the only way in
vhich nursing actions can be effectively performed. This
phllosophzcal base must be developed and followed by nurses"

- themselves in order to achieve quality“in patient care.

= Murphy Juanita P
Role BExpanSion of Rolq[Ex*eng;on.
Differences.

Pub. in Nursinmg Forum v9 n4 p380-390 1970.

Some Conceptual

- The process of change in the nursing profession is ekamined
in relation to role extension and role expansion. Historical
- aspects of change processes are reviewed, and it is pointed

)
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‘out that both role extemsion énd role expansion change
processes are evolutionaly in nature in that the body of _
knovledge and the field of practice in nursing are constantly
emer ging. In addltlon, both change processes are directed
tovard the same goal of meeting soc1ety s health care needs.
-Most of the learning which occurs in the role extension
process 1s considered to be situationally determined,
including apprentice training by a role model that is most
freqiently a physician. Role expansion implies
multidirectional change to fill perceived gaps in the health
care system and also to project new components or systems of
"~ health care. The authority base from which the expanded role
-.-of nurses emanates is theoretical and clinical knowledqe that
1ncorporates a broad spectrum of health care needs.. The
_ concepts of‘'role exténsion and role expansion: are d}SCU%é%& .
. in relation to a model which hypothesSizes that the physxc1an.?‘
is prlmarlly respons;ble for patient cure while the nurse is
-~ primarily responsible for patient care. Propositions based
on role theory are offered as guldellnes for evaluating the .
role change process in the nursing profession. It is )
‘concluded that the extension or expansion of nurse roles
beyond the structure of a hospital environment Hlll result in
improved patlent careg '

4

National Leaque for Nursing, Inc., New York. Council of
-Hospltal and Related Ins*itdtional Nur51ng Services.
Crisis 1in Nur51ng - Changing Roles.
37p 1973 Available from National League for Nursing, Inc.,
Ten Columbus Circle, New York, N.Y. 10017.

A collection of‘}aperS'Qn the changing role of nursing is
presented. The papers were presented at the National League
« for Nursing's Biennial Convention in May 1973. .The changing
role of nurses is discussed in_relation to management, acute

care facilities, community health nursing, and educational
implications. It is.noted that the function of management is
to provide direction and leadershjip, and management pressures
’facxng the operation of a nursing- service organization are
examined.  Technical, human relations, and conceptual aspects
of management are also considered. It is pointed out that
the computer is used to perform some tasks within a nursing
unit such as ordering supplies, scheduling personnel, ‘
scheduling procedures and tests, and providing test results. o
.Computerized techniques also aid in personnel management,
‘legal concerns, quality evaluation, training, patient

'educatlon, and finance. The functions of clinical -.\//ﬂ
"specialists, nurse practitioners, and nurse clinicians in
acute care facilities are addressed in relation to - .

specialization and changlng roles.. Three potential. crises in
community health nursing are 1dent1f1ed' (1) the lack of a

comprehensive care program; (&fMythe gap between knowle@ge and
its application to consumers of health care programs; and -(3)

)
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fy the !act that ‘nurses often give nursing care by 1ntuition and

ogt hoalth care by process. Educational ‘impljcations

. -associated’ with the changing role of nurSQS ate discussed,
and recomme da s are made for the 1mprovement of nursing
edlcation P g\ . ' *

vy . i

lational League ‘for Nursing, Inc.. Nev York.' Dept. of
Baccalaureate and Higher Degree- Programs. .
Challenge to Nursing Bducat10n C11n1ca1 Roles of the
Professional Nurse.
‘47p 1979 Available from National League for lursing, IncC.,
" Ten c°1nmbus ercle. New York, NY 10019.

~

The- expandlnq role of profe5516nal nurses ¥as the¢ topic of a

. 1979 conference sponsored by the Mational Leagudg for Mursing. ,

In the first presentation, it wa} argued that the element of
quality must be incorporated intd& effective medical care and
~disease control Esograms. A-study on the practice of .

_professional nurking was Teported in vhich highly successful,

- average successful, and less successful baccalaureage nggses
vere evaluated wvith regard to role conception and role "
deprivation. A panel discussion vas held to address the .
practice of nursing from the viewpoint of a practitioner.
Bach panel member vas asked to discuss his edncatxonal‘
preparation for a particular position, barriers to the
-practice of nursing, and hov he handled barriers. Innovatxve
patterns of professional nurgé utilization in the commfinity’
Wwere explored, based on the Harvard Community Health Plan.
Innovative patterns of professional narse utilization in the
nurse Practitioner role vwere examined. Trends in the
expanding role of nurgbs/iete revieved in a final conference
presentation. Yy '

Norris C H, Jacox‘l K T e
Oorganizing for Independent Nursing Practice.
Available from Appleton-Century-Crofts, Bngleuood Cliffs.

¥.J. 07632.

.-

011mek Dorothy,'!nra Helan E o S
latxonal—Leagne f?r Nursing, Inc., New York. Dept. -of .
‘Baccalaureate and  Higher Degree Programs. ’

Nho Is the Nurse Practitioner.

4p 1975 Available from national League for Nursxng. Inc., Ten
'Colnmbns Clrcle, New' York, NY 10019,

Defin1t1ona1 problems surronndlng the use of the terms 'nurse
.practitioner,' ‘'expanded role,' and ‘'extended role' are .
addressed. ‘'Nurse practitioner®' refers to one wllo practices
nursing. The title does not designate- -different or unusual
activities -for nurses. The terms 'expanded' and 'extended'

- F 2r
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are more apptopriately used to describe the health and . '
lenurs{ng ‘care needs of tonsumers than to characterize. the Tole
‘'of nirsing. .In nursing there are three types of
7. .practitioners prepared in 1nstitutions pf higher education . _
.+ for the practice of nursing: . technical: nursing = - - e
practitioners; . generalist professxonal nursing practitioners, . ,
- who are prepared in baccalaureate programs; and specialist « /.
. professional nursing practitioners, vho, building dn their
generalist backgrounds, are prepared in master's degree
programs. Thé& role. of the generaljst and the specialist are .
discussed brxefly, Mith emphaszs on the educatlonal needs of B

both.
R {
. " PesznecRer Betty g . L
' Life Change: A Challenge for Nurse Practitioners. - . s
Pub. in Nurse Practltloner v1 nl p21 -25 Sep—Oct 15.
Life change and 1ts ;mplxcatlons for the’ health counseling
"'role of the nurse practitioner are discussed. The literature - = °
on life change is reviewed and it is pointed out that
research has suggested that the magnitude of life change is
significantly related to the time of disease. onset'.lllness ~
- tends to odhpr within' the 2-year period\follouxng a .
clusterlng of life changes. Nurse practitioners are in an
excellent "position to implement the information galned from
. life.change research. They are ‘often in contact with persons
- who are about to enter potential crisis perigds in thé lives
(e.g., late-adolescence, old ag ). One tool for gquickly :
asse551ng ‘the amount of life ch nge experienced by a person . i,
‘is the Social Readjustment Rating Scale. Once the nurse
pract1t10ner has established that a person is under901ng a
' life change crisis, the +ask fecomes one of . predlct1ng
' vhether events may bring on an emotional crisis or physzcal
illness. A guide has been developed for thlS puspose which
involves evaluating the person's. balancing 'factors, i.e.,
coping.mechanisms, situational supports, and perception of
the events. The nurse practitioner may want to refer to
mental health centers those patients vho do not viev problems
-reallstically or who have few coping mechanisms. The nurse
‘can -erganize programs centered on helping people manage life
change around her usual actlvltles, such as health counseling .
‘or health education, or she may want.to organize .a group that:
" focuses specxflcally on life change education and management
- made up of persons unﬁerg01ng the same types oOf life &hange.
Several kinds of infoxmation to be rncluded in discussions on
.~ life change aré noted. _ ' -

_BReifsteck S ¥ _ o 7
Expanding R.N. Roles at the Grass-Roots‘}evel.
Pub.in RN, v38 n5 p91-93,97-98 May 75.

| .
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, . Nurse Practition o o
qri" _ Pub. in Impring\\?2 n2 p§0,68 ApPr 754

; Risk Hargaret N ' \\~
Tforonto Univ. (Ontario). Paculty of Nursing.
' Community Clinical Nurse Specialist: A Tvwo-Year PerSpective.
.;gh. in Nursxng Clinics of North Amerlca v10 n4 p751 769 Dec
. C o . ] “‘- )
espon81b111t1es ‘of the .clinical nurse spe01a115t in a’ »
-%tommunity are descrlbea. The clinical nurse specialist is a
- - person with expert1se in a specific clinical.-area who can ‘use
“this expertlse in the dellvery of health care in an:
independent mannen. The functions .of. cllhlcal nurse -
~ specialists in a qommunlty are such that they must have a. N
~ broad base of knowledge.in the physical, psychological, and”
o Qc1ologzcal realms of patients and family care. The+
- experience of one,c11n1ca1 nurse specialist in a large
., metropolitan area is reported.  The ‘implementation of
spec¢ific ?rograms by the clinical nurse specialist’ is ‘
| . discussed. These programs pertain to the continuity of care
oo following. discharge from a hospital, a pediatric liaison
' 'service, and working with '‘senior citizens., Accountability.
.. 'and commitment are viewed as two 1mportdnt components df
R comnunity nursing practice. Limitations associated with the
‘ - role of clinical nurse specialists are examined. They are
categorlzed as organizational, attltudlnal, and legal

»

| Robinson Klice . | T o
s Making a Career Choice: Think Twice. : ’
" Pub. in Imprxnt v22 n3 p24-26"0ct 75. ol

'» The roles and opportunltles of nurse practltloners, ‘acute
- care spec1allsts, and nursing educators are described. The
"« .. Federal Government awarded $60 million for recognized nurse-

. practitioner programs in 1975 - 1976, and the number of nurse
practitioners is rising dramatibally. .The opportunities are
excellent all over the U.S. -- in. ghettos, Indian
reservations, -the Frontier Nursing Service in Kentucky, the

. farm country in New England, or mining communities in the

S West.  In some States nurse practitioners may set themselves
up in prlvate practice in a community without physician -
supervision or, instead, they may work in a clinic or |
outpatlent department. The registered nurse may opt to uork

.in acute care and become a clinical nurse specialist, which
in future years will probably require a master's degree. The
many other profe551ona1 areas included obstetrics, surgery,
.school nur51ng, and teaching. Nursing education, for
example, is a growing field which needs both a good
theoretical background and experience. Nursirng -is a -

; _ : - T
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‘5pro£ession vhich one can alvays fall back on, but more
importantly, it is an adventure. D

qthkovitch Rachel - '
Long Island Jeuish - Hillsxde Medical Center. New Hyde Park.
NeY.
Quality Patient Care and the Role of the Cllnlcal Nursing
_Specialist. .
- 189p 1976 Available from John dlley and Sons, Inc., 605 Third
Ave., New Ycrk, NY 10016.\ _

'Nlneteen essays concerned with the roles of clrnxcal nurs1ng
specialists, i.e., practitioners wvho have completed graduate
courses of study. in providing quality patient care are
‘presented.  Most of the essays are based on the expefiences
of the nursing staff at Long Island Jewish - Hillside Medical
Centér, a 90J-bed teach1ng hospital thatmprovldes inpatient

. and ambulatory services.. The essays, which were orlginally
prepared for presentation-to the Few York Commission on
Education, are directed to those who prepare clinicail narsing
specialists; to clinical nursing specialists looking ‘for
'employment to directors of nursing vishing to employ nurses
vith ‘master's preparation; -to hospital administrators, .and to
physicians and other members of health  teams who vork with
c11n cal nursing specialists in pract1ce ‘settings.. Included
in the essays are discussions of: - the ,preparation,

, development, and contributions of the clinical nursing
specialist; the role of the clinical nursing specialist as an
agent of change; clinical nursing specialists as supervisors ’
and as inservice educators; and quality assurance. Clinical
nursing specialists* roles are discussed relatiye to

- adult cardiology, cardiac surgery, psychiatric ‘treatment of
adolescents, aftercare clinics, rehahilitation, thb health
malntenance organization, aed*the home health agency.

N
Shively J.' Paul L

. . Role of thg Nurse Practitioner.’
" Pub. in American Jnl. of Obstetrics and Gynecology p502-505

15 Jun 75

[ . . C 3

Tvo hundred prlvate patlents in a mlddle-class, urban medical
- practice were surveyed concerning their attltudes toward the-

psychiatry, medical - ‘surgical units, pediatrics, obstetrics,

use a nurse practitioener. All patients in the sample had

received all or part of their care from a nurse practitioner
over a 13-month period.. It was found that 95.9 percent of
the patients believed the examination was thorough.. Ninety
percent felt confident of the .findings; these patlents
indicated ‘that they believed explanatlons vere extensive and
in layman's terms. Some older patients lacked confidence in-
. a woman, regardless of her qualifications. Most’ patlents who
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lacked confidence had seen the nurse only once. _Port?
percent of the respondents s2aid the nurse practitioner spent
more time with.them.than the physician; the patients felt
comfortable in taking more time 'to discuss individual
problems in detail. Almost all patients understood that the
physician was immediatel$¥ available to them and to the nurse
practitioner, if necessary. The survey showed that very few:
patients understood the nurse's medical ‘role before their .
initial contact with her; many later felt they had a
sufficient knowledge of her role. Elghty percent were
.willing to hate subsequent Visits begin with examinations
performed by -the nurse. Several guldellnes intended to he of
help to a nurse practitioner ip a private practice are

provided.
|

: Smoyak Shlrley A ‘ .
Rutgers - The State Unlv., N.J. coll. of Nursing.
Specialization in Nursing: Prom Then to Now.

Pub. ‘in Nursing Outlook v24 n1 p676-681 Nov 76.

¢« The role and tra1n1ng of clinical specialists in the .
provision of nursing care is explored. Historical trends in
the development of nursing Specialization are.reviewed.
Specialization'is considered to be the inevitable result of
advancements in knowledge and puplic demand for additional
services. It is felt that the movement toward clinical
specialization has been encouraged by the identification by
Peplau in 1965 of eight possible categories ‘for nursing
specialization: organs and body systems, client age, degree

» of illness, length of illness, field of knowledge, subrole,
professional goals, and c inical services. According té -a

. report of the National Le¢ague for Nursing, 65 universities
offered master's degree4§rograms in nursing in the 1974 -
1975 school year. Of the 65 unjiversities, 90 percent offered
some type of clinical focusS 1in their programs. Academic
degrees.and credentials atre discussed in relation to their.

~usefulness in ranking. Thé designation of clinical

" specialist for an expert nurse practltloner is examlned.
Pactors which clinical specialists should comsider when
1ntegrat1ng their cole LQfo the nur51ng fleldrare noted.

spltzer Walter 0, .Gilbert J. RaYmond, Kerqr/ Dorothy J
McMaster Unlv., Hamilton (Ontarijo).’
Nurse Practitioner.in Rorth America: From Concept to Reality.
..Pub. in International Jnl. of Dermatology vi4 n3 p214- 219 Apr
- 754

Because of the concern about the shortage of primary care
physicians, various programs have been developed that enable
nurses to function in an expanded role with ambulatory
patients. Host of the programs 'have e€ither one of two

L )
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. orientations: a procedural oriaﬁtation in which the graduate
executes certain tasks in-predefermined conditions; and .
clinical judgment orientation, in which the graduate assesses
the patient in a way that may not always lead to a precise

- diagnosis but does lead to a correct action decision. 1In the
latter concept, doctors and nurses become copractltloners,
and as such, have been accepted in both Canada and the U.S.
In Canada three broad categories of practice have been
identified: (1) physician surrogate, in which the nurse
exercises clinical judgment and is generally accountable to
one or more physicians; (2) primary care copractitionet,' in
vhich the nurse vorks as a member of a team with physicians;
and (3) physician's assistant, in which clinical judgment is
exercised by another health professional (in the U.S. a .
physician's assistant refers to physician extenders who are
not nurses). Educational preparation ‘for nurse practitioners

“ is discussed, particularly the program at McMaster University

in Canada. Evaluation of graduates takes the form of

long-term surveillancej nurse activity studies, populatlon
surveys, and such randomized trials as- the 'Burlington trial!
and the 'southern Ontario trial.' The evidence from
evaluation suggests that the provision of primary care by
family nurse practitioners in southern Ontario has been
satisfactory to nurses, phy51c1ans, and patients, and it is,
concluded that the quality of gare has been maintained at no
increased cost. References are provided.

[

- Straub Kathleen Mary
Columbia Univ., New York. Teachers Coll. L
Study of Changes in Job Satisfaction of Nurse Practxtloners
Following an Inservice Education Program.
143p 1964 Available from University Microfilms Internat10na1
300 N. Zeeb Road, Ann Arbor, Mlchlgan QQ'IOS._~

A prOJect is repo:ted that was carried out . to determ1ne if
-there is a significant increase in job satisfaction scores
following a cooperatively developed inservice education
program for nurses.: The sample included 35 nurse .
prac itioners, 26 staff nurses, and nine assistant head
es. The project was carried out in the medical and
su g1ca1 units of a large general hospital in a metropolitan
~area. Project part1c1pq’ts were young and unmarried 3and all
‘but one had graduated from a hospital school of nursing. The
majority had ot contlnugd their educatlon sihce graduation
and had limited nursing experience. The first major activity
of the project was to conduct an inservice education program.
Topics for. this program included legal responsibilities of ,
nurses, interdepartmental relations with the pharmacy, so¢ial -
service and clinical laboratories, job simplification, '
Hodgkins disease, and three nursing care conferences. The -
" secon® ma jor activity of the project was to admlnlster‘
Bullock's guestionnaire schedu -to nurse practitioners

v ‘.
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immediately preceding and following the inservice education
program. The questionnaire vas comprised of six sections:
job  satisfaction scale, four social factor scales (appraisal
of nurses and nursing, rewards of occupation, work

~_adjustment, and appraisal of leadership), and four objective

items. It was concluded that .job satisfaction scores of
nurse practitioners increased as a result of the .
cooperatively developed inservice education program. It was
recommended that instruments for evaluating job satisfaction
be further tested for reliability and validity and that the
study be repeated using an experimental method. Appendices
contain forms used in and additional information on the
inservice .education program. A bibliography is provided.

Sultz Harry A, Zielezny Maria, Kinyon Louis'

State Univ. of New York at Buffalo. Dpept. of Sociq1 and
Preventive Medicine.

‘Longitudinal Study of Nurse Practitioners. Phase I.
" 144p- Mar 76 Available from the Superintendent of Documents,

Government Printing office, Washington, DC 20002, Order
number 017-0“1 00111-4.

A study vas performed %o examine the education of nurses for
expanded roles. The results of phase one of the study, a
longitudinal effort to obtain baseline data on nurse
‘practitioner educat1ona1 activities, are presented.
Eighty-seven nursing programs awatding a certificate and 46
programs avarding a master's degree wvere studied. " Directors.
of these programs were requested to complete a questionnaire

- and distribute a questionnaire to each student who would

graduate betveen May 1974 and June 1975. The overall
response rate by program directors to the guestionnaire vas
99 percent for certificate programs ‘and 98 percent for
master's degree programs. The response rate for students was
85 percent in certificate programs and 84 percent in master's

degree programs. Extensive tabular dafa were obtained on the

geographic distribution of programs apl students, program
characteristics, admission characte tics, financial support
for programs and student and tuitioh charges, characteristics

"~ of faculty, and features of curricuflums (program length and

content). The characteristics of nurse practitioner students

_were evaluated. Appendixes list nurse practitioner
,_certlflcate and master's degree programs and contain the
prejram and  student quest;onnalres. ' o
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-Paylor Joan '
Colorado Univ., Denyer. School of Nursing.
Genefis of the Nurse Practitioner Role.
Pub. in Occupational Health Uursing v23 n8 p15-17 aug 75.

‘The role &nd functions of the nurse practitioner are - Ty
discussed, .and the approach taken by the-University of \ .
colorado School of Nursing, Denver, Colo., to educating nurse

~ practitioners is outlined. The term ‘nurse practitioner’®
usually refers to a registered nurse vho has completed an
additional formal program of study leading to increased
knovledge and additional skills in physical assessment. .
Wurse practitioners obtain health histories and assess the
health/illness status of adults and children. Practitioners
also give primary care to patients, introducing. them into the

»  health care system. Practitioners plan for health
maintenance, teach and .counsel about health and illnesst-care
for patients with self-limiting diseases or chronic
illnesses, and organize and plan programs for illness
detection. HNurse practitioners are employed in a variety of
'settings and are accountable for ‘'their actions. In 1965 the
Universxtgpbf Colorado graduated the first pediat§1c nurse
practitioner. Programs to prepare school nurse practitioners
and adult health nurse practitioners followed in the early'’
. 1970*'s. The programs. offered by the University's continuing

education service, admit licensed registered nurses who have
.graduated from an accredited school of nursing and who are
employed in a practice setting. The 16-week course includes ,
5 weeks of study on campus, 6 weeks of work with a preceptor
(physician or nurse pract1tioner), and a second 5 weeks-on
campus. Services that occupational health nurse
pract;éioners can’ provlde are noted.

L]

Weston Je\iy L : ) S
Bureau of Health Services Besearch. Rock1111e. Hd.  Social
_ Anmalysis Branch. ' .
Whither the *Nurse' in Nurse Practitioner.
Pub. in nurSLng Outlook v23 n3 p168-152 mar 75.

.
~

Patient care. provxded by nurse pract1t10ners. ‘physicians, and
physxc:an s assistants is assessed. ~Particular attention is
given to vhether there is a difference between: the care
_provided by nurse practitioners and phyS1c1ans's assistants.
The development of nurse practitioner programs is revieved,
and model physicians's assistant progrars are noted. The
functions of both nurse practitioner and physician's
assistant fprograms are vieved as the training of per nnel
other than physicians to perfotm some procedures prevzously
conducted only by 3hy§;c1ans 1n the practice of medicine.
Three significant issues are ‘raised in the delivery of
patient care by nurse practitioners: (1) whether the nurse
practxtxoner comb1nes her skills as a vell - prepared nurse




.
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vith additionaily acquired medical skills to provide better

care for patients and their families; (2) wvhether there is an

improvement in the outcome of patient care when a nurse
practitioner providers health and medical care; and (3) the

— -7 need for educating nurse practitioners in viev of the -

Eilﬂ' .

alternative route of physician's assistant preparation for
students primarily interested in ambulatory medical care.
National studies on nurse practitioner education and ptad\ice
are cited. :

~q, ) ~ ~ ~ ’ y,
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v Hhite Martha ‘sturm A

, effectlveness, taking into account both competence and

Y

Y

+Califdrnia Univ., San Prancisco. School of Nufsfhg.
Psychological Characteristics of the Nurse Practitioner.
Pub. \Nursing Ooutlook v23 n3 p160-166 mar 75.

Conceptual and mefhodological issues in research concerned E?_

with the psychological traits of nurses preparing for
practitioner roles are discussed, A brief review is
presented of research underwvay at the University of
California at San Prancisco and elsevhere. Research
guestions are noted, and problems in determining what traits,
abilities, or experiences are associated with success and
satisfaction in the practitioner role are diScussed.

Methodological issues are noted briefly, and approaches to
establishing criteria for the successful nurse practitioner
are revieved. It is concluded that -ongoing research on the
selection and characteristics of practitioners is both

- controversial and important. Hovwever, there is a need for
more theoretical and descriptive research to examine how
appllcants for different types of programs vary and howv age,
experience, and background affect the outcome of training. A
multicriteria approach to measuring success. and \

commitment, is recommended. It is observed that research
findings on nurse practitioners can be applied in gaining a
greater understanding of the lives of adult vomen and how,
they - aﬁﬁ affected by soc1a1 change.

)

eomans R E

Randomized Observations for Functional Amalysis of Nurses in’
Expanded and Traditional Roles.’

Pub. in Military Medicine v142 n3 p195-201 Mar 77.

1

oung Katherine Jean, Kinlein M. Lucille

wWashington Univ., Seattle. Dept. of Sociology.
Independent Nurse Practitioner -- Concept of Practlce.‘l'
Pub. in Nurse Practitioner v2 n2 p19-12 Nov-Dec 76. )

The concept of nursing on which a Maryland nurse practitioner
bases her independent practice withig the community is

-~
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V

discussed. The practitioner holds bachelor of science and
master of sclence degrees in nursing education. She has
developed her independent practice without the support of a
physician sponsor. The practitioner's relationship to her
clients js descrihed as similar to that established by a ,
family physician or a family lawyer; she is the family nurse.
The need for nurses considering independent practice to have
a clear concept of nursing and to besable to articulate that
concept is pointed out. The concept of nursing held by the
Maryland practitioner is expressed in terms of health rather
than illness and separates the nursing from the medical
frames of reference., The practitioner notes that her clients
have told her that- they felt a need for nursing, as opposed
to medical, care. Case illustrations of the kinds of
services performed by the practitioner fqQr her clients show
hovw she avoids practicing medicine while using the same!
knowledge that physicians use. )
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Anderson Eva, Cooley Plaine, Sparrow Alma :
Ninnesota Univ., Ainneapglis.. School of Public Health.
-Role -and Preparation of /the Adult / Geriatric Nurse Associate.
Pub. in Minnesota Medicine v56 n10 p69-72 oct 73. '
A pilot educational program was initiated in 1972.by the
University of Minnesota's School of Pulklic Health to prepare
regigtered nurses for functioning as adult and geriatric
nurse associates. The program's primary emphasis vas on the
preparation of nurses to function in an expanded role in the
delivery of health care to the adult and geriatric
population. The goal was to increase the availapility of
preventive and health promotion services, partic®larly in
'rural areas. The S-month program consisted of 110 hours of
classroom instruction and 460 hours of clinical practice
experience. Nine students participating in the program were
selected on the basis of maturity, problem-solvingtability,
and evidence of independent decisionmaking in their work
experience. An evaluation was rade of the program in terms
of medical knowledge, task performance, and attitudes. The, ,
results of condacting the program at one rural and one urban
site revealed that role expansion for registered nurses
includes the addition of skills in data collection (history
and physical examination) and problem identification. It was
determined that the acquisition of these additional skills
will mit a higher level of decisionmaking in appropriate
nursifig intervention. ' ,

Bartel Colleen K
Keebler Co.., Denupt, Colo.

) Nurse Practitioner in Industry. - : Co
Pub. in Occupational Health Nursing 623 n8 p7-14 Aug 7S.

An occupational health nurse's experience in the Adult. Health
Practitioner Program at the Cqlorado University School of
Nursing and Medicine is recounted, and the ways in which the
nurse applied her new skills as an industrial nurse
practitioner are discussed. Admission to.the program
requires a written commitment by the nurse's employer to
a@llov the nurse to function in the practitioner role and to
participate in supetvised\glinical learning experiences as
necessary. In the first S’yeeks of the program, classroom
and clinical sessions emphasize the problem-oriented method
of charting. The students then return to their jobs, vhere-
they practice. their nev skills under the supervision of
physiciah preceptors. 'In the second 5 weeks of the progranm,
the students gain additional experience as practitioners in
health facilities in the.Denver area.. The nurses are given
the opportunity to perform on closed-circuit television and
to evaluate their own and other students? abilities as
practitioners. . The nurses' employers are invited to a

- sesston in vhich the abilities and expecsations of the
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', practitiponers are made clear. The nurse's experience in
' returning to her job as an industrial nurse practitioner is

\ described, including the reactions of her employer and of the
employeds. Cases in which the practitioner's nevw diagnostic
skills and improved ability to municate with the company

physician proved useful are degcribed. The practitioner's
implementation of three diseas¢ detection programs jig noted,

Cheyovich inerese K, Gortner Susan R, Lewis Charles E
Veterans Administration outpatient Clinic, Los Angeles, Calif,
Nurse Practitioner in an -Adult Outpatient Clinic.
103p Jan 76 Available from the Superintendent of Documents,
Government Printing Office, Washington, DC 20402, Order
number 017-041-00113-1. '
. ¢
The scope of practice for nurse practitioners in an
ambulatory care facility serving a large nurber of patients
is investigated. The project was conducted as the result of
an interagency agreement between DHEW and the Veterans'
Administration Outpatien®\ clinic in Los Angeles, Caljfornla,
‘ The objective of the projest, initiated in 1971, wvas to
develop a model of responsibility for care that would be
patient - centered and reflect interprofessional dimensiois
of responsibility. Two nurses VWere selected to become the
nurse practitioners for the project. Both had graduate
degrees and extensive cormunity health field experience. The
'willingness of several Veterans' Administration physjcianS to
serve as preceftors to the nurse practitioners was a key
factor in their training and contributed to the later
understanding and appreciation of the expanded role of
nurses. Ten of 29 medical staff served as preceptors to the
nurse practitioners over the 3-year span of the project-
There was no attempt in the project to examine outcomes of
care or quality of care, even though the study degign was
initially set up to allow comparisons betveen experimental
(nyrse - managed) and control (physician - managed) patients.
Nurse management in the project was characterized by (1) an
informal agreement with the patient, (2) fregquent jtoring
of the patient's health state and feedback to Tim, (3) health
education and coungeling, and (4) coordination of. clinic
services appropriate to the patient's requirements. rThe
nurse practitioners' Sense of responsibility for their
patient caseloads was considerable. An appendix contains the
study forms and materials. ' - LT

\ '
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‘Couleban John L, Sheedy Susan
Public Health Service Indian Hospital, Port Defiapce, Ariz. &
Role, Training,, and One-Year's Experience of a Néllical Wurse
Practitioner. ’ .
Pudb. in Health Services peports v8s n9 p827-833 Nov 73. o

The training and performance of a medical nurse ptactitlon‘E
(HWP) at a primary care facility serving a lov income housing
pProject are revieved. The facility provides episodic medical
care, supervision of patients vith chronic i{llnesses,
maltiphasic screening, counseling, "health education, and

-~ 8Social and psychological services for approximately 1,900
families (5,000 persons). The 6-month MNP training program,

! conducted by the physician and other professional staff at

. the faclility, involved didactic, clinical, and conference

- learning experiences. The performance of the first graduate
©of the {raining program vas evaluated as based on information
from endblinter forms,gompleted for all patient visits in 1971

~and a reviev of the charts of 100 persons who received health
assessments. During 1971, the physician and the MNP managed
' 3,093 medical care visits made by adults. The BNP, who
handled 40 percent of all visits, managed 43 percent of the
health assessments, 30 percent of the return visits, 37
percent of the episodic visits, and 71 percent of the
screening. Of all visits ranaged by the NNP, 22 percent were
for well adult services, compared with 8 percent for the
pPhysician. One-quarter of the MNP's patient contacts were
for assessment and screening, ¥hile only one-sixth of the
physician's practice involved Patient evaluation. The
largest component of the MNP'S practice vas episodic acute
illness, vhich accounted for one-half of the visits handled
by both ' professionals. The findings suggest that promot ion
of preventive care for adults is a feasible part of the .
expanded nurse role. The relative importance of acute
illness in the M¥P's practice indicates that persons who came
to know the MNP through 'healthy' contacts came to rely on
her when they felt ill. <The review of the MNP's activities
shows that she carried out the functions for vhich She wvas- '
traified. The HNP and the physician formed a medical care
unit within the larger health care team. Host patients

- received care from both professionals over time, and most
T became accustomed to having certain situations handled by one

‘“rather than by the other. .supporting data and graphs are

included. - . : .

BcCormick T R | o

- Bedical Nurse Practitoner in the skilled Care Pacility. .
Pub. in-Hospitals, Jnl. of the American Hospital Association
v50 nl19 p176, 180-181 1 Oct 76. ' _
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McCormick Timothy R

Park Ridge Nursing Home, Rochester, N.Y.

' Redical Nurse Practitioner in the Skilled Care PFacility. -

P176,180-181 1976. , | 5 L ot

Pa

is the question of whether the nurse vho becomes a medical y

Pub. in Jnl. of the American Hospital Association v50 n19

To insure continuity of care at a 120-bed skilled nursing
facility (S¥P) opened by the Park Bidge Hospital in B
Rochester, N.Y., in 1972, a medical nurse practitioner (HNP)
vas assigned to vork with the SNP physician group. The HNP
is supervised by th‘.batt—time medical director.of the
facility, but she is directly responsible to physicians for
patient care. Prior to a physician's arrival, she sees all
nev patients and completes an initial workup which includes a
preadmission evaluation and a history and physical
examination. She also evaluates the results of laboratory
studies and records her recommendations for a plan of care.
the attending physician discusses the findings of the HNP
with her and either concurs wvith them or makes appropriate
changes and follovs up on any significant findings. The
function of the MNP is to enhance physician activity and not .
to substitute for the physician. She responds to emergency
calls vith.the duty physician and makes daily rounds on all
group patients. Major accomplishments of the MEP program
include continuity of high quality care for both patients and
physiclans, fulfillment of statutory requirements for the
facility, better use of facility resources, and an overall
improvement in the quality of nursing care. '

rsons Robin
Nurse Practitioner as Nedical Assistant.
Pub. in The Lamp v32 n11 p15,17,19-24 Nov 75. ' -
. () .
The emergence of an expanded medical role for nurses in
community settings in Australia, Canada, and the United
States is discussed. It is noted that the generalist )
community health nurse in Australia has yet to be officially \
assigned those traditional medical functions that ' ' §
characterize the medical assistant's role as vieved by the
World Health Organization or by the Canadian committee on
nurse practitioners. It is suggested that one of the central
igsues in the medical assistant / nurse practitioner matter

agsistant ceases to be a nurse. The gquestion is either
academic or a crisis of nursing conscience, depending on
one's professional philosophy. One view is that the nurse
practitioner movement legitimizes the redical assistant role
in a way the physician's assistant movement cannot, The
expanded medical role, with its emphasis on primary
agsessment of clients' physical and psychosocial needs, is
vieved as providing nurses with an opportunity to practice
nursing in its fullest sense. It is suggested that there is
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-no valid reason vhy nonnurse medical assistants should be
educated for a role that is essentially- an extension of one o
~traditionally- performed by the nurse. It is also observed v
- “that there is no reason vhy nurses. functioning in an expanded )
- . medical role need to be callegd anything other than nurses. A
:. . review of major developments in educationdl programs for
nurse practitioners in Canada, the United States, and-

* . ' AuStralija’ is' included. . LR ’

:_,,'VraﬁPir Eia“h'derson, Cooley'Elaiﬁe,'williamS:Céorge3 o

. "Adult / Gerlatric Nurse Practitioners in Mifinesotd. CoN _

¢ . pub. in Minnesota. Medicine v59 n3 p203-205 Mar 76. i o F‘J‘;

. Data collect n. graduates of the continuing education. Adult ; L

-+ / Geriatric/Nursé\ Practitioner Certificate Program of the . oL
.University of HMinngsSota are reported. “ The program, ﬁhicb'is J

offered in gommunitiies where there is jpterest and need, . =
. tfains nurse practi ioners to function as COlleaguesfof'tLe LT T
physician in delivery of primary health care. Fifty-two = .~ -
. persons completed the S-month gourse of study between June Te. .
1972 and December 1974, A table provides data on the class A
locations and the number of graduates at each site. A R
gomposite picture of a typical graduate would be a ) _—
36-year-old nurse.who is married with.two children and "has 10 :
. 'yedrs of expgrience. The ma jority of ‘the nurses are employed Y’/(—
- ‘at hospitals.and public health ‘nursing agencies and with
s private physicians. Of the 52 graduates, 43 are egployed
: full-time, 6 part-time, and 3 ‘are unemployed. Me n salary
is $12,000., sSixty-eight perc of the graduates practice in
- rural and outstate ur] €as. -~Ibe .graduates are involved
in caring for the adult and geridtric segmént of the.
" population 67.4 percent of their time and for children 9
percent of their time. Difficulties which, hinder. R
implementation of the new role of the nung:'practipioner are
noted. : ' L o

~
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B. Geriatric

rady Stanley Js - Cole Llnda, Storey Pafrlck B, Wink Nancy J
Pennsylvania Univ., - ‘Philadelphia. Dépt. of Community

Hedlc1ne._ . o :
Geriatgic Nurse. Practltlonethti/Neu uedical Resource'in‘the
Skilled™§ursing Home. AT

Pub. 1n Jﬁl._o Chronlc.D1seases v29 n8 p537 5u3‘ﬁ}é 76

The use: of gerlatrlc nurse practitioner at the Peégyp Urban
~<X_ Health Services.Center of the University of Penn ylvania is
- described. Responsibilities of nurse practltloners are
) -~ delineated. The role of geriatric nurse practitioners at the
-, Penn lvania center was.defineéd to include the. provision of
B dailyyhealth care to geriatric residents of a proprietary ‘:‘
'~ nursing'home.. This involved an assessment of patient needs,
planning of treatment, and. treatment and evaduation. The
study period covered 9 months from July 1974 to March 1975.
buring this period, five physicians delivered routine
servitves and two physxc;ans and three nurse practltlonegg
delivered .services based on the part-time physician and
" full-time nurse practitioner approach. The needs of 118
patients vwere assessed through chart audit. Indications for .
medical aspects of care were divided into diagnosis and
treatment categories. The pvaluation of medical care, based
- on chart- report1ng, .was. improved by the use of a physxc1an _
°'  and nurse, practitioner team when compared to the dedivery of
care by phys1c1ans only. Impl&catlons of the results are
~ di'scussed in- relation to the employment of nurse o
practitioners in skildled nursxng homes. . L

‘ . 1
~— Srover Terri FranCLS, Bedgio- Donna, Baker Brydie Jo, Tharp
Terril Stone
. " . Miami Univ., Fla. Geriatric Nurse Practltloner Program.
-Geriatric Nurse, Practltloner' An Bxpanded Role for the Care
. of the Older Adult. - : J oo ’
. Pub. in Jnl. of Gerontologlcal NurSLng v2 n4 p17— 2) Jul-2Aug
. 76. . : , : ,
T - | \

The Un1versxty of Miami (Pla') SChool of Nursxng Geriatric
‘Nurse Practitioneér (GNP) Project is described as a possibdle
solution to prodblems of inaccessibility, high cost, and
1nadequate distribution of health care prOVLders for the
elderly.’  Begun in ‘1975, the GNP. pto;ec is a 10-mqg$h
continuing education progranm funded through the Human'

" Resources Division of DHEW. Faculty includes master's level-
nurses, two phy51c1ans from the School of Medicine, a :

+ - part-time psychologist 'for program-.evaluation, and members
from the disciplines of sogcial work, psychology,
anthropology, and soc1ology. There are 1,400 contact hours
Oof supervised time in the 3 semesters, the first 2 of which’

\_Eilidg heavy concentration of didactic material. Dauring the

. .t semester, when students spend- 4 days a week in clinical

\ ~ practice, most students receive governmental stipends. The,

J;Bi(;f_'. ’_r,h '"(_-l v. k:4;3
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V)qurrzculum is based on an adaptatlon nur51ng model, whlcé
integrates’ fhf theoretical and clinical components and ,

.. provides a frameworkX for unlfylng biological, psychologlcal,

. and. soc1ologlca1 théories of aging. Content of the three
semesters is ‘described.  Continuity of clinical: experzence

.- and evaluatlon is.accomplished Ly app01nt1ng A nurse
‘practitioner or physician as the primary preceptor for each
student. . Practice settings are in nursing -ho . health

malntenance organizations, gertatric cllnlcs, 1or citizen .

day care centers, and residential ret1renent V1llages.'-A'
program of:evaluation. assesses student progress and overall
: currlculum deszgn. . ‘ .
Heppler Jacqueline ! . a
. Colorado Univ. Medical. Center, Denver.. Geriatric&Ndrse
.-Practitioner Program.
. - ‘Gerontological Nurse Practitioner:. Change Agents in the
,]hHealth Care- Delivery Systems for the Aged. .
. Pub. in Jn¢ of Gerontologlcal Nufsing v2 n3 p38-u0 uay-aun
76.

' -

- The objectlves and curriculum of a contlnnxng educatlon
program at the University of Colorado School of Nursing
designed- to prepare gerontological nurse practitioners are’
described. The program fotuses on improving a nurse's
capacity to provide services for the elderly in the areas of
. enrollment, health maintenance, long—~term management of
- chronic disease, and sick care. The program's philosophy
reflects the belief that aging, although accompanied by many
chronic diseases, is not an jllness but rather a normal .
process of living. The program cons1sts of two S5-week _
sessions. Between sessions, the part1c1pant Teturns to her
sponsoring agency or institution to work with a preceptor. '
The program is open to all: registered professional nurses
with prior expérience in uorklng with, the elderly. After
.completing the 389 hours of didactic sessieons and planned’
clinical experiemce, each participant.is followed by program
. staff for 1 year before beiny" evaluated in accordahce with
‘course objectives. Evaluation technigues include pretests
- and posttests, observation by faculty and peers, and .
measurement of changes in participants! attltudes toward
expanded roles. .

e

-

-

Kane Robert, Pepper Ginette A, Teteberg Barbara

- Otah Univ., Salt Lake C1+y. Dept. of Communlty and Famlly
Medicine. ;

Geriatric Nufse Practitioner in Nursing Homes. n

- Pub. in American American Jnl. . of Nurslng v76 n1 p62-64- Jan
76- . ) o - ’

A}

A demdnsfration project concerned witH‘new‘uses of personnel




.visits. . The nurs
. care practitione

" in intermediate care facilities is described. Developed by

the Department of Family and Community Medicine of the

-University .of Utah Medical Center, the project featured the - |

delivery of a major portion of primary. patient, care by a

nurse practitioner. The project team ‘cdnsisted of a nurse -
practitioner and a social worker; arnd supported by a .
- physician and a clinical pharmacist. 1In one-third of the 13

nursing homes involved, the social workefr made visits and. the

usual medical services were continued. In another third- of

~ the homes, the nurse p;actltionerfmade_visitsJandidéliveteq-" _
- primary care.under the supervisjon of the physician. In ‘the =

remaining third of the homes, the entire team of four made

nd an educator. She was responsible for
aining problem-oriented medical regords

compiling and m3ain i ' ‘ '
the "problem-oriented process in the o .

and for sustaining
‘'nursing homes. Us :
home staff members notified the visiting nurse practitioner

. when a significant change in a patient's condition took

)
=%

towenthai'silbéft, Breipenbucﬁef Robert
" Minnesota Univ., Minneapolis. Medical School.

- *pub. in'Geriatrics v30 n11 p87-91 Nov 75.- . - =

place. "Within af{ general pratocol, the nurse practitiomner '
managed selected/medical Problems. The nurse practitioner
. also used a variety of teaching.tools to instruct nursing !

home staff in the problemoriented method.  In addition, the -

nurse -practitioner provided for gontinuity of care when a:
patient chang dwfwttings or was %gfer:ed to _other
‘practitioners. o ' & '

Geriatric Nyrse Practitioner's Value in a Nursing Home.

7‘Bééause nursing hore patients. are usually underserved Jy

physicians, this study vas undertaken to determine hoy.
«efféctiver§_a geriatric nursg practitioner could identify
medical and nursing pIObIéQgg ‘In this study, problems were '’
‘quantified .and the physicdY exarination skills of an, ~ '
experieénced geriatric nurse practitioner ¥vere compared with
those of three moonlighting resident physicians who provided
care to a matched group of patients. Records of two groups
of 100 patients were monitored for 1 'year. To assess the
accuracy of the‘recorqed results of the physical

examinations, an independent phySician reviewed the charts
and performed a complete physical examination on 20 patients

" from each group. The geriatric nurse practitioner identified
a number of medical and nursing problems, but tle indépendent

‘physician discavered some she had not recorded. ‘The resident
physicians left a‘greater nurber of é

nurse practitioner made more patient visits, recorded more
‘completed physical exarinationse _3nd, together with her

- supervising physician, used emergency services more often and
made more referrals to specialty clinics than the resideng

- . o ) \ .. B 44
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practitioner functioned ‘as both a primary.

.

ing a set of progress, 'benchmarks,* nursing -

d

roblems unrecorded. The
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physicians. = The conclusion iS that a geriatric nurse
. practigioner'canzincrease}the effectivengss of a physician
- caring for, nursing home patients. and is ‘capable of " ‘

".identifying a range of problemg, performing physical - o
-examinatijons, and participating in the ranagement of medical
'~ as ¥€ll as nyrsing problems. Takles present the S

‘characteristics of the two groups of patients, theipzdblém
‘classification, problem identification, problems not - .
=:echde¢,gand‘p:odessiﬁg and outcome of patients. -

. s,

eraid I D - L

Geriatric Nurse Practitjoner. in the community Mental Health

" "Available from EDRS, P.0. Box 190, Arlington,'VA 22210. - -

ke
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, C. Family Lo T
. € v |
" Andrus Len Hughes, Penley Mary T
"'~ califognia Univ., Davis. Dept. of Family Practice..
Assistants to Primary Physicians in California. o
Pub. in the Western Jnl. of Medicine v122 plf0-86 -Jan 75.
Professional roles of nurse practi€ioners and physicians' Vel
- assistants in the delivery of primary health care in O
‘California are examined. The Family Nurse Practitioner
Program in the Department of Family Practice at the
. ‘University of Califorhia (Davis) is noted as a leader in the.
- . development and preparation of nurse practitioners. .The -
 program.includes one year of didactic instruction and ,
clinical practice, .followed by a six-month internship.: ' The
. legal constraints concerning mid-level practitionets are
. assessed, based on the physician's assistant lav and the --
ﬂ% ' . Experimentaél Manpower Act enacted in California. It is-felt
that more comprehensive lavs are needed to permit optimal
“ utilization of nurse practitioners-and physicians'. .

. assistants. UNational standards for mid-level practitiomers °
and the certification of national programs for such . . .
practitioners are discussed. It is concluded that national
agencﬁes for the approval of teaching programs and testing of

- individual graduates will play an increasing role in o
accreditption and certification procedures. Consideration is
given to patient acceptance of nurse practitioners amd ‘
physicians!' assistants, their changing roles, communication _
and supervision, and methods for:paying mid-level :
practitioners. It is felt that professional role - \
difficulties are being resolved and that a more equitable and
patient-oriented primary physician's assistant system is
evolving. C - . .

‘Black D P, Riddle R J, Sampson E - .
Pilot Project: The Family Practjce Nurse in 'a Newfoundland
Rural Area.. ‘ o ‘ . |

' Pub. in Canadian Medicgl Association Jnl. v114 n10 p945-947
22 May 76. ;

-

Browne Helen E, Isaacs Gertrude
Frontier Hursing Service, Hyden, Ky. .
Frontier Nursing Service: The Primary-Care Nurse in the
Community Hospital. . ~ ' :
Pub. in American Jnl. of Obstetrics and Gynecology v12& ni
p14-17 Jan 76. ' . :

»

C 4
The responsibilities of the primary care nurse in Kentucky's
Prontier Nursing Service (FNS) are revieved, vith particular
attention to the nurse serving in the community hospital.
: fhen the FPNS vas set up, the nurse - midvife was chosen as
" the most appropriately trained health care provider to meet -
the needs in rural areas. The nurse - midvifery training

‘40‘ ,w‘]
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= riroles of primary.care nurses in ENS hospitals vdily. The

p:dgrdmAvas broadened in 1970 to’ihclude'family ngféingQ‘ The

' nurse may hospitalize patients in the absence of the ),

- physician, perform admission physical examinations, follow
patient care management, write routine admission orders,:

. review patient care plans as part of'a pbysician - nurse -
team, and manage all normal obstetric patients and normal’
newborn infants. A 20-year summary compares PNS Midwifery

- Service vital statistics with those of Kentucky. ‘'In the

. ambulatory clinics at the PNS, the primary care nurse is the.
front line vorker. Approximately 60 percent of the

~, ~ambnlatory visitsi vere-made by primary care nurses in 8

" satellite clinies in fiscal year 1974, The majority of the

- patients were in.the ‘no abnormality' category. When the
patient's problems are not readily managed with medical -

; protocol, the patients are referred to the hospital or

.. another member of the health care team., Radio and telephone
communications are always available. A rajor benefit of the -

PNS primary cdre system is the way it helps to strengthen or
maintain family ties and assists individual family members in
assuming greater resgoqgibi;ity“fonueach¢other. ,

[

Daly G M S , o - . s
-Nurse_Who Makes House Calls: The Community Agency Pamily
Nurse Practitioner. ‘ o e
Pob. in Nursing v7 n3 p70-72 Mar 77. :
_,_;-_' : .
Estes Nada J, Hanson Kathye J : , R '
. Alcoholism in the Family: Perspectives fotr the Nurse
. Practitioner. ' S
‘Pub. in. Nurse Practitioner v1 n3 p125~131°Jan-Feb 76.

3

Since there are 59 million American lives being .influenced by
alcoholism, the nurse practioner must pe aware of the

- réSources “for alcoholism availakle in her community,
~including Alcoholics Anonymous, Al-Anon, and Alateen. 1In
addition, community alcohol centers are becoming more -
commonplace and offer outpatient; counseling and classes.
Sometimes, of course, the alcdhdﬁic_must ‘be referred to
inpatient alcohol treatment programs if the problem.is-

- Severe. A table gives the nurse practitioner physical and
behavioral clues tc logk for in assessing vwhether or not a
‘pérson may be an alcoholic. The effects of alcoholism on the
family of an alcoholic are depicted, and references are -
included that describe the impact of alcoholism. A table _
'/shows problems commonly encountered once the patient reaches
' sobriety. ' As the alcoholic member Seeks reinstatement into

~ the family, he or she must learn to.function as a ‘member of
the family unit:again and tg develop relationships based on
trust. Communication difficulties may have arisen and the
nonalcoholic spouse will be likely to have lingeting '

)'7
' d
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-resentments. about past events, as well as to experience bouts .
of depression about family relationships. The alcoholic will L
alsg experience modds of sensitivity and perhaps extreme

. discomfort while sober. Fears about renewed‘dgigking will be
on'everybnejs mind for some time to come. o

.

¥

-perceptions of Activities Performed in Ambulatory Cére
‘Settings. S o ‘ : SR .
- Pub.. in Nurse Practitionmer vl n2 p69-72 Nov-Dec 75. . = . . L

parrand Linda L, Cobb Mdrguerite

‘The perceptions ‘of family nurse practitioners {(FNP's) toward,.
- activitijes which %hey performed in ambulatory caTe settingg
. were evaluated, and an effort vas made to determine ‘if there
L was a difference in the activities performed by FER's in
rural versus urban areas. A questionnaire was mailed. to 28 .
PNP's in primary care settings. Information vas requested on
13 yariables which could have influenced their responses. ‘
‘Activities were categorized as those directly related to
‘patient care and clinically related activities. Patient care
activities included health care screening and assessment,
planning for needed, care, implementation of care with a -
client, implementation of care with a health team, and
evaluation of care. <Clinically related activities. involved
clinic management, telephone usage, inservice development,
‘and community involvément. Responses Vere received by 26 of
the 28 FNP's, but only 22 questionnaires wvere usable.
tocation of practice (rural versus ur ban areas) significantly /
. influenced the perceptions of PNP's. Data from the direct :
patieht care’part of the questionnaire indicated that FRP's" P,
perceived- themselves as spending most of their time with the S
- mssessment and management of single problems encountered by S
clients. Data from the clinical 'section of the questionnaire /
revealed that FNP's perceived spending most of their time in
" the clinically related activities of caring for client
complaints or needs by telephone.. Tabular datd illustrate
*he findings. . ‘ ' '

Flynn Beverly C, Ross,SKfrley A _
Regengtrief Inst. for Health Care, Indianapolis, Ind.
satisfactions and Roles of Family Nurse Practitioners in

‘Practice. - . .
.31p Nov 75 Available RTIS HRP-2096979 ' e

Indiana PRIMEX, being a research and development program, has

been involved®in the study of-all graduates of the program

for the purposes of providing well documented information

which may be used for policymraking about innovations in-

nursing today. There are currently three classes of

graduates from this Family Nurse practitioner (FNP) Program.. =
pased on inforration from mailed guestionnaires to the 56 FNP. '
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. Greenberg Robert A, loda Frank A, Pickard~61enn, Collins

e Cases without physician consultatio

graduates, a wide range of ‘information vas collected
documenting. the job satisfactions and roles of the PNPs ine
practice. Results of this study indicated the PNPs were
generally-satisfied in their employment, with some variations
-of the effects their jobs had on other parts of their 1lives.
The majority of ENPs vere employed in a wide range of , |
settings serving ‘'varying populations; covered by their own or
. their'employet's_malgractice insurance; responsible for thei
~own patient caseloads; collaborating with physicians -
~ regularly;-and performing and handling a wide range of tasks
and patient.care problems with varying levels of autonomy. -

-

N

‘The minority of PNPs took call and ha& staffing priviléges in

hospitals. The employment of PNPs"was also found to create'a
number of changes within the praatice settings studied. -
(APHA) : - o

Phoebe, Compton Betty S c

North Carolina Univ.;, at Chapel Hill. . .. _ -
~ Primary Child Health Care by Pamily Nurse'Practitioners.
- Pub. in Pediatrics vS53 n6 p900~906 Jun 74. -

The delivery of child health care by family nurse

practitioners (PNP's) in a rural clinic vas analyzed. Family
‘\nurse practitioners served 990 families with 1,300 children

at a clinic located in Prospect Hill, N.C. The clinic was 30 -

miles away from a hospital. During a 12-month program, FNP's

vere trained in the delivery of .primary care for all family
members. About 75 percent of the pediatric cases seen by the
PNP's involved respiratory infectiongivell child care,
psychogenic preyplems, allergic cond ns, and injuries. i,
. They wvere able to manage approximatciiill 70 percent of all
Respiratory

Jjointestinal problems

infections, well chi1d~care,Pand gas

_vere managed with a combined consultation rate of 14.3 -

~percent. Physicians vwere primarily responsiple for the _
management of 3 percent of all cases handled at the clinic. .
A review of patient records indicated that 93 percent of all
cases .managed by the FNP's were done so effectively. The

- importance of the supportive role of pPhysicians at the clinic
is emphasized. It is concluded that the use of FNP's is .
feasible and that.further study should be conducted: * '

'Hoole A J, Greenberg R A, Pickard C G
Patient Care Guidelines for Family Nurse Practitioners.
Available from Little, Brown, and Co., 34 Beacon St., Boston,
. MA 02106. ¥ o C .
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~ Isaacs Gertrude . . _

' Prontier Nursing Service, Hyden, Ky. ] ‘
Frontier Nursing Service: Pamily Nursing in Rural Areas.
Pub. in Clinical Obstetrics and Gynecology v15 n2 p394-407
Jun 72, - . : . '

-

Thetggggagida‘of the Frontier Nursing Service (FNS) in
© sou astern Kentucky is descrited, and the role-<of family
_ . nurse practitioners in the delivery of rural health care is
‘explored. - The family nurse practitioner 'is the nucleus of.
‘health, Sservices provided by the PNS. The nurse midwife is
the major provider'of primary health care. Her hase of
operation is the residential community clinic. 3%x FNS
clinics .or nursing outposts are located within an hour's
. travel time of a hospital and health center. The center has
' more extensive diagnostic and treatment facilities than the
. ~ clinics, and a resident physician is available at all’ times.
Changes resulting fr the system established by the FNS are
. examined,” with emphasis on role relationships between: nurses
-and. physicians and patient care. The success of the FNS is,
" to a large extent, attributed to citizen participation. ' Its
. family nurse training program is described. Medical o
diagnosis and health assessment; prenatal, postpartal, child
care, and family planning; and advanted midwifery and outpost
nursing are the key'élements of the 1-year program.

Kelly J D o .
structural Characteristics of Practice Settings: The
Influence on Role Behavior of Family.Nurse Practitioners.

Available from University Microfilms International, 377 North
- Zeeb Rd., Ann Arbo;,'uI 48106. s '

Kepferle Loyd, Edinberg'Barbara, Biggs Bee
Mountain States Healta Corp., Reno, Nev.

New Role for the Geriatric Nurse Practitioner in Rural
skilled Nursing Pacilities. '

Pub. in Jnl. of Gerontological Nursing v2 n#4 p49-51 Jul-Rug
76. S .. ' '

Iy [

A project of the Mountain States Health Corporation to
‘provide quality care in long-term care facilities is
described. - The project incorporates a team approach tg-the
education of nursing home personnel and the employm of a -
geriatric nurse practitioner as a member of the health care

: team. Problems issociated,with providing quality nursing

'+ home care in rur®l areas are noted as the management and
organization of long-term care services. The project is to
be carried out over a period of 3 years, serwving skilled
nursing facilities in rural areas of Idaho, Montana, Nevada,
and Wyoming. The health care team is to be composed three
‘members: geriatric nurse practitioner, administrator

-
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_ _7acc9ﬁniant;,agd physiciaﬁ..‘!ajor empbaSiSi;s-to be placed on
f'jtﬁg_developnentjof programs- to improve patient care, the .
'introduction of innovative roles for health professionals,

to improve the .quality of patient care, a reviev of the
literature and the Preparation of a descriptive narrative. and
- statistical data on patient care and management services in
. skilled nursing facilities, the improvement of patient care,
‘the development of educational Programs for administrative
- staff, the enhancement of medical Tecord systems and
practices, assistance to appropriate facility personnel in ¢
the provision of therapy, and an evaluation of the
- effectiveness of the pProject. Particular attention is to be-
given to the role of the geriatric nurse practitioner. The
implicatimngvof the project for urban. areas are discussed.

Kirk Richargd r,'Alter-Uosepb D, Browne Helen B, Davis Judith),
‘Colorado Univ., Denver. School of Medicine. . o
r:gily-Nurse Practitioners in Bastern Kentucky. - ~- -
Pub. in Nedical Care v9 n2 p160-168- Mar-ipr 71.. . .
‘ : ] - o

nurses studied were members of the Frontier Nursing Sanicefw_;
(PNS) of Leslie County, Kentucky, vhere there are only three
pPkysicians for 10, 100 pPeople. - Thé Prontier Wursing Service S
. operates a 26-bed hospital staffed by hurses, with two = °
. Physicians employed to Provide bot nt and outpatient *
care. Six outposts Provide.primary care by
registered nurses to the surrounding areas: Requirements for
entering the PNS consist of an RN degree, ability to assume
responsibility, and a concern for. patient care.. About 60
percent of the nurses have taken courses in nurse -
‘midwifery. Nurses in.the Service have learned to define
patient conditions ana then decide whether to treat directly ..
-or refer to a physician. 2 questionnaire given to 15 PNs

-At the FNS, the nurses have learned to take more .
responsibility and to make judgments concerning initiation or .
discontinuation of medication. The nurses of the PNS' assume
the responsibility for'providing Primary care for a majority
of people in their service area. - y ' o

" | ¢

Hartin L L o '
"I Like Being an PNp." ; ' 4
Pub. in American Jnl. ‘of Nursing v75 n5 p826-82g May 75. A o
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. #iller W B, Pryor V H . ’ _
" Murse Practitioner in a Private Family Practice.
~Pub. in Jnl. of Pamily Practice v2 n6 p#72 Dec 75.
Murara JE :
Nurse as Pamily Practitioner. .
pub. in American Jnl. of Nursing v74 n2 p25u-257 Peb 74.
. :

-Wurray Raymond H, Ross Shirley'A , S |

> pegenstrief Imst. :for Health ‘caré, Indianapolis, Ind.
‘Training the Pamily Burse practitioner. = * S
Pyb. in Hospitals, Jnl. of the American Hospital Association
w47 n21 993.94.96,98_ 1 Nov 73T _

The physician's assistant and nurse practitioner are beind

- considered as valid approaches to.the solution-of the health

- manpover problem shortage, 'The Indiana University School of
. Bedicine initiated a physician's‘assistant‘training program

in 1972, and the Indiana University School of Nursing joined
to sponsor a family nurse.practitiqner-ltlg)'E;ogtmm‘in the
same.year. This article explores the controversy béehind the
use of the nurse practitioner. How closely will the - '
physician supervise the nurse practitioner,_especially in
remote regions, is one question frequently asked. - Bven
though there is a great need for PNP's, the size of the
actual market for graduates is uncertain.) Mew physician's
assistant graduates generally receive sighificantly higher
starting salaries thawg Qo PNP's. Ultimatbly the problem of
accreditation will be required to ensure a common level of

"~ knowledge and skill, but it is premature to attempt to do
this at the present time of experimentation and innovation in
the training of the FNP. Some nursing leaders oppose the FNP
.and may.not permit them to function efféctively’lithgn the
hospital. The preparation‘ofrregistered‘nnrses as Pxp's ¥ill
be effective only if this program is accepted by health
providers and the public, and if Federal financial suyport
for the training program is forthcoming.,

- O0seasohn Robert; Schveback Nartha, Eberle Betty, Reid Richardll
o McGill Univ., Montreal (Quebec)- Dept. of Epidemiology and
A : _Health. ' ~

SRR primary Care by a HNurse Practitioner in a Rural Clinic. o~
pub. in the American Jnl. of Nursing 15 n2 p267-271 feb .

75.\" .

The use of a nurse practitioner (NP) to provide bealth care
e to a rural Nev Mexico community with no physician is : )
described. A staff nurse from the local hospital with varied
expetience as a school nurse, office nurse, and hospital .
nurse was hired as part of a health delivery project of the '("“

™ o~
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University of MNew Nexico.. Her preparation for providing
primary care began with a reviev.of the tasks she would be
-expected to perform -- health check-ups for all ages, birth
- control services, antepartal and postpartal care, maintenance
- of the chronically ill, and care in case of acute illness or

qccideﬂi;‘ Needs that could not be  met locally vere to be

m'v'roferrod to urban medical ‘centers., Additional information

- and skills needed were determined and a six-month training
program was devised. 1is the training program evolved, a -

. .. record system was-designed to facijitate patient care and to~”

permit subsequent assessment of the system of care. .The'
.clinic in Estancia was designed to be staffed only by the EpP
.and a laboratony-aide receptionist who ran the office and
perforited laboratory procedures. Physicians supervised the
medical care by the NP through written instruction and
'~ telephone. These supervisory Physicians visited the clinic .
once a week to see patients referred by the ¥P. inalysis of

. theé program revealed that the NP spent 33 percent of her time ,

in direct patient contact and 20 pe{cent in record.keeping.
A sample of recqgrds indicates that thé nurse took 571.0f 606

-« actions specifically requested by the physicians and took

. -

' Pab. in Nurse Practitioner v2vnﬂ p27-28 uhr-lp;‘77;

_f;ZIQZ;Bugéne Reyes, BReid Robert. A o

occasional unauthorizead actions,” usually in areas where
protocol called | for physician consultation. v I

- -
.

Parkes M ' ' -

.

Extendiyg the Role of the Nurse into ramilj>prictice. : '
Pub. in Australian Pamily Physician v5 n10 p1411-1417 ¥ov 76,

Pearson 1L B . : .
Contact Dermatitis. as a clinical Entity for the Nurse
Practitioner. S |

Medical Coll. of virginia, Richmond.

Pamily Nurse Practitioner in Virginia. ° e
- Pub. in Virginia Medical Monthly v101 p750-755 Sep 7.

The deficit of physicians in rural, 1so}hted.nand poverty
-areas hasgesulted in the ,use of nurse practitioners in :
health c’ delivery. A family nurse practitioner is a
registere® nutrse who has completed a formal training program -
and been licensed by the state. After completing the S-month

- program at the University of Virginia, a graduate must be
employed for a 6-month perjod by a physician preceptor before
receiving certification. Nurse practitiomers engage in
adult, family, pediatric, or anesthetic nurse practice.
buties include collecting medical histories, recommending
treatment plan to the physician.after diagnosis, implementing
a treatment plan under Qdirection of the physician, and

. -47- L
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“initiating emergency tteatient if the physician is not

available. They monitor.development in normal children and #%

provide preventive care; monitor the progress of pregnancy
and provide counseling in family planning; and manage, in
concert with a physician,.chronic, disease in the adult. Hany
patients who otherwise would Bave to be hospitalized now can
. > depend on the nurse to take laboratory tests and send them to
the hospital . for anmalysis. Patients find it convenient to
consult the nurse practitioner in many situations, thereby
freeing the physician to vork in areas where his depertise is.
vital. By September 1974, there were 21 graduates from the
University of virginia training program, and the Virgimia
Regional Nedical Program vas seeking to expand tie prograp. -

4 1y

gy -

Pilotto Laura : . S * e ] :\' ‘q”
Prontier Nursing Service, ¥endover, Ky. e -
Internship Assessment or, How to Succeed bn. the Djstigct<

Pub. in Prontier Bursing Service Quarterly Rulletih y51 n# .'_

. p15-23 spring 1976. -

H

)

. CL N . :
The experiences of a family nurse practitioner. (FEP) -intern
vho provides primary nursing care im a rural area are )
described. oOften the contacts with patients gpow from
professional relationships into personal ones, and the nurse
makes many friends. 1 nurse feels that the kealth of vhole
families is her responsibility; -she has the opportunity to

 practice preventive and maintenance care, as well as to be
avajlable to listen to people. The Beech Fork Center clinic
and the PNP's home are lscated in the middle of -the. ‘
community. Fortunately, the hospital is close by, und the
P¥P can call a doctor for consultation at any time. gne
problem is that the nurse seidom has a day off, for patients
can find the PHP at any time of the day or night. Hovever, .
the PNP feels that she is a part of the community, and that
is one of the attractive aspects of being a rural FNP. Other
problems .include the amount of paperwvotk required and the

. collection of bills, which is an unpleasant chore. It is
felt that the internship period was not adequate or long

' enough. This PNP had only 3 days in wvhich to learn .=

. everything, including hov to drive a jeep. She also felt
that the evaluation method of the intern PNP's performance
vas too rigorous to bé useful; a sample of the impossible

' performances expected of the FNP' is exhibited.,

e o . PR .
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Stone Elizabeth B . o ' ‘ ) -
Vanderbilt Univ., ‘Nashville, Tenn. Schdol of Nursing.- -
~ Pamily Nurse Clinician's Practice in a OUniversity General '
Medical Clinic. . o B , L § :
Pub. in Jnl. of the Tennessee Medical -Association vsaita
p619-620 Aug 75. | S e o
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~The practice experience of a family nurse clinician wvorking
in the general medical clinic at Vanderbilt University
Hospital, Nashville, Tenn., is describeéd. Of 19,350 patient
o "1'1tl-mggsmtg_shgmclinic_hetuaan.SBptemberwns73m 4-August- -

- 1979, 1,424 involved the clinician. After 18 md ths in the
clinic, the clinician's practice consists of approximately
‘400 patients rangfing in age from 15 to 98 years and
representing a variety of medical problems, the most common
of vhich' are hypértension and gastrointestinal -complaints.
Clinic pjtients are seen by appointment only: The patients

' seen-by clinician are not specifically screeneé to her
"because of’/the nature of their problems, but rather are
assigned on a rotation system involving the clinician ana

+ three physicians. The need for the physicians to check the
clinician's actions igsgq:g{mined primarily by the severity
or complexity of the pati 's illness. It is noted that
considerable overlap exists in the skills that the physicians
and the nurse clinician can offer their patients. The
clinician also. ansvers phone calls from tients, makes home

e visits, educates patients in such tas as blood pressure
determination and insulin injection, and serves as a clinical
educator for nursing and medical sStudénts. The 12-month _
training program for clinicians is viewed as top short, and a
longer (18-month ‘to 24-month) program is suggested.

