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CHAPTER I
INTRODUCTIOR

The definition, "Health is a state of complsete physi-

cal, mental, and social well-belng, and not merely the absence
of disease and infirmity,"l adopted by the World Health Or-
ganization and wldely accepted, expresses the concept of
health found more often nowadays than formerly in the litera-
ture of health and health instruction. Since health is no
longer considered to be the mere absence of disease, the func-
tions of all members of the health team must take on different

dimensions.

Because of the great power of education over the
welfare of mankind, the responslbility of the ad-
ministration of education for the soclal outcome

of education is tremendously important. Nursing
education 1s a part of the whole process of educa-
tion which soclety has made responsible for the
wolfare of man and society and to which sociaty
looks for the preservation of the American system
of values., Nursing education carries a large
responslbility for the health of the nation. The
cataclysmlic changes that are taking place in soclety
are producing new and highly significant demands on
all of the health services and all of education.
These and other forces in pressent-day living con-
stitute a distinct challenge to nursing educators.
They are certain to affect nursing education and the
practice of nursing, but they can be guided and their

lRoy W. and Genevieve K. Bixler, Administration for
Education (New York: G. P. Putnam's Sons, 1954),




influence controlled if the leaders in nursing
education are able to analyze the social and
health needs correctly and plan so that nursing
adueutéon is able to meet its share of these
needs.
Those responsible for direoting programs in nursing
. educmtion can no longer be satisflied with a program which is
exclusively orlented to the care of the patient during his
f hospital illness. There 1s need for continued effort to es-
* tablish and maintain programs which will provide the learning
f expariences necessary to prepare a aurse in line with needs of
f present-day soe;ety and capable of participating in the total
" health needs of the patient and members of socisty.
_ The nursing profession, awere of the need for foocusing
} the orientation of the nuras to the broader and deeper concept
f of health, human relstionships, and community welfare, must
é endeavor to seek experlential areas which will provide a social
" and health spproach to hursing.” The mere fact that the
. hospitelized patient provides opportunity for the student to
» pructide nursing on a comprshensive level does not negate the
: feasibility of exploring additional clinical areaa, Con-
; tinued efforts must be sustained to help students gain s clear
: perspective of the individual, the family, the community and

f relationships betwesn health and disease, It is a generally

2Ibid s PP 5*60

: BAudray Windemuth, The Nurse and ths Qutpatient
. Department (New Yorks The NecmIITan Company, E?S?S. Pe T3



sccepted fact that the education of students must include more
- than experience with ths hospitaliszed patient 4if the graduate
nurse 1s to function as & promoter of the health and welfare
of soclety.

The outpatient department is an area within the fraue-
work of the hospital where the nurse has opportunity teo inte-
~ grate all that she has lsarned about the positive concepts of
health and to apply this knowledge snd underatanding in a

lpractical satting.“ Ths ambulatory patient who comess to the
; outpatient department clinic to sesk assistance with his
- medical problem is frequently beset with personal problems.

- The mere presence of ths {llness which prompted him to attend
ths clinic in the first place may well be responslble for
taxing him and his family with further problems. Here is an
individual who enters the portals of ths hospital for a very
brief period and who still maintains his identity as a func-
tioning membey of the commnity. Certainly an environment
such as this, is one in which health and health teaching can
play an important role.

3tatement of Prodlen
Does the OQutpatient Department Clinic Service located

at the "X" General Hospital offer experiences which could be
used in the education of student nurses?

“Ib1a., p. 74



Justification of Problem
Since the outpatienb department is an area of the
? hospital where the student has opportunity to integrate all
. that she has learned about the positive concepts of health
i and to apply this knowledge and understanding in a practical
ﬁ satting.5 practice in this ares would seem to be a worthwhile
| expsrience for student nurses, 8Sister Lennon recommends that
f before a teaching program is initieted in this area, a study
. should be made to determine the quality and quantity of
; material avallabla.6 Objectives for the astudents' experience
f in this particular area of "X" General Hospital had been formu-
f lated, but learning experiences availasble in the outpatient
| department had not been identified. The faculty of ths School
- of Nursing recognized ths need for further information in
. order to ascertain if the objesctives were in line with avail-

1 able lsarning experiences.

Soope and Limitations
This inveatigation was conducted for a pericd of one
 week in the outpatient department of a 256-bed general hospital
; located thirty miles northwest of Boston, Massachusetts, The
- hospital is located in e rural, semi-industrial area. Since

SWh‘Ldemth, 220 2&-. Pe 71‘--

. 631:tor Hary lsadore Lennon, Teaching in ths Qut-
! pat;;nt Department, (New York: G. P, Putoam's Sons, 1954),
& P: 3e . i ’




. several of the clinics are offered on a bi.weekly basis, the

: study was conducted during a week when all the clinics wers
: scheduled, This period by nature of its length places certain
~ limitations on the amount of information available for the
study. Another factor to be considered 1s that this one week
may or may not have been a representative or typisal one. O0Of
the eight clinics which were scheduled for this week, four
atiracted no patients. The observations, interpretations and
 conclusions were confined to the efforts of one individual,
- and as such express the opinion and judgments of only one in-
~ dividual, which in itself places a limiting factor on the

~ study.

Preaview of Methodology
‘ The data were obtained from observatlons made during
the individual patientt's clinic visite, from individual
patient?s records and from conversations with personnel who

were working in the area,
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CHAPTER II1
THEORETICAL FRAMEWORK OF THE S8TUDY

Review of Literature

Throughout the hiétory of modern nursing, nurse edu-
cators have been concerned with preparing persons capable of
practicling nursing in the soclety of thelr time. Many recom-
mendations made today for the improvement of nursing educationﬁ
and thought to be new, actually can be found in the early %
literature, perhaps worded a bit differently, but neverthalessi
containing the same baslc concepts, namely meeting the nnrsingi
needs of the people., What has changed is our concept of *
nursing needs, and how to best meet these needs.l Miss
Nightingale herself was not interested in simply keeping
people alive. In Kotes on Nursing, she defined nursing as
helping people to live.2 She felt that sickness could not be
treated apart from the causes that bred 1t, and these causes
were not only physical but mental and soclal. Frequent
references to health and health lnstruction are found in her

lLorstta Heidgerken, "Some Problems in Modern Nursing,
Nursing Outlook, ¥II (July, 1959), pp. 394-397.

2Isabel Meitland Stewart, The Education of Nurses,
(New York: The Macmillan Company, 1945), p. LB.




writinga, and issues such as decent housing, proper sanitation,
the value of hsalth statistics, coopsration with government
and other agencies, and education of thes public are amphaaized¢3
i As history reveals, the success of the program developed by
2 Miss Nightingale spresad throughout the world, and other areas
| hastened to follow her lead., In 1873 the first program
| patterned after the Hightingalatﬁohaol was established in the
- United States, and by 1909 the number of schools of nursing
f had mounted to more than 1096.% In retrospect it must be
remembered that Miss Nightingale envisloned the nursing school
as an educational inatitution, and as such, controlled by
. nurse educators, However, as new programs were developed,
@ forces at work in sccisty tended to push the educational aim
? of the school into the background. As a result, programs of
; nursing sducation throughout the country did not discriminate
; between the alm of supplying a good nursing service for a
L hospital and that of developing a good educational system;
in fact they were often considered 1dantical.s
1t is fortunate indeed that there arose from within
& ths nursing ranks individuals who saw the need to organige the

31pid., p. 72.
uﬁnieed States, 0ffice of Education, "Nurses® Training

© Schools,” A Report of the Unitod States Bureau of Education,
. 1I, (Washiiigteni Government Printing Office, 1309), p. 1077.

bstewart, op. ¢it., p. 131,




profession for more uniform standards. The year 1893 marked
the beginning of a new period in nursing education. In
eddition to the establishment of the two professional nursing !
organizations (the Society of Superintendents, later named theé
National League of Nursing Education, and the Nurses! i
Assoclated Alumnae, later named American Nurses! Asaooiation),;
increased emphasis and interest was focused upon programs con-;
cerned with the educatlon of the nurse,. “
There have been many individuals in the hilstory of
this young profession whose astute literary contributions,
far-sightedness and vigorous leadership have assisted in
focusing the attention and efforts of its members upon the
raison d'etre of a school of nmursing. During these formative
yeara the efforts of leaders such as Mary E., P. Davis, Sophila
Palmer, Adelaide Nutting and Isabel Hampton Robb, were di-
rected toward ralsing 8ducational standards in schools of
f nnrsing,6 and literature of subsequent years reveals that
there has been continued study in this direction. The two
professional hnrsing orgenizations have had considerable in-
flusnce in shaping educational thinking and practice, and

f upon the standards of practice in schools of nursing. Reportsg

6Stawart, op. cit., pp. 135-186 (citing History of
Nursing, III, pp. 122~131, by Adelaide M. Nutting and
Tevinla L. Dock, G. P. Putnam's Sons, New York, 1907).



and publications of these organizations have besn a powerful
force in forming end consolidating professional opinion, and

- in apreading new ideas adbout oduuticu."

: A review of historical literaturs reveals that since

- 1¢ts inception the profession of nursing has aimed toward meete
ing the needs of society, and listed among the qualifications
of the graduate nurse one constantly encounters such qualities
 as (1) appreciation of the social and emotional aspects of
1llness, (2) abllity to apply preventive and rehabilitative

- measures, and (3) ability to participate in the health teach~

7!;&10&;1 League of Nursing Bducation (hereafter

reforred to as KLNE), RBesenti of A Good School of Hursing
(New Yorki The League '153'672"

‘ Josephins Joldmark, Rs Committes on Hurs
and Wnt Education in the d States (New York: The aa
Hacn OmPAnY » = 19237

Gomd.tt;oo on the (rading of Fursing Schools, Eursing
 Schools '.EME; and Tomorrow (New York: NLKE, 1931;).'

foulum for Hursing Schools (N
York: The L fex (New

NLNE, guﬁ riaul ror Schools of Nursing (New York:
the En:,fmwga foulum Guide for Schools of Nursing
, . urr um s for ools ©
- {New York: The League, 193

NLNE, Nursing Schools _n,_g the Mid-Century (New York:
The League, 19

National x.n.guo of Nursing (hersafter refarred to as
- HL¥), Griteria tar tm Bvaluation of Educational Programs in

Huraa.m“ﬂr’”"ﬁ' o0 Leading to & Diploma (New YOrks nguo,
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ing of patient and community.8 é

Despite the fact that Florence Nightingale and other |
nurse educators who followed her had interpreted the functionsé
of the nurse as both curative and preventive, stressing her {
role as a health teacher, little or no opportunity was provideé
for the student to develop these skllls., Most of her experi-
ence was with hospitalized patients, in a situation where she
ieceived her educatlion and practlice on an spprentice level.

In an attempt to break away from the apprenticeship
method, bring greater uniformity to programs in nursing
schools, and help improve the quality and content of taaching,ﬁ
the Education Committee of the Eational League of Nursing !

BEducation in 191l undertook to set up an optimum curriculum,

| This was published in 1917 under the title Standard Curriculum .

for Nursing Schools, and material referring to the psycho- !

8Florence Nightingale, Notes on Nursing, cited by
Stewart, %ﬁﬁ cit., p. 48.
“Bfandard Curriculum for Nursing Schools, op. cit.
NLNE, K Curriculum Guide for sSchools of Nursing, ‘

| op. cit.

i Esther Lucille Brown, Nursing for the Future (New
. York: Russell Sage Poundation, I§EH§.
Frances Brown, Curriculum Develo ment {Philadel~
phia: W. B. Saunders Company, 1900), pp.
| Helen Nahm, "A Decade of Change," American Journal of
urs g LIX (November, 1959 pp. 1588-1590,
K. Mullane, "Has Nursing Changed?" Nursing
Outlook, VI (June, 1958)6 p. 323.
E.D. Pellegrino, "The Nurase Must Know, The Nurse Must
Sgeaké” Amsrican Journal of Nursing, LX (March, 1960), pp.
360-363.

I




logical, social and preventive aaspects slthough limited,
indicated the newer trends in nursing.

After 1900, great advances in ths field of medical
science were beginning to revolutionise the entire concept of
mdlical care and sventually brought better health care to more
people than ever befors in history. The social scisnces were
goling through a period of rapid change, and older methods of
charitable and philanthropic work were being reorganized., A
public health movement was under way in the United States, and
civic and public welfare agencles wers calling for more
workers. In this field ths nurse was found to be a valuable
worker uhnao contribution was genuinely acknowledged, but
whose praparation was found to be lacking in certain essential
elementa needed for family and commnity werk.g

In 1923 & survey conducted and reported by Josephine
Gdldmark was published under the title Nurasing and Nursing
Education in the United States. The msjor portion of this

comprehensive report was devoted to a detalled analysis of
conditions in hospital schools of nursing, and helped in
bringing out into the open the deplorsble situations which
prevailed in many schools. The study pointed out that among
the opportunitiss for student teaching in the hospital, none
was richer or offered better facilitlies for teaching than did

9stewart, ope eit., p. 148,



the dispensary or outpatient department. A wealth of experi.
ence which was avallable nowhsre elase in the hospital was
offered at the very door of the school. Mrs, Goldmark
deplored the fact that most hospitals falled to use the out-
patient department as a teaching fleld. ZEven when students

were aaaignaé to this asrea the character of thelr activities

was often non—eﬁucativa.lo

On the present disposition of student nurses in
the dispensary, the faots assembled leavs room
for but one wverdict: that of an educatiocnal
wastefulness sacarcely possible to over emphasize.
The priceless opportunitlee offered by the dis-
pensary are sducationally lost. Student nurses
loave this unique eervlce scarcely wiser eilther
in knowledge of disease or of social problenms
than they entered it, CGraver, moreover, than the
individual loss to ths student 1s the ultimate
loss to the public. For the meodern deumands made
upon the nursing profesalon for constructive
community work cannot be met by the tralned nurse,
however experienced in bedside nursing, who comes
from ber hoepital experience with her mind un-
awakened to the medico-socoial problems of today;
those probleme which in the dispensary even more
sharply than in t&t hospital wards confront both
doctor and nurse.

