
COMPUTER-BASED MANAGEMENT OF A PEDIATRIC SUBSPECIALTY 
CLINIC. Ernest  M.  Post ,  Roger E .  S p i t z e r ,  and Robert 682 A.  Richman. SUNY Upsta te  Medical Center ,  Depar- 

of P e d i a t r i c s ,  -e, New York. 
To improve p a t i e n t  c a r e  and reduce t h e  time r equ i r ed  f o r  

a d m i n i s t r a t i v e  func t ions ,  we developed a computerized system f o r  
our  P e d i a t r i c  Endocrinology C l i n i c .  Using a Hewlett-Packard 
9845A mini-computer, we s t o r e  background da t a  and add new 
informat ion accrued a t  each p a t i e n t  con tac t .  We mainta in  a 
t a b u l a r  record o f  p a s t ,  c u r r e n t ,  and pending d a t a  f o r  each 
p a t i e n t  and e n t e r  t e s t  r e s u l t s  a s  they a r e  received.  P r i o r  t o  
each weekly c l i n i c ,  we e n t e r  the names o r  hosp i t a l  numbers o f  
t h e  scheduled p a t i e n t s  i n t o  t h e  computer and gene ra t e  a p a t i e n t  
l i s t .  For each p a t i e n t  the computer p r i n t s  a customized guide  
s h e e t  by assembling s e l e c t e d  ske l e ton  sentences  from a 1 i s t  
s to red  i n  memory. The subse t  o f  sentences  chosen f o r  each 
p a t i e n t  is  r e t a i n e d ,  bu t  can be modified a s  des i r ed .  The guide  
s h e e t  i n s t r u c t s  r e s i d e n t s  and s tuden t s  by h igh l igh t ing  the 
p e r t i n e n t  a spec t s  of the h i s t o r y  and physical examination and 
a l s o  s e r v e s  a s  t h e  d r a f t  o f  t h e  l e t t e r  t o  t h e  r e f e r r i n g  
physic ian.  A f t e r  t h e  p a t i e n t  v i s i t ,  we e n t e r  new f ind ings ,  
d iagnoses ,  t e s t s  and t r ea tmen t  p lans  i n t o  t h e  computer. A 
pre l iminary l e t t e r  i s  p r in t ed  and reviewed before  the computer 
types  the  f i n a l  copy on l e t t e r h e a d  s t a t i o n e r y .  Implementation o f  
t h i s  system has enhanced ou r  a b i l i t y  t o  eva lua t e  our  p a t i e n t s ,  
provided a new teaching ins t rument  and reduced t h e  time consumed 
by a d m i n i s t r a t i v e  t a s k s .  I t  i s  a p p l i c a b l e  t o  o t h e r  c l i n i c a l  
s e t t i n g s  and the  programs, w r i t t e n  i n  BASIC, can be adapted t o  
equipment c o s t i n g  l e s s  than $5,000. 

ANTIBIOTIC USE IN PEDIATRIC PATIENTS IN A CITY HOSPITAL 
Madu Rao, Vincent Ahonkhai, Minerva S. V ic to r i a  and 683 P F i l T T S t e i n e r .  (Spon. by Senih El. Fik r ig  

