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i ~ o .  M.Ra0.C .D.Cook,R.S.Duff .R.Ansnff ,  Downstate Med 
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Between O c t . , ' 7 5  & Feb. , '76 ,  p o l i c i e s  were changed t o  reduce 
unnecessa ry  hospi t a l  i z a t i o n s ,  decrease  unnecessary hosp i t a l  days 
and improve c a r e  on t h e  p e d i a t r i c  s e r v i c e  of a municipal hospi- 
t a l .  These included screening of a l l  admissions by a s e n i o r  r e s -  
i d e n t ,  e l imina t ion  of par t - t ime a t t end ings ,  i nc reas ing  ward time 
of f u l l - t i m e  a t t end ings  and f r equen t  review of reasons f o r  con- 
t inued h o s p i t a l i z a t i o n .  To a s s e s s  t he  e f f e c t  of t h e s e  changes, 
approximately 100 records  each from March '75. '76 ,  and '77 
were examined r e t r o s p e c t i v e l y  by the  au tho r s  ( c f .  Table) : 

Adm.Per A Pts. Inapp. Pts. Pts. Pts. 
e a r  1000 ~::n s t a y  HOSP. ~:'';~~.;elay tnapp. Extra 

OPD Vis. (Days) %Pts .  I n d x  Rx Tes t s  
1975 24 8 . 7  23 36 15 24 51 

I 1977 13+ 5.4+ 6+ 12+ 3* l l x  40 
A1 1 comparisons with 1975: x = p  < .05; *=p < .01; +=p < .005 
U t i l i z a t i o n  of s e r v i c e  was improved a s  evidenced bv s i q n i f i c a n t  
dec reases  i n  t h e  number of admissions per ER v i s i t ;  i n - t h e  per- 
c e n t  o f  p a t i e n t s  i nappropr i a t e ly  hosp i t a l i zed ,  i n  t h e  ove ra l l  
l eng th  of s t a y ,  and in  t h e  percent  of unnecessary days spen t  i n  
t h e  h o s p i t a l .  P a t i e n t  c a r e  was improved a s  demonstrated by s i g -  
n i f i c a n t  dec reases  i n  t h e  percent  of p a t i e n t s  with a de l ay  in  
d i agnos i s  o r  i nappropr i a t e  t rea tment .  We conclude t h a t  changes 
in  po l i cy  can s i g n i f i c a n t l y  improve hosp i t a l  u t i l i z a t i o n  and the  
q u a l i t y  of p a t i e n t  c a r e  even i n  a l a r g e  municipal h o s p i t a l .  

XPERIMENTAL DESIGN DECK FOR CLINICAL 
ESEARCH: A NEW LEARNING RESOURCE I:J AID OF 
CIENTIFIC THINKIYC. J o h n  C. S i n c l a i r ,  
n i v e r s i t y ,  D e p t .  P e d i a t r i c s .  H a m i l t o n .  Can.  