It is interesting to nots that the 1927 revision of
the Standerd Curriculum for Nursing Schools, entitled

10
Joasephine Goldmsrk, Report of the Committee on

ursing and Kursin Eéucation e United Ttates  (Hew
TT'%era “Company, 1923)s Pe .

111bid .y pt 31&70



Curriculwn for Schoels of Nursing, definitely stated that

slements of public health nuraing be considered for all
students regardless of their expected field of practice
following graduation., HMore definite recognition was glven
to the care of the well chilld, %o the health nseds of the
family and community and te the public health responsibilities
of nurses.la

The reports of two studies carrisd out in 1927 and
1932 by the Committeo ou tducation of the Natlonsl League of
Nursing cducation in cooperation with the Committee on Dis~
pensary Devslopment in New York City rsvealad that although
valuable resources were avallable for the educational experi-
ences of nursing students, they were not belng used to good
advantage, mainly bLecausse of service demands and lack of
teaching personnsl. A program was described whereby the
student's clinical experiences could be broadened and essen~
tial social and public health aspects incorporated into her
program through a walledlrected experiencs in the out-patient
departmant.13

The first study of clinical resocurces, undertaiten in
1932 by Pt#fferkorn and Rottman, and reported in the publica~

mstawart, 22. 01t1; Po 2230

133towart, op. eit. op. 224-225.



- tion Clinical Education in Nursi o1 yas followed by a

similar investigation in 1934 by Johns and Pfefferkorn.l>
. The results of both studles were expressed in terms of quality
- and quantity of prevalling disease conditions. The list of

. disease conditions eventuating from the latter study was

© revised in 1937 by the National League of Nursasing Education

and appeared in A Curriculum Guide for Schools of Nursing

- as the Master List of Diseaae cenditionagl6 to be used by
schoole of nursing as a basis for planning the c¢linical part

- of the curriculun.

Surveys resulting in statistics concerning numbers

" and types of disease conditions do not provide the nurse
educator with a complete plecture of the c¢linical area. One
may well question the sagacity of equating clinical facllitles
with cold statistics, Since learning involves action, would
not a study of the type and content of activities native to a
specific srea yleld more meaningful information?

luBlancha Pfefferkorn and Marion Rottman, Clinical
~ Education in Nursing (New York: The Macmillan Company, 1942).

1SEthal Johns and Blanche Pfefferkorn, An Activity
Analysis of Nurasing (NLNE, 1932).

léNLﬁE Curriculum Guide for Schools of N
* Nursing
~ (New York: The Eb ague, 1937), Pp. 56b-587.



In 1939 the Hational Leagus of Nursing Education made
its first attempt to develop qualitative judgmenta of mursing
achools, and developed criteria for an svaluation of this
nature;l? thus marking the begiuning of acereditation on &
national basis. Subsequent issues of a aimilar~natur318 have
served as guldes tc schools of nursing in improving their edu-
cational prcgram# and in recent years have undeniably helped
schools to focus the activitiez of the curriculum upon the
true purpose of a school of nursing--that of educating a nurse
to mest the needs of contemporary soclety. Keeping in mind
the broad concept of health, and the responsiblilitiez of a
scheol of nursing, the next step is to provide the means to
- acoomplish these goals, Harile Andrews reported that the kind
and amount of c¢linical resources are never more important than
ths use which is made of the ones avalilable for toaahing‘lg

Yet the term “oclinical resources” appears to have different

17sixlar, op. eit., p. 372,

IBNLHB, Hanual of Aacradittﬁg Educational Programs in
oague,

ursing (New Yorks Ths L
KL, Criteria for the Evuluation of EZducational

Programs Leading to & Diploms (New York: The League, 1958).

9%aris Andrews, "A Study of the Clinical Resources
Available on the Orthopedic Unlt of ths Massachusetts (General
Ecspital for the Basic Clinical Experience of the Professional
Nurse" (unpublished Master's thesis, Boston University
School of HWS:.HB’ 19)-}9)-
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meaning for cmonnt people. The narrow interpretation
foouses on stetistical summries imwolving numbers of pa-
tients, disease conditions and often techniocal progedures,
Studies by Andrews,20 Mecarthy,’’ Repetto and Haubros,22
amm..u” and %11.:2‘" relative to ths adequacy of clinical
facilitiss approach the probvlem in this manner.

Berkley investigated the resources of & specifie
cliniua area in an urban hospital to determims if the area
offered desirable learning experienses in advanced medical-
surgical mursing which could be used by senior students of a
msall community hospital to supplemsut their previous basic
experience. In addition to a statistiocal summary, she pre-
sented she circumstances involved in the care of four patientp

20y,

2lgigter Maurastella NeCarthy, "A Survey of the
Clinical Pacilities in Medical and Surgical Fursing" (unpube-
%ﬁ’d Master's thesis, Boston University School of Nursing,

225atherine Re tta M Barbars Haubdroe, "A Proposed
Plan of Teaching for Integrated Learning in a Selscted
Mediecal and a Seleotsd Zur t«l Sttuation”™ (unpudblished
Mastar's thesis, mm versity School of Nursing, 1954).

23gertrude 7. Sheffield, A Plan for Self-study of
y of Clinical Resources in a Basic Nursing
Wrimmn" (unpublished Master's thasis, Boston University
School of Kursing, 1951).

ﬁbi”ﬂrg‘ru w:un "4 Survey of Gnus.oal Re-
sources for Pedia sing in X' ¢ Hospital®
(unpublished Master's thesis, Boston ﬂn:lkuty 8ohool of
¥ursing, 1959).
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using the cass method approach, and described and subjectively
evalusted ths various activities centering about the care of
each patient., PFrom her own frame of reference as a medical-
surgiocal instructor she applied her knowledge of the fleld to
elaborats upon certain sapects which could be used in an
- aducationally-directed plan of comprehensive care, and proe-
vide msaningful sxperiences for senlor students. Her study
showed that the erea 4id present situsations whioh, if used
advantageously, could provide worthwhile experiences, Not
only did 1t offer opportunity for ths student to participate
in the cars of patients with disease conditions not pre-
viously sncountered in the homs school, but it nleoc offered
oprortunity for her to develop skills in patient-teaching
and other constituent facets of comprehansive nursing enra.zs
The study undertaken by Crocker investigated the
progreas of student nursss in an outpatisnt situation, and
her problem was to ascertain whsther students whose experi-
snces were ocarefully selectsd more nearly achleved the educa~-
tional objactives of the department than those who had randonm
experionces. The students of her study were snrolled in a
three-year diploma program of mursing education sponsored by

ag&tra Berkley, "An Iaveatigation of the Learning
Opportunities for Nursing Students at The New Zngland Center
Hospital and The Boston Dispensary (unpublished Master's
thesis, Boston Univeraity School of Nursing, 1955).
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general hospital affilisted with a large university mediecal
school and situated in s metropolitan area. The focus of har
atudy was on the four-week experience Iin the outpatient
departent which sach student of the ascheol received as a
senior experience, The study was limited to two weeks during
which tins each student kept a record of her daily activities
in the departmont, and at the clome of the pericd submitted a
written svaluation of her experience and was given a written
tost. As Croocker pointed ocut, the attempt to gear the test
to the experience was not succeassful. It had & high coucen~
tration of medical-gurgical nursing items which could readily
be answered by a student with & good basckground in medical~
surgical nursing exolusive of the cutpatient department
experiencs,

The findings revealed that the students whose sxperi-
ences were selected met the educational alms of the departument
to a greater degreo than did the students who had random
experisnce., It was discovered that the outpatient experience
did not add to the student's formel knowledge of disease, but
there were certain dissase conditions more common to the out-~
patient department, which could help to broaden the studentts
knowledge and help her to care for the total needs of these
patients, The experimental students with the assistance of
the investigator developed more insight inte the patients!?
neads, and sach student felt that the expsrience had helped

_her to develop her abllity to establish rapport with patients, .



' earlier in her program.

. 19 -

f The investigator pointed out that students should be allowed to
j teach only in those areas in which they have received guidance,
~ and in which they have proved their ability and judgament.,

This study was fooused on the progreas of designated

f students, and no attempt was made to examine or evaluate the

& lsarning experiences in the department. A recommendation was
_made that the clinics be analywed to determine which offered

; the greatest educational opportunities for students, and that
: students be given experisnce in those clinics only. Another

; recommendation was that since the outpatient department

- provided opportunity for the student to develop rapport with

. patients, she should receive experience in this department

26 ) ponambeault,2? Jones and LoweZS

f gnd R»ynoléa29 reported studies whioh had investigated learning

aéﬂaldie Crocker, "The Study of a Selected erience

for 8Students of Rursing in an Outpatient Department® {(unpube

lished Master's thesis, Boston University School of Nursing,

11956).

27Hurial L. Archambeault, "A Study of Soms Factors

Impeding the Effectivensss of Student-Patient Relationships in

& Pesyohiatric Hospital®™ (unpublished HMaster's thesis, Boston
‘University School of Ruraing, 1956).

QSEdith Eugenia Jones and Virginia Bridges Lowe, "A

8tudy of the Learning Experilences in the Eight Week Period of

Fileld Instruction in Public Health Nursing Prom ths Polint of
" View of the Student" (unpublished Mastert's thesis, Boston

‘University School of Nursing, 1957).

29ouve Jordon Reynolds, "Ths Evaluation of the HEffec~

_tiveness of a Course in Public Health Nursing Theory" (unpub-

k
i

i
;

%;g?gd Masterts thesis, Boston University School of Nursing,
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' experiences for students in apescific olinical areas, the
f methods and findings of which are pertinent only to the in-
~ dividual institution in which the studies were conducted.

Statement of Hypothesis
The llteraturs reveals that 1t i3 wise to examine and
; evaluate the learning experiences in a clinical axrea before
; assigning students there. Ths faculty of "X" Gensral Hospital
- 8chool of Nursing recognized the need for auch a astudy, the
} results of which could assgist them in best utilizing the
 hospital facilities for student nurse education. It was felt
. that the OQutpatient Clinic Service could provide mpaningful
- experiences for students, but the servise had never been
. evaluated in terms of available learning opportunities. The
 hypothesis of this study 1s that within the framework of the
- Qutpatient Department clinié Service at "X" General Hospital
there are learning experiences which could be used in the

- education of student nuraes.
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CHAPTER II1I
METBODOLOGY

Setting
The setting for this study wes the outpatient departe

" ment of a general hospital, The hoepital is olasaified as a
é voluntary, non-profit organization and maintains a three-year
% diploma program in nursing which has State approval and full
" acoreditation by the National League for Nureing.
f Within the Qutpatient Department at "X" General
@ Hospital there are four services: (1) Emergency and Acclident
{ Service, (2) Employes and Student Health Service, (3) Cast
f Room Service and (L) Outpatient Clinic Service. The sres is
f staffed and administered as a single unit and is under the
E Jurisdiction of one supervisor, The professional nursing
. personnel of the department consist of the Supervisor, th§
£ Health Direotor, two general staff nurses assigned to day~-
? time hours and ons general staff nurse assigned to afternoon
lénnd svening duty. Ons orderly is assigned to the area during
 the daytime hours. The area is not staffed from 11300 P.M.
| to 7100 A.M. During the daytime period the Health Director is
}éreaponnihla for all activities of the Health Service. After

3330 P.M. and on week-ends and hollidays, ths responsibility
‘rar thiﬁ sorvice revsrﬁa to tha Ontpatianz Department peraannal.

i
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] Students are assigned to thls department for a con-

i tinuous four~wesk period during the third year of their pro-

_ grem, Two students are assigned to the area at a time, With

% the exception of four days in every four-wesk block when sach
student is sssigned to afternocon duty to relieve the regular
afterncon nurse on har days off, the students are assigned to
day practics. The student may be assigned to week-end practice
it the genseral staflf nurse has the wesk-end off. There 1ls no
established pattern for this assignment, but usually eacn

| student receives one wesk-end assignment while in the arsa.

E While in the outpatient department, the studentt's educatlonal

f responsibilitiss are econfined to thoss asscciated with the

f student-education program of the department., She does not

; leavo the departmsnt to attend any other c¢lassas.

The supervisor of the unit is responsible for the over~
% all administration of the area, and her position carries both
i;aarvies and educational functions, She directs nuralng service
;pcraonnal and is also responsible for the thoorstiocal ana
;ipraetieal experiences of the students., The superviser arranges
rltha studentsa? time schedule, their assignments within the

_ department and writes an evaluation of each student at the end
Zgaf the four-week period., Although students participate in the
activities of the entire area, this study was restricted to
éétho Outpatient Department Clinlc Service,

The Outpatlent Department is located on the ground
Eérloar of the Medical-Burgical Bullding in an inverted "L"



; shapsd corrldor. Rooms along this corridor ars used for

? clinic patients., Chairs and benches are set along the walls
z of ths main corridor. The Cutpatient Depariment 0ffice 1is

i Just inside the entrance to the department. Ths administra-
. tion ¢f all hospital-sponsored clinlecs is direscted from this
f office, in which the departmental supervisor and secrstary

. have cesks.

The hospital soolal worker maintaing an office in the

f-Outpntisnt Department. Her salary &nd responsibilities are
sherec¢ by the hospital and the State Cancer Association.

j With the exception of the Cancer Clinic, all patients
é?nro oharged & fee of $7.50 for each clinic visit. A number of

é%patien$a geon at the c¢linic during the week of the study had
fipraviously applied for financial essistsnce. Thsse patients
i%had been referred to the Social Worker who had investigated
’éths olrcumstances and contacted various community agencies.
lfsha wes able to procure the necessary funds so that the |
;:patisnts eould continue to receive treatment at the clinic.
Q%Durtna the wesk of the study no new request for assistance
;iwua observed,

| This study was conducted during the period of one
weok, a wesk selected at random, but one in whioh all eight
‘of the clinics sponsored by the hospital were scheduled. A

itotal of seventy-one patients attended the olinles during this

guoek as 1s shown in Table 1.