A f o u r  vea r  oro!oective s tudv (1977-1980) was done a t  Kinss 
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County ~ o s p i t a l ;  ~ r b o k l ~ n ,  t o  a s s e s s  t h e  impact o f  educat ion-of  
house o f f i c e r s  and a t t e n d i n g  s t a f f  on t h e  appropr i a t eness  o f  an t i -  
b i o t i c  usage i n  ch i ld ren  on t h e  p e d i a t r i c  medical wards. During 
t h e  s tudy,  i n  t h e  month o f  March every y e a r  c h a r t s  were reviewed 
of ch i ld ren  i n  whom a n t i b i o t i c s  were used. In 1977, 30.9% o f  a l l  
admissions had a n t i b i o t i c s  us;d. In t hese  ch i ld ren  46.9% were 
judged a s  having a n t i b i o t i c s  n o t  i nd ica t ed" .  An i n t e n s e  educa- 
t i o n a l  program f o r  t h e  p e d i a t r i c  s t a f f  ensued c o n s i s t i n g  o f  l ec -  
t u r e s ,  c h a r t  a u d i t s  and v i s i t s  t o  t h e  i n s t i t u t i o n  by a t  l e a s t  two 
v i s i t i n g  p ro fe s so r s  i n  i n f e c t i o u s  d i seases .  As t h e  t a b l e  shows, 
i n  1978 no t  only  was t h e r e  a s i g n i f i c a n t  reduct jon of a n t i b i o t i c  
usage, t h e r e  a l s o  was a s i g n i f i c a n t  decrease  i n  t h e  number of 
ch i ld ren  i n  whom t h e  a n t i b i o t i c s  were "not  i nd ica t ed" .  Fur ther ,  
t h i s  s i g n i f i c a n t  improvement continued i n t o  1979 and 1980. The 
s tudy has been very g r a t i f y i n g  i n  terms of house s t a f f  educat ion 
and a l s o  t h e  value  o f  c o s t  e f f e c t i v i t y  i n  t h e  use o f  a n t i b i o t i c s  
i n  a c i t y  hosp i t a l  

.2,, -<, < --, - ---- 
Total No. o f  admissions 207 385 462 2 80 
Number o f  ch i ld ren  on 64 59 <0.001 78 42 
a n t i b i o t i c s  30.9% 15.3% 16.8% 15.0% 
A n t i b i o t i c s  30 15 <0.001 12 5 
"not  i nd ica t ed"  46.9% 25.5% 15.4% 12.0% 

PRIMARY CARE TRAINING: A MULTI-SITE D A ~ A  COLLECTION 684 SYSTEM - Alan A. Rozycki, M.D., Denise P o l i w  (Spon. 
'by Saul  Blatman, M.D.) Dartmouth Medical School,  Dept. 

of Maternal and Chi ld  Hea l th ,  Hanover, N.H. 
Systemat ic  d a t a  c o l l e c t i o n  of r e s i d e n t s '  ambulatory encounters  

provideo a mechanism f o r  i n d i v i d u a l  r e s i d e n t  performance a s ses s -  
ment, s i t e  eva lua t ion ,  and educa t iona l  program development based 
on t h e  a c t u a l  exper ience of r e s i d e n t s  i n  va r ious  s e t t i n g s .  
Although involvement a t  m u l t i p l e  s i t e s  can h inde r  s t anda rd ized  
da t a  c o l l e c t i o n ,  t he  P e d i a t r i c  Primary Care Residency Program a t  
t he  Dartmouth-Hitchcock Medical Center (DHMC) has  implemented a 
m u l t i - s i t e  system t h a t  c o l l e c t s  d a t a  a t  t h e  Program's fou r  types  
of ambulatory s e t t i n g s  - t h e  DHMC ambulatory f a c i l i t y ,  r u r a l  
p e d i a t r i c  p r i v a t e  p r a c t i c e s ,  r u r a l  c h i l d  h e a l t h  programs, and t h e  
emergency department (ED). 

Because a l l  r e s i d e n t s  s e e  p a t i e n t s  a t  DHMC, the  s t anda rd  charge 
s h e e t  was modified and adopted a s  t h e  d a t a  c o l l e c t i o n  t o o l  f o r  a l l  
s i t e s .  Entry and process ing a r e  con t r ac t ed  t o  t h e  Cooperative 
Information P r o j e c t  of t h e  Department of Community and Family 
Medicine, Dartmouth Medical School,  a consortium of p r a c t i c e s  i n  
Maine, New Hampshire, and Vermont whose goa l s  concern development 
of innovat ive  programs i n  p r a c t i c e  management, q u a l i t y  assurance,  
medical educat ion,  and c l i n i c a l  cos t - e f f ec t iveness  research.  

The d a t a  a s s i s t  s t a f f  and f a c u l t y  i n  t he  management and evalua- 
t i o n  of t h e  program by d i sp l ay ing  t h e  range and depth of t r a inees '  
exper iences  a t  t he  va r ious  s i t e s .  In  a d d i t i o n ,  l inkage t o  t h e  
COOP Data P r o j e c t  provides  comparison of r e s i d e n t  encounters  with 
those  of p e d i a t r i c i a n s  i n  p r i v a t e  p r a c t i c e  i n  r u r a l  New England. 

