
MPACT OF POLICY CHANGES ON INPATIENT C A R E .  J.T.Phi1- 
~ D D .  M.Rao,C.O.Cook.R.S.Duff.R.Anooff. Downstate Med 
t r . ,  Bklyn, & Yale Univ. Sch. Med., New Haven. 

Between Oct . , ' 75  & Feb. , '76,  po l i c ies  were changed t o  reduce 
unnecessary hospital i za t ions ,  decrease unnecessary hospital days 
and improve care on the ped ia t r i c  se rv ice  of a municipal hospi- 
t a l .  These included screening of a l l  admissions by a senior  res -  
ident ,  elimination of part-time at tendings,  increasing ward time 
of fu l l - t ime  at tendings and frequent review of reasons f o r  con- 
tinued hosp i ta l i za t ion .  To assess  the e f f e c t  of these changes, 
approximately 100 records each from March '75. '76, and '77 
were examined re t rospec t ive ly  by the authors ( c f .  Table) : 

Adm.Per All P t s .  Inapp. Pts .  P t s .  Pts .  
Year 1000 Mean Stay Hosp. ' ~ " " ~ ~ ' E e l a y  fnapp. Extra 

OPD Vis. (Days) %Pts .  Days In dx Rx Tests 
1975 24 8.7 23 36 15 24 51 
1976 13+ 6.7 12 25+ 8 9* 27+ 
1977 13+ 5.4+ 6+ 12+ 3* l l x  40 
All comparisons with 1975: x=p < .05; *=p < .01; +=p < .005 
Ut i l i za t ion  of se rv ice  was improved as  evidenced by s ign i f i can t  
decreases in  the  number of admissions per ER v i s i t ,  in  the per- 
cent  of pa t i en t s  inappropriately hospi tal ized,  in the overal l  
lenqth of s t ay ,  and in the  percent of unnecessary days spent in 
the hosp i ta l .  Pa t i en t  care was improved a s  demonstrated by s ig -  
n i f i c a n t  decreases in  the  percent of pa t i en t s  with a delay in 
diagnosis o r  inappropriate treatment. We conclude t h a t  changes 
in  policy can s ign i f i can t ly  improve hospital u t i l i z a t i o n  and the 

q u a l i t y  of pa t i en t  care even in a l a rge  municipal hosp i ta l .  

PEDIATRIC HOUSE OFFICER EDUCATION I N  NEWBORN INTEN- 
IVE CARE UNITS, Richard L. Schreiner, Glenn R. 

Schwenk, J r . ,  Edwin L. Gresham, Morris Green, Indianr 
University School of Medicine, Indiana University Hospi tals ,  
Department of Ped ia t r i c s ,  Indianapolis .  

The purpose of t h i s  time motion study was t o  quan t i t a te  and 
evaluate  the time spent by PL-1's i n  the  newborn in tens ive  care 
u n i t  (NBICU). Seven PL-1's were followed continuously f o r  ap- 
proximately one week each. A t o t a l  of 505 hours including 9 on- 
c a l l  s h i f t s  were s tudied.  Nineteen percent of the  time involvec 
discussing pa t i en t s  with facu l ty ,  house o f f i c e r s ,  s tudents  and 
nurses;  17%, pa t i en t  rounds and conferences; 16%, chart ing and 
wr i t ing  h i s t o r i e s  and physicals ,  progress notes ,  e t c . ;  12%*. 
performing procedures which could e a s i l y  be performed by non- 
physician personnel; 9%, personal a c t i v i t i e s ;  8%, miscellaneous; 
7%, physical  examination o r  parent contact ;  6%, t asks  general ly 
considered t h e  respons ib i l i ty  of the physician, such a s  umbili- 
c a l  a r t e r y  ca the te r iza t ion ;  and 5%*, non-medical tasks such a s  
s e c r e t a r i a l  du t i es .  

Based on 61 r e p l i e s  t o  110 quest ionnaires  sen t  t o  neonatal 
cen te r s ,  an average of 2 3 . 3  weeks (16%) is  spent by p e d i a t r i c  
house o f f i c e r s  i n  newborn nurser ies  i n  a 3-year t r a in ing  pro- 
gram. Ten programs required more than 28 weeks, but none more 
than 42 weeks. Conclusions a re :  1 )  16% of p e d i a t r i c  t r a in ing  
i s  i n  the nursery; 2) a s i g n i f i c a n t  proportion of the  house of- 
f i c e r s '  time i s  spent i n  a c t i v i t i e s  which other  personnel could 
perform; and 3)  nursing ro les  i n  an NBICU could be extended i n  
order  t o  re l i eve  the house o f f i c e r  of many tasks(*) .  

CONTINUITY IN A PRIMARY CARE RESIDENCY. Ben'amin S 
, 501 6 J o e l  J. Alpert ,  Gwen Mathieu. s o h i .  1 