TABLE 1

RUMBER OF PATIERTS ATTENDING CLINICS AT "X" GENERAL HOSPITAL
DURING A SELECTED WEEX

i e 1 e A o A AN A e NI OS0! A A4 Rt et o, S i o RSB S AR S e e

CLIRIC DAY TIM= ATTERDARCE

A.H.

f Orthopedic . Tuesday 9-12 8
. Podiatry Tuesday 1012 0
- Pediatric Tuoeday 10-12 0
| Dermatology Wednesday 8-12 L2
Paychiatry Thursday 9-12 9

. Medical Thursday 10-12 0
' Surgical Tauraday 10-12 0
- Cancer Friday 10-12 12
Total 71

. Orthopedic Cliniec

The Orthopedic clinle was attended by ons physician, a

vislting consultant, whose offlce and practice are in a nearby

metropolitan c¢ity. Three of the rooms of the Outpatient

Department were used for ths clinie. In order of their appear-

ance patlents were reglistered and assigned to rooms by the

, Gepartmant secretary, who simultaneously placed each one's

1vreoord on the door of the room to which he was aassigned. The

dootor went from one room to another, as designated by the
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- secretary. In each room was a recording machine into which

5 the doctor dictated during or after the clinic visit of each

: patient. He frequently recorded ths history of the patient

l and comments regarding his obaservations, He also prescribed
treatmenta while the psatient was present, stopping ococasionally
Z to clarify a point with ths patient, The secratary kept the
machine supplied with records, collected the used ones and

E later transcribed the data on the 1ndividgal patientt!s history.
; Requests regarding follow-up care and referral directed to the
sacretury, wore included in the recordings. Patients who were
] told to call in at a later date in regard to reporting their

. conditlon or to request further information, were instructed
by the doctor to contact the secrstary. Soms patients were

- told to call the doctor's offics directly. The atmosphere of
the clinic was friendly and relaxed; the doctor quickly es-
’1tablinhad rapport with all patients and family members, and
willingly discussed problems about which the patlents expressed
concern. Observations for this study were made on all eight
patients who attended thes clinie.

' Podiatry, Pediatric, Medical and Surgical Clinlcs

Each of these clinics was attended by one physician, a
fatnﬂ‘ meomber of the hospital. The meschanics and activities
of these clinics wers not described for no patient attended

' any of them during the week of observation.
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. Dermatology Climie

% The Dermatology Clinlc was attended by one physician,
; a visiting consultant who maintains an office and practice in
' a nearby metropolitan city. Three ef the rooms of the Out-

} patient Department wers used for this clinic. The department
| secretary registered the patients, assigned them to rooms in
! order of their appearance and placed their records on the

; doors of the rooms they entered. The doctor and the secretary
' went from room to room. The doctor dictated to the secretary
; at the close of each patient visit, usually after the patient
; had left the room. He included comments about the patientl!s
hiaturx, obsarvations made during the vielt, treatment pre-
soribed and directions for follow-up care. After the termina-
- tion of the clinic the secretary transcribed the dictation and

; made notations on the patisnts' records. Shs also followed
f through on referrals as regquestsd by the dootor. The environ-
'émant of the clinic was friendly and relaxed, made more sc by
timely injections of humor by the dooter. Rapport with

;ipatienxs and family members was quickly established, and the
doctor willingly discussed problems about which patients ex-

. pressad concern. Observations for this study were made on the
first twenty-one of the forty-two patients who attended the
i;clinie.
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f Psychiatry Clinic

This clinic was attended by one staff member, a

visiting consultant. Patients visited this clinic by appointe

| ment, and the majority srrived just before ths stipulated tims.
. Since the clinie visits of these patients were handled by the

j doctor in a private conference in a one~to-one relationship, no
ﬁ observations were mads during the actual visits of these

ﬁ patients,

: Cancey Clinic

This clinic was held in one of the larger rooms of the
Cutpatient Department, one freguently used as a classroom. In

charge was the hospital social worker, who is smployed on a

. part-time basis by the State Cancer Association. She arranged

_ the schedule of patients to be sesn at the cllnic, directed

| corrsspondence relative to sppointments and follow-up care,

ﬁ;inrarmnd patients of doctors' recommendations, and was respone-

. sible for maintaining the records of the Cancer Clinic patients,
; 3he attended the clinic sessions, as did a secretary. Nine
Léatarr physicians representing such fields of practice as

: Medicine, Surgery, Pathology, Roentgenclogy, Dentistry end
| Medloal-Surgical Specislties attended the olinic. A number
v?of the patients seen at the clinie had been under the care of

i;phwaiciana who attendsd the clinie, and previously had been
%étrﬁat&d and/ur referred by them. This colinic serves in a

i
;

i

i

diagnostic and follow-up ospacity, Patlents are referred for



 diagnosis and later return to the clinic for follow-up care

- and survelillance, As the patlisnts arrived in the c¢linlc area,
| they reported to the Social Worker whose office is adjacent

5 to the Outpatient Department office, then walted on benches

i along the main corridor. Each in turn was called into the

* ¢clinic room by the Social Worker, and asked to be seated on

é a stool facing the medical audience. Prior to the patient's

é entrance the sscretary providedé the dootors with the patient!ls
? history. Ome of the doctors then pressnted a swmary of the

i medical background, previous treatments, and the reason for

- the pressnt visit, During the visit the patient was ques-

. tioned and examined by the doctore. At the and of the visit
the patient was raguested to walt outside. Active discussion
about the patient's condition and preferrsd course of action
followed, The secretery made note of recommendations and the
Social Worker rsleyed this information to the patient. In
some instances the course of action was decided upon while tha'
patient was present. After the patient left the room, ons of
the doctors dictated a summary of the wvisit into a recording
machine,. The secretary later tranacribed this information on
the individual patisnt?s history, and the Social Worker directed
correapondsnce for follow-up care and referrals. Twelve

‘ batients attended this clinic during the week of the study and

- written cbservations wers made on gll twelve,



Procurement of Data
The investigator visited "X" General Hospital and
arranged for a conference with the Director of Nursing. Pore

| miasion was granted to pursue the study, and the mechanies

5 and scope of the study were discussed, The Director of Hurs&ng.
i informed the Qutpatient Department psrsonnel about the study,

Q and they expressed thelr willingness to cooperate. A visit to

the area was made to find out about the time schedule of the
varicas c¢linics and to make arrangsmsnts for collection of

' data, During the week of the study the investigator arrived
" 4in the department at least one-half hour before the scheduled
| time of each clinic, and spoke to the doctor attending the

. elinie, explaining the purposs of ths study and her role as

! an observer,

Ko speclal forms were used in recording. Observations

| were made during the visits of patlients to the Dermatology,
. Orthopedic and Cancer Clinics. Written commentaries were made
| which included on-the-spot notations about the patient, his

f condition and treatment, the dootor and clinic setting. Con-

f versations were recorded as completely and as accurately as

. time permitted. Hach oclinic visit was written up as an entity.

" Bach summary described the nature, character and content of

. the patient-doctor visit, Supplementary information such as

age, diagnosis and spelling of name, was obtained from the
patient?s record. To obtain information about the Psychiatrio
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Clinic patients, individual patient records were Investigated,

;éand observations were made of the patisnts as they arrived in

i
i
i
I
H

i
1

i
{

the c¢linle to reglater and to walt for thelr appointmenta.
Voluntary couments from psrsonnel in the departmsnt provided
facts relative to clinic fees, clinie routines and charac-
toristics of the individual clinies.

The time spent in observation was:

Orthopsdic Clinic 10230 A.M. - 113L5 AWM.
Dmt@l@ﬁ Clinic ?3&5 AJHM, ~ 113&5 AM.,
Paychiatric Clinic 9300 AJMe - 11300 ALH.
Cancer Clinie 10330 A.M. - 11345 ALM.

A total of eight hours and thirty minutes was spent in making

| observations.
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CHAPTSR IV

FPINDINGS

The findings from each of the four clinic situations

- studied ars presented under the title heading of the clinie

. from which they were obtained, and includs data about the

; Orthopedic, Dermatology, Psychiatric and Cancer Clinics in

i that order.

Orthopedic Clinic
The eight patlents who attended the orthopedic clinic

_ ranged in age from one to sixty-two years as shown in Table 2.

! Four of the patients were over fifty-five years of age and

. three were under eight years. All but two of the patients

- werse accompanied by a famlily member. Two women, the oldest

| patients, wers unattended. The disease conditions of the

~ patients appeared to fall into three main categories: those

. of a chronic nature requiring supportive care, thoss of a

- congenital nature requiring corrective treatment, and those

- assoolated with trauvw.: or injury. There was & relationship

- between type of disease conditlon and age. For example the

~ congenital conditions wers found in the three youngest patients,

i
!
!

R

and with one exception the conditions resulting from injury
were identified with the age group in the middls, With the

¢31-
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TABLE 2
AGE, S£X AND COMPLAINTS OF PATIENTS VISITING THE
ORTHOPEDIC CLINIC ON A SINGLE DAY
i *_;gtioﬁ;n_‘ Ago | Sex Complaint or Condition
A 66 F Rheumatold arthritis
B 63 F - Pericapsular adhesion
of shoulder Jjoint
¢ 60 M Gout, with fungus
infection of foot
D 55 M Broken back brace
B 33 F Torn meniscus in knee
P % P Painful feet
G 1% M Everaion of foot
H 1l M Clubfoot with inversion

%gexeaption of one patient who had recently been injured, all
i%pntienﬁa presented conditions which had prevaliled for a numbsr
;éof years, or in the younger children, since birth and which
ggroquired long-term treatment. For all patients the disease
%%condition brought about changes in the usual routines of daily
églivins, and placed varying degrees of restriction upon their
§§phyataal activities and capabllities.

i% Patients and family members showed great interest in
glaarning about aspects of cars related to the prevalling
%diaaaaa condition, and also about aspects of care related to

i
ﬁgonaral hsalth, Many questions were asked of the doctor, and

i
!



i
i
H

I

“ 33 -

all who attended the clinic eppeared to be in a very receptive

 frame of mind,

The eldest patients appeared to be quite concerned a-~
bout maintaining their physical indspendence, and showed
anxiety in regard to the degree of incapacltation which might

: eventuate., The parents of the chlildren with the congenital

. anomalies were concerned about the length and cost of treat-

ment, and also about the prospects of their children appaaring
ané functioning as normal children. Considerable reassurance
was glven to these people,.

Physical discomfort and pain associated with the illness

. wers experienced by five of the patients. Orthopedic appliances

é wore belng used by six of the patients, four were of a sup~

. portive nature and two were for corrective treatment. The

conditions which brought the patients to the clinic were not
ones which would ordinarily require hospitalization.
During the clinic visit the dootor examined each

| patlent, talking with the patient or family members as he

Z procesded., Manual examinations of the affected areas were

; carried out and also range of motion tests. In certain in-

f stances the doctor compared that day's results with the re-

g sults of the test done on previous days, and when improvement

was shown, expressed pleasure and complimented the patiant or
family for carrying out the prescribed orders.

With each of the mothers of the two young children who

i had congenital foot anomaliss the dootor spent considerable



. time, He explainsd to the mothers what was wrong with the

i children's feat and how he hoped to be able to correct the

i deformity. He manipulated the children's faset and explained

. to the mothers about the exercises hs ﬁantsd dons at homs.

Q-Tha cost of the speclal orthopedic shoes was dlscussed and

; their use was carefully demonstrated. Both mothers showed

ﬂ concern about causing pain to the childresn when applying and

! using the Dennis-Browne splints. The doctor rcazsured both

5§waman. and told them that orthopedic appliances such as thess

usually bothered the parents mors than they did the children.

i}He explained that there would be no pain involved, and he had

learned from experience that children adapted quite readily

i'to their use and accepted them without too mich concern. At

fths end of each ¢linic visit these mothers appeared to have a

" fairly good understanding of their child's problem, what the

. doctor proposed to do about it, as well as what would be

';rQQuired of them as mothers.

The female patlent whose diagnosis was a pericapsular

~adhesion of the lsft shoulder joint had come to the clinic

- because ér dissatisfaction with previous treatment from her

‘local medical doctor., During the visit the doctor asksd the

patient to tell him all the details of her case, 3he procesded

~to tell of the sutomoblle sccldent whsn she had been thrown

. into the front seat of the taxiocab in which she had been riding,
‘and of the bedrest which had bsen prescribed by her dostor.

;Thﬁ clinic doctor examined her shoulder and tested the degree



- of mobllity of the joint. He prescribed exerclses requiring

f a pulley device, and tried to explain to her how these might

f be gebl up in her home. She appsared to be quite apprshensive

@ about doing this, and sensing her confusion the doctor told

- her not to bother. He then asked her if she would be able to
;;ooma to the hospltal physical thaerapy departumsnt three times

;Ea wesk, and when she assented he explained to her that she could
:Erecaive the proper exercises there and that the physical

' therapist would be able to teach her exsrcises she could do at
éyhcme. The patient wanted to know if the pain in her shoulder
igwonld disappear and if ashe would regain the use of her shoulder
;éand ara. The doctor explained that the prescribed treatment

. should prove beneficlal, but that he wanted to keep a close
;:wateh on her, Shs was t0ld to return to see him in two weoks,

v' Patient 2 lay on the bed in the clinic room supporting
‘ﬁhar right knee in a semi-flexed position as the doctor entered

. the room. Her husband was with her. The dootor asked the
patient to tell him what her trouble was. As she started to

~ tell him about recent years, he interrupted her and told her
_to start back at the very begimning of the trouble. She then
;gbagan with an inclideat in her childhood when she was playing
ball and had jumpsd up to catch the ball. Hor right knee had
~let go and she fell. At that time her famlly doctor had called
tit a "trick knee". She went on to describe subsequent episodes,
£and how they were treated. She explained that a doctor oncs
' desoribed the condition as "water on the knes", and that the



- 36 -

knee joint had becoms dislocated. She described how doctors,
and in recent years har husband, had "put it back", She saild
that she had blacked out several times during the procedure.
This time the knee seemed swollen and she wasn't able to move
it much.