ACCIDENTAL INJURIES TO CHILDREN AND YOUTH I N  RURAL 
FLORIDA. Martin L. Schulkind and Allan W. March,* 685 Department of Community Health and Family Medicine, 

Un ive r s i ty  of F lo r ida  Col lege of Medicine, Ga inesv i l l e .  
I n  order  t o  develop an accident  prevent ion program fo r  c h i l -  

d ren ,  a review of i n j u r i e s  occurr ing i n  ch i ld ren  seeking c a r e  a t  
3 North F lo r ida  r u r a l  h e a l t h  c l i n i c s  was made. The c l i n i c s  a r e  
l oca t ed  i n  3 medical ly  underserved r u r a l  coun t i e s  and se rve  a s  
t h e i r  only medical f a c i l i t i e s .  . The nea res t  fu l l - s e rv i ce  h o s p i t a l  
emergency room i s  30 mi l e s  from one c l i n i c ,  and over 50 mi l e s  
from t h e  other  two. The records  of 230 ch i ld ren  t r ea t ed  dur ing 
t h e  4-month period were reviewed. 

Of the  258 i n j u r i e s  o r  acc iden t s  repor ted,  2 were f a t a l .  The 
most common non-fa ta l  i n j u r i e s  were l a c e r a t i o n s  (30%),  contusions  
( 16%),  sp ra ins  ( 12%),  head i n j u r i e s  ( l o % ) ,  f r a c t u r e s  (9%),  and 
ab ras ions  (7%) .  A miscel laneous  group of i n j u r i e s  accounted for  
18% of  t he  acc iden t s .  

Accidents occurred more o f t e n  i n  males (65%) than females 
(35%);  2% occurred i n  0-1 year  o lds ,  17% i n  1-4 year  o lds ,  20% i n  
5-9 year  o lds ,  41% i n  10-15 year  o l d s ,  and 20% i n  16-21 year  
o lds .  These acc iden t s  occurred most f r equen t ly  whi le  they were 
a t  play (50X); 10% occurred a t  work, 15% a t  school ,  6% i n  a u t o  
acc iden t s ,  and 19% of miscel laneous  causes. 15% of  t he  acc iden t s  
r e s u l t e d  From a t h l e t i c  a c t i v i t y ;  of t hese  31% occurred i n  organ- 
i zed  s p o r t s ,  48% i n  physical  educat ion c l a s s e s ,  and 21% i n  unsu- 
pervised a t h l e t i c s .  A comprehensive accident  prevent ion program 
w i l l  be presented to  t h i s  s e l ec t ed  group of ch i ld ren  and youth 
and t h e i r  parents  fo r  t h e  purpose of reducing i n j u r i e s .  

0 

CHILDREN AND YOUTH WITH RECURRENT INJURIES. Martin 
L. Schulkind and Allan W. March,* Department o- 686 munity Health and Family Medicine, Un ive r s i ty  of 

F l o r i d a  Col lege of Medicine, Ga inesv i l l e .  
I n  a study i n i t i a t e d  to  i d e n t i f y  causa t ive  f a c t o r s  f o r  recur-  

r e n t  trauma i n  r u r a l  ch i ld ren  and youth t h e  c h a r t s  of 51 p a t i e n t s  
t r e a t e d  a t  3 u n i v e r s i t y  a f f i l i a t e d  r u r a l  hea l th  c l i n i c s  were re- 
viewed. The p a t i e n t s  s e l ec t ed  had had 3 o r  more i n j u r i e s  occur- 
r i n g  wi th in  the  previous  5 yea r s .  