The  E x p e r i m e n t a l  D e s i g n  Deck f o r  C i i n i c a l  ~ e s e a r c h  
i s  a s i m u l a t i o n  o f  a p r o b l e m  i n  e x p e r i m e n t a l  d e s i g n  i 
a c a r d  d e c k  f o r m a t .  I t  i s  i n t e n d e d  t o  s t i m u l a t e  t h e  
d e v e l o p m e n t  o f  s k i l l s  i n  s c i e n t i f i c  t h i n k i n g  b y  a l l o w  
i n p  t h e  s t u d e n t ,  i n  s e l f - d i r e c t e d  f a s h i o n .  t o  d e s i e n  
c l i n i c a l  t r i a l  t o  t e s t  e i t h e r  a g i v e n  h y p o t l l e s i s  
( s p e c i f i c  d e c k )  o r  a h y p o t h e s i s  w h i c h  t h e  p l a y e r  p r o -  
v i d e s  ( g e n e r a l  d e c k ) .  The d e c k  c o n s i s t s  o f  c a r d s  
c l a s s e d  by c o l o r  a c c o r d i n g  t o  t h e  f o l l o w i n g  e x p e r i m e n  
t a l  d e s i g n  i s s u e s :  s a m p l e  s e l e c t i o n ,  p r o g n o s t i c  s t r a t  
i f i c a t i o n ,  a l l o c a t i o n ,  m a n e u v e r ,  c o m p l i a n c e .  c o -  
i n t e r v e n t i o n ,  c o n t a m i n a t i o n ,  and  o u t c o m e  c r i t e r i a . T h e  
f r o n t  o f  e a c h  c a r d  d i s p l a y s  a t i t l e  a t  t h e  t o p ,  nam- 
i n g  o n e  e l e m e n t  r e l a t e d  t o  t h e  d e s i g n  i s s u e .  B r i e f  
q u e s t i o n s  on t h e  f r o n t  o f  e a c h  c a r d  f o r c e  t h e  p l a y e r  
t o  c o n s i d e r  why h e  m i g h t  b e  c o n c e r n e d  a b o u t  t h i s  e l e m  
e n t  i n  p l a n n i n g  t h e  s t u d y .  The  b a c k  o f  e a c h  c a r d  
g i v e s  d a t a  r e l a t i n g  t o  t h e  f r o n t  t i t l e  w i t h  w h i c h  t h e  
p l a y e r  m u s t  work  i n  d e s i g n i n g  h i s  s t u d y  ( s p e c i f i c  d e c  
o r  i s  l e f t  b l a n k  f o r  t h e  p l a y e r ' s  own e n t r y  o f  d a t a  
r e l e v a n t  t o  t h e  f r o n t  t i t l e  ( g e n e r a l  d e c k ) .  I n  a d d i -  
t i o n  t o  i t s  u s e  a s  a n  e d u c a t i o n a l  t o o l .  t h e  d e c k  c a n  
be  u s e d  a s  a g u i d e  t o  t h e  a p p l i c a t i o n  o f  s c i e n t i f i c  
C h i n k i n g  i n  a v a r i e t y  o f  b i o m e d i c a l  a c t i v i t i e s .  

500 PEDIATRIC HOUSE OFFICER EDUCATION I N  NEWBORN INTEN- 
SIVE CARE UNITS, Richard L. Sch re ine r ,  Glenn R. 
Schwenk. Jr . ,  Edwin L. Gresham. Morris Green, Indian1 

Univers i ty  School of Medicine, Indiana Un ive r s i ty  Hosp i t a l s ,  
Department of P e d i a t r i c s ,  Ind ianapo l i s .  

The purpose of t h i s  t ime motion s tudy was t o  q u a n t i t a t e  and 
eva lua t e  t h e  time spent  by PL-1's i n  t h e  newborn i n t e n s i v e  c a r e  f u n i t  (NBICU). Seven PL-1's were followed cont inuously  f o r  ap- 

proximately one week each. A t o t a l  of 505 hours i nc lud ing  9 on- 
c a l l  s h i f t s  were s tud ied .  Nineteen percent  of t h e  time involve< 
d i scuss ing  p a t i e n t s  w i th  f a c u l t y ,  house o f f i c e r s ,  s t u d e n t s  and 
nu r ses ;  17%. p a t i e n t  rounds and conferences;  16%. c h a r t i n g  and 
w r i t i n g  h i s t o r i e s  and phys i ca l s ,  progress  no te s ,  e t c . ;  12X*, 
performing procedures which could e a s i l y  be  performed by non- 
phys i c i an  personnel ;  9%, pe r sona l  a c t i v i t i e s ;  8X, miscel laneous;  
7X, phys i ca l  examination o r  pa ren t  c o n t a c t ;  6%, t a s k s  gene ra l ly  
considered t h e  r e s p o n s i b i l i t y  of t h e  physic ian,  such a s  umbili-  
c a l  a r t e r y  c a t h e t e r i z a t i o n ;  and 5%*, non-medical t a s k s  such a s  
s e c r e t a r i a l  d u t i e s .  