The clinio dootor examined her knee, and tested for
rangs of motion. He then told the patient and her husband
that she had a knee like a lot of football players he hagd
treated. He mentioned that just that week he had discharged
two patients whom he had operated upon, ages eighty-three and
seventy-one respectively. He described in detail the condi-
tion of her knee and stated thet 1t could be easily remedied
by & surgical opsration which consisted of naking a button-
hole incision in the side of her knee and removing a torn

. cartilage. Another cartilage would grow in and in a short
time she should have a perfect knee., She would be in the
hospital only a few days. He sald that a semi-lunar (half
moon-shaped) cartilege was torn, and was retracting into the
knee joint, He likened the effect to a pencll dbetwsen the
pages of a book, preventing the closing of the book, and
called it a "locked knes"., He recommended that the operation
be done as s00n &8 possible to prevent further falling and
possibly causing a more serious injury, and told of ons woman

" who had waited, then had fallen and broksn her hip.

Both the patient and her husband agreed to comply with

the doctor's recommendation for immediate treatment, He then ..
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proceeded to make arrangemsnts for the hospital admission in
a metropolitan hospital., He explained the procedure of that
hospital, discussed hospitalization insurance and billing, and§
told the patient that he would see her at the hospital. Both
patient and husband appeared to be very satisfied with the cut%
come of the clinic visit, and seemed relieved that somes defi- (
nite action had been taken. ;

Patient D had come to the elinic to have a broken back?
brace repaired. He was wearlng one, but much preferred the |
other one, Both braces belonged to him. The clinic doctor
had previously operated upon the patient and had performed a
spinal fusion. During the discussion about the brace between
‘the patient and the doctor, the patient's wife kept inter-
rupting to let the doctor know that her husband had to take
nitroglycerine tablets several times a day for angina paln,
She appeared to be quite apprehensive and seeking advice.
However the doctor sald that he was just caring for the
patient's back condition, but that the patient should continuef
to take these pills, and mentioned that another doctor was |
caring for his heart condition.

The patient was told that he would be called when the
brace had been repalred., The clinic doctor praised the
é patient and remarked about his rapld recovery and early
’ smbulation after the spinal surgery. He mentioned how the
patientts progress had pleassd him greatly. The patient

seemed extremely pleased and further encouraged by the dcctor'é



remarks,

Patisnt F was a ssven and a half year old girl who
came to the elinlc with her mother. The child's parents were
divorced and ths mother recelved financial asslstance from
the Federal Program of Ald to Dependent Children., Ths problem
seemed to be that the mother could not find shces which fitted
the child properly, and as a result the child constantly
kicked hsy shoes off, Hona of the shoes which shs had bought
with her limited income woere satisfactory and she didn't know
what to do as the agency was disturbed at her nesding more
money for shoss, Ths doctor examined ths c¢chlld's feet and
asked the nother if the agency would pay for shoes purchased
out of atate, for he knew of a place across the state line
vhere ths child could be fitted less expensively and more
satisfactorily. The mother sald thet the agency wasn't as
concerned about the location of the purchase as it was about
the frequency of purchases, The doetor atated thet a child
of this age should have shoss every six monthes, and that he
would be glad to write further prescriptions should she run
tnto difficulty in the future, As the prescription was being
written, the mother asked 1f he could write it for a white

~shoe, The doctor looked up. The mother went on to explain

that ths child was meking her first communion in two weeks,

- and shs nesded whits shoes for ths occasicon, The doctor went

along with this and inecluded it in the prescription, The
mother seemed quite relleved at the end of the vialt, but




she might have to return when the ehild needed shoes again.
The doctor agreed and saild he would be glad to see her and
help her in any way he could when she came,

Summary of Orthopedic Clinic Activities
A. Examinations

1, Mamial examination of involved area 7
2. Range of motion examinstions 5
3., X-Ray prescribed 1
B. Surgical Procedures
1. Injection of medication into knee joint 1
C. Use of Appllances
1. Patisnt fitted to orthopedic appliaences 2
2., Patlient measured for orthopedic appliances 1
3. Patient given prescription for orthopedic
appliances 1l
l.. Patient utilizing appliances and advised to
continue their use e
D. Inastructions for Home Care
1, Patient instructed to carry out special
therepeutic measures at home i
2. Discuasion of medications 3

E, Use of Referrals and Commnity Resources
1. To Physical Therapy Department for exercises
and teaching 1l
2. Agencies involved in providing care and
asuistance to patients:
Visiting Nurses! Association 1
Crippled Children's Clinic 1
Federal program of Aid to Dependent
Children 1
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Dermatology Clinic
The ages of the patients who attended the Dermatology
- Clinlc ars shown in Table 3, and presented the widest age span .
of any olinic group of the study. The median age of these
patients was twenty-six years, with all ags groups represented.,
Of the twenty-one patients observed, more than half were ac-
companled bf family members. The patients afflicted with the
nost serious conditions vwere among the older age group and
were among those who canme alone., Patients and family members
appeared sager to obtain medical and health information, and
made many inguiries of the doctor who responded readily and
completely. The people listened attentively and appeared to
weloome his information, The relaxed and friendly environ-
ment of the clinic seemed to sncourage discussion. Nine of
the patients were new to the clinie, in that this represented
- the firat visit to the eclinic for treatment of the existing
complaint, Complete histories of these patients were taken
by the doctor. At ths beginning of the c¢linic visits of each
of ths other patients, ths doctor reviewed the history of that
patient before proceeding with the visit,

A wide variety of dermatological conditions existed
among these patients, who manifested symptoms involving all
areas of the body. Some patients were experiencing early
“stages of the disease, while others had been burdened with
“the illness for some time, Condltions of both a chronic and

GBS St et



TABLE 3

AGE, SEX AND DIAGNOSIE OF PATIENTS VISITING A
DERMATOLOGY CLINIC ON A SINGLE DAY

Patient Age Sex Condition or Disunosis
A g2 M Seborrhea of acalp
62 F Lichen sclerosis
G 53 M DPiscold lupus erythematosus
with liver clirrhosis
D 52 F Sabacsous cyst of syelld
E 50 F Lupus erythesmatosus
4 50 F Seborrhea dermatitis
G i3 M Trichiphyton rubrua
H 36 153 Multiple warts on forecarw
1 35 P Psoriasis
J 29 F Exfollative dermatoid
eczema of foot
K 26 M Pasyochosis vulgaris
L eb Acne vulgsris or acne
medicamentosa
M 23 M Pungus infection on hands
N 18 F Acne on ankle
0 17 F Acne on face
P 17 P Dermatoid acns on face
Q 7 M Eczoma on body
R 6 M Aone on face and upper torso
8 e P Nodular sczema of face and
legs
T 1 M Lichen chronic circumspecta
U 8 wks M Zczema of fingernails

m%
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acute nature were represented., There were those which nedical
science possgsesses the knowledge to ecntrol or cure, as well

as those for which the prognosis 18 less certain, and the
treatment less well-established., There was a relationship
between age and type of dlsease condition, evidenced by ths
fact that the preponderance of less serious, transitory
diseanse conditions prevailed among the younger members, and
the more sericus and often chronic dilsease conditions were in

evidences among the oldsrrpgtiants. Ninety per cent of the

; patients manifeated symptoms on an area of the body ordinarily

exposed and easily seen. Parents of the children and patients

é themselves expresged concern about the ochange in physical

% appearance. In thirteen instances the doctor gave definite
é reassurance to patients and family membera. Although the

" majority of patients were not significantly limited in per-
| forming their usual dally functions, the presence of the

| symptoms proved bothersome, irritating and often physically

% uncomfortable, For soms patients, however, the condition did
. prohibit the contimuance of daily cheres and routines, in
; some instances becsuse of physical appearsncs. The majority

. of the patients manifested classical symptoms of the disease
| which they had. The treatmentas for the conditions seen in

i

| this clinic usually do not require hospltalization. Exeception
é to this would be in extrems or uncontrolled casss which

| present a differsnt type of care, or cases where a patient

. already troubled by a dormatologiocal condition enters the

pr—— T R T T T T T
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é hospital for treatment of another ailment,

A graat deal of the times of each visli was spent in
discussion between the doctor and the patient or family member,
The doctor asked many questions about the conditlion itaslf
and also about the effect ¢of the treatment which he had pre-
viously prescribed, snd asked for opinions in regard to which

i medications the patients preferred or thought had been most
. bensficial. Taking into consideration the patients?! opinions,
. the doctor either changed a prescription or told the patients

2 to continue on as before. When new msdicstions were pre-

scribed, the doctor gave explicit directions for thelr use,

‘ He desoribed the medication to the patient, and often in-

- oluded the reasoning behind his cholce. Prescautionary mess-
' ures were discussed, as well as the signs and symptoms which
. would warrant discontinuance of the medicatlon, or lsssening

. of the dose, Some of the preparations prsscribed for topical

use required speeial handling and mixing, and sntalled fairly

- detailed instructions. In many instances seversl medications

wers prescribed for one patlent.

Patient B had been brought to the clinic by her

i daughter., As the mother could not converse in £nglish, the
i deaughter did the talking. The doctor entered the clinic room

% where the mother and daughter weras sitting and asked what had

|

od

| brought them Yo the clinic. The daughter statsd that she had

| noticed a lesion on her mother's back, and that she had pre-

viously taken her to another doctor who had ordered X-Ray




| treatment, but that had not seemed to help. The clinic

. doctor asked to have the woman remove har dress so that he
might look at the area., The daughter helped with this, When
asked if there were any lesions on other arsas of the body,
the answer waa "No". The doctor said that he doubted this
and asked to have the patient completely disrobe. He then

é examined the skin surrounding the rectal and vaginal areas,

| and found additional lesions, whiech confirmed his original
suspicions. He then requested that the patient's family

. physician be called in., When he arrived, the clinic doctor

- brought him into the clinic room, showed him ths recently

| discovered lesions, described the patient's condition and

. told him of his own recommendations for treatment in the

i presence of patisnt and daughter., Before the clinic doctor

f left, the daughter asked about the geriousnsss of the condi-

- tion snd of its relationship to cancer. The doctor told her

| that 1t was hard to treat, but that hs would try to ilmprove

the condition., After leaving the patient's room, the cliniec

- doctor mede several comments to the observer in regard to the

f indiseriminate uss of X~Ray treatment before diagnosis is well

; established.

! Patient C came to the o¢linic unaccompanied. He had

| been seen before by the clinie doctor who had asked for an

) evaluation of his eyes by an oculist. The patient had besn

ﬁ having difficulty with his eyeasight, and also had a face rash,

The doctor spoke to the patient, oxamined his face, and told
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nim that he didn't want to presoribe further until he had seen
i the results of the aye exgminatlon, After thes patient had

| left, the doctor commented that he did not want to treat the

é patient for lupus erythematosus yelt, as the patientts skin

; condition was similar to that seen in patients with cirrhosis

of the liver. A laboratory report of a previous skin blopsy

§ revealed that the lesion was compatible with lupus. The

; doctor commented on his cholce of medlication, but wanted teo
%ghave a clearer plecture of the patient'!s condition before

f starting intensive treatment.

f Patient F was a fifty-year old female who came to the
?%olinic unaccompanisd., She told the clinic doctor that she had
. large reddened sress under her breasts, in the asxillae, groins,
' inner aspects of her thighs, and on her scelp and behind her
;gaara. She admitted to having had the condition for several
;%yaars. The doctor made the comment that the conditlion was
%Epresent in areas where there was fat., The patlenl was asked
ggto remove her clothing so that the doctor might examine her.
é;Thﬂ patient sppeared quite embarrassed, and thils was noted by
%gtha doctor who told her in a very nlce mannser not to feel that
%%way.

:i After observing the reddened areas, the doctor de-
%zacribed ths condition and his recommended course of treatmesnt.
§ He told the patient that the conditlon was caused by glands in
E her skin, and that he thought he would be able to help her.
i
|

She appeared to be greatly relieved., This was observed from




| her comments and her facial expression. Ths doctor ordered

iésaparata medications for ths scalp and body surfaces, and

. went on to describe the manner and frequency with which they
éiware to ve applled, The complicated directions appeoared to
xgconruae the patisnt and she stated so. The doctor then

% repeated his directilons, meore slowly and stopping at intervals
‘ho ask the patisnt if she understood. Aftsr the second ex-
planatian the patient seemsd to bhavs a falrly good under-
%standing of the prescribed trsatment, and sald sne would try
ito carry out the orders. The patient was told to cell the

ﬁdcotar in two weeks 1f she could say she was better, but she

?wua to return to the clinic in four weeks regardless of prcgrsaa.
t Patient & was a furniture repair man who had coms to

iéth.s ¢linic because o a rasin on his hands. The doctor examinsd
cha patlent's hands and questioned him, He also examined the
npati&nt's feet, then asked him about the materials other than
fwbcd which he used in his work. The questioning revealed that
|the uman first had an outbreak of the skin condition twenty-
;thrae yoars aga; but thet the condition had worssned since

519&6. His hands did not itch, but unless he applied a lotion,

;thay became very dry.