Boston City Hospi tal ,  Dept. Ped., Boston 
New Federal Regulations now requ i re  a t  l e a s t  25% con t inu i ty  

experience f o r  housestaff pa r t i c ipa t ing  i n  new federa l ly  sup- 
ported 3 year Primary Care (PC) Training programs. A PC residen-  
cy was establ ished i n  1973 a t  BCH t o  educate p r inc ipa l ly  f o r  in -  
ner c i t y  needs. Four cohorts  of t r a inees  (n=40) have entered 
t ra in ing  and one cohort  (n=6) has completed t ra in ing .  The pro- 
gram i s  character ized by a psychosocial curriculum, in tegra t ion  
of ped ia t r i c  and i n t e r n a l  medicine pathways, mul t id i sc ip l ina ry  
facu l ty ,  and the  use of mult iple  ambulatory s i t e s .  Continuity 
occupies 10% of year 1, e i t h e r  i n  hosp i ta l  o r  neighborhood hea l th  
center .  Continuity increases t o  20% f o r  1/2 of year 2 and i s  
followed by a 6 month period of 30%. During year 3 ,  40% time i s  
spent i n  con t inu i ty  c l i n i c  following pa t i en t s  longi tudinal ly a s  
qe l l  a s  i n  se lec ted  spec ia l ty  c l i n i c s .  During con t inu i ty ,  r es -  
idents  provide c a r e  t o  an i d e n t i f i e d  panel of famil ies .  Total  
con t inu i ty  fo r  t h e  th ree  year program i s  26% meeting the  federa l  
requirement. A modified pair ing system has been establ ished t o  
f r e e  housestaff f o r  expanded educational and c l i n i c a l  experiences 
Small s t r u c t u r a l  changes i n  scheduling without major change i n  
the  nmber of housestaff allowed the  added con t inu i ty  experiences 
K e s e  changes included giving up e l e c t i v e  time during years  2 and 
3 t o  meet both se rv ice  and educational requirements. Continuity 
is an important f ea tu re  of PC Training and achieving a 25% goal  
requ i res  mult iple  s t r a t e g i e s .  

X P E R I M E N T A L  D E S I G N  DECCFOR C L I N I C A L  
ESEARCH: A NEW LEARNING RESOURCE I:1 AID O F  
CIENTIFIC THINKING. J o h n  C .  S i n c l a i r ,  

HcMaster  U n i v e r s i t y ,  Dep 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  Des ign  Deck f o r  C l i n i c a l  R e s e a r c h  

i s  a s i m u l a t i o n  o f  a p rob lem 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  deck  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  of 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  by a l l o w  
i n g  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 g 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 h 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  which  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  of 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 ,  maneuver ,  c o m p l i a n c e ,  co-  
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 ou tcome 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  of  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 r  
e n t  i n  p l a n n i n g  t h e  s t u d y .  The back  of  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  which  t h e  
p l a y e r  must  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  as an 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  
t h i n k i n g  i n  a v a r i e t y  of b i o m e d i c a l  a c t i v i t i e s .  

MEASURING THE UNIQUENESS OF PRIMARY CARE. Barbara 
H. S ta r f i e ld .  The Johns Hopkins university= 
Ins t i tu t ions .  Baltimore. Maryland. I 

Specif icat ion of the c h a r a c t e r i s t i c s  unique t o  primary care.  
a s  dis t inguished from secondary and t e r t i a r y  care,  has been 
d i f f i c u l t .  Defini t ions of  primary care have s t ressed  i t s  f i r s t  
contact  aspects ,  i t s  "coordinating" fea tu res ,  I t s  "comprehen- 
siveness." and i t s  " longi tudinal i ty ."  While adequate as qross 
descriptors ,  the inabi 1 i  ty  t o  quant ify these phenomena reduces 
t h e i r  usefulness t o  teachers ,  planners , and evaluators. 

In order  t o  overcome t h i s  problem, a model has been develope 
which shows the in te r re la t ionsh ips  amonq the many separate  
aspects of  the s t ruc tu re ,  process, and ou tcme of care. The 
system parameters such as access, coordination, comprehensive- 
ness, and long i tud ina l i ty  a r e  defined as s p e c i f i c  in te r re la t ion  
ships among the s t ruc tu ra l  and process components of care. 
each of which i s  measurable. 

Use of t h i s  model provides a way t o  examine the attainment 
of primary care object ives,  as wil l  be shown by several 
examples. Therefore, i t  may f a c i l i t a t e  both the achieve- 
ment of  b e t t e r  programs of se rv ice  and more complete educationa 
experiences f o r  primary care t r a inees .  

GENETICS 

504 
REGULATION OF GLOBIN CHAIN SYNTHESIS IN NEONATES. 
Blanche P. Alter ,  Arthur L .  Beaudet, and Charles I .  
Sco t t .  Harvard Medical School, Children 's  Hospital - 

Medical Center, Boston, MA; Baylor College of Medicine, and Uni- 
ve rs i ty  of Texas Medical School, Departments of Ped ia t r i c s ,  
Houston, TX. 

Newborns with trisomy 13 have elevated hemoglobin (HB) F; 
those with trisomy 21 have increased HB A .  To examine t h i s  
"switch", blood was obtained from neonates, incubated with 3 ~ -  
leucine,  and globin chains separated on carboxymethylcellulose 
columns i n  urea: 

B t h a l  0 t h a l  a t h a l  Trisomy Trisomy Trisom) 
18 2 1 Ratio Normal t r a i t  major t r a i t  13 - 

@/a 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 of  6- thal  t r a i t  i n  trisomy 13, and 
i n  4/6 with trisomy 18. (B+y)/a was a l s o  low. 6/a was above 
normal i n  2/6 with trisomy 18, and i n  trisomy 21. (B+y)/a was 
high. Thus the  high HB F i n  trisomy 13 r e s u l t s  from normal y /a  
synthesis ,  but a delay i n  turning on 0 chain. High HB A i n  t r i -  
somy 21 i s  due t o  an ea r ly  and coordinated switch from y t o  6 
synthesis .  Trisomy 18 in fan t s  represent  both types. Final ly 
these da ta  emphasize t h a t  abnormalities other  than t h a l  genes 
may lead t o  aberrant  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  in  u te ro  tha t  a r e  used t o  define hemoglobin phe- 
notypes i n  prenatal  diagnoses. 
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