Based on 61  r e p l i e s  t o  110 ques t ionna i r e s  s e n t  t o  neona ta l  
c e n t e r s ,  an average of 23.3 weeks (16%) i s  spent  by p e d i a t r i c  
house o f f i c e r s  i n  newborn n u r s e r i e s  i n  a 3-year t r a i n i n g  pro- 
gram. Ten programs r equ i r ed  more than 28 weeks, bu t  none more 
than  42 weeks. Conclusions a r e :  1 )  16% of p e d i a t r i c  t r a i n i n g  
is  i n  the  nursery;  2 )  a s i g n i f i c a n t  propor t ion of t h e  house of- 
f i c e r s '  t ime is spent  i n  a c t i v i t i e s  which o t h e r  personnel  could 
perform; and 3) nu r s ing  r o l e s  i n  an NBICU could be extended i n  
o r d e r  t o  r e l i e v e  t h e  house o f f i c e r  of many tasks(*) .  

C i t y  Hosp i t a l ,  Dept. Ped., Boston 
New Federal  Regulat ions  now r e q u i r e  a t  l e a s t  25% c o n t i n u i t y  

exper ience f o r  houses t a f f  p a r t i c i p a t i n g  i n  new f e d e r a l l y  sup- 
po r t ed  3 year  Primary Care (PC) T ra in ing  programs. A PC r e s i d e n  
c y  was e s t a b l i s h e d  i n  1973 a t  BM t o  educate  p r i n c i p a l l y  f o r  i n -  
ne r  c i t y  needs. Four c o h o r t s  o f  t r a i n e e s  (n=40) have en te red  
t r a i n i n g  and one cohor t  (n=6) has completed t r a i n i n g .  The pro-  
gram i s  cha rac t e r i zed  by a psychosocia l  curr iculum,  i n t e g r a t i o n  
of p e d i a t r i c  and i n t e r n a l  medicine pathways, m u l t i d i s c i p l i n a r y  
f a c u l t y ,  and t h e  use  o f  m u l t i p l e  ambulatory s i t e s .  Cont inui ty  

cup ie s  10% of  yea r  1, e i t h e r  i n  h o s p i t a l  or neighborhood hea l t l  
e n t e r .  Cont inui ty  i nc reases  t o  20% f o r  1 /2  of year  2 and is 
ollowed by a 6 month pe r iod  of 30%. During year  3 ,  40% time is  
pent i n  c o n t i n u i t y  c l i n i c  fol lowing p a t i e n t s  l o n g i t u d i n a l l y  a s  
e l l  as i n  s e l e c t e d  s p e c i a l t y  c l i n i c s .  During c o n t i n u i t y ,  r e s -  
d e n t s  provide c a r e  t o  a n  i d e n t i f i e d  panel  o f  f ami l i e s .  To ta l  ! 

c o n t i n u i t y  f o r  t h e  t l l ree  yea r  i s  26% meeting t h e  f e d e r a l  
requirement .  A modified p a i r i n g  system has been e s t a b l i s h e d  t o  
r e e  houses t a f f  f o r  expanded educat ional  and c l i n i c a l  exper ience 

11 s t r u c t u r a l  changes i n  schedul ing wi thout  major change i n  
he  number o f  houses t a f f  allowed t h e  added c o n t i n u i t y  exper ience 

e s e  changes included g iv ing  up e l e c t i v e  t ime dur inn y e a r s  2 an1 t - .  
3 t o  meet both  s e r v i c e  and educat ional  requirements.  Cont inui ty  
is  a n  important f e a t u r e  of PC Training and achieving a 25% goa l  C equ i r e s  mu l t ip l e  s t r a t e g i e s .  

MEASURING THE UNIQUENESS OF PRIMARY CARE. Barbara 
H. S t a r f i e l d .  The Johns Hopkins UniversityMe;Jical 
I n s t i t u t i o n s .  Baltimore, Maryland. 