: The doctor talked to the patisnt about the choice of
E@ﬁdioation, and oxplained that the ultimate asslsction was up
ipo the patient. The coctor stated that there was a new msadica-
kion on ths market, but that it was rather costly and it would
jpave to be taken over a period of months., II the patlieat was

!
d
i
i
|
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i willing, the dootor sald he would prescribe it., He further

| explained that the illness whioch the patient had was dus to a
| fangus infection, and that up until recently there wes no

i specific treatment, 7The patient llistened and nodded his head

in the affirmative, so the doctor csontinued to give more
spescific directions in regard to both oral and topical mediocm~
tions. The doctor recommended that the patient talk with his |
drugglst to find out the best way to buy the pills in order
to get the best priece, and stated that the amocunt which the

' patient purchased would be between him and the druggist., Tho

| patient was told to call the doctor 4f ths pills bothersd him

at all, and not to return to the c¢linic in two wesks unless
thers was a drastic improvemsnt in his condition. la this

' omse he, the doctor, would reduce the pill dosage. Otherwise

the patient was to return to the slinic in four weeks.
Patient J was a twenty-nine year old mele who had been
coming to the cliniec for treatment of foot eczema., Ths dootor

' looked at the area, then examined it more closely with a

. megnlfying glass. He described the present condition as a

highly seocondary pyoderm. When asksd about his progress, the

' patient sgid that the area was improving, not so itehy, but
. rather messy. The doctor went on to discuas home care and

cautionsd the patisat against cutting too close to the healthy
tissue when debriding the ares. The patient had besn referrsd
to the skin clinic by his personal physicisn when the area had



é become infectsad. ie was stlll following the patient. The

% clinic doctor told the p;tiant to call his own doctor before
%%his next sppointment which was acheduled two weeks away if

i%thn condition became worse. Ilun the meantlme the patient was

| told to continue the saline soaks, and the oral liquid medica-
é%tion. He was told to decrease the number of capsules from
%gfaur to two a day, and was given a prescription for an oint-
Eémant. The patient was instructed to call the clinic doctor

%%at his office in three days unless the condition was very

i}muah better, in which ¢ass he was to return to the clinic in
é%twa weeks, The destor told the patient that his foot was very
%émueh better, and that going through an infecilon such as this
E%was often a blessing in disguise,

;i Patient K was & aix year old male vwho was brought to the
E%clinia because of a rash on his face and upper torso. His

| mother, who sccompanied him, said he had been bothered with the
géccndition two or three weeks. The doctor looked at the in- '
{%volved areas, then examined them with a magnifying glasa. He
questioned the mother about the history of the rash, She had
%previenaly taken the child to a local doctor who had pre-
éseribed s medication and told her to see & sikin spaclalist if
|the condition did not lmprove. The mother sald that the condi-
étion had worsened since she had seen the other deoctor, that the
Eraah had come out more, and the skin was redder and more itchy.
%Tha doctor asked the mother if she herself had had sczema &3 a
gahild. She haémqgﬁf‘ Ke.exgg@g;é_}éa”gh@;&'svkneaa, askad if




| the child had been playing with a dog or a cat. He had not,
| Was the child taking any medication? The mother replied that

she had been giving him Father John's méic&m lately. The
dootor stopped and thought for a few minutes, meanwhile
looking at the rash. Hs then commented that the child had an
odd-~looking rash, and that he felt that 1t could be due to »a.n

| allergy or a drug reaction, He preseribed a salve, instructed

ths mother about its use, and told her to call his office in
three days to let him know how ths condition was progressing.

Summary of Dermatology Clinic Aotivities

A, dxaminations
1, Visual examination of affected area with msked eyo 21

2. Visual exasination of affected area with magni-~
fying glass 9
3. Laboratory examination of tissue scrapings 1

B, Surgical Proocedures

l. Use of dessicating machine to remove warts 1

C. Instructions for Home Care
1. Pstient given instructions for debridement of
tissue, self-care 1l
2. Peatient instruetsd in skin hyglene
(mostly in response to specific request by

pationt) S+
3. Hedioations .
&, Discussion of medlcation with patient 19
be Patisnts utilizing one or more types of
oral medications 15 -
¢. Patlents utilizing ons or more types of
topioal nmadications 12

d. Patisnts for whom msdications had been
preacribed on previous visits
oral medications 10
topical medications 6
8. Patients for whom medicationa were preascribed
during the observed clinic visits
oral medications
topleal medioations

W



Paychiatric Clinie
The medlian ags of the patients attending the Psychiatric

' Clinic was fifty-two, the rangs beling from twenty-siz to sixty-
aix yoars, 88 is shown in Tebls L. The majority of the pa~

| tlents attended the clinic on a weekly basis. All but one of
E.ths patients were over forty-five years of age, and the major-

§§£hy wore female., The patients waited quietly in the corridor

jfor their appointments, most of them being accompanied by
| family members .
TABLE &

AGE, SEX AND COIMPLAINT OR CONDITION OF PATIUNTS VISITING
A SINGLE PSYCHIATRIC CLINIC OR A SINGLE DAY

Patisnt Age Sex ' Complaint or Condition

i
E &6 Dapression
i ély Lack of memory and forgstfule
i ness
: ¢ &6 M Depression
D 58 P Nervousness
& 52 R Nervousness
F 49 ¥ Nervousnsss associated with
menopause
G L7 F Involutional melancholia
B L5 P Nsurclogical examination

% I 26 P Benign depression




Only one of the patients had recelved previous psyschia-
tric treatment. For the remaining elight patients this {ilness
was the initial onset of a psychiatric disturbance, and as ,
such represented their first sxposure to psychiatric assistanceé

The treatments involved in the care of these patisnts :
consigted of medication, confersences and electric shock
therapy. Electric shock therapy was administered in another
area of the hospital and a graduate nurse from ths outpatisnt
department staff accompsnied the patients to the arsa. Stu-
dents do not obasrve or particlpate in these treatments. The
treatments are usually adﬁinistartd in the sarly afternoon,
following Psychiatrlic Clinic.

Mediecal, Surglecal, Pedlatric and Podlatry Clinlcs
ﬁacnuaa the Medical, Surgleal, Pedlatric and Podiatry

& Clinics attracted ne patients during the wesk speeified for

the atudé, nﬁ sveluation could be made of their educational
worth, | '

Information obtained from members of the clinic astaff
and substantlated by census figures of the pest, indicate that
these clinics do not regularly etiract many patients, and that
the poor atiendance encountsred during the week of the study ia

8 comnon ogcgurrsnce,
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Cancer Clinic
The twelve patlients who attended the Cancer Clinic
represented the older age group, as is seen in Table 5, Their
ages ranged from forty-two to seventy years, and presented
the narrowest age span of any clinic group. 0Of ths twelve
patients who were preaent only one was new to the clinic,

This patient cams to seek assistance becauss of a suspicious

| symptom. Six patients attended the olinic for a routine

i
d
it
H
il
i
H
i
i

}
N
i
i

i

i

follow-up visit., Five, although they were regular clinic
patients, had not come this time for & routine follow-up

: visit, but to report a symptom. The length of time the clinic

patients had been kept under surveillance or treatment, ranged

| from three months to eightesn years.

Esch patient éama into thg clinic room, was questioned

%‘nﬂ oxamined by the doctors, and was asked to wait outside in

| the corridor. Very few patients asked questions during the
f viasit, but all listened attentively while the doctors were
f talking to them and discussing their conditions and complaints,

. The family members of all but one patient remainsd outside in

~ééthe corridor. Sometimes the dootors decided upon the course of

. action to be taken while the patient was still in the room. In
. the instances when the doctors did not decide until after the

%%Pationx bhad left the rodm, the soclal worker was the person

i

% who relayed the information and instructions to the patisnt
i and family.

1
i3l




TABLE 5

AGE, SEX AND COMPLAINT OR CONDITION OF PATIENTS VISITING
A CANCER CLINIC ON A SINGLE DAY :

Patient Age Sex Reason for Visit and Condition
A 70 M Bleeding from tracheotomy
Previous laryngectomy
B 67 F Lesion on calf of leg

Previous radiation therapy to
lesion on 1id

c 62 P Soreness and buraing of lips,

tongus and gums
Previous superhyoid resection

b &2 M Follow-up visit
Previous laryngectomy

E, 60 M Follow~up visit
: Previous radlation therapy for
brain tumor

P 59 P Rash on tongue and guna
a 58 M Follow-up visit
Previous radical face surgery
H 55 F Follow-up visit
: Previous mastectonmy
I 52 P Follow-up visit A

Previous hysterectomy and
radiation therapy

J 50 M Follow-up visit

Previous radiation therspy to
burra on esrs

46 F Lesion on nose

L g2 F Irritation of mouth and guns




The patients preasented conditlons affecting various
areas of the body and had besen, or were then, under treatment
and observation for cancerous conditions involving areas of
the breast, throat, brain, female reproductive organs and skin.
It is perhaps significant to note that in seven of the pa~-
tients, or in more than half of those represented here, the

% initial manifestation of the disease was characterized by a

skin symptom. The cancerous condition affecting six of the

| patisnts required surgical treatment involving hospitalization

and therefore can be encountered in the hospital environment,

?:but, of course, at a different stage of development. However,
i 8lx of these patients presented s condition the treatment of
i which did not warrant hoaspitalization, but one which can be

| treated on a clinic basis.

0f the eleven patients who had previously attended the

éclinic, ten had received radiation therapy and two had been
treated with both surgery and radiation., Examination of three
éor the six patients who had come to the clinic for a routine
visit proved to be negative of further cancer symptoms. These
”three people were among the youngest of the group end had been
|able to carry on their usual daily activities in the interval
\since treatment of the initial symptoms. They were also in
mm third of the group in which the greatest length of time
%had lapaed since the initial onset of disease symptoms., The

treatment necessitated by thelr originel symptoms did not
bring about any change in their ocutward appearance nor markedly
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limit their physical activitlies and capabilities., The other
three patients who attended the clinic for a routins follow-up
visit were found to have symptoms whioh warranted further ine
veastigation and possibly additional treatment. (‘hese three

parsons were oldexr than the oreviously-msntic..sd three, and

f were in the group in which the shortest time had lapsed since
f the initial onget of dizesse symptoms. The charaétar of the

| treatment necessitated by their original symptoms had resulted
é in drastic changes in their physical appearance and also had

E placed definite limitations on thelr physical activities and

capabilities.
0f the six patisnts who cams to the clinic to report

. & symptom, only one, the new patient, presented s aymptom

| whioh ths dooctors felt was suggestive of cancer., For this

patient a biopsy was prescribed., If the results of this test
proved to be positive ths dootors recommended radiation

. therapy. Ths doctors felt that the complainta reglatered by

f the other five patients in this group were not related to, or

 further complications of, the patienta' previous cancerous

‘écohditiona, but were caused by a medical or dental condition

and, as such, could be treated by the patient's own physiclan

. or dentist. Disgnostic laboratory tests wers ordered for thess

i patisnts howsver, in order to rule out the preasence of cancer,

During the visit of each patient the doctors listened

attentively, sppeared much interested and seriously concerned
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a8 the patients deacribed the symptoms which had brought them
é to the clinie, No less interesat was shown becauss the doctors
%\rslt the symptoms were not relisziad to the previous cancer cone
QEdition. and the patients were enoouraged to report any further
umisual symptoms whioh might eccur,

Patlent A was a seventy year old man who cams to the

i elinic because of bleeding from a tracheotomy. He had under-
Eygenn surgery three years previous for treatment of cancer of

| the larynx, Before the patient entered the c¢linic room, one

of the doctors reviewed the patisnt's history. The patient

sntered the clinic room with his deughter and was asked to

sit on a stool facing the medical audience, The daughter

| stated that her father had had & cold a wesk befors, and since
%that time had coughed blood and muous through the tracheotomy
gopaning. The daughter who spoke for her father also sald that
ghs had started to attend a speech clinie in a nearby city, but

had stopped becauss it was too mmch trouble, Several doctors

§examinsd the patient's neck and asked gquestions of the patient
fand daughter. The patient was then asked to leave the clinic

Eroom and wait outside in the corridor,

After the patient had left, the doctors discuamed the

ipatiant's previous surgery and possible reasons for the present
i :

bleeding. One doctor mentioned that the patient had a neighbor .
who is a nurse, and that she frequently checks on him., Another
stated that there is a question of this patient being an alco-




holic. Ancther dootor sald that people with cancer of the
larynx frequantly have l.hutmqt alooholism, and that
there 1s a high insidence of this. The dootors came to an
agresmsnt that the present bleeding was dus to an irritation
osused by the cold, but that the patient was to return to the
olinic 1f the ocondition persists,

Patient C was a sixty-two year old feumle who caxe
to the clinic somplaining of soreness and buraing of her
tongue, lips and gums, and of soreness in ths neck region.
Before the patisnt entered the room har history wvas reviswed
by ons of the dootora, who stated that thres ysars ago the
patient had a ressotion of a lip lesion and a superhyoid re-
seotion. He added that the patient was a sontrolled diabetic
who visits her personal physicisn svery two wesks. Ths pa-
tient sntered the room, was ssated, than questionsd by the
dostors as they exanined her mouth and palpated her nsok,
patient was then ssked to loave $he room and to wait outside,
The dootors discussed her symptoms and stated that they felt
her complaints were ths result of an anemic condition. It
was recommended that the patisnt have a blood exmmination,
and follow-up treatment as indisated by the results.

Patient E, & sixty year old male, attanded the clinie
on a routine follow-up visit. The history was reviewed by ons
ér tie doctors before the patisnt entered the room. Four years
previous, bw had besn treated with massive doses of radlation

T
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for a large tumor in the region of the sella turcica. He
entered the room, sat facing the audience and was questioned
by the doctors. In reaponss to the questioning hs asid that
he was getting along well and feellng better, but that he was
losing his halr and his oyesight was falling. The doctors
ordered diagnoatic X-ray films of the skull, and ths patient
was referred to an ocullist. Il was told to return to thse
clinic in three months, or sconer if he had any :mors troubls,
Artér the patient had left the room, thse doctoras statsd that
some of the symptoms no doubt ware dus to the previous massive
dosss of radiation.

| Patlent H was & fifty.-five year 0ld female who attended
clinic for a routine follow-up yiait. " A review of her history ;
revealed that eight years previous she had undergons surgery |
for tresatment of cancer of the breast. Annual check-ups in
the past had proved negative. The patient came into the room, f
was questioned briefly, then taken t¢ another clinic room fof
a physicel examination. One of the cancer clinic doctors left
to perform this and later reported that the results were
negative, Ths doctors recommended that she be told to return
in another year.