. ( .
£ R
‘N
\ ) L -
-
_ ‘:'_"er. |
- ~ g ) h
s - “P'_J . 5’
oo X (' SD L L h
| L ¥ -t ) .._4,9-. s v




p.lpediatric

\ ’ ;

lmerican Nurses' lssociation . A&

T “Scope of Practice for the Pediatric Nurse Practitionar.>
S Available from the American Nurses' Association, 2420

- - - Pershing Rdé, Kansas City, MO 64108. ' : :

-

American uurses"lssociation, Kansas'City, Mo.
_ ANA (American Nurses' Asspciation) Clinical Sessions.
Z37p* 1973 Available from npp;eton-Centﬁry-Crof s, 292 uadison

A!.nue, New !brk, NY 10017.

The papers in this volume treat various aspects of five -
nd¥sing specialties: community Health nursing, geriatric
nursing, maternal and chjld health nursing, medical - =
- surgical nursing, and ph¥ychiatric and mental health nursing.
The papers grouped in 'the community health nursing c¢ategory
“\\\- focus on a wide range of areas, .€.g., School health nursing
‘in the 1970's,’'a program for unwed teenage mothers, drug
problems, legislation on health maintenance organizations,
_~the nursing division of ‘the Harvard Community Health Plan, a
., nursing agency's experience with prepaid group practice, and
the'effect of health legislation of home health services.
, : The contributions relevant to geriatric nursing deal
s % specifi lly ‘with.the terminally ill aged, incontinence,
- onsite nursing services, and related topics. ’Incépﬁed in the
_ section on maternal and health nursxng are. przs tions on
-the pediatrig¢ nurse pract1t1oner in rural health, the roles
of nurses and physicians in providing newborn intensive care,
. and nursing intervention in ‘maladaptive mothering patterns.
Among the topics covered in other sections are cardiovascular
— care, home dialysis, sickle cell disease, facelift patients,
preabortlon emotional counseling, directed rational
"".self-counseling, and -the role of the psyghiatric nurse
- coordinator in a general hospital. .
s ' ¥ : , .~ . . ° {

v

Amer:.car‘lrse's' l/ssoc1at10n, Kanmsas C.i.ty. ‘uo. -~
7 - Pediatric Nurse Practitioners: Their Practlce Today.

. 61p 1975 Available from the Am%rlcan Rurdes' Assoc1ation, -
- 2u20 Pershing Rd., Kansas City, Missouri 64108, $1. 50.

o Pxndlngs are reported of a natxonu1de sample survey of
pediatric nurse practitioners ertakXen in May 1974 by, the

‘..~ American Nurses"Associat;yﬁ'igngetermlne thes »

it characterlstlgﬁf‘employme t setting, educativonal preparatlon,
functions, and working conditions of pedlattxc nurse

: pra“%1tipners. A samplejof 473 names was selected from™

et list of approximately 2, g ediatric.nurse practitioners. .

The sesponse rate for t\gqma 1l survey was 63.5 percents

Among the majar findings of. the survey are the following: .

(1) 63.4 percent of respondents hodd at least a baccalaureate

degree as their highest earned credential; ‘(2) 79.4 percent

received educationadl pggpara;%;n to fnnctlon as a pediatric

£
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' nurse practitiontr-inag;ort-term continuing education -

programs; (3) of the percent of respondents actively

- employed in nursing, 84.5 percent work full-time, 4.3

;;;;_;;pnrcantmpqntgtimeuonuarregulatwbasis,»and 13 percent

' review, description™of study methodology, sugﬁorting data,
t

lnonfymmi ~- : | B ‘ _
" Roleldf the Pediatric Nurse As'sociate.” |
‘ Puh[hig‘ﬂospital Topics v54 n3 p38~39 May-Jun 767 .

- and counseling, information see

part-time on an irregular basis; (4) more than half of the
respondents wvork in hospital clinics ana public bealth or

community agencies dealing with high risk populations; . (5) 19 ’

pércent work in physicians' offices; (6)’ 15 percent of the
active practitioners have developed or are developing a
system to measure their impact on the health care of -
children; (7) the majority are ggnerally engaged in teaching

_ king, physical assessment, and
treatment activities; (8) the median annual salary of
full-time practitioners is $12,195. A brief 'literature
and a bibliography are included. A copy of '
instrument is not provided. .. b

!

e survey

Ve

Bellaire Jd, Dungey' I

Birenbaum A .

Paediatric Nurse Practitioners. . :
Pub. in Australasian Nurses' Jnl. v3 n10 PS5, 28 Apr 75.

- Making of a Professional Identity: The Pediatric Nurse

Practitioner. : : ,
Available from the Dept. of Sociology and Anthropology, '’

. Western' Kentucky Univ., Bowling Green KY 42101.

-

Birenbaum Arnold

Albert Binstein Coll. 6f Medicine, Bronx, N.Y. Dept.lbf
Community -Health. , ' :
Pediatric Nurse Practitioner and Preventive Community Nental

Health.
Pub. in Jnl. of Practical Nursing and Mental Health Services.

‘v12 n5 pl14-19 sep-Oct 7Q.

The‘training-and utilization of pediatric nurse practitioners
(PNP*s) in an innovative outpatient pediatric unit affiliated

- with a teaching hospf#tal are described. The major goal of

the unit is to train PNP'$*to assume independent roles, with
support provided by members of the health care team. Not
only do the PNP's replace physicians as the primary providers

of health care but they also provide better service than that

often available througt pediatric departments éf ambulatory
cdre clinics. 1In dealing with chronically ill children,, the

50 .
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objective he PNP program is #o reduce hospitalization and
its impact on the psychosocial development of children. 1In
the case of healthy children, most common illnesses are
managed by PNP's.\_A 4-month academic program for PNP's is
outlined. PFive ways—i hich PNP's“function in the area of
preveritive community mgntal health are detailed: (1)
parental compliance; (2) psychological preparation for
medical procedures; ( parental’ anxieties about their
children; (4) parents w need psychiatric consultation or
therapy; and (5) child aplrse and neglect. It is concluded
that the practice of PWF's as primary health care providers
enables parents and children to receive better health care
and also provides a model for other health care practitioners
of the néed to be aware of the psychosocial context in which
health care is delivered. . -

)

' - .

i

Blackman S E . . -
Institutionalization of a New Health BRole: An Examination of
the Role and Punctioning .of the Pediatric Nurse Practitioner.
Available from University Microfilms International, 300 -,
North Zeeb Rd., Ann Arbor, MI 48196. '

Bowles L, Diehl A N e //
‘Pediatric Nurge Associate. 1A New Dimension in Pediatric
Cardiology- :

Pub. in Jnl. of the Kansas Medical Society v76 n1 p11-12 16

Jan 75- ! .

Brown M S .
Pediatric Nurse Practitioner. - A Primary Manager of
Well-Child Care. :

- Pub. in Nursing v6 n7 p70-72 Jul 76.

-

Bullough Bonnie, Geme Joseph St, Neumann Charlotte G
California Univ., Los Angeles. .
Pediatric Nurse Practitioners --. Issues in Training.
Pub. im Health Services Reports v88 ‘18_p767-771 Oct 73.

-

A training course for pediatric nursé practitioners was
developed by healtlf care agencies in Los Angeles, Calif. The
course was initiated in May, 1971 and 17 nurses enrolled; 16
completed the course. Student progress in the ‘course vas

A measured by a written pretest and posttest covering eighty -
items pertaining to common questions of pediatric diagnosis
an mgnagement,' An evaluation was made of the 1-month courseg
in Yphysical diagnosis. Data were obtained from studen€
queStionnaires administered before and after the course and
from observations by faculty. It wvas determined that the
1-month course was too intensive. The 6+month internship

- | ) | D \T
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tollzslng the course sgpeared to be satisfactory to both

studénts and precepto®™s, although 9 of the 16 students
‘expressed some dissatisfaction with supervision received in
—_their homgmagencies.: Physicians and nurse supervisors were -
- dsked to icate. the level of medical supervision that they

- believed was appropriate for nitse practitioners. The
majority felt that a physician should be in the Same building
when patients were being seen by nurse practitioners so that
he could be consulted when necessary. Nurse practitioners

" also stated that a physician consultant should be readily
available. To evaluate any change in the work roles of nurse
practitioners, a scale of independent action in medical
management was used. This/scalq‘shoued that nurse
practitioners were moving toward more independence but that
they were cautious about the levgl of responsibility they-

vere willing to assume.

-

Conrad J : . : ‘
High School Nurse as a Pediatric Nurse Practitioner.

Pub. in Pediatric Nursing v1 né p15-17. Nov-Dec 75. .

Cortez Arturo, Mendoza Manuel, Muniz Gilbert ‘
Driscoll Poundation Children's Hospital, Corpus Christi, Tex.
Children's Heart Program of South Texas.. .

Utilization“of Nurses in Expanded Roles to Teliver Pediatric
Cardiology Health Care. ' = :
Pub. in Pediatric Nursing v1 n3 p22-29,32 May-Jun 75.

The training and.use of registered nurses to provide
pediatric cardiology services at the Children's Heart
- - Program, Driscoll Foundation Children's Hospital, Corpus
‘Christi, Tex., and in satellite clinics throughout south
Wfexas are described. Pediatric. cardiology associates receive
8 months of exposure to theory and clinical practice in
history-taking, physical exarinations, obtaining and
interpreting electrocardiograms, and interpreting ¥-rays.
During their training, the associates work with patients in .
the satellite clinics. Upon completion of -the asspciate
program, the nurses attend a 4-month pediatric nurse \
practitioner training course at the University of .Texas
* Medical Branch in Galveston, Tex. The activities of the
program's four a%sociates and one trainee are described.
Data on the'performance of the asspciates at the Driscoll
clinic and at the satellite facilities are presented. . Th
- use of specially trained nurses has enhanced the ability/of
- the program's pediatric cardiologist to overcpne the
geographical, cultural, and economic problems involved in
delivering services to south Texas residents. Response from
- parents of children exarihed by the associates has been
favorable. Charts, graphs, and details of the training

curriculum are included. “
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Cowan Diana Brinton, Bouéhdrd'Joan C, Suarez Margarita M
Child Health Screening for the Nurse Practitioner.
Pub. in Nurse Pracfitioner vl n3 p109—120 Jan-?eb 76.

The appropriateness of child health screening as a function
‘'of the nurse practitioner is .examined. Screening is defined
as the acquisition of preliminary information which may be
significant to the health, education, or well-being of an
individual. @ The meorta e of obtaining such information by
the nurse practltloner in an economical manner is stressed.
As the first step in health care, screening serves to
identify those who may be at risk and does not involve a
diagnosis. Three reasons for screening aré identified (M
early recognition of potential risks or disease conditifws in
the physical or psychosocial status and/or educational arnd
environmental milieu of the individual; (2) provision of a
systematic framework and baseline for defining an
individual's total health care needs; and (3) provision of a
vay for the nurse practitioner to establish priorities in
terms of time, money, and resources by defining individuals
at risk who need further evaluation and intervention.
Criteria for evaluating the need to screen a particular g
problem are given. Consideration is givem to the selection
of approprzate screening tools and to the analysis and use of
screening results. Developmental, psychosocial, famlly and
environmental, and spec1a1 screenlng tools are listed in
tabulat form.

De Van Hesse' H, Ireland J D, McWilliams D M
Health Care of Children. The Potential Role of the

Paediatric Nuyrse Associate.
Pub. in South African Medical Jnl. v4B8 n4v p1752-1758 24 Aug,

, T4,

deCastro Fernando J, Rolfe Ursula T, Drew Janice Kocur
Saint Louis Univ., Mo. Dept. of Pediatpics.
Pediatric Nurse Practitioner: Guidelinés fo
. Edition Number Two.
211p 1976 Available from C.V. Mosby .C
Industrial Cr., St. Louis, MO 631

e second‘edition of a text on
TS:EErse practitioners 1n§ludes new

rents, neona*ology, +hematology
as an expanded discussion of schgol-related *health concerns.
The text is designed to expose nurses to the clinical aspects
of ambulatory pedia*ric care and\to provxde recent pediatric -
nurse practltloner graduates with reference as they
reorient their activities to conform to the more independent
role of the pediatric nurse practitioner. Introductory -
discussions touch on the expanding role of the nurse, working

~

ice.

# 11830 Westline

ediatrics for pediatric
chapters -on working with
‘and p sitology, as well
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fn_m_;mmdilnlopment,mnutrition, developrental appraisal,

ot

: vith‘paronts to promote tde well-being of'childrdn, and
traditional programs of health care for children. A section
on health appraisal includes discussions of growth and

history, the physical examination, screening tests,
laboratory screening tests, immunizations, and health
‘supervision. Chapters, on specific clinical problems in
children discuss emergencies, ,feonatal diseases, the skin,
the nervous system, the cardiovascular system, .the
respiratory system, thg digestive system, the endocrine
system, the musculoskeletal system, hematologic disorders,
nfectious digeases, parasitic diseases, and pharmacology.
her chapters cover psychodynamics in childhood, the child
in the -family and in school, the adolescent, and care of the
chronically 111 child. _ '

Pine L L : L T e -
Pediatric Practice of the Child Health Assocjate. o
Pub. in American Journal of Diseases in Children v131 né
p634-637 Jun 77. ) '

t

¢

Ford L C . ) (/ .
One Nurses's View of Pediatric| Nurse Practitioners.
Pub. in Pediatrics v54 n5 p534-537 Nov 7u4, '

1]

3

Griffin John W, Conkin Juanita, Lang Julie ‘
Texas Univ. Southwestern Medical School at Dallas. ' Dept. of
Environmental and Community Health. ,
Pediatric Nurse Practitioner-as Provider of Well Child Care
in a Rural Area of Texas. w'd

- Pub. in Texas Medicine v72 n11 p85-87 Nov 76.

The functions and effectiveness of a pediattic nurse & <
'practitioner‘prQViding well child care to indigent families
in a fural atrea of Texas are discussed. In 1973, PEDIA, a
child health program funded by the Office of Early Childhood
-Development in the Texas Department of Community Affairs.Q_
began” to offer services on a subcontract basis to the
_prenatal clinic at Navarro County Memorial Hospital. The
program ‘provides. a. pediatric nurse practitioner and a
licensed vocational nursegig the clinic. (Their
responsibilities include  showing educational films,

explaining proper nutrition, and giving group and individual -
coumseling. Initial contact for well baby / well child care’

is made at the’prenatal clinic. The PEDIA staff also Sees.

the mothers in the hospital, vhere they make appeintments for

the well baby clinics. The clinic is held'daily in various
"locations. The childrén are seen every 2 wveeks until they'
-are 2 months o0ld, once a month until they reach Year, and
slightly less frequently until they reach age 6. The:
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podiotrlc nurse practitioner performs routine physical

examinations, vhile the licensed vocational nursa obtains

"‘histondes and the child's temperature, height, veight, head

PN

King C, Barnett S, Duncan B

_circumference, and blood pressure. = An assessment of the

first 2 years of operation has been positive: both the local
medical community and the fawilies served have received the
program well. Tabular data are included. ‘

L 4 .

King C . -

Pub, in Jnl. of Nurs;ng Education\v15 nu p27-32 Jul 76.
. s . .

4

*

- PNP Hovement Enters Graduate SChOYi:

PNP in a University Hospital Pediatric Group Practice.‘
Pub. in Pediatric Nursing v3 n?1 p29-30, 32-33 Jan- -PFedb 77.

-

Leonard- Phyllis. Cowan Diana Brlnton. Hattlngly Patrrék H |

Washiggton Univ., Seattle. o
POR a% a Means of Collaboration Between the Pediatric Nurse

' Pradtitioner and Other Health Team Members.

Pub. ,in Nursing Cllnlcs of North America v9 n2 Jun 74,

The use of the problem oriented medical record (POR) in the

_ambulatory pediatriqg setting is seen as a means for promotlng_

copmunication, collaboration, and continuing education for
health care professronals. The POR demands the involvement ,
of the pediatric nurse practitioner and other team members in'

ldeterm1n1ng wvhat information should be obtained for the data

base and who should obtain it. . This system reflects
c¢ollaboration in the 1den*1f1catlon of goals, by provxdlng a
common ground for health professionals to recorduthelr
involvement'with the patient. This enables each professional
to perform the portion of 'tare he believes he is best capable
of. This collaboration, in itself, is an educqtlonal process
for all team members. Because.the POR shows vhat each team
meémber is-assessing and doing, conferences related to
individual patients:become more efficient, problems can be
quickly identified,.and progress can be noted. One of the
POR's greatest benefits is how readily it lends itself to an
audit of patient care. It validav¥es the level at ‘which a
practitioner functions; this is patlcularly important for
nurses who are expanding their roles. The role of the

- pediatric nurse pract1tloner, usually the prlmary care agent
~or the team leader, is particularly 1mportant in

lmplementa*ion of the POR.
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-Levy J 8, Lovejoy G 8 ~
Banagement of Pharyngitis by Pediatric Nurse Pracgtitioners.
A One-Year Study of 1,922 Patients.
e PUbe - in Clinical Pediatrics v15 n57p415‘h18-utyw7§r—~~ e e

“HcAtee Patricia A, Silver Henry K
Colorado Univ., Denver. Dept. of Pediatrics.
Nurse Practitioners for Children -- Past and Future.
Pub. in Pediatrics v54 nS p578-582 Nov 74.

The status and education of pediatric nurse practitioners are
examined, and recommendations to increase the utiljzation of
: " nurse practitioners are’ offered. Among*the functions of L
~ - pediatric nurse practitioners are obtaining histories,

performing complete extensive physical examinations, carrying
out immunization and other preventive services, determining
developmental status, performing laboratory tests, caring for
newvborn infants and evaluating speech, hearing, and vision.
Studies have shown that these practitioners can ‘care for \
approximately three-fourths of all children coming to
ambulatory settings and provide almost total care to %51 vell
children. . sSchool nurse practitioners perform routine Health
assessments and evaluate and coordinate the assessment of
perceptual disorders, psychoeducation problems, and behavior
disturbances. They often provide services not available from .
other sources. It is predicdted that more meaningful and
extensive incorporation of the teaching of nurse practitioner
- concepts, ‘training, and goals into undergraduate teaching
programs of schools of nursing should occur in the next
decade. Extengive modifications of curriculums will be
necessary. ‘Among the recommendations offered are that
baccalaureate schools of nursing provide a year of supervised
clinical orientation and practical experiences, and that

- consideration be given to the use of 'assistant nurse
practitioners' in areas where fully trained practitioners are
not availabled ;} - a L -

O'Brien Margaret; Majly Margery, Hedgarty Margaret C
- New York City Dept. of Health. :
Expanding the Public Health Nurse's Role in Child Care.
~Pab. in Nursing oOutlook v23 n6 p369-373 Jun 75.

The New York City Health Department and Cornell University
Medical Center have developed a 1-year program to prepare
- public health nurses to serve as pediatric nurse associates
(PEA's) as a means of improving the city's child care ,
program. Jointly planned and supervised, the program closely
follows the guidelines established by the American Nurses' -
Association and the American Academy of Pediatrics for - ' g
preparation of PNA's in an expanded role in clinics, private
physician's offices, or independent . practices. candidates ‘

-
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are selected by the university using the iitional:Lcaquo of -
Nursing (NLN) prebaccalaureate examination. The health
department pays the nurse's full salary and a Federal grant

~ Yovers the university's cost. The class of 15 students is

o-divided into § gtoups, each of which bas a medical center

-

[ 4

- P¢hg§1n?gn1. of Pediatrics v86 n#4 p628-631 Apr 75. ‘ :

pediatrician preceptor.” Three nursing instructors divide
their time among the four gréups. During the first 4 months

each student works in a child health station seeing patients,
" eliciting histories, and performing physical exams. The .
. "preceptor then repeats each exam and verifies or corrects the

findings. During the next 8 months the intern spends 3 days
a week working with a health department physician, 1 day a
v.ot on case followup, and 1 day a week in classes and
seminars. Pretest scores on the #iLN test in nyrsing of
children averaged 38.6; after 4 months the average wvas 82.55.
The PNA gives total child care and parent cou#iiling to

. ‘preschool children, and the success of the program with this

group has prompted the health department to expand the
program to the school health program. ' B

Ostrea Enrique M, Schuman Hatriot

Wayne State Univ., Detroit, Mich. Dept. of Pediatrics.
Role of the Pediatric Nurse Practitioner in a Neonatal Unit.

“

The quality, effectiveness, and accuracy of the work of a
pediatric nurse practitioner (PN¥P) placed in charge of ,
selected patients at Hutzel Hospital in Detroit, Mich., vere
evaluated. The PNP selected for the position attended a
16—-veek PNP training pecogram and pprticipated in a 3-month
supervised trial period. She was then placed in charge of
patients who had no private pediatrician. - Her Juties
included chart rounds, infant rounds, medical consultation,
initial physical examinations, and miscellaneous activities,

's@ch as teaching nursing and medical students and attending

rounds or conferences. In the period between July 1, 1972
and June 30, 1973 the PNP performed 1,312 initial newborn

.examinations and spent approximately 51) . hours with the

mothers. Her work vas evaluated by review of nursery charts,

" questionnaires distributed to pediatric residents working in

-the nursery during the study period, and telephone interviews

with a randomly selected sample of mothers. The results show

' that the PNP, if adequately trained, has skills comparable to

those of a physician in examination of the infant and in
identification of problems; that the PNP is in.a better

position to identify and refer problems earljier; that sorie of

the PNP's work has reduced the 'routine' wor¥ of the
pediatrician; and that the PNP is especially helpful in
providing communication and instruction to the mother. Among
the problems initially encountered were slow acceptance by

nursery nurses of the PNP, and the concerns of some residents.

about the PNP's competence. However, the residents did wish
: - . K.

X
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‘to continue the use of the PNP after the trial period.
Supporting tabular data are included.

o PN - - e emme oo . e e e

Rkodda W - .
Prom Air Porce to' Rural Naine: A -PNA's Personal Bxperience.
Pub. in Pediatric Nursing v2 n4 p22-24 Jul-Aug 76.

¢

Russo Raymond M, Gururaj Vymutt J, Bunye Alicia S, Kim Yong H,
Ner Sania . .
Kings County Hospital Center, Brooklyn, MN.¥X.

Triage Abilities of Murse Practitioner vs Pediatrician.'
Pub. in American Jnl. of the Diseabes of Children v129 )
p673-675 Jun 75. - . .

The ability of pedidtric nurse practitioners (PNP's) to
perform medical triage functions in a large pediatric
ambulatory service was compared with the ability of a group
of pediatricians at Kings County Hospital Center in Brookiyn,
¥.Y. The performance of six functions by PNP's and :
pediatricians vas evaluated: (1) identification of a child's
basic problem(s); (2) classification of children rding to:
the severity of illness; (3) initiation of therajy if
required; (4) ordering diagnostic laboratory and '
‘roentgenographic studies; (5) ordering body tempefature . .

' measurement if necessary; and (6) making an appropriate
disposition. Six PNP's and six pediatricians participated in
the study. The patient group for the study consisted of 113
chilldren, ranging in age from 5 weeks to 12 years. Of the
six categories in which performance was evaluated,
significant discrepancies vere noted betwveen PNP and
pediatrician performance in identifying patient probleis,
classifying the severity of .illness, and ordering body
temperature measurement. The discrepancy rate in the other
three categories was under 15 percent. PNB's were more
consistent in recording patient problems than pediatricians.
It vas found that the ability of PNP's to identify the
severity of a child's illness was at least equal to the
ability of pedjatricians. Pediatricians were correct more
often than PNP's in the ordering of body temperature
measurement and other diaghostic procedures. The results of

' this study suggest that phygician time may be conserved to
perform triage in large pediatric outpatient services. '

Seacat!Milvoy, Schlachter Louise
Beth/ Israel Medical Center, New York. :

- Bxpanded Nursing Role in Prenatal and Infant Care.. .
Pub. in American Jnl. of Nursing v68 n# p822-824 Apr. 68.

-

'The expahsion of nursing functions for middle-income patients
and their personal obstetricians and pediatricians is

. ; "
Q @ . 6“"
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addressed. X four-year study wvas conducted by the Montefiore
Hospital Ne®ical Group in the Bronx, New York to explore an
expanded role for the public health nurse in prenatal and
- ffAant-sapervision. The study population involved members of
' the prepaid Health Insurance Plan of Greater New York and
consisted primarily of young, well-educated women whose
imcomes vere in the middle range. As these women registered
for obstetric care, they vere randomly assigned to a study or
control group and were followed through their obstetrical '
experience unti heir infants were one year old. Patients
chose to rece eir care from one of four obstetricians
and from one’of sdven pediatricians. 1In addition, study
patients had the services of a public health nurse for
- themselves, their infants, and other children. Of 192
registrants in the study group and 280 control patients, 77
o percent carried their pregnancies to term apnd delivered live
- bables. The public health nurse plrticipared in four aspects.
of care during each patient visit: identification of
problems, evaluation of those problems, direct nursing care,
. ‘and health edacation. It vas found\that patients used the
nurse's services for a full range of] physical amd e
. psychological problems and that an <xpanded role for a public
.health nurse in both obstetrics and pediatrics was )
-acceptable. Host study patients felt that seeing both the
physician and the nurse vas preferable to seeing only the
physician more often. The relationship between the physician
and nurse is discussed along with the attitude of the nurse
toward her expanded role. '

Sebestyen D . : . ’
Dallas Dﬁare Program. Nurse Practioner .Dedicated to

dren (Deanna Sebestyen). ;

Helping o
ican Nurse v8 17 p11,15 15 JT1'16.

Pub. in

Silver Henry K ,
Colorado Univ. Nedical Center, Denver. _
Nurse Practitioner, Child Health Associate, and Primary-Cate -
Nedical Practitioner. . D L T '
Pub. in WHO Public Health Papers n60 p55-61 Jun 73.

Programs developed at the Univeﬁsity of Colorado f£or the
preparation of nurse practitioners,. child health associates,
school nurse practitioners, and primary care medical

. practitioners are detailed. Graduate nurses in the pediatric
nurse practitioner program receive 4 months of training.
;Punctions learned, in the course of training are medical
history taking, the performance of complete physical
examinations, the interpretation of laboratory tests and
procedures, and the development of modification of plans for
immunizations and preventive health measures. The nurse

~ practitioners also provide newborn infant care and mahage the

~60- 65
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health care of vell children. Students entering the child

health n.toclato program must have 2 Years of education in a

,collogl ar university. The program entails a 3-year course

/

/

diattics. After the completion of 5 years of training,
chi hoalth associates are qualified to work with physicians
and are capable of caring for approximately 90 percent of
patients v go to the offices of pediatricians. The school
nurse  practitioner program is designed to improveé the ahlllty
of -chool nurses to provide health care for school - age
children. Graduate nurses in this program undergo a &-month
course, with emphasis on skills that will be valuable in the
lcboot environment. Their functions are similar to those of
pediatric nurse practitioners.. The primary medical : )
p:actittoner program at the university is in the planhing *
stage. o

Slovis T L, Comerci G P

Neonatal Nurse Practitioner.
Pub. in Amerjican Jnl. of Diseases in Childrcn v128 n3

9310-31n sep 74.

5pees Bvelyn, Dran Helen, Fox Vardith, Kafka H. L ‘.,

Making of a PNA (Pediatric Nurde Associatae).
Pub. in Pediatric Nursing v1 n2 p7-15 Har-Apr 75.A

B
A 33-week course to train pediatric nurse a:sociatcs (Pll's)
vas developed at-Olive View Hedical c.ntctwin california. YR
Because of difficult conditions created by 'an earthquake, the. -
training format used at other teaching centers and hospitals
could not be used; a teaching schedule modified from that
suggested for a general hospital was eventually adopted. The
Olive View program consisted of a 240-hour didactic component
followed by 27 weeks of preceptorship in pediatric outpatient
clinics supervised by center pediatricidns. The admission
réqnirements and background of the 6 nurses admitted and of
their teachers are outlined. Details about the
preceptorship, in vhich students rotated through well-baby
clinics, general pediatiNc clinics, and specialty clinics are
also provided. Bvalnati 1s indicated that the .nurses
performed equally vell. ables shov the results of the .
evaluations wvhich included a. comparison to graduates of

.another school. Physicians eventtally showed little

reservation about accepting the PNA role. Patients appeared

to accept the PNA, as evidenced by requests to see a -
particular PNA and by improved patient compliance. The
discussion concludes that better retention occurs when

students obtain clinical experience in conjunction with
didagtic sessions. A program which considers the hackground
and experience of the student and which concentrates ‘
primarily on clinical evaluation of patients is sunggested. .
The community health clinic, rather than a university-based .

1» _ _61_ ) 6"‘



clinic, is advocated as a Etatntnq ntﬁﬁi.
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| Just What Do You Do as a Pediatric Wardy Bkactioner? = .- i
. Pub. in Pediatric Wursing v2 n) p42-43. Mafg-Jun 76, 7 o :
. S ‘ ‘ by
Strozier virginia, yilliams Dpavid L ;;. i e
Plorida Univ., ‘Cainesville. S R
Bvolution of a Role: .  Pediatric¢ Nurse Clinician. S AP

Pub. in Supervisor Wurse v6.n2 p28,31,35-37 Peb 75.

The" {mplementation of pediatric nurse clinicians in the
inpatient pediatric unit of the Shands Teaching Hospital in
Plorida is described. . This unit serves 16 major medical and
surgical services and has an average census of 60 infants and
children. Three baccalaureate, graduates were hired by the
hospital and vere titled pediatric nyrse clinicians to
distinguish them from regiistered nurses on the pediatric
unit. The nurse clinicians greét patients and their families e
upon arrival to theé pediatric unit, orient families to the = &
pediatric unit, obtain complete nursing higtories, write: - ., .
nursing objectives and orders for care, evaluate care and
| vrite daily progress notes, are¢ knowledgeable in medical
e plans of cafk and interpret such plans to the nursing :gtaff,
s -make daily rounds with physicians, prepare patients dndy:. o &%ﬁ
'~ families for stressfuyl events if necessary, provide - N
Preoperative teaching.if indicated, coordinate inhosphtal | -
‘patient .sérvices, provide discharge teaching, priwidedfds . i
sfollovwup- nursing care, and write nursing dischardl summaries.
Three additional dyties were later assigned to thf':
clinicians: give preoperative medications and acg
patients to surgery, accompany) patients during tgi
. procedures,“and communicate on a regular -basis wiflt:’
members. The acceptance of the pediatric nurse,prd -
by the nursing staff vas a gradual process. Changes observed et
on the pediatric unit include the organization,.diréction, [
and evaluation of individual patient care on a daily basis;

4
1

in addition, clinician conferences provide learl ing
opportunities «for staff. ' RDUIS ,
'j, g \, - .

Thorp Rebekah Jo . - o
Use Pf the Pediatric Nurse Practitioner in Comprehe?give )

qul h Care. : ’ -
Pub. in Pediatric Nursing v1 n13 p33-35 may-Jun 75. .

' The role of the pediatric nurse practitioner at the VickgBurg -
Children and Youth Clinic, Vicksburg, Miss., is described.
.The clinic, located in 'an area of widesprqgd poverty, .high ‘
morbidity, and high incidence of untreated disease, offers o
“ealth care services free of charge to qualified recipients.
' - a3 .-;:“‘. ’

"é" ” ' ' s > .
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_psycholofy and nutrition

includes a fuld-tine

‘are also available. The pediatric

37 nursey pract1t1oher conducts-a medical evalnatxon, or health
" - assessgment, for’ each child and d cides whether referral td

;'_ 4 anothér staff member is warranted. If medical problems are

S .

Y. identified, the practitioner contacts the phygician, and
L ‘together they:decide upon a treatment approach. Where
- appr;g;iate. the practitioner schedules a social service .

evalation of the. famlly,

.dental”appdintments. The practltxoner also accompanigs thef,

hearing or vision treatment, or:

pediatrician omgdaily tounds at the”local State hospital ‘an '
p{zﬁa -discharge services for hogpitalized children. THk S
practitioner has broadened the type of care that_ can be SR
deliv{red in a puhllc ‘health sett1ng ‘such as the Vacksbﬂrg
clinic. . , ? \
 van Gelder: DWW .~ ' . e .
- . Office Practice as the Tralnlng Base pr Pediatric Nurse'/
R 'Associates. e .
' Pub. in Jnl. of the Loulslana state uedlca1.50u1ety 7128 nu‘
p105—108 Apr. 76. - B A , S B
- - b ‘ - . . ‘ ' - ' B B ) ‘ .
Venes J L, aodgers B . ' '
Yale-Nevw  Haven HOSpltal Spina Bifida Center: Introduction qf
the Pediatric MNurse Practitoner in a Program of Comprehensi
uanagement.
Pub. in Connecticut Hedlczne v39 n12 p801 802 Dec 75
_ _ s B "
William M K, Maloney L R ST
IAM (Immunization Action Month); Major Role for the PNP/A.
Pub. in Pediatric Nursing %1ﬂnu p20-22 Jul-Aug 75. , e
Vingert Patricia o . e :
- Guilford County Health Degk., Greensboro, N.C. T
- Pediatric Nurse Specialist in the Commupity. P
.+ Pub. in Nursing Ouslook ¥28-31 Dec 69« N
The“%xﬁanaed role of pediatric nurse speciaiists and“their - V,\b

fanctions are describ
than child-centered care
felt that nurses haye the
child health care, %Elmqr

-Thesneed for family-centered rather

ily because of the1£ psychologacall

closeness in providing physical and emotfional support. In.
'Los Angeles, Calif., nurses are responslhle for a. specfied

patient load and‘see.the

= 1
-
.

same children on a regular basis.

for children is emphasized. It-is 4
potential -for providing quality = . %

Y ¥

. Oq »
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o ”uhen necqasary, ftee transgortqtlog\to hnd rom the c11n1c is . | ’
: The clinic staf ‘ _ .

;//f*v' pediatrician, a 'Kead: nurse, the practitioner, a social

R vorket, and _part-time cardiologist, pedodorrtists, . - s
7Tfﬁ;q\ plquSt}*and speech thq:aplsts.- Consultant servzces Ln
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theit functaons 1nc1ude physical examxnzatxons,
immunizations, and cdunseling. ‘The nurses receive 10~week§

of . 1nservice education ‘that inporporates ‘physical’ appralsals,e

. growth ang development, nut:ltxon, 1ntert1eu1ng
~counstlinig technjiques) In the pediattic practltion program
"at ‘the University of Colorada, Boulder, Colo., the primary
function of nurses is well-child care. It is felt that ‘the

"'knovledge of pealétric-nnrse spec1al1sts can be employed to

evaluate physical, developmental. so 1, and emotional
health and to promote or to chamnge patterns of adaption. The
high level of skill possessed by pediatric nurse specialist

Department in Greensboro, North Carolina, is detailed. A .

complete history is obtained for children and youth in order
to.ascextain all factors influencing growth. 1In addition to’
physical\examinat1ons and history taking, the pediatric nurse
~specialists involved. in the project functlon as consultants,»

: counselors, and educators- . .

£

S .4n deczsxonmaklng is discussed. = Their functioning in the -
.. Children and Youth Project of the Guilford County Health ¢
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' Abdellah Faye 6 . ' “! '
‘Office of . th: ASsqstant Secretary for Health, ROCKV1lle,- d. N s
,ISchool Nurs€ Practitioner -- An Expanded Role for.Nurses. S
Pub. in Jnl. of the. Amerlcan Coll. Healﬁh_hssgc1at10n‘v21 nS ] .

pll23—’43}2 Juh 73. /\ .
The expand;ng role of nurses is dlscussed. with primary =~ -
empha51s an school nurse\practitioners. It is felt that .. -
programs "for the preparation: of" school nugﬁe practitioners . .gy
should be encouraged. The pro fam at the University of
Colorado éé cited as an exampl of ‘an effectlve approach. to
the educatijon of school nurse actitidners. ~ Factors
impacting™the delivery of health -care are noted as increased
_'technolovy. .increased costs, heaith,manpouer shortages, the . .
fragmenfed delivery;, bf health care, the la¢kof an organized -
health /delivery system, the lack of sen51t1V1ty "to social
needs, the lack of ‘ongoing health program -evaluation, the
lack of consumer involvement in health planning, and the need
- far negulatlng the health care industry. The changlng role
. 6f nurses. is examined. ~ Recommendations contained in a DHEW
report on extended roles for nurses are identified according
- to four areas: (1) interprofessional relationships of :
"physicians and nurses; (2) legal considerations; (3) : e .
‘ education; and (4) the impact of the expanjed scope of. -
i nursing on health caYe dellvery. An approach to extendlng
’ the scope of nursing pract1ce, in the form o 'netvorklng
nurse manpower models, is detailed. Cons;deiatlon is given
to pediatric and family nurse practitionefs and to the
unlférm evaluation of phy51c1an extender manpower on a.
mational basis. . .
v oo \\df . . . ' - '. ) R .
Agree.Betty C. ® . S '
Beglnnlng an Independent Nursing Practlce. ' e ' :
* Pub. in American Jnl. of Nursing v74 n4 p636;542 Apr 74,

Considerations involved in setting up and operating an :
- independent group or individual nursing practice are . \
explored. The article opens with discussiens of the =
. organizational approaches taken in a number of actual b
practices, with attention paid to such factors as the settxng .
~* . of. fees, start-ﬂp costs, and operating costs.-: Problems that
4 have been encounte¥ed by/lndependent practitioners, such-as .
publicizing the services and dealing with public™ resistance,
. are noted. It is pointed out’ that tax benefits-that acdrue
*+ from prlvate pridctices should be .explored, and that
deductions -- rentals, expenditures, the use of the telephone
-- should be carefully considered. Most of the practitioners:
interviewed for the article had been carrying ‘the maximum
personal malpractice insurance. prior to setting up them\\\
practice; those nurSes who undertook corporate status were
required to secure COrporate malpractlce 1nsurance. Amon
" ‘the reasons offered by the nurses for entering 1ndependent
. v
T - . ) - ‘ , '-6-5- . I'y... '
. 1 , ol .
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epractice were frustration With not, being uble to practice the

full scope of skills and a related determinatign to achieve
gteatet professional and personal fulfillment. They also

- 'expressed a sense of frustration with:a system which is

-

inadequate for both consumers and provi

assess the community and their financial obligations, and
that they start-on arlevel which can!be maintained for a long

-.pe;;od, regardless of ncome. Photographs accompany the tdkt.

d

« ers. They recommend -@a
- that nursés considerin rivate practice should carefully

_\

lmerxcan Academy of Nur51ng, Kansas City, Ho.

Primary- Care by Nurses: sPhere\of Respon51b111ty and
Accountabjlity.
'79p 1977 Available from American Academy of lhu:s:.ng, 5{0

. Pe:shing Rd., Kansas C1ty, Ho 6u108

-The role of nurses in the dellvery‘of prlgrry health care uasv

discussed. Prlmary heqltﬁ\gate needs werd explored, and
historical trends in prlmary health care were reviewved. The

nature and scope of narsing :practice wvere examine Areas of

‘control and accountability 'in the delivery of primary health

. care services. wevre discussed. ~“Particular attention was given
“to factors that inhibit chang®, differing practice boundaries.

of nurses, and nirse involvement in primary care. The
ability of nurses Ao meet primary health care needs was -
addressed. EFducational preparation for nurses at three
levels was considered: baccalaureate, master's degree. and
doctoral programs-, Limits to the scope of nursing practice
were identified as fear of accountablllty, educational and
polltlcal factors, and legal and economic limits. ' The

 knowledge base required for. general. and specialized primary °

care practice and the jurisdiction of nursing, control, and
accountablllty ‘4n the del}vefy of primary health care
services .were evaluated A critique follows each paper
,p;:esented &t the meetlng. ’ '

3 ) . .
S . ) \
. . . .

‘Archer Sarah Eileh; Fleshman Ruth P

California Univ., san Francisco. School of Nursing.
Community Hedlth Nursing: A Typology of Practice.

" Pub. in Nursing Outlook v23 né p358-364)Jun 75.

_Five functional categories of communit nurse practltloners
are defined. ' Nurses attending the 1973 annual meeting of the
+American Public Health Association were asked’ to participate
in the study of community health nursing. Approximately 40
nurses completed a questionnaire. A moré extensiv
questionnaire was then developed and pretested. . I¥ vas

f mailed to community nurse practitioners€ in- 1974, and 8y

nurses returned the questionnpaire for a response rate of 74-
percent. No- followup mailing to nonrespondents was '
performed. All but one of the 81 respondents were females

o
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jvhose edncatxonal preparatxon varled wldely. The nurses were

askéd to rank their top S5 reasons’'for selecting the community
- nurse practitioner role from 14 alternatives. These rankings

correlated with the type.of educat10na1 pregaration. The

correlation betveen communiyy nurse practit®ner reasons for

‘Selecting their role and th€ir type of preparation was
“evaluated. It vas found that baccalaureate and master's

'+ degree nurses and nurses with certifica howed consastent
" agreement. “Nurses with mastér®s degre i certified .
community '‘practitioners indicated more ern vith the

development of clearcut competencies than ‘baccalaureate

graduates. The primary source of financial-support for the -
respond 28 came from health care agencies (hospigals, health

departmels, other health agencles, and universities). - Rive
functional categories for the community nurse pract1t1oners

» were derived from-the questionnaire data: iagnestic

specialty, primary care, population group, place or sPaglal
unit, and those 1nvolved with systems.

Archer Sarah Hllen A . o S}
California Univ.y San Francisco. School of Mursing. )
Community Nurse Practitioners: . Another As nt. = "

. Pub. in Nursing Outlgbk v24 n8 9699-503 Aug 76T o

A typology of nursi res%nted, hased on a
longitudinal study o o identified themselves as
community nurse practitioners (CNP's). The-sample consisted
of 86 respondents, to a questionnaire, 'all but one of whom J
vere women. Master's degrees were held by 71 percent, L~
doctorates by 6 percent, and baccalaureate degrees by 16 . ~
percent. Ages ranged from the early twenties to early
sixties, with an average age of 37 yedrs.. Nurslng experlence
ranged from 2 to 36 years, with median lbngth at- 14.5 years.
Respondents wvwere asked to list their activities under -one o

practlce

N

five functional categories. Act1v1t1es that did not fit into

a category were specified, .and as a ;esult six categor1es
vwere used to analyze the responses: community nursing’ plus
dlagnostic-dlsease medical. spec1alty, community nursing plus
- prim care; communlty nursing“plus population group;
comm&gzzy nursing plus place or spatial unit; community -

‘'nursing plus:middle management anad teaching; and.
administration and system maintenance. ‘$he first four C
egories are part of direct client services: the fifth is

4

an semidirect client service; the sixth is an indirect client

service. Most respondents indicated activities in two or
three of these types of service. An apparent trend to
top-heavy organizationgs was noted in the increasingly large
number of positions in semidirect and inglirect services.

Appr011mately 49 percent of the respondén nts listed act1V1tle§'

. in indiréct client services (adn1nlstrat10n). -The
interdependence of the three types of service is stressed.
The typology is presented in a matrix of client services and

o N :
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'.characteristics of function (prirary act1v1ty. cllentele,
focus, dec151onmak1ng, sites.)

- - - - .
- . L. - L. N L4

Atcher Sarah Ellen, FPleshman Ruth
California Univ., San Francigco. School of Nurszng.
- Community Health Nursing: - “#ferns and Practice. .
450p 1975 Available from Duxbury Press, 6 Boundlook Ct., N.

Scituate, HassigffOGO $12.50. z
1, G .-a N ™ . N s
‘Patterns and prdctices in conmunl*y ‘health nur51ng are’

“revieved. Community ‘nurses ‘operate 1n a wide variety of
settings and roles, including free clincs, health malntenance

centers, and private.practice. <Cofrmuhity nyrses follow .=
.clients durlng hosPLtallzatlon and after Wischarge, and they
bring their special perspective into hospitals as. liaison =~ °
nurses or discharge planners. Fami plannlng services- anF-
abortion cotnseling have drawn maternlty nursing into.the '
community envlroﬁment, vhile senior citizen centers prov1de
~the setting for the geriatric nur51ng specialty. Ambulatory
clinics often use specialists in cardiopulmonaty nursing tq
‘help clients adapt hospital. procedures to:the home’ care
‘Situation. ' Psychiatric nurses have moved out'of mental
~hospitals into the burgeoning community mental health field.
The book. on communl*y health nursing, designed for students .
‘and graduate nurses in the field, is organized as followss
(1) conceptual frame of reference for community nursing
" (introduction to community nursing, selected concepts for
communlty nurses, and application of“a theoretical framewvork
to nursing practice); (2) tools for community nursing '
(reseacch, ep1den1ology, health education, health insuranc
politics -and economics, and case studies); (3) community
?urses at werk (nurse: practltloners, rac;glly oppressed
ommunltles, community mental health, nirsing services in the
home, role of the communlty nurse in school. systems, and ,
community health hurses in administratipn. ahd- in health
planning for communities); and (4) probYems in community
health nursing and certlflcatlon, 11censure, and .
accredltatlon requlrements. N - . (\

L4

"';f'o:ganlzathns, health planning ageggteaiy;elghborhood health

<

Arie Tom ’
Goodmayes Hospital, Ilford (England).
Day Care in Geriatric Psychiatry. y )
/ Pub. in Gerontologia Clinica v17 nl %31- -39 1975, -7,

The role of{day care in geriatric psychlatry and the issue
surroundlng this type of care are explored. The results of a
study of patients attending an English psychiatric day
hospitaI“and the experience of another English hospital in
the prhocess of developing day facilities suggest that the
primary function of day care in gerlatrlc psychlatry is as a

., v W
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' long-term supportive facility for patients ﬂlth long-term

chronic psychiatri¢ dispbilities. Both demented patients and
patients with 'personality problems' in old age are likely to
become long-term. attenders, although for different reasons.

- There are tvo main categories of elderly psychzatr1c patxents

for vhom day’'care is helpful: ‘those with\organic B
psychokyndrames, vho can be kept going outside the hoSp1ta1
provided there is someone to look after them when relatives _

~or friends are not available; and those vwith predominantly

functional disorders, wvho become long-term attenders because.
of personality factors which are involved both in the genesis
of ‘sheir illnesses and in their lifestyle.: ione of the

v

‘limitations of day care in geriatric psychiatry is that many

patxents vho might, need it most)pecome confused with the s :

-change in snrround1ngs. - Anothef important cqn51deratxon is.

transportation, and it is suggested that some ofethe
attendant problems can best be met’ by a specific transport

" service. Subjects for further 1nvestigat10n are noxed. anﬂ

Beasley w. Rogers, Murray Henry W'

‘references are provided. : s

o !
State Uniy. of New York Downstate Nedical Center,. Brooklyn.
Postpartal* Pamlly Planning @linic.- ,

- Pamily Planning in a Rpral Nurse—&idwlfery Program.

'Pub. in Pamily Plannlng Perspectives vS'n2 p117-123 8pr1ng

1973, ) _ )

- -y
. N

- The pro7151on of contraceptibn services to women in three

la? 28

‘toward acceptance and utilization of contraception: continued.

rural Kentucky counties by jnurse midwives trained as family

‘planning specialists was analyzed. The Frontier Nursing

Service (PNS),K first reported the results of a statistical

‘analysis of its activities in 1967. 1In a sybseguent an&lysis

covering the period between 1960 and 1970, 'data were obtained ._{

4for 930 pill-ang intrauterine device (10D) _users for whom

complete\records were awailable.. A total’ of - 14015 vomen
received' contraceptloq;serv1ces -duryng the- perjod.
Approximately half of the 930 women were in théir early
childbearing years; the-median age Wwas 25.6 years. Almost

“half of. these women remained active in the PNS program at the = .

end of the 10-year period. Of those women who began on the
pil 39 percent continued on some contraceptive method in
the ogram., f those who began with the 10D, 55 percent
contifiued family plamning in 1970, buot had terminated use of
the IUD for the usual medical reasons. FPewef women stopped
using the pill for medical reasons. A followup anlaysis of
the PKS program through 1971 deronstrated that the trend

Nurse midwives made a significant contribution to the -

delivery of family planminger services. The most important _ @?;,_'

element in the PNS program was the decentrallzatlon '‘made
possible by highly trained nurse midvives or family nurses.
Supporting data on th€ Yesults of the analysis are provided.

. : R : | L 7):_ -
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Boardman V

- Preparation of the’ Primary Case Nurse. .

Pub. in,lational League for Nursing Publications (21-157q;

965-10 1975. : _ '
B ‘, e éf Lo b
Boland u H . : ’ - /

Independent Practice Via Pontoon Boat. '

Pub. 1n lmerican Jnl. of Nursxng v76 n8 p1294 1295 Aug- 76.

A ' f'

Brown J°L ;

' New. Breed of Independent Carzng. A Report .on Independent .
.'Mursing as Practiced in Pour Areas of Spwﬁulxng Texas.
Pub. in Texas Nnr51ng vis n7 p6 1 %ug 4.

@

Brown A sgaolueara C, Krouley 'S < o

.paternalI-chila Nurse Pragtitioner. .

Pub. in Amerlcan nl. of Nursing v75 n8 p1293-1Q\? Aug 75.
Brunetto PBleanor, Birk Peter ) v 9
Primary.Care Nurse - The Ge‘fr
-Care .Team.

Pub. in the Amer1can Jnl. of Public Health -v62 n6'p7854799' ]

jJun 72.

A model multidiscipiinary unit ;rgviding primary health care.
n a community health center

“services and currently operating

alist in a Structured Health

in Albany, R.Y. is described, with particular emphasis on the

role of the primary care Hurse within f§he primary care team.

The primary care nurses are registered/ nurses specially
trained td share with primary care physicians health

trusteeship for adults and children in ambulatory sett;ngs._

They maintain health, define broblems, evaluate needs, -

impleflent and coordinate health action, educdte patlents‘and
co-vorkers and assess outcomes. Working in associatlon with

. physicians and other multidisciplinary team’ members, they '

function as family health care generalists and team leaders.

They perform many of the tasks traditionally carried out only
" by pb751c1ans, social. workers,1?nd nutritionjsts, Relatlng

to their patiéents on an ongoing' one-to-one basis, the primary

care nurse assumes major responsibglity for provrdlng or
securing all required primary health services.' Their
functions "can be classified as independent, interdependerit,
and dependent. .The ,initial tra1n1ng ptogram was designed
"with a four and a half month session of formal classroom
" instruction supplemented by clinical practice and guided

.Study or reading, plus six months of on-the=job training 1n

‘actual patient care. Due(to Subjective evaluation and
s trainees' suggestions, the program was expanded to two

semesters 1nvolv1ng approximately 17 credit hours each.
: . ! B 4

v



Inplications of such programs are discussed, particularly in
the areal of nursing education and medical educatlon..

v - e .
4 = .

Cady Louise :

-~ Richmond Memorial Bospltal, va. SChool of ﬂur51ng.
" BExtending thé Role of Public Health Nurses.

Pub. in lursing Outlook v22 n10 p636—600 0ct 7u.

l committee was establlshed by the V1rg1n1a state Health
- Depar¥ment to broaden the scope of practice for public health
- nurses in local health departments. It was comprised of
State nurse consultants in .such specialties_ as maternal and -
child health, family planning, pediatrics, ‘bercu1051s, ' e
mental health, handicapped children, long-term illness, and -
., -occupational health. The task of the committee was to .
?formulate\arplan of instruction for an 1nserv1ce program to
. prepare nusses for an extended role. The functions of an '
extended role public health nurse vere delineated. .
Questlonnalres vere mailed’ to 140 nurses to determine hov
many per§ormed advanced procedures. A telephone survey of
nursirg supervisors vwas'also condud¢ted. This survey showed .
-that a rsing guide prepared by the State health department I
vas.us%ggfor the orientation of publrc health nursing staff
and as a reference, for clinic proced es and review, #nd for
programmxng and program evaluatlon. Advanced skills common
to various specialties’ were identified. A syllabus of -
inservice instruc¢tion was prepared, based on four specific
content areas: nursinyg 1nterventlon, nursing assessment,
treatment, and clinic management. Regional educational -
. coordinators responsible ‘for inservice education in Vlrglnla
! were given the task of planning and implementing the '
- syllabus. ‘The amount of time necessary to attain competence
in a g¥ven content area differed- accordrng to the approach
' adopted by regional coora;nators in settlng up and conducting
an inservice educatio;;u ogram. ‘

-~
<
-

Capell Peter T, Case David B .
Washington Univ., Seattle. Dept. of Medicine.
. Ambulatory Care’ Manual for Nurse Practitioners. _
333p 1976 Available from J.B. Lippincott Co., 227 S. 6th St.,
Phlladelphla, PA 19105, e R .
A gulde based on the experlence of tuo ph751c1aﬁs as faculty
in nurse practitioner training programs is pResented for the.
. use of teachers, students, and practltloners involved in
.. ambulatory care.~ Although the manual is primarily oriented T
- to thegoutpatrent medical care of adults and -adolescents,
there 'is some overlap with the pediatric age group and
”pediatric dose schedules and special ¢omments have therefore
been ‘included. Six essent1a1 topics -- history, physical
examination, laboratory data,’ treatment, COmp%tegflons. and R

. . v - N4
) . / J
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followup -~ are discussed for each health problem or -
‘presentding symptom. The specific subjects covered include.
general evaluation of the patient (approach, history taking,
physical examinatioh, organization of the medical record,:

: abbreviations, ani prescription writing); review of major:
'@disease. mechanisms and interpretation of clinical symptoms;
interpretation of vital signs; respiratory and abdominal -
‘illnesses; genitourinary illnesses; gynecologic problems;

,~ metabolic disorders, neurologic disorders; psychosscial R
problems and mental illness; muscular, skeletal,) and joint
problems; and dermatology. Each .chapter ends with a series

.- of case studies presentéd for self-assessment. Photographs, .

. diagrams, and references are included throughout the text.

Cardenas Barbara D - -

Saskatchevan UOniv., Saskatoon. -Nufse'Préétitibner‘zducatfqﬁ * _ﬂ‘

Program. \ . S z. 2 L L
-~ - Independent Nurse Practitioner: Alive and Well and Living in
. Rural Sgskatchevan. _ ) ' -
- Pub. in™ursing C¥inics of North America v10 n4 p711+719 Dec
75. . . L

L3

N .

*~A pilot-projegt ih wvhich four nurses with special ﬁfepqra#ion
vere placed in rural communities in southern Saskatchewan for

"a 2-year period to function as health workers of first -

- contact in the absence of a resident physician. is desCribed.
The background of the project, which was funded by the
provincial government, is reviewed, and the.selection and
preparation of the nurseg are described. Three of the four '
participants had baccalaureate degrees, and all had relevant
experience. The nurses completed a 6-month training program
emphasizing skills in assessment, physical examination,
treatment, and referral. The nurse practitioners operated
clinics in small, isolated communities. Nonresident
physicians served as consultants. The program was to be
‘evaluated in terms of community acceptance, utilization'pnﬁ
cost .of the nurse practitioners' services, and quality of
care. Although the evaluation had-not been completed at the

.. . time the article was written, the practitioners already had

shown independence in carrying out their roles in the '
. communities, influenged by the communities' felt needs and '
.the attitudes of other health professionals. Details of the *
methods used to evaluate-the program are provided.

Christoferson B A, Piercey M L. : , " ; ,
Role of the Nurse Practitioner in-Barly-Management of! Thermal-
Burns. ) . c _ S o
Pub. in Nurse Practitioner v2 ni} pzo-bz Sep—-Oct 76.

¢ . .
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" Pub. in Warsing 77 - v7 nt p%Z-74 Jan 77.

. practice followed ‘by an 8.5-month ptecepto:shipg The B
3, preferably

Davidson Nancy

¥ant to Specialize. Consider Becoming a Women's Hehit@-Care
‘Murse Practitioner. S ‘ -

s -

There are a growing nhage;'df vomenfs hgalth care nurse
practitioners, most om practi€e jin clinics. These
nurses provide primary care to -uell men, including suck

“intervention, millor gynecological disorder treatment, cancer
screening, and family planning qgn seling. The Harbor
General Hospital - UCLA School of Redicine Nomen's Health
Care Training Program in California)offers training that
includes 14 weeks of classroom inst uction and clinical *

DHEW—funded program is open to registered nurse
vith some experience in obstetrics and gynecology. A
supplemental 6<week program is available 4o nyrse

practitioners specializing in prenatal of* gynecological care.

In the 14-week core program. students learn about health

.maintenance’ setvices and recognition of the abnormal from

nurse practitioners.and medical school faculty members.

- Services as physical assessment, psychosocial assessment and

g

Participants are required to give total care fo‘at';eastzjoo o

patients. An inteenship, usually lasting 3 weeks, and 28
hoars of human relations study are ificluded. Salaries for
women's health care nurse practitioners range from

approximately $900 per month to $1,253 in some sowthern -
California settings. Studies have indicated that patient
acceptance of these nurses is strong. Sources for more-
information about training -programs are noted. '

-

.
[ ]

Definition of an Expanded Role: The Nurse Midwife.
Pub. in Nurse Practitioner v1 n1 p26-28 Sep-Oct 75.

he education and functions of the nurse midwWife are

examined, after a discussion of the American College of Nurse
Midvwives' (the official certifying organization in the United

States) "defi

fOr nurses ¥ith educational background from a diploma
program, there are tvo programs available, one in New York
and the other in Kentucky) are noted. The functions of .the
nurge midvife vary with educational background and. C
professional and personal goals. Among the. roles assumed by
the nurse are that of educator, of'patients ‘and of nursjng
students. Educationally related efforts may include

tion. Thre& routes into nurse midwifery (ewg., *

continuing education and responSig%iity or classes.or talks -

vith ‘parents and parents-to-be. rol® of practitioner is
vieved as the primary one in meeting personal objectives and
in improving delivery of health care to mothers and infants.

The County Health Improvement Project in rural Mississippi is
- -cited as an example of the way in/Nhich the nurse midwife

\) L
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o ‘functidns In a- sh&ting vhere comptehenszve care is provxdeg\
~ {i.e., the women are-cared for throughout pregnancy,
" delivery,' and the postpartum and interconceptions periods).
.The potential for.the nurse midvife to detect the abmormal
during pregnancy or childbearing years, to request
consultation, and, if necessary, to refer the patient is .
stressed. The paper concludes by notinge.that recognition by .
professional title is.pecessary inh order.to facxlitate
legislatioh sanctioning third-party payMent. ’

'f‘Dungy Claibourne-I "

. California Oniv., Irvine. Dept. of Pedxattlcs. _ -
Child Health Associate. The New Image in the Nutsery. o .
Pub. in American Jnl. of Public. Health v65 ni1 p1179-1183 o
. Nov 75. : \ y o . , ,
. - ’ : )
i study of mothers' ‘attitudes toward ch11d health associate ' .
Ok (CHA) -interns in a hospital nursery setting is reported. ‘The

. University of Colorado Nedical ‘Cenger us CHA'S to: ptovxdg
medical care to low-risk. newborn 1qfants. The CHA's are:

" students enrolled in the University's Child Health Associate
Program vho have completed at least 2 years of college. .The
program is an intensive B-yeir course that prepares
nonphysicians to provide quality medlcal care to patients in
the pediatric age group. . Of the 85 guestionna;tes
distributed to mothers- vhose infants vere admitted to th!
medical center's rooming-in unit durlng a 7-veek perlod, 70
were completed and returned. Exghty percent of the
respondents felt that the CHA's, working with physxé&ans.
improved the care that their children received. HNinety-four

+  percent felt that the quality of care provided by the CHA vas
very .satisfactory. None teported the care to be
uhsatisfactory. Sixty mothers indicated a desire to have
their future children cared for by a CHA. All respondents -
reacted favotably to their contact with the CHA assigned to

_ the rooming-in unit, and.all expressed satisfaction with the .
information they received from the CHA's about common newborn
problems. The mothers' comments regarding the CHA's vere . ~
favorable ' and gtressed the high level 6f care -that both they
and their newborns receivad. - Impllcatlons ‘of the fzndzngs
are dlscuséed. A copy of the survey. 1nsttqment is ptovxded.

' ;o S
gy Clalbdhrne I A
Colorado Oniv., Denver. Dept. of Pediatrics.’\
Child Health Associate in h Bural Setting. :
in Jdnl. of the- Natlonah.uedlcal Association v66 n1l
4 Jdn.?ll. s K

O

‘The employment bf child health associates at the Sangre de
Cristo Comprehen51ve Health Clinic in'a rural area of south
central Celorado is reported. The tralnlng ptogtam for child

\
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health associates includes. 2 years .of basic Science and-
clinical experience at the University of Collorado Medical

' Center in Denver and a 12-month rotating internship in

Colorado and neighboting States. After completion of the
program, associates are able to obtain a detailed medical
history and perform a comprehensive physical examination, and
-can provide diagnostic, preventive, and therapeutic services
"for more than 80 percent of the patients seen in an
ambulatory pediatric setting. - Health care provided by child

" health associates at the Sangre de Criste’ Comprebensive

Health Clinic reflects the gkills of all the program's
gradoates. Due to the resistance ‘of ‘Spanish-Americans to

. gynecological services: per formed by men, associates are
‘training .to perform pelvic examinations and Pap smears.

- Satellite health stations focusing on well-child care have .
en established in parts of the tvo-county area vhich lack .
gitect physician coverage. They are staffed by chilad health
assocjates, licensed practical nurses, and home health
vorkérs. The number of patients seen varies from 10 per day

*”to 30 per day. Pathological conditions commonly diagnosed by

"child health associates are noted. It is concluded that the
rural-based clinic provides high quality health care.to its
pediatric population through the employment of child health

~associates, and that K the program presents a valid method of

'd1str1buting health care to underserved populatxons.'

‘ rine Louis L, Bellatfngudlth N - ' , .

*Colorado Univ., Denver. Dept. .of Pediatrxcs. ' '/,f
. Obsolete Professional Revisited. , L
Pub.’ 1n Pediatric Nursing p25,26, 29 Jan—reb 75. :

" The role of the school nurse has become that of a health

istrator rather than a provider of}health care or a .
‘heazzh educator. For ‘the school nurse to reestablish her \
prominence as a member of the health care team, she must
com'ptently provide those health sérvices needed by.

' school-aged children. Sipce the school. setting is the.one K

- pilace ;here children and adolescents regularly assemble, the
sthool™nurse ‘is in a position to deliver primary health care.
for medical, emotional, and learning. problems, and to provide
appropriate preuentlve health education. Expansion of the
ichool nurse's role is. limited by several' factors:

estrictive administrative and statuotory Yregqgulations;
disagreements between the principal, teachers, and nurses
regarding the school nurse's role; and the failure of the
school 'nurse to actively state what she can do and to
demonstrate her competence. The School Nurse Practitioner.
Program developed by the University of Colorado Schools of
Nursing and Medicing is described. It consists of a 4-month
postgraduate progrdm which prepares the school nurse to
become proficient in: (1) the recognition and management of
dommon physical health problems; (2) the.detection of '

/ '\“‘ # 4 . "_,,.1),
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. percent of their time to delivering direct care to newborns,
mothers, 24 percent to performlnq admxnlstrat1Ve duties, and

‘mothers had fewer incorrect answers on their 'care of the

.- ) ! . . &

[ 9
potcoptual handicaps and neurologlcal dxébrder5° and . (3) €ho . ";. ‘
jdentification and remediation wf behavioral and emotionale B
problems vhich may interfere with the ‘student's abilxty to. ",

learn. . .

~

.

. Colorado Univ., Denver. Medical Center.
Successful New Primary Health Care Prov1der in the levbofh

Nursery. N B .
Pub. in Clinical Pedz&trlcs vid 19 paus-aua sep 75. e oo

"The effectiveness of child health ‘associates (CHAs) as
providers of primary health care in the eight-bed- rooming—in
‘nursery unit of .the University of Colorado Medical Center is.

evaluated. K The study assesseés four different CHA jinterns in =
the low-risk nursery setting over four consecutive’moriths. :

- Although responsible to the supervising pediatric resident .-
- and nursery’ attendxng physician, the intezns yere directly _ <

responsible for reviewing prenatal hlstorxes, performing
complete physical examinations, Ldentlfying newborn problems,
assessing the psychosocial atus of- fimilies, providing
instruction to mothers on care of the neéwborn, arranging ‘for
apptopriate family or pat1ent referrals, and planning
vell-child care followup. Three methods were used to assess -
the interns* performance of these actxvitieS‘- (1) a review
of patient contact records for each of the 225 newbokn
infants and their mothers admitted to the unit;. (2) a review
of activity logs kept by each imtern for seven consecutive
days; and (3) a questionnaire administered to all mothers .
attending the hospital's prenatal clinic to test their , _ »
understanding of newborn care before and after their clinic o
experiegce. The review of patient contact records indicates - . o
that.t:Q21nterns possess considerable dlagnostic skills. =~ =~
ial problems were ‘recognized in 84 ofithe 225 -
mothers in the rooming-in unit, and a varxety .of common -
nevborn conditions vere diagnosed for the infants in the | .
unit. The four interns ' differed by less thap.20 percent in .
time spent performing various activities. They devoted 42

15 percent to conferring with and delivering services,to B I
11 percent to attending rounds and conferences. Raoming-in~ - ¥ '-"‘

nevborn' tests at discharge than did mothers in a4 comparable

nursery. The CHA interns were cited by rooming-in’ mothers as R
the educational source for. 80 percent of ‘the answers vhich R
vere correct on the discharge test but incorrect on the T

-preadmission test. Ninety-four percent of mdthers

intervieved expressed satisfaction with /care delxvered by the
CHA's. Supporting data are included. ) - ’
; N .