Of these  in ju red  ch i ld ren  7.8% were 1-4 yea r s  o ld ,  11.8% 6-10, 
41.2% 11-15, and 39.2% 16-21. Of the  p a t i e n t s ,  80.4% were male 
whi le  19.6% female; 86.3% were whi te  and 13.7% black.  There was 
a t o t a l  of 244 inc iden t s  of i n j u r i e s  sus t a ined  by these  p a t i e n t s  
dur ing the  s tudy.  Twenty-two i n j u r i e s  were f r a c t u r e s ,  6 d i s loca -  
t i o n s ,  5 s p r a i n s ,  11  head i n j u r i e s ,  56 l a c e r a t i o n s ,  56 contu- 
s i o n s ,  17 abras ions  and 26 were o the r  types  including puncture 
wounds, eye i n j u r i e s ,  burns ,  t ox ic  substance inges t ions ,  expo- 
s u r e s  t o  t ox ic  chemicals,  gunshot wounds, j o i n t  e f fus ions ,  and 
e a r  drum i n j u r i e s .  The i n j u r i e s  occured dur ing these  a c t i v i t i e s :  
11  a t  work, 72 a t  school ,  48 du r ing  compet i t ive  a t h l e t i c s ,  24 i n  
phys i ca l  educat ion c l a s s e s ,  18 i n  unsupervised a t h l e t i c  competi- 
t i o n ,  73 a t  p lay,  9 i n  automobile acc iden t s ,  7 i n  motorcycle ac- 
c i d e n t s ,  4 i n  b i c y c l e  acc iden t s ,  and 23 i n  a c t i v i t i e s  such a s  
walking, s tepping on g l a s s ,  Pal l ing ou t  of nonmoving v e h i c l e s  
and windows, f i nge r s  caught i n  doors and windows, dropping ob- 
j e c t s  on ex t r emi t i e s ,  horseback r i d i n g  and tending a f i r e p l a c e .  

A program t o  prevent r ecu r ren t  i n j u r i e s  i n  t h e s e  ch i ld ren  
which w i l l  include psychosocial a s  wel l  a s  gene ra l  educat ion 
counsel ing i s  being developed. 

OTITIS MEDIA WlTH EFFUSION (OME): NATURAL 687 COURSE IN UNTREATED CHILDREN. Richard H .  
Schwar t z ,  D a n i e l  M ,  Schwar t z  & Wm. L. Rodriquez.  

C h i l d r e n ' s  H o s p i t a l  Na t iona l  M e d i c a l  C e n t e r  a n d  W a l t e r  Reed 
Army M e d i c a l  C e n t e r ,  W a s h i n g t o n ,  D .C .  

OME is obse rved  in  approx ima te ly  50% of p a t i e n t s  a f t e r  a c u t e  
o t i t i s  media  (AOM). S i n c e  c o n c e r n  abou t  fu tu re  dys func t ion  may  
l e a d  t o  in tervent ion s u c h  a s  tympanostomy t u b e s ,  i t  is important  
t o  g a i n  information on  t h e  na tu ra l  c o u r s e  of OME fol lowing AOM. 
T o  a s c e r t a i n  t h e  f r equency  a n d  du ra t ion  of OME, 200 c h i l d r e n 4  5 
y e a r s  of a g e  (110 b o y s  a n d  9 0  g i r l s )  w i t h  AOM w e r e  en ro l l ed  i n  
t h e  s tudy .  All had: (I) normal  t ympan ic  membranes  i n  t h e  6 
w e e k s  (w) p reced ing  AOM; (2) OME a f t e r  a 10-14 d a y  c o u r s e  of 
an t imic rob ia l  therapy;  a n d  (3) pneumotoscop ic  and/or tympano- 
me t r i c  follow-up for  16w a f t e r  OME w a s  no ted .  After ant imicrobi-  
a l  t he rapy  for  AOM, 51% of ch i ld ren  had OME. Examinat ion a t  2w 
in t e rva l s  r evea led  a s t e a d i l y  d e c r e a s i n g  number  of ch i ld ren  wi th  
OME: 4 w ,  46(23%); 6 w , 3 0  (15%); 8w,26  (13%); 12w,19 (9.5%). 
By t h e  e n d  of a 4-month fol low-up,  OME w a s  obse rved  i n  on ly  12 
p a t i e n t s  (6%). The  r ap id  r e so lu t ion  no ted  i n  t h e s e  p a t i e n t s  with- 
o u t  a n t e c e d e n t  l ongs t and ing  OME s u g g e s t s  t h a t  i n  mos t  i n s t a n c e s  
OME is a se l f - l imi t ing cond i t i on .  However ,  c o n s i s t e n t  follow- 
up  is n e c e s s a r y  t o  i den t i fy  t h o s e  a t  r i s k  for prolonged p e r s i s t e n c e  
of OME. 
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