Patient X, a forty-six year old female cams to the
clinic because of a lesion on her nose. Thils was her first
visit to the clinic. She entered the clinic room and sat
facing the medical audience. 3everal doctors sxaminaed the
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;garaa and questioned the patieont. She said that she had had
éétho leslon since & fall about 2i1x months prsvious and stated
%%that it had bled soms at the time. The doctors noted & small
i%ares one and a half by two centimeters in aslze., After the
ifpatient lsft ths room the doctors agreed that it probably was
?ga basal cell leslon, and recommended that s blopsy be taken.
iéIf ths results vroved to be positlive, radliation therapy was
praescribed,

Patient L was a forty year old femals who complained
of an irritated mouth and gums. A review of the history be-
. fors shs entersd the room revealsd that she had first coms to
the cliniec eleven yearas previous. At the tims she had mn
| epithelioma on the side of her nose. Biopsy had shown the

presence of ceancer, and rediation therapy had been prescribed,

Q;A.year later a laukoplakis of her tongus and lips had been
Eérepertaﬂ. and successfully treated. Since that time she had
?;not besn seen at the dlinic. The patisnt entersed the clinic
';roam and sat fecing the medlical msudilence. The docters ques-
| tloned her, examined her mouth and palpated the neck region.
f%Following her sxit the doctors! discusslon arrived at a con-
?ésensue that the patlent's present conditicn was probably due
fto\ill-titting dentures and/or an snemic condition, and
;recommanﬂed that she see her personal physician and her den-
»éétist. They also astated that since one purpcee o the cancer
ﬁclinic wae to rule out the possibility of cancsr, a blopsy

Enhoulﬂ be taken.
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. Summary of Cancer Clinic Activities

sxaminations

1.
2,
3

»
L

*

7.

Visual examination of affescted area

Manual examination for enlarged nodes

Pelvic examination

Blopsy of affected area prescribed
Blood examination prescribed
X-Hay examination prescribed
Vaginal smear

Therapy Prescribed

l. X~hkay Therapy
Referrals

1. To oculist

2. To medical doctor

3.

To dentist
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CHAPTER V
SUMMARY AND CONCLUSIOHNS

Sunmary
The purpose of this study was to determine if the Out-
patisnt Departmsnt Clinic Service at “X" General Hospital

i offered experiences which could be used in the education of

student nurses,

The hospital itself 1s classified as & voluntary, non-

3 profit organization and maintaing a three~ysar diploma program -

in nursing, which has State approval and full accreditation

. from the National League for Nursing.

A review of literature pertaining to nursing education,
including that concerned with teaching in the clinical ares,
falled to reveal an established method for evaluating the
educational worth of & clinical area. There appeared to be a
need for a closer look at the sotivities within the oclinics
and in particular those centered around the care of the pa-

; tients.

The investigator attended the actual clinic sessions

z of the patients who attended the clinics, observed what was

| going on, and recorded hsr observations.

- 6] -
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| Summary of Clinic Activities
: Listed below is a swamary of the activitles which took

© place during the observed clinic visits.

¥ A. dxaminations

1., Visual examination of affected area 32
2. Visual examination of affected area with
magnifyling glass 9
3. Hanual examination of affected area 11
L. Range of motion examination 5
S5« Laboratory examlnation of tiesue scrapings 1
6, Pelvic examination 1
7. Blopsy of affected area prescribed 3
6. Blood sxamination prescribed 1
9. ZX-ray oxamination prescribed 2
10, Vaginal smear taksn for laboratory examination 1

' B. Surgical Procedures

i 1. Injection of medication into knee joint 1l
! 2. Use of deasicating machins to remove warts 1l
. C. Use of Appliances
5 l. Patient fitted to orthopedic appliances 2
; 2. Patient measured for orthopedic appliances )
| 3. Patient given prescription for orthopedic
; appliances 1l
! l;. Patients utilizing orthopedic appliances and
? advised to continue their use 2
- D, Instructions for Home Care
? l. Patient instructed to carry out orthopedic
therapeutlic measures
2. Patlent given instruction for debridement of
tissue, self-care 1l
3. Pationt instructed 1ln skin hyglene 5

; &, 8pecial Therapy Prescrlibed
1, Physical Therapy 1
2. Xe-ray Therapy 1



f F. Hedications

1., Discussion of medication with patient 21
2. Patients utilizing one or more types of oral
medications 17
3. Patlents utilizing one or more types of
topical medications 13

3

i.. datients for whom msdications had been

preseribed on previous vislits:

oral madications i2

' toplcal medlcations 7
5. Patients for whom medications were prescribed
during the obaerved clinic vislits:

oral wedications

toplcal medications

(91 ¥4

i . Use of Refsrrals and Community Agencles

i 1. Patlent referred to oculist

2. Petient referred to medical doctor

3. Patient referred to dentist

li. Ageneles involved in providing care and
asslstance to patientsg
a. Stats Cancer Association 12
b, Visiting Nurses' Assoclation 1
¢. Crippled Childrents Glinio
d. Federal Program of Aid to Depsndent

Children 1l

[VAWS 3 o

conelusidna

| The findings of this particular study subastantiate the
€ hypothesis since they indlcate that the OQutpatient Department
é Clinic Service at "X" General Hoapital does offer experiences
f which c¢ould be used in the program of student nurse sducation.
The clinies whioh were found to offer the most mean~

. ingful educational experiences wers ths Orthopedic, Dermatol-
g ogy and Cancer (linlcs. The Psychlatric Clinic was found to

é offer very few learning opportunities and is not worthy of

i consideration for use in the program of student nurse sduca-~

tion.



£ Implications for Teaching Identified in the Enviromment of the

| Orthopedic, Cancer and Dermatology Clinics:

e

Lo

2,

3

Yo

The patient among family wmembers and as a func-
tioning meuwber of the famlily group.

The patient-doctor relationship In a setiing other
than the Lumedigte hospital arsa.

The psychological, soclal and sconomical effects of
2 long-term or restricting illness upon the patient
and his family.

The care of patients with orthopedle, dermatolo-
#ical, and»canner conditions 1in a setting other
than the lLumediate hospital area.

The importance of and need for sarly dlagnosis and
adequate follow-up care.

Interviewing technlques for obtaining histories
and procuring information from the patient and

his family.

The iuportance of accurate history-taking, and

its role in diagnosis and treatment.

The anxietioa and fears of patients and family
members, and thse provision of emotional support,
wducation of the patient and his family io

regard to:

a. Health teamching to all age groups

b. Interpretation of doctorst! orders

¢. Follow~up c¢care in the howme.



10, The Qlagnosis and treatmsnt of some disease
conditions not commonly seen in the hospitalized

patient, or at the sams stage of davelopmont.
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APPENDIX

SUMMARY OF ORTHOPEDIC CLINIC VISIIB

Patient A Age 62 FPomale Rheumatoid arthritis
Unaccompanied

Patient greated warmly by the doator. Doctor stated to ob-
server, "Thia is my best patient.® Patient bheamed.
Doctor helped patisnt on to examining table. Doctor had
previously cperated upon her right knee, and one which
had complete immobility pre-operatively. Patlent now able
to walk with cane and apparsntly dolng fine until knes
started to bother her,

Doctor axamined knes, bent to 120° angls, and tested for

range of motlon.

HM.De There appears to be fluid bullding up. Can notice
ballotment of the patella. Somstimes astays when
1t gives out, csusing pain.

Pt. Is it going? Won't I be able to walk? Will I have
to be in a wheslchalr? *

MDD, We can make it better with an injection of cortisone,
which will help to reliove the fluid. Will also '
order a knee corset to help support your knee,

Doctor explained how he had used these previously with other
patients, and one in particular who had said it was the
best thing that ever happened to hsr.

Pe. Were hers as bad as mine?

M.D. They were worse, and she was heavier. 1 think we
can save that good one, We don't want two bad
bad knees. I can injeet 1t today. You walt here
while we get it ready. I'll weasure you for the
knee corset also. It is made of elastlic with stesl
sids hinges.

Patient waited on table. Doctor measured knes, and injected
cortisone,

Patient appeared greatly relleved.

© Pollowing clinilc visit patient walked from room with assist-

ance of cane,
Patient to return for fitting when knee corset arrives,
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Patient B Age 63 Fenmale Pericapsular adhesion in
right shoulder
Unaccompanied

Patient receivad injury in car accident. Was sitting in back
seat of taxi when car braked and she was thrown over into
front seat head first, Doesn't remember if her head hit
the floor, but knows her shoulder and side did, Accldent
happensd two months previous.

Patient was taken to her sister's house which was her eriglnal
destination. Locsl doctor called. Patient leter taken
home and put to bed, Has been in bed most of the time
since then., Has had considerabls pain in right shoulder
and limited motion,

Doctor examined shoulder, and tested range of motion of arm.
Koted fluid around joint,

Clinic doctor examined X-rsyes whioh had been previouely
ordered by the looel doctor.

Doctor told patient about exerciges which he wanted her to do
at home, (welght lifting by use of antagonistic pulleys,
three times a day for five minute periods). This did not
seem too clear to her so the dootor sald he would ask

physical therapy department to instruct her. Asked her if
she could come to the physical therapy department thres
times a week. She sald that she could,

bDoctor describved his findings to patient, and iInstructed her
te call physical therapy department for appointments,

Patient ¢ Age €0 Male Gout, with fungus infection
of foot
Accompanied by wife

Dooctor sxamined patient's ankls.
Explain?d to patient why the leg was so discolored. (stretched
skin

Doctor questionsd patient about his condition
M.De Is it better?

Pt. Yes.
MQD - mOh better'?
Pt. Yes.

MJDe Have you been abls to work arcund? A little? Get
out in the yard?
Pt. Not too much, the weather hasn't been good, too wet

and colé,
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Patient C (continued)

M.D. Butl you could have if it hadn't been so wet and
cold?

Pt. Yeos,

M.D, The skin is wrinkled which shows the swelling has
subsided., vWear the arch cups as much as you can.
Plan to return in one month or soonor if necessary.
Get & refill and continue with the pills.

Pt. What about the scaks? .

M.D. No more with magnesium sulfate. Bathe with boric
acid bscause of the rungus infection.

Patient mentioned that the pills were very expenslve, cnsting_
$9.50 for a refill,

Doctor told patient to tell druggist that his doctor told him
the cost of thess pllls had recently come down, because
the supply was more plentiful. (PFulversan)

Daughter spoke up and asked 1f doctor would write a duplicate
prescrinstion, She thougnht that her siater might be able
to procure the medication at work, and get it at a better
price,

Doctor wrote another preszoription.
Daughter You think that it really looks better?
M.D. 0Oh, yes, ceriainly.
Pt. Can I have a few beers, you know at the end of a day
when 1 get tired, sto.? Helps me to relax,

The doctor and the pationt kidded a bit here,

The doctor explainsd to the patient that he knew how he felt
and probably would do him good, but to go slow, Asked
about other forms of alcoholic beveragsa., Doctor told him
to keep away from hard liquor, for it would only make the
gout condition worse, and would do no good to treat him if
he were to drink s lot and make the condition worse.
¥also," he said, "it's too sxpensive.”

Patient was told that hs could rsturn to work.
An excellsnt’relationship bstween patient and doctor.




-T2 -

Patient D Age 55 Male Broken back brace
Accompanied by wife

Patient cam® to clinic because back brace is broken., Has ane-
g:hsr one, but it is not az satisfactory. Patient owns
the

Patient has some lower back pain. He cannot go without brace.

Wife kept interrupting to let doctor know that patient hsed to
take nitroglycerine pills several timss dally for angina
pain, Doctor told him he was just taking care of his back
condition., Explainsd he would have to keep taking these
pilis. Patisnt iz under treatment with enother doctor for
his wmedlical condition.

Patisnt told to wait for a call. Doctor instructed sscretary
to notify patlent when brace had been repaired,

Patient had recently been operated upon by this doector. Had
a spinal fuslon. Doctor remarksd about hils rapld recovery,
his early ambulation. The doctor mentioned how his progress
had pleased him greatly.

Patient & Age 33 Female Torn meniscus in knee

joint
Accompanied by husband

Patient lying on examining table in clinic rcom. Complained
of a painful right knee, Fell last wesk, Three days ago
while walking, stepped on a pebble and knee let 0.

Sixteen ysars age local doctor called it a "trick knee,"

Clinic doctor discusssd history of condition with psatient,

M.D., What originally was the start of it all?

Pt. I was playing ball, and Jjumped up to catch the ball,
fell and my right knee let go.

M.D. At that time did it stay bent?t

Pt. This part goes this way, and they press it together
again., Doctor called it water on the knee at that
time. 1t dislocated,

M.D. Were they able to fix it without anmesthesia?

Pt. Yes, This has happened many times since 1 was six-
teen, My husband can put 1t back, but I have blacked
out several times when he did it. This time I can't
beumd it much, and it seems swollen. Can't sxtend
it sither,
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Patient E (contimued)

Doctor examined knee more closely. Tested rangs of motion.
told her ghe had a knes like a lot of football players
and that be treated many patlients for this same condition,
- He montioned that just this week he had discharged two
patients whom he had operated upon, ages eighty-three and
seventy-one,

Said he operated on college football playsrs during Christues
vecation., It was only a brief operation and required only
two days of hospitalization. Said bhe had treated boys at
thes preparatory school where he was going later on that
day for the same condition. He explained to the patisnt
that & semi-lunar (half-wmoon shaped) cartilage, made of
tough fibers, waes torn, and was retracting into the joint.
It brought about the same effect as & pencil betwesn the
pages of a book, prevented the closing of the book. He
called it & "locked knee." ixplained that it would be
better to have the operation as soon as possible to prevent
falling and causing a serious injury. He told of one women
who waited, then fell and broke her hip.