»
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Alabama Univ. in Blrmlngham. : a

Ob-Gyn Nurse Practitioner Program. -

Pub. in Jnl. of Obstetric, Gynecologic and Neonatal Nursing ’
. ¥5 n2 v49-53 Mar- Apr 76. y | L /

L d : .
) [ B e e . T, LA R . s

An Alabama proqram designed to prepare nurse practltloners to
_ function in all asfects of ob ics and gynecology (Ob-Gyn) -
- .. has been well recejved by both the medical community and the
- .patient .population. The progigp began as a pilot project: .
sponsored by the ‘School of Nu ing of“the University of
- "Alahama (Birmingham) and the Department of Obstetrics and
- Gyn@¥ology of the School of Medicine. The program was |
- gcontinued and at the time of yriting had graduated 32
stullents, most of whom.were employed as Ob-Gyn practltioners
in family planning clinics in private. physxcxan s' offices.
g The students spend 16 weeks in Birmingham 5 weeks of
lectures, conferences,‘and exams, plus 11 weeks of clinical
experience. The students then spend 8 weeks . in their local
communities with a physician preceptor. The purpose, of the )
program is to teach the nusses to handle normal conditions, - .
EER but to refer abnormal conditions ‘to the physician. More °
- position to -the_ program has 'come from traditional~nursing
P eaders in tlie State than- from physicians. Patients have - .
o indicated that they appreciate being examined by. a .female. e
Details of the course's currlculum are sum@arlted,ln a table. ,

rreeman M ) . : ' o .»’— \f' \" ,' , Vo
' naternxty Nurse Pract1+10ner. - - .
, -~ Pub. in Nursxng Txme& v71 nu7 p1853 1855 20 Nov 75._\ 42- . q;
;.s . ‘ L _ T . s ; ) Coe . k . oL
: beolot Denise, Alongl Sharon. .Edlich R1chard F 7 o
Virginia' Univ., .Chf§§rlottesville. School of Nursing. & -
‘Emérgency BRNurse Praq@itioner —-.xn*ihswen to an Emergency

Care Crisis; in Rural Hospitals.. -

Pub. in Jnl. &f the American nglege ofﬁEmergencx PhYs;cians ‘ .
: v6 nB p355—357 Aug'77 T e f‘ _ ¢ .
A 9—montb tralnlng program des;gned to- prepare nyr td .
assume an expanding role in emergency care’ has_been eveloped v
at the Uni%versi+y of Virgimia.- 1In virginia 36% of;.the -
emergency departments are staffed only by emergency nurses
" for some portion of - the dayw} Graduates of this program,are
certified as Emergency yurse-Practltloners (ENP) and are
better ableg*o manage emergency situations. The ENP's

. develop the abillty 'to diagnose the emer gency and nonnrgent " ""

‘ patient; prepare a ‘logical plan ‘tb manage .the patient's . ,

s  health prohlems and appropriate follow-up and 1dent1fy a > -wg,g
-+ . level of priority for treating wultlble lnjurles. - o <)
S . Addu‘ﬁonally. the student lear@s to. conduct approprxate R

o L ‘ S o
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practical treatment techniques. Prospective students who
have a formal commitment from an emergency physician to serve
as their preceptor or who are from gquraphlcal regions with
embryonic emergency medical systems are given priority for
the programs. The program is divided into 3-month modules.
The first 3 months of the program are designed to teach
interview techniques, physical assessment Skllle and design
and implementation of emergency health care’ systems. The
second 3-month period incluydes rore classroom training, as

. well as clinical experience in rural and urban Virginia

emepgency departments under the superv1sron of physicians.

al period is a preceptorship in comrunity hospital |

th the student plans to work, ddring, which- period

: s is placed on the student's success in 1mplement1ng

n changes in the emergency medical system: Graduates of

the program are certified bty the State of Virginia as , s

emergency nurse practitioners. ' - o

?//

-

Hanson Eleanor o o v ﬂ

Johns Hopkins HOSpltal, Baltimoreb;udi' Phipps Psychiatrick/ﬁ%\

Clinic. - 4 &
Nurse Pract tloners in: Ambulatory Psychlatrxc Care. : :
Pub. ‘'in, Nurs 1ng Clinics of North Amerxca .v8 n2 p313—323 Jun .
73- . W . ) R

he roleL functlons, ‘and on- the.jop tra1n1ng of nurse
'practltxoners\an ‘the outpatient psychiatric *clinic/at Johns
Hopkins Hospital are described.  The nurse practitioners'
‘activities fall within four major areas: home visits- (to
homes  of 1npat1enfs for more data about the family setting,
to pathnts in crisis who did not keep appointments, to
persgns calilng in'suicide threats, etc): llq;son with the
‘commynityy intake and evaluation; and treatmént of patiérntd.
tially the least time nsuming of” the £ areas, patlent
freatment, at the time o nr1t1ng claimed’ the largest am unt
f the nurse pracs ilondé57 time. 1In ddltzbn to seeip
ueékly patients, nurses carry a casel ad ! 2) to‘30

clinic. -Nurse prdctitjoners speid ten percent of
in the continuing tredtment clinic, ten percenmt on a patient
evaluation tedh, ten percent on incake, §nd about S0 percent
in weekly_treatmenf of patients imdividually, in couples, in .
famlhles..or in groups. :%bﬁigmalnlng 20 percent 'is spent it
gpperv151ng,.;1a1§bn~work, recordkeeping, home v1§£t1ng,'

‘"attending clinical and research conferegges for continued

_ learning, #nd in, pursuit of .spetial a;/gs of interest, It is
observed that the program for trainind the nurse -
‘practitioners has been an unstructured one, without fprmally
designated students and paid-instructors. The:program has
been extended so that nurses from psychiatric lnpatlent units

tralnxng in patlent &ssessment, development of nursing

rotate through™the outpatient service:where they receive = -
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histories and plans, and problemr-solving skills fromtthe

clinic nurse pra¢titioners. Future plans for the program ar
" noged. y : : - ‘

)
$

Colorado Univ., Denver. Dept. of Pediatrics.

School Nurse Practitioner and Her Practice: A Study of - «
Traditional and Pxpanded Health Care Responsibilities for
Nurses in Elementary Schools. o ’

Pub. in Jnl. of School Health_:g3_n7 pu31-441 sep 73.

~ The handling of pupil health contacts by school nurse ,.u(;
 practitioners (SNP's) and convéntional school nurses was
- compared during tle spring of 1972 in elémentary schools in
Denver, Colo. Data on each pupil encounter with a nurse'were
‘fecorded on a pupiF cdéntact form. A total of 1,412 pupil
.,cogtact,formsﬂwere'prepa;ed ‘and submitted by 16 SNP's and
'Qonveptional'school”nukses'betveén February 28 and March' 24,
1972. -1t was‘found that the teacher wvas the most freguent
-dnitiéator of pupil visits to school nurses, with the next
most frequent initiator being the pupil. School nurses
~initjated visits for about 33 percent of kindergarten aad
preschool children. In higher grades, they wmere much’ less
" ‘likely to initiate visits. Acute illness was responsible for
approximately one-third of pupil visits to School nurses. a
Injury or accident accounted for one-fourth of pupil visits.
Most frequently reported conditions were injuries'and| oo
accidents; localized infections; and behavioral, . y
Psychosocial, and smotional problems. Counseling and .
education vwere the most frequent activities performgd by
- 'SNP's ‘and conventional schpol purses in dealing witl their
pupil patients. SNP's were moré specific in their agement
of health problems:- than conwentional school nurses: ‘

Holmes Geraldine C, Bassett Rita E T
Kansas Regional Medical Program, Kansas Citye.
Nurse Clinician. -~ S '
Pub. .in Jnl. of the Kansas Med

-Dec 76. - e

9al Society v77 n12 p553-558
The results of 1973 and 1975 irfterview studies of
participants in the nurse clini¢ian training program at the
Wichita branch of the University of Kansas Medical Center are.

Feported. Interviews with 65 nurse cfinicigns and 49 of
their preceptors or employers revealed that the use of nurse

“ clinie¢ians ‘in Ransas practicaa,has'ptodﬁ;ziﬁ;:}antages for

é -

‘patients, clinicians, and’ employing .physigians. The type of
benefit dJefived is closely related to the p ysician's reason
for employing the clinician. Physicians who wished %o
provide more comprehensive care, to serve more patieriks, or

.; to reduce their owntjfrkloads‘generally hawe aqhievéd@the

L
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esired results. Nurse clinicians h8ve contributed tp the’

. productivity of physicians, have provided expd¥ded’ services
_to patients, and generally have been wefl accepted.
nurse clinicians working in-'medically underserved communities
vere, &t the time of the studies, managing, or enabling their
employing physicians to manage an additional 1,078 patient -
visits per day. In some instances, thesepnurse clinigians

have helped to retain physicians in rural communities. In

. view of this contribution, it is urged that the financial and
legal problems that exist in plegard to training and employing

‘nurse clinjcians in Kansas be solved. o

.Houde Charlotte Theriault L :
Yale Univ., New Haven, Conn. School of Nursing..

- .Issues ‘in :Nurse - Midwifery Education. - E

- .Pub. in Jnl..of Nurse - Midwifery v20.n3 p9-14 Pall 1975.

'.J.. . I(‘n.

/‘ .

- '+~ The role of the nurse - midwife is dichSSed,Tpa;ticularly_in
terms of relationship with male physicians and the division
of responsibility between medicine and nursing. ‘The rdle of
leadership is also considered, and the need to respond. ta
preséures for peer review, quality control, cost control, and
 cos{ effectiveness indicates the need for nurse - midwives
rained in management techniques. The concept of practice is
egcribed as an ever - evolving .phenomenon that reflects the
\ differences between practitioners and settings. Issues is
s nurse - midwife education include the need:.tc agree on what
S should be basic to all programs, as well as economic issues
and the faculties' responsibjlities to their students. Nurse
- midwife education at Yale Universigy is then described. = .
Candidates are selected whose motivation is sufficient to
help them®tlygough the system. An environment is provided
which allovs each student to grow and stretch to. . :
self-selected limits. .A preceptor model is used, providing
the student with a resource and role model. ’'Students are ,
assigned to teams consisting of a board - certified . o
obstetrician, two certified nurse - midwives, nurse - '
‘midwifery students, and residents. . Student learning
" experiences are integrated into innovative clinical programs.
©.~ . Other models for nurse - midvifery are being explored, .
including a 3-year course for college graduates. Students
have opportunities for creatively practicing their nurse -
midwifery roles (e.g. a teen clinic for contraception).
Another innovation is interdisciplinary teaching with .the
medical schcol. : AR . ' : -

- v -
o T . - . T Y .
¥ : : - - *
- Lol . . =
' ' ‘ ;s .
. ' - -




- Igoe Judith Bellaire < SR

... Coloradb Univ., Denver.' School of Nutsing.

' School Nurse Practitioner. : s L

Pub. in Nursing Outlook v23 n6 p381-384 Jun 75.

The role and functions of the school nyrse practitioner (SNP) -

‘are defined based on letters, conversation!, and reports from

more than 60 graduates of the school nurse practitioner

program at the University of Colorado School of Nursing.

Studies have shown that the SNP's daily procedu ffers

from that of conventional school nurses. Routine

examinations of well children identified as nonusers of |

traditional health facilities are handled on an appointment °

basis: \the evaluation is 'similar to that performed by a. ‘

privateg physician. . SNPs collaborate closely with local

' ’ ans and, once & health care plan has been determined

“for a given child, the SNP carries out the health plan in
consultation with the physician providing medical ‘backup.

N The swup's evaluation is also designed to provide information ~
about the student's psychosocial health status.’ Three
geﬂ:ral patterns of SNP practice have been identified: (1)
assumption-of ‘responsibility for the total.school health
prégram; (2) visiting a number of schools to evaluate only
.those children in need of a comprehensive health appraisal;. -
and (3) assignment to a diagnostic screening clinic operated
by the school district. It is suggested that the SNP B
provides health care to the segment of the school-aged
population that ‘is deprived of Such care from traditional
sources because of ignorance, reluctance, parental .apathy, or
lack of available health care facilities. . ‘ :

! i —

\'"‘

. o/
Johnstone D E B S . ™
JXdentity Crisis-of the Allergy Nurse Associate-Physician’'s
Assistant.. . ‘ o
Pub. in Annals of Allergy v38 nS p311-315 May 77..

Kinlein 8 L -
Mdependent Nursing Practice with Clients.
vailable from Lippincott, East Washington Square,
- Philadelphia, PA '19105. . ' S

- Kdnlein M. Lucille : . »
. University of Southern Mississippi, Hattiesburg. School of _
Nursing. = : o \A\ o - "

Self-Care Concept. I e _
Pub. in American Jnl. of Nursing v77 n4 p598-601 Apr 17.

The concept Jdf self-care as a basis for nursin§ practice is
discussed in g4 chapter from a book on independent nursing
practice written by the firsf independent nurse practitionmer.
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The mental constructs with which the practitioner approached
patieﬂta ‘at various :stages in Wer career as a teacher and

_-practi oner are deascribed. The nursing a proach developed

>J

g. and medicine take along the continn m. Both

\ sions are interegted in the entird’ cohtinuup, but the
‘nurse fqg@nses on the health state, rdther .than: illness
state, of the ‘individual. A health state focus nds X{hat

the nurse guestion vhy healthy people are healthy. ~Since
‘personal care lhabits must play a large part in determining
vhether health can be retained or regained, the self-care
pnecticeg of clients should be regarded as an important
source of information. The rmanner in which the practitioner
translated the concept of self-care 1nto action in her

" independent practice is described. definition of nursing

practice that evolved -- 'assisting th person in h1sl
self-care practices in regard to his state of health' -- is:

noted.. ;

[ . . oL ’ A

Kinlein M. Luc1lle

Georgetovn Univ., Hashrngton, D.C.  Schdol of Nur€inge.
Independent Nurse Practitioner. '
Pub. in ¥ursing Outlook ¥20 nl1 p22-24 Jan 7

The experiences of a regxstered nurse are- related vho after
24 years of nursing or teaching nursing in the traditional
settings, hung up her own shingle and started practice as an
independent nurse practitioner. Through the years of her

'\traditional practice she was frustrated by the discrepancy

betveen what she was'taught as a nursing student, and vift
she was able to practice as a nurse. She was further
.frustrated by the cgonstraints to learning in nursing
education, 1imitig; knovledge to wvhat a nurse ‘'needs"’ to<£§zi
to carry out a medical regimen. 1In response to the gquesti

‘what do you do*', she replies that gshe practices nursing, not

- medicine, in the following way. She helps individuals put

their health problems in perspect1ve to their total health

picture and assists them in decision-making about what course

.0of action they should take. She notes that many patients
need assistance in drug or treatment techniques, or they may
need administration of actual physical or psychological

 direct care. She sees clients on an episodic or continuing

basis, and at the time of writing had 19 clients with 19
different sets of nursing needs. She makes home ¥isits and
works with small qr large groups. In summary, she notes that
in the 25th year of her nursing career she has become
professionally free and has removed the 1mped1ments to her
practice of nursing. . .

4
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American School Association, Kent, Ohio. C o :
Guidelines for the School Nurse in the School Hgalth Program
385 1978 Available from BRIC Docyment Reproductioff Sengice
P.U. Box 199, Arlington, VA 22210.4s ED 098 M67, _ K

SRS R . . :
This nine-part booklet presents,guideiines’that suggest broad

° areas of responsibility within which the school_ nurse -

N

¥ A

Lane Harriet C

‘educational preparation for school nursi
preparation and continuihg education. Part six discusses the

practifioner may identify functions awd practicaes that are .
appropriate in ac{ai‘eving(the objectives established by th¢
schgol district. : Part ohe states the beliefs regarding
sch®ol health programs. Part.two discusses program

r

.objectives and the factor§ inf"luencing‘tbem. Part three

education. Part four presents seven quidelines reqarding

presenpts personnel policies for nurses eMployed-bygbohrds;ﬂr“‘

-factor$ influencing staffingipatterns. pPart Five discusses

roles of the school nurse as health manager, deliverer of

~health services, advocate, health conselor, educator for

health, and program evaluator. Part seven discusses A
evaluative criteria for school nursing and outlines .
management and/or behavioral objectives, activities, and
assessment tasks established by the state and local health
‘and education department for each of the roles of school
nurse. Part eight provides guidelines for supervision in
school nursing, and part nine outlines trends in school
nursing. Guidelines. for employement and preparation of
'school health assistants are appended, and a bibliography is
included. (ERIC) .

|

Promoting an Independent Nurse Practice. .
Pub. in American Jnl. of Nureing v75 n8 p1319=-1321 Aung 75.

. . > , . .
Thisvarticlevouktgnes an independent nufgk practitioner's
pablicity activifies at each stage in the development of her
small town practice. Public relations is an essential
consideration for the nurse interested in starting and
building a solo practice. The major step in the prepractice
stage described in this paper was the composition of a brief
statement explaining the role the nurse envisioned ‘for
bérself in -the community. The mimeographed statement was _
then mailed to the town's selectmen, physicians, the local

nursing service, nevspapers, and a small number of interested

citizens. Personal discussion with many of these persons
followed. Meetings with the nursing direct of the DHEW
.regional office, the administrator and laboratory keads of
the community hospital, and other officials also took place.
Starting the practice included such activities as aff open
hduse at the office and offering ta speak before groups.
Arranging with a local newspaper to write a health education
;L o ¢ '
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the sessions. Problems encountered
fall into three categories: (1) interpersongl (2) . learn1ng,
- and (3) role-related. Role-related problems”identified in .

* the sessions dealt with increasing patiéﬁt respon31bllity and

X -, -, '.. ‘ -
UV A U OO S L - Lo - e Loa

" column might also be“helpfu1.~'lt the end of the first year,

a short report discussing the nurse practitioner movement and

"dummnrizing such items as fees, office.visits,. apd types of
servicesjoffered v distributed in the,community at nursing
' meetingg apd to physicians. As a result, the practice now -

involves an average of fiye house calls per day, 6 days per
u X, and there has been significant increase inpprimary

ls. A brief summlry of. the services ottered in the -
practice is included.: . ,

O (\\/

lLee H, Parrell P - | ' o o

ntal Health Pr titioner? ' ' 4
;Smes v71 n45 p1789—1130 6- nov 75.

]

~ Linn Lawrence S, Levis uary Ann T ) | .

California Univ., Los Qngeles. Primex Project.

.- Rap Sessions for Nurse Practitioner Students.

Pub,. in American Jnl. of Nursing v76- -nS p782-784 May 76.

’ Rap se sions betueen students and fajﬁity in the f%tily nurse
-prdcti ioner training program at thesfiniversity of

lifornia
in Los Angeles vege used ‘to develop the nurse‘practitioner
role and to provhge continuous program evaluation.™” Iwo hours
vere scheduled bilweekly in the 20-week training program.
Trainees. reported their experiences during the previous 2

~ weeks at each rap session.” They noted both favorable and “3’
- unfavorable aspects of classroom and clinical experiences and -

ways in vhich they handled course-related stressful
experjences. The remaining part of the session was comprised
of di¥¥ussion, analysis, and problem resolution. A medical
soc1ologist a;) family nurse practitspner vere in charge of.
trainees appeared to

involvement and changing relationships with pliysicians.
Through tﬁe rap sessions, trainees vere able to alter the
expectat ns of faculty and faculty exerted an 1nf1uence on
trainee . : N AR

Longest Virginia

Yeterans Administration, Waskington, D.C. vNurSLng Seév1ces.
Bxpanded Roles for VA Nurses,

- Pube. 1n American Jnl. of Hurs;ng v73 n12 p2087—2089 Dec 73.~

_'Veterans ldministration (VA) nurses are u51ng ;helr skills in
'a variety of untraditional uays. At one Va h05p1ta1 nurses

screen. patients for admission. ‘At #fother, a nurse’ runs a’

. community training center. A survey of. 18, 089 VA nurses" .
f_:indicated that 137 titles vere being used to describe their \\’

-y .
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. Tolws, ‘that the term 'nurse practitioner' cévered riety '
‘of educational levels, and that yrses with identingﬁfftles
daia > necessarily have the samq tole.. Thp survey flndings
are b¥Wing used tovdefine clinical\roles and to develop -
« -policiles and guide}ines. The surv Yy ®ill also hayean effect
on.guiflelines foraedycational programs -‘designed to expand the
;{T'roleg' f professional nurse practifioners. The VA describes
‘a nurse clinician is a licensed professignal nurse who ~ ' -
provides rect care to indf§giduals and familijes within
_ rogt™es Bnd procedures) established by medical apd nursing-
$ services,/" She is prepared fhrough a formal, advanced S e
* oaniversity study program. . Thé -expanded rolé of the Vva nurse
is evident at* the va hospital in Northport, N.Y., where on 6 -

- n -;dministéreqﬁyatds the administrators take medical oy
| h pries.'perform*periodic physical examinations, order ) ‘
g laboratory tests, and evaluate the need for transfers. Th

' nurse c¢linics where nurse specialists using protocols are
primary care-provliders for selected patients. Photographs
afe included. T e -~

l‘. ' : ‘ N e ) . 0 ’ )
‘ ' ‘y ot ~j" . LT e

role is. also showing its potential at several VA-establish diJ)/ja

_ 4 Sy
Lubic Ruth Batgbn.fﬂising Sharon Schindler ‘
Maternity Center Association ‘New York. L
fl%tX£§§:i;h.Patterns.df Nurs%fﬂidvifery Care: I. The

'child ing Center. A Demonstration Project in -

+ Out—-bf-Hospital Care. 1II. The Consumer - Professional.

Balance. . : ! o
- Pub. in Jnl. of Nur%e—Nidwifery v21 n3°'p24-27 Pall 1976.

" The services offered by aﬁvdut-bf'}ospitalychiidhearl
" | center in New York City are described, and consumer,re

" to a childbearing - childrearing center.at the.@niversity\of .
., Binnesota is assessed. The New York. facility,. begun as a) °“
g ﬁﬁgggnstration-project, is staffed by obstetricians,
I pe atricians,‘nurse-miduives,'nurse~miduife assistants
.various administrative and support personnel, Visitin
nugses provide followhp.serviCQS'in'the,hpmeg of patients. =, .
Reasons for not establishing the center in a hospital are
- noted, and the center‘'s physical facilities are descrihed. .
-+ 'Possible implications of the childbearing center concept for) -
- -a.reevaluation of the nurse-midwife's roile are noted. The /'~ .,
N #innesota center is a consumer-oriented, professiomally - ' °
# . 'directed serviqeVprovidin@'nhrse—miduifepy-care, including’, > '
- 'support groups for couples during childbearing, and pediatric.
‘nurse associate care for. vell children.'.Data on the first
137 women pafticipating.in the-center's services are .
.- *presented... Besponses from 90 of- these women indicate that o
"] . 'they soughx™gervices from the center -bacause they desired .
SR pgﬁgoddlizggfgfamilyvcenteredrcare and some control over. -
-+ their childbearing éxperience. Many of the respondents _
7 indicated they would like to volunteer time with the center FK\‘
' " after "théir children vere born. Tables are included.

N
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Case Western Rederve Univ., Cleveland, Ohio.
' Reasonable Bxpectations for the Nurse Clinician, .
~Pub. in Jnl, of Nursing AMdministration pi16-18 sep-Oct 71.

'+ - .poYe expectation for the #urse clinician are delifieated,land
v . factors influencing the development Oof .the nurse clinici
.role are considered... The nurse*clinician is defined as i
graduate of a masters program in hursing vith & major in -
clinical specialty and is responsible for increasing his br
. " 'her own clincal knowledge and competence anhd .£or enhancing
6'n§'; _the quality of nursing-care and the organizational climate -
. ' . for learning apd regearch.” 'In ;umv~iQ:tances,:1t is pointed
- r.'Out.,ambiipity comicerning the, role of the nurse cliniciwan has
N resulted in the .haphazard "developmeént. of that ‘role.  Among
. the role expectations held for the nurse clinician are: (1). .
. .to serve as a role model, demonstrating ability ‘te 'synthesize
- “the physical, biologi¢al, and behavioral sciences and to

" teaching both patients and personnel; (3). to demonstrate ' "
. Jinterpersonal skills and an understanding of grodp dynamics
~" through an ability to work effectively with a variety of
' persons; (4). to demon ate and prgmote nurse - physician
.. . collaboration and to’ courage interdisciplinary planning and
. . ~evaluation of patient care; and (5) to effect changeg and
' '~ foster aghpirit”offinquiry. It is poted that the mode of
= operation selected 'by the nurse clihician is influenced by
three factors: the individual's background and competence,
the situation in which the nurse clinician functions, and the

» conditions provided by the employirig agency. It is suggested
t ‘ that nurse clinicians, with their employers' support, should
a7 be responsiblesfor gnalyzing their ovn roles and adapting

cr. these ,yoles ta meet the changing needs of patients and

1 personnel.

. Manisoff Miriam, Davis Lee  ¥,- Kaminetzky Harold A, Payne
* . Phyllis . 3 _ - L o
. Planned Parenthood Pedération of America, Inc., New York.
.- Pamily:Pldnning - Fufse Practitioner: Concepts and Results of
‘Training. - - ‘ e e :
. Pub. .in' American Jnl. of Public Bealth.v66 n1 p62-64 Jan 76.

fA-program to train nurses as family<practitioners was begun
in 1972 under the joipnt sponsorship of the New Jersey Medical
‘School and Planned Parenthood. The training program wvwas
" instituted to alleviate the shortage of physicians by ‘ :
o training nurse practitioners to analyze, plan for, implement,
£ “ and-evaluate many aspects of a family planning services’
. program fgor normal patients. Classes of 10 nurses . -
| participaéf in 12 veeks of full-time'study. To be included .
in the prd&gram, nurses must hold a position-or a promise of .
employment in a family planning program, the medical director

e . .

apply them skillfully in nursiuog; (2) to demonstrate sKill in ° |
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Manisoff Miriam, Davis'Lee W ‘AL ‘ T _ .
Planned Parénthood Pederation of America, Inc., New York. .

 _most'rest:i

of which has made a commitment to allow the trainee to
function in the expanded role and to provide.the appropriate
medical supervision. Pollowing classroom iptroduction of
knowledge necessary to clinical practice, the students are
introduced to the pelvic examination througj -the use of a
life size pélvic model and by doing exam ons ‘on each
other with medical supervision. Clinical®experience takes .
place in a variety of delivery settings. During the first 3.
'years the. program bias trained 80 students: 31 with
baccalaugeate or higher degrees,,45 graduates diploma.
schools, and 4 graduates of 2-year associate degree nursing

programs. Work settings of the students include 32 from T
* health departments, 20 from Planned Parenthood Centers, 12-h//

from hospital-based programsf 12 from community-based healt
programs, 2 from student health services in colleges, and 2
from private group practice. ''In addition to technical = .
skills, nurses learn proper history-taking and patidnt_ -
teaching. Patients and physicians have been satisfied; the
most consistent dissatisfaction has been the ﬁbqence of .

“salary increases for many practitioners.

\ ° . \\ S
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Pamily Planning Nurse Practitioners in t United States.
Pub. in Family Planning Pégspectives v7 nd p154-157 Jul-Augqg .

75.

ﬂBased-on a November 1974 survey ofsr 172 Planned Pafenthood

Pederation of American IPPFA) medical -affiliates, the
utilization of family planning nurse practitioners (PPRPg),
their training and .pay scale, and their attitude toward their

,Specialization are examined. Two-thirds of -the affiliates

reported that -they employed PPNPs. Most of the affiliates
employed from one to three FPNPs, but three employed 10 or

- more. Of the total of 207 FPNPs employed, 195 received - -

specialized tratfiing in programs designed specifically to
prepare them to provide family planning services. Seven
PPRPs received no spécialized training because they held

- advanced degreés that provided the necessary expertise; only

five FPNPS weére trained informally by clinic physicians. Two-
basic types of training programs were identified in the- 4
survey. In one the trginee is a full-tjme student for the
dutation of the programj, which may last from 12 days to 16
veeks. In the second type, the student spends a short time

= at-a training center vhere she is exposed to highly

concentrated, largely didactic material and .is ‘supplemented

vith on-the-job training. FPNPs typically perform<the '

Physical examination given revisit patients, .do breast' -

examinations and take pap smears, andscheck IUD patients.

Some .are responsible for fitting diaphragms and for selecting

and ptOvidigg—Oral contraceptives. Areas in vhich PPEPs are
e
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d invdlve insertion hnd removal of the IUD ang . -



screening and treatment for certain pathologies. A survey of -
80 graduates of the NWevark Pamily Planning Training Rrogram

. (71 responses)ashoved that 90 percent of the respondents vere
currently empldyed as .PPEPs. The employed respondents, 70 ‘
percent of whom work in health ‘departments and Planning
Parenthgod clinics, reported that their ecgivities are '

. geverned largely by stg:ﬁlng orders and by physicians on the
.premi ses and on call. Their average salary vas $9,890, '

- compared with the $11,256 average reported by PPFA ‘

. affiliates. - Sef¥eral respondents reported problems involving.
‘heavy work pressures, lack of financial recognition, .
difficulties wish administrators, and difficulty in keeping . -
up vith developments in the. field; none of the respondents
listed pawient acceptance or physician resistence as
problemsI:;Suppo:tihg data are included. .

'+~ Bazzola R A Co 2 ' | ‘ \
‘Independent Nurse Practitioper. o o
Pub. in Nevw Jersey Léague for Nursing News v19 n2 p6-8 BHay
76, ' . )
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McAtee Patricia A
Colorado Univ., Denver. Dept. of Pediatrics. v
Nurse Practitioners in Our Public Schools: An Assessment of
Their Expanded Role as Compared with School Nurses. ;
Pub. in Clinical Pediatrics v13 n4 p360-362 Apr T4..

The ro)es and functions of school nurse practitioners are-:
compared with those of regular school nurses in the Denver,

- Colorado, public gchools. Gbservations were made in 13
Denver elementat!ischools_qnd two, junior high schools, and
data wvere compil®d concerning the percentage of time devoted

- per day to each of the following functional categories of

" actjvities: . patient contact, clerical tasks, performing
tests, and procedures. It was found that the school nurse
practitiorers spent 52 pertent of their total times with
patients, while two group’s of regular school nurses spent 24

. and 30 percent of their time with patients. School nurse
practitioners and regular school nurses made approximately
the same number of contacts per day (16), but the school
nurse practitioners sav an average of nine additional
students daily for more extensive investigation of health and
learning problems. School nur$e practitioners spent less
time (9 percent vs. 27 percent) with administrative and
routine office activities than did regular nurses and doubled
the amoupt-of time spent in consultation”with teachers and
other school personnel. [In additien, the school nurse
practitioners had triple the number of daily contacts with
parents of students and used theseecontacts to discuss ' &
emotional, physical, and learning problems of the students.
It is concluded that specially prepared nurse practitioners

« &
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can 13ctoaae thé‘qQality, availability, and accessibility of
health care for school children. : . o .
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Mitch Anna L, Kaczala Sophie )

. £ast Orange Dept. of Health, N.J. I r
Public Health Nurse Coordinator {n a Generyl Hospital.:
Pub. in Nursing Outlook p34-36 Feb 68. :

&

The effectiveneSs of a skilled public health nurse clinician

in meeting the demands of Medicare in East Orange, New .
Jersey., is assessed. A rehahiL{;zfion nurse ckinician was
assigned on a full-time basis to the local voluntary hospital
to~work with nurses, physicians, and other hospital staff as
a public health nurse coordinator. The placement of a public
health nurse clinician in the hospital in 1966 was the
beginning of a 1-year experiment in which the nurse clinician
vas to give primary consideration to assisting hospital staff
with posthospital care planning. ,Health departhent staff in
East Orange considered three proposals essential to
developing the nurse clinician's role: (1) that she be
called a clinician to reflect the broad scope of her - 7
functions; (2) that her office Le near the patientarea to ,
foster frequent contact with patients, families, physicians,
and hospital staff; and (3) that she be given{freedom to
develop the role. Employed by the health deertment to work
on a full-time basis, *the public health nurse clinician
helped both the hospital -and the health department meet the
demands of Medicare. During the 1-year period there 'were 593
patients: (more than 10 percent of admisaﬁons) wvho required
referral for continued services in the Home, and 449 of these
patients required nursing serwvicé. More than 66 percent of
the patients-were 65 years old and over, and almost 54

' percent needed‘ghysical rehakilitation services at home.

Hontgomery Theodore A

-

/ \\ :
California State Dept. of Public Health, Sacramgnto. Diyv. of

Preventive Medical Services.

Case for Nurse-Midwives. ,

Pubs in American Jnl. of Obstetrics and Gynecology v105
p379-313 1 oOct 69. N o
f’e~feasibiLity of usihg nurse obstetric assistants in the
maternity -~ newborn prograr l&ﬁa rural .California county
hospital is investigated. A ronic’ shortage of physicians
in Madera County, California had resulted in many deliveriges
in the county hospital being medically unattended. " This
situation led to the development in July 1960 of a.
demonsgtration project in which qualified nurse-midwives were
used to provide maternity care services.for all normal -F
deliveries, = Specifically, the project hoped to.demonstrate
‘the administrative feasibility of employing nurse obstetric

K . 95
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. assistants, undd® medical supervision, in a rural, public

-hospital and to determine the effectiveness of this service.
Initially, physicians wvere sketptical about the quality of
care that could be provided by the nurse-midvives. This.
skept icism.changed during the course of the demonstration,
and the physicians care to support the program® néternity
patients vere algo enthusiastic about the nurse-midwife
services. In the year prior to the project, 83 percent of -
deliveries vere attended by a physician and 17 percent by
other individuals. During the first year of the 18-month
pilot prpogram, 48 percent of the births were attended by .
physicians, 48 percent by nurse-midwives, and‘four percent by
others. In the last six months of the project, 20 percent of
the births' vere covered by physicians, 78 percent by ‘
nurse-midwives, and two percent by others. In 1959, 84 .
percent of mothers reported some complication; during the
study period, 97 percent reported complicdtions. In 1959,
the neonatal death rafe at the county hospital was 23.9 per .-
1,779 live births; in 1961,. thie rate -had declined to 10.3
per 1,000. Prematurity dropped from Y1 percent ‘of all lives
births to 6.4 percent during the project.: - Other improvements
in service to expectant mothers and infants initiated dering -
the project are noted, and implications of the study's
findings are discussed. : » '

» .

Morgan Cynthia A - ) _ '
Group ‘Health Cooperative of ‘Puget Sound, Seattle, Wash.
How OB Nurse-Specialist Functions.

Pub.vin Hospital Topics v50 n3 p71-74 Aar 72.

-

A nurse practitioner's functions as otstettic nursing
specjalist for 12 obstetricians in a consumecr-ownedjgroup
practice health care cooperative in Seattle, .Nash., are . .
described. Because of its structure, it is relatively sY ,
for the Group Health Cooperative of Puget Sound totigggg:p e
new programs,—~Such as those for using nurse practi ers and
physician's assistants. The obstetric specialist was asked
to submit a proposal indluding an outline of patient-care
activities, consultationlplans, and equipment needs. 1In
September 1970, *he specialist began rotating through the 12
obstetricians' offices 'seeing prenatal patients and getting -
to know the physicians and theil methods of practice. Aftér
rotating through the offices, the specialist began seeing
patients referred to her at the center's central facility in
sehttle and at four ou%lying medical centers. Patients are
referred to the specialist after their first or:second visit

to the obstetrician. The specialist fqllows,tsf patients,
providing information and physical checkup. services, until .
the last 4 _to 6 weeks of pregnancy, when the patientS:are
referred back to their obstetricians. TKe:specialist sees

one patient ery 19 minutes, with an expected dajly total of .
18 to 20 pa¥ien*s. 'The specialist's traiming prior to éoming'

+
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‘to tﬁe cooperative is reviewed, and the prbblems she has
encountered in her role at the’ cooperative are discussed.

_gﬁia‘giof an Angry Nurse Practitioner: How One'uurse'Tried to
Gain“Formal Hospital Nursing Privileges. . ’
in American Jnl. of NWursing v76 n? p1165-1168 Jul 76.

: ' . _ ’ \
o haughnessy Cammie _ | o C //

A nurse practitioner who tried to gain forrmal hospital
. nursing pri¥ileges documents her interactions with the - ~
hospital administration. The nurse practitioner had 8 months
of intensive didactic and clinical education and was in
practite with a physician. 'Together wifh her physician
associate she approached the hospital administrator in Barch
1974. helhdmipistrator and the hospital lawyer defetteg- :
judgment- to-the hospital board of directors, who referred the
matter to the medical staff. The executive committee of the
hospital medical staff turned the matter to the physician -

’ nurse liaisgnicommittee. In Augqust the nurse practitioner
- was intervi¥ved by the medical staff, who vere concerned :
-~ about nurses' practicing medicine. The medical staff . [

executive committee decided to contact the State Board of
Medical Examiners, who would be requested ‘to contact the
Oregon Board of Nursing to develop a common policy. A/
physician on the jgigt practice committee of the State
associatidons point€d ot that it is the board of nursing that
decides vhether a nurse i ompetent to. practice nursing. 1In
November the medical staff &yecutive committee reviewed her
request and expressed concernNabout the lack of physicians
willing t§ supervise nurse practitioners and the lack of

training for such practitioners.. In June 1975 the medical
‘ staff recommended affirmative on her request for ,staff
privileges to do nursing assessments and patient teaching, -

) but not admisSion histories or physicals. 1In Septémber " 1975
her associate received a contract describing his .
responsibility for supervising his employees, effectively
denying the nurse practitioner recognition as a professional.

» | o R

. Olsen'L . A B :
: xpanded Role.of the Nurse in Naternity Practice. o
. fub. in Nursing Clinics of North América w9 n3 p459-466 Sep
“‘ ’ ) - . ¢
’ . A
Ostergard Donald R, Gunning John E, Marshgll John R s
Los Angeles County Harbor General Hospital, Torrance,:Calif, L

Training and Punction of a Women's Health-Care Specialist, a
- Physician's Assistant or Nurse Practitioner in Obstetrics and

Gynecology. ' - .
Pub. in American Jnl. of Obstetrfics and Gynecology v121 ?8

p1029-1037 15 April 75.
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s The expetimental use of allied health'personnél to provide , .
" ohstetric and gynecological services to vell womdn. is '
described. “'Originally a formal 20-week training pfogram vas
administered to a group of registered nurses (dN's), licensed’
ractical nurses, medical assistants, and, persons with no ‘(. .
—- ----prior medical experience. +Graduates of tle prograg*qe:e , & R
' called family planning specialist5. Experience with this ne £
" group.of health workers led to an~expans;on“of.tﬁeir duties e
and a change of title to womén's health care specialist. '
Punctioning independently but always under the supepqésionhof Y
a physician, these spegialists éengage in.- screening L
activities, perform physical examinations, take samples for. Vo
. tests, counsel patients, and treat simple abnormalities. T
- fraining programs for RN's and non-RN's differ primarily in -
duration, and evaluation of proficiency for trainees from.
both backgrounds is carried out by comparing the .trainees‘
performance in physical examinations vith that of . o,
instructors. The methods used in selecting and ‘training. '~ °’
students, the functions and levels of performance of the .
.specialists, and possibilities for future roles in dbsﬂéﬁfi
and. gynecology for such ‘personnel are ¥iscussed. Reswis:
the experiement suggest that use of women's health care. .
specjalists will offer s4ignificant advantages, to the patis
and to the physician in clinic or private practice settings.
' Supporting data on stuggnt proficiency are .inclnded.’ -
Lo '

¢

Roglieri John L L , o L oo

. Columbia Univ., New York. Dept. of Medicime. L Y e
L Multiple Expanded Roles for Nurses Orban Emergency Rooms.- =
féf ‘Pub. in Archives of Internal Medici v135 p1401-1404 Oct 75. B
"‘” . G . ) . . , |
.4? The manaéement of emergency room caseloads by medical nurse * -
& ' practitioners is discussed. It‘'is felt that one apprqach to IR
iy - minimizing the problems associated with high emerjency room P
'ﬂﬂ-q. ‘utilization and.increased patient and hospital costs is. th N

"4 employment of nurse practitioners to perfdrm semiroutine . 3
. %~ assignments. . At the Presbyterian Hospital in New Y@rk City. . - '
o€ g s A . - : . . .

Yy f1v$;med1ca1 nurs pract;t1oneg§/ére used under th f{? o '

Cae supgrvision;of; ‘attending-igternist to 4dentify ( .mége) .

%  andgtreat a large number of patients with minor coppfaints

whd™ o?%rto the hospital®s emergemncy room. It ignx . .
e demops' ated that job satisfaction has.steadily _rea57d.

. 4~ since the'fhurse practitionérs have largely directed the| . |

=S évolugign of their expanded role./.On_we€kdays, the triage °, e

i u;ﬁ—funcv' h in the nonsurgical area pf the hospital emergency o

». +. ‘toom is performed only by nurse ppégtitioners.. Nurge -r % -

« 4. clinicians,-in a private-loc%fg gy thke detailed histories - | | %
" .an8l perform complete physicaliex itions. Nurse et

practitidners move freely betweerl their two.roles ofJigiage'ﬂ?'& ;
nurse in screening booths 'and nurse clinicians in ex¥f¥fning 4
‘ rooms. It is concluded that .the nurse practitioners- - (,:i
\5 N Pl ) 5 :
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etfectively mdnage and handle the hospitat emergency room's
valkin clinic ‘veekday triage load Patients accept the nurse
praetitipnprs as_adeluate provii\\ of care.

| A
>~adssa;& H | ' . =5
Genmeral Nursing Practltioner. E%' . )
~Pube. 1in Nursing Times v71 nd7 p1855—1857 9 Nov 75.. - . »
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.Schmidt Otto A, Jonasson Patricia

Role of an 0bs+etr1c Associate 1n a Prx#ate Ohstetrlc~

Practice.
Pub, . in American Jnl of Obstetrlcs and ngecology“-v115 n3

B p328-334 1 Peb 73.

o

o
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h1971- no formal job description was .doc

" " services vere limited Qp the following prgnat
.'procedures: taking medxcal hlstory, drawing blood,

'\;Thé services per ormed by an obstetric associate registered

nurse in a single specialty private practice" group of.
obstetrician-gynocologists are described, and the patients!'
acceptance of the associate is” examined. _The obstetric
associate was introduced. into the groupf;tactlce in March

u

nted, the

during khe first
soc1atb's :
. and-* postnqtal

physicians preferring, the role to be defi
year of the program. During that year, t

performing urinalysis, taking blood. pressure, palpating

abdomen to determine fetal position and size.:-checking fet§ «
rd

heart sounds, instructing the patient regarding pregnancy
labor, giving office and telephone: advice;- andnprov;dxng
famil plannlng counseling. Procedures under consideration
pendin¥ patient acceptance vere: vagldal examination, Pap

L1

smears, fitting diaphragm or inserting Ant¢ruterine
contraceptive dev1ces, and ‘performing:postnatal examin tio%s.
Of the 55 patients deliveread. 1§;§pr11 19172, 94.5 ercent L
accepted abdominal examination Yy theée associate & out
reservation; 82 percent would hade accepted vagin IP' ,
examination; and 49 percent would have accepted. beln «5’
delivered by the associate. Benefits accrding to the ‘N{
patient, the physician, and to the nurse associate ate*

- discussed. The questlonnalre used in the accepkance
evaluations is included and the responses tqbu@&ted.ﬁ
References accompany the text.e , . .
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Sllver Henry Ko Igoe Judith Bellalre,.ucatee Patr1c1a Rooney

Colorado Univ., :Denver.
School Nurse Practztloneni Provldlng Improved Hedlth Care to

Children. : w
Pub. -in Pedlatrlcs v53 n4 p580 584 oct 7s6.

s

»

Preparatlon of scho nurse practltloners at the University
of Colorado is desc ped, and the‘ways such specially trained

4
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practitioners can improve health care for children are
!~ presented. The program at t4® University of Colorado begins
- with 4 months of formal educational experience, followed by 8
NV months of superyised practice in a school setting. Course
' content of this program is detailed and includes history
taking and coinseling (150 hours), physical diagnosis (36
hours of didactic and S5O hours of cliniscal-sessions),
neurological status (24 hours)}, common childhood problems
(100 classroom hours), growth and developmenht (32 hour#),
health educatian (26 hburs),_learniﬁg disabilities and * |
behavior modification (60 hours), role development (32
hours) , family dynamics, community resources and delivert of
child health cdre services, and clinical application and
."expérience in thé school. The activities of school nurse
., practitioners are compared with the activities of regular
A schoal nurses, and it is stressed that while school nurses
; © spend most of their time\{ith administrative and clerical
dﬁties, school nursé\prac itioners devote a much larger
proportion.-‘of their time to the children. Because many
-sclool age childreﬁ¥§o not have a basic health care source,
. 'use of €chqol nurse practitioners is one way-of expanding and
. imppoving health care' for these children. The relatidnship
betyeen school nurse practitioners and physicians is also
‘disfussed. ' - ¢
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\h “‘Simms B . CoL .
| Preparation for Independent Practice.. )
~Pab. 'in Nursing Outlook v66 n2 p114-118 Feb 77.
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Skrovan Clarence, Anderson ElizabetK'T, Gottschalk Janet

‘Texas Univ. Health Science Center, Houston. School of Public
Health. g . '
,Community Nurse Practjitioners An Emerging Role. :
: < Pyb. “in American Jnl. of Public Health v64 n9 p847-853 Sep
N S T “ - '
) ) . . . -/ .

The academic program and role model for the commurdi ty: nurse
practitioner (CNP) are described as they were develqpad at
the Oniversity of. Texas School of Public Health (tﬁ'ﬁ; The
CNP functions as observer and participant -in her ‘chg :
community and, py developing and implementing solutidns to
health and community problers in aboration with the
community, helps the people to help tEemselves. The program
focuses on the health of the total community. The ten-month

4 preparatory program of the CNP curriculum encompasses four
essential components: (1) a three-wveek introductory workshop
held prior to the academic year; (2) three'~- course ‘
sequence with fieldwork directed at ke aspects of the role;
(3) nine other courses selected from the general courses of

~ the School of Publiz Health; and (4) a 'masters project. The
stu@ents may elect to continue into a second year during

v L]
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vhich they can function in their communities with pPr
staff serving as preceptors. The communities selectled thus
far include a rural Mexican - American community of/300
families, a sprawling blue - collar worker suburbarf’area of
100,000 families, and an inner city, ‘densely populated Black
. c@gnsus tract. To evaluate the CNP process, a Problem - ;
. Oriented Community Record,bbbased on Weed's Problem -
Oriented Medical Record was developed. C

. v . » // . .
Thomstad B B, Kaplan B H

Nurse Clinician: Lone Commando Under Fire. . . :
Pub. in American JOnl. of Nursing v74 n11 p1993-1997 Nov 74,

}ﬁf Trail Ira D :
Massachusetts Univ. - Amherst. Div. of Nursing.

Primary Care: An Expanded Role For the Occupational Health
Nurse.

Pub. in-Occupational Health Nursing v24 n6é p7-10 Jun 76.

The use of primary care nyrse practitioners is considered to
be one way of offering\ health,services to industry employees
in a cost-effective manner. Qrograms'for the education of
nurse practitioners are noted that include communication
skills, patient and farily counseling, community health
delivery systems, health care financing, public health
.nursing, developmental tasks, health programs, disease
management and prevention, sociological aspects of illness,
and advanced pathophysiology and pharmacology. Punctions of .
a primary care occupational nurse practitioner include acting
as a advocate when needed, sustaining patients during o
. diagnosis and treatment, obtaining comprehensive health =~ -
histories, teaching and counseling employees and families
about physical and mental health, and evaluating the nursing
process. Research reports on the role of nurse practitioners
are revieyed, as well as trends in the delivery of health
services. Such trends include population density, increases
.- in the elderly population, and the establishment of

priorities based on a lack of basic resources. The -
significance of.politics to the expanded role of octupational
health nurse practitioners is assessed. It is concluded that
‘occupational health nurses serve best in the primary care )
environment, rather than in secondary or tertiary care
settings. ‘ '
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Vigessa L-A : .
[ Rural.Nurse.Practitioner Clinic: The Nursing Story. e
Pub. in American Jnl. of Nursing v74 n11 p2726-2027 Nov 7h4.’
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_ White Ruth M » . Y * .

. Loma Linda Univ., Calif. School of Nursing..
/7 Nurse~Midvife Looks Ahead..

»

Pub. in Jnl. of Nurse-Hidwifery v19 n3 p4-10 Fall 1974.

The nurse-midwife will assume a role as part of the health
care system in the future. Even though there has been a
decline in the birth rate, the nurse-midwife performs many
other functions beyond the delivery of babies. An important
aspect of her work will be in counseling wvomen of all age:
groups. . Preventive measures such as the Pap smear are
" required increasingly in family planning clinics, hospitals,
and by hedlth departments, and the nurse practitioner or.the
nurse-midvife can perform this service. The vomen's rights
movement gives- tacit support to nurse-midwvifery, since many
women prefer to deal with their own sex in gynecological
matters. A small survey taken in. 15 States is shown, which
indicates the.number of nurse-midwife personnel employed by’
.27 services.. There were 24 nurse-midwife members of an
v obstetrical team or group, one nurse-midwife was on an "
'/J institutional nursing.staff, and tvo were on the house staff
) -’/of institutions. However,”it is noted that none were o
_/partners in a practice group receiving a percentage of the
office income for services rendered. Of the:nurse-midwifery
services, 44 percent did not support themselves, but their
income came from prdjects or grants. Loma Linda Oniversity -«
does not have many nurse-midwife students because there are
" no scholarships, but plans are being made to make the program
a part of the academic pictzre. The American College of -
Nurse-Midwives hopes to expand chapters and devel R
workshops. A bibliography is included. i&‘f%b IR

Whittington Ho G _ ' |

‘Denver Depts of Health and ‘Hospitals, Colo. i .

Mental Health Practitioner. - . ‘
Pub. in Hospitals, Jnl. of the American Hospital Association
L p?z—sa, 16 Nov 70. - ' ‘

e

The new role of mental health practjtioner is discussed as it -
T applies to.the delivery of psychiatric services in hospital
emergency departments. It is observed that inadequate . e
.treatment of psychiatric emergency patients is attributable
to lacKk of interest and knowledge on the part of hospital
personnel, and at times hostility to some Pyschiatric
patients, especially .the disruptive ones. Increasing numbers
- of psychiatric patients, wvhose situations include attempted
suicide, drug abuse; alcoholism, chronic or acute psychosis,
and social problems‘(e.g., runaways, the confused elderly) -
arrive expecting treatment which is often unavailable-at
hospitdl emergency departments. To solve this problem, the
Denver General Hospital tecruited baccalaureate psychiatric
nurses-to serve as mental health practitioners in the =~

Q
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emer gency dcpnrgment. Hith training and supervision !rom a
psychdatrist and a clinical psychplogist, the eight nurse
practitioners proved to be helpfu this setting. The
pracitioners' role is to consult with the general emergency
department nursing and medical staff to enhance the quality
of care available. to psy atric patients.” The following
activities havk evolvead Eﬁékgmponents of this new nursing
role: triidge; disposition (contacting appropriate ,fesources
to provide needed care):r suicjide prevention; continuity of
cdre; suicide attempt follow-up; services to rapg victims;
crisis therapy: and informal consultation.

0t

v !oung Katherine Jean, Kifilein M. Lucille .
: Washington Univ., Seattle. Dept. of Sociology.
Independent Nurse. Qtactitioner' The Practical Issues of -
Practice. .
Pub. in Nurse Practitioner v2 n3 p1u 17 Jan-Feb 77.

planurse in independent practice in Hashington. D.C.. gives
. her impressign® of her role. She -did not consult with a
physician when starting her practice, because she is not an ,
extension of the doctor and provides nursing not hedical
care. Since she is not practicing medicine, her concern with -
egal issues of malpractice is .slight. The time spent with
éiiegts and the rates she charges gor home and offide visits
! are \discussed; but much of her ineo s from lectures and
teaching. Her clients pay .her dir Yy and insurance
companies have repaid itemized bi ‘which she has submitted.
She has not' Medicdare number becausefof thé large Yume of .
papervork it entails, but she beligves future nurses will get
Medicare numbers through shealth legislation. She gives
"allergy injections, but s ncé’she gives care 1ndependently.
her clients are not referred by physicians. She describes”
" the nature of a nurSing/emergency ‘'which often involves Simpiy
* talking to the cljent.’ A book about her experiences’
describes her praftice. When starting her practice, she sent
announcements .to professional nursing and medical
organizations, to deans of nursing schools, and to hospital
nnrszng administrators in the area. The difference between
nursing and medical practice is empha51zed, and the danger to
the nursing ptofess1on of con51dering nursing as an extension’
of medicine is discussed. It is stated that a baccalaureate
degree nurse with experience is qualified to, . practice nursing

'independently. .
N\ v .
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ZQhouIS\ QZth}yn. Leone Dolores M, lLang Prank 'J ,
Creative Health Services, JInc., Denver, Colo.

Creative Health Services: . A Nodel for Group Nursing Practice.
142p 1976 Available.from C.V. \Hosby Co., 11830 Westline
Industrial ®dr., st. Louis, MO 63141, c :

The expetiencéwtf a qroug of nurses who set up an independent
group nursing practice if Colorado are,described as a'mddel
for group nursing practice. The irements for practicing
psychiatric nursing in vhe group aré& defined: regist{ ption
in the State of Colorado, 2 years expetiew e in psychiatric .
nursing or a master's degree i sychiatric / mental healthc
nursingg,. and an interview by, Boand of Directors. Goals,
purposes, and methods are enumgrated for the adult, —
pediatric, and maternity and .family planning sections of the
practice. ' The _problems encOuntered in  establishing the
practice 1nvolved the scope 'of ideals and the’ subsequent plan
of action, malntaining active involvement and contact,
assuring services, and limj ting the kinds-of services
offered. legal and accounfiing consultation was necessary to
stablish the scope of the practice and to develdp an
organizational model\ The financial aspects of a group
‘practice that are considered are third party payment,
collections, assessments of cllents' ability to pay, and
office management. Criterla“ for’ professional reviev and
_qudlity control are discussed. It is concluded that the
ideas and expectations 1nvoiVe¢ in establishing a group ]
narsing practice exceeded,the,nurses' capabllities and that
the goals were too broad and comprehensive. The group was
forced to dissolve because, in trying to provide
comprehensive services, the capacity to deliver the serrlces
was dlluted. In addition, the corporation wvas
: undercap1*a112ed.
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American Nurses' Association, Kansas City, Mo. ..

Building for the Puture.

~D7p 1975 Available from thé American Jnl. of Nursing Co., 10

Columbus Circle¢, New York, N.Y. %10019.

Six papers presented at a conference on '*Building for the -
Tuyure,' jointly sponsored in September 1974 by the American
Norses' Association (ANA) Council of Nurse Practitioners in
the Nursing of Children and the ANA Council of Family Nurse
Practitioners and Cliniciahs, are reprinted. The pag@rs
discuss the following topics: (1) interdisciplihary %
education for nurses in the expanded role; (2) origin,
purpose, and thrust of the National Joint Practice '
Commission; (3) farily therapy as a therapeutic vehicle for

-all families; (4)° legal problems stemming from nurse and

médical practice laws; (5) Michigan's experience with an

- early and.periodic screening, diagnosis, apd treatment

program; and (6) the nurse's involvement legislation and
public relations. Included in the discussions are a
delineation of conceptual, organizational, léggl, and
financial barriers to interdisciplinary education; a summary.
of the objectives and activities of the Joint Practice
Commission; 'a review of techniques useful in delivering
family therapy: a discussion of criminal problems, problems
of-disciplinary action by regulatory boards, and problems .
arising in the context of civil litigation (i.e., financial
problems) ; and a brief description.of the planning and
organization of Michigan's stateuidg screening program. A
\ ) \ .

! ' \
American Nurses' Association, Kansas City, Mo. -

Guidelines for short-Term Continuing Bducation Programs
Preparing the Geriatric Nurse Practitioper.

“11p- 1974 Avajlable from the American Jnl. of Nursing éo.. 10

Colymbus Ciréle;'Néu York, N.Y. 10019.

nes are presented by the American Nurses' Association

Gy
Diyfsion on Geriatric Nursing Practice for use by educational
institutions in developing programs to-prepare- geriatric

nurse practitioners. The geriatric nurse practitioner is
defined as 'a registered nurse who is prepared in a
baccalaureate program or in a continuing education program

'undgr the auspices of ‘an educational institution and who

assumes responsibilitieg of ‘expanding practice in the figeld
of geriatric nursing. e functidns of ‘the geriatric nukse
practitioner are delineated with emphasis on the )
practitioner's capability to perform certain activities

_traditiona%ly within the physician's. domain. General -

guidelines 'are stat4d selative tp goals, to organization and
administration, to ‘faculty, and to facilities of continuing
education programs for geriatric nurse practitiyoners. An
outline of course content is provided, indicating topics to
be covered within the general subject areas of the aging

" I's | ~99. 1.U--
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process, communication, community health care delivery
sysiems, developmental tasks, health problems, psychology,
socliology, family/nurse/physician relationships,
pharmacology, and assessmant procedures and methods. Other
guidelines address the length of the continuing education -
program, course evaluation, and student admission policiea.

-~

American Nurses*' Association, Kansas City, NMo.
Guidelines for Short-Term Continuing Education Programs
Preparing Adult and Pamily Nurse Practitioners.
¥3p May 75 Available from American Nurges' Association, 2420
Pershing Road, Xansas City, Ho.'6u108.‘\ ‘
Guidelines for expanding the practice of nurses in college
and university health care settings suggest that expandin
the practice of the college and university health nurse vzll
enhance the practice of both nurses and physicians by
allowing the skills of each discipline to be bettér used.
These college and university health nurse practitioners will
) * have advanced skills in the assessment of the biopsychosocial
" and health status of individuals, families, or groups in a
college ot university. 1In addition to providing direct care
to members of the college or university community, the health
nurse practitioner will perform-the following fuActidns:'
obtain health histories, perform physical and psychosocial
appraisals, provide health counseling, contribute to health
education, and provide for the continuity of care.” The goal
of continuing education programs for the preparation of
college and university health practitioners is to provide
nurses with additional knowledge, understanding, and skills
to enable them to assume an expanded role in providing health
care. Planning, organization and administration, services
and facilities, faculty, and course content for such
continuing education programs are considered. Also discussed
are the admission of students, length of program, and
educatien program evaluation.

American Nurses' Association, Kansas City, Mo.
Recommendations on Educational Preparation and Definition of
the Expanded Role and Functions of the School Nurse: .
Practitioner.
Pub. in Jnl. of School Health v43 n9 p594-597 Nov 73.
Punctions and responsibilities of school nurses are
addressed, and school nurse.,practitioner programs are
descrihed. It is felt that school nurse practitioners, in an
expanded rol can evaluate factors that may affect learning
disorders, ps choeducatlonal problems, perceptive and
cognitive difficulties, behavioral problems, and problems -
causing disease. They can, also play a major role in health
education and counseling. Eight functions and




A

responsibilitfes of school nyrses are identifijed: \____
participate {n obtaining medical histories, perform physical
appraisals, evaluate developmental status, advise and counsel
children and parents, aid in the mansdgement of economic and .
social influquces affecting child health, participate in
immunization programs, assess and manage minor illnesses and
accidents of children, and plan to meet the health needs of
children in collabotion wvith physicians and other members
of the health team. Goals of school nurse practitioner
programs are enumerated, and activities school nurse
practitioners should be able to perform after the completion
- of a formal course of study are noted. Consideration is
given to the following uspects.of school. nurse practitioner
education: planning, organization and administration,
services and facilitjes, faculty, course content, admission
of students, length of program, evaluation, and certification.

f

American Nurses' Association, Kansas City, Mo.*

Guidelines on Shart Term Continuing EBducation Programs for
College and University Health Nurse Practitioners.
Pub. in Jnl. of the American College Health Association v24§
n1 p4u-48 oct 75. :

| t
Guidelines for expanding the knowledge and skills .of hurse.

[ prattitioners servi college and university populations are
presented in a joipft statement of the American Nurses"'
Association and t American College Health Associatjon. The
components of fprifmary care, the éssential element in college
health services, are noted. The college and university
health nurse practitioner s defined as a registered nurse
‘'who assumes responsibility and accountability of expanding.
practice in the field of college and university health '
nursing. The practitioner has advanced skills in the
assessment of individuals, families, or groups in a college
Or university setting. These skills are in .the areas of
history taking, creating developmental profiles of students,
and performing physical exarinations. Practitioners are
prepared for these skills through formal continuing education
or in baccalaureate nursing programs. The nursing functions
and activities of the practitioner are outlined, including
those additional functions the practitiener should be capable
of performing upon the completion of advanced training.
Guidelines for continuing ‘education programs for college and -
university health nurse practitioners are set forth relative
to goals, planning, organization, administration services and
facilities, faculty, course content, admissions policies, °
duration, and evaluation. ’

“101- 11};“




American Nurses' Assocliation, Kansas City, Mo.
Accreditation of Continuing Rducation Programs Preparing
Rurses for BExpanded Roles. ) .
37p 1975 Avallable from the American Jnl. of Nursing Cb., 10
Columbas Circle, New York, N.Y. 10019; ; T \
' {

' The Amerigan Nurses' Assoclation (ANA) accreditatiion
mochanilm?gor continuing education programs in nuksing is
outlined, vith emphasis on programs preparing nursegs for
expanded roles. The mechanism emphasizes self-regulation and
collaboration between all levels of the ANA and other ‘
national organizations and agencies which sponsor continuing

+ education activities. The overall struttire and function~of -
y the ANA's National Accreditation Board for Continuing

S Bducation is described, followed by details of the revievw
steam structure used in the accreditation of continuing 4
education programs that prepare nurses for expanded role
functions in communjity health, geriatric servites, maternal -

¢ child health care, medical - surgical care, and ps#ychiatric - -
mental health care. Included are criteria-for selection of . |
members of the National Review Committee, which reports ~ .r
directly to the National Accreditation Board, and '
descriptions of the functions and composition of the
individual review teams and site visit teams.. Criteria for
accreditation of expanded role program$ are outlined in the
areas of philosophy, selection of candidates, progranm
objectives, prégram content, teaching strategies, physical
resources, evaluation, and recordkeeping. A copy of the ANA
accreditation application form for short term continuing
education programs preparing nurses for expanded roles is
provided. A glossary is included.

. | o

American Nurses' Association, Kansas City, MQ. )
Guidelines for Short-Term Continuing Education Programs
Preparing Adult and Family Nurse Practitioners. :
10p 1975 Available from American Nurses' Associkation
Publications Unit, 2420 Pershing Road, Kamsas City, MO 64108.

-

Continuing education program guidelines for adult and family ;/ .
nurse practitioners are presented by the American Nurses'
Association. The association views the practice of adult and
family nurse healtl professionals as an integral part of
community health nursing practice. Both health professionals
are essential links in the delivery of primary care to
individuals, families, and cormunities. Several concepts in
the delivery of adult and family nursing care are discussed;
these include’ primary care, community health nursing, family
health nursing, the adult nurse practitioner, and the family
nurse practitioner. Goals of continuing education programs N
for adult and farmily nurse practitioners are delineated.- The
primary goal of such programs.is to prepare the practitioners
to pfoviQe direct primary care services to families and their

\ TN
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1nd1v1dua1 membersal°rhe abllxtles of adult 6 d fam11y nurse

practitijoners‘after a formal course of study re examined.

- The organ1za¢10n and .administration of continuing.-education

;Vprograms are addressed, as well as faculty, fac111t1es, :

course content, student adQ§SS1on, program length, . ?///
i

evaluation, and: continuing education. The recommendation
made that course content relate to physical assessment .and
health. evaluatlon, pathophysiology, ﬁharmacology,,nutrltlon,
‘diagnostic laboratory ‘techniques, primary health care. -
management, family counseling and 1nterv1eu1ng, famlly

.Idynamlcs, and role, resocxallzatlon.

Amerlban Nurses'! Assocratlon, Kansas City, Mo.

« practice through institutes, meetings, publications, and °

S
b

Bgzcatzonal Preparation for Nurse Practitioners and -

ants to Nurses.i A Position Paper. " RE
J6p P65 Available from American Nurses' Assq@ciation, 2420
Pershlng Rd., Kansas Clty, Mo. 64108, $. 65- ‘ Lo
Bduéatxonal programs for professional nurses, nurse o
practltloners, and assistants to nurses are addressed in a -’
position paper prepared by the American Nurses' Association.
' Major activities of the association include promotzng sound
‘licensling legislation for nurses, assisting in the
develdpment of licensing examinations, setting standards 9or
prof9551ona1 nurse. reglstrles and for organized nursxng
serv1ces, conducting surveys and studies of nursing service
and nursing education, and. helplng purse's improve their:

conventions. The position paper assumes that education for
those in the health professions’ must increasé in depth and
breadth as scientific knouledge expands. It is also assumed
"that consideration must be given to the nature of nursing
practice, means for improving nursing practice, education
necessary for such practice, and standards for memhershlp in
the American Nurses' Association. The pOSItlon is taken that
.education for all those who are licensed to practice nuarsing,
including nurse pract1t1oners and assistants to nurses,

- shonld take place in institutions of higher education. The
mlnlmum,g;eparatlon for beginning professional nurszng

. practlce should be a baccalaureate;degree education in -

_nursing, while the minimum preparation for beginning
techn1ca1 nursing practice should be an assocliate degree
educatzon in nursing. Education for assistants in health -
" «service occupatlons should involve short, 1q§eq51ve '
preservice programs in vocational educational institutions
rather than on-the-job training programs. The rationale

behind the position taker by the American Nurses! Association

¢ is explalned, along with implications of that pgsition for

“nursing education, nursing practice, nursing :service, and the

training of auxlllary wvorkers. Members of the association's
Commlttee ‘'on Education from 1963-to 1965 are ngted. :

-
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" andrus len Hughes, Fenley uary D . ‘ ;
california Univ., Davis. iDept. of Pamlly Practlce. -
.Evolutlon of a Family Nurse Practltlonet Program to Improve, P
P 1mary Care Distribution.

ub. in Jnls' of HMedical Educatlon v51 n4 p317-324 ,Aprh\vs. et

The famlly ndrse practltloner program of the University of CT
‘California was de51gned to improve the, .availability of :
*  medical services in underserved areas.’' The program was .
) initiated in 1979 to design and implement an' experimental , .
tralnlng program that would enable nurses to extend their
roles in prlmary care and would also recruit students who
planned to practice in underserved, particularly rural,
areas. Six public -health nurses comprlsed the first class,
- and stated that they were interested in rural practice upon
- completion of the program. After 12 months pof the course,
" however, all 6 nurses elected to serve their .Ainternships in
urban areas and remalned in urban areas after graduatlon from
the program. For another group of nirses who completed the ;
~ program, it was found that most worked in‘urban : 'settings. . In. .
~an attempt to prov1de incentives for students to practice’ in
underserved areas, it was determined that financial~: -
inicentives had limited success. A study of local manpover '
resources in areas of need was conducted, and a new program
vas devised to permit the selectlon of nurses who lived-in
rural towns and train them in a ‘manner that would not.disrupt
. their living location. Ten rural nurses uere,selected for
. -the program and physicians served as preceptors. It vas
found that all rural, 1974 graduates of the program continued
to practice in their original areas and that they were still
in rural areas almost-2 years later. Because of the
traveling distance involved for rural nurses who took part 1n_
the program, satellite arrangements consisting of a
decentrallzed lecture and seminar currlculum were established.