Spec i f i ca t ion  o f  the c h a r a c t e r i s t i c s  unique t o  primary c a r e ,  
a s  d i s t i ngu i shed  from secondary and t e r t i a r y  c a r e ,  has been 
d i f f i c u l t .  De f in i t i ons  o f  primary c a r e  have s t r e s s e d  i t s  f i r s t  
con tac t  a spec t s ,  i t s  "coordinat ing"  f ea tu re s .  i t s  "comprehen- 
s iveness ,"  and i t s  " long i tud ina l i t y . "  While adequate a s  qross  
d e s c r i p t o r s ,  the i n a b i l i t y  t o  quan t i fy  these phenomena reduces 
t h e i r  usefulness  t o  t eache r s ,  p lanners  , and eva lua to r s .  

In o r d e r  t o  overcome this problem, a model has been develope 
which shows t h e  i n t e r r e l a t i o n s h i p s  amonq t h e  many sepa ra t e  
a spec t s  o f  t h e  s t r u c t u r e ,  process ,  and outcome o f  ca re .  The 
system parameters such a s  acces s ,  coo rd ina t ion ,  comprehensive- 
ness ,  and l o n g i t u d i n a l i t y  a r e  def ined a s  s p e c i f i c  i n t e r r e l a t i o n  
sh ips  among the s t r u c t u r a l  and process components o f  ca re ,  
each o f  which i s  measurable. 

Use o f  t h i s  model provides  a way t o  examine t h e  a t ta inment  
of primary c a r e  o b j e c t i v e s ,  a s  w i l l  be shown by seve ra l  
examples. Therefore ,  i t  may f a c i l i t a t e  both t h e  achieve- 
m e n t  o f  b e t t e r  programs o f  s e r v i c e  and more complete educat iona 
exper iences  f o r  primary ca re  t r a i n e e s .  

GENETICS 
REGULATION OF GLOBIN CHAIN SYNTHESIS IN NEONATES. 

P. A l t e r ,  Arthur L .  Beaudet, and Chnrlcs I .  
S c o t t .  Harvard Medical School,  Chi ldren 's  Hospi ta l  

MA; Baylor Col lege o f  Medicine, and Uni- 
v e r s i t y  o f  Texas Medical School,  Departments of P e d i a t r i c s ,  
Houston, TX. 

Newborns with trisomy 13 have e l eva tcd  hemoglobin (HB) F ;  
t hose  with t r i somy 21 have increased HB A.  To examine t h i s  
"switch", blood was obta ined from neonates ,  incubated with 3 ~ -  
l euc ine ,  and globin  chains  separated on carboxymethylcel lu lose  
columns i n  u rea :  

B t h a l  B t h a l  a t h a l  Trisomv Trisomv Trisomb 
Normal t r a i t  major t r a i t  13 18 

0 .38 0 .28 0.05 0.52 0.11 0.20 0.65 0.82 
y / a  0.51 0.49 0 .51 0.51 0.67 0.49 0.40 0.16 

(B+y)/a 0.89 0.70 0.56 1 .03  0.78 0.69 1 .05 0.98 
N 6 5 2 2 3 4 2  1 

B/a r a t i o s  were i n  t h e  range o f  6 - tha l  t r a i t  i n  trisomy 13, and 
i n  4/6 with t r i somy 18. (B+y)/a was a l s o  low. B/a was above 
normal i n  2/6 with t r i somy 18, and i n  t r i somy 21. (B+y)/a was 
high. Thus t h e  high HB F i n  t r i somy 13 r e s u l t s  from normal y / a  
syn thes i s ,  but a delay i n  t u rn ing  on B cha in .  High HB A i n  t r i -  
somy 21 i s  due t o  an e a r l y  and coordinated swi tch from y t o  B 
syn thes i s .  Trisomy 18 i n f a n t s  r ep resen t  both types .  F i n a l l y  
t hese  d a t a  emphasize t h a t  abnorma l i t i e s  o t h e r  t han  t h a l  genes 
may lead t o  abe r r an t  B/a r a t i o s  i n  neonates and a l s o  may a f f e c t  
t h e  B/y r a t i o s  i n  u t e r o  t h a t  a r e  used t o  de f ine  hemoglobin phe- 
notypes i n  p rena ta l  d iagnoses .  
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