Doctor explained that the operation consisted of making a
button~hole in the aide of her knee and removing the torn
cartilage., Another cartilage would grow, and in a short
tinw she should have a perfect knee,

Doctor asked patient 1f she had hospitelization insurance.
She did. Then he asked her 1f she could plan to go into
the hospital within a day or two. She said she could.

Doctor left room to c¢all metropolitan hospital., HReturned to
say that he had arranged for her to enter two days hence and
have the operation ths next day.

Explained to petient about the billing arrangement of that
hogpital, and told her he would ssee her at the hospital,.

Both patient and husband appeared to be very satisfied with
the outecome of the ¢linic visit, and seemed relisved that
sone definite action was to be taken.

T T T o e T e A e TS e T
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Patient F Age Tk Female Palnful feet
Acconpanied by mother

Mother receives financlal assistance from Federal program of
Ald to Dependent Children, iother and father divorced.
Mother Her fest hurt.,

MDD, They hurt?

Mother Yes. She complains all the time about hsr feet,
8he won!t keep her shoes on. 1 can't seem to
fit her,

Child was wearing a pair of loafer-styles shoes.
Patiant last geen at the cliniec one yesr ago.

Mothsr msntioned that the peopls at the agency had given her to
understand that the child didn't nead shoss as often as she
was getting them., The dootor disagreed. He asked if the
agency would pay for shoes purchased in a town across the
atate line, where he thought she could be fittod less ex-
pensively and mors satisflactorily.

The mother sald she didn't think the asgency was as critical
about the price as it was about the frequency of purchass,
The doctor stated that at her age & c¢hild should need shoes
at least svery six months. He wrote a prescription for a
broad, strong laced oxford.

The mother asked if they could be white as the child was
making her first commnion in two weeks, and the child
needed white shoes for that.

The doctor went along with this and directed in the prescrip-
tion that the shoes bes white.

The mother appeared quite reliseved and sald she might have to
come back for another preseription when the child nesaded
another pair.

The dostor agresd to this, and said he would be glad to zee
her and help her in any way that he could when she came,




Patient G Age 1§ Hale Everaion of foot
Accompanied by mother

MeDs Leot's look at his foot. I am golag to put on Dennis-
Browne splints. Keep them on him when he is lying
down. Do we have X-rays of his feet?

Doctor tested rangs of motion of child's fest,
Mothsr Ko.

Doctor told mother to have x-rays taken that day at the
hospital.

Child was fitted to shoes by the doctor. Showed iother how
to adjust cross-bar. JCautioned her not to allow child to
walk in them.

M.D. Will probably have to wear them for thrse months,

Mother was instructed to return to e¢linic in one month.

Child was first seen in the Outpatient Department at thirteen
months of age, before hs started to walk, At that time was
fittsed to pre-walker corrsctive shoes, Foot rotated out=-
ward at a 60° angle.

Local pediatrician who referrsed the child to clinic stated
that he had notsd some signs of cersbral palsy assoclated
with & stiff knee. The ¢linle doctor noted that he did
not detect this.

Patlent H Age 1 Male Clubfoot and invaersion
Accompaniad by mother

Right foot shorter and wvery mch fatter,

Examined by doctor, tsated range of noitlon,.
M.D. Take hls shoa off, See if we have one to fit,

Doctor had brought several sets of open~toad, laced baby
shosa which fitted on to Dennis-Browns splints,

Mother held the child while the doctor attempted to fit him to
a palr of shoes, size three on the left foot, and sizs
four on the right foot., Club foot wes summller, with a
shorter hesl cord.




Patient U (continued)

Hother Aren't I going to have to buy two pairs of shoes
in order to fit both fest?

HaDo No., With a child you should always buy shoes a
littls large anyway.

Hother I have a hard time holding him and tryln- to put
his shoes on.

MeD. What sbout me? (as he struggled with the child)
Do we have X-rays of his feet?

Mother Yes, thoy were takon at neighboring hospital.

HaDs It'1]l have them sant over,
Now here is how I want you to fix thias, Put it
on when he naps and whsn he goes to bed at night.

Hother Won't ho fusa?

M.D, No, they don't mind them as much as we think,
It bothars ths parents more than the children.
Don't forget now, gradually force ths foot oute-
ward more and more., Not 20 much that it hurta,
though. HReturn in one month and bring the shoes
and the braces. (Patient paid .00 for rsntal
of shoes)

This child had first sppearsd in the clinie thres wonths azo.
Had a club foot. Local padiatrician had treated condition
with plastsr cast, which chlld had kicked off several
timea. Father was very unhappy about situation and brought
¢hild to this cliniec. A long leg cast was applied, and
kept on for ten weeks. Patlent visitsd clinle avery two
woeeks during this period and cast was in excellent condie
tion. After cast was ramoved, mother was given instruc-
tlons Yo manipulate foot, then return later to have Demmin-
Browne splints applied.

Shortly after ths child's first vialt to this clinic the
Visiting Nurses™ Association called ths clinic and said
the mother had been down there for assistance., She wanted
to know if the child could be referred to the Crippled
Childrsa's Clinic as the costs of this clinic were too
high. It was noted in the record that the wmother was
worried about the bill but didn't want to change doctors.
Both parents sxpresged confidence in the doctor and his
treatment. Patlent referred to social worker. Business
office called the ellnic and sald that the ¢hild was to
eanttgga on at this ¢linle and that an agency would pay
the bill.
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SUMMARY OF DERMATOLOGY CLINIC VISITS

Patient A Age 82 Male Seborrhes of Scalp
Unaccompanied FIRST VISIT

Patient sent in by nursing home where he resides.

Patient very deaf and could not hear doctor's questioﬁs or
commsnts,

Doctor examined scalp of patient.

Doctor requested secrstary to notify nursing home of
proscribed treatment,

Patient B Age 62 = Female Lichen sclerosis or
Leukoplakia
Accompanied by daughter FPIR3T VISIT

Daughter talked for patisnt, Patlent could not converse in
English.

Daughter assisted patient in undressing to expose lssion on
upper back.

Daughter told doctor that patient had previously been treated
by another doector who ordered x-ray treatment. It did not
help condition.

Doctor examined lesion and asked if patient had any more
lesions on other areas of body. Patient aaid "No".
Doctor requested patient to disrobs completely and stated
that hs doubted there were no more,

Doctor examined skin surrounding rectal and vaginal area and
found additional lesions there as he had suspected, He
then requested that the patient's personal doctor be called
in. Patient and ‘dgughter waited in clinic room for him to
appear. ‘

wWhen L.ii.D. appeared .the clinic doctor then described the
condition and told of his recommendations for treatmsnt
in the presence of patient and daughter,
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Daughter questioned the clinic doctor about the ssriousness
of condition and of its relationship to cancer, Doctor
told her it was not too serious but hard to treat, and
that he would try to lmprove the condition.

(Clinic doctor made comments to the obssrver in regard to
indiscriminate use of x-ray treatment before dilagnosis
well established.)

Patisnt C Age 53 Hale Discoid lupus erythematosus
and liver cirrhosis
Unaccompanied

Patient hasz been having difficulty with eyesight and also has
had face rash for geveral months.

Doctor examlned patient'!s face,

Doctor referred patient to ocullst for sys examination and
88id that he did not want to treat further until after
thet examination. Patlent was told to return to c¢linic
after eyo examination. ‘

Aftsr patient's departure, doctor commented that he did not
want to treat for lupus yst as ths patisnt's skin condi-
tion waa siamilar to that seen in cirrhosis patients.

Laboratory report of skin blopsy revealed that leslion was
compatible with lupus,

Doctor also commented on his choice of msdication and wanted
to have a clearer picture of patient's condition before
starting intensive treatment.

Patient D Age 52 Fsmale Sebaceous cyst of eyelid
Unaccompanied

Patliasnt previously treated with Xx-ray.

M.D. Looks good.

Pt. Yes, wonderful.

M.D. Probably will need a few more treatments, but wait
and ses, How long has 1t bsen since you wers last
in to see me? Six weeks?

Pt. No, sight weeks,

M.D. Oh, that's even better. Come back in another sight
waelks then.
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Patient & Age 50 Ponale Lupus erythematosus
Unaccompanied

M«De 1t's been six weeoks since I last saw you?
Pt. Yos,
#.D. It's getting to look better,

Doctor examined face of patient.
Pt. Yes., Hy perlods ares difficult though. L.H.D. gave
me & schedule for medications.
HeD. Well, we'll continue on with no treatmsnt here and
see you in six weeks. Continue with the Bl2 injec-

tions.
Patient P Age 50 Female Seborrhea dermatitis
Unaccompanied , FIRST VISIT

Patisent sald she had large reddened arsas under breasts, in
axillse, groins, inner aspect of legs, scalp, behind ears,
etc.,

H.De How loang have you had this?

Pt, A long tiwe,

4,0, What is a long time?

Pt. Several years.

H.D. You have it wharever there is fat,

Doctor asked patient to remove clothing. Patient was quite
smbarrassed and doctor told her not be be, Observer
assisted patient. Dootor examined surface of entirs body
and prescribed medication.

Doctor explained to patient sbout condition and course of
treatument,

H.De Am golng to gilve you two salves, one marked for
scalp and one for body., #ix the body salve with
vaseline half and half, If it wipes or washes off
it's OK. 1If it isa't too strong, gradually increass
the strength. Apply the scalp salve at night. Than
shaupoo the next day. HRepeat this procedurs three
days later, then four days later, etc. In two weeiks
call in 1if you can say you're much better. Coms
back in four wesks regardless.
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Patient G Age L3 Male Trichiphyton rubrum
Accompanled by wife FIRST VISIT

A furniture repairman

Doctor examined hands of patient. Used magnifying glass.

Pt.

M.D.
Pt.

M.D.

Pt,
M.D.

Pt.

My nails got this way after a while. My hands are
very dry.

When did you flrst have 1it?

Twenty-three yeers ago. Wlthout lotlion, it gets
very dry.

May I ses your feet and toes, please. Do you use
any material in your business besldes wood?

Yes, turpentine, alcohol and other chemicals.

How long? Now don't say 1t's been like that all
your life.

A few years--at least since 1946,

Doctor examined both feet.

M.D.
Pt,
.LQODC
P,
M.D.
Pt.
M.D.
Pt.
M.DQ

How do your hands bother you?

Just dryo

Do they 1tch?

No,

Have you ever done anything about it before?

No.

Doss 1t bother you any more now?

No.

Listen carefully. If it had been two years ago, the
treatment would be different. Now there is a tablet,
You have to take it for a long time. Whether or not
we use it depends upon you and if you want to. You
will have to spend money and be prepared to take 1t
for at least three months. It is not an ordinary
fungus infection. Up until recently we knew what

it was but there was no specific treatment. The
pills shouldn't bother you. If they do, call me or
your L.M.D. I will also glve you a salve to use
mixed 60-40 with vaseline. No need to return in

tvwo weeks unless there 1s a drastic improvement.

If so, then I'1ll reduce the pills. Otherwise return
in four weeksa. The amount of pills you buy is
between you and your drugglist. Talk with him and
find out the best way to buy in order to get the
beat price.
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Patient H Age 36 Male Multiple warts on forearm
Unacconmpanied

M.D. How are they?

Doctor examined ares on which warts were located,

Pt. Same, How about removing them?

M.D. Any fool can burn them out. It's the gquestion of
their returning. 1 suppose we could burn one today
and maybe more later. How long have you been on the
pilla?

Pt., Four weekas.

Doctor asked secretary to summon a nurse, and then requested
the nurse to procure the dessicating mschine, skin cleanser,
aristol powder and a Band Ald. He burned off one wart and
applied dressing. Patient winced several times during
procedure.

#.D. Then we'll see you in two weeks., Keep up the plllas,

Patient 1 Age 35 Fomale Psoriasis
Unaccompanied

Doctor examined patient's hands.
Pt. They have never cleared.
M.D. They look so much better though.
Pt. Am losing my fingernails, Some days my hands are
fiery red. They don't itch, they burn.
M.D, Would you like to see an allergist?
Pt. Yes, I would. Can 1 show you my arm?
M«De  Yes,

Doctor obhserved reddensd areas on arms,
Pt. I can't use a deodorant. What can I use? My whole
skin feals like sandpaper,
H.D. Well, we'll see, Continue on with the medications.

Doctor gave patient the names of an allergist to contact for
further asslstance,




Patient J Age 29 Female ¥xfoliative dermatold
- eczema of foot
Accompanied

Doctor examined area on inner aspect of patient's ankle, Used
magnifying glass. '

Described condition to petient as a highly secondary pyoderm.

An infection.

HM.D. How 18 1t?

Pt. Not too bad.

M.D., Better?

- Pt. Obh yes., HNot so itchy, but rather messy.

M.D. When you cut the dead skin away, don't cut too close
to the healthy tiasue,

When do you see your local doctor again?

Pt. In two weeks,

M.De If it gets worse, call him bsfore that, Continue
with the saline soaks., You are now taking the
capsules four times a day. Well cut it to two e
day. Continue with the Benadryl. I'm also going
to give you an ointment to use.

Call me Friday at my office unless it is very much
better, I1f so, postpone it until two weeks, then
return here,

Ons point about thia-~your foot is much better, and
going through an infection is often a blesalng in
disgulse,

Patient K Age 26 Male Paychosis vuigaria
Unaccompanied
Patient had rash around chin and shaving area.

Doctor examined patient and asked about his condition.

MH.D. How much medication are you taking?

Pt. The firast week I toock four capsules a day. Since
Sunday two a day. It has continued to ltch so I
kept on two a day.

¥M,D. Oh that's better. I didn't give you salve, did4 1?7

‘Pt.. Yes, bacitracin.

HeDe Keeap on using that,

Pt. I need another prescription. 1It's all gone.

wacliesr wrote prescription and told patient to have his wife
cell the office in three days.
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Patient L Age 25 Female Acne vulgaris or acne
medlcamentosa
Unacconmpanied FIRST VISI?