Arizona State Dept. of. Health Services, .Phoenix. Bureau of
Nursing.
DeveloPment of a_ Geriatric Nurse Practltloner Program in
Arizona. . ) .
163p Jul 75 Avallable NTIS HRP- 031&68# c ' R '
The feasibility of educatlng nurses in Arlzona to becomedv
gériatric nurse practitioners is explored. 1In a survey of:
2,250 registered nurses, 386 women and 9 men responded and
stated that they wvere interestéd in expanding their’ %
professional knowledge and skills to become nurse -
practltloners. A profile of a typical ‘potential ger1atr1c
nurse- practltloner was dewised from an analysis of ‘the survey .
4ata. - Alquestionnaire was mailed to 300 profe551onal health
care prov1ders throughout the State of Arizona to elicit )
their opinions on geriatric nurse practltloners.a Those
profe351onals sampled wvere in nine categorles" medlcal ey

4’ / .
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.Brover H.'Terri,%Baker-BrydiefJo
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phy51c1ans, osteopathlc physxc1ans, nursxng home . »
adm1n1strators, dxrectors Qf nursing in- -nursing homes, home
“health' care adm1nlstrators, directors and-.head nurses of
communlty and pyblic health. agencies, dlrectors of nursing 1&
acute care hospitals, staff nurses 1d’commun1ty ‘health
”agenc1es. and staff nurses.in nursing homes. Resources for
the establlshment and location of .geriatric nurse .
practitioner . programs: 1n Arizona were investigated. - P

~ Cutriculum guidelines wvere established for a ger1atr1C'nurse
<pract1tlon r progranme. Igstructlonal goals. were ‘developed fgor , -

‘a geriatrifc ‘nurse practitioner program. Curriculym design
patterns of praét1t10ner programs for flexible contlnulng
-education are illustrated. Core concepts for a- geriatric
-hurse pFactitioner prqgram curriculum are also depicted.
éd curriculum guidelines for a short-term continuing

\ educ&ilon program are presented in tabular form. Apgendlxes

~contdin additional 1nformat10n/on geriatric nurse.

practitioner ‘education and a form for conducting an
e cat10na1 survey. A blbllography is prov1ded.

f.
: ‘ - . @ .
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Pamily Nurse Practjtioner Program. . -

lssocxat;on of 0per3£1ng Room Nurses

Bent E A, Kllty J H, Potter F W

“Pub. in ‘AORN 'Jnl. 20 n6 p1107 Dec. 7u.. q o

Educatlng ‘the Midwife for her Changlng Role.
Pub. in Midwives Chronlcle v89 n1062 p174-176 Jul 76.

2

-’

Miami Univ., Coral Gables, Fla. School of Nursing,f :
gUsing the Adaptation Model in a Practitioner Curriculum.
Pub. in Nursing Ouﬁlook v24 nl11 p686—689 ~Nov 764

A conceptual model is described for use in a three semester
gerlatrlc nurse practltloner program at the UnlverSLty of .
Miami in Florida. Necessary components of a model for nurse .

“«practltloners are,prescrlbed and the relatlonshlp betwveen .

adaptive modes and aging is explored. Four modes of
~adaptation are notedfs physiological, role function,

, self-concept and 1nterdependence. Aspects of care which are
unique to nursing practice are distinguished from aspects of
‘care which are interrelated with medical practice. 1In order
to incorporate ‘the adaptation model into the curriculum at
‘the OUniversity of Miami, principles of the program for s
‘geriatric nurse practitioners are directed toward the _

- delivery of health care to individuals, families, and

- ¢ommunities through the adaptatlon approach. The first

semester of the, program- foclises on pbysical assessment, - _

.nogs hysrology, and patﬁophy51ology. A nursing sem1nar~15.
%

.- »

1nq}uded in the first se ter which stresses adaptatlon

-
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theory and nur51ng model conCeptuallzatlon. Empha51s is A
placed in the second semester on the adaptatlon sproblems of
‘older -adults. Diagnosis and-management ‘agpects of adaytatlon
~'.prob1ems are taught, as 'well as.recognjtion of the: difference
between normal and pathological aging. = A nursing seminar in
the second semester integrates- soc1ologlcal and psychologlcal
components.. Students function- prlmarlly in,the clinical
setting during the third and final semester-of ‘the program.:
The adaptatlon model is viewed ‘as a -framework for guidi ng
nursing practltloner education and actlons taken to meet
--needs of ger1atr1c patients. . . . , ,
' Ay : R : _ ‘ B

the. .

Brower H. Terri, Baker Brydie Jo T : .
- Miami Univ., Pla. School of Nursing. - ' >
Roy Adaptation Model: Using the Adaptatlon uodel in a.
ﬂPractltloner Curriculum. é . 4
' Pup. in- Nur51ng Outlook v2u n11 p686—689 ov 76. _ -
The four mddels of adaptation ldentlfled by Sister Calllsta
‘ Roy (physiological, role function, self-concept, and A
’ 1nterdependence) have been used in restructuring the S
) curriculum for nurse practitioner stddents at the University’
of Miami. 1In many nurse practitioner curriculums, empha51s
is placed on the medical model, with no advatced: nursing
theory. At the Unlverslty.of Miami, a decision was made to
build upon the nurse's role by gradual assimilation, rather
th&'»changlng to a new medical role. The.client population, -
older adults, must face developmental tran31txons, involving
: adaptation to‘'changes in expectations, abilities, and .
, . relationships. Adaptatlon theory prqvides a structure for
B understanding the aging process, and the geriatric nurse
"practltloner's goal is to promote client adaptation through a
variety of priority-based nursing interventions. As the
- patient becomes aware of the alternatives open to him, he
will be more able to set realistic goals., In the new S:P
curriculum, the first semester focuses. og\ghe physiological
mode by teaching phy51ca1 assessment, norm&l physiology, and ‘
paﬁhxzhy51ology, a seminar includes adaptation theory and :
pt

. mod conceptualization. The second semester focuses .on ‘the
ada tion probklems "'of the older adult; a seminar integrates

the sociological and psychologlcal components of this
developmental stage, Students function-in the clinical
setting in the third semester; a seminar allows for peer and
faculty critique. Multiple evaluation procedures are-
described, but are not included. It is suggested that the
adaptation model provides the framework to give, direckion to

. practitioner education, offers a relevant'uay of view ng the »

- older adult in relation to his environment, and dellneates '
guldellnes for nurse practltloner action. o
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Stanford Uniyv., Calif. RIS '

“Task Porce on Nurslng‘ﬁducat1on at stanford Unlversltyf .
'Recommendatlons. e .

37p Jan:'73 Avallable NTIS HRP-0006221

' Recommenﬁzizoné ‘formulatéd by the Task Porce “on Nurs;ng

" Bducation at Stanford Un gerszty in Callfornla_are presented.
The major recommendation -- that a Master of Sciience in.
Nursing program be instituted -- is supported by six -,

. arguments concerning professional and gradamate education.
Purther recommendations of the Task Force ‘ares: (1)
preparatlon of advanced glinicians for expanded roles with a
.strong ‘research ,erientation; (2) flexible and 1ndxv;dna112ed
curriculum with no fixed timetable or prescrlbed series of
courses; (3) a directed research experience as part of the
~curriculum; (4) direction of the School of Nursing by an
academlcally qualified nurse; (5) joint appointments to the
nursing faculty mutually agreed upon by the School of Nursing
and other departments; and (6) promotion and tenure of the .
nursing faculty consistent with practices of other faculties
of fthe University. The rationale for tra1n1ng nurses for
expanded roles as nurse practitioners and / ‘or nurse
specialists is discussed and supported by tabular data.

. Goals for the School of Nursing include strong’ part1c1pat10n
in the University academic program and-recruitment of nur51ng
students from minority groups. Appendices detail
Trespon51b111t1es of nurse practitioners and clinical nurse
‘specialists and contain a- draft curriculum.

Buzzell ENM :
Baccalaureate Preparatlon for the Nnrse Practitioner: When
Will We Ever Learn? - '
Pub ,-in Nursing Papers v8 n3 p2- 9 Fall 1976.

2]

Clpolla Josephlne A, Colllngs Gllbert H
- New York" Telephone Co. . .
Nurse Clinicians in Industry.
Pub. 1n American Jnl. of Nursingd> v71 n8 p1530—1530 Aug 71.

. The tralnlng of nurse clinicians to perform preemployment
examinations at the New York Telephone Company medical
departfent are described. Four nurses already employed in
the- dep?rtment took part in a training program developed
jointly by the. company and the State University of Nevw York.
The partlcipatlng ‘nurses had no formal nursing education
‘beyond hospltal school graduation and special job—training .
courses. The course involved 24 lecture and demonstration
'se551ons coverlng various aspects of patient examination.
Anxxety vas expressed by the nurses: during the course of the
train\y ng. program but was allev1ated as the nurses gained
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confidence in their new skills. A second group of four
nurses participated in a shortened, rev1sed version of the
course and did not experience.as much anxiety as_the first
group. Comparison of scorks from pretests and - tests .
vadministered after the course revealed that the first group
‘achieved better results. For all participants, the mean
" pretest score was 17.44 percent, compared to a mean score of
84 percent upon-.completion of the training program. MNurses
vere found to respond to the'challenge of phy51cal i
examination training with enthusiasm and pride in their
-vachlevement.' Patients of both sexgiyreact favorably to-.the .
nurses' performance of thé examination. Possible directions
.~ for the roles of the nurse cyinhicians within the company
© . Tedical department are dxscussed. Photographs accompany the

artlcle. a

~

Cabin Joan, Traber Wilma, Bullough Bonnie
California State Univ., Long Beach. Dept. of Nursing.
Five-Level Articulated Program. :
Pub. in Nursing Outlook v24 n5 p309-313 May 76.

Pive commdhity colleges and three universities in California
designed a multiple entry and exit educatignal system that
provides nursing education at five levels: nurse's aide, R
licensed vocational nurse, associate of arts degree,
‘baccalaureate degree with a beginning nursing specialty, and
master's degree with advanced-preparation as a nurse
practitioner or clinical specialist. .This five-step process
is based on the assumption that there are cognltlve, manual,
and affective skills that ¢an be taught. at all nursing
levels. Events leading to the development of this program
are described. ' Following revisions in the California nurse
practlce act, schools are required tovaccept credits from
previous levels of nursing education or develop some _

» mechanism for advanced placement of qualified students;
hospital diploma programs must aff;llgye with a -

3 degree-grantlng institution; and batcalaureate programs-gust
reorganize their curriculum to allow students to sit for ’
State board examinations at the end of 3 years or 36 months.--
A requirement for continuing education for relicensuré - N
encourages all nurses to update and expand their.skills. .A
consortium of schools in Orange county was formed with .
_funding from the W. K. Kellogg Foundation to- develop programs.
for the first three levels of nursing practice. _Each . o
coll$ge s unique characteristics has been mdintained,” yet all
have Yagreed on a set of minimum performance objectlves.
After negotiation, a new upper division nursing program'was
established at the California State University at Long Beach
for specialties in pedlatrlc, adult, and family medicine
spec1a1t1es. In the next stage, the directors of local
service agencies will agree on job descriptions for each
level of practice. . '

“




Crawford M E s \ o | ‘ ] .
_ . Nurse Practitioner Program. ‘
'_-\ - Pube. in Nur31ng quprs v6 n2 p32—33 Summer 1974.

.

Davidson Hargaret H, Burns Catherine E, Geme. Joseph St,ﬁcadman
Sheila G, Neumann Charlotte G . b . , .
California Univ., Los Angeles. .

Short-Term Intensive Training Program for Pedaatrlc Nurse

. Practltloners.
~_Pub. in JInl; of Pediatrics v87 .n2 p315-320 1975.

. *» - . *
A training program devéloped éooperatively by ‘several
pediatric health care agencies in. .Los-Angeles, California to
prepare pediatrlc nurse practitioners to work in, a varlety of .
settings is described. Thirty nurses ‘took part in the first
six-veek training program which was taught by a pedxatr1c
nurse practltloner, by a pediatrician, by faculty registered.
nurses, and by invited speciallsxs. Students wvere selected
on the basis of nursing education, work experience in
pediatrics, degree of independence achieved, and agency need.
One-third of the academic curriculum was devoted to lectures
covering pertinent aspects .of physical diagnosis, diseases in
children, grovth and development, health supervision, and the
ped1atr1c nurse practitioner role and its legal status. Two
of the six weeks vere devoted to pediatric ‘clinics, including
vell-baby clinics and specialty clinics. The remainder of
the course invodved examination of inpatients in pediatric
+ . and neonatal wards, -and completlon of tests and quizzes. Ths—/
- academic program was followed by six months of preceptorsbsig
durlng which students were required to spend all of their
time in pediatrics. Half of this time vas devoted to
pediatric nurse practitioner ‘clinics in vhich the trainee saw
her_own patients under the guidance of a pediatrician in her
own, agency. ' Gains which students made on comprehensive
written examinations, as well as th students! satisfactory
performance on practical examinati, s Support the _
- feasibility of this type of program. Several factors are
' thought to have contributed to the program's success: wvwell
qualified students; students' previous experience in '
interviewing and counseling; ability of students and -
instructors to devote full attention to the course during the
.six-veek intensive period; emphasis on eatrly signs ‘'and '
symptoms of diseases and indications for referral, - rather
than upon tests and therapeutxc Tegimens; and extensive use
. of qulzzeé and examlnatlons to reemphasize and teach a large
body ‘of facts in a short perlod of time.
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DeMers'Judy L, Lawrence David McK, Callen Willj
: Washington Oniv., Seattle. : o, - -
Educating New Health Practitioners. The MEDEX Ndrthwest =~ =
Approach. g . N ‘ o
. 305p: 1976 Available NTIS PB-267 87177 P .
The MEDEX Northwest Training Center at the University of
Washington originated in 1969 and since that time, has _ .
undergone considerable change and modification while © - :
‘retaining its focus on both preparation and distribution of L
medex practitioners. The purpose of this book is to describe '
and charactefize the training program and to describe tlie
important changes which have occurred since the :inception of
the ‘program. The book is organized to follow the steps of
. the educational and deployment process of MEDEX Northwest.
After a brief general description of the program, the first. .
section provides information concerning administration, vhile
section tvo details the selection process for both students.
. and preceptor-physicians. The third section examines the
. program's curriculum and evaluation processes and is divided’
into four chapters: the university phase, the preceptorship '
phase, physician .education, and curriculum eyaluation. ° "
Section’ four contains final comments. (NTIS)

. . B
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Dobmeyer Thomas W, Lockwood Laurie A, Lowin Aaron -’ S
< ! Washington State Dept. of. Social and Health Services, Olympia.
///’; Survey of Nurse Associate Training ‘Programs. o !
/" Pub. in Public Health Reports v91 n2 p127-132 Mar-apr 76.
» A comprehensive survey of nurse associate training programs
in operation or being planned in the United States and its
territories as f February 1973 is. documented. Graduates of
the programs surveyed include pediatric nurse practitioners,
+ nurse midvives, family nurse practitioner-associates, medical
nurse practitioners, adult nurse associates, school nurse
practitioners, primary care nurses, certified nurse
practitioners, family health practitioners, ophthalmic
assistant-technicians, health nurse clinicians, and nurse -
specialists. . The programs surveyed vere required to meet two
« ' criteria:s” inclusion of formal training designed to expand
the clinical skills of professional nurses; and inclusion of
separate curriculums for each type of nurse associate. The
survey questionnaire was mailed to 127 proggEms, and the data

analysis was based on the résponses of 60 oPprating and 9
planned. programs. The operating program. in€luded 35 for
pediatric nurse practitioners, 4 for nurse midwives, and 2
for other types of nurse ‘associates. The survey data
indicate that the typical program lasts 4 to 6 months, Wegan
, instruction in 1971, and is sponsored solely by a university
. or a 4-year college. The most frequently mentioned sources
of finapcial support are the sponsoring institutions, the
Nation - Institutes of Health, or both. The typical program

e
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: receives aboum 24 -applications-a year and- ca& accommodate 16

' nev students annually-. Twelve-Students graduateé from the
typical program each year at a cost of about $3,536 per .
grdduate. Most of the trainees ,are white women who ‘have -
eithdr a d}ploma or a~bachelor'§ dégree in nwrsing. ~Most are.
likely to have a substantial ameunt of nursing exper1ence and
are likely to have a guarantee of employment on 'graduation.

" Nurse aSSOC1ates are expected to exercise 51gn1f1cant
1ndependent judgment in their work, and are-likely €o work
with primary care physicians in a wide-range of settings, __
including rural and remote areas. They are likely to perform
a variety of; tasks, including: ‘' giving physical examinations;
orderlng tests and medications (under standing orders) ;

,1nstruct1ng, counseling, and monltorlng 'patients; and .
managind/ disease. Supporting tabular{ data are included. A

+ copy of the survey instrument is nef .provided.

* ’
. L.

‘ &
Dutton Cynthia B, Warden Constance R _ .
Albany Medical Coll., N. Y. ; 1§

.Evaluation Study of the Primary Care Nurse Tra1n1ng Program.
242p 1975 Available NTIS HRP-=0002745
S !
_Character1st1cs of nurse practitioner (NP) graduates are
studied in an attempt to evaluate,a proposed training program.
P for NPs. .. Thirty-three graduates of.tlie Primary care Rurse -
¥R P(PCN) triinlng program at Albany Medical College from three
o classes were questioned- concerning- job satsifaction, clinical
competency, degree of responsibility and independence,
changes in activities since the training program,
_relationships with supervising physicians, and acceptance by
patients. The response rate was 91 percent. Twenty-one of
the graduates (64 percent) are functioning in an extended
role, vhile 36 percent are not. Salary levels rose for all
following the training period. Extended role PCNs report a
" higher degree of job independence, physician acceptance, and
positive relationships with other nurses.. Extended role PCNs
receive significant acceptance from .their patients; less than
one percent of patients refuse to bg treated by an NP. The
clinical performance of PCNs cannot be measured by numer ical
audit. <Clinical episode analysis, ‘based on a review of
clinical notes for individual visits, and the hypertension
audit, involving sequential review of clinical records, are
tvo ways of assessing clinical performaice. . A further
clinical activity analysis was performed on the activities of
NPs in extended roles. The survey instruments are included.

v

¢

Ford L C
Interdisciplinary Educatlon for Nurses in the Expanded .Role:

The Way of the Future. -
Pub. in American Nurses' Association Publications (NP-47)

“pu-15 apr 75.
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Pord Loretta'C, Silver Henry K

.

Colorado Univ., Denver.
- Expanded Role of the Nurse in .Child Care.
Pub. in Nursing Outlook p#3-45 Sep 67 ‘

The postbaccalaneate program at- the UnlverSLty of Colorado
has three goals:! (1) to establish a nev educational o
experience to prepare nurses to assume an expanded role in ,’
child care; (2) to ensure that the nurses who have received
this’ augmented educational experience are placed jn organ;zed
community health services Hhere they-have opportunities  to
practice their $kills; and (3)- to»prov1&e opportunities, for.
faculty to evaluate the nurses!? expanded rgle in care of .
children in order to include these concepts and skills jn .
appropriate levels of nursing curritulums. -The program
consists 'of two parts: a 4-month intensive educational. and
practical training period in the. vario facets of ' ~
pediatric and a 20-month period of cohtinued training and

. practice i# community-based health stations usually located

in rural eas. During the first 4 months. the nurse learns

. managemént of the. well child, identifications and cq;e of

acute and chronic conditions, and care of the child

emergency situations. Project n es learn to assess -the:
physical conditiomrs of the chrfﬁyfi terms of the severity of
the illness, and part of this pfocess involves learning the
use of the otoscope, stethe scope, bloodcounts, and L
urinalyses. 'The content of this first phase has been
formalized into two grdduate courses with 10 semester-hours
of credit. 1In the second phase, the nurse often establishes
the health station in medically deprived areas, within 5 to
10fniles of a larger health center. The nurses hold
vell-child conferences, conduct immunization cliniﬁfy and see
sick children at the clinic and at their homes. "
Pediatricians visit the health station at least twice a week
to give periodical medical examinations and confer vith the
nurses. The activities of the nurse practitioners are
sharply defined, and entirely legal anad ethlcal.

Hastlngs Glen E, Murray Louisa y

Biami Univ., Coral Gables, Fla. e
Primary Nurse Practitioner: A Multiple Track Curriculum.
225p 1976 Available from Banyon Books, 6919 S¥ 101 St
Biami, PL 3315@’

Hore and more graduating physicians elect subspecialty,
administration, or research careers, and consequently, the
prov351on of primary care has diminished. Teaching
registered nurses to be qualified to provide the highest
quality of prlmary health care will involve theoretical
instruction as well as clinical experience under the
supervision of skilled preceptors. The University of Miami
training program, which lasts 11 months, is divided into

C-112- -}
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Iee terms, consisting of 707 hours of instruction and 884
hpufé‘of preceptored clinical experience conducted in groups
of only tvo or three students. The main core curriculum is
mandatory for every student; after this, depending on her
career objective, there are five tracks from which a student
may choose: emergency department nurse practitioner, prison”
medical nurse practitionég, nursing home (geriatricy, -
practitioner, rural nurse practltloner, and occupational
health nurse practitioner. The course content of these .
tracks~1s included, and references are often avarngle after
each ck@p&er1 Thene #§ an e§§3h§1Ve bibliography and:

T T

-appendlxes.bn commen health problems that may be encountered,

as well?m540ther helpful informatton. Evaluations.of the
primar¥hurse p:actxttoner student's academic record and her

wvork performance ire intensively covered. 5
\‘i i g -
. . T - ‘ %

.Hellings P, Davidson''M, Burns C ™ ‘

Educdtion of the PNP Present and Future. : -

Pub. in Pediatric Nurse v2 n6 p6-9 Nov-Dec 76.

. . a3 . " :

Henriques Clarles C, virgadamo Vincent G, Kahane Mildred D

Kaiser - Permanente Medical Center, Sacramento, Calif. Dept:

of Preventive Medicine.

Performance of Adult Health Appraisal Examinations Ut11121ng
Nurse Practitioners - Physician Teams and Paramed1ca1
Personnel.

Pub. in American Jnl. of Public Health V64 ni p47-53 Jan 74.

The use of nurse. practltloners td acconpllsh routine phys1cal’
examinations is described. - Graduates of a U-year: -
baccalaureate proggam, qualified to obtain a certificate in
public health nursing, were selected to perform, the
screening. All other routine procedures were delegated to:
high school graduates trained on the job. The nurse-
practitioner's training begins with a discussion of the
overall} concept of health maintenance and encompasses: a
reviev ‘of anatomy; an introduction: to ‘laboratory and other
test procedures; demonstration and practice of test
procedures; medical history taking; physiology. and pathology
of the eye, ear, nose, and throat; and observations of
physicians performing examinations. In the examination, the
am approach is stressed. Complete review of the history
ques naire, of abnormal findings, and of the  information
in the padtient's previous clinic record is taught by the
physician to the nurse practitioner. As the program has
developed, an increasing amount of review has been done by
the nurse practitioner in the course of the physical
examination. Other areas in which nurse practitioners-have
demonstrated capability are: respiratory disease clinics;
clinics for asymptomatic hyperlipemic patients; hypertensive
clinics; glaucoma screening clinicsi§a9d health counseling.
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Hoekéiman Robert A, Kitzman Harriet J, Geertsma Robert, Miller
Jean, Ravitch Michael M ° . '
-Rochester Oniv., N.Y. School of Nursing.
Evalaation of Preparation of Pediatric Nurse Practitioners.
443p 1976 Mvailable NTIS HRP-00.16156 ‘. ,
Data gathered on pediatric nurse practitioner (PNP) training
at the University of Rochester (N.Y.) and conclusions reached
by the investigators are reported. The project ,jinvolved 212
nurses educated in expanded role primary care from 1966
-through 1975, The project plan of assessment in terms of
preparation, placement, and performance is set forth and the
project organization is describéd. ‘The methodology included
studying fhe student variables (personal characteristics,
educationfal background, employment status, personal®ty.
traits, vocational igyg;est o critical thinking, career
¢+ plans, cubkent competemcies, professional concepts, task
i assumption, work situation test, relationship of background
andlpersonality measures to pretests, and data analysis.
strategy). Placement wasS studied with respect tp
organization, independence, support, setting, and .
relationship of studerft characteristics to placement. .

‘Performance was assessed by the acceptance of the student in
the practice setting, satisfaction the student rexperienced in
practice, function in th€ pediatric nurse practitioner role,

. and analysis of performance in‘practice variables. The 43 -
PNP's subjected to time-motion study of their practices were
found to spend 65.6 percent of thejir.time on activities
related to patient care. PNP producfivity study showved the

average number of patient visits @2y to be eight or nine.
Extensive tables, figures, instruments, and the PNP traiming

Kl

manual are appended. : oo R

- Januska Charlotte, Davis Carol Dawn, Knollmueller Ruth N,.
Wilson Patience - ' ' .
Yale Univ., New Haven, Conn. - Public Health Nursing Program.

Development of a Family Nurse Practitioner Curriculum.
Pub. in Nursing Outlook v22 n2 p103-198 Féb 74.

A family nurse practitioner curriculum was developed within
‘the master's program in public health nursing at Yale
. Oniversity, New Haven, Conn., in 1972. The most important
‘jelement in the development of the curriculum was a
‘well-formed concept of the family nurse practitioner that was
‘acgepted by all faculty members. Clinic§i skills for , ‘
inclusion in the curriculum were devised through study Anad
practice in a number of settings.“&he family nurse '
practitioner concept was unique in that practice boundaries
vere not delimited by such conventional categories as a%e,
sex, and health or disease status and because the clinical
‘role and responsibilities of family nurse practitioners were
not well defined in practice. Significant issues




orporated in the family nurse practitioner curriculum
concerned community need and acceptance, faculty expertise,
the selection of clinical sites, student characteristics, -
curriculum/ evaluation, national. certlflcatlon. reimbursement
for services, legal -problems, the scope of family nurse
<. practitioner functions, the job market, nomenclature,
. funding, and the introduction of practitioper skills.

‘Jones Phyllis E -
Toronto Univ. (Ontario). Paculty of Nursing.
Program in Continuing Education for Primary Health Care.
Pub. in lutsxng gl\ylcs of North Amerlca v10 n4 p691-698 Dec
75.

An educational program developed at the.University of Toronto
in Canada for nurse practitioners is described. The
continuing education program was planned and developed to
improve health care services through 1ncreasing the skills of
nurses ih the delivery of primary care servxces. The !
objectives of the program were twofold: (1) to ‘develop an
educational program that would provide additional knowvledge,

i11s, and experience reguired by graduate nurses working in
isolated and/or underserved areas;,and (2) to develop a model
of experience and staff from which to build further
educational programs for primary health care assistants.
Three phases constituted the program: development of a short
and practical educational program; employment of graduate
nurses in underserved areas; and introduction of an ,
educational program to expand the program including nurse
registration and guaranteed employment in primary care
setting. Educational goals of continuing education courses
were specified in four broad areas: health needs assessment,
planning, common illness management, and health care
evaluation. Program evaluation data showed that course
registrants achieved the defined educational objectives. - The
implications of the program for the development of other
continuing education courges are discussed.

4

Kapadia K B, Julius R K
Nurse Practltioner Programme.
Pub. "in Nursing Jnl. of India v67 n7 p173-174 Jul 76.

S

Kitzman H . :
Nurse Practitionexr Programs. /7
"Pub. in National League, for Nw551ng Puhllcatlons (15- 1639)
p49-54 1976. .
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‘Linn Lawrence S '

California Univ., los Angeles. Primex Project.
Primex Trainees Under Stress.

- 11p -Mar 76 Available from University Of California, School of
Public ﬂealth, 405 Hilgard Avenue, Los Angeles, CA 99J24.

The Primex nurse practltloner fralnlng program at. the
Unlver51ty of California in Los Angeles is described. The

* _ program is based on three assumptions: (1) that becoming a
nurse practitioner involves stress-producing role/Ehanges'
.(2)_ that systematic amrd perlodlc identification of
stress-pronC1nq .agpects of the curriculum will Serve as an
important mechanls in provldlng 1nformat10n for evaluating
or alterlng the currlculum' and ¢3) that regularly scheduled
sessions for trainees to discuss stress-produCLng aspects of
training and role change will be beneficial. Data for
studying the Primex training program were obtained from the
first two classes at the university-—- 11 students in 1972
and 10 students in 1973. Students were requlred to attend
daily didactic and clinical sessions for 4.5 months, followéd
by an 18-month preceptorsh&p in a community-based medical
practice. A questionnaire“was administered to students which
dealt with the frequency of health problems, social
pressures, and psychological stress. Pour indexes of
reported stress were employed$. physiological stress, social
stress, psychological stresﬁ. and total stress indexes. The
twvo classes vere similar in“the average levels of reported
stress upon entering the trafhang program and later enterlng
the preceptorship phase. It ﬂas found that _students in the
family nurse practitioner program experlenégd a considerable
amount of social, physical, and psychologlcal stress.

-

HacPhall J ' : - - .
Nurse Practitioner ProgramS' Professional Versus Government
Pressures, Influences and:Goals. A Nursing Administrator's
VLevp01nt. ’
Pub. in National League for- Nur51ng Publlcatlons (15 1639)
p55-58 1976. '
Marzot M G . _ _

Profession in Process: Report of Participant Observation of
. @ Program to Train Pediatric Nurse Practitioners. -
) Available from University Microfilms International, 300 North
Zeeb Rd., Ann Arbor, MI 48106, . S
1 ) v | - \J/
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?J-ﬁcltbo éatriéia ﬁooney, .Silver Henry K -

‘Colorado Uniy., Denver. Dept. of Pediatrics. - | '
What Aboiit a National Nurse - Practitioner Program.

—;—nluwaub. 1n the»negiste ed Nurse v38 -p22-27- Dec 75.

oA

f

establishing programs in areas of greatesg proven need
as geriatrics, school health, pediatrics, and family health.
< runding vqnld go primarily to programs. that meet guldelines
" similar to’'those alfeady established jointly by nursing and

_students. Fev of the programs were involved in“evaluation of

The rationnle for establish ng a comptehensive national

‘program for- the education of nurse practitioners is

dincussed, and a plan for such a program is outlined." The"-
proposed plan would support existing schools and. help

. @establish' new ones, enable fagulty members of nursing schools

ta become. nurse practitioners themSelves, integrate nurse
practitioner concepts and skills into the un&ergraduate
curriculum of nursing schools, provide for a perlod of

‘applied clinical practice (nursing internship) in the normal
"cutricnlum, -and develop vays to train assistant nurse

practitioners. - Emphasis would be placed on-assisting azf-'
uch

medical organizations. Each element of the’ proposed plan is
discussed briefly. It is concluded that a national program

e'for the'training of nurse practitioners would result in
préparation of thousands of additional nurse practitioners of
-all types vho would -upgrade health care available to all

segments of the population, provide care to many who
presently receive inadequate care,-and provide less expensive

health care for the general public. .

-

McCally*Michael, Sorem Kevin, Silverman Mary

George Washington Un;v., Washington, D.C. Dept. of Health

.Care Sciences.

Interprofe551ona1 Bducation of the New Health Pract;txoner.-
Pub. in Jnl. of- Hedlcal Education v52 n3 p177-t82 Mar 77.

' The results of a telephone survey undertaken in October 1975»

to 1dent1fy interprofessxonal education activities in

',' physic1an's assistant and nurse practitioner programs-are

reported. ' Bepresentatives from 45 physician®’s assistant
rograms ‘of 54 physician's assistant programs adn 53 nurse
ractitioner programs of 60 nurse practitioner programs, vere

-intervieved.. In the majorlty of programs, the imporance of

inter professional education in training for team health care

- delivery has been recognized, and some structured M
.interprOfessional activity has been implemented. Such

inclide the mixing of students in classroom and clinical
settings and the inclusion of courses on role and
professional identlty. In the programs surveyed, 79 percent

‘of physician's assistant students and 38 percent of nurﬁi
ity

practitioner students shared at least one classroom: acti
with another health professxon group, most commonly medical

A
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their 1nter£rofessiona1 activities. - Although most of the _
» programs .have a primary care orientation, 'less than 40
'percent offéred cliriical experience on a health team in a
. primary care setting. The findings show that & significant
" rnumber 6f medical schools are offering theéir students .
f opportunities to interact with physician's assistants and
- nurse practitioners. Supportlng data are 1ncluded.-
U
McGivern D . ' - B ' '
Baccalaureate P paratlon of the Nurse Practltloner.

- Pub.. in Nursing utlook v22 n2 p94-98 Feb M,

- -
- *

McKay- Rose ‘ : :
Denver Medical Center, COlo. School of Hur51ng.
Practitioner Preparation in Nursing Educatlon Programs,,
120p 1975 Available NTIS HRP-0004262 . .od :

The proceedings of a reglonal workshop held to(investigate

* the inclusion of nurse practitiomer preparation in
baccalanreate>2urs1ng curricula are reported.  The two—day ‘
workshop, held on.-¥ay 17-18, 1975, in Denver, Colorado, vas
attended by educatots representing nursing programs in .
universities and colleges throughout:Regiqn. VIII. ..

: ' Presentations include an out11ne of the-history of the nurse
* practitioner; a ﬁlscuss1on of vhat aspects of future nursxng
roles can be. rncorporated into baccalaureate curridﬁﬁa.,_

descriptions of projects undertaken by the University of
North Dakota College of Nursing .and the Oniversity of - .
Colorado School of Nursing to revise and implement S
baccalaureate nursing curricula to pmepare primary care
practitioners; a discussion of steps taken at the University
'0of Colorado Schools of Nursing and Medicine to facilitate the
preparation and use of expanded role nursing practitioners in

" ambulatory settings; a discussion of act1v1§1es at the
University of. Utah College of Nursing relative tp deflning
the responsxbllltles of the baccalaureate—prepared nurse
practitioner as opposed to the clinical specialist; and
suggestions concerning the preparation of faculty for
baccalaureate level nurse practitioner programs. Summary
reports are presented of three groups‘ discussions concernlng
strategies for teachlng physical assessment and the use of-

. preceptors, program planning for inclusion, K of practitioner
prepdaration, and expectations of baccalaureate level
- practitioners. Appended materials include the meeting :
agenda, a list of participants, a learning packet on. physical
examination of the ear used as part of the University of
Colorado School,of Nursing nurse practitioner program, and
outlines of end product behaviors for students, used in that .
same program. Bibliographies are 1nc1uded.' Portions of this
document are not fully leglbie. . - <&
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- california Univ,, Berkeley. School of. Publig Health.
".Nyliwe Practitioner: Reflections on the Role. ,

. Pu

1]

~Problems and. issues facing nurse practltionbrs are d1scussed
by a nurse.practitioner, based on her work experience in both
the public and private segtors. The article opens with a
brief desctiption of the murse's tvo 'practices': - in the
public sector, she functioned in a public health setting in
an inner city, community-controlled clinic, where her _
‘responsibilities included well Baby supervision and Lealth
maintenance of the adult patiént with.a chronic, stabilized
health problem; in the private sector, she vorked with a
" physician whose practice was limited to internal. medicine. . .
. In the latter setting she worked collaboratively with the
physician and maintained her own caseload. She discovered-
that the main gap in her own educational process was in the
- area of patient care management and dec1$ionmak1ng. It is .
‘pointed out that many faculty members are not prepared as =
‘nurse clinicians ,and that much of the reluctance of nurses to
- assume re5pon51b111ty for - decxslonmaklng relating to patlent o
e care.- comes.from a lack of '‘preparation in their basic nursing .
- programs. Another problem is that of the vast Hlfferences
vhich exist .in programs to prepare nurse pract1 ‘oners; ‘broad’
p;ogtam objectlves need to be established, and consistency
must be provided. - Other recommendations. pertaln to the’ need
- for a strong c}inxcal component in educational:’ programs and
for a clear cut definition of the role and functions of the
nurse practitioner. It is concluded that the phys1c1an,
.fellov nurses, and patients must view the nurse clinician's
‘role as having ‘changed or expanded if role change is to
occurs However, neither the medical. nor the nursing
profession appear to. have done much fo promote role ‘charige.
" The need to deal with nur51ng problems centered on role '
change is stressegd. .

. {
+

R uoqntaln States Regional Medical Program, Boise, Idaho.
T -Kountain States Regional Medical-Program Impact on Cont1nu1ng
‘Nursing Education. Idaho, Montana, Nevada, Wyoming.

23p 1 Sep 73 Available NTIS HRP-0003782

”

-

The effects of a regional approach to'continuing nursing”
education in Idaho, Montana, Nevada, and Wyoming are
described. The regional program utilizes the existing
baccalaureate schools of nursing in each state. In addition,
the program provides educational programs in coronary care,
inhalation therapy, stroke rehakilitation, apd cancer
nursing. Freguently, these programs are co-sponsored with
voluntary health agencies. . Interstate and 1nterreg1onal

. ‘activities helped to promulgate the expanded nursing role and

»_ult1mately the New Manpower Progect, which. was d1rected '

- ¢
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v -, ‘toward encouragement of family nurse practitioner - physician
' téams. cCurrent continuing education programs deal: vith
© topics such as nursing care audit, quality of care
- —--mechanisms, and patient care ‘appraisal. - A detajled report of
continuing nursing education activities within each State,
including tables showing the number of participants in eacb
program described, is presented.

[}

Rational League for Nursing, Inc., New York. Council of
-Baccalaureate and Higher Degree Programs.
Current Issues in Nursing Education. ‘
41p 1973 Available from National League-for Nursing, Inc.,'
,“Ten Columbus Circle, Nev York, N.Y. 10017. . ’

Y

. These papers, vhich were presented at the 10th conference of

" the Council of Baccalaureate and Higher Degree- Programs,
pertain to nursing accreditation, the legal regulation of

_ nursing practices, health of American citizens in relation to

L ‘narsing practice, the supply of nursées, and the relationship

e between the nurse and the phySician's assistant.

. Accreditation is dicusseéd in terms of social change, Pederal
.involvement, and the courts. . The’ accreditation process for
nurses and the criteria for the evaluation of nursing
programs are detailed. Legal developments in nursing X
:practice are noted, vith emphasis on Licensure, certification
and registration, and accreditation. To insure the health of
all American .citizens, it is recommended that nurses. support
legislation that assures comprehensive health services :
systems, diverSity of health care delivery systems, effective
use and expansion of health manpower, and an acce able :
financing system for national health insurance. Ecbpomic
i'ssues of unemployment among nurses and nursing . shortages are
addressed in order to analyze the interrelations of 'supply.
and demand, to forecast implicatidns of economic trends, and
‘to propose new perspectives in tﬁeﬁpse of nur51ng resources
to meet critical health care delivery needs. ’

L3

National League fdr NurSing,\¥;c., New !ork.»“Council'of“
Baccalaureatg‘and Higher Degree Programs. K ~ - - T
Current Issues lffecting NurSing as a Part of Higher '
Education. /{,,//’
S8p 1976 Availablle from National League for NurSing, NCe,
‘Ten Columbus Cir e,.Nev York, FY 10019: . P -

‘Higher education for nurses is discussed from the -
perSpectives of eight authors. -Doctoral preparation for
nurses is examined with fgespect to regional needs and
planning. Doctoral education for nurses is considered from
four aspects: profeSSional contribution, individual gains,
" influences in nursing of doctorally prepared nurses, and
current and past opportunities. Program selection factors in

N T



doctoral prcparation are addressed, and the roles nurses uitg
doctorates will have include academic and administrative
lgaders, curriculum and education experts, practice -
olotantutesearchers. teacher. - researcher and teacher - .
linical experts, and functional specialists qualified for
independent practice. Three pepers respond to the question:
To what extent are nursing facultg members- a part of the
community of scholars in higher education. One article
consliders eligibility for membership from a historical v1eu,
and then in terms of credentials, continued growth, and
professional improvement. The significance of a community of
scholars and the involvement of nurse faculty are discussed,
and the mechanisms to promote scholarship and involvement in
. nursing scholarship are jreated. A selected bibliography on
this subject contains 47)periodical articles and 23 books.
. - Hurse practitioner programs are examined vith regard to
- preparation, admission, curri¢ulum, and practice roles. A
nursing administrator presents her viewpoint on government
pressures, influences, and goals regarding the placement of -
) . the nurse practitioner program, faculty preparation, and
pressures from ph151c1ans, sfudents, faculty, and the

community.

Nuckolls Katherine B, Ferholt Judith D, 0'Grady Roberta 'S
Yale Univ., New Haven, Conn. School of Nursing.
Pediatric Nurse Practitioner Preparation in a Graduate
Program, °
27p 1975 Available from National League “for Nursing. Inc.,
Ten Cglumbns Circle, New York, N.Y. 10019.

The growth and development of a master's program in pediatric! .
nursing are traced in a League Excharige'report distributed by
the National League for Nursing. Background information
about the factors thdt led to the addition of a master's
program in pediatric nursing to the offerings of the Yale
University School of Nursing are discussed, and the program's . -
curriculum and the issues contributing to its design are
described. The program is intended to combine the pediatric
o . nurse practitioner and clinical specialist roles into an. .
e expanded role for pediatric nukges. The'curriculum-‘is ,

- designed with gttentxon to the Specific needs of children and
their families for health care and guidante and to the needs’
of the nursing profession for leadership. Program
pacrticipants include both practic1ng nurses.and students with
no graduate experience. ‘Students are trained to use the
tools of: history and phy51ca1 diagnosis to assess the health
'status of a 'child, to organize, record, and present clinical

" data, and to manage the care of essentially well children:
either as primary caretake:s or with a consultant. The
philosophy and objectives of the master's program, the
‘implementation of the pilot program, funding sources,
admission requirements, and the organization of nursing and

LY
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'medical school faculty are described. oursework, clinical

experience, and master's thesis élements of the curriculum

- are discussed. Evaluative acti'vities are outlined, And the

status of the program as it enters its fourth year is

?/aasessea

Nuckolls Kstherine Buckley

& \

Yale Uni -, New Haven, Conn. Dept. of Pediatric Nursing.

" Continuing Education and the Expanded BRole of the Nurse or

o

accompany the text.

the Continuing Role of the Nurse in Extended Education.
Pub. in Jnl. of Continuing Educdtlon in Nursing v2 n4
\F

ng\is Jul-Aug 71. ,
The historical context of continuing-education for nurses and
the expansion of nursing functions is examined. - The training

‘necessary for the pediatric nurse practitioner role provides -

an illustration of the issues of extended nurses' roles An
relation to profess1ona1 educdtion beyond the basic nursing
programs. Differeénces in admission requirements and in the

length and intensity of training within the several pediatric

practitioner trainind programs available in America are
isolated. Similarities found in programs include skills in:
growth and development screening, interviewing and
counseling, family dynamics, positive.health maintenance,
general physical assessment, common childhood illness
management, community resource utilization, and
family-nurse-physicians relationships techniques. References

\

Connell Anne I, Bates Barbara

‘Naval Reglonal Medical Center, San.Diego, Calif. .

Case Method in Nurse Practitioner Education.

~adopted a

Pub. in Nyrsing Outlook v24 n4 p243-246 Apr 76.

A nurse practitioner program was initiated at the University
of Chester in New York in 1971 to ‘teach pat1ent care '
nagement in conjunction with clinical experlence. In the

the teaching method for both interviewing and

‘early phagys of ‘the program, guided laboraté6ry practice was

physical assessment. A lecture format wvas utilized for
teaching patient care managemeﬂ@ Due to the limited success
of the nurse practitioner program initiated in 1971, a case
study method of teacﬁ1ng wvas developed in 1973. The case
method approach is based on a case history describing a
particular situation. It is felt that such an approach

" develops skills in reflective thinking by defining problems

to be solved, discussing relevant data .and issues, and
verifying factsAso that judgments leading to a decision can

be made. gfuse of case problenms in the classroom is viewed
P o

as a wvay of oviding opportunities £ instructors to treat

" students as matuare, respon51b1e learnefs who are concerned

. . - - L
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vith problem solution. The goal of the case method is to
develop a student's ability to apply problem-solving
processes to the clinical setting. . An example of the use of

_the case method approach is provided. Advantages and
disadvantages of the approach are analyzed. The case method
is recommended for nursing education in situations where
clinical problemsolving is required.

. Ozimek Dorothy ‘
National Leagque fox Nursing, Inc., New York. Council of
Baccalaureate and Higher Degree Programs. ’

Nurse Practitioner: The Current situation and Tmplicat;ons
for Curriculum Change.

18p 1976 Available as Publication no. 15—1607, from the
latxo?al League for Nursing, Inc., Ten Columbus Circle, E}I..
¥.Y. 10019, : , ‘

~ .The situation that nurses face in extended practice is

‘yddressed, along with the implications for curriculum change.
The nurse practitioner is viewed from the perspective of the
WNatjonal League for Nursing. It is contended that extended
role, exsgnded role, physician extender, and nurse
practitidher cdncepts are in error as they are being applied
in nursing ard nursing education. An attempt is made to
clarify these errors and extract from the concepts of nurse
practitioner and expanded or extended role new views that
nurse educators might adapt in curriculum development. _
Punctions of nurse practitioners are identified, as '
designated. by the American Nurses' Association in their new

- drafts of guidelines for continuing education: (1) perform
basic physical assessment using techniques of observation,

- inspection, ascultation, percussion, palpation and
oto/ophthalmosc0pic examinations; (2) perform or request
special screening or developmental tests and other laboratory
tests and 1nterpret results; (3) identify and matage specific
minor illnesses and emergencies under broad medical
supervision; and (4) obtain comprehensive bealth histories.

- Responsibilities of nurse practitionersjare distznguished
from professioénal nurses. The results of a study are
ptesented which delineate nev and uniqueé .views with regard to
nurse practitioners and the extended nursing role. Functions
to be assumed by professional nurse practitioners are noted
that are inherent in the expansion and extension of health ‘
care, and the implications for curriculum change are .
‘discussed. A bibliography is provided.
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Perty Lesley
Genesee Region Bducational Alliance for Health Personnel,
Inc., Rochester, Newv York. Community Planning Committee for
e Rursing Pducation.. = S
Nurse as a Primary Health Care Provider and the Nurse :
Practitioner: An-Annotated Bibliography. , \
118p Jul 771 Available NTIS HRP-0001637 :

This review of literature on nurse practitioners and
physicians' assistants provides information to assist the
Community Planning Committee for Nursing Bducation in
T establishing guidelines for the development of nurse

practitioner programs in the Rochester - Genesee Valley
Begion of New York. The Shortage of health manpover is
documented, with an emphasis on the shortage of those
.providing primary health care. ' Two solutions are vieved as
means of extending and complementing the services of the
physician: (1) the preparation of nurses to assume expanded
roles in providing primary health care, as demonstrated by
nurse practitioner programs; and (2) the training and
utilization of phySician's assistants. Training programs,
relating to bhoth Categories are discussed and examined, and
evaluations of nurse practitioners and physicians' assistants
are presented. Among issues and concerns raised by the use

* of both types of nonphysiclan personnel are the questions of
reimbursement for their services, whether Blue Cross—Blue
Shield, Medicare, or Medicaid would pay for these services;
career mobility and type of education; and the legality of
nonphysician personnel providing primary health care and the
liability for negligence. Tvwo appendices include a partial

. 1listing of prog¥ams preparing nurse practitioners and of
programs preparing phy51c1ans' assistants. References are

also provided.

+
-

Phelps K. J ‘ | | -
Preceptorship of a thse Practitioner.
Pub. in Jnl. of the .Tennessee Medical Association v68 n8

p612-615 Aug 75-"

The functions of a nurse pract;tioner in a prxvate famxly
practice located in a rural setting wvere investigated in
terms of patient and professional acceptance, cost
effectiveness, qual ty of care, reducing the workload of
physicians, ‘and increasing the number of patients seen. A ‘
family practitioner provxded a preceptorship for the nurse ’/{
practitioner between May 10 and August 10, 1974 in Lewvisburg,
Tenn. Punctions of the nurse pract1t1oner included office,
hospital, extended care facility, and home visit activities.

- Chronic disease cases were pla ed under the care of the nurse

. practitioner after she demonstrated competency in each area.
Counseling, patient education, and instruction vere also

! importdnt functions of the nurse practitioner. Suggestions

130
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vere made for the improveheht of a nurse practitioner
preceptorship. It was found that afternoon rounds made by
the nuree practitioner in hospitals saved many later hospital

- visits and reduced the number of patients that had to be seen

on rounds after office hours., Recorded patient data and
chart audit saved about 45 minutes on morning hospital -
rounds. Office spdce and personnel vere used by the nurse
ractitioner vhile the family practitioner wvas avay from the

‘\uoftice. It vas determined that the role of the nurse

Pohl Margaret L

on a family practitioner team is dependent on
: prac f of~each family practitioner and the _cap; lities
ot each nurse practitioner. Additional information y the
duti€s of nurse practitioners is appended.

\

.

Teaching Punction of the Nursing Practitioner.
137p 1968 Available from Wm. C. Brown, Inc., 2460 Kerper

Blvd., Dubuque, Iowa 52001. ,

The teaching function of nursing practitioners (students of
nursing or registered nurses) is discussed. Principles of
learning are noted, including perception, conditioning, trial
and error, imitation, development of concepts, motivation,
physical ‘and mental readiness, participation, previous i
knowledge 'and experience, emotional climate, repetition, and
satisfaction. Principles of teaching are outlined, and
factors in nursing settings that affect teaching and learning
are examined. Consideration is given to patients in various
stages of illness who are defined as learners, patients who
have problems in communication, clients in good health, and

supervisory responsibility of nurse practitioners. Types_of

subject matter which nurse practitioners may teach to clients
and covorkers are addressed, along vith methods of teaching
which are agppropriate for use by nurse practjitioners.

- Teaching materials and aids are noted which might be

reasonably used when teaching in nursing settings. It is
felt that the effectiveness of teaching by nurse
practitloneﬂﬁ depends primarily upon a basic knowledge of the
subject being taught and on the quality of overall advance
planning, upon the care with which plans for individual
lessons or teaching incidents are prepared and presented, and
upon evaluation. ' Evaluation is considered to be an integral’
part of the teaching process which 1nvolves all aspects of -
both learning and teaching.

o
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Popiel Elda S

Nurse Practitioner: A New Program in Continuing Bducation.
Pub. in Jnl. of Nursing Education v12 p29,31-36 Jan 73.

Courses in continuing education for nurse practitioners, are
often given as part of the services, of a university school of

"nursing in cooperation with its school of medicine. It is

understood that in the.expanded role the nutse must change
from an.offic® or a clinical assistant to a provider of
primary health care. Henceforth she will engage in
independent decisionmaking about the nursing care needs of
people, and she will be directly accountable and responsible
to the recipient for the quality of care rendered. In order
to help the nurse accept this expanded-role change,
instructors in the programs must spend time assisting the
participants in role reorientation. Some objectives that
must be considered in developing a nurse practitioner course
are: being able to evaluate the health history of a patient
critically, perform a basic physical assessment, decide when
to refer the person to a physician for evaluation or
supervision, recognize and manage specific minor common
conditions, carry out a predetermined health plan, guide
patients to community health resources, make home visits, and
facilitate the entrance of a person into a health care
system. Certain portions of the curriculum are basic, but
some of the content is specialized.q Courses must be from 10
to 16 weeks in length, with clinical practice sessions during
and after complétion of the course., References and a
bibliography are provided. ‘ )

Putt A M

Nurse Educator Looks at the Nurse Clinician.
Pub. in Military Medicine v142 nl1 p54-57 Jan 77.

\J‘ ' 5 '
.Roberts Doris E, FPreeman Ruth B

Public Health Service, Bethesda, Md. Div. of Nursing. .
Redesigning- Nursing Education for Public Health. Report of
the Conference, May 23-25, 1973. ' ;

.143p 1973 Available NTIS HRP-0006510

Proceedings of a conference held May 23-25, 1973 to reassess
new approaches to trainigg public health nurses are presented
by the Division of Nursing, Public Health Service, DHEW. The
40 participants included nurse educators, nurse practitioners

" involved in research, representatives of national and

international nursing organizations, comprehensive health
planners, epidemiologists, and professors of medicine and
public health. Topics affecting health policy decisions in
the United States were discussed, such as population,
urbanization, mobi¥ity\ trends, technological innovations and
communications.’ The p&ace of preventive medicine in the
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future was considered, including the identification ana
modification of psycho - social factors in high-risk families
: . and groups. The concerns of the consumer also were addressed
— - {priorities, responsibility for own health care, acceptance
of innovation, and desire for stable solutions). Antitipated
changes in nursing practice vere explored,-and the role of
»ducation in these changes was considered. Three paradoxes
that face the public health nurse vere examined: (1) lack of
knovledge regarding unserved public needs; (2) disparity
hetveen the quality of .nurses' academic preparation and the
paucity of theory behind it; and (3) use of so~called 'low -
cost' personnel in public health nursing. Responsibilities
' *in the field of nursing education were summarized
incorporating curriculum content and evaluation of the
educational program. An imagined dialogue betvegn[sa'tates
and tvo of his philosopher companions discussing the role,
scope, and essence of public health nursing concludes the
report. |

L=

Rott R K ' o
Bvaluation of Medical Nurse Practitioner Program:

" Participation Instrument No. 1.
. Available from EDRS, P.O. Box 190, Arlington, VA 22210.

v

Silver H K X ) '
Principal Training Programs in the USA. Nurse Practitioner,

Child BHealth Associate, and Primary- Care Medical

Practitioner. ,
Pab, -in WHO Public Health Papers v60 p55-61 1974.

Silver Henry, Ford Loretta :
Colorado Univ., Denver.
Pediatric Nutse Practitioner at CQloradeg'f , '
‘Pub. in American Jnl. of Nursing v67 n7 p1443-1444 Jul 67.

A tvo-phase program developed at the University of Colorado
- to expand the traditlonal role of the pediatric ‘nurse is
o + described. The aim of the program is to pregfare professional
‘ - nurses to provide comprehensive well-child care, to identify
- and assess acute and chronic conditions, to make appropriate
referrals, and to evaluate and temporarily manage emergency
- 8ituations. During the first phase, each nurse receives 4
months of intensive theory and practice in pediatric care at
the Medical Center in Denver. In the second phase, the
nurses apply their newly acquired knowledge and skills in
field offices (health stations). So trained, the pediatric
nurse practitioners function autonomously within the scope of
the State's professional nurse practice act and coordinate
their services with existing medical and community resources.
‘ Throughout the program, emphasis is placed on defining the
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diﬂpﬁlldﬂl and limitations of the nurses® role. Initial

le§ticncc in the field stations indicates that 50 percent of
the children vho are seen are well children. Nurse -
actitioners have been able to care for almost all of these

vell children, vhile 50 percent .of the other youngsters, ‘
either ill or injured, have required referral to a physician

"or medical facility. oObseryvations on the role of the hurse

practitioner, partfcularly in relation to the medical
profession, are offered.

'silver Henry K, Pord Loretta C, Stearly Susan G

Colorado UOniv., Denver. Medical Center.

Program to Increase Health Care for Children: The Pediatric

Nurse Practitioner Program. ,
Pub. in Pediatrics v39 nS p756-760 May 67. %

An educational and ti}ihing program I‘ pediatrics was
developed for professjonal nurses by the University of
Colorado's Department of Pediatrics. The pediatric nurse
ﬁractitibner program is designed to prepare professional

urses to assume an expanded role in providing increased
health care for children in areas with limited facilities.’
The program involves two major phases: (1) 4 months of
intensive theory and practice in pediatrics under the
direction of senior faculty members at the University of
Colorado Medical Center; and (2) application of the knowledge
and skills of nurses in field offices located in areas vhere
many residents are low ir/ socioceconomic status and need
improved and augmented health care.. In the community
setting, pediatric nurse practitioners establish field
stations, called child health stations or pediatric-nursing
stations. Children with minor illnesses are treated by the
nurses, using a previously established management plan. MNore
severely ill children are referred to a physician for medcal
care. Those children with chronic illnesses or needing
special diagnostic and therapeutic studies are referred.to
appropriate medical facility. It is envisioned that
pediatric nurse practitioners will enter pediatrician's
offices where they will agt as nurse practitioners and—
physician associates. ) -

~

Type of Nursing Education and the Nurse Practitioner
Experiehce. -
Pub. in Nurse Practitioner v1 n4 p28-33 Har-Apr 76.
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Stearly Susan, loor%.nbou Ann, Crouch Voula

Colorado gUniv., Denver. HMedical Center. :
Pediatric Wurse Practitioner. )
u!nhtwihmlne:icanuénlfmolﬂNutsing v67 n10 p2083-2087 oOct 67.

The Pediatric Nurse Practitioner Project, a twvo-phase ptogram %
sponsored by the University of Colorado Schools of Nursing

- and Nedicine and supported by Y grant from the Commonwvealth
Fand of New York, is described as an approach to expanding

. the pediatric nurse's knovledge and skill and to delivering
more care to children. The nurse vho completes the program
can give comprehensive well-child care, can recognize
developmental deficits and defects,.and can manage certain
common problems of childhood. She is prepared to work in
health departments, in clinics both with physicians and
independently, and in physicians® private offices. phase I
of the progray consists of four months' intensive education

. at the UniverSity of Colorsdo Medical Center. During this
periof, the nurse attends seminars and clinic sessions and
rotates through newborn nurseries and clinics for
low-birth-veight infants and vell-children. The nurse also
accompanies physjicians on rounds in pediatric vards and

, Pparticipates in pediatric and psychiatric conferences.

- During the second phase, the nurse practices in.the fiela,
performing a variety of, tasks in the child bealth station to
which she is assigned. Comments from five nurses vho have
completed Piase I of the program are summarized. Activities
of two of the child health stations to vhic¢h program
participants are assigned are described to illustrate the
activities involved in the fielad experience. '

‘Storms D M A
Training of the Nurse Practitioner: A Clinical and
Statistical analysis. ~
Available from the Cohnecticut Health Services Research
Series, P.0. Box 504, Worth Haven, CT 06473.

Pad

System Sciences, Inc., Bethesda, Md.
Nurse Practitioner and Physician Assistant Training and
Development Study. ‘ ' - -
613p 30 sep 76 Available NTIS PB-259 026/3

£ e

Objectives of the 15-month study were to collect descriptive
and compatative data on the selection, applicant/graduate
characteristics, program objectives, training content and
structure, deployment, and cost of training nurse ;
practitioners and physician assistants in DHEW-funded
programs, Descriptive and comparative analyses were to be
made from-the data. Data were collected on the universe of
145 programs from headquarters and Regional Office files.
Porty-four programs wvere selected for intensive study and

»
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on-site data collection. Six categories of training programs
vere included in intensive study sample: Nursing Practitioner
(NP) Masters, Pediatric NP Certificate, FPamily NP
‘Certificate, Adult Np Certificate, Physician»lssistaﬁts—tne-
Nedex. Pindings were extensive in all study areas.  One of
the overriding findings of the study is the great diversity
of curriculum length and course content, both within and

betveen programsa. (NTIS)

‘Tomes !vdlyn X L
Neharry Bedical Coll., Nashville, Tenn. Dept. of Nursing
Bducation. ’

Expanding the Nurse's Role: ‘At Neharry fedical Coilogc.
Pub. in Urban Health v5 n4 p31, 33, 36, 39 Aug 76.

The development of the nurse practitioner program at Heharty
Medical College in Nashville, Tennessee, is described. A
survey of nurse employers in the area revealed that the
majority of registered nurse employed by neighborhood health
centers, comprehensive health centers, public health centers,
and hospital outpatient departments had a diploma-level
education. The employers surveyed indicated a need for and
interest in an expanded role for nurses. As a result, it wvas
concluded that specially trained nurses, working with
physicians, could provide more comprehensive care to a large
number of people, and that by educating nurses to acquire and
use new skills, a greater number of people would receive a
higher quality of care. A study of unmet health needs in
Tennessee also indicated a serious need for better trained

. expanded-duty nurses. The Division of Continuing Bducation
for Nurse (nov the Department of Nursing Education) offers
expanded training in five clinical categories: child care,
maternal care, adult care, family care, and mental health
care. An interdisciplinary approach is used which revolves
aroand a core involving concepts of primary health care,
basic science review, and physical diagnosis. The first
‘phase of the program includes theory and didactic experiences
and introductory clinical exposure; the second phase consists
of a 5-month residency or preceptorship in supervised
clinical practice. Evaluation of the program is by both
process and outcome evaluation.

Walker A. Elizabeth
National Center for Health Services Research and Development,
Rockville., M4. - ‘ -
PRINEX: The Familby Nurse Practitioner Program. -
Pub. in Nursing Outlook v20 n3 p28-31 Jan 72. e

The history of the development of the nurse practitioner
concept is traced briefly, and the PRIMEX program, an
pxperimental undertaking designed to prepare nurses to
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- fupction as family nurse practitioners, is described. . At the
ti the article was written, demonstration projects v
- implementing the PRIMEX concept were underway at Cornell -
.~New York Hospital and, Medical Center and the University of

- ‘North Carolina at Chapel Hill. The intent of the PRINEX

- projects is to prepare nurses to wvork collaboratively with

. physicians to provide health services in a variety of L
gommunity settings and to evaluate the effectivéness of the
-training programs and of the trained practitioners. The.

duties.envisioned for the PRIMEX practitiongn=arevsummqrizeﬁ.
Requirements for institutions or investigators wishing to

- astablish a IMEX program are noted. Potential roles for

the family nurse practitioner in a variety of ambulatory care.

'sgftings are projected, with particuldr ‘attention to ‘the

practitioner's pla in'the health maintenance organization.
Implications of PRIN nd similar practice experiments for
nursing . education’ are 4di cussed briefly. A reexamination of
basic programs of nursing| education and of master's and

doctoral programs is urged.

-

ple Kenneth L . S - : ‘ _
West Viryinia Univ., Morgantown. Dept. of Pediatrics.

' Pediatric Nurse Associate Program at West Virginia

University; The Pirst Three Years.
Pub. in West Virginia Medical Jnl. v71 né p137-141 Jun 75.

1

 The effectiveness of the pediatric nurse practitioner prggram

at the West Virginia University Morgantown, W.. Va., and its’
graduates is evaluated. A study was jsfitiated in 1974 that
consisted of personal interview ith 12 physician’
preceptors, 17 nurse pfactitioners, and 11 patients and their

families. It was primarily concerned with the capacity in
vhich pediatric nurse practitioners were enployed, the use, of
skills learned in the university program, the licability ,
of training to practical employment situations, $the level of
acceptance of pediatric nurse practitioners by physicians and
patients, and vhether graduates found their roles
professionally and economically rewarding. Only seven of the

¢

graduates were employed as a full-time pediatric nucse \‘
3

practitioner. About 85 percent of the pediatric nurse ¥
practifioner's timé. uring the preceptorship phase was spent
in activities related t6 direct patient contact. Both
physicians and patients wvere generally satisfied with the
caré provided by pediatric nurse practitionérs, and all
physicians indicated that they would recommended the

pediatric nurse practitioner to others whose practice

. consisted primarily of pediatric patients. The salary

increases received by five Full-time pediatric nurse
practitioners since entering the program ranged from $2,200
to $5,980 annually. There fwas am average increase in the
vork week from 40 to 43 houks ) : ’ ' :
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RN III. ACCEPTANCE.

Adamson J. Elaine, Wagts'Phula A o L o0
California Oniv., San Prancisco. Dept. of Family Health Care

Nursing. v 7 N

Patients? Perception of Maternity Nurse Practitioners,_ . . S
4#Pub. ip American Jnl. of Public Health v66 né p585-YgggJun e

76. - A S ~ v ~ S Rt ST

~ . Patient satisfaction witlr the care provided by maternity
. ..y 'nurse practitioners was evaluated at a university hospital
clinic,: a prepaid group health plan, and two private - S -
-practices in-California. Data were obtained thro!gh_ /fv o
interviews with 303 women durinq'the period from 'ly-1P74 to
September 1974. Each of 6 nurse  practitioners saw : '
approximately 50 patients. The response rate was 88,§é&
in the university.hospital clinic and 99 percent in the
prepaid group health plan and the private practices. More '
“than. 90 percent of the patients felt that they were in good
or excellent health. Patient visits varied in length ,
according to the setting. The majority of patients stated
that they were helped by maternity nurse practitioners. -
Information assistance vas the most frequently mentioned - : T
~category of help by patients in all three settings.. " About 32 . o
percent.of patients in the -prepaid group helath plan . , o,
indicated,that they preferred to, be seén by a female.  The '
role of mA

cent

ternity nurse practitioners is viewed as.bridging
the gap between highly skilled technical care provided by
- pPhysicians and the need for comprehensive and personalized
care. The implications of the study results .for- nurse
practitioner education are discussed. - supporting data are _
", ° tabulated, but the study instrument is not-included. o
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. {fﬂmerican.uuises'.Assoéiation"' : ,
' Nurse, Practitioner Question. N R S
Pub. in American ‘Jnl. of Nursing v74 n12 p2188-2191 Dec 34;
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w'f_indrews Ppiscilla-n; Yankaver Alfred |
' Bunker Hill Health Center, Boston, HMass.

Pediatric Nurse. _ . e T
- Pub. in American Jnl. of -Nursing v71 n3 pS04-508 Mar 71.

7 The acceptance of pediatric nurse practitioners by families’ S
- is dis€ussed. It is pointed out that major pressures for the
‘utilization of pediatric nurse practitioners have come from.
overburdened physicians in settings where they deliver both
preventive and curative care to children. Studies on the use .

.of pediatric_primary care from 1963 to 1970 ‘are reviewed. A
national survey‘'of pediatric practice is reported. ' That
survey documented the belief of pediatricians that the
greatest obstacle to increased utilization of nurse
practitioners was a lack of available trained workers.
Thirteen percent, of more than 4,000 respondents reported
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_unsuccessful experlences u;th’pedlatrlc nurse practltloners,
“but the most common reasons given for failure were inadequate
- training of the nurse and inability’of the: pediatrician to
find time to .-prepare her for nev responsibilities. (A survey
X, on -short-term courses to prepare nurses for’ expanded Lo
' ped;atrlc roles showed that 42 contlnuzng-educatlon programs
o vere in operation or were stheduled to ‘open in late 1970 or
e early 1971, and 22 other programs vere in pla ning stages. -
-~ 'It'is concluded that, where pediatric nurses have :assumed .
greater responsibility for child health care, parenis have -J.,-
‘accepted them well. It is also.felt that pediatric nurses
* have derived 'satisfaction through using their. expanded’ skllls.T
R and that mgre children ve . recelved needed medlcal and
nursing health care. . -

Batchelor G. M, Spitzer W. O, Comley A. E, Anderson G2 D
McMaster Univ., Hamilton (®ntario). '
Nurse Bfactitioners in Primary Care. IV: Impact of an
Interdisciplinary Team-on Attitudes of a Rural Populatlon. \
Pub. in Canadian Medichl Association Jnl. v112. "
p1u15 1“18 1020 21,J in 75. _ . .

w

The attitudes of persons re51d1ng in a semirural area toward .
. the expanded rale o urse practitioners.in primary care vere
K . surveyed. A family dical center (FMC) was established in
‘1971 using an interdlsglpllnary approach of ‘physicians. and
nurse practitioners (family practice nurses) as. .
copractitioners. Just as the FMC was being establlshed, an
initial household’ ‘survey of 1501 persons Has conducted ‘to
establish a:baseline and show-attitudes. Two years ‘later a
~ followup survey was conducted, involving 1132 ‘persons.. A -
- second 1973 survey of 575 respondents was conducted to v
5.; nfirm Yhe reproduc1b111ty ‘of the differences observed. «
/ Crass-se tional comparisons in ‘1973 shkowed that the .FMC gropp
’"used all health services at a_ra;z/of 19 percent less than a

non~-FMC group, but use of nurses by FHMC patients was 347
hl - percent greater. " More rTespondents in the FMC greup depended
" ' on the nurse to explain what the doctor .did than in the -
non-PMC group. There were no observable differences in
response to a series of questions about first choice prov1der_’
of care’in a worry-inducing health problem; in 1971 and 1973
, both groups selected a doctor as -the first choice. Data are
PR reported for attitudes about housecalls, satlsfactlon, and
‘convenience, and the survey indicates that nurse
practltloners in primary care, as copractitioners to family.
p€z51c1ans, are readily accepted by most consumers of ‘care.
' - , -

‘Bates B : '\ﬁyb C
Phy51c1an and Nurse Pract1t1oner- -Co ict and Reward. i
Pub. in Annals of Internal Med1c1ne v82 n5-p702-706 May 75.
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Bates Barbara . o e )
Bochester Univ., N.Y. School of Medicine and Dehtistry.
‘Doctor and Nurse: Changing Roles and Relations. , ~

~ Pub. in New England Jnl. of Medicine v283 _p3 p129-133 Jul
70. . . Cos ; . R . K

3 3

‘Literature relevant to the changing roles and relations of -

physicians -and nurses with regard to patient care is .
- reviewed, and a conceptual  firamewpfk \is offered as an aid in

‘attempting to understand these changes. The primary role of .

~ the physician is viewed as comprising diagnosis d4nd treatment

- == the 'cure' process.. In contrast, the primary role of
nursing lies in the 'care' process, consisting of caring,
helping, comforting, and guiding. 'Neither role is an
exclusive domain. Both professions feel responsible for

- meeting patients' psychological needs. Furthermore, as

"~ technology advances, a steadily enlarging area of overlapping

.

roles’'is made up of tasks instrumental to diagnosis and

treatment, delegated by physician to nurse. FPorces within . -

the medical profession, nursing, and society thus tend to

constrict the nurse's role to tasks delegated by physicians.
- An interprofessional relation characterized by physician

authoritarianism and nursing dependence blocks realization of

- the full potential of the physician - nurse team, and patient"

' \care suffers as a consequence. New concepts, including the

, clinical nurse specialist, the expanded role nurse, and the

physician®s assistant, are being developed within both _

. professions in recognition of the inadequacy of the existing
‘patient care pattern. It is suggested that each of these
approaches be explored through experimentation, reasoned
"judgment, and joint planning unhindered by traditionalism,
self-protectiveness, and considerations of professional
prestige. ° : o

Brickner 'P W ' S o : RS _
Expanded Reles for Nurses--The View of a Physician.
Pub. in National lLeague for Nursing Publications (16-1551) ~

i

pi-4 May 74. - 7 ) .

Influences 6§ Role Expansion. -
Pub. in American Jnl. of Nursing v76 n9 p1476- 1481 Sep 76.

Bullough Bonnie o -
GCalifornia Univ., Los Angeles. &chool of Nursing.
Barriers to.the Nurse Practitioner Movement: 'Problems'of-
" 'Homen in a Woman's Field. L T o
Pub. in International Jnl. of Health Services v5 n2 p225-233
975. ' :
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Pactors in the tradltxogal subordxnatlon of nurses to _
physicians are examined in a. discussion concerned primarily
with barriers to the full use of nurses in practitioner
roles. It i$ suggested that nursing Teflects a strongly
'_stereotyped role of women, that the norms and values of
. nursing are 'feminine,’ and that the relationships jetveen
nurseq,and phy51c1ans embody all of the 'male-female games'
associated.with.subordination. . In addition, the educational
system has tended to reinforce’ the feminine and subordinate
role of nurses. Por these reasons, nurses allowved a new,
predominantly male occupation ¢{the phy51c1an's ‘assistant) to
develop. to £fill a need that nurses, with a minimum amount of
additional training, were qualified to fill. A study is
cited in which a form of 'ant1c1patory withdraval' behavior ..
vas identified in nurses. Through their responses to :
situations involving the gquestioning of a physician's orders,
the nurses showved a preference for an indirct approach rather
than an open statement of opinion. Responding to the same
situation, many physicians showed an actual .preferénce for a-
direct response, as opposed to a 'pollte' ‘'one, from.nurses.
similar behavior on the part of nurses is said to be
reflected in a model nurse -practice act formulated by the
American Nurses ‘Association. It is ¢oncluded that, although
_ changes in State licensure and educational reforms are
- -facxlltatlnq the nurse practitjoner movement, stereotyped
communication patterns between nurses and phy51c1ans continue
to impede that movement.- :

A

Burosh Phyllis , ‘ ' .
Cook County Hospi + Chicago, Ill.
Physicians' Attlt:3§$ Towvard Nurse-Midwives.
Pub. in Nursing Outlook v23 n7 pu53 -456 Jul 75.

Four studxes of physicians' attitudes tovard nurse-midvwives

- are described. The American College of Obstetr1c1ansQand
Gynecologlsts ‘mailed ‘a gquestionnaire to its members in 1962,
requesting their opinions on the management of the '.

. obstetrical 'patient by a specially tfained maternity nurse.

, Prom the approxlmately 50 petcent response, the conclusion

' vas drawn that there is a rather strong opposition ‘to

nurse-midwifery, but a substantial support for the delegation
of some of the routine work of antepartal care and : ,
.observation during labor to an 'especially trained nurse
assistant.' The physicians indicated more positive attitudes
toward a 'well-trained graduate maternity nurse' than to a
‘nurse-midwife.' Another survey involving the 31 phy51c1ans
- 'who -were working with nurse-midwives indicated that
physicians experienced with nurse-midwives have highly
favorable attitudes toward their practice. A third study
surveyed 16 chiefs of obstetrics. O0nly 11 responded, and the
results were interpreted to indicate that physicians®'
attitudes tovard nurse-midwives are multidimensional and
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indicate an unwillingness to share the role of chief pPpovider -
‘of meédical care.. In a fourth study, questionnaires wel sent
%0 429 Maryland obstetricians or general practitioners with a
Secondary specialty in obstetrics. The response rate wvas .
93.6 percent; the physicians indicated overwhelmingly
favorable attitudes toward the nurse-midwife's performance of
maternity care nursing and prenatal c¢are functions and very .
negative attitudes toward her performing other functions.

Day lewis R, Egli Rosemarie, Silver Henry K

. Colorado Univ., Denveri. Dept. of Pedtatrics. -

" Acceptance of Pediatric Nurse Practitioners.
Pub. in the American Journal of Diseases in Children v119
p204-208 Mar 70. . :

[

.+~ The findings of a ‘parent. opinion survey concerning combined |
care by a pediatrician and a pediatric nurse practditioner in
private practice are presented. The practice studi¥d is in.a
middle-class suburb of Denver, Coloradc. Quéstionnaires were
distributed to the»parentsp¢§5a11~patients seen by the
pediatrician and the nurse practitioner during a’ four-wveek
period in the summer of 1968; replies were received from 68
of the 94 families to whom questionnaires were sent. tt
Ninet y-four’percent of the respondents expressed satisfaction
vith services received and with their opportunity to maintain
adequate communication with the physician, while 57 percent:"
stated that joint care was ‘béttee than care they, had received
"from a physician alone. Parents were highly satisfied with
home visits by the nurse practitioner, by her visits to the
‘hospital during the peoQggfl period, and with other aspects

of care their children Kad received. Over 90 percent of the
parents considered the association of a pediatrician and a
pediatric nurse practitioner to be a desirable and dnevitable.
‘trend in the private practice of medicine. A tabular summary
of resglts and a description of functions performed by the
nurse.practitioner are included. A copy of the survey
instrument -is not provided. v ’ o

- Dungy C I, Silver H K ‘?_~

v Pediatricians' Perceptions: Competence of Child Health
Associates. - . ‘
Pub. in Rocky Mountain Medical Jnl. v74 ni p25-27 Jan-Feb 77.

Plynn‘bbvérly C .

Indiana Oniv. - Purdue Univ. at Indianapolis.

Study Documents Reactions to Nurses in Expanded Roles.

Pub. in Hospitals, Jnl. of the American Hospital Association
. v49- n21 p81-83 .1 ¥ov 75. ’

v

The reactions of health care providers and consumers to nurse
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clinicians were studied in a one-year demonstration program

<+ at a midwestern medical campus, Four registered nurses were °

' prepared to practice as medical nurse clinicians thro gh ' a
curriculum combining didactic teaching with a physician' - |
preceptor relationship in several settings: county hospital
outpatient clinic, neighborhood health center, and three
private group practices. The total sample of health care:
progiders included 44 physicians, 21 nurses, and 20 other
health workers vho had direct contact with nurse -clinicians
during their preceptorships. 1In addition, a sample of )
patients from an outpatient clinic participated, an
experimental group being cared for by nurse clinicians and a
control group being cared for by physicians. About .
two-thirds.of each group.sampled (providers and patié%ts)
sresponded that'nurse clinicians could take a medical history
on all or most patients. -There vere fever .positive attitudes-
toward the nurse clinician's performance of physical )
examinations. Gerneral agreement was found regarding nurse
clinician decisions as to whether a patient needs to see the
physician. Attitudes toward the nurse clinician's regulation
of medication were generally negative for all categories of
respondents. All experimental patients responded that they.
liked the care of nurse.clinicians. The experimental group
of patients cared for by nurse clinicians were more positive
tovard nurse clinicians 'in accepting them than were control

. patients who had npo contact with clinicians. For the most
part, professionals thought of the nurse ¢linician as a
physician's assistant. About one“half of the nurses and
two-fifths of the physicians felt that clinicians would :
-encounter difficulty being recognized for their capabilities.’
Data also indicated differences in acceptance influenced by
the patient care setting. ' ' ' -

Fottler Myron D, Pinchoff Diane H : .
Alabama Univ., University. Industrial Relations Pro$§ram.
Acceptance of the Nurse Practitipner: Attitudes of Health
Care Administrators. '

Pub. in Inquiry v13 n3 p2?§-273 Sep 76.

- A Survey of the gttitudes bf administrators in hospitals,
nuesing homes, and public health departments in western New:
York State concerning the use of nurse practitioners is
documented. The survey was undertaken’in 1972 by the School
of Nursing of the.State University of New York at Buffalo.
Responses were received from 59 of the 107 institutions
contacted. The respondents,. who included assistant
administrators, directors of nursing services, and top
administrators, were given a definition of the nurse
practitioner and asked their attitudes toward a potential
role for the nurse practitioner in their institutions. The.
findings suggest that most health care administrators. do not
hold negative attitudes towvard the nurse practitioner
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innovation. However, considerable uncertaint)t confusion,
and lack of information concerning the nurse practitioner are
. aevident. 1In terms of a staged process of adoption, most

" administrator’ were at the earlier stages of awvareness and
interést.  Qnly three institutions, all hospitalsy were at
the trial sggge. The ‘nurse practitioner was viewed as an
asset by .59 percent of the respondents, while 4§ percent
indicated they would be willing to employ a nurse ,
practitioner. Administrators who did not hold positiye
:attitudes about ‘the nurse practitioner tended to express
uncertain, rather.than negative, attfitudes. Implications of
the findings are discussed. Supporting data are included. A
copy of the survey instrument is not provided. ‘

£}

V.
\

Glen#’aohn Ky Hofmeister Roger %, Stimson David H, Charles .
Gerald - ' - : : : S

- Missouri Univ. - Columbia. Div. of Pamily Medicine. .

~ Will Physicians Rush Out and Get Physician Extenders. - —
Pub. in Health Services Research v11 n1 p69-74 ‘spring - 1976. -

.

Issues regarding the motivation of physicians to employ
pPhysician extender personnel are raised. The greatest impact
of physician extenders on primary care delivexy is in area
vhere physicians are in solo practice or where the '
physician-patient ratie inhibits Primary care, not in

experimental and academic practice settings, or in health
maintenancevorganizations or other large group practices. 1In
Private practice a number of incentives may influence a ' K\
piysician to employ a physician extender. These include '
increased net income, greater control over rking hours, a
positive attitude tomard previous experier ~with physician .
extenders, desire to reward an associate b raining him or

“ her as a physician extender, provision of WPanded patient

care, desire to be innovative, competitive ressures from
colleagues who already employ physician extenders, desire to

reduce patient charges, case studies and positive“ '
exhortations in the literature, and desire to develop an .

optimal practice. Additionally, the increased governmental
regulation of health care has created a need for more

‘extensive medical recordkeeping.. Several studies have shown

that physician extenders enter more' information into medical
records than do. physicians themselves; it is, thereforé,
. probable that physician extenders will be utilized in this

role.

-3
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~ BHankin Jan . .
© 'Johns ‘Hopkins Univ., Baltimore, HNd.. - .
 gtilization of Medical Care by Baltimore Residents: 1974,
Sprﬂar'ZG Available NTIS HRP-0013431

A sn?vey of 2,583 Baltimore, Marylafnd, residents-was .
condacted in 1974 to evaluate their attitudes toward health
o ,'practitionefs,'including physician's assistants and nurse
... .. - practitioners. 1In addition to the collectioniof data on the
.- ‘acceptance of health practitioners, information was obtained:
on respondent rutilizetion behavior and health status and '
sociodemogriphic characteristics. Respondents were asked
about ‘their .usual sources of medical care, times they »
‘received care, number of physician visits, general physical
_examinations, chronic conditions, illnesses, physician visit
costs, and how long it took to get to a physician's office.
.The results of the Baltimore study were compared to the: o
findings of a national survgy. The survey of 2,583 Baltimore
residents indicated that meXt had ready access to physicians
and. that most received regular medical checkups. Men and
women reported similar providers. of medical care, places of -
care, travel times, and medical care costs. Black and white
racial groups showed similar patterns of sources of care,
 frequencies of physician visits, general checkups, chronic
conditions, and restrictedsactivity days. It was found that
‘Baltimore residents used medical care more than the general
population as' a whole. Certain similarities in medical.care
utilization behavior across social groups were noted, '
although inequities in access to medical care and
‘differential illness experiences were observed. Supporting
tabular data are provided. An appendix contains the survey
form, and a lsit of references is included.

o

Heiman Elliott M, Dempsey Mary K , . N
Arizona Univ., Tucson. Coll. of Medicine. . -
Independent Behavior, of Yurse Practitioners: A Survey of
Physician and Nurse Attitudes, . ' -
pub. in Américan Jnl. of Putlic Health v66 né p587-589 Jun’
'76. : . . :

r
> ) *

A survey was made of the attitudes of physicians and nurses
tovard nurse practitioners functioning in an extended role
under various clinical conditions, Questionnaires were :

"mailed to a random sample of 25) nurses and 259 physicians in
Arizona. Followup was performed by letter and telephone.
‘Included in the guestionnaire were 24 case studies, treatment
techniques and medications to be d.termined, and_ diseasgs to
be managed. The objective of the survey was to determine if
nurse practitioners could act independently without

.. consulting physicians, act independently while consulting .

physicians on their own initiative, routinely consult
physicians, or whether the tasks. were inapprqpriate for nurse

. . 4
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pPractitioners. Quesfionnaires vere completed by 98
““physicians and 141 rurses. Differences in the. responses of
urses varied more according to task than
ousness of an illness. _The nature of
] history taking versus treatment .
planning) was considered to be a significant parameter in
determining attitudes toward the independent behavior of f;
nurse practitioners. History taking was erceived more
-favorably-under;:all clinical conditions than any. other task
of nurse practitioners.' The results of a Guttman scale .
analysis indicated that respondents grouped themselves
primarily in terms of sex and Secondarily in terms of
specialty. Differences vere noted in the distribution of
Lesponse patterns for physicians and nurses.

.

-

Henshaw Stanley K . ‘ T ‘ ' L~
Cornell Univ.-Newv York Hospital School of Nursing, N.I:\biv-
of Continuing Education. ' _ ‘
Three Studies of the Acceptance and Impact of Family Murse.

- Practitioners. R o

"~ 138p 5 Aug 76 Available NTIS PB-268 319/1

Tvo of these studies assess the Job satisfaction, attitudes
and career expectations of graduates of a family nurse
practitioner program (PRIMEX) and the impact of riurse _
practitioners on patient.care in a general medical .clinic.

" The third is a collaborative Study with five other PRIMEX:
programs. This is a survey of the clinical supervisors o

-

the graduates of these six programs to ascertain - . :
characteristics of the practice sett i ervisors?
satisfaction with family nurse practim {PNP)
performance, and problems encountered i mplementing the PNP
role into the setting. (NTIS) ) . ’

°

Lavrence R S, DePriese @ H, Putnmam S M, Pickard C s Cyr. A B, .
Whiteside s w .- . _ ’ e
Physician Receptivity to Nurse Practitioners: AfStudy of the
Correlates of the Delegation of Clinical Responsibility.

Pub. in Medical Care v15 nu4 P298-310 Apr 77.

L~

=

Lewis Charles E, Cleyovich Therese g -
' California Univ., Los Angeles. Center for the Health
Sciénces. o , . _
Who Is a Nurse Practitioner. Processes of Care and Patients!
and Physicians' Perceptions. o ‘ B
Pub. in Medical Care vi4 n4 P365-371 Apr 76.
. .
f!o different styles of care provided by nurse practitioners
to patients were examined during a repeat of a Previous study
of nurse practitioners conducted at the University of Kansas.

-141- -1ld;




. _Two nurses with equivalent ‘backgrounds Darticipated in a
. 6é=~weeX program for adult nurse practitioners concerned with
 teaching the skills required for .physical. diagnosis. Purther
training in medxcal management was provided on the job by
physicians. The tvo nurse practitioners practiced in the
" same environment and cared for patients randomly allocated to”
them. Qne practitioner sawv her patients more often and for
longer periods.of time, ordered more medications, and less
often sought physician consultation. She also was most-
optimistxc regarding the impact of her services on the
- .conditzon of patients. The other nurse practltloner was more
: "dependent upon physicians for validation of her actions.
Physic1ans did not distinguish between the two practitioners
in terms of their performance. Patients cared for by the
practitioner whose behavior suggested an integration of
medical and nursing care processes sav nurses as a more .
commo, urce of information about illness and demonstrated
more ‘sighificant shifts in preferences for services provided
. by nurges rather than physicians. No:significant changes
‘'were noted from pretest values among patzents cared for by
the other nurse practitioner. .

o N . s 7

Linn Lawrence S ' ‘ ) _
California Unlv., lLos Angeles. Primex Project. - - -
patient Acceptance of the Pamily Nurse Practitioner. '
?ﬁb..in Medical Care v14 n4 p357-364 Apr 76. -

'Levels of satisfaction of patients seeing a family nurse
practltloner (Primex) are compared with satisfaction levels
among patients seeing tradit 1 providers (physicians or .
registered nurses) within th£%§§me setting. -Data wvere
collected on 1,912 patient - provider encounters as recorded
by patient responses to a questionnaire in 10 California
ambulatory health care settings; these settings were selected .’
because they employed a Primex trained at UCLA -in 1973 and
1974. All patient visits were Studied during one 5-day week.
The nurse pratitioners received patients on a random basis
either by @pp01ntment or walk-in, and patient satisfaction
wvas evaluated with five indexes of patient perception. It
vas found that patients who saw a Primex were significantly
less satisfied on the index of access than other patients,

but that no statistically significant difference existed
between the evaluation of Primex patients and those of other
providers on the indexes of general satisfaction and rapport.
Based on other index responses, the suggested reason for lack.
of satisfaction in access is the waiting time. No T
satistically significant differences existed on the index of
satisfaction with physicians. Patients who saw a Primex were
significantly more likely to be satisfied with their
integaction with the Primex than patients who received
examination or treatment from a non-Primex nurse. It is
conc¢luded that, from the patient perspective, the family

o K ~142-
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nurse practitioner is as acceptable a provider of primdiy
care as physician and registered nurse providers.  The survey
 results are ingluded. - : , ;

L] . . - N

Experience of a Physiéianﬁuhrse Praciitioner Team in Care of
Patients in- Skilled Nursing Pacilities.
Pub. in Jnl. of Pamily Practice v4 n& p727-730 Apr 77.

Berenstein Joel H, Wolfe Harvey, Barker Kathleen M e
Pittsburgh Univ., Pa. . , , . .
Use  of Nurse Practitioners in a General Practice.
Pub. in Medical care +v12 n5 p445-452 Bay 74.

-~ A two-year study of the usefulness and acceptance of nurse -

- practitioners in a“private prgctice in a middle-class

... nejghborhood is documented. With the cooperation of -the

University of Pittsburgh School of Medicind, two hysicians --
engaged in a joint suburban - turgl general practice . '
developed a training program. for heir three nurses. Over
the course of one year, the nurses were trained in medical
specialists' offices, in well-baby clinics, and at the
university health center to perform specific tasks identified
as transferab from physician to nurse. Data gathered '
before and afté¢r the training program demonstrate that
significant changes took place in the allocation of time.
between physicians and nurses. An~attitude questionnaire
given to 214. families who used the practice before and after
the nurses' role change revealed that acceptance among those

- families who actually utilized the nurse practitioners was
very high. Implementation of the program is described as
efficiemds and inexpensive. Several observations not evident
from work sampling data are offered. For example, .it had  ~
been hoped that the nurses would screen patients in the
examining rcom prior to the physician's arrival. However, as

. the nurse practitioners developed their own schedules of

‘patient appointments, they no longer had time for such .. ,
screening activities. Other observations concern the use to
which the physicians put their time saved as a esult of the
nurse practitioners' handling 28 percent of offdce visits.
Supporting tabular data on task allocation and patient
.attitudes are ir‘med.\ ' _ : ' :

' New Jersey State Dept. of Higher Education, Trenton.  °

Employment of Non-lLicensed Health Professionals in New Jersey.
61p Dec 75 Available NTIS HRP-0007678

“The results of & 1974 study of employment of nonlicensed
health professionals in New Jersey are:reported. A
gquestionnaire was sent to over 1,200 general care hospitals,
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specialty hospitals; nursing hombs, public health
departments, home health agencies, and school districts. |
Overall response to the questionnaire was 71 percent. 1In
- addition to data on actual employment of nonlicensed
personnel, information was gathered on employers' attitudes
concerning evolving health occupatidns such as the )
physitian's assistant and the nurse ptractitioner. Health
manpower categories explored in thé sarvey -ipcluded 41
specific occupations within the general categories of
laboratory services, dietetic services, medical reCOrdsii
speech therapy, therapeutic services, health .education,
dental services, administrative services, and other health
services. Por each ogcupation investigated, definifiols are
provided and data are presented on the humber of: ulfziﬁmg
‘and part-time positions filled (by comprehensive.health -
planning area and for the State), budgeted yacancies, and het
proje¢ted changes. Responses regarding the need fof the g8 '~

v

~

emerging health professions were generally positive. - be
Supporting data and a copy of the survey instrument are 3‘ \'
provided. =~ - N "

N
Patterson Patricia K, Skinner A. 1 : _
Group Jealth Cooperative of Puget Sound, Seattle, Hash.
Physician Response to Delegation of Well Child CaTe.
Pub. in Northwest Medicine p92-96 Peb 71. o

- The'purpose'of\a mail survey of 101 practi¢ing'pediatficians

on the mailing list of the Seattle Pediatric Society vas to
determine their attitudes toward fitting specially trained
nurse associates into their office scheme, and to ascertain-
which tasks the physicians would delegate to the pediatric
nurse associate (PNA).. The survey--also attempted to’ :
determine how many physicians would hire a graduate of a PNA
program, and how many would make their offices available for
‘training purposes. The majority of respondents replied that
a nurse could, perform such tasks as’'taking histories, givin
. parents advice, about feeding, discipline, playing, and '
deciding when immunizations were to be :given. -Over half the’
respondents indicated that they would delegate office .
management of minor physical problems to the PNA, but most.
were skeptical about the PNA's competence in performing,
physical examinations and in assuming responsibility for
‘signing camp and school forms. Over 70 percent indicated
they wouldwparticipate in the PNA training program. X
_Physician concerns about hiring a PNA centered arodund

- parental acceptance, fee structure, space réquirements, legal -

implications and altered quality of care.
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'Perry Henry B | ! SR -
Johns Hopkins OUniv., Baltimore, Md. School of Medicine.
Team Obstetrics and the Nurse-Midwife. Issues in Patient -

______Acceptance. . .. . T T / L
-Pub. in Primagy‘tare v3 n3 p387-398 Sep 76.

-

Women enrolled-in a prepaid group practice vere interviewed -
~at least two .mdnths after giving birth in an effort to
identify the factors involved in patient acceptance of
nurse-midwives. ) The 40 women wvere placed in 2 categories:
an 'accepgbgﬂ growps ¥hose members had requested that the
nurse-midvife pe rm the delivery;-and a ‘‘nonacceptor!',
group, vhose members had been delivered by an obstetrician.
While .background characteristics and opinionr climate such as
the opinions of family and friends about nurse-midwifery wvere
" not significantly associated wvithidcceptance for delivery,
the type of initial encounter betwveen patient and nurse was

i

-~ important. Patients in the nonaccéptor group had more’ ' "(
frequently met the nurse-midvife initially. when ' :
obstetrician vas present; acceptors had more en met her

alone. It is suggested that a 'primacy effecty,' in which an
initial impression has a greater influence than later - .
information, is present. It is further theorized that the ' |
patient develops a relatively low performance expectation for =~
the nurse-midwife when the obstetrician is present. When the .

ﬁ“\ physician is absent, however, contrasts between the .

obstetrician and the nurse-midwvife are less apparent and the
' patient has a more favorable perception of the ‘ o
‘nurse-midvwife's competence. A majg;‘factor“affecting
- . acceptance for office care was ease of communication.
Patients were more likely to experience a relationship of .
‘mutualy participation with the nurse-midwife than with the
obstetrician. - Moreover, interactions between patient and
nurse-midwife were more likely to.be complementary. Tables

3
.~

"+ illustrate the characteristics of the sample .groups.

Radke K J _ a2 : A
. Physicians' Perceptions of Family Nurse Practitioners.
" Pub. in Nurse Practitioner v2 n84 p35 Mar-Apr 77. N
. o » 4 . . N
Regcord. Jane Cassels, Greenlick Merwyn R , - %
Kaiser Poundation Hospitals. Portland, Ore. Health Services
Research Centes. . :
.Newv Health Professionals and the Physician fole: An
Hypothesis from Kaiser Experience. o L
- .Pub. in Public Health Reports v90 n3 p241-246 May-Jun 7S.

~ An hypothesis relating perceived role challenge to physician -
acceptance of new health professionals is presented, based on
" interviews with physicians, physician's assistants (PA's),
=~ certified nurse-midwives (CNM's) and pediatrgg‘nurse‘.
T ‘ - . - - ) I ;m""..'?:; ’ . ’ “
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practitioners (PNP's) at the Kalser: Permanente Health Plan
facility in Portland, Oregon. At Kaiser, a recently
instituted PA program expanded vhile PNP amd CNM programs did
+ -~ - - . not. The primary factor -in shaping the experiences with new
' health profe531onals probably. wvas the strain which’ each

profession placed on the role security of the physicians in
the different department (medicine, obstetrics and
) gynecology, and pediatrics) . WhereasPA's in the medical

. - department served to lighten caseloads for internists by

: taking over minor cases, thereby freeing the physxcxans to
‘ pursue. the diagnostic services and *subspecialtias which

# . distinguished them from,general practitioners, the CNN and

. PNP was perceived as a threat to the physicians'® roles in the
. other ‘departments. The®CNM's training encompasses the whole
’ maternity cmﬁle, paralleling rather than puttressing the
obstetrician's, specialty. Had the medical depd}tment been
staffed. primarlly witl general prgttitioners rather than'by
specialists, ‘the setting for the PA's there might have been
‘more similar to that of the CNM's and PNP's in obstetrics,
gynecology, and pediatrics, because similar role friction
vould have been more likely to develop. Thus lnfluenced,a
physicians!' attitudes are critical in determing the extent to
vhich, and the manner in thch, new health personnel will be

used. .
»

" Reed .David E, Roghmann Klaus J Co o -
Rochester Univ., N.Y. School of Medicine and Dentlstry.~
Acceptability of' an Expanded Nurse Role to Nurses and’

Phy51c1ans.
Pub. in Medlcal Care v9 n4 p372-377 Jul-Aug 71.°

-

The me:_pdology for: and findings of a study on the
acceptability of an expanded nurse role to nurses and
physicians are described. The main purpose of the study vas
to determine the extent to which continual redeflnltlon of
the nurse role (through addltlon of new tasks) hlnde
development of professional identity. .A question e
‘developed to me re the agceptance of an expanded role for
nurses was admi tered to 218 persons: 93 nurses, 86 house

{_ staff physicians, arfd 39 senior medical gtudents. Duplicate.

o i _guestionnaires were filled out by medical students’ beforfe and

5 after a period of clinical training in which an expanded
nurse role was stressed. Results of the survey indicate that
the questipnnaire is a good measuge of attitude.. Nurses.
found the expanded role more acceptable than &id med1cal

(/ studenf“‘ Attitudes: of . ical students did not change after

a yeatr of clinical expafience. House staff phy51c1ans found
the expandegrnurse role least’ acceptable. Intragroup
variations were great, and motlvaﬂlonai factors outside thé

- professional field were of greater 1m rtance thamr direct

» .clinical experience in determini eptance levels.
Varlables related to the profeSSLunal spher?.were of
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intermediate relevance. Younger personnel who had not yet ,
been indoctrinated with ri'gid role prescriptions were found "
to be most receptive to role change. Tabular data are
included; a copy of the questionnaire js not provided.

- Scott S R o . : . . o ,
Patient .Acceptance of the Nurse Practitioner. .Experience in’
a University Health Service. ‘
Pub. *in Jnl. of the American College Health Association v23
n5 p364 Jun 75. :

.
¢ J
’

Theiss Betty E ~ '

" .Veterans Administration Center, Bath, N.Y. . : ce
.Investigation of the Perceived Role Functions and Attitudes
of the Nurse Practitioner Role in a Primary Care+Clinic.

Pub. in Military Medicine v141 n2 p85-89 Feb 76.

Professipnal erggs employed at a California hospital and
five perso S _Serving on a university continuing education
committee participated in a study that compared nursest
reactions toward specific role functions cited-in the
literature as expanded role functions. - The study also
'y attempted to examine professional nurses' attitudes towvard
nurse practitioner roles in primary care. 'The sample
included 30 employees of the San Diego Veterans!®
Administration Hospital and 5 subjects serving on the
continuing education committee at the University of
California, San Diego. A questionnaire vith three scales. was
~used for data collectionh. The findings indicate that
although nurses from a variety of job .classification groups
.(e.9., nurse clinician, educators, staff'nurse) accept the
-concept of the nurse practitioner, there are discrepancies
about which functions are-acceptable role behaviors for the
practitioner. The nurse practitioner's presence was viewed
as a threat to the registered nurses and the licensed
vocational nurses by some persons_in each job classification.
It vas generally agreed that thesﬁurSe practitioner ‘is being
.used in a physidian;s assistant-tiype role rathér than  *+he
broader nurse practitioner role. It jis recommended that
there be a clear distinction made between the physicidh(a
assistant and nurse practitione® role. Several other
recommendations for'futher study are included. .

Thurman Richard L, Snowe Robgrt J : _
Missouri Univ., St. Louis. Depts of‘Behavioralustudies and
7 Research. - " e -
5 Nurse Practitioner and Institutional Facilities for the
Mentally Retarded -- Are They Compatible. :
Pub. in Jnl. of Psychiatric Nursing and Mental Health
Services vi4 n5 p7-10-May 76. - .
1’ : .
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Potontinl areas of professional service and develoﬁhent for
nurse practitioners are identified in State-operated
- residential facilities for the mentally retarded.

~—Traditionally;, institutional facilities-have difficulty

rectruiting and staffing their medical services with
physicians because salaries are not competitive with what a
physician can potentially earn elsevhere. A nurse
practitioner can perform many 3f the ,routine physician
dutdies. The institutional shortage could be alleviated by
adopting a.staffing plan that included a physician as medical
director and supervisor of several nurse practitioners.
Other positions within an institution that can be filled by
nurse practitioners are director .of nursing services,
director of inservice education, and director of health-care
services of the aftercare departmeqt.' Such positions would °
allow nurses to practice their skills, leaving- the clerical
and scheduling tasks usuvally performed by nyrses for. '
- clerk-typists. Nurse practitioners can finction as unit
" directors, aftercare nurses, and health service
troubleshooters. In addition to providing new profe551onal
opportunities, employment in' State facilities usually. carries
the enticement of work-study plans for furthering<

. professional education. Thus a nurse could locate a position
at such an institution and develop an‘'educational program
leading to a position of cerffified nurse practitioner.

Weinstein Philip, Demers Judy 1

1

Washington Univ., Seattle. School of Hedlc1ne.
Rural Nurse Practitioner Clinic. '
Pub. in American Jnl. of Nursing v74 n11 p2022-2026 Nov. 74.

The rural community of Darrington, Wash., has established a
nurse practitioner clinic, and its operation is evaluated
here. Being a logging community, Darrlngton is subject to
fréquent and often severe accidents and is located 30 miles
avay from the nearest source of medical care. 1In 1971, the
Washington/Alaska Regional Medical Program suggested that
experienced registered nurses be trained as nurse ‘

practitioners *o deliver primary care.- Public health nurses

began the optration of the nurse practitigmer clinic in 1972,
The clinic was evaluated after 7 months t&, determine how .
community residents utilized available health care resources,
vhat segments of the popllation were being reached, and what
types of' problems vere being handled. Included in the
evaluation were 142 families consisting of 0461 individuals.

About 25 percent of the total number of visits to all sources.

nurses p@grformed 259 or 44.5 percent of these examinations
and handRed 252 or '74.2 percent of the 368 visits made for
‘minor prodlems. The number of visits at the clinic ta secure
prescrlptlons totaled 199.\‘Jurses dealt with gver half of

A 5 . . . ) \
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of care g;re for routine physical examinations. Clinic
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- iiéits £or'§;ron1é probiems and for almost three-fourths of

" visits for dcoidents which relfuired no hogpitalization or
long-term care. ' Although the number of follow-up visits made -
.to the clinic w small, 62.3 percent of respondents ... - . .

- indicated that ¢ would.seek follow-up care in the future.
Overall, the survey indicates that use’'of the clinic will
increase in the future, and another survey for:. 1974 hongs to .
validate these early findings. . L

Williamson J'aA. . R .. G A
Survey of Attitudes on Directions of Campus Health Centers
Toward Potential College Nurse Prqctitbpners. o
Pub. in Jnl. of the American College H&alth Association v22

n3 p197-199 Feb 74. . |

e

Wright Bdith : : .
Texas Woman's Univ., Houston. Coll of Nursing. :
Registered Nurses Opinions on an Extended Role Concept. -

- Pub. in Nursing Research v25 n2 p112-114 Mar-Apr 76.

The opinions. of 237 professional registered nurses in,Texas
regarding the extended role concept ai\reflected by the
family nurse clinician are reported. A questionnaire and
cover letter were mailed to 8)) nurses registeréd with the
Texas State Board ‘@f Nurse Examiners, and 237 questionnaires
wvere returned and used. Three major issues were addressed in
the questionnaire: (1) level at which a family nurse
clinician should assume responsibility; 2) extent to which
the family nurse clinicijan can ser ositive influence
on various elements of the healt)fcarg¢ deliVery system; and
(3) anticipated problem areas fgtr the family nufse clinician
graduate. Biographical data were obtained from the '
participating nurses. Factor 4dnalysis used to interpret data.
suggested that the three major \ssues of the survey could be
grouped into five factors. The Xirst two factors were

- primarily a reclassification of fiwi ‘nurse clinician
responsibilities. The other three factors related to
potential problem areas for the family nurse clinician, .
potential outcomes froh family nurse clinician performance,
and potential implications of the family nurse clinician -
concept for nursing. The family nurse clinician role was

( viewed by the nurses as having positive implications for

' nursing practice in terms of greater professionalization for

~ nurses and better health care for the public.

]
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Wright Edith - o ~ ‘ :
Texas Woman's Univ., Houston. PFamily Nurse Clinician Program.
Pamily Nurse Clinicians: Physicians' Perspective.

. Puyb. in Nursing Outlook v23 n12 p771-773 Dec 75.

\'\y

Prior %o establishing a program to prepare nurses as family
nurse clinicians (FNC), Texas Woman's University's College of
Nursing sent a questionnaire tg 194 local members of the
Academy of Pamily Practice Phy)sicians. Forty-nine (20
percent) of the questionnaires were returned, and bagic
<f statistics and cross-tabulations were performed on the

compgtar, The years a: physician had practiced medicine,./the
-year in which he received his degree, or his type of practice
had no effect on his general opinion of the FNEc. 1In general,
physicians' impression of the concept of the FNC was .
favorable (55 percent). Although 53 percent thought that the .
service of the PNC would enhance the delivery of health care
in their practice setting, only 35 percent indicated
villingness to employ an PNC. A majority of the physicians
were willing to allow the FNC .to assume responsibility for-
compiling health - illness histories, coordinating services
among agencies for families, paking home visits, educating =«
groups and individuals, and following up patieht and family '
care. There was resistance in allowing the FNC to perform
physical assessment of patients, manage common illnesses,
make hospital visits, and order laboratory procedures. Areas
of pgsitive influence were identified as patient teaching, ’
keeping patients and families informed about patients'
conditions, and contributing to continuity of care. Greatest
problems were identified as other nurses' acceptance of the
PNC, legal constraint, and the availability of funds to cover

v +he PNC's services. The physicians' opinions are tabulated.

e o R
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'IV. EVALUATION OF ¥FFECTIVENESS

—~—Kkltmam Gaylene Bouska . | T o

: Irplementation of Nursimng Audit. -

‘ Pub. in Nurse Praqtitlﬁzer vl n3 pi172-1)8 Jan-Feb 76.

Steps in the conduct of a patient care review program for
nurse practitioners are outlined. Nursing audit is definead
as an evaluation of the quality of nursing care provided to A
patients. The first step in measuring the quality of patient
care -islthe determination of a patient's health status or ‘
- outcome. Key components in an effective reviev system for
nurse practitioners are reviewed. Two phases in the .
.development of a formal patient .care review program are
examined. Phase 1 involves the establishiient of a foundation
for audit. Phase 2 is composed of the actual.audit or '
evaluation of care. PFive steps in phase'1 aresYisted: (1)
make a commitment to implement a nursing reviev system; (2),
identify resources within an agency; (3) review the agency;
(4) educate staff members; and (5) organize the nursing
staff. Steps in the phase 2 audit cycle are presented in
tabular form: select topic,for studz, develop criteria,
retrieve and measure data, screen data, evaluate results,

‘ implement corrective actions, report results through
appropriate administrative channels, inform the nursing staff
of audit results, and reaudit or reassess if necessary.

Audit is viewed as only one aspect of a total quality
assurance program. The development of a master schedule for

retrospective review is discussed.

Andrev Barbara J, Erviti Viviam P, Dowaliby Fred J .
National Board of ‘Medical Examiners, Philadelphia, Pa.
National Program for the Evaluation of Primary cCare

Physician's Assistants. S «
161p Jul 76 Availab%e NTIS PB-259 317/6

B _ g | . :
The report contains ‘a comprehensive overview of the %LA

development of assessrent instruments ta evaluate the
competency of an emerging .health professional-the assiStant
to the primary.care physician. The process through which

-\ ,essential performance requirements were defined i described. .
These requirements served as the pase from which Ahe '
assessment instruments were constructed. Data on the
performance of- examinees with different training experiences
(4EDEX, Physician Assistant Program, Nurse Practitioner
Program and Informally Trained) is presented for the thre
years the examination has been '‘administered (1973, 19}&/3ﬁd'
1975) . , A study was also conducted to correlation of v
performance on the written examination to performance in the
practice setting in order to assess its predictive capability
for competent practice. A redical chart audit methodology
was employed anld is discussed in detail. Finally the:
develqpment of an interactive audiovisual display system to
assess the inte--ersonal skills of physician assistants is

| o . : 1. 4 s .
me . SR T

+




- A
k7 - . !
" .

% K .
. . . . . hd 1
P ) . . \ . *

LN i, . . ’
\ ’ '

deserlbeh. (Portions of‘this docuﬁeht are not fully leg{bie.)
a )

i

a - P . e e e e e

‘Appel Gary L, Lovin Aaron .
InterStudy, Minneapolis, Minn. .
Appendices *o Physician Extenders: An Evaluatxon of -
Policy-Related Research.
121p Jan 75 Available NTIS pq;zus 892/5

The report+ is an appendix to Physician Extenders: An |
Evaluation of Policy-Related Research and explores further '
the use of Physician ®xtenders. T topi&ss discussed are: :
(1) Portion of Physician's Tasks J(Gdged Appropriate for :
Delegation; (2) Potential PE Productivity; (3) Actual PE B
Product ahd Profitability; (4) Service Gains From Converting
RNs Into PEs; (5) Service Gains From Better Use of Non-PE
Aides; (6) InterStudy's Survey of PE Training Programs
(Dobmeyer) ; (7) Analysis of +*he Policy,Pactors Affecting PE
Productivity; (8) Geographic Distribution of PEs; (9)
Physician Atgitudes Toward ‘PEs; (10) Physician Extender
Salaries; (! Patient Acceptance of PEs; (12) Analysis of
Policy Pactors Affecting PE Distribution. (NTIS):

Bailit Howard, lewis Judy, Hochheiser Llouis, Bush Nancy
Connecticut Univ. Health Center, Farmington.
-issessxng }he Quality of Care.

-/ . Pub. in Nursing Outlook v23 n3 p153-159 Mar 7S.

- _ 'Developments in and golls of quality of caTe assessment are
- noted, with special reference to the nurse practltloner, and
a quality 6f care evaluation model is proposed. 'The .
effectiveness of systems for monitoring quality dependsv
- primarily on the cooperation of those providing care. -It is
felt that nurses are generally motre receptive to various
forms of- qualxty control than other health p:ofessxonals.
Mi*h the 1ncreas1ng activity of nurse practitioners in the
delivery of primary care, it is no longer feasible to assess
the performance of rmmurses and physicians separately. ~The
structure, process, and outcome of assessing the-guality of
care are discussed. Structute is concerned with the setting
in which care is given. The process of. ofre is basicall
what happens and in what order._, Outcome, usually measured in
terms of mortality, morbidity, disakility, social
: fuaptlonlng, and patient satisfaction, is the end result of
care. Nurse practitioner studies are cited which demonstrate
the significant impact of such pract1+10ners on service
delivery. The characteristics of a practical evaluation
’ system are.detailed, and directions for further research in
quality of care assessment are noted. These research areas
k ;nclude the development of criteria and standards to evaluate
the process of care, criteria and standards of care that are
specific to nurse practitioners, record audits, practice
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* profiles, personal and professional variables of nurse
practitioner fénctioning, and the impact of nurse

practitioners on the care provided by physicians. e

Bessman' Alice N _
University of Southern california, Los Angeles. Dept. of
‘Medicine. : - ‘
Comparison of Medical Care in Nurse Clinician and Physician
Clinics in Medical School Affiliated Hospitals.
Pub. in Jnl. of Chronic Diseases v27 p115-125 Mar 74.

Tvo diabetes clinics are compazed to evaluate ghe performanca-
of nurse clinicans under staff physician supervision and the
~ performance of interns and residents under the same
supervision. The Los Angeles County, University of Soathern
California Medical Center employs the traditional house staff -
'system Rancho Los Amigos Hospital in Downey, California uses
the nurse clinician syster. Randomly selected patients: (275
.for each institution) wvere folloved for at least one year;
all patients were seen at 4-week to 6-week intervals. The
'nurse clinician program, based on a 6-week intensive.
curriculum plus weekly continuing education is described.
The comparison of~redical care guality -- as measured by
specific biochemical parameters, morbidity ‘and mortality --
between the physician house staff . system and the nurse
clinican program indicates no difference between delivery -
’ systems. Advantages of the nurse clinician program are shown
to include greater continuity of care and more emphasis on
preventive medicine. Patient characteristics and biochemical
parametetrs are tabulated. References accompany the text.

. . : . -
Burnip Robert, Erickson Russel, Barr George D, Shinefield
Henry, Schéen Edgar J .- o
Kaiser - Permanente Medical Center, San Prancisco, Calif.
Dept. of Pediatrics.- - . e
Well-Child Care by Pediatric Nurse Practitioners in 4 Large
Group Practice. A Controlled 'Study in 1,152 Preschool
Children. _ o : ' v
Pub.. in American Jnl. of Diseases of Children v130 nt p51-55

Jan 76. '

Parental acceptance of pediatric nurse practitioners (PNP's)
and the effectiveness of PNP well-child care were evaluated
during a 2-year study at the Kaiser - Permanente Medical
Centers in' San Prancisco and Oakland, Calif. The study
population included 1,152 infants vhose families represented
a vide variety of ethnic and socioeconomic groups. Mathers
vere interviewed 3 days after delivery; those who agreed to
participate were randomly assigned to one of two groups; the
study group, in which PNP's provided well-baby services, or a
control group, in which the children were cared for by




f -

pediatricians. The average period of participation was 0.92

-years. 'Six nurses participated in the study. These DNP's
. vwere expected %o maintain the same schedule for well-chilqd

visits as those assigned to physicians. The results
indicated that the PNP's were competent in all aspects of
uellEchild care, that the PNP's vere generally well-accepted
by the families, that the effects of utilization of wedical
care facilities were minimal, and that there were substantial
cost reductions as a result of their use. Supporting adata

*\\ are included. . '

Bystran sharon P, Knight Carolyn C, Soper¥Michael R, Collis
- Peter B, Morgan T. Ward o
DeWitt Army Hospital, Fort Belvoir, Va. : .
’ Evaluation of Nurse Practitioners .in Chronic Care Clinics.
-« Pub. in International Jnl. of Nursing Studies v11 p185-194 _
1974, . ) \g\~
A prograélestablished at DeWitt Army Hospital, Port Belvoir,
Va., uses nurses as primary health care providers for the
[ chronically ill. The program, which functions in the setting
- of the internal medicine clinic, uses two nurses with
baccaulaureatexbackgrounds to monitor health problems, and to
Q - perform health!' screening, education, and related functions. .
A chronic care nursing manual containing information and
patient educatipnal material relevant to 1) common chronic -
diseases has been developed to assist the nurses in their - +
work. Patients' reactions to the program were assessed -
through the use of 277 anonymous questiomnaires and by ‘
comparison of the rate of nonkept appointments in the clinic
wvith that. of the internal medicine clinic in general. .
Analysis of the 8l percent of the returned questionnaires
"indicated that patients viewed the chronic care program
favorably. The nurses®' patients failed to keep 5.5 percent
" of their appointments, compared to 12.3 percent of the '
. internists' patiénts. A time and motion study carried out to
provide information for scheduling purposes suggested that
thé nurse should be able to follov between 300 and 400
patients assuming an average total of 100 minutes Seeing a
new patient, and performing related activities. The time
between return,visits averaged 7 weeks. The study showed
that a community oriented hospital can successfully establish
a chronic care program using nurses as primary care
providers. Tabular data pertaining to the eyvaluative studies
.and information on the clinic's record system accompany the
text. : S :




Cassidy Jean ¢

Loma Linda Univ., Calif. School of Nursing.

 Advanced Nursing Practitioner -- A Dilemma for Supervisors.

~Pub. in"Inl. of Nursing Administration v5 n6 pu0-42 Jul-Aug

75. | .

As the role of the nurse‘practitidner grows| through either

- extension or expansion, the role of the supervisor changes

also. The supervisor may find herself responsible for
personnel whose skills in a given area exceed her own. TKis
can threaten the insecure supervisot or cause the advanced
nurse practitioner to find that her own development is
limited. However, the role of the nursing supervisor
continues to be that 6f interpretation of policies and
helping nurses under her to increase their professional
skills., In supervising the advanced nurse practitioner the
supervisor can encourage growth, support the practitioner in
establishing her position in the agency, foster creative
thought and independent action, and help the nurse establish
her areas of responsibility. As the relationship progresses
the nursing supervisor can help the nurse practitioner
develop her skills of self-evaluation. The nurse
practitioner, because she is independent must develop such
skills if she is to be successful. Aspects of the process of
self-evaluation include: development of a realistic
self-concept; appraising her level of expertise; formulation
of goals; and evaluation of goals.' - »

Chaffin Pahela

Long Beach Veterans Administration Hospital, calif. Nursing

Homes.
Nurse Practitioners: Nursing's Contribution to Quality care

in Nursing Homes. _ ‘
Pub. in Nurse Practitioner v1 nS p24-26 May-Jun 76.

The capabilities of nurse practitioners in long-terin care)

. facilities is explored, based on the experience of the Long

Beach Veterans'' Nursing Home in California, a 180-bed nursing
home with five nurse practitioners as primary care agents.
Residents of the home are chronically ill with multiple
problems” which the nurse practitioners assess and monitor.
Through their work and actions, the nurse practitioners are
attempting to establish ‘a standard of care based on guality
and the improvement of the health of nursing home.residents.
Each practitioner carries a patient load of 30 to 35
residents. / Punctions of the nurse practitioners are
detailed. fsignificant attention is given to patient .
education, and the nurse practitioners spend time with °*
patients and their families to explain diseases and potentjal

‘complications and teach various aspects of health maintendnce

and illness prevention. The acceptance of the nurse

- practitoners by other members of the nursing home's health

. . »
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‘eoam is cvaluatod. Bcnefits accruinq to residents of the

home from the use of nurse practitioners include improved
communication vith the primary health care agent, an improved

level of functioning, reduged costs to the inatitution, and
improved continuity of car Benefits experienced by the
nurse practitioners are re ated to acceptance by nursing home
residents, an opportunity to ag’sess and manage a wvide variety
of pathologieal conditions, and an opportunity to treft the
vhole person. \

. . .

Chappell James A, Drogos Patricia A

S

Pittsburgh Univ. Health Center, Pa. Terrace Village Health
Canter.

Bvaluation of Infant Health Care By a Nurse Practxtioner.
Pab. in Pediatrics vi49 n6 p871-877 Jun 72.

The effectiveness of a pediatric nurse practitioner in the
provision of well-child care is documented. Patient records
located in a lowv income housing project in Bittsburgh,
Pennsylvania wvere reviewed. Health care o
defined by both process and outcome measufes. Process
measures consisted of the degree to which the following goals
were attained: six health supervisory visits; physical and
developmental appraisal ‘'with weight and length recorded at
each visit; measurement of head circumference at least four
times; seven immunizations; at least one hemoglobin
determination, tuberculin skin test, and urinalysis; and a
developmental assessment by the Denver Developmental Scale.
Outcome measures used to delineate health status at age one
year were: inf veight and length, hemoglobin level,
tubertulin test urinalysis results, development status,
presence of cor able defects, days of hospitalization, and
number of sick visits. Care provided by three pediatricians
to 100 other infants was compared by the measures; no marked
differences in infant health status were discovered. It was
concluded that the Pediatric Nurse Practitioner's infant

~of 110 infants enrolled in the Terrace Viliagn Health Center,
£

bealth supervision was highly satlsfactory.' References

aceompany the text.

" Clark Anita B, Lunn MNarvin

Kansas Univ., Kansas City. Cardiovascular Section.

Nurse Clinician's Role .in the Management of Hypertension.
Pub. in®*Archives of Internal Medicine v136 n8 p903-974 Aug
76.

Thirty-twvo patlents vith essential hypertension agreed to
participate in a study designed to determine whether a nurse
clinician Yollowing a protocol could successfully adjust
medication to provide suitable medical control. The nurse in
the study was responsible for discussihg weight problems with

-156-
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patients, reviewing information about the disease and about
dietary instructions, and referring patients when necessary
to the physician. 1In addition, she made observations about
systolic and diastolic blood pressure, weight, and pulse.
rate, and adjusted medication levels. The medication
schedule vas initially deterrined and prescribed by the
physician. Conferences with the nurse clinician allowed the
physician to follow each patient's progress. A major benefit
of this procedure was that the physician gained time which
could be used for other purposes.s Detailed information about
the medications used and the medication schedule followed '

-

. ; |
- deCastro Pernando J, Rolfg Ursula T

»

saint Louis Univ., Mo.

Evaluation of New Primary Pediatric Paraprofessionals.

Pub. in Jnl. of Medical Education v49 p192-193 Peb 74.

A comparison of thg Physician Assistant and Nurse
Practitioner traifides with other health professionals, such
as medical students and pediatric residents is reported. 1In
general, nurse practitioner programs train registered nurses

‘with or without baccalaureate degrees, and physicians®

assistants frograms train high school graduates, some with
college degrees and some with military medical corpsman
experience. In the St. Louis University pedxatﬂxc hospital,
both nurse practitioner and physician's agssistant trainees
spend about 4)) hours, but the nurse pract;txonem,progra is
extended over an eight-month period, while the physician's

. assistant program is concenttated into two months. Trainee

knowledge was evaluated by_a written examination designed to
cover primary care pediatrics. Both pediatric nurse
practitioners and physicians' assistants at the end of their
training acquired. knowledge in primary care ped1atr1cs
comparable with that of pediatric residents in tralnxng, and
had gaxned significantly more knowledge than senior medical
students. The results seem to show that the PNP and PA
student acquires a suff1c1ent\knou1edge of primary care
pediatrics. . N\ g

.

\

Dickerson T M -

Examination of Competency Ratings Por Beginning Nurse
Practitioners.

‘Avairlable from University Microfilrs Internﬁtlonal, 300 North

Zeeb Rd., Ann Arbor, MI 48106.

16;

-157=""



- M

- Doherty lovlllo. Hussain Ittlkhnr fg
Connecticut Univ, Health Center, Parminq'on"q,oopt. of .
Behavioral Sciences and Community Health. '

Costs of Providing Dental Services for chlIdﬁtp'ﬁn Public and

Private Practices.
Pub. in Health Services Research v1) n3 p2uy- 253 1975.

y . The costs of provldinq dental services to children in an
experimental delivery system in southern Appalachlﬂ are
assessed. An economic or social approach to cost accounting )
vas used and costs vere separated into direct and indirect - 0w
costs., During the 3 years of the study, an average of 4, 978
children per year received dental services through the e
- project; the average cost of operating the program wvas ¥ .
'$286,985 per year. The data reveal little about the
comparative efficiency of three practice modes: private '
practice, public practice (fixed clinic), and publit practice
{(mobile clinic), Average direct costs varied from $48.12 per
patient and $22.85 per patient visit in private practices to
$37.53 per patient and $15.17 per patjient visit in the mobile-
clinics. There vwas less variation in indirect costs; the
mobile clinic was again. the least costly mode. A large C
difference was noted‘in averaged costs; over the.3-year X
period, direct costs per patient visit were $22.85 in private

< ,practices, $17.77_in fixed clinics, and $15.17 in mobile -

. -anits.. ,The dentﬂgk's labor cost per patient visit vas $7.38.-
* The net average costs per patient visit, less dentist's "%Hﬁ‘

.labor, were $15.u49 in private practice and $8.64 in public %5

practices. It lis conclgﬁe&x*hat private dentists earn a §§‘~'l

substantial teturn on their enterprxse.' ‘ L

- , ~ : :
. Draye Mary Ann, S*etson Lorrie Anderson
‘¢ Nurse Practitioner- as an Econosic’ Reality.

Pub. in Nurse- Practlt;oner vl n2 p60-63 Nov-Dec 75.

o
The impact of the addition of a nurse practitioner to a “
private medical clinic located near Seattle, Wash., is »-
analyzed. The nurse practitioner was hired to work yith one
physician - preceptor to initiate a team approach in %thé -
-clinic, vhich consis*ts of 27 physicians and serves a: otty of
59,000. To document patient ‘acceptance of the nurse ‘ -
practxtxoner, patient surveys vere conducted 4 months and 6 -
months after the practitioner was hired. The survey £1nd1ngs‘
shov that patient access to care was improved by the gtes;pce )
of the nurse practitioner and that patients regarded The 7
practitioner's care to be of high quality. However, patients
accepted the practitioner provided a physician was available <
if necessary, they wére given prior explanation of the
practitioner's gqualifications, and they were charged less for
the practitioner's services than for the physidfian's. As a.
result of the survey, a 20-percent fee reducélon for the
practitioner's personal services vas_estapllshed. Andlysis  ,
- o
.

; ¥ i

.

.

l‘D.




o T T e e oo . e - - e \’_;, . .
| . / LT ‘. / | L& C—-o i o .' ( 1/
f the nurese. radﬂltloner's caseioad and .costs sho{g that,
ther-than sa a:y, fringe benefits, and professional -
abirl*y covetagq,_*he practitioner, who shares her . ~
L~ precéptor'qtqfflce has added littlg-to the qverhead of the
T practlce. eer r%vrew ‘findings show that the 'care provlded

i s/ -~ by the prastitioner ‘is éf'hlgh guallty and that gains in- - .
w o productLV1ty ave not been made at the.ex ense of the v

_ precepjp .. Sﬂpport1ng data but not the s rvey 1nstrument are
f-w_1nc1ud d., oo ' , . L

&

~

e "Dutton Cynthla ffman ‘Susie, Ryan Linda .K
- Albany Healc 1 Coll., N.Yq Dept: of Preventlve and Commun1ty y
: ggﬂzczne. - - .
" "Nurse Practj xbners' Cllnlcal Performanfe'xn D1agnoszs-and S,
© .  Treatment Urlnary Tract Infection. L -
. & Pub. in FNew Yq:k State Jnl. of HedJ.CJ.ne v75 n13 pzuzu -2427

-_ NOV 75. - ) , - . : . - ’ '.' ~.

* . The effectlveness of fawlly nurse practltloners in dlagnoszng

v ~and treating urinary tract.infections:' in patien nts of a - .
’ actitiomers
i-and used :

neighborhood health'center is evaluated. .Thi
wrote clinical notes in problemoriented for

I protocols for diagnosis, treatment, and followup of adalt R4
o . urinary tract infection. 1In audits performed by a ph151c1an '
R and a research assistant; data vere - gathered on. the -

completeness of the practitioners*' diagnostic evaluations,
Xherapeutlc regimen, and followup, on.the practitioners?®
| ~ compliance with the protocol, and on the patients' compliance
4 - 'with the therapeutic regimen and appointment. keeping. Theé '
- : audit of the first group of U6 patients point up certain .

' deficiencies in the protocol. Appropriate changes were made,
and a second group of 49° patients was audlted. A d1agram'
illustrates the differences in treatmen? for” the ‘two groups.

general, laboratory *‘data were more complete than vere .
records of patlen*s' histories. In particular, documentatlonf
of previous urinary tract infection yd&s frequently missing.
'Median time from diagnosis to initi2tion of treatment was S5
days for the flrsg,group and 2 days for the second groupe.

... Significantly more patients in the;ﬁecond group had, compleEE"

- " evaluations tollowing treatment e pattern of clinical
g" . outcomes, shown, in tabular form, .was similar forgboth groups, -
' ”ﬁylth fever than half of thewrinaky tract infections _ .{j

E& :documented as resolved. Both aud®ts showed a persistent -
‘ "-1ncon51stency rkgarding criteéria for initiating treatment.
Changes in the protocol based o audit,findings are noted.

L
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Bberla Betty J, Gonzales L01s;§Jr Eduard &. aortlmer,

" New. Mexico Univ., ‘Albuquerque. o
odel' of - Rural/Urban Linkage for improved//\\\

‘A New Manpower X
ices, »* - N\ , , SO

51p 31 J n 74 Avallab%ﬁ NTIS PB- 247 513/5 - . S

J-”d

'bThe prdject sought to lmprove rural health ¢are by traxn1ng~a
. rTegistered nurse to deliver primaryscare to a~rural community
and to evaluate her impact on the community. T

data-gather ng instruments utilized were capable bf probzng
'percelved Héalth needs, consumer attitudes in a rural ,
communzty. and productivity of a small clinic. Patient.
interviews, medical record audit, and work—sampllng

“technlques were used in the study.. At the time the final

report was, urlttgn, the model was being used in other heéalth
care dareas in New Mexico. Also, approximately- twenty famlly
nurse practitioners were trajned, and were participating in
patient care delivery under the supervision of physicians in
several clinics, most'of which were urban: Consequently, it

' appears that broad acceptability of the nurse practitloners

Engglst Robert Ern=t

%

was achleved. (NTIS)

LY

State Univ. of New York at Buffalo. : S
Structura} Lhanges in Ambulatory Care: Evaluatlon of the
Impact of" a Medical Nurse Practitioner Program on Prxmary
Heal Care Delivery in the Inner-City. ‘

‘Peb 75 Available from Unlver51ty“n1crof11ms
Internatlonal 300 N. Zeeb Road,. Ann Arbor, MI u8106

[4

'An ambulatory prograr™in the outpat1ent cllnlc env1ronment of
a large inner-city hospital is detailed. One of the major
issues in the ambulatory care study was the contribution of
nurse practitioners to primary care delivery. .Approaches and
general models of the research design are descrlbed.

Emphasis is placed on the modellngﬁf health and ambula,tory
Cake system performance. To evaluate nurse practitionefs ine
the ambulatory care settlng, data about work assessment and
performance were collected through interview questionnaires
‘and checklists. Primary consideration was given to obtalnlng
attitudlnal data from users and- providers of apghwlatory

he provider survey included a random sample of 22 1nterns
)d' Tesident physicians, selected attending physicians, 6

[

k(;:rv1ces. In the user suryey, 120 tients ve interviewed. .

nurse . practitioners, and 2 administrators. The results Of“\u)

both surveys indicated a desire for nurse practitioners to
work more closely with phy51ciansﬁapd'share the
responsibilities and tasks of .pf PEnt management. Nurse
practitioners performed a wldeﬁaﬁr-- of funétions and. tasks,
and they wefe- partlcularly effdttive in the areas of patient
‘contact and communication, patient assesSment, and

motlvatlon. ConsumeQ§ (users) regarded soc1oﬂéd1cal

- . . v
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‘111nessns\as More sarious than proV;ders. Appendlx/\\contaln
the study questionnaires and ‘procedural ipformation.
Supportlng data are_babula*ed and ‘a blbl& graphy is prOV1ded.

{

‘ Flynn Beverly C- s
Indiana .Univ. Medical 'center, Indianapolis., ' ‘
”fferﬂhveness‘pf Nurse C11n1C1an57r§h{;xce Delivery. = . -
Pub: in AMmerican Jnl. of Putlic Health V 64 né6 p604-611

197“ L ey - \% S
oo . S

A. comparison.: of the\effectaveness of n eucllnacmans and-
physicians regarding-the health status of patients is
'reported. Patient™ who' were referred o nurse. cllnlclans
through the medi {ne clinic at a county hospital vere 7
" randomly assigngd to experlmental or control groups; 40
patierits-were pfaced in the -experimental gfoup to be cared
for by nurse < 1n1c1ans and 20 patients comprising the
control group wWere a551gned ‘to a physxc1an,‘or care. A
variety of measurement *echnlques was used: .a patient
interview to assess health status as percelved by the
patienty hosP1*a1 record review to measure guality of care'
and -‘*ime and motion studies to measure efficiency of service
delivery. It was found that significantly more of the
experimental pa+1en*s than control patients vere told to
follgw special exercises or activities. The expeﬁimen*al

-

. '‘gro .also’ reported using other medical care. The\nurse
clinicians ordered 51gn1flcantly more laboratory stugies for
the¥r patients than.did. physicians. Other lndlcatOri of an
increased gquantity of care by nurse clinicians intluded more

* freguent c11§1c visit® by experimental patients and lpme-

.+ visits bysnurse clinicians. Time and motion studies prov1ded
misleading support to the hypothe51s that experimental '
patients would spend more time with the health care provider
and less +ime in the clinic than t#e controls. Other
services prov1ded by nurse clinicians 1np11ed increased costa,
or decreased efflﬂloncy of health serV1ce dellvery.'dn ‘

?oye H, Chamberlln R, Charney E
Content and Zmphasis of Well-Child Visits - _Experienced Nurse
Practitioners vs Pediatricians. :
Pub. in American Jnl. of Diseases of Children v131 n7.

p794-797 1977. T, B , _— <
¢y" _ ) Y . . . -
& . : . . - -
ﬂGllllQ? Dee Ann, Alyn Irene B »

'Healfh and. Hospitals Governlng Commission of Cook County,
Chlcago, I1l. Dept. of Fducation.

"+ - Patient Assessment and nanagement By the Nurse Pract;tloner.
,236p 1976 Available from W.B." Saanders Co., 218 W.;Hashlnggpn
Square, Phlladelphla,lﬂA 19:105. ' / . _
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. This text is designed to help an experienced nurse become. a
nurse practitioner whdé can obtain a health history, perform a-
- - physical examination, order indicated diagnostic tests,
{.;. " record X¥nd repoert significant data, make a diagnosis, and
-7+ . - follow protocols for the treatment of patlengg‘wlth specific
- illnesses. Techniques of hpf€lth interviewing are the subject
. - of the first chapter, which stresses.commupication skills and = -
' ',7!‘1nc1udes hints about ghraségiogya nonverbail’' communication,
/- use of terms, and thetaccura y of information exchanged. The
'éontent of the patient's medical hlstory should include the
R chief cdmplaxnt, present illness, family history, personal
dy - history (e.g.., marital, educational, o ccupatlonal .
- “information), past medical bhistory, Jhd a review of each of
C s the body systems. Sngges+ions for eliciting a complete .
A , history are given. . The physical exarination is described o
~  detajl vith numerous illustrations, The common lahoratory
U tests and diagnostic procedures are detailed in terms of
“’ ‘quantitative and: qualitative doﬁqrwlnatﬂbns and Jpatient
s management:— Ba&tause illness®is a>~gomplex physxologlcal and
o psychologzcal situation,; a psychosac1al assessment is Py
.- considered important. The -purpose and nature of ddta 7
recording. is discussed, with emphasis.on the problem—orlented
medical record. cllnu‘:al managemen?of patients with
' "hypertension,’ diabetes:rellitus, chronic arthritis, chronic
.7 - «icongestive heart failure, obesity, alcoholism, and chronic
S". Obstructive pulmonary disease are explained.: A chart of
normal laboratory values of clinical importance and _
references are included. o . e

e -

¥ ’

... Gordon David. ' . . S
Cornell Univ., New York. Dept. of Public Health. " '
Health Maintenance Sqrvice:- Ambuldtory Patlent Care in the :

o General Medical Clzn?i

S Pub. .1n uedlcal Care v12'n8 p648—658 Aug 74.

o |

A study was conducted tp compare the health care of. two ﬁ\\\
‘groups of ambulatory .patients at New York Hosp;;i;ﬁé General
Medical Clinic. The two patient groups involv those
treated primarily by a nurse clinician under physician
supervision and those treated Ly attending physicians.
Patients a551gned to the health maintenance s¢rvice (HMS)
group received their primary medical care fr a nurse :
clinician ' a scheduled appointment basis. atients in the -

\cohtrol _group were seen by attending physicians in the cllnlc
on a time appointment basis. A total of 169 patients werTe
randomly'a551gned to the two groups. Data baszd upon patient
med&cal charts and questﬂ;%ﬁaires revealed that there wve '
fewer recorded lapses in [care, -proportionately fewer whose (
"health condltlons Wwere rated as unstable one year after their

.initial visit, ‘and none vwhose -health condition was judged as -
deteriorated among the HMS patients. The nurse clinician was
able to provide coordinated and contlnuous med1cal care, and

s . A
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the guality of fhls care appeated to be at least equal to
that provided by physicians. Supporting data on health
status and subjective perceptlons of patlents coggerning’
.medical care are prov1ded. ’ , -

narnls I C - ' ‘/)

COmpetenc1es Demong}rafed by Nurse Brgctitloners in’ PrOV1ding
Care for Infafits in Selected Ambulatory Health Care Settings.
Available from’ Unlver51ty chrofllms Internatlonal, 300 Rorth

Zeeb Bd.; Ann Arbor, BT u8106 _ . .

7’
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Hochheiser LY ﬁf S _f> . . Do '
Nurse Practitioner: A Model for Evaluation? ‘ P
~Pub. in Nursing Outlook v23 n3 p177 Mar 75. : e

Bolmes G C, Bassetf R/E Co : ) - T ?-7

Soc1o-Econom1cs- Narse QA1n1c1an.

“Pub. in JInl. of the Kansas Hedlcal Sdclety vl7- n1iﬁ3&53—558 '

Dec 76. . ) Yo /)
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Holmes Geraldlne, Livingston George, Mills Elzgabeth
Kansas Oniv., Kansas City. Medical Center. :
Contribution of a Nurse Clinician to Office Practice

" Productivity: Comparison of Two Solo Primary Care ‘Practices.

< Pub. in Health Servlces Research v11 n1 p21-33 1976.

The effects of a nurse clinician Jkpgroduct1v1ty are examxned
in a comparative-study of two solo imary care practices
Productivity-vas assessed in two practices, ohe-rwith a. :
reg1stered nurse assisting the physician (practice I) and the
other with:a nurse clinician in addition to-a reg;stered ’
nurse assisting the physician (practice II). The nurse _
linician was a graduate of a two-monthndidactic and clinical
rainimg program at Wichita State UniverXity, followed by a
d-month preceptorship with a practicing physician. "Emphasis
placed onthe dlfferent roles of the nyrse in practlce 1

rvices each professxonal provides, "and the p&gduct1v1ty of
each practice, measured in terms of the-n mber "o f patient
_visits processed ‘during a standard time period.

'‘Data-gathering activities included direct observations
both practf&es for 12 consecutive workdays. A si nj
~.difference in product1v1ty was found between the twq

' practices. The nurse clinician 1ndependently managed 1,848

patient visits per year that would otherwise have requlred
 the time and attention of the physician. She contributed to
the productivi*ty of the physician by performing certain tasks’
that he ndrrally would have performed during visits they
managed jointly. The nurse c11n1c1an's assistance was the.

0N
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prlmary factor in the 12 percent greater productivity
achleved by practlce IT over that achieved by practice I.. ’
4= The nurse ‘clinician and physician managed 31 percent more -

patient visits durxng a standard day than the physician 1n

~practice.I, or a difference of 2, Sigwgatlen* visits per- year.

' This annual difference is .based on 8<hour day and a .
s 240- day work year. The role of the nurse clinician is ‘ .
chanac+erlzed as similar to that of the physician, wheéreas’ -
the tyoes of problnmé\%gg visits: handled imdependently by the S e

\ reglsfered nurse were f¥ypically thoSe handled by office, .
‘assistants. .The nurse spent ohly 19 percent of her day in
direct patient contact, compared to 48 percent for the nurse

cllnlczan. Supporting data are 1nc1uded.//f\\\\ R
; 4 SRS o .'9 : *Ll‘ .

Kahn Lawrence, %irth Patricia - L o
_ <~ Washington.Univ., St. Louis. School of Medicine. ‘ e
Moflification of Pediatrician Activity Following the Addl*lon‘5 O
of the Pediatric Nurse' Practitioner to the Ambulatory Care , .
Setting: A Time-and- Motion Study.® < L : '
:Fub. in Pedlatrlcs v55 nS p?OO 708 ﬂay 75.  ~ o ’ - o

‘T1me-and-mo+10n ‘studies of pedlatr1c1ans' act1v1t1es before
and after the introduction of pedlafrlc nurse practitioners
(PND'S) in four ambulatory care set 1ngs in the St. Louis,
- #o. ,- area are Y°epor+ed. Included .in'the studies were solo
. pediatricians practicing in inner-city and semirural o
settings, a pedlabr1c1an in a fee-for-service group practice -
in a suburbB, and pedia*ricians in a metropolitan hospital
emergency room. Regardless of setting, all of the . , ép
" pediatricians benefited from the 1ntroduc+10n of PNP's due to - L '
the generatlon of available tire. Each pediatrician used the
increased 'available time differently. The threg, ;
pediatriciang in office setflngs gained’ the. eg&ivalents of
21.6 percent, 21.7 percent, and 36 percent of- ‘thé. working day
4s a -result of the addition.of the PNP. Phy51q1ans working -
in the hospital ‘emergency room gained 14.7 percent during the
part of the day ‘'when the PNP was present. PNP v151tskv{fh
patiéents were longer than pediatrician visits with patients..
The average Muration of the PNP visits was .directly related .
to the average duTation for the associated physician.
Interviews with patients revealed no perceived difference ‘in
personal characteristics (e.g., friendliness, efficiency,
patience) be*tween pediatricians and PNP's in three of the
- settings. 1In one setting, patients rated tke, ped1atr1c1an
more hlghly than the PNP. Supporting data are included.’
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Kane Robert L. Jorgensen Lqu Ann, Pepper Ginette :
Utah Univ., Salt Lake City. ﬁept¢ of Community and Pamzly
fHedicine.
Can uur51ng-aome Care Be Cost-Bffective.

. Pub. in:Jnl. of the American Gerlatrlcs Soclety\kzz n6
p265-272 Jun-: 74. . ; '

The first year's accompllshments are described of a
‘threesyear demonstration project designed to measure the
‘cost-effectiveness of using nurse pract1t1oners to provide
‘primary ca(\ to nursing home patients. The goals Jf the

. project areé: (1) to demonstrate that an organized program of
‘visitation would decrease the need foragospztallzatlon and
increase the patients' functlonxng, comgort, and .
_sattsfaction' (2)" to ‘test the relative contributiens ofy the
nurse practitigner and social worker; (3} to develop the

. skill¥ of the ‘Hursing home staffrelative'to close
observation of the patients, recording the patient's:
progress, and use of progress benchmarks; (4) to identify the.
most cost-efficient combination of services and. to develop
-that combination as a prepald capltatlon program, through a
nonprofit corporation to daliver ongoing care to nursing home
patients. -~ Funcfional and b avioral scales are illustrated.
‘Major accomplishments for the\first year include tke
establishment of the problem-briented record for each
patient. . Based on the problems delineated in the record, a -’
therapeutlc reg1men was created for each patieht. It is
noted. that it.is too early to make any definitive
pronouncements.as to whether the valuation instruments will

/ be sensitive enough to detect changes in function or behavior
"+ of the patients, but prellmlnary evidence indicates some

‘sugcess..

y =

o .

g Kerglﬂ D. J,‘Spltzer H. 8 A A L e
McMaster Univ., 'Hamilton (Ont rxo). ' ~ '

Cartadian Educational. Programme in Pamlly Practice Nurglng.,
Pub. in Internat10na1 Nur51ng Review _v22 n4 p19-22 Jap-Feb

75. &

The signifi cance of nurse practltloners 1n the Canadian
~..health care) dellvery system is examined. ''Educational
programs for) the pregaration of primary care physicians,
health profefsionals involved #n the delivery of -
-fam;ly—orlented communlty care, and health workers involved
in the delivery of primary and -ambulatory care are noted. A
" pilot educational’ ram that was initiated in 1971
involving the preparation of nurse practitioners is
- described. It is designed to provide nurses with knowledge
and skills that will enable them to exercise clinical . -
judgment in the management of primary and:ambulatory care
problems. = Nurses enrolled in the famlly practice program are
expected to meet m1n1ma1 objectrves 1n four major content.

3
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| ka;d costs as-they relate to individual trainees, to soc1ety-

A comparatxve study of nﬁrse practltloner‘aﬁﬂ"!y51c1ani
. management sof outpatlénts,ls reported. The study included .

LA T - .

4 .
areas; (1) acguiring and recordlnd data. (2) c11n1ca1 '
assessment; (3). planning &and irplementing management; and {4) -
communication and coordination. ° Evaluat1ve studies conducted
to assess the effect of the. progdam are cited. They A

r-demonstrate that diagnosis and rmanagement occupied 56 percent
,0f the ‘family nurse practitioner's time, in contrast to 33

percent for conventlonal nurses.

~ - -

Komardff Anthony L, Sauayer Karen, Flatley uargaret. Browne

Christina Mary

.. Beth Israel Hospital, Boston, Mass. o -
Nurse Practit1oner Hanagement of- Common Respiratgﬁy_and
'Genltonrlnary Infectlops, ‘Using Protocols.

Pub. 1n Nursing Research v25 n2 p84-89 Mar- 76. . et

4
. -

patients with symptoms of resp;ratory tract infection aqd
female patients wlt‘€§ynptoms of urinary tract and vagin¥l
infec¥ions who sought care from a hospital-based walkin

which a nurse practltloner guided by a protocol initially

- clinic operated in two different mon- exper:.mimtal, in®

"evaluated 2ll patients and independently managed many; and

traditignal, in which only physicians managed patients.

safety, |effectiveness, efficiency, and .cost of care rendered

through the two modes .are. compared on the basis of data for
73 nurse-protocol patients and 47 tradzt nal patlents., No

. serious illnesses' were overlooked by practitioners in ‘either
mode. Good relief from symptoms was reported by 86 percent

of patients in the: nurse—protocol mode and 73 percent in the
traditional mode. Reported satlsfactlon vlth care vas
egu;valen* for the' two groups. 'Time spent byf/ physicians

managing’ patlents with respiratory or genitourinary 3;;.;

complaints wasx reduced by 91 percent,‘from 15.5 mlnutes to
1.4 minutes per patient, through use:of the purse -

“practitioner. Costs of laboratoty tests and medications v
ordered. were 27 percent less in the nurse-protocol mode. .
-Implicaticens. of the findings for nur51ng are discussed. ' ‘

Tabular data are 1ncluded.

. e
{ . .
- ' ’ R .
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Kushner Joseph o W . o
"Brock Univ., St. Catherine't (Ontario). Dept. of Economics.
"Benéfit-Cost Analysis of Nurse Practitioner Training. .= .

- Pub. -in Canadian Jnl. of Public Health v67 n5 p405-409

Sep-Oct 76

a

The nurse practltloner educational program at McMaster
Unlver51ty in Canada' is discussed(in terms of its economic
returnsa- Spec1f1cally examined are‘;he program's benefits

d to the government. It is demonstrated that eﬂrollment in
) - . A - ot
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the brogram li flnanclally advantageous for trainees as vwell
as socially and psychologically profitable for them. 1In
addition, the introduction of nurse practitioners into the

V‘prlmary health care field is shown to be profitable,to .

society. - ‘However, when the codts (e.g., education expenses

L such as stipends and indirect costs of depreciation) and the
benefits which accrue to the government are considered, it
~ appears, that the program is profltable from the government's
. sv1e1901nt only if the graduate stays in the labor force for
- 30 years. Details about the procedure used to determine the
- costs and*ﬂeneflts and tables detailing the results are
provided. o o ' ' - '
Lees R. E -

in Famxly Practice. .
. Pub.. in Canadian Medical Assoc1at10nﬂdnl. v1)8:'p871f875‘Apr.
'73.. . . -, . ' . -
N T A
B _ : S/

Eeuls Charles “E

]

- Queens. Univd, Klngston (0n+ar10). Dept. of Commqplty Health _
and Bpidemxolog?:.

Physician T1me~$av1ng by Employnent of Expanded-Role Nurses

California. Univ., Los Angeles. Center for qulth Sciences.
.The Training and Evaluation of ,PRIMEX.
436p Jun 76 Avallable NTIS PB~268 315/9

Curriculum development used M\a problem-oriented format v
focusing on do not m1s§ conditions. Attention was given to
strgsses associated with training for a new role. Evaluation
0f student performance utilized one-wvay mirrors in a clinical
setting. Reseatc¢h on patient satisfaction and content of
care are preéented. PhllOSuphlcal .differences between
nursing and medicine which impingé.on the acceptance on a
cross-disciplinary role are)fﬁplored. (NTIS) L ot

Levis Charles E, Lorimer Ann, Lindeman Constance, Palmer = .. .

Beverly B, Lewis Mary Ann

' California Univ., LOS Angeles.

Evaluation of the Impact of School Nurse Practltloners.
Pub. in Jnl of School Health v44 né° p331 335 Jun 74.

The 1mpact of~5chool nurse practltloners part1c1pat10n in a
- public school health intervention program is examfned. 1In
the summer of 197), four nurses from the school system of a

h metropolltan comrunity received eight weeks of training to

"prepare them *o function as school nurse practitioners.. The

_newly tralned'pracflfloners then began implementation of a

project entitled Child Initiated Care 1n which an. attempt was

made to “involve children in’ active decisionmaking roleg with
regard to +helr own health care.’ Iq_test the effedfiﬂ%geSs
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of such interviention, eight schools were chosen as
experimental schools and seven Were selected to serve as
- controls. Interviews with the schools' pringipals, with ,
random Samples of teachers and first, third, and sixth .grade .
‘students, with the four school nurse practltloners serv1ng 1n
the expetlmental schools, and with seven school nurses-
serving the control schools provided input for an evaluation
of the effectlveness of the experimental intervention ’
program. ‘The major findings of the evaluation are as <
follows: (1) teachers and principals expressed considerable
enthusiasm for enlarging the scope and amount of school’
nursing services; (2) school hurse practitioners reflected
their-.additional tra1n1ng by focusing on their increased
-ability to detect disease, but seemed Sensitized to legal’
‘restrictions on treatment; {(2) school nurse practltloners
also exhibited S&gn1f1cant perception of the importance of

“;care providers the: community; (4) no diff€rences in-
attitudes .and beliefs about health services were observed
among childrenreceiving, experirental or control nursing
‘ services; and (5) although no attempt was made to document

: parents® attltudes or the actual vield from the nurse
‘ \ptactgtlongm physical examination and screening of

" 'students, anecdotal &vidence suggests enthusiasm on the part

of parents and‘an increased yi€ld from screening. No tabular

data or copies of survey instruments are provided.

.

~

.

. Lewis Howard L
Nurse Practitjoners in Preventlon and Hedaith Educatlon.
Pub. in Hospital Progress p80-83 Jan 78.

There is a recoqhxzed need for preventive medicine and health
education in.the United States, but the means for :
implementation of such programs has not been found.

Commanity hospitals and related facilities are mandated  to
provide health education, and there is a trend among insurers
toward considering patient education an allowable expense.

% . However, it has been established that the'most effective

patient gduéatlon is on a che-to-one basis and there is not
enough physician time available to.permit physicians to' carry
out this function.. Nurse ﬁ%actltloners are able to perform
effectively in this role. A pioneering allied health
education program spopaored by the University of California
at Davis, organized in 1977, ~1is training Family Nurse
Practltloners (FNP's) to perform 60 to 80 percent_of the
routine tasks normally done by physicians. FNP's are able -to
spend more time with patients than a doctor and provide ?
health education as a routine part of care, while emphasizing
that individuals are reigon51ble for their Jown health.
Through patient educatio

.ypartnerships with patients in wvhich the patient can be
provaded with the explanatlons and 1nformatxon needed to make

> .l' LR ' _. . .)‘
dc - el

improving commu&ncataons among teachers. famjlies, and health.
1

they are able to create Y T



.

intelligent decisions regarding his care. The Davis program.
involves a minimum of one year of fgrial classroom: ‘and
~ clinical study followed by a 6-month¥ internship with -a
preceptor—physzczan. Problems, respon51b111t1es,.and
possxbilit1es for FNP's a discussed. .
. il : /' kol
- . . { -
Levls Judy '
Structural Aspects. of the Dellvery Settlng and Nurse
Practitioner Performance.
Pab. in Nurse Pract1tloner vi n1 p16-20t$ep—0ct 75. /

" The impact of the health- dellvery settlng on the perfgﬁwa ce
of nurse practitioners is explored. A three-dimensional
petspectxve on structnral aspects of the health ‘delivery
setting is presented. he three dimensions are the physical

- setting, the orqan1zat;§n of activity, and the expectations

..of participants. Physicdl sgetting refers to avablable -

medical equipment,. space, and communication modes._

Organlzatxon of activity denotes daily routines in a physical ’

setting. Expectations of participants ifivolve the ndérmative
and relational order of all health professionals. Studies
.pertaining to the effect of structure on role performance are
reviewed. It is concluded from these studies that the
~ setting may, be more important in role perfoffance than any
other singl{ factor. Structural influences on the

pertormance of nurse practitioners are detailed. ' The need\ﬁq

'give increased attention to structural variables in studies
of the delivery settlng and nurse pract1t1oner performance is
stressed. '

*

Hacdonald Mary E, Slmmons Delanne A, ucclure Margaret L
Massachusetts General Hospital, Bostone.
Quality Assurance - A Joint Venture. -
23p 1975 Available from National League for Nur51ng, Inc.,
Ten Columbus Circle, New York, N. Y. 10019

4

Quallty sarance in_the nursing_ fleld is con51dered in a .
series of papers ehted at an open focum sponsored by the
‘National League for Nursan at their 1975 convention in New
Orleans, Louisiana. Quality assurance in an institutional
nursing service is examined. Priority is given to the’
following? (1) existence of a bona fide client / s
patlent—centered nursing delivery system; , (2) avaxiablllty of
1nputs such as manpower, methods, mgter;af and machines
that determine both the quantity-and quellty of outputs; and
" (3) _'conceptu.al frame of reference that places Whe primary -
focus of a nursing service operation on nursing practice and
'its basic components-(assessment, planning, implementation,
and evaluation) and recegnizes the delineation of criteria
~and standards of nursing practice as the collective
respdnéibglity of prqfessional staff. need for nurse

4 i -
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practitioners is discussed, and a method is described for

~ monitoring the 'quality of nursing care. Quality assurance in

,- @ home health agency is considered in terms of staff
$otential and a staff development program designed to Teet
the needs of staff and provide skills, that will meet an
-agency's program objectives. Education and experience are
noted as requirements in qa:}ity assurance proYrams. A
bibliography is provided. :

Le

~ .

' Hark Roger-G, Willemain. Thomas R, Malcolmr Theresa, Master
- ' Robert J, Clarkson Thomas: . . -
Boston City Hospltal. Mass. .
Nursing Home Telemedicine Project. Volume I.’
18up 15 Jul 76 Avallable NTIS PB- 260‘40&/9

A hospital-based 'telemedicine! system is established at
7 . DBoston City Hospital to‘provide higher quality and more

" - accessible medical care to nursing home patients. The, system

consists .of a team of specially trained hurse practitioners
supervised by a hospital-based physician, and utilizes
narrow-band telecommunication technology. A study is done to
determine its cost effectiveness, and to examine the system
in-order ¢o provide data that _may be applied .to other types
of telemedicine netvworks.. Results show that the system- (1)
reduces the number of . h05p1tallzat10ns and days spent in the
: ‘hospital by study patien*ts; *(2). reduces. total costs. for
» - medical care; (3) reduces the use of hospital out-patient
- facilities; (4) causes more sophisticated medical care to.g
‘.practiced in the nur51ng homes; and (5) makes medical care
.more accessible to nursing home patients. _The program is
generally very well accepted by, patients and nursing home
- professionals. The role of the nurse practitioner seems
quite viable, ‘and narrowband cormunications—-are completely

./' adeguate. . (NTIS)
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‘Nield M A
Nurse-Dlrected Chest Clinic.
Pub. in NurSLng Clinics of North Amerlca @9 nt1 p1u7 155 Mar.

\ T4. /.t . | A A
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t 3% . Hacho*al p, Moon J B ‘

Oott J E, Bellaire J,
} Patient Management by Telephone by Chlld Health Assgc1ates

. and Pediatrit House Officers. ' »
' in Jnl. of Medical Educath%%‘:9 n6 p596-600 Jun 74.
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Pergrin J v » ' )

‘Autonomy and Job Satisfaction of Pamily Nurse Practitioners
and Diabetic and Hypeitensive Patient Outcomes. ‘
Available from University Microfilms International, 300 North
Zeeb Rd., Ann Arbor, MI 48106.

. . L [

Perrin Ellen C, Goodman Helen C ' I .
.Rochester Univ., N.Y. Dept. of Pediatrics. o .
Telephone Management of Acute Pediatrid Illnesses.'

'Pub. in The New England dnl. of Medicine 'v298 n3 p139-135 19
Jan M. : N - o : "

BeCauée a pediatrician spends. 27 percent of his ‘time on the.

- telephone, this study proposes to détermine if the pediatric

nurse practitioner could appropriately handle evening and

veekend telephone calls, thereby lightening the !

pediatrician's work load. , The study also sought %o ascertain

-if pediatric house officers improved their telephone

management skills ‘during the course of their training. A

) nonprofessional woman was trained—to. act as the mother of

#  five different patients and rade unidentified phone calls to

' 5 pediatric nurse practitjoners, 28 pediatric house officers,

and 23 pediatricians in practice. 'The calls were tape
recorded and scored for history taking, disposition, and .
interviewing skill. Nurse practitioners averaged higher than
either hous® officers or pediatricians in all three scored .
areas. In history taking for example, thair average score~ .-
vas 79.6 percent of the theoretical total score as .compared
to 52.6 percent for practicing physicians and 69.1 percent
for house officers. No significant differences were found
among first, second, and third year house officers in the
history takjng, disposition, or intervieving skills. The
study concldes that pediatric nurse pf%ctitionets manage
cémmon pediatric problems better than hduse officers or
practicing pediatricians and that better training for this

aspect of practice is needed. Graphs' compare the scores, and -

tables pl#fesent relevant additional informatiqQn on telephone
management. ' . -

.
L4

.-Russell Mary V,-Williams Edith o . )
‘ Academy of Health Sciences (Army) Fort Sam Houston Tex Health
Care Studies Div : ‘ :
Practice Effectiveness of Army Nurse Clinicians.-
189p Apr 76 Available. NTIS AD-A028 584/1

The purpose of the study was to evalpate the practice’
effectiveness of Army Nurse, Corps first level clinicians in
terms of quantity and qualf@

sess patient acceptance of nurse clinicians as primary
ealth dare providers. The rethodology involved a survey by
questionnaires, on-site interviews of hurses and physicians,

‘: K I" ] \ w" - \., '_’. ‘ g . . _‘
s . A » o . . .
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Yy of services providé€éd and to .



r e . ) v . ’
- 'a record audit, 'a telephone consultation tally, and encounter
' TFecords, to determine the types of setvices pravided,

vorkload, characteristics of the patient population,
professional and rele development, and patient acceptance of
the nurse clinician as a primary care giver. The sample
surveyed consisted of 96 nurse clinicians in five clinical
specialties at 14 medical treatment facilities, the chief - -
nurses of these facilities and a representative. sample of _

. patlents of the nurse clinicians. These data were.collected

‘ in September, Octaber, and November 1973.  (NTIS) : L

.- i o .
Sackett David L, Gent Michael, Hay W. Ian, Vandervlist Isabel,
Chambers larry W . A
8claster Univ., Hamiltoa (Ontario). FPaculty of Health -
Sciences. ) ) . e
'‘Burlington Randomized Trial of the Nurse Practitioner: ST
Health Outcomes of Patients. ' . . C T o
Pub. in Annals.of Internal Medicine v80 n2 Péb ‘74, ° .
Outcomes of clinical effectiveness vere meéasured.for patients
receiving conventional care and patlents receiving care from
a nurse practitioner. Over 1,500 families receiving ¢linical -
services from family physicians were randomly allocated to'a

conventional group (RC) in which they continued.to receive
primary care from a-physician wvorking with a conventiopal
nurse, or toc a nurse practitioner group: (RNP). Pour ontcome
‘measures wvere.applied: ,'mortality, physical function, v .
emotional function, and social functions O0f.1,598 families, .
only seven refused their assignments. The tvo groups were
highly similar in terms of family size, sex, age, and amnual
household income. There were 18 deaths in the BC group and 4
in the .RNP group; the mean age at death was similar for -both
groups. The proportions of individuals'in the tw¥o groups
vith unimpaired physical function, unimpaired usual daily
activities, and freedom from 'bed disability vere virtually
identical. The close comparability of mortality rates, and
physical, social, and emotional function betveen the RC and,
RNP patients supports the conclusion that patierits randomly
assigned to receive first-contact primary care from a nurse
practitioner enjoy favorable healxh"outcomgs as compared to
patients receiving conventional care. Three potential.
pitfalls exist in the study results: the absence' of . a
no-treatment control group, volunteer bias, and the validity
of the measurements and indezgs of function. . - :

-

Scherer K, Portin P, Spitzer W O, Kergin D J o, N
Nurse Practitioners in Primary Care. VII. A Cohort Study of
99 Nurses and 79 Associated Physicians. ) )
Pub. in Canadian Medical Asspciation Jnl. v116 n8 p856-862 23
Apr 77. _ . ' : '
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Sibley Johns Spitzer Walter 0, Rudnick K, vincent, ‘Be_ll J.
- - Douglas, Bethune Richard D . B

' McMaster Univ., Hamilton (Ontarlo).
.-« " Quality-of-Care Appralsal in Ptlmary Care: A Quantltatlve
- % Method. .

Pub. in Annals of Internal Hed1c1ne v83 n1 pu6—52 1975.

The developmenf and testing @f a method.for measuring the ' /[
quality of clinical care provided by phg\zﬁlans and nurse
Ppractitioners are-described. The distinctive features of the’
method are_ the extended use of the trac disease concept*,
the evaluation of referrals, procedure for .probing the
‘clifiical operqtion of practices, a single blind design,
eémphasi's on ‘thle use of the" untouched medical record, the
ability %o compare results wvith measurements of concurrent -
outcome, and r latlvely low. cost, . Three Simultanedus
approaches used\ in the method are descrlbed' surVveillance of
the management of indicator conditions: evaluatlon of the «
‘Glirical use .of drugs; and assessment of referral decisions.
The three approaches were' used to compare the .care dellvered
by three famuly practices located in the -same building. The:
'first, practice consisted of *wo phyélc1ans, assristed by
traditional:office nursés and practi¢ing in a conventional
Nay, W rved 1,767 families;.the second practicé used
‘nugge - practltloner»- physician teams to serve 540 patients;
and the third consifted of two family physicians practlélnq _

-‘COnventlonally in close, association with each other J#nd =z R
serving. 1,350 . fami: « A peer advisory group of phgsxc1ans "

~in the stu&y community selected indicator .conditions &nd - Lo \\J

_‘drugs, . defined episodes, and developed criteria. ’Ordlnary . _
clinical records existing in the primary care practice- under \' .
»assessment were the principal #ata sourge for indicator @ ~ - ﬂj&
condition and_drug use componen%s of the study. Nurses-'were’
trained to abstract information from the -records and to score.

- the abstracts according to redetermlned criteria. - Appraisal

- eports concerning referral%l isions vere, K obgained from-the

;/Eroup of consultants nrovxdlngfserv1des to the practltloners

' studled. The three approaches gave consistently similar = -. -
‘results 'about the Trelative. performances.pf the practices %ahd -
vere in agreemen+t with concurrent. outCQwe stidies. The . -
method is considered to be sensitive, credible, practical, .

. - ~and economical for Q559551ng the qualltY’of care 1n pr1mary
. care practlces. Suppor*ing da*a are. 1ncluded. - ..jyv"al
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" Slome Cec11. Daly M, Hegkﬂn M, Thlede H, Wethenbee H o ’

. Ner*th carclina Univ. ‘a¥ ghapel. Hill. Dept. of Epldemlology. i
Effectlveness of Certlfled Nurse—gadulves.. A ProsPectlve : ;_*/w
Evaiuatxon Study.’ L4 R T
Pub. #n American Jnls - of Obstetrlcs and Gyneco}ogy v12u n2.
p177-182 15 Jan 76. S v _ ) R
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\\“/nurse—midwives inva university hospital clinic setting in
" Jackson, Miss., is evaluated. Thé nurse-midwife service,
operational a*+ the University of Mississippi, Medical Center
since 1969, consists of certified nurse midwives, nurse
midwife assistants, obstetricians, and residents in
‘obstetrics and gynectlogy. The nurse-midwife service
provides prenatal, intrapartal, postpartal, family plannzhg.
and infant health services. Variables selected to Mmeasure
the effectiveness of nurse-midyife sérvices and house staff
. 'se¢rvices at the clinic included prenatal, intrapartal, and
S . immediate gaiadmartal outcomes in both rothers and infants.
© . Two’ group Mt egnant women were studied from the time of
' registra gr prenatal care through labor, .delivery, -and
the. immed} bstpartal period. Study participants vere
‘selected frf@WMpatients who registered at the clinic between
October 1, 1972, and April 30, 1973. Of 1, 880 patients .
admitted during the study period, 438 women were eligible for
participation in thé study. The results of statistical
‘analysis showed that prenatal, intrapartal, and postpartal
care provided by certified nurse-midwives, wlth physitian ‘
consultant backup, resulted in, health outcomes equlvalent to L
those. of +tad1txonal phy51c1an«serV1ce.0 ;t was observed,: ' ‘
~ however, fha+ certz ied nurse-midwife patients overcomplled-
| g with routine’ ‘care p ocedures. Extra visits were made by '
. nurs m1dw1ves and there was a higher rate of premature
' bahies among nugfe -midwife patients than among -physician
patxénts; It is’concluded that the study rgsults support #the
‘use of certified nurse-midwives in carlng for cllnldhlly /
4/ 1ow rlsk waternxfy patlents.v : _

-
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Soper Mlchael Ry sttram Sharon F, CQlllS Peter B, Morgan T.
. Wward, Cello John R‘ - - S d >
* _Rochester vi, N.Y. Sch001 of ﬂedlc1ne. ‘NXx _é; T
Evaluat1— ,o‘ a New Nurse ?ractltloner Bole 1n Me al - s
| -3 ' .
ﬂlll*ary Med1c1ne~gﬂu) nil p772—776 No 75 /’ v '

'e'stem for prdkldlng.mejtgal monltorlng) patlenéleducatio',:

#nd emotional surport for®patients Hlth stable, chronie- d )

-diseases is described -4nd evallated.. DeveLpped the U.S.

. -DeWitt Army Hospital, Port Belvoirg Va., the chrohic care
' program is readily adaptable to the 1v111an ‘community -

! hospital, ng program uses_:eglste nurses with ' . « .
‘baccalaureate educatlons a#hd at least 1 year of pedical -//
surg1ca1 experience to act as patlents'.prxmati/gontacts with'

_ .+ the ealth care syswem. _The nurses are responfible for

N moniforing .the patients' problems and- providing educatlonal
. and ‘elnotional ‘support. The nurses complete a, 7-veek tgalnxng

B program and. use a chronic care manual con81st1ng of a

. .problem—orzented set of guldellnes cgvering 10 common,chronxc

R # 1illnesses (e.g., obesiTy,- hyperten51on, diabetes mellitus). '
wpf{*‘ Ev%kﬁitlon of the program 2, years after its 1ntroductlon

.
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‘ ’Spltzer R O, Rober*s R S, D
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involved«a survey of pat énts? opln;ons about-tbe program qAﬂ
a oomparison of the appgintment no-show rate of the chronic -
, care ‘clinjc. with that of the hospital's .internal medlcine

' clinic in general. - Responses to- 162 of the 200
gueStionnaires diétributfed in the patient survey 1nd1cated
strongly favor,ble ‘attitudes.of patients toward the chronic
care program. ' Tfhe program's 6 percent no-show rate comgares

favorably with the 12 percent rate for the internal medicine

Spitzer W O,-Qobe:ts R. s. Delmpre T

Spitzer Halter O, Sackett Da71a L, Kergin Dprbthy J, Hackett " ,

r

-

clinic. A ‘time-and-motion study of the chronic care unit
indicates that imdividual nurses ‘can monitor. 400 patiénts per
Year. Supporting da*a are included.

more T ¢ ' . ’
Nurse Practitioners-in Prin ry Care. 'VI. Assessment of Their,
Deployment With the UtilizatYon and Financial Index.

Jub. in’ Canadian Medical Essocxatlon Jnl. _v11u n12 p1123-~ 1198
19 Jun 76. R o i} \
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Nurse Practi*;oners in Primary- Care.- .Development of the-
Utilization and Financ1al Index to Heasure Effects 9f Their

ﬁployment.. :
in canadian Hedlcal Assoc1at10n Jnl. v11u ni12- p1099 1102

19 Jun 76. . . o - ‘ o ’ &

‘Brenda C, Olynich Anthony o ‘ -
chaster Oniv., HiErilton (On*arlo). o

Burllngton Randomized Trial of tne'NuESG Practitioner. .

Pub. in New ?ngland Jnl. of Medicine v290 n5 p251-256 31
Jan ‘N - _ , . N - o . .4)

) . - e - ‘- - . N4

A study ls’reported that was conducted to-assess the effects
of substituting nurse practitioners for physicians in primary
care practxce. The._study:. was,conducted between July 1971 and
July 1972 in a large, suburktan Ontario, Canada practice of

vo family phy51c1ans. The two famlly practices had no .
‘previous affiliation with a‘ un1versz or ether ‘institution, s .
;:and patients in edch practice were frfe to seek any desired
source of primary care. The costs off care, regardless of .~

.source, were, completely covered by unfiversal health insurance °

.in Ontario. A randomized controlled trial process. was used .
‘in the selection of patients to assess the fects _of j ' :
substituting nu*se practitioners for physicians in the two
_primary care practices. Before and,affer the-trial study
-period, thp health status of patients who received i
conventio#al c:{e from family. phy51c1ans was compared with %§

~

the status of ose who received care€ primarily. from nurse
practltloners.f Both groups of patients had a similar
mortalx*y experience, and no- dlfferences were found in
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physical functional capacityg social funct¥®n, or emotional
- function. The quality of care rendered- to the tvo gppups .
appeared to be similar, as assessed by a quantitative
indicator-ccndition. approach. Satisfaction was high among

+ both patient groups and professional personnel. ‘Although

. ©. cost-effective from society's point of view, the method of

_providing primary care through nurse practitioners was nct

. considered to_be financially profitable for dockors because.

!' of restrictions on ‘reimbursement for nurse practitioner
' services. e ' y, o
. , '
Tahicr M 2 C . .
...  Economic Analysis-of the Utilization of Pediatric Nurse
o -Practitioners. . - ’ e ' .

-Available,from_Unitersiiyinicrofilms Internatioha1,33qp Northg=
~Zeeb Rd., Ann Atbdr,; MI 48106. . . L
Ny : RPN . . . o

. "Hard M J M - , | . N
~{ " Study of Pamily Nurse Practitioners: Perceived'competgnciesiq
and Some of Their Implications for Nursing Education. '
‘Available. from University Microfilms International, '300 Forth
Zeeb Rd., Ann Arbor, MI 48106., . , . ‘
\ _ . .
Williams Carolyn A . .
North Carolina Univ. at Chapel Hill. ~ School of Nursing.
Nurse Practitioner Research: Scme Neglected Issues.
Pub. in Nursing Outlook v23 n3 p172-177 Mar 75. -
-~ i 4 . .
The, characteristics of- the practice'settiig must be included
in studies of the gypes of patients seen and-.sérvices
provided as well as the quality of care provided by nurse
practitioners. Graduates of the Family Nurse Practitioner
Training Program at the University of North Carolina at
Chapel Hill, (1) provide primary. care.to patients of all ages
with a variety of presenting problems, (2) assume screening,
assessment, and manadement responsibilities for patients, and
(3) ptovide both commanity-oriented and family-oriented care.
The family nurse practitioner differs frdm the traditional
nurse in.scope of patient care activities and autonomy of
... clinical decisionmaking. 1In one study, the setting in which
, - graduates were practicing were rated according to the
y : potential service provided by the family® nurse practitioner
to all family members within the unit. -0Odt of a total of &1
. wnits, 15 were categorized as having high or medium high I
n 20 poteptial, 15 medium, 2 lowv, and 9 no potential. Q tions
N are rtaised regarding the determination of criteria gnd .
evaluation of care.” A questionnaire concerning spe&ifig
cases was submitted to 987 physicians; the findings ‘vuggest )
that there were Wifferenht responses in 28 percent of the test
situations. The nature of collaboration betwéen nurse

.




. practitioner. and physician also raises questions about
-evaluation, and the most suitable procedure night be to ‘study
¢are rendered by the team rather than care provided by the
nurse practitioner. Research into the relationship between
particular care strategies angd patient outcomes is suggested.

. I A "
Yankauer Alfred, Tripp Sally, Andrews Priscilla, Connelly John
P ! . , .- N

Bunker Hill Health Center, Boston, Mass. 3 , '
Outcomes and Service\ Impact of a Pediatri¢c Nurse Practitioner

Training Program - Nu Se Practitioner Training Outcomes.
Pub in American JnLtgisPublic Health p347-353 mar 72.
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¥ el J, Bliakim M : - , ‘ :
Analysis’ of the Work of Nurse-Practitioners in mily =
Practice and Its Fffect on the Physic€lans' Activities.
Pub¥ in Jnl. of Family Practice tgrg;}p3a5-350 Feb 77. - J
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" .The &xpandmﬂ‘role of nurses has caused considefable ch(g;“ £

in ihe legal and profedsional definit'ions of that 'role. e
than 39 States have-changed, or are changing, their Nursing
Practice Acts.. The new laws permit professional nursing to
advance into proader practice areas, vhen such advances are

. accompanied b}y extended education. Complex problems arise
when the expanded nurse's role begins to overlap that of the
physician, and the legal resolutjorr of thez:ﬂproblems is not
complete. Nurse practitioners are now pro ing primary care
in many settings. Nurse practitioners, as licensed . .
indlviduals, are responsible for their own practices and are

| responsible for maintaining standards of practice. The
American Nurses Association has defined the term nurse
practitioner to mean an individual who has completed a
program of study leading to competence As a registered nurse
~in an expanded role. 1In order to fully implement the concept

of nurse practitioners, it will be ne€essary to make \¢changes
in thﬁ;system of nursing education. - \\\ .

Adamson T. Elaine ‘
California Unlv., San Prancisco.’ Medical Centeér.
Critjcal Issues in the Use of Physician Associates and
Assistants.
Pub. in American Jnl of Public Health v61 p1765—1779 Sep (
T1.. . -

. Issues surrounding the,gelegatlon of physician tasks to . égj
physicians' associates and physicians' assistants are
explored. Physicians' associates are health workers educated
to the level where they can make some independent judgments

- as well as carry out tasks in health counseling. Physicians®
assistants are less educated and less independent than
agsociates. They carry out tasks that are specifically
delegated to them, such as collecting information about
patients and presenting it to the physician. Studles are
‘cited in which nurse practitioners and other physiciang'
agSociates and physicians' assistants have proved valuable in

ncreasing the productivity of a med1ca% care’ dellvery unit.
egal issues lnvolvxng ‘the tasks that associates and.

- assistants may perform, together with those specifying .

~responsibility or liability for suit by a patient. for actual
or supposed injury, are discussed. It is noted that the
legal issues partially reflect the conflict within the health

. care field co%cerning the use of auxiliary personnel, which
in turn creates uncertainties in assoc¢iate and assistant _

.}traznxng programs, Several of vhlch are destrxbed brxefly..
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Conflict over training programs is said to suggest that the -

» main’ factor affecting productivity in associate or assistant

w  utilization is the reluctance of many physicians to aacept - o
the roles of assistants and especially, of assocjates. - -y \ P
Indicatidns of quality of care delivered” by ass¥stants §nd ‘ '
associates, posgible future directions for sthese,manpow SN

~s categories, and consumer acceptance of the.new p%ofessionals

Jr in different types/of communities are.discyssed.. It is

'~ -suggested that one means of facilitating phffsician acteptanoce

the new roles angd of buildipy mutual trust would be to ‘ k .
train aszﬁstants and aSSOCiates vith medical students in team
Situatiors. ' o . C T
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fherican Nnrd£$' Association, Kansas\City, Mo. P
Three Challenges to the Nursing P fession. Selected Papers
from the 1972 ANA Convention. | .
28p 1972 Available from the American Nurses' Association, .
2420 Pershing Rd., Kansas City, Mo. 64108. '

Selected papers from the 1972 convention of the American R .
Nurses? Association are presented. The convention was held =
in Detroit, Michigan from April 30 to' May S5, 1972.. The role
of nurses in the delivery of patient care is examined, ana
‘sStudies are cited which were conducted. to evaluyate patient .
“heeds. 1In one study, five types of patient naeds vere Lo _
+1ldentified: trusting relationship; skilled understanding of v
)/ “behavior; patient agent or advocate; medical technologies
. (physical examinations, Xx-rays, etc.); and medications. The
relationship between nurses and physicians as a health team
o is discussed along with the expanded role of nurses. The

significance of nurse,;clinicians and nurse sSpecialists is C
_ revieved. Six factors are noted which are- believed to have J
/" ‘had an impact on the clinical practice of nursing: (1) o o

revard of teachers and administrators rather than .
practitioners; (2) ps¥chological and intellectgal dependency
of nurses; (3) developtent of multiple powver b¥ses in the
health system; '(4) fragmentation of nursing care; (5)
recognition of health care as a human right; and (6)
. utilization of developing behavioral sciences. :
" Recommendations are made for improving patient care through
nurse clinicians and specialists. It is suggdested that the
v - term nurse specialist be used to designate those nurses who
. s _have mastered certain diagnostic or therapeutic procedures - '
. and techniques, while the term nurse clinician should be used \
‘Wwhen referring to the expanded role of nurses. Distinctions
between nurse practiktiqnefr{s and general nurses arfs also jnoted.
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" Andreoli K'¢ - "+ - ' e
Ambulatory Health Care and the Nurse Practitioner.
Pub. in Alabama Jnl. of Medical Sciences.vi4 n1 p57-63 Jan
77 : . W o . )
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' requirements in 1980, 1985, and 1990 is presented. ' The

. physicians in A

.

. - * . N ‘ '
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pel Gary L, Lowin Aaron

InterStudy, “inneapolis, Minn. .

Physician Bxtenders: An Evaluation of,Policy—leated Res 9®

117p Jand 75 Ava%lable NTLF PB~245 891/7 '
G .
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The purpose of the report was to,determine the degree of

’//' ulnesy of ph'ysician extender$ (physicians' assistaptsféd;:; -
E N

urse practitioners.and thetlike) ih alleviating tle a1led
shortage of primary care physicians, The. study vas -baged . \ -
upon a critical review of the reseprch existing as of: . A~ :
January, 1975. VSpgcifig issues addressed in the ségdy' o f\
ihclude: (V) productivify of PEs; (2) expected supply ¢?- o

1980; (Q% expected demand' for PE4; and (4) speglalty apd
googragh.c distribution. '(NTIS) ST o

.o - ., ’.‘ ' . - - .
plied‘ﬂan}gement Sciences, Inc., Silver Spring, Md.

-~ .

Effects of Task Delegation é&n the Regquirements for Splectﬂﬁ L o

-3

Health Manpower Categories in’ 1980, 1985, and 1990. oy

b
The final report of a study to assess the impagct genen,tea ¥
the spread of task delegation from highly tpdined healtB &, |
personnel to personnel Zzassifications requiring lesg ¥, L

training and the impact Hf task delegation bn manpowdr *

-

study's methodplogy was based upon a preliminary manpqv®v L
requirements model developed by the Division of Manpowg® I
Intelligence (DMI) which'uses present and future populati? * . -
estimates, applies different care utilization factors ¢©
different population cohorts, and projects future manpo¥®
requirement@hagainst baseline data. The folloving jo}
categories vere analyzed with respect to task delegdtion’ . °
dentists' and dental auxiliaries; .physicians and physSici3M ,ny
extdnders; RNs, LPNs, and nurses's aides;.add pharmaci5t$ i
pharmaceutical technicians. If dental task delegatfon - .
occurs, ithe requirement estimate for dentists #i1ll be {O“fﬁﬁl
percent less than those originally predicted by the DNJ mo-
for 1990. With-task delegation and public -acceptance oF -
physician's extenders, the estimate of the need for a§;'

zﬁe-target years could be lowered by as pﬂ’c” e,
22 percent. 4Analysis of the nursing profession indicat©s

~ that most of the task delegation from RNs to lower echelOﬂﬁﬁ
- personnel which can occur in hospitals and nursing home?® E-[ .
2 o

already taken place. -As a result of increased task
delegation to pharmaceutical fechnicians, a medién.estim§5¢' " .
of between 31 and 37 percent fewer pharmacists in.commd“1¢¢ S
pharmacies is forecast. All data are illustrated by Qﬁarﬁfnq .
and tables. - Bibliogravhies are included for edch Chapteﬁ:piQ-‘
a description of the DMNI model is appended.’ "Portions o £
document are,noﬁ/fully lpgible. , Y E SR
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_ATe ‘MOoTe DOQtOES the Only Answer to Rural Health ciré. e
~‘Pub. ‘in NMedical World News v12 n21 p29735 28 may 71. T

- L

, \ Alternative® to the sole practitigrer 8% thpe founlation for
' ‘health care |[delivery in gural settings e discussed. xif"
‘Pollowing anj introducto review of the Scope ef the. heflth
care crisis rural Americda and a. diSCUSsjon of the’ ‘
limitseions i Sed by ruYal environmentsS gn private , ey
’ . practice, severadl examples of 1nnq§Et1'e approaches to the L
¢ ' problem arddescribed. * With She hellp °f the University of - .
Y. AWabama ‘and the Appalachian R devdlopment, commission, six .o
physicians in rural Lawrence County, -Alabama, initiated a S
s project based on a Physicidn team approach to health care - " =
‘ deliver JYPach team includes a physician, , physician's - o
: . assistapgh,” social casewofker, .and clericayl personnel as the .
in*office component, and a public health nyrse and two or .
~more Aaides as tHe outreach component. T¥Q environmental - } L
specialists divide thels time. among five. sych outregch teams. :;q///’
An experimental communify transportatiol system is also part'
of the project. A local communjty action program resulted in , .
‘the-cr@tion of the §é$§;51 vir§§g;;<COmmunity‘Health)Center, .
serving three cent:i rginia cdlinties. from.six mobiie U
+  trailers. The Centér fllans to move intO.a permanent building
.~and then to set up satellite clinics, Seving eventually . - ‘. s
+ 7,000 to, 197000 zinanciallyxeligib e patients with a -
- permanent Staes f four physicians 'aided by nurse-clinicians:-
+ and Rome health workers. 'The .current actiyjties of the’ -
Center are described. Oﬁigrdapproaches'to rural health care.
delivery are mentioned, cluding a solO praectitioner.whose
"diagnostic equipment is hooked electroniCally with a L -
univérsity medical school; a county health clinic; a nurse g
practitioner; and others. It is noted that successful rurtal
health delivery systems usually KHave soMe. 1jink with agmajor’
medical center and usually involve some fOFm“bf teamfmedicihE‘;,
and in-home care. ,Phbtographic.;11u5;;abignszare~inbluded. -
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"~ Ryers Rachel - e R ‘ : ,
~_City of Hope National Medical Center, DUaTte, Calif. Div. of
" Nursing. = - - ‘ . . L . C .
. Nursing service in Transition: a Descrlptioﬁ'of‘Qrganizatioq;; e
for Classification and Utilization of NUTSe practitioners. f) ,
-7 124p 1972 Available from City of Hope Natlgpal Medical A
- .Cemter,,1500 E. Duarte Rd., Duarte, Calif. 9j010.. = S

o T G : ST » N
e sﬂénifiéaht components of ‘the City of‘Hdpe,neﬂ;cal Center's * :
'~ organized. nursing gervice in ‘Duarte, faltfornia are oatlined. -,
f‘_ - The fundamental premises of the nursing S€tvice are detailed =
.. in 'Thirteen Artigles of Paith.' The philosophy of the . -
.nursing .gervice iélexamtned in relation 'O ‘the nature of the
-, nurse anhdthe nursing team, the nature °f the patient, and .
" the idterrelationship;betueen-patients and pursing personnel.
An experiment in reorganization of the City of Hope's nursing

. ’ :

. | 187
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- - 'service }: described. The program and its process of

evolution are delineated, followed by a compilation of

: - nursing departmental objettives, associated job descrihtions,

... . . #nd -Pracedures. Consideration is given to a clasgsification

' _qnd;gpprai§a1'5ystem for ‘nurses, -nursing education, and '

.. ‘nursing rékearch. Standards for %the City of Hope's nursing '
sexVice are outlined,'andfperfo:mance}apppgiSQA-procedutes '
ate. Noted. Objectives of the nursing Service are idgntified:

o give high quality nursing care to meet patient needs, assist

FA physicians in the medical care of patients, promote programs

k8 of nursing education, '‘promoté and._encourage’ nursing research

. studigs, assess the quality of: the nursing service, and
. .ptomote. participation, in alldied health;utguni‘etiOns and
'Vf'..S&QPOr;ivé=commun;ty act¥vities. _ _. '

~

4
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AyéFS.Rhépel ' o e

Cc of Hope National Medical Centef, Duarte, Calif. DiV. 6f'*f_"'
N ing. ' e R SRR B S
Nufng Service in Transition: A Description of Organization b

for ;i;£Sifiqption and,Utilization of Nurse Practitioners. .-
12up. 3472 Available from'City of Hope National Médical
Center, 1500 E. Duarte Rd., Dujrte, Calif., 91010. ' ¢ ‘
Significant comp nénts of the City of Hope Medical Center's,
‘otganjzed nursind®service.’in Duarte, California.are outlined.
' The fndamental premises of the nursing service are detaile&
in 'Thirteen Articles of Paith,' The philosophy of the
nursing service is examined in relation to the mature of the
urse and the nursing team, the nature of ‘the patient, and
~ * the interrelationship betvween patients and nursing personnel.
~+= An experiment in reorgaqizgtion of the City of Hope's nursing
service is described. The program and its process of
, evolutjon are delineated, followed by a compilation of-
‘MAursing departmental objectives, associated job descriptions, .
" and procedures. Cgonsideration is given to a classification
and appraisal system for nurses, nursing educatioh, and -
nursSing research. Standards for the City of Hope's nursing

Y

j;f, serVice are outlined, and performance appraisal procedures
v . ,are hoted. OQiec%ives-of the nursing service are identififd%-, :
.+ give pigh' . quality nursing care to meet patient needs, assiSt.

phySicians in the medical care of patients, promote programs

5 .

.o oL nugsing education, promote and encourage nursing research
- . -studies, assess the gquality of the.nursing-<service, and ) R
e ‘ProMote participation in allied health organizations and

suppPOrtive’ community activities,

-
-~
.




Barkin Roger # )
Colorado Univ. \@dical Center, Denver. Dept. of Pediatrics.
Directions for Statutory.Change: The Physician Extender.
Pub. in American Jnl. of Public Health v64 n12 p1132-1137 Dec
. . _ ] . o .

v
»
L]

Thé&Status of licengure a legislation relate %pysiciah
-extenders is examined. Since licensure has evolved?as a
barrier to the utilization of physician extenders, it is felt
that legislative action'agpears to be the most appRo ate
means of effecting change. FPour criteria for use in 4
evaluating statutory change are noted: (1) protection

- provided to the public; (2) control exercised over Type A
physician extenders; (3) amount of [flexibility in manpover

- utilization; and (4) potential ris( assumed by a physician in
- employing Type A physician extenders. Type.A physician’

- extenders are able to pursue an expanded role through ..
legitimation embodied in nurse practice -acts. -These actsy - ~
encompass observation, care, counseling, health maint nance,

noted that 37 States had emacted .physician extender )

and the administrdtion of medication or treatment. t is Kﬁ A

fj? legislation as»of“uay 1, 1974. Tabular data on 1egislativé
: actions by 'State are provided. . The atlegaiion_of physician

"{\ functions to Type } extenders by making an \exception to

licensing each category of Type A physician extgnders, such
as child health associates, is explored. The m practice
issue is considered to be a barrier to the use of physician
extenders because of the reluctance of physicians to accept
additieonal liability. - S I

ical practice acts is discussed. The fe sihglity'of
1

Bates Barbara, Lynaugh Joan E
Rochester Univ., N.Y. _ : \

- Laying the Foundatidhs for Medical Nursing Practice, - .
Pub. in American Jnl. of Nursing v73 n8 p1375-1379 Aug 73.

’

The patient care protess forms the basis for the curriculum
for nurse practitioners developed at the University of )

" Rochester (N.Y.) Medical Center. In the expanded role of
medical nurse practitioner, the nurse has greater scope and"
decisionmaking involved in her responsibility for gathering

-~ data, making hypotheses, identifying problems, implementing
mamagement, and "evaluating tkg results. The educational
program teaches a systematic approach to history taking.
'Skills in physical examination are emphasized, using a
textbook developed for this program. Common health problems
-- hypertension, diabeteés, depression, arthritis, etc. -- are
described in séminars, case studies, and lectures. " Issues.in
role change and collegial relationships are discussed. :
Guided clinical experience is included under®the dual

- preceptorship of a nurse and physician. The curriculum
begins whith a 6-wepk fyl-time segment, followed by a

189
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part-time 26-veek segment ‘during which the nurses can develop
their skills further in their own work settings. The faculty
includes both nurses and physicians, and the physicians' B
‘roles are spelled odl: planning the curriculum, teaching
(including clinical preceptorship in ambulatory care), public
relations and liaison with the community, and formal ,
evaluations.* Access to patients, classrooms, a library is
essential. After special training, five potential blocks
that might prevent nurse practitioners from applylng their
skills are. discussed:. lack of demand for services; an .
inimical philosophy of health care; psychological problems of
nurses and physicians: economic barriers; and legal fees.
Experience indicates *that these problems can be resolved and

~that a nurse and physician together can provide better care.

Bergeson Paul, Melvin Nancy ’ - ' . | :

Grdntxng Hospital Privileges to Nurse Practitioners.

Good Samaritan Hospital, Phoenix,)Ariz.
Pub. in Jnl. of the American Hospital Association vu9 p99-101

~ Aug 7S.

Q

' The experlence of Good Samarltan Hospital-in Phoenix,

J

Arizona, illustrate# the problems encountered in delineating
the privileges of nurse practitioners in hospitals. The
hospital's legal counsel believed that nurse practitioner
privileges could not be granted to the pediatric nurse
associates who asked for the privileges without rules and
regulations formulated by the Arizona State Board of Nursing.
The pediatric department, pediatric nurse associates, and.
other personnel worked with the Board to produce the State
Nurse Practice Act w?h covers pediatric nurse associates,
nurse midwives, and mily nurse practitioners. Because they
believed there is inherent dangef in unilateral action, the
hospital staff determined that hospital privileges should be
granted by the nursing and medical staff in consort. Nursing
administfation vas placed in charge of initial review of - o
credentials for nurse practitioners, but to fulfill the
stipulation. that non- physician,practitioners must practice
under medical staff dlrectlon, -redical staff was lnvolved in
credential review. After training, the haspital "asks the
nurse practitioner / physician team to produce a list of
items the nurse practitioner is qualified for. The.
.hospital's regulations for granting privileges to nurse
practitioners include: certification by the Arizona State
Board of Nursing, practice in collaboration with medical
staff, sponsorshlp by a physician, and review of pertormance
by nursing administration and departmental committees.

) -
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Blble Bond L ' '

/ care. A multi-county approach

American Hebxcal Associarxon, Chicago, Ill. Dept. of Rural
Health.

Health Care Delxvery in Rural Areas.
-49p Jul 72 Available NTIS HRP-0002652

' - : : . - . ’
Models of several innovative ways to provide health services
to people living in rural areas aree described. To cope with

. & lack of resident physicians in'rural areas, the University

of Plorida established a ‘county health center wvhich provides
teaching and training-experience for medical ahd nursing
-students, furnishes medical care, pndvxdes a facility to
study community health care delivery, and demonstrates the
effectiveness of cooperative participation. In Oklahoma,
residents in Family Practice and Preventive Medicine, medical
students, and other health professionals serve on rotation at
a rural clinic facility. New Mexico's Hope Medical Center, a
pilot program in rural medical care, staffs a rural clinic
vith a nyrse practitioner, and the Presbyterian Medical
Services operates ten rural facilities of various types in
north central New Mexico and southern Colorado manned by
physicians employed by PHMS Group Medical Practice. In
Lawrence County, Alabama, a multidisciplinary team of four
participating physicians aided by other health professxonals
emphasizes health education, preyentive med1c1ne, and primary
YK central Pennsylvania
provides a variety of facilities from hospitals to outpatient
clinics. Other models utilize prepaid care, medical
corpsmen, and computer link-ups. Community involvement in
the developmen* of rurall health care delivery is stressed. A
summary of the model is presented in tabular tormat including
sponsors and contact persons. e - ) .

[

Bicknell Williar J, WM'sh Diana Chapman, Ianner Marsha M

Massachusetts Dept. of Public Health, Bofton. g i
Substantial or Decorative. Physicians' Assistants and Nutse
Pragtitioners in the United States. ,

Pub. in Lancet v2 n789%1 pi241-1244 23 Nov 7“. Y

The role; status, and potertial of the Shysician assistant in
the U.S. is analyzed. Although in many areas of ‘the world
physician assistants share ,a sutstantial measure of tlhe
respor¥ibility fqr health care delivery, thelr impact in the
U.S. is uncertain. Part of this oblem is.due to the fact
that the U.S. health care system h05p1ta1 based,
.Specialist - intensive, and resource - rich (in contrast to
the developing cpuntries where the physician assistant model
» has proved most success’ful). UWhile the 0.S. "has the

w\resources to develop innovations, it lacks the discipline to

reassess the underlying base in order that sufflcient,money
~can be reallocated for s®pport of innovations: The
fee-for-service payment systen ¢.courages the use of

. } " -185-191
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physicink assistants or*nurse practitioners as techniclans
vho see® a narrov tange of problems and handle only their
overt manifestations. Por the assistants, job satisfaction
depends largely on whether the physicians with vhom they vork
are capable supervisors who are willing to delegate raalag
ng

responsibility. The characteristics of the supervisi

" physician have been recognized as essential to *the success of’

the assistant, but in most instances traditional roles remain
inviolate. .It is stressed that betore physician assistants
can begin to functipn well, there will have to be substantial
change in the U.S. system. Consumer disconteg@§;ith lack of
access to good care for day-to-day problems i en as a
driving force for medical reform.. . T

Bliss Ann

Yale Univ., New Haven, Conn. Dept. of Surgery.
Nurse Practiti9oner: Victor or Victim of an Ailing Health
Care System. ’

"Pub. in Nurse Practitioner v1 nS p10,11,13,14 May-Jun 76.

The survival of nurse practitioners in the health care system
is discussed. The need for hard data on the role of nurse
practitioners is emphasized. Examrples ofrxhard data are -
given, including the ihtellect of the nurse praectitioner,
utilization, *ask analysis, practice setting, cost,
edu:;;?%nal programs, clinical competence, and outcome
meagures. The concepts of autonomy and acocountability are
examined in relation to the functioning of nurse
practitioners. It is pointed out that health care settings
vary in *their expec*tations and needs for nurse practitioners.
Econbmy is often the primary motivating facotr for the use of
nurse practitioners by institutional clinics, health \

maintenance organizations, and private entrepreneurial
practitioners. Consideration is given to the importance of

B1

teaching reality-based expegtations to nurse. practitioners,
the effectiveness of-the team approach to,bealth care, and
quality of care. A ‘comparison is made of the perceived role
of nurse practitioners. This lole falls along the continuum
between physician surrogate and\ physician complementarity.
The incorporation of nurse practitioner preparation into
baccalaureate-nursing education is explored. It is concluded
that nurse practitioners can function effectively in the
delivery of patien* care. ' .

. .
.. . . o : . ~ .

iss Ann A, Cohen Eva D , ,
Yale Univ., New Haven, Conn. School of Medicine. "
Nev Health Professionals -- Nurse Practitioners and
Physician's Assistants. -

451p 1977 Available from Aspen Systems Corp., 29719 Century
Blvd., Germantown, MD 20767. b .
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The emergence 6f the nurse practitioner and physician's

.assistant as health professionals is the topic &f this book.

-Nurse pracGgtitioners and physician's assistants are
categorxzed s new health practitioners, a generic term -
‘referring to' 'mid-level health practitioners who perform tasks
tradltlonally within the purview of physicians. An overview a,
‘of these practitioners is presented, and the findings of a N
comparative study.in Connécticut are presented. uajor
determinantgs of a practitioner's practice pertain to the
credentialing of .continuing education programs for purse
practltlohers,uthe National Commissign on Certification of
Physician's Assistants, the legal scope of practice in this
profession, ‘third-party payment for practitioner services,
the economic effectiveness of family nurse practitioner
practice, the costvqﬁfectlveness of rural practices staffed
by family nurse practitioners versus physicians, physician
supervision of physician's assistants, and problems
encountered by physician's assistants and Medex personnel.
The clinical impact of the-personnel is assessed, and a ~
number of studies’ 111ustrat1ng this impact are detailed.
Additional information on ,the education of the new health
practitioners and their legal scope is appended An index is
1ncluded '

Boston City Hospital, Mass.

\

‘Nursing Home Telemedicine PrOJect. Volume 2. Collected

- Appendices.
167p 1976 Available NTIS PB- 260 405/6

A Hﬁépital based 'telemedicine' system lHas been established - -
at Boston City Hospital to prov1de hlgher quallty and more :
accéssible medical care to nursing home patients. The system <.
contains the basic components of: (1) a center of medical *
expertise and ‘technology (Boston City Hospital); (2) nurse
practitioners; (3) a communication system; and (4) a .
transportation system.. This report consists of the following
appendices: (1) the nurse practitioner in a nursing home
telemedicine system; (2) 'nursing home telemedicine nursing’

home selection, process; (3) data collection forms and code

books; (#) digoxin toxicity in nursing homes--a prospective

study; (5) contract hetween the Trustees of Health and

‘Hospitals of the City of Boston, Inc. and the Department of

Public Welfare, Commortwealth of Massachusetts; and (6) index
of\clini?al<fragility. (NTIS) . ’



Bowers John Z, Purcell Elizabeth
Josiah Macy Poundation, New York. :
National H&alth Services: Their Impact on Medical Educatlon
and Their Eé\e in Prevention. . -
178p 1973 Avalilable from Jeosiah Macy, Jr. Foundation, 1 -
Rockefeller Plaza, New York, N.Y. 10020. ' N o,

3

The proceedings of the 1972 International Macy Confedence on
National Health Services are presented. 'The conference dealt
spec1f1cally with the imrpact of national  health service
- pEograms on medical education asd on 1llﬁ§§% prevention. The
’ rpose of the conference was twofold: . to\assemble body of

“. information on national health services, d to provide an
opportunity for individuals from the United States who hold -
responsible pos*s in medical cgre or medical educatlpn to
become°bet*er informed on na*tional health services. The
countries whose national health services are described and

- discussed include Great Britain, France, Spain, Denmark,

- Sweden, Norway, Yugoslavia, Israel, Fndia, The Pebple's . RN |
Republic of China, Japan, and New Zealand. Several papers . ﬁﬁ,ﬁ
deal with health care in the United States. These papers o
in€lude discussions of the irplementation of nationwide - /

- health programs, national health insurance and medical '
education, national health insurarice and graduate medical
education, curricular changes in medical educa%tiaon, and the
future role qf ‘physicians' assistants and nurse

* practitioners. The history of public health in national
health services in Great Britain is reviewed. Questions
raised in Several -of the presentations are addressed in a
final commentary. The papers describe systems which range
from’empha51q on secondary care with a hospital base, as in
Sweldelf, rto empha51s(on primary care and the general ‘
pr%gggfyoner, as in Denmark. Still other countries stand at J‘f
a i le point. The discussions demonstrate that national ,
health services do have a profound effect on medical , (}j\

educb%$pﬁ, 1nfluenc1ng both the number of physicians N

graduafed arid. their career oriefitation. An index:and a list.

of cqn%fmence par*1c1pan*s are provided. 1 '

Braun JothA Howard. D. Robert, Pondy Louis R

Duke- Univ., .Durhai, N.C. . ) -

Phy31c1an*s Asspciate: A-Task Analysls. * ' :
: Pub. *injAmerican Jﬁl. of Public Health v63 nMZ p102h 1028 Dec .
S E N S o '

~

" The \Qlatlonship between thC1c1ans' a551stQ !
task gprformance is analyzed and graphicallys "hstratqd.
Part1c1pat1ng in the task ‘analysis were 10 §3y51c1ans and 11

physicians’ assistants in four private general practlces in | j?ﬁf
“ rural areas and five urban institutional settlngs. ‘The ’ '
questionnaire for the analysis was divided into six major
- task categories:- history taking, physical examlqgtlon, _
v o : . ‘ ’ ) ‘ ~ -
| //‘ '
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laboratory ét&cedures, medical tasks, surgical tasks, and

. Other medical care tasks. Each physician's assistant was

askéd to indicate how often he performed various tasks during

his work exper1en§o4 Questions were also asked about the
frequency of 'task’performance before, durxng, and after -
training. Physicians were requested to judge the level of,
responsibility and potence in the performrance of tasks by i,
physicians' assistant It was found that history taking,
phy51cal egxamination, and medical tasks were performed more ,
often on an indepghdent basis than other task.categories and

were thé duties most frequently expected of assistants. Some
physicians! assistants in institutional settings had lower
perceptions of their levels of independence than did the
supervising physicians. Private practice physicians®' ' '
assistants performed- 51gnlflcantly more tas¥s on a frequent

‘basis than physicians' assistants in institutions. . -
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Bronx Health Hanpquer Consortium, Inc., N.Y.

.generated by the symposium to further the activities of the

Symposium:on -New Health Practitioners in ‘Primary Care.'
107p . M8y 75 Available from the Bronx Health Manpower

'Consbrtlum, Inc., 1882 Grant Concourse, Bronx, NY 12457, ° s

The proceedlngc of 4 1975 symposium-on the use of new health . R
practitioneérs in prlmary care which was, sponsored by the
Bronx Health Manpower Consortium, Inc., are reported. 'The = . :
symposlum focused on nurse practitioners and physician's ; -
associates. The objectives of the meeting were to provide

‘the general public and potential employers of new health

pract1t1oners with information on a variety of issues
pertaining to these workers, and to use the information -

consortium in the education, employment and evaluation of new
health practitipners. The topics addressed includegd’ '
education, performance, State regulations, third party

‘ﬁ
- Telmbursement practices, cost-benefit considerations, and theki

. impact on the quality of care. Panel discussions were held ¥

- an
Effect of Emerglng Health Roles on Financing and Health

on the ney health practitioner in institutional and 5
noninstitbtional settings, and on evaluation of the npew . -? R
‘health .practitioner. - Questions and discussions follow each
of the presentations. = Appendixes contain a list of the '
members of the symposium planning committee and of
physician's associate and nurse practltloner training
programs. in the New York Clty area.
: \

nford Un1v., .Calif. - Hoover Institu%&on on War, Revolution
Peace. - .

S

Camgsell Rifa Ricardo

Payment Plans.
20p 15 Jan 75 Avallable fror Oniversity Microfilms
International, 300 N. Zeeb Rqad Ann Arbqr, MI 48106.

%
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The financing of health care 1s discussed within the context
of the changing health care system environment. It is felt
that the use-of hevalth workers such as physicians' assistants
may offer an effective way to deliver qualityomedical care at
less cost. "uality maintenance and cost-effectiveness -
. concepts of health care are explored. The productivity of
" physicians and other health protessionals is considered. The
statement is made that, in the health sector, the assurance
'>f a given level of quality is virtually impossible. The /
differing tasks performed in the health sector. are examined
.. in relation to who should perform them. The goal of health
e care' is identified as the improvement of health rather than
the production of hospital days and physician visits. The
effectiveness of physicians' assistants and nurse .
practitioners is assessed. The impact of the practice
setting of a health worker on third party financing is
disscussed. .Problemsassociated with the reimbursement and
‘utilization of physicians’ assistants are cited, and the
extent of their acceptance’” is addressed. Bovernmental
policies related to quality and cost in the health care field
gape revieyed. An appendix contains a price list developed by
‘Creative Health services, Inc., in 1974 for medical /
surgical, psy¢hiatric, pediatric, and prenatal health
services. A selected bibliography is provided.

Chow RitahK
National Center for Health Services Research and Development,
Rockville, HMd. : , .
Research Plus PRIMEX Equals Improved Health Servicesa.
pub. in International Nursing Review v19 n4 p319-327 1972.

Health care resources can, through the medium of research, be
o transformed into effective health care delivery systems. A
! problem-solving model is illustrated, and then Garfield's
model of a medical care delivery system of the futare is
discussed. The nurse will play a vital role in the proposed
health picture, for a medical center's interdisciplinary
systems research team will involve her with many new
responsibilities. In her primary care role of the future,
the nurse will be a communicator, coordinator, and expediter,
scholarly and skilled in her practice, and interceding for
the patient as necessary. This category of family nurse
practitioner, named 'PRIMEX' (primary care extender) 1is
already practicing in a hospital clinic in rural Leslie
County, Kentucky. Here the nurse decides whether a patient
{* should be referred to a physician after she has taken the
\\Eatient history, conducted a medical examination, and made
aboratory tests. Nurses at the Kerntucky clinic also operate
Six 'outpost' clinics for primary medical care in outlying
areas around the hospital. Their experiences have confirmed
the need for po§f—RN training. Their new role. is that.of a

€
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clinical nurse specialist. Massachusetts General Hospital

'+ recognizes four distinct levels of clinical competency. At
the uppermost level, the nurse clinician is a master
practitioner who will be competent to apply research
methodology to nursing problems. At this level of
competency, the nurse will be a nurse - scientist, fully
qualified to share in research.

Cleland Virginia
Wayne State Univ., Detroit, Mich. Coll. of Nursing.
Implementation of Change in Health Care Systems.
Pub. in Jnl. of Nursing Administration p64-69 Nov-Dec 72.

Economic, interprofessional, and intraprofessional barriers
to effective incorporation of nurse clinicians into health
care systems are discussed. Among the economic problems are
those involved in educating the nurse clinician and in
determining her salary level. It is proposed that
instructional costs for nurse clinician programs be assigned
in four ways: (1) FPederal capitation grants to the 3Fh001;
(2) tax and endowment funds norrally available to )
institutions; (3) revenue received for health care services
rendered by graduate students in nursing; and (4) tuition
paid by students or by organizations providing student
support. The problem of developing systems of payment in

* line with the nurse clinician's qualifications as a
graduate-trained, clinically experienced health care provided
is considered, as is the need for physicians to have the
opportunity to work with nurse clinicians. It is further
observed that problems \associated with the use of nurse
clinicians may be greatest within the occupation of nur7ing
itself. Six principles essential to the education and |
utilization of nurse clinicians are identified: (1)
professional services rendered by nurse clinicians must be
appropriate and acceptable to members of every socioeconomic
level; (2) preparation of the nurse clinician must be
structured within institutions of higher education; (3)
emphasis will be placed on the physicial assessment and
health history of the patjent as part of the total data
gathering for nursing assessment; (4) the nurse clinician's
education must prepare her to function in a variety of health
care se*tings; (5) development of new role for the nurse
clinician requires cooperation among nurse educators, nursing
service personnel, hospital administrators, and physicians;
and (6) finmancial savings.resulting from the use of nurse
clinicians must be passed on to the patient as reduced health
care costs or as broader, more comprehensive service.

Ko
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Cohen Edward ‘
Michigan Univ., Ann Arbor. Health Manpower Policy Studies
Group.

Pactors Affecting the Ftfective Introduction of Mid-Level
Health Workers.

19p May 74 Available trom the licalth Manpower Policy studies
Group, University of Michigan, Ann Arbor, Mich. 48104, $.50.

Impediments to greater utilization ot mid-level health
wvorkers (e.g., physicians' assistants and nurse
practitioners) are identified and assessed. One such
impediment is the view of the health consumer, as influenced
by understanding of the mid-level health worker concept and
of its implications for quality of care, costs, and access.
The second impediment involves the attitudes of health
professionals, including physicians, dentists, registered
nurses, and the mid-level health workers and potential
mid-level workers themselves. Consideration here is given to
economic effects, povwer and status perceptions, and genuine
concern for the public good. Provider agencies, health
insurance agencies, health profession educators, and
governmental agencies are discussed with a view toward their
potential for encouraging or discouraging more effective
utilization of mid-level health workers. Emphasis is placed
on the obligation of government to support the mid-level
health worker concept.

3

Collins M. Calgett, Bonnyman G. Gordon
Vvirginia Univ., Richmond.
Physician's Assistants and Nurse Associates: A Review.
61p Jan 71 Available NTIS HRP-0002227

The reported crisis in health care .is the lack of delivery of
health services to the consumer. The noted reasons for this
are the insufficiency and maldistribution of primary care
physicians, and the ineffective use of health manpower to
deliver primary care. Physician's assistants and the
expanded role of nurses in patient care as nurse associlates
are seen as two answers to this dilemma. There are over 82
programs at various stages of development which 1nvolve these
manpower cateqgories. Most are in the early-developmental
stage, although some are fully operational. Seventy percent
of these programs are designed to train primary care
personneiﬁ Five national, professional Prganlzatlons have
established guidelines for the training of physician's
assistants or nurse associates. Efforts are under way on a
national scale to standardize programs by accreditation and
to certify graduates. Federal expenditure for physician's
assistants and nurse associate programs is large in relation
to all categories of allied health personnel, and 1t 1is
increasing. Medical - legal questdons involving these
programs and occupations are being studied and subsequently

’
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resolved.  Theve 15 ruch positive data concerning the
acceptance of physician's assistants and nurse associates by
both physicians and patients, and the ettect assistants and
e associates have on productivity ot health systems and quality
‘of health services,

Community Health Administration: A Peader Consisting of
Twenty-one Articles Especially Selected by the Journal ot
Nursing Administratiqn Editorial staff.
128p 1975 Available .from Contemporary Publishing, Inc., 12
.Lakeside Park, UWakefield, MA 01880.

A conceptual model for a comprehensive health team is
discussed. Resources needed to 1nnovate health care delivery
are noted. The role of nurses in a comprehensive health care
serivce delivery structure is explored. Community medicine
is defined, and changing roles in statf development and
recordkeeping are considered. The perceptions of community
nurses are viewed as an aid to health care administrators.
Difficulties involved in the functions of supervisor /
consultant nurses are examined. The development of a family
health service 1is discussed, as well as the concept,
organization, and strategy for health maintenance
organizations (4M0's). The perspective of a registered nurse
on HM0's 1s presented. The importance of continuing
education for nurses is stressed. An intersystem approach to
ambulatory care program management is described, and the
evaluation of ambulatory care program effectiveness by
administrative means is assessed. The functions of nurses in
comprehensive health centers is considered, along with nurse
practitioners in community hedlth agencies and nurses in
neighborhood health centers. The concept of private practice
for nurses is investigated. An organizational design for
maternal and infant care projects is detailed.

P
!

Comprehensive Health Planning Council of the Big Bend Area of
Florida, Inc., Tallahassee.
Big Bend Planning Study for Improved Delivery of Health
Services to the Medically Indigent.
168p Apr 73 Availlable NTIS HRP-0003726

«

The ten most medically underserved rural counties
northwestern Florida were selected from a, survey o
entire State for further study to evaluate the exi
health care system and *o identify deficiencies. AlI
practicing physicians 'in the region were interviewed, with
the exception of more heavily populated Leon County, where
all primary care physicians and a stratified random sampling
of all other specialists were interviewed. Data were .
gathered from each acwte care general hpspital .by a ten
percent random sample of the latest fiscal year's medical

. . . "
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records for age, tsiex, race, resitdence, method ot payment,
length ot stay, and diaynosis.  Consumer data were ‘obtained
trom interviews with people who attended an Urhan League
Health Pair--most respondents weYe poor and Blacke  Part T gt
the study gives a detailad derographic and socro-economic o
analysis of the region, Part TT cexamines the ytalization of
physiciran and hospital services, and Part JIl1vgeports
consumer data on use of the health care system as 1t exists.
-Part IV contains a summary ot tindings and makes the
following recommendations: (1) provide 100 percent
reimbursement of physiciang? febs so that more physicians can
be brouqht into the Medicaid program; (2) simplity claims
procedures; (J) allow greater participatinn ot the poor 1n
Medicaid by relaxing some ot the narrow qualifications; (4)
provide incentives to fturnish preventive care; and (9)
encourage the training of physicians' assistants and nurse
practitioners. Cther recommendations include wider
utilization of Tallahassee Memorial Hdspital as a regional
medical center, continuing e¢ducation programs for health

personnel, and provision of out-reach clinics and home health

programs. A two-paJe bibliography 1s supplied. Portiéns of
this doucment are not tully legible. -

’

Comptroller of tha United States, Washington, DaC.

Progress and Problems in Training and Use of Assistants to
Primary Care Physicians. Report to the Congress.

71p 8 Apr 75 Available from the General Accounting OffICO .
Distribution Section, Rm. 4522, U441 G St. N.w., Washington, -
D.C. 20548, one copy free.

The impact of physicians' assistants on the health care
system was investigated in a General Accounting Office survey
of 19 physician extender programs in 13 States. The purpose
of the survey was to.determine whether physicians' assistants
represent a viable means of meeting objectives contained in
the Comprehensive Health Manpower and Nurse Training Acts of’
1971. Consideration was given to how physicians' a551stanto
wvere trained, used, accepted, and deployed in medical
practices. Programs selected for survey included four MEDEX.
programs, six physician's assistant programs, three family
nurse practitioner programs, ‘five pediatric nurse
practitioner programs, and one child health asSociate
program. The review was limited, however, to medical
functions of physician extenders. A questionnaire was also
sent to 461 persons who had graduated by June 1973 from 16
programs in the survey and to 351 of their emplqgyers. A
total of 358 graduates and 229 employers responded. Program
concepts and training methods varied considerably. Some
programs emgphasized training for performing specific tasks;
others emphasized a broader understanding of theoretical and

scientific medical concepts. The length of training provided:

by the 19 programs ranged from four months to four years.
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The lagal status ot physician extenders also varied trom
program to progtam, Seven ot the 19 programs souaght to
alleviate problems caused by an uneven geographical
distribution ot health manpower by developing systems for
deploying graduates to areas with health manpower shovtages.
The use of physician extenders otten minimized the amount ot
fime spent by physicians on casen, and the cost ot
malpractice incurance and the potential threat of malpractice
suits did not deter the hiring ot physician extenders.
Appendices provide additional information on the distribution
and use of physician extender personnel.

Connelly John P

Bunker Hill Health Center, Charlestown, Mass.

Nurses and Pediatricians Qollaborate. -

Pub. in Pediatrics v47 n6  p9296-998 Jun 71

Cooperative efforts of the Arerican Nugrses Association and
the American Academy of Pediatrics are discussed. The
American Academy of Pediatrics' Committee on Pediatric
Manpower conducted a survey during 1967 and 1968 to evaluate
the distribution of task perforrances 1n the private practice
of pediatric medicine. Tt was estimated that, 1f an allied
health worker were to assume an expanded patient care load
. only for health services supervision, a minimum of 25 percent
of a pediatrician's time would be freed. If other activities
of the pediatrician were taken into consideration as vell,
such as clerical, technicalg and laboratory tasks plus some
aspects of illness care, at_ least 50 percent of an average
practitioner's time would be freed. Relatively few nurses
were being utilized by pediatricians 1in true
interprofessional caretaking. Consequently, the Academy
adopted an official policy staterent that a physician may
delegate to a properly trained individual, working under his
supervision, the responsibility for providing appropriate
portions of health examinations and health care for infants
and children. . The Committee on Manpower also established 2
close working relationship with the American Nurses
Associationwhich was equally concerned about the number of
children recgiving less thean adequate care and the fact that
nursing potertial was not being fully utilized to deliver
ambulatory health care. A joint statement of the American
Nurses Association and the American Academy of Pediatrics is
presented which concebns guidelines on short-term continuing
education programs for pediatric nurse associates.

%




Crerght on Helen

Witconin Univ., Milwaukoe., School of Nurcoing.

Changing Legal At vy tade:: The Eftecr ot the Law on Nut-igng.
23p 1974 Avarlable trom National League fot Nuting, Inea,
Ten Columbus Cirede, Now York, N.Y. 100317,

Le jal aspects of nutaang are dicencied an oa papet which was
pl\-:;vnhnl to an open foruwr o changling legal attartades toward
nursing at o the 1973 conventilon of the National League tot
Nur:inig. The ettect ot changing logal attitudes toward:
narsing practice 1o oexarined on telition to licensutre and P Ho
extended role ot nur:oe:s. It g recommended that nurses

cassume o more dominant role tn o the extenszion ot health

Crockett Percnell W

services and concern themsielve:s not only tor nursing service
but also with membership oHn the health teame  The iLssue ot
whether continuing eduocation should be randatory tor the
reneval ot nursing licenses i discusseds Also considered s
the role of physicianc' anaistant s, position ot nurses with
regard to the 1973 Supreme Court abortion ruling, the problem
of patient consent prior to the initiation of treatment
procedures, and the 1nctease in malpractice sults against
nur:se:s,

National Technical Intormation Service, Springtield, Vva.
Nurse:s: Emerging Roles (A ibliography with Abstracts).
70[) Jul 77 Available NTTS NT15/05=-717/0558/9

The bibliography ~ites studies on the assessment and .
ettectiveness ol nurses an nulse clinictians, practitioners
and ‘administrators. The acceptance ot these roles by
physicians and concumers are Jdelineated. Regquitrements for
education, licensure and credentiallrg are discussed.
(Contains 65 abstract:s) '

Darnell Richard F

O

ERIC

Aruitoxt provided by Eic:

Michigan Univ., Ann Arbor.

Promotion ot Interest in the Role or the Physician Assocliate
as a Potential Career OpporrUnlfy for Nurses: An Alternative
Stratogy. ey
Pub. in Social Science and dedicine v7 p495-505 Jul 73.

Frameworks for understanding the developrent ot interest in
the physicilan associate role among members ot the nursing
profession are offered, andi alternatives for promoting the
selection of this career opnortunity by nurses are offered.
One major approach to expliining the development of interest
amony nurses 1n *he physlcilan associate career views such
development a5 a tunction of professional role
identification. A second ?ppLOAQJ holds that the developmrent
1s a function of career mobility patterns. TLeficiencies are



noted in hoth proteicional role identitication and mobility
models using horitsontal and vertical mobility a:n a basis ton
the development ot interest an the physaoran agnotiate asoa
potential cateet oppottunity Lol nut:iern, Examinatiion ot
factors in the developgent ot the physician aszocrate in
emerging nations leads ton the pdentitication ob severad
cross-cultural considerations that make porcable an
integrated approach to anderstanting the development ot
interest in the physicran associate rtoles Attention s

' focused on interedst development as a tunction ot individuoal
competencien, aspitational pattern:, the atructure ot
opportunitie: that are made available, and specitic career
strategie:ss. Fxamination of thede tactors tndicate:s that a
major deterrent to career Jdevelopment by nutrses an the role
0t physician associate i+ the pervasive paychosexaal
deterence assocrated with nurcang practiroe, [t 14 suggested
that attention to this tactor 1n both training and practice
settings 14 needed to thcilitate tole alteration by nurses,

P

DeAngeliss Catherine, Curran William J

Wisconsin Univ. - Madison. Medical School.

Leagal Implication: ot the Extended Roles ot Protessional
Nurses. . '
Pub, in New York State School Nurse - Teachers Assoclation
Jnl. v gﬂ)~1u<lﬁ111 1976 . ’ -

S
Expanded roles tor nut:ses include those of the pediatric
nurse practitioner or associate, tarily nurse practitioner,
nurse midwife, and clinical nurse speclalist.  The two major
forms of law attfecting the scope ot nursing practice age
statutory ‘lavw, which involves legisilation, and common law,
the body ot precedent developed in the courts. The practice
of nursing 15 regula*ad by nurse practice acts, which
establish educational and examination requirements, provide
for licensing or registration, and define the tunctions of '
the professional nurse in qgeneral and specitic terms. These.
requirements vary from sState to State 1n thelr degree of
specilicity and detail. Areas in which legal changes 1n the
Jo + and legislatures anl action among professionals may be
necesn: -7 as nursing functions change include specific
stat " ory revisions, medical practice acts and medical
boar.., inastitutional licensing, quality control and
continuin education, responsibilities of nursing
orcanizati ns in the legislative fields, and relationships of
nur...c practitioners *o other extender personnel, such as
physician's assistants. Attempts to deal with problems 1in
~hec<s ar¢as as they affect the development-qf extended roles
for ptnfessional nurses are reviewed and alssessed. All
nurses are urged *o become and remain knoviedgeable 1n
matters of health law. »
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DeAngelis Catherine, Carfan William J
Wiscondgn Untve - Madizon. Medical school.
Legal Implicataions ol the Extended Roles ot Protfensaonal
Nut e,
Pub. 1n New York itate school Nure Toeacher:s, A ocration
Jnle v nl p9-14 Fall 197460 :

Expanded roles for nursesd tnclude those ot the pedintric
nurte practatironer ot assnociate, ftarily nurse practataironer,
nurse midwite, and clintcal nurse Speciraliste. The two ma jor
torms ot law attectaing the scope of nur+sing practice are
sitatutory law, which anvolve:s legislation, and common law,
the body ot precedent developed in the u)uxt,'.. THC practice
of nursing a1 regulated by nurse practice acts, hich
establish educational and examination requirements, provide
for licensing or registriation, and detine the tunction:s of
the protessional nurse an general and specitic terms. Thoese
requirement:s vary from State to Statesain their degree of
speciticity and detail. Aveas in which legal changes in the
courts and legirslatures and action among pfotessionals may be
Necessary as nursing tunctrons change include specitic
statutory revisions, medical practice acts and medical
boards, inutitutronad’ 1ie ohiing, quality control and
continuing education, responsibilities of nursing
organizations in the legrslative tields, and relationships of
nurse practitioner; to other extender personnel, such as.
phystciran®'s assirstants, Attempts to (Ival‘ with problems in
these areds as they atfeact the development of extended roles
tor professional nurses are reviewed and assessed. All
nurses are urged to become and remain knowledgeable in
matters ot health law.

Devlin Mary M
American Medical \“uo<1af10nv Chicago, Ill. Div. of Library
and Archival Serviges,
Selected Bibliography 'with Abstracts on Joint Practice.
109p May 75 Available from National Joint Practice
Commission, 879 North Michigan Ave., Suite 1864, John Hancock
.Center, Chicaqgo, IL 67611,

A

A blblloqrqghy on joint practice patterns of nurses and
phy§1c1an§§10 presented, covering the period between the
mid-1960": nd July 1974. The emerging role of pediatric ani
other specialized nurse practitioners is covered. Patterns
of collaboration or joint practice by nurses and physxc1ans
are also encompassed. Fxffy—vlght journal articles, books,
and_ other sources are i1ncluded, and comprehensive abstracts
»£F each citation are given. The bibliography is designedf for
use by health professionals and students. " Tools used to
compile material i1ncluded the Ifiternational Nersing Index and
Medical Soclioeconormic Reséarch Sources published by the
American Medical Association.-~ AN '
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. * Downey Gregg ¥ '
Model Healthcare Goes to Jail in Miami. \
Pub. in Modern Healthcare v§?n6 pu1 -48 .Jun 76.
~ . o [ . N ) .
The provision of health care within the pénal system of -
Miami, ‘Plorida by Jackson Memorial Hospital is ,fepqrted. The
1, 172-bed public health facility operates its jail health -
care program through the use of nurse practitioners, “a -
~comfpendium of standing medical orderg, and a telemedicine

system. American Medical Associatian statistics from 1972 - 5«
" show that 16.7 percent of the 4,000 jails in the 0.S. have no .
_provisions for health care, 65.5 percent have only basic LD Tt

. first aid fagilities, and-7.9 percent have clinics or - 3
... ~dispensaries. - Given these figures, hospitals should be‘awafe - .
' of-the potent - admission of an arrested person who is ill -
v or-in jured. 3 kson Hemorlal serves approximately 1,509
. ﬁxnma tes of the Dade County jail system and has a $12 million ° -
. jaLl health caré budget. The hospital's dispénsary is in the - _ -
> maximum security main jail; the physical and socialt '
condltlons tYere are discussed, The kind of person necessary
for jail health care work, it is commented, must have
’*‘Lntelilgence above ‘average and a degree of “wdeatism. The- f
experience of one of the seven nurse practitioners of the
'prlson,health/team is examined.. The aundiovisual network
between thre¢ Dade County correctional facilities and the
, ‘emergency ward at Jackson Memorial is a two-way,
"blagk-and-white television system through which phy51c1ans at i
“the hospital can direct the care provided by nursing o
personnel stationed at the jail clinics. There is said to be
no difference in the quality of the care provided by nurse
practitioners and that provided by physicians. Conclusions
on the cost effectiveness of nurse practitioners and
telemedicine note that the cost per patient visit ‘dropped by
38 percent upon the addition of nurse practitioners, but
. increased by 9 percent with the telemedicine system. Jackson
Memorial's is considered to be a model prison health care
system. No references are provided.

East Central Michigan Comprehenglve Health Plannlng Council,
Saginaw.
Comprehensive Study of ‘Health Fac111t1es and Service Needs.
1975. Saginaw, Michigan.
156p Jan™J5 Avallable NTIS HEP-0004175

A study of health service and facility needs in the Saginaw, . ‘L
Michigan service area is presented. . Following an
" introductcry overview of the study, methods. used in
determining the hospital service area and service area
population are presented, and utilization of inpatient
services in the area is assessed. Acute care bed needs are
presentéd by service, including bed needs for intensive care
rand coronary care. Methods by thCh use of inpatient, service
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can be reduced are distussed, including methods requiring
cooperation among providers and cqordination of services

¢ {(alternative delivery systems, increased Use of ambulatory
care and home-care serv1ces, shared hosp1ta1 services,.
utilization review, health insurance benefits structures) and
(1nst1tu+1onal methods for reducing use of inpatient services
' {(pre~admission testing programs,~mechanical shortening of
length of stay). Existing ambulatory, home care, mental

hgalth, and substance abuse services in the area are
described. It is noted that no general medical outpatient
service exists in the area, resultlng in a high volume of .

non-emergency patients in hospltal gmergency rooms. A -

comprehensive medical outpatient service could serve to
1dentlfy base problems (e«g.,. mental ‘disturbance, alcoholism,
etc.) which often: go unrecognlzed and untreated in a specific
incident-oriented. emergency room 51tuat10Q A similar
assessment of long-term care services and ‘facilities is
presented, ‘including a determination of long-term care bed
needs for Saginaw County. Health manpower con51dé£at10ns are
limited tqhan analysis of medical staff of Sagindw hospitals
and a discussion of the use of physician's assistants and
‘extended - role registered nurses. Future tfends.in facility
planning are outlined, and .a summary of mdjor recommendations
is presented. Supporting tabular data, a list of persons
interviewved in the course of the study, an é&xplanation of
determination of use ratés, and other supporting documents }7
are included in the appendices. Porﬁlons of this document

are not fully legible. -

~
x

Eberl etty J, Gonzales Lois, Mortimer Edward A, -Oseasohn
Robert, Quenk Naomi L
New Mexico Univ., Albuquerque. School of Medicine.
Outreach Program of Medical Care. A Rural Nurse Practitioner
Backed by a Medical School. :
57p Aug 74 Avallable NTIS HRP-1074235

An experimental health care delivery project, in which a
nurse practitioner served the medical needs of the rural
population of Torr#nce County, New Mexico, is'described. The
'largest of the county's 12 communities has a population of
1,000. Half of the people have Spanish surnames and /,or
have Spanish as their- first language and 54 percent of the
Spanish - American families have incomes below the poverty
level.. The project, which was a cooperative effort of the
Hope Medical Center in Torrance County and the nearby
University of New Mexico School of Medicin&, included the
selection and preparation .(five months of training) of a’
registered nurse to assumg extended duties at the Medical
Center. Continuing educQgépn for the nurse practitioner was
built into the program operation. A laboratory aide /
receptionist, a full-time clerk, and, part-time maintenance
persorinel were also employed. Overall management of' the

[
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J” program uas assumed—by a superv1sory physician at the
University Medical Center,, and medical supervision was
provided by written instruction and telephone contact with
physicians in Albuguerque. The program operation is '
described in detail, including evaluations of utilization, .
dlSpQSltlon of patients, quality of care, and fiscal :
perLormance iurlng the 3.5 ~ year pilot phase. It is noted
"~that the medical caresmodel was*not financially sound during-

+ its pilot phase, although policy changes have since been
1wp1emented which have contributed” tQ the current viability

of-the model. Reasons for the original financial failure -are
discussed at length. The role of the\Unlver51ty School of

(Medicine, the use’ of publlc money-die to the experlmental
nature.of the pnogram, and the costly time - consumlng ‘ -

. procedures and extensive -equipment incorporated ihto the
program are thought to detract from the applicability of this
model to usual systems. of. health care delivery in the. United
States. A blbllography and supporting tabular data and
diagrams are includéd. Portions of tfiis document are not
fully legible. T )

I 2

Edwards John A, Lindsey Phoebe \
Nurse Practitioner:’ Idaho's Experiment to Improve Rural
Health Care.
Pub. inﬁfor*hwest Medicine v71 nl1 p812 844 Nov 72.

LA 1971 lot project in Idaho which used nurse practltloners
in a ryral setting to supplement scarce physician's services.
is described. Two registered nurses were trained as nurse
practitioners and placed into service in Cambridge and in
Council, Idaho. The nurse in Council worked with two
physicians, while the Cambridge nurse operated a local clinic
in the isolated téwn, with weekly visitse¥rom the Council
physicians. The nurses performed various testing-and
emergency services, and prescribed medications for patients.
When problems arose, the physicians were consulted. The
nurse working alone in Cambridge was able to treat about 85
percent of her patients without the assistance of the
physicians. Community acceptance.and use was high, with
approx1mately 48 percent of Cambridge area residents
receiving care from the nurse practltloners during 1971. The
importance of flexible legislation coricerning the use of
nurse practitioners is also dlscussed, as 1is the role of
continuing education.
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'Plnk ‘Donald L, Greycloud Harx/Ann, Cohen Harna,_nalloy nary J,
Martin 'Plorence ) ‘ \

California Univ., San Franc1sco. Co o ..

Improvlng Pedjatric Ambulatory Care.
Pub,. in Amerlcan Jdnl.” of Nurslng v69 n2 p316 313 Feb 69.

' .

The effect of stafflng patterns on the. dellvery of pedlatr;c
ambulatory care is discussed with emphasi% on’ the expanded
rrole of nufses. Patients were selected for study from the
acute care clinic of the University of California San .
Francisco Medical Center. Those patients-who complained of
upper resplratory 1nfect10n were assigned to four study’
groups: (1) patients seen by regular clinic staff . (pedlatrlc
house officers and clinic nurses), (2) patients geen by one N
of the regular clinic physid¢ians but also by a project nurse
acting as family health management- spec1allst' (3) paQLents
seen by a regular clinic nurse but with a project phydician
vho gave special attention to plannlng management; and (4)
patients seen by a project nurse and a project physician to
investigate whether the combination of special care services
would differ in results. Nursing services included general
health education, counseling, coordination of care for other
family members, and traditigpal clinic nur31ng services.
Effectiveness in carejwas assessed by measuring famlly
compliance in taking’prescribed medications, carrying out
procedures accegt%}ly, and keeping appointments. Patients
who received th east offective care vwere those who received
traditional ambulatory Services. , Effectiveness was '
significantly improved‘in the study groups in all measured
categorles. It was suggestgg that the approach taken: in
managing patlent care is more important than the professional
background of an ;ndlvldual. s

A
Fish M S
‘What Are *the Legal. Risks Inherent in Performlng the Role of

the Nurse Practitioner?
Pub. in Nurse Practitioner vi1 n2 p52 53 Nov Dec 75.

o

Fish M S
When Does One Choose Which Legal Structure in Whlch to .

. Practice as a Nurse Practitioner?
Pub. in Nurse Rractltloner v1 n5 p9,35 May-Jun 76.

Ford Amasa.B, Ransohoff David F .
Case Western Reserve Univ., Clevelanhd, Chio. Dept. of

Community Health. , ‘
Contribution of Non-Phy51c1an Health Workers to the Delivery

of Primary Care. oo ‘
86p Jan 71 Available NTIS 'BRP~1995769 .

N
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The rapid.'and widespread trend towprd training new uorkers or
retraining existing workers to -help physicians deliver.
primary care is summarized in this regprt prepatred by Case
Western Reserve School of Mgdicine for the Health Manpower -
Committee of the Ohio Compriehensive Health Planning Council.
Also examined are *the implications for health workers, the

‘public, and educatlonal institutions. .Primary care is

defined and eight functions within it are identified:

intake; information collection; making the primary diagnosis;
referral cer consultation; establishing a treatment plan;
giving treatment; contintied observation and care; and health

maintenance. The new programs ‘include the retraining of

existing health personnel, mainly nurses, as nurse
clinicians, nurse practitioners, and nurse-midwives. , The:

training of new workers includes: (a) physicians’, .
assistants;’ (b) redical a551s+ants, laboratory techn1c1ans,
medical secretaries, and secretary - receptionists; (c)

dental assistants, dental’ hygienists, and dental laboratory
technicians; (d) community health aides; and (e). community
mental health workers. Because of new patterns of health
delivery care, most new health workers will be working in
group practlces or neighborhood health centers. The new
movement has the potential of opening up more rewarding
careers in *‘he health care field. Although some doubt has
been expressed and some obstacles encountered, leaders in the
field believe the greatest difficulty is lack of qu?Y° T he
appendlx con*alns supplemental naterlal.

Frank D J, Chaney P | ‘ o

Eighty-One. PNA's Later. A Professional Appraisal.
Pub. in Clinical Pediatrics v13 n9 p790-793 Sep 7u.

»

Freeman Rufh

thns Hopkins Univ., Baltimore, Md. School of Hygiene and
pdblic -Health.

Nyrse Practitioners in +he Community Health Agency.

Pub. in Jnl. of Wursing Administration v4 né p21-24 Nov-Dec
74.

Administrative considerations involved in the inteqration of
the nurse practitioner into community-ftased ageéncies are
identified and discussed. Among the problems related *o job

" design are those which occur in differentiating the

responsibilities of the nurse prébtltloner from those of
other staff members. Ma+ch1ng thé skills and responsibility
levels required by agen01es with those of the appllcant ray
also prove difficult because of differences in ‘training

.programs. When the nurse practitioner is introduced into the

agency the administrator must7answer questions related to the
way the agency can use the specialist in a generalized
service, the way the’ nirsésshould ralance 'doing' and

QUL
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'supporting! responsibilities, and the role of the nurse

8 practitionef in relating health services to the medical care
system. The nurse practitioner's introduction. may result in
role conflicts -~ the community health nurse may resent the
fact that the 'most interesting' families are assigned to the
practitioner and the expectations of physicians- and
administrators may conflict with those of the nurse
practitioner. Problems of cost control may also arise.
Several admlnlstratlve strategies Zor deallng with these
issues are clarified. Clarification of nursing service goals
is considered partlcularly irportant.

<

v

Fryzel Ronald d L ‘ s
Jamestown General H® ital, N.Y. )
Hospital-Based Group Practiceé Provides Accessible, Less
Costly Primary Care. .
Pub. in Jnl. of American Hosp\tal Associationiv50 n17 p109,
110, 112 1 Sep 76. n

..

The. primary care services provided by a medital grouyp

, practice at Jamestown (New York) General Hd%pltal are gﬂﬂk”
‘described. This hospital-based group practice, known as the
Family Health Center, is composed_ of primary care physicians
Supported by nur se practltloners, aides, and clerical
personnel. E goal of the center is to provide readily
accessible priffary health care services, vith appropriate =~
linkages to backup services, to the Jamestown community, and
to surrounding rural areas. The service uses a health care
‘team concept and offers preventive serviges through a
coordinated, family-centered, single entry p01nt approach.
Preventive care consists of multiphasic screening, annual
physical examinations, immunizatiens, -and special clinical
testing. Diagnostic and therapeutic services are also
avallable through the hospital. . Services are available 5
days a week, with evening and Saturday hours planned.
Primary care is available to both scheduled and walk- 1n»
patients, and a physician is on call when the center 1is _
closed to guarantee uninterrupted access to.care. A
continuous record of care is maintained, and chronological
reports from all practitioners who®see the patient are
included. During the first 14 mwonths of operation, more than
2,000 persons received care at the center. The Family Health
Center provides improved primary care services to the *
community at approximately which cost 30 to 50 percent less
than they would in the hospital, v

*
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Galton Robert
Columbia Univ., New York.

* Nurse Clinician’ Coordinator: A Study of ari Expanded Role for
Nurses in Ambulatory Care.
570p 1974 Available from Unlver51ty Mlcrofllms
International, 379 N. Zeeb Road, Ann ‘Arbor, Michigan 48106.

The use of nurse clinicians to provide health maintenance
care for Medicare patients is exarined in a_ group of private,
prepaid group practices participating in a¥l incentive
reimbursement experiment carried out by the Health Insurance
Plan of Greater New York. The first hypothesis of the
investigation was that: highly qualified nurses could be
introduced into such an ongoing system and be accepted by
family physicians as participants ,in the care of their adult
patlents vith chronic disease. The second hypothesis.was
that, in gaining the acceptance of the.physicians, the nurses
vould begin to demonstrate more autonomy in their patxent
care activities. Activities performe& during each patient
visit by the nurse clinician coordinators were recorded over
an 18-month period. Questionnaires were administered to the
35 family physicians:sand 6 nurses participating in the study
at the end of the ohggrvation period. Analysis of these and
other sources of information leads to the acceptance of the
first hypothesis and negation of the second. The -
implica*icns of the findings are considered in light of a
review of health dhnpower issues addressed in background
discussions. Particular attention is directhed to the
question of the purported physician shortage-and the need for
better utilization of manpower. The inhibitory effect of the
'‘master - servant' relationship between physicians and nurses
‘'on the development of an expanded role for nurses in
ambulatory care is considered. The selective nature of most
of the programs in which an expanded .role for nurses has been
developed -- e.g., pediatrics, obstetrics .and. gynecology,
rural programs, care for the poor -- is noted. The nursing
profession's striving for professional recognition and the
hostility toward the medical profession that has often
accompanied that effort are examined as to their effect on
the development of collaboration between physicians and
nurses in the care of adult patients in the private sector. @
Supporting data are included.

- =
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George J E : ,
Legal Ramlflcatlons for the Ed Nurse Practltloner.
Pub. in Jnl. of Emergency Nursing v1 na p8 Jul-Aug 75.

~
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Goldstein Harold M, Horowitz Morris A, Calore Kathleen A
Fortheastern OUniv., Boston, Mass. Dept of Economlcs.
Improving the Utilization of Health Manpower

52p 15 Jul 74 Available NTIS PB-236 324,0

-

The report represents progress for the first two years of a
three-year project to implement the techniques and
methodology of the previous project, Restructuring .
Paramedical Oc®upations (RPO), in five hospitals, each quite
different in characteristics from eath other. The general
- objectives of +his study are to determine whether one can
motivate users‘of health personnel, such as hospitals, to
,modify their hiring-in requirements to the actual needs of
“Phe job, to restructure health occupational skills, and to
develop in-service training programs which permit upward job
mobility. Purther, this report includes a summary.of the
activities of the newly-created Center for Medical Manpower
Studies (CMMS). The progress of a sub-study of health )
manpower in the Boston area (1968-1973) is also discussed.
This report contains a statement of the problem,.obfectives,.
research design, progress since July 1972, preliminary
observations, activities outside the Boston area and analysis
of requests for the RPO study._ (NTIS) ~ :
e : f
. . ) o '
Herzog Pric 1L TN
Alfred P. Sloan School of Management, Cambrldge, Mass.
Underutilization of Nurse Practitioners in Ambulatory Care.
Pub./ in Nurse Practitioner v2 n1l1 p26-39 Sep-Oct 76.
The increased use of nonphysician health personnel in the _
dgllvery of ambulatory care is advocated. Two approaches are
identified for accomplishing the increased use of
nonphysician health personnel: (1) use of ancillary medlcal
(paramedical) personnel to act as physician extenders; and
(2) expan51on of the role of registered nurses to include
more primary g@re. Empirical studies are reported which
‘indicate that,iin mrany situations, nurses are underutilized
and are not able to function in an expanded role. ' Reasons
why such situations exist are noted. Approaches to closing
the gap between what nurse practitioners are capab of doing
and what they actually do are described. Three maYor reasons
are cited for ‘the underutilization of nurses: (1) the
physician and / or administrator does not know what skills
nurse practitioners have and how to tlend them with his own;
(2) the desires and expectations of nurses may differ from
- those of their teachers, physician colleagues,
administrators, and others; and (3) the lack of adequate
support and acceptance. Five potentially useful approaches
are glven as solutions to the problem of underutilization.
These apptoaches relate *o improving the skills of nurses,
"building the role of educators as links to the health care
delivery system, improving the educational curriculum,

o ' . | ~206-




It cre§51ng the avareness of physicians and /. or
- a mlnlstrators. and improving the amount of basic research

d evaluation. . :
. ) a . ) “7
oo . . , ’ T ¢

Hull P. M :
New Roles for Nurses in General Practice -— A Lesson from
Kmerica. e e
Pub. in Jnl. of the Royal College of General Practltloners '
v25 p151-153 1975." _ . :

~ B
i

Use of the physician assistant (Pd), family nurse
practitioner (PNP), and pediatric nurse practitioner (PNP) to
alleviate a shortage @f physSicians in certain areas of the

~ Onited States is described in an article that suggests t he
p0551b111t1es for such phy51c1an substitutes in Britain.

- Tasks listed that are performed by these practitioners

- include eliciting and recording the history, per forming

‘physical and psychosocial assessment, arranging for the
interpretation of laboratory data, making diagnoses,
prescribing therapy, assessing community resources, providing
emergency therapy, and supplying apprOpriate information to
patients and relatives. A 6-month "course for nurses to learn
physical diagnosis, examination technigues, and the use of
the laboratory is described. The rale of the FNP in managing
75 percent of a physician's patients with hypertension, heart
disease, arthritis, psychiatric disease, obesity, and
diabetes, without referral to the physician, is depicted.

The use of nurses to carry out screening of requests for
visits, chronic visits, and simple diagnostic tests would
enable British physicians to havesmore time for thoughtful
diagnosis. A survey of six general practices in England
showed that the nurse contributed to the diagnosis in less
than 1 percent of the cases; about 65 percent of new patients
vwere seen only once by the physician, suggesting that many of
them had diagnostically simple condltlons- Standing orders
for nurses to refer patients to’ physicians if they have
certain symptoms should provide a 'fail-safe' system;
unresolved problems would become mandatory reasons for
referral to the physician. ,

i

Imai H. Rose , ' )
Department of National Health and Welfare, Ottawa (Ontario).
Report of Cross-Canada Survey to Examine the Emérgence of the
Nurse Practitioner.
73p 1973 Available NTIS HRP-0002114

Results of a Canadian survey on the training, activities, and
utilization of nurse practitioners are reported. Due to ‘'the
newness of programs designed to expand the roles of nurses,
the survey data on current inventory was not complete, These
programs fall into three basic categories which are largely
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determined by the setting involved: physician's. office,
health agency or university center, or underserviced areas.

' Preparatory programs tend to enhance the nurses' assessment

and history-taking skills with an added emphasis on community
seryices. A review of pilot projects of the program revealed
the’necessity for changes in the health service-structure in

-order for nurses to perform to their fullest potentlal.

“.These changes were in the area of payment, structures, healtk

Ingles Thelma

service locations, and attitude of workers and the public.
Respondents agreed that nurse practitioners should be
remunerated by salary. While the use of a nurse praptltloner
in a family practice vas found to be efficient from society's
standpoint, the degree to which it would be economical to
society will be -determined by the f1nanc1a1\attract1veness to
the physician. Other manpower problems arising Erom thetse
of nurse practltloners as assistantS to or associates of
physicians are dlscussed. Existing legal statutes were found
to present no barrier to the new programs. The results of
the survey are presented for each province. Appendices
provide a sample questionnaire and statements on various
programs and issues. . _

i

o
»

Rockefeller Foundation, New York. \,
Where Do Nurses Pit in the Delivery bf ﬂealth Care.
Pub. in Archives of Internal Medicine v127 nil1 p73-75 Jan 71.

Trends in the increased functioning of nurses in the health
care system are examined. The statement is made that

-qualified nurses with advanced preparation can carry more

‘responsibility and that they should be given authority and

-

-
remuneration commensurate with the additional responsibility. 5
The management ‘of pregnancies by nurse mridwives and .the '
acceptangg of nurse practitioners a% essential members of
intensive“care teams are discussed. The provision of quality
care by nurse practitioners to patients in general medical
clinics and to hospital patients is considered. The role of
nurses as consultants is explored. It is felt that nurse
practitioners can assume greater responsibilities for patient
care in hospitals and at thome. Graduates of associate degree
and diploma nursing programs, with the assistance of licensed
practical nurses and nurse aldes, can provide traditional
care. In fulflllrng their respon51b111ty for establishing
quality nursing care, the following functions of nurse
practitioners are identified: setting up standards and
policies on care, carrying out meaningful research in
nursing, evolving changes when appropriate, and developing
effective criteria for measuring the effectiveness of care.
Conflicts in the functional role of health professionals are-
addressed. :
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Jeffers J. R \\\\**,

Michigan uﬁiv.,'Ann Arbor. Health Manpower Policy Studies
~/Group. . ' : .
\ Need, Demand, and Utilization of- Mid-Level Health Workers. v

22p May 74 Available from the Health Manpower Policy Studies ,

Group, University of Michigan, Ann Arbor, Mich. 481)4, $.5).

Mitigation of health manpower shortages is discussed, with
emphasis .on the factors deterrining need and demand for ¥nd -
utilization of mid-level healtl workers, such\as physicians’
aﬁsistants;ipediatric nurse praq;itioners, dental hygienists
and auxiliaries, and other nonphgsician and nomdentist ~ =
persosihel. The concept that derand for any element of health
yanpower essentially is derived from the demand for healt#

services, and that the demand for mid-level health workers is

derived from both the demand for health services and the

demand of phvsxc1ans, dentists, and nurses for;mld level

manpower services, is elaborated upon. The discussion

departs from traditional ratio-criterion analysis in whjch
‘ratios of heal+th manpower to population are used to assess’

needs for health personnel. It is suggested that this

technique, while granted the virtues of simplicity, does not

deal with many of the determinants of the utilization of o
health manpower. Several studies which have estimated the
productivity gains to physicidns and dentists resulting from
employment of mid-level health workers are réviewed.
Potential productivity gains .to be realized from utilization
of mid-level health workers are pointéd out. Greater efforts.
to educate physicians and der*tists, as well as consumers, as
to the benefits of utllization of mid-level health wvworkers
ari recommended.

LR aq
Jennings C P

Third Par*y Reimbursement and the Nurse Practitioner.
Pub. 1n Nurse Practitioner v2 nS5 p11-13 May-Jun 77.

Jones Arnoline
Columbia Univ., New York. Graduate School of Arts and
Sciences.
Overview of a Nursing Center for Family Health Serv1ces ‘in
Freeport.
Pub. 1n Nurse Practitioner v1 n6é p26—-31 Jul-Aug 76.

The provision of prirary health care services to residents of
a housing project in Freeport, New York through a facility
staffed by a nurse practitioner and a community aide is
described. The Nursing Center for Farily Health Services, at
the time the article was writ*ten, had registered 74 families
from the Moxey Rigby Housling Project and 167 persons from the
surrounding community and fror a nearby housing project. The
health problems presented by the center's clients ar

'S
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summarized by age group: elderly, rifldle years, young
*adults, adolescents, and infants and thildren. For each
group, pealth problems are identified) and examples of nursing
intervention are desctibed. A statisftical review of client _
contacts between Septemder 1, 1974 and June 30, 1975 is ’
provided. The ac*tivities of two groups -- the Protocol
Committee and the Internal Multi-Disciplinary Audit Committee
-—- formed to assist *he professional staff in implementing
the center's objectives are describted. Health - related
programs through which the director and staff of the nursing
center have become involved with the community are noted.
Also discussed, are the responsitilities of the advisory
board of consumers, community leadérs, and health ° ’
professionals who counsel the center's director and her staff
and segve as liaisons to the.cormunity. The center's role in
clinical training for pearby schools of nursing is described
briefly. A list of re?erral facili¥ies cooperating with the
center 1s provided.

~
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KalfStrom Marta C, Yarnall Stephen R .
Medical Compu“er Services Association, Seattle, Wash.
Advances 1n Primary Care. Conference Proceedings.
195p 1974 Available from Medical Computer Services
Association, 1177 NE 45th St., Seattle, WA ?8105.

The proceedings of a conference on advancements in the
delivery of primary care are peported. The conference was
held in Honolulu, Hawaii, on February 16 through 11, 1974.

~ Twenty-five conference presentations are incluged under the

\\\ following four headings: (1) definition and overview of
advances in primary care; (2) nurse practitioners, MEDEX, and
physician's assistants 1in primary care; (3) the ’
problem-oriented record in primary care; and (4) automated
multiphasic health tes%*ing in primary care. Conference .
contributors are innovators in primary care in each of the
- four areas. The effective use of nurse practitioners and
# allied health workers in !'share care'! clinics as well as 'in

health appraisal centers is described. The economical use of
multiphasic *esting in primary care is examined. Experience
with nurse practitioners is reported and it is shown that
nurse practitioners are able to deal effectively with at
1%ast 25 percent of a physician's workload. The originator
of the MEDEX trrogram discusses his experience with the
program. He states that 40 to 60 percent more patients can
be cared for and that a physician's workload can be reduced
by approximately 15 percent using MEDEX personﬁil. THe

R problem-oriented medical record syster is detaiTed, with
relevant tips given on how to implement the system in order
to improve efficiency and team work in patient care. In a
discussion in pioneering efforts in the use of protocols in
primary care, it is indicated that acute minor illnesses
account for over 400 million episodes of disabling conditions
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in the United States each year and that 70 percent or more of
such episodes can be covered by a small group of protocols.
New concepts in primary care are examined in relation to the
division of responsibility tetweeR the public and the health
care system.- . '

Kodadek Sheila
- Western Interstate Commission for Higher Education, B3oulder,
Colo.
Inventory of Innovations in Nursing. Analysis and Planning
for Improved Distribution of Nursing Personnel and Services.
149p Nov 76 Availabtle NTIS HERP-9)23119 '
‘ In Lesponse to letters requestinrg information and other
publicity activities, descriptions of 159 examples were
submitted of nurses in new and emerging roles;, practice
sites, and payment ‘mechanisms. The exarples include
educational programs *hat prepare nurses for new tfples and-
settings- and’ descriptions of the new roles. Capabilities
commonly identified as practitioner skills (e.g., physical
and psychosocial assessment, diadnosis, treatment) are
described in 89 of the 159 projects. The practice settings
vrange from independent nursing practices to hospital
outpatient departments. Counseling, jealth teaching, and
Prevention are commonly given as primary concerns. The £
community clinics describe examples of nurses who have found
ways to improve access to and quality of health caee,
generally for clients who are geographically and/or
socioeconomically isolated from the mainstream of health care
delivery. Nurses' activities in 28 community health agencies
and 3 specialized health orqganizations are portrayed.
Inpatient programs in hospitals and nursing homes account for
24 programs, with another 6 programs offering ambulatory or
outreach services. Other types of projects include home
health care agencies (6), school health programs (8)'3)
education programs (42), independent nursing practices (17),
and physician's offices (S5). Seven demonstration projects
are documented and ‘analyzed for cost effectiveness.
Financial reimbursement émerges as a recurring problem when
physician's are not part of the formal structure. Other
barriers include tradition - bound institutions, the need for
outside funding, an illness orientation, and preconceived
1deas about the nursing role in health care.

Kuba Anna, Illes Lynne ¥, Hall Virginia C, Frizzell Jean S
Arerican Nurses' Association, Kansas City, HMo. Progrdﬁ on
State Boards cf Nursing. , /
Four Perspectives -- Certification and Licensure of Nurses in
Expanded Roles.

Pub. 1n Nurse Practitioner v2 n8 p6,7,9 Nov-Dec 77.

21,
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.Rour professionals fromr different gields -- Anna Kuba, an
official ,of the American Nurses' Assoclation; lynne M. .
Illes, Executive Director of the Iowa State Board of Nursing;
virginia C. Hall, an a*torney; and Jean S. Frizzell, an
adult nurse prac*titioner --'presen* their vievs on
certification and licensure oI nurses in expanded roles.
Kuba provides a review of relevant Sta*e laws and sugjests
that, for the jpurposes of licensing law, the definition’of
nursing prac*ice should be s*ta%*ed in terms that are
sufficiently broad to permit flexibility in the utilization
of nursing personnel within the bounds of safety and to
permit changes in practice consistent with educational
. developments. Illes points out that, while certification is
under con*tol of professional groups as it should be, changes
.in M.censure are now being irposed by the political sector
with or without the assistance of the professions and
occupations affected. Lack of early involvement by the
professions in the political process is the most frequently
encountered prohlem in licensure chandes. This has caused
unnecessary harriers *o the expanding role of nurses. Hall
contends that, while there is every reason to believe that
certification is valuable in maintaining high standards in
the expanding nursing professign, it -is ill-advised for the
various States to embark on certification programs ot their
own through *heir licensing toards. Frizzell asserts that it
is the righ* and responsipility of each State to license and
regulate the practice of health care professionals and
provides a brief review of the Maryland 1975 yurse Practice
Act.

Lane Council of Governments, Fugene, Oreqg. Comprehensive

Health Planning Commit+*ee.

Ambula*ory Care S*tudy: Lane Counhty, Oregon.

99p Apr 76 Available NTIS HRP-0011232
A study of cutpatient medical servifes in Lane County,
Oregon, undertaken in 197% to provide baseli formation
for evaluation of the impact of evolving deliv system
changes, is dncumen*ted. The study included surveys of local
providers of ambulatory care (physicians, chiropractors,
podiatrists, and clinics) and of Lane County residents. The
consumer survey examined utilization of ambulatory care
according to choice of provider, frequency of use, ‘use of
preventive services, problems encountered, and method of
payment. A total of 615 responses were received to
questionnaires sent to a random sample of 930 households.
The report vresents narrative summaries, tables, and graphs
on ambulatory care manpower, .ambulatory care facility
resources and utilization and me+hods of payment.
Recommenda*ions are vresented relative *o the need for more
primary care phvsicians, particularly in rural areas; the
recruitment of nurse practitioners and physician's assistants:




. e
/
to 1mprove primary care; and expansion of an existing program
to provide 24-hour information and referral service. A copy
of the consumer survey instrument is provided.

Lee Philip R, LeRoy Lauren, Beck John, Stalcup Janice
California Univ., San Prancisco.
Primary Care in a Specialized World. '
224p 1976 Available from Ballinger Publishing Ge., 17 Dunster
St., Harvari Square, Cambridge, MA 02138.

The role of the Federal government in the development of -
natipgnal health manpower policies is investigated. Health
manpower data are analyzed, particularly those relating to

- primary physicians. The implications of rapidly changing

"' trends in specialty training are examined, and a desirable
mix of primary care practitioners. and specialistsiis

- described. Alternative strategies to modify patterns of
specialty and the geographlc distribution of physicians are
described. Six, major 1ssues are considered in the
examination of Pederal health p011c1es affecting health
manpovwer and primary care: (1) primary health care and
Federal health manpower policies; (2) health manpower data .
deficiencies, methodological problems, and prOJectlons, {3)
the role of U.S. and foreign medical graduat&s in meeting the
need for primary care physicians; (4) the role of nurse
practitioners and physician's assistants in primary health
care; (5) the role of gradvate medical education in specialty
distribution and prlmary care; and (6) the improvement of
access to primary care services. It is recommended that the
Federal government continue to provide financial support for
undergraduate medical education, encourage and not force
medical school graduates to practice in areas where there are
health manpovwer shortages, provide a setting in which all
professional participants can redress specialty
maldistribution, and encourage medica. schools to reassert
their role as a national resource.

Lewis Charles E, Cheyovich Therese K
california Univ., Los Angeles. Dept. of ¥edicine.
Clini¢al Trial as a Means for Organizational Change: Report
of a Case Study.
Pub. in Medical Care v14 n2 p137-145 Feb 76.

An experiment in organizational change was conducted at a
Veterans' Administration outpatient clinic. The experiment
involved the provision of direct patient care by nurse
practitioners to patients who had received care from medical
staff members of the clinic. A survey of staff physicians

was conducted to obtain their opinions on the use of nurse -
practltloners and evaluate their willingness to part1c1pate ~
in the experiment. Patients were selected for inclusion in
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the survey, based on twa criteria: (1) they were known to

- the physician who was asked to assess their acceptability for
nurse practitioner care; and (2) they had not been '
hospitalized within the past 6 months. Eight staff
physicians who evaluated more than 15 patients and 2 nurse
practitioners were reqiested to reevaluate each patient's
acceptability for care by nurse practitioners 1 year after
the initial survey. Twenty-nine physicians had participated
in the initial survey. The results of the experimenty )
demonstrated that decisions on the aceeptability of patients
for inclusion in the study were based upon both biological
disease factors and demographic characteristics. The’
majority of physicians responded favorably to the care of
patients by nurse practitioners. The initial assessments by
physicians of acceptable patients for nurse practitioner care
were associated with such variables'as age, race, and level
of education. The medical status of patients, rather than
personal characteristics, was related to decisionmaking in
the reevaluation phase of 'the experiment. More positions
vere created for nurse practitioners at the clinic as a
result of the experiment.~

¥

Levis M A, Lewis C E )

Protocols for the Nurse Practitioner: Uses and P:oblems.
Pub. in American Jnl. of Nursing v76 n8 p1312-1313 BAug 76.

Lippard Vernon W, Purcell Elizabeth F
Josiah Macy Jr. Foundation, New York.
Intermediate-Level Health Practitioners.
239p 1973 Available from Josiah Macy, Jr. Found4tion, 1
Rockefeller Plaza, New York, N.Y. 10020.

Papers presented at a conference to introduce the concept of

_ intermediate-level health workers and to consider their role
y in the delivery of direct health services are reprinted.
Among the topics which were discussed at the Conference, held
in'November 1972 in Williamsburg, Virginia, were: the
interrelationships of physicians, nurses, and nev health
practitioners; methods of evaluating performance;
accreditation of training programs; certification of
persohnel; and economic and legal implications. The
.discussions focused on the need for a better definition of
the role of the physician's assistant (PA) and the nurse .
practitioner. The presented papers included discussions
regarding: - Pederal support of physician extenders; the role
of the National Health Service Corps; transforming nurses
into PAs: training programs for PAs; utilization of extender
personnel; reimbursement under Federal.and private insurance;
and a case study of patient care in an experimental delivery
system. A list of participants is included. °
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Lipson A. J

—

Rand Corp., Santa Honlpa, calif.

California anlth Manpowver: An Overview of Trends and Pollcy'
Issues. ‘o

158p Mar 74 Available from the Rand Corp., 1700 Main St-,
Santa Monica, Calif., 90406, $7.00.

Health manpower policy issues are examined in a report
prepared by the Rand Corporation for ythe California Health
Departmpnt The overview of trends and issues of concern to
California policy - makers includes analyses of physician and
nurse supplies, medical educatlon, health manpower licensure,
and health manpower programmlng. New institutional
arrangements and organizational changes are found to .
necessary to develop and implement .State health manpdwer
objectives and policies. Toward this end, the following
recommendations are offered: (1) the new Postsecondary :
Education Commission should be mandated on a continuing basis
to develop and update a health sciences education . plan; (2)

‘the OniverSity of California should review the desirability

of increasing medical Echool tuition, provided that liberal

loan and repayment systems are available; (3) a focal point
should be created in the State Health Department to monitor
national and State trends and actions of the PFederal '
Government that may have significant impact on manpower
supply and distribution in California; and (4) the State
Health Department should study the feasibility of creating a
single persorinel licensure system, encourage pilot projects
utilizing health personnel in new roles, support legislation
authorizing expanded role practice for nurse practitioners,
undertake surveys to determine employment opportunities for
nurses, undertake a comprehensive study to evaludte costs and
benefits of alternative approaches to continuing educatlon
for the health professions, and develop programs to encourage

nurses to expand ‘their labor force participation. Supporting

data and a blbllography are included. /

‘

Litke Hichael

Health Manpower Council /.Northeastern California, Chico.
Practical Considerations in Employing the Physician's
Assistant or Nurse Practitioner.

51p 1974 Available NTIS HRP-0014700 -

Practical aspects of employing a physician's assistant or-a
nurse practitioner are explored in a study concerned with the
costs of expanding a private practice ty adding a physician
extender and on interviews with physicians employing -
physician extenders in northeastern California. Cost data
were obtained from a number of existing sources, while the
survey drew on the expeflences of nurse practitioners,
physician's assistants, ‘and their preceptor physicians in 19
of the 41 private practice offices to which questionnaires
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were sent. Although the latter data base was not large

-enough to draw concise conclusions, the results show a mean
starting annual salary for the physician extenders of
$12,396. The survey also shows a basic patient load increase
of 20 to 30 percent in practices employing physician
extenders, and a commensurate increase in gross income.

" Physicians and extenders note that patient acceptance appears
to be high. Employment of a physician's assistant or a nurse
practitioner may require additional support staff, equipment,
and facilities, depending on the individual practice.- The
study demonstrates that physician extenders represent a
viable way of, helping areas, particularly rural areas, to
increase the” availability and quality of health care.
Presence of a physician extender can allow the preceptor
physician to expand his practice, increase his own income,
increase the quality of patient care, and improve the
efficiency of office operations. Supporting data and
documentation, a bibliography, case 'studies, and a copy of
the survey instrument are provided.

-

Livers Eric L, McCormack Regina C, ‘Allen Herbert H ‘
Virginia Univ., Charlottesville. Dept. of Internal Medicine.
Pamily Doctors! Use of- Office Assistants and Opinions
Regarding. Nurses in Primary Care.

Pub. in Southern Medical Jnl. v6g n4 p415-418 Apr 71.

The results of a 1968 survey of Vvirginia general
practitioners, internists, and pediatricians undertaken to
investigate the physicians' use of office personnel and
receptivity toward an expanded role for nurses in primary
care are reported. Of 113 private-pr¥ztice physicians in a
10-county, predominantly rural region of central Virginia,
104 completed personal interviews or mailed questionnaires.
The study findings show that many of Ahe physicians already
delegated a significant.amount of patient care to a
registered nurse, licensed practical nurse, or other office
employée. While a majority of the physicians allowed office
personnel to make decisions regarding telephone calls from
patients, others were hesitant to allow office . personnel to
per form generally accepted paramedical duties. Half of .the
physicians responded favorably to the concept of the primary
care nurse. Physicians already employing a registered nurse
in their offices were more likely than others to view this-
concept favorably. When asked whether they would prefer a
_primary care nurse or a specially trained corpsman, the
physicians overwvhelmingly chose the nurse. Interpretations.
of the findings are offered. Supporting tabular data are
included. h
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Maine State Nursges' Association, Aurgusta. i [y
Nursing Fducation in Maine, 1970-1985. Report of the
Project: sStatewide Planning for Nursing Education in Maine.
T6p Sep 72 Available NTIS HRP-0006745 o

. Current and projected nursing education needs and rés ources
in Maine are assessed and a raster plan for basic and
Con*lnuxng nursing edu "ation prerequisite to meetlng
increasing needs of Maine for nursing services is presented.
Recommendations to implement the master plan are presented,
with priorities projected *o 1975, 198), and 1985. A profile
of the State of Maine 1is procontnd including. general and
population characteristics, employment and income, urban
development, transportation, poverty, health and health
resources, education, and health manpower. Nur&ing services
in the State are discussed, including emerging nursing roles,
traditional occupational fields of nursing, and nurse
practitioners. Nursing resources in Malne, lncludlng
- registered and licensed practicai nurses, are documented and
the educational preparation of Maine nurses is discussed.
Professional and technical nurse education and practical
nurse education in Maine are considered. oNUtse manpower need
projections and educational preparation projections for
nurses are provided. Recomrenda+*ions are presented with
regard to masters level education, baccalaureate -level
education, continuing nursing education, diploma and
associate level education, and practical nurse education in
Maine. Tabular data are included throughout the text and in
appendices. A bibliography is provided.

Mark Roger G, Willemain Thomas R, Malcolr Theresa, Master
Robert J, Clarkson Thomas :
Boston City Hospi*al, Mass ,
Nursing Home Telemedicine Project. Volume I.
184p 15 Jul 76 Available NTIS PB-26) 494/9

- A hospital-based 'telemedicine' sys*er is established at

‘Boston City Hospital to provide higher qualiqi and more
accessible medical care “o nursing home patiehts. The.system
consists of a *eam of specially trained nuEese practitioners
supervised by a hospital-based physician, and utilizes
narrow-band *telecommunica*ion technology. A study is done to
determine its cost effectiveness, and to examine the system
in order to prévide data that may be applied to othWr types
of telemedicine networks. Results show that the sys em: (1)
reduces the number of hosol‘allzatlons and days spenty,
hospital by study patients; (2) reduces total costs flr
medical care; (3) reduces the use of hospital out-pat
.facilities; (4) causes more sophisticated medical ca
practiced in the nursing homes; and (5) makes medi
more accessible *o nursing home patients. The profram is
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professionals. The role ot the nurse practitioner seems
quite viable, and narrowband corrunications are completely
adequate. (NTLS)

ek

Massachusetts Inst. of Tech., Luxington: Lincoln Lab.

Ambulatory Care Project, 1969 - 1976,
18p. 29 Feb 76 Available NTIS HRE-0015883

A project is described in which protocols were developed for

use by health practitioners other than physicians, such as

nurse practitioners and phycician's assistants, in the
delivery of ambulatory care. The protocols were derived for
symptoms of acute illnesses and for chronic diseases
accounting for approximately 50 percent of visits for
ambulatory care. In the course of the project, 1 -
prospective controlled studies were performed in 8 different
medical settings and involved 3,500 patients. A protocol is
defined as an instrument *+o describe appropriate steps to be
taken in managing a particular problem. It focuses on a
specific disease or medical complaint and indicates the
appropriate history, physical examination, and laboratory
data to be obtained. After clinical data are obtained, a
protocol prescribes medical action. Ten gcute complaint
protocols are identified for the followipzvconditionss
medical emergency, upper respiratory j¥nfection, ufrinary tract
infection s vaginitis, low back pain, \headache, chest pain,
nausea / vomiting, dermafology, gonogoccal and nongonococcal
arethritis and prostatitis, and acute complaints. Pour
protocols related—~to chronic problems are listgd: chronic
disease management (hypertension, diabetes, and
arteriosclerotic heart disease), cardiovascular disease,
pediatric care, and prenatal care. Various other
accomplishments of the protocol development project are
described. : )

Mauksch Ingeborg G, Young Paul R

Missouri Univ. - Columbia. School of Medicine.
Nurse - Physician Interaction in a Family Medical Care Center.
Pub. in Nursing Outlook v22 n2 £113-119 Feb 74.
Necessary attitudinal ché:bes for effecti?@ interaction
between nurses and physicians in a partnership arrqngement
are described. The opera“tion of the Farily Medical Care
Center, a model unit developed by the University of Misgouri
Medical School *o provide educational opportunities fof
primary health &are professionals, is discussed. The center
is staffed by two full-time and four part-time family '
physicians,} with consultants available in the traditional
specialties. In addition to the six physicians, there are
two nurse practitioners, two nursing aides, a laboratory
technician, *wo secretary receptionists, a clinic
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receptionist, and a clinic manager. Each patient at the
center is assigned to a Physician / nurse practitioner team.
Attitudinal determinants which have an impact on team
functioning are concerned with employer - erployee
relationships, legal considerations, economic factors, male -
temale relationships, and client €xpectations. A model for
interaction between physicians and nurse practitioners is
proposed that incorporates four parameters: (1) a specific
vay to resolve problems resulting from differences in
practice patterns of physicians and nurse practitioners; (2)
a joint decisionmaking pProcess; (3) a division of labor in
terms of client need categories; and (4) the assumption of
major leadership responsibility for patient care by any
practitioner. The experiences of both a physician and a
nurse practitioner at the center are described.

Maxmen Jerrold S , ' :
Albert Einstein Coll. of Medicine, Bronx, N.Y.
Post-Physician Era: Medicine in. the Twenty-Pirst Century.
300p 1976 Available from John Wiley and Sons, Inc., 605 Third
Ave., New York, NY 19916. ‘ s

~

The technological, political, economic, social, and
psychohistorical forces that the author, a physician,
maintains will lead to the obsolescence of the physician and
the establishment of a medic-computer model of healthéfare
delivery are examined in a book which also offers various
proposals aimed at resolving the health care crisis. The
text focuses on three different models of health care
-delivery. The physician-centered model, which is dominant in
the U.S., is characterized by the fact that a physician makes
diagnostic and treatment decisions, assisted at times *by
technology and other professionals but retaiging full
responsibility for these decisions. With the health-team
model, diagnostic and treatment tasks would be conducted by
allied health professionals, with the physician responsible
for coordinating, supervising, and consulting with members of
the team, in addition to executing certain highly specialized
procedures. The medic-computer model would use compnters to
perform most of the technical diagnostic and treéatment
decisions and medics to perform supportive and some Ytechnical
tasks. It is hypothesized that the latter model will
eventually predominate, thus providing patients with medical
care that is technically and humanistically superior to that
offered by the other models. Among the specific topics

+ discussed are the manner in which health care could be
provided and the providers could be trained, future patterns
of disease and its development, anticipated developments in
biomedical communications, and the d&thical implications of
the '"new biology'. The appendixes deal with critical
elements in future research and projected developments
related to medicine.

1

-219- . 225

’

S



NMedical Care Development, Inc., Augusta, Maine.
Mid-Level Health Practitioner Survey.
28p Jun 75 Available NTIS HRP-0017130 ,

The purpose of this survey was to obtain information

pertaining to midlevel health practitioners (MLHP's) in

Maine. MLHP's are persons functioning between the

traditional roles of nurse and physician -- e.g., pediatric
nurse associates, physicians' assistants. Questionnaires ’
developed for the MLHP's and their physician sSupervisors were
used for data collection. The findings were used to develop
profiles of the MLHP's, the practice settings in which they
function, and the supervising physicians. The survey also
yielded information about operational medical supervisory
arrangements, the impact of the MLHP's on health care )
delivery, and the retrospective and prospective educational
needs of the MLHP's. Among the major - findings were the 75
percent of the MLHP's and 77 percéht of the physicians

believed quality of care had increased, that 71 percent of

the MLHP's felt a need for additional training in psychiatry,
emergency care, and pediatricg, and the 49 percent of the
physicians and 52 percent of the physicians noted an 1increase
in patient volume. The questionnaires and data representing
the responses to each question accompany the text. _ 3

Metcalfe Robert M, Jenkins Judge Doyle, Bushong William R,

Whitaker Carolyn :
Meharry Medical Coll., Nashville, Tenn. Dept. of Family and

Community Health. ) .
\\\\_gfaining and Utilization of Paramedical Personnel: A
ymposium. The Experience in Macon County, Tennessee. ,
Pub. in Jnl. of +the Tennessee Medical Association v67jn2
p1)7-112 Feb 74,
The use of nurses to meet increased demands for health care
services is discussed, with particular attention to the
experience of a rural community that established a family
nurse service clinic. The nursing profession is capable of
playing a major role in meeting increased demands for
~. comprehensive health service. The potential of nurses for
providing such care was demonstrated . during a 1-year
. experiment carried out in 4 rural, medically underserved town
in Macon County, Tenn. A group of citizens hired a family
nurse practitioner %to provide primary, preventive, and
promotive health care services. Among the services she
performed were physical examinations, multiscreening for
tuberculosis, cancer and venereal disease, supervision of_
prenatal and postnatal care, laboratory services such as
¥ urinalysis and serum hemoglobin determinations, management of .
stabilized chronic diseases, and initiation of a weight
reduction program. A protocol provided professional linkage
vith physicians. The nurse also consulted with a physician
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at least once a uoek,.qbgfphysicians Within a S5-mile radius
vere invited to hold sta membership with the clinic.
Referrals for patients without their own physicians were made
from a rotating’' schedule of staff physicians. Patient's
views af the ginic wvere positive. Although the experiment

) ;rimd Y care physician became available, it was
succefgfRl- in providing quality medical care to a community
‘ @xperiencedPa crisis in health care service.
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Mid-Coast Comgrehensive Healfh-?lanning Association, Salinas, -
Calif.
Fir<t Health Manpower Plan for the People of Monterey, San
Benito and Santa Cruz Counties. Volume IIT: Health Manpower.
B4p 1974 Available NTIS HRP-0003871

The health manpower component of a comprehensive health plan
for a three-county, mid-coast california region is presented.
Major goals and objectives for health manpovwer planning in
the area are presented. Recent trends in Pederal legislation
relative to health manpower and education are analyzed and
certification, licensure, and accreditation procedures are
outlined. The following elements of the health manpower
System, their roles, training programs, and relationships to
each other, are discussed: physicians, registered nurses,
licensed vocational nurses, dentists, dental hygienists,
dental assistants, pharmacists, optometrists, physical
therapists, and chiropractors. Health manpower resources in
the mid-coast area are -described statistically, and areas of
scarcity are indicated. An inventory of health manpower
training programs in the area is presented. The importance
of physician assistants and nurse practitioners in rural
areas such as mid-coast California is noted: the necessity
for new training programs in these fields is recognized.
Three methods of determining physician need are presented:
the one physician to every 1,000 population ratio; the
Bedical Economics and Texas Medical Association methods,
which allow estimates of physicians needed by specialty; and
the personal health services model, used to estimate
physician need in terms of primary care and specialty care.
Specific recommendations are made, and implémentation methods
are discussed briefly. Supporting data are presented in 10
tables and several charts and graphs.

Mid-Coast Comprehensive Health Planning Association, Salinas,

Calif. )
Pirst Health Manpower Plan for the People of Monterey, San
Benito and Santa Cruz Counties. Volume III: Health Manpower.

B4p 1974 aAvailable NTIS HRP-0003871

The health manpower component of a comprehensive health plan
for a three-ccunty, mid-coast California region is presented.
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Major goals and objectives tor health manpower planning 1n
the area are presented.  Recent troends in Foderal legisilation
relative to health manpower and cducation are analyzed and
certificat ion, licensure, and accreditation procedures are
outlinad. The tollowing element:s ot the health manpower
system, therr roles, training program:s, and relationships to
cach other, are discussed: physicians, registered nurses,
licensed vocational nurses, dentists, dental hygienistse
dental assistants, pharmacists, optometrists, physical
therapists, and chiropractors. igalth manpover resources 1in
the mid-coast area are described statistically, and areas ot
scarcity are indicated.  An inventory of health manpower
training programs in the area 1s presented. The importance

‘ of physigian assistants and nurse practitioners in rural
) areas such as mid-coast California 1is noted; the necessity
( for new training progrars in these fields 1s recognized.
o Three methods of determining physician need are presented:
.~ the one physician to every 1,000 population ratio; the

Medical Bconomics and Texas Medical Association methods,
which allow estimates of physicians needed by specialty; and
the personal health services model, used to estimate
physicilan need in terms of primary care and specialty care.
Specific recommendations are made, and implementation methods
are discussed briefly. Supporting data are presented in 10
tables and several charts and graphs.

\‘Q .

Moore Gordon T, Willemain Thomas R, Bonanno Rosemary, Clark
Wwilliam D, Martin Albert R ' ‘
Harvard Community Health Plan, Boston, Mass.
Comparison of Television and Telephone for Remote Medical

Consultation. v
Pub. in New England Jnl. of Medicine v292 nl4 P729-732 3 Apr
75. )

The /effectiveness of television and telephone communications
in/permitting consultations Letween hospital-based physicians
d remote nurse practitioners were compared in a study in

ambridge, Mass. Three neighborhood health stations were
quipped with microwave television. Pour physicians from the
ambridge Hospital served as consultants for the three
tations, and each station had one nurse practitioner who was
he primary participant in the study. Special encounter
£orms were devised to record data required for the evaluation
of television versus telephone commuhications. The study
period covered February 12 through September 28, 1973. A
total of 1,408 visits were made to the three nurse
practitioners participating in the study. Of the 1,478
visits, 354 (25.1 percent) resulted in a consultation. The
frequency of consultation varied according to primary
diagnosis. Television consultations took significantly more
time than those performed by telephone, and resulted 1in
significantly fewer immediate referrals of patients to
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hospital physicians than telephone consultation. The study
results did not demonstrate that television was more
efficient than telephones for nurse practitioners requiring
consultative assistance from physicians. Althougyh there was
no overall difference in satisfaction for the two modes of
communication, participants preferred the television mode for
medical decisionmaking and for its social interaction
benefits.

Muller Charlotte, Marshall carter L, Krasner Melvin,
Cunningham Nicholas, Wallerstein Bdward
Mount Sinai Medical School, New York.
Cost Factors in Urban Telemedicine.
Pub. in Medical care v15 n3 p251-259 mar 77.

The cost-effectiveness of a pediatric primary care system in
New York City involving the use of nurse practitioners linked
to a physician consultant through bidirectional interactive
cable television is explorkd. Nurse practitioners provided
both sick and well baby care at a single facility located in
a Hispanic ghetto area, while the physician conkultant was
based at a large medical center approximately 2 miles from
the facility. A bidirectional television link between the
medical center and the clinic facility was established in
1972. To evaluate the cost-effectiveness of the pediatric
pPrimary care System, data were obtained on over 4,070 visits
and 500 consultations that occurred between April and
September 1974. Nurse practitioners handled 2,320 patient
visits, 888 during remote physician Coverage and 1,432 while
a physician was onsite. It was determined that the
instalation of a direct-line telephone, as an additional
alternative consultative medium for use in conjunction with
television, was accompanied by an increase in the overall
consultation rate for both remote and onsite periods. The
telephone was more convenient for therapy, vhile the
television was more feasible for diagnostic decisions in
which visual information was essential. Determining the
economic efficiency of telemedicine in the clinic setting wvas
problematic. The data indicated that the economic benefits
of using telemedicine in an urban center are limited unless
larger telemedicine networks using multipurpose transmission
links are developed. Alternatives to television and the use
of television in vdrious settings are examined.

Murray R H
Issues Facing Health Practitioners.
Pub. in P.A. Jnl. v6 n2 p79-84 Summer 1976.
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National League tor Nur:ing, Inc., New York.
Maintaining Health - An Adventute in Transition.
4vp 1973 Avairlable trom Natilona 1 Leaqgue tor Nursing, Ince,
Ten Columbus Circle, New York, N.Y. 10019,

The maintenance of health as a basic concept, its theoretical
base, and its implications for virious aspects ot practice
vere addressed at the fourth Mid-Atlantic Regional |
Conference. The conference sponsored, by the National Lum;lu/
tor Nursing, was held i1n New York City on June 9, 1972. A
conceptual model and a community systems model were
considered in two conterence presentations in which health
maint enance was viewed trom a theoretical and conceptual
standpoint. The implications ot health mainteance for
nursing practice and nursing education were addressed in
another conference presentation. The remaining speakers at
the conference gave concreto examples ot the implementation
of the health maintenance concept. An independent nurse
practitioner discussed her practice, stressing that an
independent nursing practice must be based on a carefully
formulated kheory of nursing. A pediatric nurse practitioner
and a pediatrician considered the role of the pediatric nurse
practitioner working in collaboration with pediatricians in
private practice.

National League for Nursing, Inc., New York. Council of Home
Health Agencies and Community Health Services.
Issue is Leadership.
118p 1975 Available as 21-1570 from National League for
Nursing, Inc., Ten Columbus Circle, New York, N.Y. 1217. /¢

Leadership in community health services was considered in a
series of papers presented ‘at the 1974 meeting of the Council
of Home Health Agencies and Community Health Services. The
papers were concerned with community health service agencies,
challenges in agency managerent, the challenge of reviving
home health care, government and health, home health
legislation, program development in aging, social and
rehabilitation services, the Social Security Administration,
the role of nyrse practitioners in the delivery-of community
health services, the use of nyrse practitioners in community
health nursing, preparation of the primary care nurse, and
the role of the clinical specialist in nursing. Also
discussed was the accreditation program of the National
League for Nursing, accreditation and certification in the
American Speech and Hearing Association, homemaker - home
health aides, trends in accreditation, the energy -crisis in
relation to the health tield, the role of the public health
nurse in hemodialysis, the organizational structure of the
Home - Health Services of Northeastern Pennsylvania, and
approaches to discharge planning that have teen adopted by
the Visiting Nurse Association in Milwaukee, Wisconsin.
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New Jorsey Dv[‘. o! Higher ¥ducation, Trenton.
Analyais of he Need tor Nursing Personnel 1n New Jerseyy
BU4p 22 Nov 76 Available NTIS HRP-))166 27
supply and demand profections: tor r cqgistered nutses in New,
Jersey through 1985 are examined g they petarin to State
Department ot Higher Education policies 1egarding support ot
undergraduate nursing education. The analysis uses data
obtained from the department'; health ranpower intormation
system.  The report 15 1n six parta: (1) an examination ot
the national perspective on nursing and nursing educat jon in
the 1960's and carly 1970'; (2) data on the status and
distribution ot nurses in Now Jersey as of January 1975;  (3)
supply and demand projections tor all regirstered nurses and
for nurses prepared at ditterent educational levels from 1974
through 198%; (4) projections ot shortages or surpluses of
nursing personnel; (%) alkernative models for taking into
account the possibilities ‘ot increasing use of extender Y
personnel (e.y., nurce practitioners and physician's
assistants), phasing out of d1ploma nursing programs, and
freezing enrollment; and (6) tindings and conclusions. The
analysis demonrstrates that New Jersey will have a growing
surplus of nursing persannel, beginning in 1979. On the
basis of the analysis it is recommended that no new associate
degree prograims be authorized and that enrollments in
@x1s*1ng programs be held at the 1977 level. Capitation
funding ceilings are recommended for the State's diploma
Schools, as is a mora*torium on the establishment or expansion
of 4-year baccalaureate programs. Supporting data and
technical materials are appended.

New Jersey Dept. of Higher Fducation, Trenton. Otfice for
Health Manpower.
Study of the Potential Need for Nurse Practitioners and
Physician's Assistants in New Jersey.
152p Jan 77 Available NTIS HRP-0016693

A stuly of the potential demand for and supply of nurse
practitioners (N™'s) and physician's assistants (PA's) in the
private practices of New Jersey primary care physicians is
documented. Linear programming 1is used to determine the
physician and extender personnel requirements of an
efficient, innovative, office-based prirary care system, and
to measure the potential gains in productivity associated
with extensive use of ‘extender personnel. Data for the
analysis were gathered in a survey of 2,273 randomly selected
primary care physicians in New Jersey (24.1 percent
response). In addition, supplies of extender personnel are
calcula*ed on the basis of rates of graduation from New
Jersey programs and -immigration from surrounding States.

Data from surveys of NP's and PA's, and registered nurses are
used to assess substitutability betveen NP's and PA's and the

‘ ¥
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extent of interest in catreers as NP o PATS among nag e,

‘ A demand for 908 NP*s and 7959 PA*: by 198Y% 1 projected. It
is estimated ti cWith the efticient use ot NP's and PA':,
Naw Jersey's plimiry care practices could supply 40 percent
more serviceas. Reliance on existing programs an New Jorhey
and possible immigration will not ‘meet the projected demand
tor extender personnel.  Significant suhbstitutabilaty betwoeen
NP's and PA's and substantial interest in expanded role
careers among registered nur:e:s are JdJocumented., Supporting
data, study instrument:s, and a bibliography are included.
Portions of this document are not tully legibled

n New Mexico Univ., Albuquerque.  School ot MHedicine.
Feasibility Study of a Telehealth Cave Delivery System tor
Phelps Dodge Corporation at Playas Lake, New Mexico.
62p Apr 75 Available NTIS HRP-0004229

A proposed telehealth system tor the delivery ot health
services to the resldents of the new town of Playas Lake, New
Mexico, is described and evaluated. The 1nitial two-year
operation of the plam1s projected, including system
implementation,\opvrdtion, and management. In essence, the
plan is to install and operate a two-vay television
communications lirdk between the newly constructed Playas Lake
Clinic and an established multi-specialty group practice 1in
Silver City, New Mexico, approximately 117 miles away. The
Playas Lake Clinic will he remotely supervised via television
by group practice physicians; daily health services will be
provided by nurse practitioners, physicians' assistants, and
supporting staff. Backbone of the syster 1s a multi-hop
microwave telecommunications system. The nev community 1n
rural southwestern New Mexico provides residences tor
employees of the Phelps Dodge Corporation's new -copper
smelter site. This feasibility study of the health delivery
system proposed for the comrunity represents an investigation
by the University of New Mexico Health Education Resource
Center into the recruitment, training, and placement of
paraprofessional personnel required to support a telehealth
system; an understanding of personnel day-to-day working
relationships; and a determination ot the technological
system requirements and overall projected implementation
costs. The proposed system is described in detail, 1ncluding
the following aspec*s: operations, education / trailning,
technology, evaluation, and potential add-on services. A
system implementation work plan and management / business
plan are inclujed. As a result of its study, the University
of ¥New Mexico dears the system feasible. :
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Nuckolls Katherine B
Yale Univ., Ney Haven, Conn. School of Nursing.
Who Decides What.the Nurse Can Do.
Pub. in Rhodésian Nurse v8 n1 p7-13 Mar 75.

Issues associated with the proliferation of expanded roles
for nurses are examined in a discussion concerned with the
question of who decides what a nurse can or cannot do“
professionaldy. PFactors that have led to the schism between
nursing and medicine are traced. It is noted that, by 1960,
physicians were no longer involved in teaching nursing and
had little idea of what nurses were taught or what could be
expected of them. Since 1969, however, nurse practitioner
and physician's assistant programs have proliferated, and

- physicians are beginning to realize that a specially prepared
nurse might provide better medical management for
hospitalized patients than can foreign residents who rotate
among hospitals.. Legislative limits on the practice of
nursing are discussed. It is noted that such limits are in a
state of flux, reflecting the continuing transfer of
responsibilities between medicine and nursing. Other factors
limiting the nurse's practice include the employing agency,
the nurse's coworkers, the consumer, and the nurse herself.
It is suggested that expansion of the role of nursing should
not mean relinquishing traditional functions of care and
comfort, but rather should mean 1ntegrat1ng certain medical
functions with improved nursing Skllls in the interest of the
patient.

Ohio Commission on Nursing, Columbus. - -
Study of Nursing Needs and Resources.
104p Sep 75 Available NTIS HRP-0909385

The views of the Ohio Commission on Nursing concerning
nursing and nursing education in Ohio as of 1975 are
documented, and recommendations and plans of action for the
development of Ohio's nursing resources through 1985 are
presented. The report is the culmination of the efforts of
three work groups which focused on preventive and maintenance
‘care, acute care, and long-term care, respectively, and of a
committee consistding of representatives from each group who
studied nursing education and nursing.research. The report
includes narrative discussions, supported by tabular data -and
graphs, concerning utilization and distribution of nurses in
- Qhio, nursing education resources, and nursing research.

, ~ :Among the major recommendations stemming- from the study are:
Jfﬂ (1) that the number of nurses prepared at the graduate level
’ and working as teachers, supervisors, and administrators of
.:nur51ng service, and clinical specialists increase from 1, 100

in 1973 to 3,000 by 1985; (2) that by 1980 continuing

education be a reguirement for relicensure of any indivdual

practicing nursing in Ohio; (3) that a State joint practice
Ve
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/
233

. =227-



commlttee be established by 1976 to clarlfy the roles of and
relationships between physicians and nurses and to prov1de
direction for joint efforts at phy51c1an - nurse
collaboration in extending health care services to the
' public; and (4) that by 1985 the basxc nursing educational

' programs prepare two types of .purses whose roles are
classified according to collection.of facts, use of facts,
technical and relationship - skllig, health guidance and
teaching functions, direction and supervision, and types of
clients cared for. Rationale for these and other

. recommendations are provided, as are plans of action relative

to each recommendation. Data on nursing and nursing
eduatlon, distributioh of service and educational facilities,
hospital nursing service directors, and nursing supply
projections ‘are appended. A glossary and list of references
are provided.

Oklahoma Health Planning Comm1551on,A0klahoma Clty.

Study of the Utilization of Nurse Practitioners in Oklahoma.
- Abstract. : ‘

13p 1972 Available NTIS HRP-0010531 i
The utilization of nurse pracfltloners in the State of
Oklahoma is addressed. Concerns related to the geographlc.‘
maldistribution of health manpower, particularly for ;
preventive and primary care services, are significant among
Oklahoma residents living in rural communities and in
underserved neighborhoods of urtan areas. The flndlngs of a
study on the extension of preventive and primary care
activities through nurse practitioners are presented. The
study was sponeored by /the Oklahoma Health Planning
Commission. is conéIuded that phy51c1ans and registered
nurses are not well distributed and that primary care and
preventive services are lacking in most areas of Oklahoma.
The suggestion is made that the increased use of nurse
practitioners will increase the guality and quantity of
"health care and that collaborative relationships must be.
developed among hurse practltloners,,phy51c1ans, and other.
health disciplines. General functions of nurse practitioners
are identified as health appraisal, clinical management,
counseling, teaching, community assessment angd organization,
collaboration, accessibility, coordination, referral,
consultation, and scholarship. The relatlonshlp between thg\
nurse practltloner and the health care’ delivery system is
examined. Legal issues pertaining to niurse practitioners are
addressed, and third party reimbursement options and
organizational arrangements for nurse practitioners are
noted. Community acceptance of and physician attitudes
toward nurse .practitioners are explored. Recommendations are-
made which empkasize the increased use of nurse practitioner®
and the development of an educational program for nurse
practitioners. /’”’ .
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Oklahoma Univ. Medical Center, Oklahoma City. Health

Resources Information Center.. .
Invitational Conference .on Health Manpower Planning and
Development. ' ' v

&

137p .Jun 71 Available NTIS HRP-0001981
Proceedings of a conference on health manpower planning and ~ e
development held.in Oklahoma City between Jufe 20-25, 1971
are presented. - The objective was to work toward improvements
in health services in DHEW regions by fostering better
planning for the development, deployment, and utilization of
health manpower. Topics covered in the papers include: the
educational implications of health manpower planning;
manpower implications* of innovations in health care ,
organization and. delivery; dn economist's view of health
manpover planning and development; use of systems analysis as
a tool in manpower planning; perspectives and experiences in
health manpover planning; and progress on a pilot:-project to
develop a concept or model for a health inventory manpowver:
system for the State of Louisiadg. Other topits include:
- the components of a physician's associates program conducted
by the University of Oklahoma to train baccalaureate level
students; a rural medical care scheme adopted in New Mexico
which uses a family nurse practitioner, or assistant, as a
supplement to -the physician; the use of carefully trained
ex-medical corpsmen 'to aid rural Central Plains states?
physicians in a MEDEX demon'stration project; a progress
summary of operation MEDIHC in Texas; the role of allied. ' //
health 'schools in health manpower development; and a
description of the health occupations training program of the
Uriiversity of Oklahoma Medical Center. Appendices list ‘the
conference advisory committee, Dallas regional office of -
DHEW, University of Oklahoma.School of Health, -and conference
‘participants. . : , : _ ‘ D .
‘Pearson L 'B R _54 , C, - i
' Protacols: How to Develop and Implement Within the Nurse
Practioners' Setting., ) S
Pub. in Nurse Practitioner v2 n1 p9-11 Sep-Oct 76.

Pitcairn D, M, Flahault D :

Fogarty Mternational Center, Bethesda, mMd. 5
Medical Assistant: An Intermediate Level of Health Care
Personnel.

172p 1974 Available from the Q Corp., QQ/Sheridan Ave.,
‘Albany, N.Y. 12210, $4.00. ' ‘
Proceedings of an international conference on medical
assistants and other auxiliary health personnel are
presented. Sponsored by the Fogarty International Center for
- Advanced Study in tlhe Health Sciences and the World Health-:
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Oréanization, the three-day conference brought together
representatives of selected developing countries, and persons
engaged in training auxifliary health personnel in the U.S5.
Papers wepg presented on the following topics: trends in the
education and training of heéalth personnel; current programs
#n the U.S.; training physicians' assistants and associates,
nurse practitioners, child health associates, and primary '
care medical practitioners, and MEDEX; and the community
health medic in Indian America. Other topics included
medical assistants as viewed by physicians and by nurses.
Group. discussions were held on the roles for the medical
assistant -- training, career status, and. public and )
professional acceptance. In the area of quality assurance,
competence, and accountability, discussions of accreditation
and legal aspects were held. ' The epilogue contains the
principal accomplishments of the programs, principal
‘obstacles and problems, and prospects for the future. A
bibliography and list of participants is provided.

Porter Philip J, Leibel Rudolph I, Gilbert Cynthia K, Fellows
.Judith A , : -

~Cambridge Hospital, Mass. Dept. of Pediatrics.
Municipal Child Health Services: A Ten-Year Reorganization.
Pub. in Pediatrics for the Clinician v58 n5 p704-712 Nov 76.

‘A hospital-community clinic system for the delivery of health.
“'‘care to, sociocecaonomically disadvantaged children in an urban
environment is described. - The establishment of ‘pediatric
‘neighborhood health centers in: Cambridge, Massachusetts, is
djscussed. The goals of the hospital-community clinic system
are to provide comprehénsive medical care in an economical
‘manner to children and families, reduce emergency room visits
_ for minor illnesses, prowide for continuity of patient:
¢ontact, mazimize the use ‘'of pediatric nurse practitioners
and paramedical personnel, and establish a unified health
service suitable for use in the education of nurses, medical
students, and house officers. Services of pediatric nurse
practitioners in the clinics are designed to insure that
~ every child from birth through 16 years of age receives,
“&,_.appropriate medical care and that-parents are given adéquate
- -education and: support. A clinical program protocol for
pediatric nurse practitioners is presented .in tabular form.
Punctions of pediatric nurse practitioners relate to wvell
child care, sick child care, and school health. The
interrelationship between neighborhood services and the
Cambridge Hospital is explored. The effectiveness of the
hospital-community clinic syster is demonstrated, and
supporting data are provided on the number of preschool |
children enrolled in neighborhood he€alth centers a £ 1974
and on 1974 costs of primary care. -

A
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Public Health Service, Rockville; Md. office of Nursing Home

Affairs. :
Assessing Health Care Needs in Skilled Nursing Pacilities:
Health Professional PerspectiW®%es. ; v

70p Mar 76 Available NTIS HRP-0015367

Long-term health care needs are assessed from the perspective
of key health professionals, primarily physicians and nurses,
in the first of three monographs ‘based on DHEW's Long-Term
Care PFacility Improvement Study. Issues concerning long-term
patient care and the implications of these issues for the
nursing profession are“4addressed. The role of the physician
on the long-term health care team i's examined, with an
emphasis on the complementary roles of medicine and nursing.
The function.of the PRIMEX or family nurse practitioner in

' delivery of long-term care is considered, including the scope
of practice of the PRIMEX, alternatives to instifutional .
care, and continuing education. Issues involved in long-term
care for nursing education include interinstitutional
arrangements, interprofessional planning for education,
changes in undergraduate nursing education, curriculums,
opportunities for specialization, and ‘investment in :
scholarship and research. ' The role of the nursing profession
in PSRO utilization review is defined in terms of long-term
care. Appendixes contain objectives for nursing practice, a "
model for identification of scope of practice, a family nlurse
practitioner protocol, diagrams illustrating the nursing
profession's role in PSRO, a survey of State Nurses'
Associations' involvement in PSRO's, and family / adult /
geriatric hurse practitioner programs.

Reid,Richarg'AF : - }
New Mexico-Univ., Albuquerque. -
Simulation and Evaluation of an Experimental Rural Medical
Care Delivery System. , o
Pub. in Socio-Economic Planning Sciences v9 p111-119 Jun
75. ’ : ' -
A simulation model is descrited which can be used to evaluate
- recommended changes in the opqusipnal configuration of a
* rural medical care delivery systéfi. The computer simulation
. model imitates the processing of patients at a rural clinic:
" staffed by midlevel health personnel (a family nurse
practitioner and a laboratory aide) and linked by-a
communications sysyem to supervisory physicians at an urban
. medical center. The model describes the patient-nurse
" practitioner-physician interactions whith are felevant to
system performance. The model is used to predict the results
of various changes in parameters, based on time series data
‘collected at a rural New Mexico location. The following
proposed changes are evaluated: (1) a policy change which"
would require the supervisory physician to periodically

s
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initiate telephone communication rather than relylng solely
on,the nurse practitioner.  to initiate requests for
consultation; (2) a reduction in the number of working days
from 4.5 to three per week while holding’ the total number of
patient visits constant; (3) a comparison between nurse
practitioner-initiated and physician-initiated consultations
as described in the first experlment under conditions of { v
limited operation; and (4) a comparison of the normail and
‘limited system operational configurations under varying rates
of average patient visits per day. Results are presented and
implications for irplementation of the model are dlscussed.
Plow charts and schematic illustrations are included.

Reid Richard A, Eberle Betty J, Gonzales Lois, Quenk Naomi L,
Oseasohn Robert ‘ b
Harvard Center for Communlty Health and Medical Care, Boston,
Mass.

‘Rural Medical Care. An Experimental Delivery System.
~Pub. in American Jnl. of Public Health and the Nation's
Health v65 n3 p266—%}7 Mar 75.
4
An experimental medical care delivery system in an isolated
rural community is described. The system links paramedical
personnel serving patients at a rural clinic to supervisory
physicians located at an urban university medical center.
The system has been operating for over 3 years and has
provided care to over 900 families residing in Torrance
County, New Mexico, a community without a physician. The
local clinic is operated by a family nurse practitioner,
receptionist, and clerk, and is equipped with x-ray and
laboratory facilities as well as examination and treatment
rooms for the nurse practltloner and a part—-time dentist.
Medical support and superv151on are provided over the
telephone by an internist and a pediatrician located in
Albugquerque. A telephone consultation usually includes a
presentation and discussion of the patient's history and
current symptoms and discussion of the results of diagnostic

- procedures performed. The physician may then request

. additional tests or prescribe a specific treatment. An

analysis of a sarple of over 400 patient visits during a
1—year period shows that 72 percent of the visits resulted in
telephone consultation. An average of over 200 patient
visits per month are managed at the clinic. The average -
visit cost is $23, and the avepage time per patient visit is
approximately 80 minutes. The largest number of clinic
patients are women of childbearing age. Elderly patients
have visited the clinic most frequently. Illness problems
have 'accounted for the majority of patient visits., The
program has demonstrated the feasibility of providing high
quality medical care in a rural community by extending
medical resources concentrated in an urban area and the
Qsefulness.of the family nurse practitioner concept in such-a

N
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‘seffing. It also represents a cooperative effort between a
rural community and a university to solve a health care
problem. Supportlng data are included.

Rhode Island Health Science Education Council, Cranston.

Nurse Practitioner in Rhode Island.
49p Jan 76 Available NTIS HRP-0010325

A study of the future role of the nurse practitioner in Rhode

Island is reported. The study was conducted by the Rhode
Island Health Science Education Council under contract to the
Rhode Island Department of Education, in response to a
resolution of the 1975 General Assembly which requested an
investigation of the need for and feasibility of establishing
programs for the preparatlon of nurse practitioners. The
nurse practitioner is defined as a registered professional
nurse who has completed a formal postbaccalaurate program in
nursing. The nurse practitioner is a primary care provider
of direct patient care and functions as an associate of the
physician. The recommended functions of a nurse practitioner
are noted. Also discussed are: the results of an inventory
of nurse practitioners in Rhode Island; the potential
employability of nurse practitioners and employer attitudes,
credentialing; educational programs; and economics and ._
reimbursement. It is concluded that nurse practltlonerégblll
increase in number and improve the delivery of.primary. health
services in Rhode Island, ‘provided that all such
practitioners meet specific minimum credential requlrements
and practice in a clearly delineated relationship to
physicians. As of 1976, employment opportunities in Rhode
Island for additional nurse practitioners are estimated at
32, in addition to the 17 who essentially practice the nurse
practitioner role. I* is estimated that another 94 nurse
practitioners could be effectively employed within five
years. Appended information cppcerns the need and
availability of nurse practitibpners. A bibliography is
provided.

Rlchardsop “Russell H Earles Audrey, Melton Brenda, Fabel

|

~-Patricia

Emory Univ., Atlanta, Ga. Regional Training Center for
Family Planning. J ‘

Three Year Follow-Up Report on Training Standardization and
Utilization of *Family Planning Nurse Practitioners.

31p Nov 75 Available NTIS HRP-0006873

Training and utilization of family planning n@rse
practitioners. has received a high priority in the eight -
southeastern States for the past 3 years. Region-wide
standards for training have been developed and applied by the
five region-based training programs. Evaluation standards
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_for this training are -being completed. Funding patterns have
been revised and region-wide cooperation and communication
have /been maximized. Approximately 175 nurses have received
training and are utilizing their new skills. This paper
reports on the progress that has been made, the strategies
that have been utilized, and the changes that are occurring

in service delivery. Of special interest is the inclusion of

a report on the more recent developments / extensions of

nurses training in maternal and fetal bealth assessment.

(APHA)
i *
Riess John, Lawrence David :
Washington Univ., Seattle. School of Public Health and
Community Medicine. ) N .
Utilization of New Health Practitioners in Remote Practice
Settings, ' :
192p 9 Feb 76 Available NTIS PB-261 020/2

A study of 12 nev health practitioners (NHP) (Physician's
Assistants, Medex, Nurse Practitioners) in remote sitei in
the Pacific Northwest showed that remote practices are/
conceptually as well as operationally a viable model for
providing health care to physicianless communities. A review
of some 5,300 patient encounters managed by NHPs demonstrates
that the type of problems and patients seen are comparable to
expectations for a primary care clinic staffed by MDs. Data
showed that 90% of the presenting problems seen by the NHPs
vere treated by them without referral to an MD. Mechanisms
for physician backup such as telephone consultation,
in-person consult betwveen MD and NHP, chart review, on-site
observations of the patient by the MD and referral of the
patient by the NHP to the MD, are utilized so that clinical
decision making by the NHP is subject to review and control.

(NTIS £
( ) [

Roghménn Klaus J : {2
Rochester Univ., N.Y. ~
Looking for the Medical Care Crisis in Utilization Data.

Pub. in Inquiry v11 n4 p282-91 Dec 74.

The findings from a series of medical care utilization
studies conducted between 1966 and 1972 in a New York
metropolitan area are presented. 7Trends in medical care .
atilization are reviewed in terms of the medical care crisis,
which is defined as the unavailability of medical services
.due to lack of manpower and facilities. General tremds in .
the community that influence supply and demand in the health
services market are also described. The development of _
physician utilization is analyzed for the child population,
.and trends in the use of erergency rooms by various
population groups are examined as an -indicator of health care
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‘demand not met in the private sector. Hospital usage is
~revieved because of its decisive role in evaluating overall

- medical care costs. Attitudinal data are presented to show
that, if specific questions on access and quality of care are
asked, improvement of the medical care situation is
recognized. During the study period, the organization of
medical care underwent major changes. Medicaid and Medicare
had a strong impact on the funding and pricing of care.
Federally funded health centers changed the care pattern in
poverty artas, and a liberalized abortion law in New York
strongly influenced health services for women. New health
manpower such as the nurse practitioner relieved physicians
of much routine work. The effect of all these changes was to
improve health services for large population groups, although
not all population segments profited equally from  the changes.

Scott Jessie M :
Public Health Service, Bethesda, Md. Div. of Nursing.
Changing Health Care Environment. Its Implications for
Nurslng. ¥ :
Pub. in American Jnl. of Public Health wv64 ni4  p364-369 Apr
4. .

The implications of changes in the delivery of health care
for the roles of nurses 'in the health care delivery system
and for the education of nurses to fulfill their roles are
discussed. Changes in social thinking, new resources for
health care with increasing focus on prevention and
protection, the expanding scope of nursing education an
practice, and a 'deepened sense of professional
accountability among nurses' are said -to have combined
produce a new environment for nursing, one in which thej
nurse's role is broadening. Examples of projects and studies
sponsored by the Division of Nur “pbllc Health Service,
DHEW, directed toward identifyin eting the educational
needs of nurses, are cited. It is noted\that emphasis in
nursing education today (i.e.,- ié;l 1974\ is on curriculum

change for nurse practitioner ro developnent. Examples of
recruitment and upward career mobilyty programs are
‘ described, as are studies of nursing\m er distribution
" and career patterns. : : '

Sigel Lois - ‘
Illinois Univ. at the Medical Center, Chicago. Center for
the Study of Patient Care and _Community Health.
Non-Physician Personnel in Expanded Primary Care Roles.
53p Oct 76 Available from Mrs. Mary Vance, Editor, Cauncil of
Planning Librarians, Box 229, Monticello, IL 61856, Exchange
Bibliography No. 1131.

4

A brief overview and discussion of the literature on
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nonphysician personnel in expanded primary care roles
accompany an annotated bibliography of role and training
program descriptions, surveys and evaluations, and legal and
social perspectives on the subject of physician extenders.
Each entry in the bibliography is preceded by a code
indicat,ing whether the material concerns nurse practitioners,

' Medex personnel, physician's assistants, or general manpowver.
Approximately 110 journal articles and reports are listed and
absgracted. Publication dates range from 1965 to 1976. It
is noted in the introductory material that, although training
and use of midlevel workers must not be regarded as panacea,
the literature does suggest that the use of trained extender
_personnel can contribute to meeting the need for more primary
care. A glossary 1s provided.

Silver Henry K ,
Colorado Univ., Denver. Dept. of Pediatrics.
New Health Professionals for Primary Ambulatory Care.
Pub. in Hospital Practice p91-98 Apr 74.

The University of Colorado s program for the training of
pediatric nurse practitioners, child health ‘associates, and
school nurse practitioners to deliver ambulatory care is
described. The aim of the program is to prepare these new
categories of health manpower to contribut€ to more and
better care for children, and to use their training and
capabilities to free pediatricians and other physicians to
‘function maximally. 1In the U4-month Colorado program,
graduate nurses are trained to work in a variety of clinical
settings. Each nurse rotates through various wards, clinics,
and nurseries. She learns interviewing techniques
approprlate for her expanded role, and becomes competent in
assessing a child's health status. The nurse participates in
the evaluation and management of healthy and sick children
and acquires the ability to evaluate defects and impairments,
learns to ottain laboratory specimens, and learns to aSsist
in the management of emergency situations. The use of the
nurse practitioner enables the pediatrician to act as a ~
consultant to his own patients. The child health assoc1ate
program provides a variety of clinical experiences in a

' number of settings where associates learn to diagnose and
‘manage physical, emotional, and psychologic disorders. They
also learn to provide preventive care and health education.
The child health associate must complete 2 years of .college
study before entering the 3-year.program. The third year of
the program is an internship in urban or rural ambulatory
care settings. The 4-month school nurse practitioner program
concentrates on providing health care within the framework of
existing community services.

9y -
4

-236- "

¥



Sloane Leonard
New York Timres, N.Y.
What Business Structure Is Best for You.
Pub. in American Jnl. of Nursing v75 n10 p1869 oct 75.

The selection of an appropriate business structure for

‘ becoming an independent nurse practitioner or developing an

~ enterprise with other health professionals is discussed.
Three types of business structures are considered: single
proprietorship, general partnershlp, and professional
corporation. Differences in taxes for these business
structures are examined. It is pointed out that, in some
States, special corporations for nurses, physicians, and
dentists are identified by initials after the names of
practitioners. In addition to taxes, other factors to
consider in the selection of a business structure include
ease 0f organizing, degree of risk, an3 attraction of
capital. Data on the expenses of a prilvate duty nurse
organization as of 1901 are tabulated. R ,

Spitzer W. O, Hackett B. C, Goldsmith C. H, Kergin D. J,
Yoshida M. A
McMaster Univ., Hamilton (Ontario).
Nurse Practitioners in Primary Care. III: The Southern
Ontario Randomized Trial. 8
Pub. in Canadian Medical Association Jdnl., +¢108 p1005-1007,
1009-1010, 1013, 1016 21 Apr 73.. -

The effects of a nurse practitioner“pféﬁ%am on both \YFE»~
physicians and nurses in farily medicine practices i ,%@ﬁ;i
reported. The nurses of 14 such practices, with the
physician's support and commitment to participation, applied
for a special training program at McMaster University,
Hamilton, Ontario. Seven applicants were randomly selected
to receive the training and their practlces became the
experimental group, while the remaining seven nurses and-
their practices were retained as controls. The contrasting
methods to be compared during the 12 months of the trial
were: 1in the control -group, office nurses would provide
profe551ona1 and non- profe551onal assistance to the physician
in the conventional way; and ir the experimental group, the
newly trained nurse practitioners would act as copractitioner
with the physicians. Changes in affiliationg caused four of
the practices to be dropped fror the study before the trial
Year ended; compliance among the remaining 24 practices is
-said to have been nearly perfect. Administration of
questionnaires . and motion studies and observation of the
practices were undertaken by specially trained interviewers s
and observers of the Health Services Field Survey Onit of
McMaster University. Specific research questions were: (1)
how is job satisfaction of nurses and physicians affected;

(2) are physicians' and nurses' views of each others' roles
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changed; and (3) how are clinical and non-clinical activities
of physicians and nurses altered. Survey response totals are
tabulated and analyzed; a detailed description of methodology
vith samples from the instrurents is included. BReferences
accompany the text.

Steeqg Donna Ver

/

1

California Univ., Los Angeles. Primex Project.

Development of Physician's Assistants and Nurse Practitioners
in California. - .

Pub. in Bulletin of the New York Academy of Medicine v51 n2
p286-39S5 Peb 75. )

The increased use of physician's assistants and nurse
practitioners in California is discussed. A law enacted in
1979 directed the California Board of Medical Examiners to
establish a new category, the physician's assistant. In
1972, the category of nurse practitioner was enacted into
law. Historical aspects of and problems associated with the
development of physician's assistants and nurse practitioners
in California are reviewed. Planning for alternative types
of health workers is considered, with emphasis on the
relationship between planning for physjician's assistants and
planning for nurse practitioners. Quality of care for
consumers is identified as the overall goal of planning. The
functions of California's Advisory Committee on Physician's
Assistants and Nurse Practitioner Programs are delineated.
Political and public involvement aspects of health extender
personnel use are considered.

Steinwachs Donald M, Shapiro Sam, Yaffe Richard, Levine David’

M, Seidel Henry N
Johns Hopkins Medical Institutions, Baltimore, Md. Health
Services Research and Development Center.
Role of New Health Practitioners in a Prepaid Group Practice:
Changes in the Distribution of Ambulatory Care Between
Physician and Nonphysician Providers of Care. .
Pub. in Medical Care v14 n2 p95-120 Peb 76.

»
A study of the use of new health practitioners (NHP's) such
as physician assistants, nurse practitioners, and health
associates in a prepaid group practice is reported.
Information is provided on the changes in the distribution of
ambulatory care between NHPs and physicians in the
departments of medicine and pediatrics of the Columbia
(taryland) Medical Plan. The Plan's personnel and accounting
records provided data on hours worked, and the encounter data
information system provided diagnostic and utilization data.
In the Department of Medicine, it was found that the¢ annual
number of patient visits per physician declined from an
average of 4,175 before June 1973 to 3,175 in June 1974,
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This decrease was partly attributable to an increase in the
health associate staff. An increasing proportion of °
physician - patient encounters were with the physician as the
second provider and the health associate as first provider.
Physicians retained the primary role in the diagnosis,
treatment, and maintenance of enrollees with chronic ‘
conditions, while health associates assumed a primary role in
the diagnosis and treatment of acute self-limited conditions
such as upper respiratory tract infection. Utilization
trends were similar for health associates in the pediatric
department. Health associates managed an increasing
proportion of well-child care and assumed an expanded role in
diagnosis and treatment of common ambulatory conditions. In
adult medicine, the ratio of health associates to physicians’

vas 2.6 to 1, while the ratio in pediatrics was approximately

2.1 to 1.

System Sciences, Inc., Bethesda, Md.’
Physician Extenders: Annotated Bibliography. -
459p Dec 76 Available NTIS PB-264 730/3 -
The bibliography contains annotations on 360 ) 7 -
articles/documents organized alphabetically by last names of
senior authors. This report contains listings of the
principal contents by individual articles, summary tables by
content areas, and cross references of data. Within each of
the 9 major content areas —- Policy, Type of Physician
Extender, Type of. Legree, Practice Setting, Medical
Specialty, Type of Care Rendered, Source of Data, Method of
Data Collection, and Geographic Area -- numerous sub-areas
have been identified. Over 95 percent of the classified
articles deal with at least one policy issue regarding
physician extenders. More than two-thirds of these are
concerned with the impact of these providers on the health
care system. This bibliography is considered to be the most
extensive one on the subject. (NTIS)

*
-~

Kaiser - rmanete Medical Center, Oakland, Calif. Automated
Multiphasic Health Testing vice.

Training and Utilization of rse Practitioners in Adult
Health Appraisal. ‘

Pub. in Medical Care v12 nl1 p40-48 Jan 74.

Taller Stepggn Lee, Feldman Rotert

r
The activities of a group of nurse practitioners in the areas
of adult health appraisal, triage, health education, and
referral at the Oakland, California, Kaiser ~ Permanente
Medical Center are described. In the medical delivery
program being tested at the Kaiser - Permanente Center, the
health status of unselected adults entering the delivery
system 1is evaluated by an automated medical history,
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automated multiphasic physiological and labaratory studies,
and - a physical examination by a nurse practitioner. On the
basis of this information, patients are classified as: vwvell,
concerned well, asymptomatic sick, or sick. This system

* revolves around health appraisal and triage, functions which
specially trained nurse practitioners can perform. The
training program developed at Kaiser - Permanente to train
nurse practitioners in adult health appraisal consists of
four sections: techniques of performing and interpreting the
physical examinmation; history-taking and interpretation;
interpretation of laboratory data and procedures of referral
for future care; and evaluation af patients' needs, for health
education and counseling. A certification procedure is
incorporated in the program. The program has enabled the
delegation of considerable responsibility to nurse
practitioners, and physician supervisors are favorably
impressed by the dedication and motivation of the nurse
practitioners. 1In addition, patient satisfaction is high.
References are included.

Thornberry Helen . ‘
Rhode Island Health Services Research, Inc., Providence.
Community Health Care System Study, Rhode Island. Volume IX.
A Survey of Nurse Practitioners in ode Island, 1972-73.
49p Nov 73 Aﬂailable NTIS PB-247 239/{\ :

;Contents: Assessment of training; Changes in activities as a
result of training; Acceptance by patients and other staff;
Job satisfaction; Views on future programs and related
issues; Discussion and committee recommendations; Membership
of the Nurse Practitioner Cormittee; Description of training
‘programs attended by respondents. (NTIS)

Travis Harold Richard
Oregon State Univ., Corvallis.
Identification of the Role of the PhY51C1an'S Assistant in
Oregon Utilizing the Delphi Technique.
272p Jun 74 Available from University Microfilms
fInterndtional 390 N. Zeeb Road, Ann Arbor, Michigan 48106.

A study that was conductﬁd to identify €he role of
physicians' assistants {(PAs) in Oregon, to provxde
substantive data. for recommendations on legislative changes
in PA licensuge, and to obtain information that can be used
as a basis for PA training program development is reported.
The study was .undertaken in cooperation with the Oregon
Comprehensi¥e Health Planning Agency in. Salem. The Delphi
survey method was used and a series of three. questionnaires
_was sent to an expert panel of jurors (28 members). Those-
items on the questionnaire on which there was consensus were
used to describe the core functions of PAs. Profe551ons
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represented on the panel included 11 physicians, 2 medical
educators, 5 nurses, 1 nurse educator, 3 nurse practitioners,
3 PAs, 1 member of the Oregon Board of Medical Examiners, 1 a/
hospital administrator, and 1 medical. sociologist. Panel
members were asked to respond to five major issues: (1) the
need for PAs in Oregon; (2) the core functions of PAs; (3)
the degree of independence, of PAs; (4) the relation of PAs to
physician, nurse, and nurg) jpractitioner; and (5) the

- background and trainipg of' ?}s. The training program deemed -
most appropriate for the Oregon PA program is reviewed, and
the success of the Delphi technigué to obtain consensus and.
to change opinion is examined. Core functions of PAs are
delineated, along with professional group differences.
Recommendations on the use of PAs' are made, and the - \\\\ﬂ/
implications of the study results are discussed in terms of

. the role of PAs. Included in the report is information on
the study procedures, copies of the study questionnaires, and
a blbllographq.

University of the Pacific, ,San Prancisco, Calif. School of
Medical Sciences. u s
New School of Health Professions. Volume I. '
258p Jan 75'Available NTIS HRP-0011587

The results of a 2.5- year fea51b111ty study adnd initial
planning project are presented in a report describing a
proposed school of health professions and specifying
requirements for, irplementing the proposal. The study was
conducted by the University of the Pacific School of Medical
Sciences in San Francisco, California under contract with the
Health Resources Administration, DHEW. The proposed school
' .focuses on primary health care, interprofessional education
and care delivery, and self-paced curricula. Major features
include: education:of a variety of health professionals in
one school by one faculty; provision of clinical training in
ambulatory care settings, including model clinics to be
developed by the school; a faculty trained in teaching as
well as health care delivery and research skills; faculty
employment based on continuing excellence in performance; a
team—learning setting to allowvw students to develop
interpersonal and interprofessional relationships and to
practice communication skills in the context of pertinent
patient problems; a modular curriculum organized around.
specific patient problems and professional tasks; increased
responsibility for students in establishing their: own
sequence: and rate of learning activities; a comprehensive
evaluation system; and student evaluation based on competence
in problem—solving. The proposal details aspects of the
" school relative to health professions to be included,
~curriculum, faculty, students, organlzatlon and governance,
evaluation, communication system, develbpment of ‘the el
curriculum, 1nvolvement of health professidnals in school
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planning, accreditation and licensure considerations,
implementation of the school, and financial considerations.
A bibliography and list of educational institutions“and
patient care facilities visited in the course of the .
feasibility study are included. Supporting documentation is

presented in a separate volume of appendices.

Uyeno Dean H
British Columbia Univ., Vancouver.- .

~<legalth Manpower Systems: An Application of Simulation to the
Design of Primary Health Care Teams. L :
Pub. in Management Science v20 n6. p981-989 Feb 74.

: , .
A method is presented for evaluating alternative primary.
health care team compositions and for examining the skill
levels of new categories of personnel. The procedure

.. detesmines the appropriate composition of ‘primary health care
™\, teams for different demand levels and facility
“configurations. As part of the procedure, a simulation model
ofJa general primary health care delivery unit was developed.
Given demand schedules, team compositions, and facility
levels, the model produces information on the efficiency and
effectiveness of the alternative in question. The simulation
model and the evaluation procedure are tested in a study of
pediatric office practice. Time study data gathered from
observations of three pediatricians were analyzed and used to
create various demand®échedules. Task - capability lists
vere then created for two categories of allied child health
personpel (pediatric nurse associate and pediatric
assistant). These personnel were incorporated into
alternative team configurations which were then tested

: against varying facili'ty and demand levels. Test results .
indicate that there are instances in which a team structure
s inappropriate in the pediatrician's office. The results
anderline the importance of. tradeoffs between delegation and
the economic viability of the team approach. ' The~findings ;MA
also suggest that the firsfcteam member employed to aid the

pediatrician probably sho be wvorker who can assume lower
1 level, repetitive.tasks. Supporting tabular data are
included. :
5 Ve
A o

virginia State Dept. of Health, Richmond. Office of
Comprehensive Health Planning. -~ ) .
Health.séivices for Rural Virginians. Report to- the Rural

. Affairs Study Commission.’ ‘ »

- 130p 1971 Available NTIS HEP-0004960 ]

: - . ¢ S
_Recommendations for the use of plannihg to aid in_tgs
effective\utilization of:health manpowver’are included in this.
. . assessment of rural Virginia's health neeéds. An overview of
the national health crisis, federal health legislation, and
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special features of the health care situation in Virginia are
noted. Steps in the planning process -- definition,
determination of goals, implementation and evaluation -- and
the role of the Hill - Burton Act in health pPlanning ‘are
discussed. Population characteristics for rural and urban : .
areas in 1970 are examined and the scope of comprehensive
health planning by planning district is described. . .
Recommendations of the Office of Comprehensive Health
Planning are: regionalization of health services delivery;
an experimental field testing laboratory; and effective

) plannng mechanism for best allocation of scarce resources;
regular on-going evaluation of all health services; kW .
coordinated approaches to uneven geoJraphic distribution of -
health manpover; increased enrollmént in medical schogls; ‘
increased scholarships for medical students, especially those
in the family physician curriculum; operation of professional
schools on-a twelve month basis; legislation to protectt
physicians against liability' suits; delegation of duties to
allied health workers; legislation providing for registration
of nurse practitioners and physician assistants; and consumer
health education aimed at prevention. and early entry into the
health care system. Reasons for each recommendation are

-included. Portions of this document are not fully legible.

. Wakerlin George E, Rikli Arthur E, Stoneman William
" Missouri Regional Medical Program, Columbia.
Physician's Assistants —- Nurse Associates. )
Pub. in Missouri Medicine p779-785,828-830,832-836 Oct 72.

~An overviewv is presented of developments and issues relevant
to the training and utilization of physician extender
personnel. The history.of the physician's assistant and
nurse associate (expanded role nurse) are outlined,
definitions are presented,- and training programs are cited. . N//
The legal aspects of physician extender roles are discussed, ‘

' as is the evaluation of the extender's performance and of the

programs in which they are trained. Acceptagce of the

physician's assistant and nurse associatt Eggzgysicians,

allied health professionals, the public, a patients is ‘
discussed, with. reference to the findings of attitudinal -
surveys. The status of physician extenders and training

programs in Missouri is assessed, and recommendations for the
development of extender manpower in Missouri are offered. It

is noted that, since immediate State licensure of physicians’ . .
assistants risks early, rigid definitions and possibly undue .
restrictions, the 2-year moratorium on such licensure 3
recommended by the American Medical Association should be_ X
adhered to in Missouri. It is also recommended that _
evaluation of physician extender programs be continued and
expanded in Missouri and elsewhere and that role definition
await further experience with physician extenders in

\ .practice. A bibliography is included. '
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Webster Ann, Bosch Gigi, Saylor Brian ,
~ Michigan Univ., Ann Arbor. Health Manpover Policy Studies

Group. .
Physician Extenders and Their Utilization: Survey Data from
Michigan. ' " '

104p May 74 Available from the Health Manpower Policy Studies
Group, University of Michigan, Ann Arbor, Mich. 48104, $.50.

Results of a survey of physician extenders (physicians®

assistants, nurse practitioners, nurse clinicians, and

clinical nursing specialists) practicing in Michigan as of

' November 1973 are presented. The purpose of the survey of
both physician extendeks and their supervising physicians was
to examine utilization in an effort to develop criteria and
guidelines for defining the scope of practice of physician
extenders and for delineating training standarlds. Survey
instruments were designed to provide data on three issues:
the market for physician extenders,.the impact of physician
extenders on health care delivery, and the satisfaction of
physician extenders and their supervising physicians with
training and with the physician extender role. Survey.
findings, representing the responses of 54 physician:
extenders (81 percent of the physician extender population)
and 39 supervising physicians, are intended for use in »
evaluation of legislative proposals conggrning credentialing
of. physician extenders in Michigan and as an analytical data
base for relating the State situation to that of the Nation
as a whole. Data are presented on distribution of
population, physicians, and physician extenders in Michigan;
characteristics of supervising physicians as compared with
those of the total population of physlcians; characteristics
of physician extenders; utilization of physician extenders;
effect on the physician's practice of hiring a physician
extender; role satisfaction; and the market for physician
extenfiers. Policy recommendations for the State, based on
the sirvey data, are presented. Supporting data, details of
survey methodology, and a copy of the survey instrument are
- included. '

What Is the Current Status of Third Party Reimbursement for
Nurse Practitioners? .
Pub. in Nurse Practitioner v1 n4 p8 Mar—Apr 76.

¢

Uisevﬁarold‘, : .
Montefiorée Hospital, Brongkg N.Y.
Primary-Care Health Team.
Pub. in the Archives of Internal Medicine v130 n3 Sep 72.

Thetéxperience of the Dr. Martin Luther King, Jr. Health

- Center in South Bronx, New York is reviewed in relatjon to N\

) the development of interdisciplinary health care teams. The, \g‘ﬁ
~ ‘-"
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purpose of the center is to make appropriate health workers
available on the basis of family need and not to develop a
rigid team model. While the family health worker usually is
the prime contact with a particular family, any member of the
team may serve in that role. Roles of the following team
members are outlined: public health nurse practitioner,
“family health worker, and the physician. The center has
eight health teams serving some 12,000 families. Each team
consists of two public health nurses, six family health
vorkers recruited from the community, an internist, and a
pediatrician. Specialized back-up services are provided by a
part-time psychiatrist and a mid-wife. Each team is assigned
a health advocate and a dentist. The public health nurse
serves as team coordinator, as supervisor of family health
workers, and as a practitioner. Problems encountered in
implementation of the team approach are described. These
stem primarily from the inadequacy of physician and nurse
training with regard to team practice and the diversity of
cultural and economic backgrounds of team members. Issues of
power and leadership, intrateam conflicts resulting from team
members assuming familial relationships, and problems of-
communication are discussed in terms of team effectiveness.
The importance of training potential health team members to
function as members of a team is stressed.

.
World Health Organization, Geneva (Switzerland).
Community Health Nursing: Report of a WHO Expert Committee.
29p 1974 Available form Q Corporaf¥ion, 49 Sheridan Ave.,
Aldtbany. NY 122Y0. ‘

The report of a World Heal%ﬁ/Organization (WHO) commitgge on
community health nursing is presented. The committee met in
Geneva, Switzerland, from July 30 to August S5, 1974. The
«bjectives of the committee meeting were to clarify the
contribution of nursing to the improvement of community
health, define the functions and tasks of a community health
nurse and her role on the health team, consider the education
of personnel in terms of local needs, and make
recommendations to promote the preceding objectives.
Consideration is given to the following issues associated
with community health nursing: concepts of health care;
determinants of community health amd health care:; the
community 4nd community health; the family. and family healtf;
family and community health nursing; and midwifery and
community health nursing. Proposals are made for changes in
the conceptual framework of community health nursing, in

" nursing education, and in nursing services. Approaches for
strengthening community health nursing are described, o
including the expansion of manpower resources for communitya\*a/
health and changing the role and function of nursing
personnel, nursing education, and evaluation.
Recommendations are made for the improvement of health
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through community health nursing.

g

Yedidia N J

Social and Political Ingredients of the Primary Care Process:
A Study of Pamily Nurse Practitioners in North Carolina.
Available from University Microfilms International, 300 North
Zeeb Rd., Ann Arbor, NI U48196.

-

Zimmer Marie J

%

Wisconsin Univ. - Madison. School of Nursing.

Quality Assurance for Outcomes of Patient Care.

Pub. in Nursing Clinics of North America v9 n2 p305-315 Jun
T4. ) |

The need for quality assurance in health care is discussedqd,
the roles of the registered nurse in quality assurance are
defined, and steps in the development of a quality assurance
program are outlined. It is pointed out that persons
concerned with quality assurance in health care should be
able to distinguish among outcomes, activities, and “
resources, should be familiar with the relationships among
the three, and should recognize the importance of at least
two influencing variables -- populatijion characteristics and
continuity of care. These definitions and relationships are
reviewed and illustrated in a schematic diagram. Three
specific roles for nurses in guality assurance are discussed:
the nurse practitioner peer group ‘or panel, the clinical
nurse specialist, and the director of nnrsing.service. The
responsibilities of each are delineated. It is then observed
that, of the many possible views of quality (e.g.,
accessibility, comprehensxveness, affordability, etc.), three
have public priority: accessibility, effectiveness, and
efficiency. To provide such an accounting of their services,
health professionals must take the following sequential
steps: (1) develop sets of patient health / wellness outcome
criteria. for very specific patient populations and compare
the results of delivered care with the criteria outcomes to
obtain a measure of effectiveness; (2) identify the minimum
number of cost-effective activities and resources needed to
achieve the criteria outcomes and determine the costs of the
activities and resources in relation to the outcomes to
obtain a measure of efficiency, or cost-benefit; and (3)

determine the extent to which the supply of health care meets.

the demand, identify causes for any gap between supply and
demand, and identify those causes that relate ¥o the degreg
of ease with which citizens gain admittance to and continue
care in the health delivery system to obtain a measure of
accessibility. The need for registered nurses to ‘change
their functions to include gquality assurance review is
stressed.
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Zoog Spring, Yarnall Stephen
Medical Communications and Services Association, Seattle,
Nash. ’

Changing Health Care Team: Improving Effectiveness in
Patient cCare. ) , :

179p 1976 Available from MCSA Publiggtions, 315 University
District Bldg., 1197 NE 4Sth St., Seattle, WA 98105.

A compilation of 37 papers on‘'improving the effectiveness of
health care teams is provided. The papers are organized
according to five categories: (1) team practice; (2) the
process of change; (3) patient education and involvemeqﬁ; (4)
.effective management: and (5) quality assurance. Topics
addressed in the papers cover a wide range, including
specific models for team practice, studies of nurse
Practitioners as team members, patient involvement and
education, Japanese innovations in health care, unique ideas
for health care systems with incentives for health, effective
Mmanagement techniques, quality assurance ideas on PSRO's
(professional standards review organizations) and audit, and
theories on the process of change. A list of references is
included at the end of each paper, and supporting graphs and
tables on health care teams are included.
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