Patient is a schoolteacher.
Papillar rash on face.

Doctor questioned patient about condition.
M.D. How long have you had this on your face?
Pt. Seversl months,
M.D. HNo previous trouble?
Pt. o,

Doctor examined pstient's face,
Pt. 1I've been very hoarse this past week also,
M.De I will refer you to a throat specialist.
Don't get discouraged. We'll outline a program that
will help you.

Doctor gave patient preseriptions and directions for use of
soap, astringents and oral medications. Referred her to
throat specialist.

Patlent M Age 23 Male Fungus infection on hands
Unaccompanied

H.D. How 18 1t? Before 1 look for myself you tell me,
Pt. A little better,
M.D. How much ias a 1little?
Pt, 1t's clearing up on my fingers.
M.D. How is the day salve?
Pt. 0K, but the night salve doesn't seem to--
M.D. Oh’ Qh, don't say that.
Have you any left?
Pt. YEH. N

Patient feels the night cream might be the cause of the
1tch1gg. Likes the day coream much better,

PETTT T AT TR

. Doctor told patient to continue with pills, and use day cream.

Patlient to return in four weeks.,
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Patlent N Age 18 Female Acne on ankle
Accompanied by mother

M.D., Let's look at it. How does it feel?

Pt. It never hurt.

M.D. OK, then how does it seem? (he laughed)
Pt. Better.

Doctor examined area on foot.

H.D, BSee the roots ars turning black. It ias dylng.
That's what gives it that color. Are you still
taking the pills?

Pt. Yoa, three a day.

M.D. 8top putting the medlcation on it. iaybe 1it's too
strong, Call me at my offlice in about a week.

Patlent O Age 17 Female Acne on face
Accompanied by school nurse
Doctor examined patient's face.

Questioned patlent about condition since last visit.

M.D. Well, it looks better. Are you atill using the
croam?

Pt. Yes,

M.D. Which do you like best, the lotion or the orean?

Pt. The lotion.

H.D. Well use ﬂnly that.
Reduce the capsulez to ons a day and take them until
they are gone. Then stop.

Patient P Age 17 Female Dermatold acne on face
Accompanied by mother
Doctor questioned patient about progress and examined face.
Patient sald condition was much better,
Doctor asked mother's opinion.
Hother Much better.,
HeDs Did you have it last summer?

Pt. No.
M.D. What about when in the sun? Doss it get worse?
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Patient P (continued)

Patient said that shas had been in the sun, but didn't notice
if condition got worse then.

M,D. Actually that's where it got started. 1I'll give you
something else to speed things up a bit. 1If it
agress, use it, If not, stop. Return in two weeks.
Wash with Dial scap. Cut the pills to one a day,
until a date six weeks hence, then stop them al-
together, ‘

Patient §Q  Age 7 Male dZozema on body
Accompanied by mother , FIRST VISIT
Doctor questioned mother about ocondition and history.
Child has had sczems since birth.
Child is a redhead,
Doctor examined pntiant; using magnifylng glass.

4.D. to mother I'm going to give you two salves, The
thick one is for night. Apply the other one several
times during the day. Ths condition which he has 1s
congenital, which means that he was born with it.

Does he scrateh?
Mother Yes, a lot. I give him two teaspoonfuls of

Benadryl twice a day as prescribed by the pediatrician.
Shall I continue with 1t? It doesn't help his scratche

ing at night, 1 also bandage his hands at night,
but that's not successful. '

M.D. I'm going to give you something else instead of the
Benadryl. Give him one teaspoonful two or three
tines a day as necessary, but one dase should be at
bedtims., This will clear up in a short time, and
hs won't have it aes he grows up.

Mother What about his vaccination for school. 3hould he
have it? Do I need speclal permission to omit 1t?

M.D. 1'l) give you a note to your doctor. It probably
would be better to wait a while,



- 86 -

Patient R Age 6 Male Acne on face and upper torso
Accompanied by mother FIRST VISIT

Patient had rash on upper part of body, face and neck.

Doctor examined rash and questioned mother about hlstory and
condition.

H.D. How long has he had 1t?

Mother Two or three weeks. LMD sald to try "X" medica-
tion., It didn't help so I camo here. The other
doctor sald to go to a skin specialist if it didn't
improve. It was very red and itchy. Looked worse,
but 1t has coms out more since I last saw him,

Doctor examined rash with magnifying glass,
M.D. ¢o mother Did you have eczema as a child?
Mother HNo.
MDD, to pt., Let mes moe your knees,

Doctor sxamined knees and found them clear.

M.D. Has he been playing with a dog or a cat?

Mother No, he hasn't,

HeDe Has he been taking sny medlcation?

Mother % ?ava been giving him Father John's medicine
l&Oy.

MsDs It'e & very odd looking rash. It could be dus to
an allergy or a drug reaction.
I'1l give you & salve, Call me in three days and
lat me know how it is.
Use a little bit of the salve three or four times

a day.
Patient S Age 2 Fomale Nodular eczema of face and
: ) legs
Accompanied by mother FIR3%? VISIT

Child had lesion on :ace and lega.

Doctor examined patient and questioned mother about history.

Mother Hight months ago she® had two pliples on her cheek,
They gradually got larger. The pedlatrician told
me it might be eczema, It didn't get any better.
Another skin specialist sald it was an allergy.

M.D. Did he do any testas?

Mother MNo, but I watehed for reactions from her foods.

M.D. Did it make any difference? :

Mother No, and the legs don't improve. They itch.
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Patient 3 (continued)

HoDe Insofer as treatment is concerned there are two ways.
We:11 try the simple one first, After several weoks
wa'll see,

Doctor gave mother presoription.

Mother expressed apprehension and questioned her ability to
get child to take oral medication.

Doctor discussed different ways to conceal medication in food,
ete. Told her to watch and see if certain foods made
condition worse., If she noticed they did, she should stop
glving 1t to child for a while, Then later start with a
smell amcunt as a test,

Mother sgein expreased her concern about being able to get
¢child to take medication and told of receant experiences.
She also mentioned the interference of mother-in-law when
she tried to discipline child.

The doctor gave the mother a lengthy lecture on how to get
control of her own child, and the ifmportance of firmness
and showing the child who 1s thes boss. ixplained to her
the danger of developing into a grave bshsvior problem
unless she gained control of the situation.

Patient T Age 1 Male Lichen chronic circumspecta
Accompanisd by parents FIRST VISIT

Doctor examined child and questioned paranta}about history
and condition,

Noted areas on buttocks, groins, abdomen and legs.
M.D. Does he scratch?
Mother It anncoys and bothers him. I didn't know whut it
Was.,
M.De Was 1t scaly before you used that other stuff om it?
Hother Yes.

Doctor scraped a sample of scaly material off and put it in a
test tube for laboratory examination. Explained to parents
about condition,

M.D. I'11l write a prescription for some ointment. Don't
use it and put him in the sun. Use it when he is
indoors and at night. Massage it in thoroughly four
or five times a day. The rash should be gons in

___about two weeks, If not, call me.
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Patient U Age § weeks Hale Eczema of nallbeds
Accompanied by parents FIRST VISIT

Doctor questioned parents about history and condition.

Doctor examined patient,

Mother The pediatriciasn says there is a fungus infection
around his fingernails., He had it in the hospital
following his birth, They put gentian violet on it.
His mouth 1s purple also, so perhaps ths infsction
is there also.

M.D. In his mouth? Probably he put his hands in his
mouth and the dye rubbed off.

Doctor told the mother he was in doubt about which would be
the besttrsatment. If the ohild were a threa-yosar-old,
the treatment would be different. The preferred treatment
{8 rather potent to use with an infant., However he would
try something and see how it works,

Parsnts weres told to check with doctor at later date, To
elthor call him at his office or come in to clinic in two

woaks,



DATA OBTAINED ABOUT PSYCHIATRIG CLINIC PATIENTS

Patient A Age 66 Female Depression

Patient has previocusly received electric shock therapy.

Patient hospitalized for psychotherapy.

Present treatment consists of weekly conferences and medication.

Patient B Age 6L Fomale Lack of memory and forgetw

: fulness

Patient referred by loocal doctor.

Patient says she cannot remember which is aldeat of her sons.
Believes television stories are real, Cries over death of
dog, and makes a great deal of minor events, but treats
ma jor subjects very lightly. 1Is geclusive, Has had a
complets change of personality.

After six weeks of treatment has shown excellent contact,

Is a diabetic who has not adhered te her diet during this
racent 1llness. ,

Present treatment consists of weekly confersnces and
medication.

Patient C Age 64 Male Depresaion

Patient has been deprsssed for last four months, Cannot
sleop, relax. Has been unable to work.

Physical examination and laboratory studies were all negative,

Wes glven a series of electric shock treatments over a period
of nine weeks,

Last nots in record states patient no longer has feeling of
rejection or de jection. Speaks clearly, readily, ia
commnicative. Says he 1ls feeling well, looks well, and
is doing chores about houss,

Present treatment consists of electric shock therapy and
medication,



Patlent D Age U Femals Nervousnsss

Patlent is a widow of three months. Cannot talk sbout her
husband's death. Avolds thinking about him,

Gradual improvement noted since first visgit to clinic six
woeks ago,

Pregent treatment consists of conferences and medication.

Patisnt £ Age 52 Hale Nervousness

Patient says he haa been nervous over a period of one year.,
Says it came on after he lost his Job when the factory
moved out of town.

Pregsent treatment consista of electric shock treatments and
medication,

Patient F Age L9 Female Nervousness associated
with menopause

Patient says all difficultlies came on after automobile
sccident. Says her past history is irrelevant, and she
has salways been in good health, Has had several previous
hospitalizations for treatmsnt of medlcal and surgical
conditions.

Present trestment consists of weekly conferences and electric
shock therapy.
Patient G Age 47 FPomale Involutiocnal melancholia

Patisnt broughit %o hospital as an emergency. Was given a
saries of electric ashoock trestments.

Has had nervousness end insomnia, Constantly thinks ons
thought,

Had hysterectomy four years ago. Husband thinks this has
contributed to her condition.

Present treatment consists of electric shock therapy and
wesakly conferences.



Patient H Age L5 Female Neurologlical examination
Patient referred to this clinic for neuroclogical examination.

| Ko furtheyr information available.

~Patient I Age 26 Femals Benign depression
~ Patient referred from the Alcoholic Clinic

"~ Presence of domsstic strife partly in relation to sex problems.
Husband also called in for consultatlon. A long letter iIn
record which doctor asked patisnt to write about herself and
hsr problems, Patlent says husband is jealous, Husband
says sex life 18 not the same since they attended a party
given by a civic organization where he noticed another man
who was intensely interested in his wife.

Patient has szeveral young chlldren.

Patient 1lsft home on several occasions to stay with her
parﬁﬂt 8¢

Doctor notes improvement in condition,

Present tresiment conslsts of weekly conferences and
medication,
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SUMHARY OF CANCER CLINIC VISITS

. Patient A Age 70 Bleeding from tracheotomy

;ﬁiatory of patlent reviewed, Had laryngectomy three years ago

for treatment of cancer of larynx,

. Patlsnt had a cold a week ago. Since that time he has coughed

bloody macug through the tracheotomy aperturs,
Doctors examined patient, questionad him about condition.

. Patient previously attended speech clinic in nearby city,

Stopped because it wes too much trouble (information from
daughter).

_ Patient left room.

It was mentioned that there is a question of this patient
being an alecholic,

One dector mentioned that the patient has a neighbor who is
& nurse, and she frequently checks on him,

Doctors felt that the bleeding was due to an irritation
from the cold.

One dootor stated that people with cancer of ths larynx
frequently have a history of alcoholism. There is a high
incidence of this,

Patient to return 1f condition perasists,

 Patisnt B Age 67 Female Lesion on calf of leg

History of patient reviewed. Patient previously treated with
radiation for primsry cell lesion on lower lid.

One month ago patisent had annual check-up and was fine.

Now complains about lesion on lag,

Doctors examined leg and gquestioned patient.

Patisnt also mentionsd that she had seversl noseblseds lately.

- Patient left room.

Doctore felt that the lesion was caused by varices, and
that her treatment should be carried out by personsl

physician. PFelt that nosebleeds were not significant snough
to warrant further investigation at this time.

;é?atient to return in one year.



Patient C Age 62 Female Soreness and burning of
tongue, lips and gums

History of patient reviewed,

Three years ago had resection of 1lip lesion and superhyoid
ressction,

Patient 1ias also a controlled disbetic, and visits her personal
physician every two woeks,.

Recently has had soreness and burning of tongue, lips and guns,
Nack hes been terribly soras,

 Patisnt examined doctors, neck region palpated, and patient
questioned about 1llness and complaints,

Pationt loft room.
Clinic doctors discussed the symptoms and felt that perhaps
hey complalints were due to an anemic condition or s vitamin
daficlency.
Recommended an examination of the blood, with follow-up
treatment as indioated by the results,

Patient D Age 62 Male Follow-up visit

History of patient reviewed,

Three years ago had laryngectomy for treatment of cancer of
the larynx.

Had also received massive doses of radiation therspy.

Seen and disgnosed at this clinic at that time, and reforred
’ to Cancer hospital for surgery and treatusnt.

Patient now complains that his eyesight 1s falling.

Doctors sxamined and questioned patient., Examination of neck
revealed soveral snlarged lymph nodes.

Patient is duec to return to Cancer hospital for chscke-up in
two weoks,

Doctors discusssd pro's and con's of radical neck resection at '
‘ this timw.

. Decided to recommend further x-ray treatment and defer recome
mendation for radical nesck surgery.

. Patient referred to oculist,
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Patient E Ags 60 Male Follow-up visit

~History of patient reviewed.

Pour yoars ago treated for large tumor in region of sells
turcica with massive doses of radiation,

Patisnt says he is getting along well but complalins of
falling eyesight, weaknesgs and some loss of hair.

Patient referred to ooculist,

Asked if he definitely felt better,
He sald he dig.

Latersl skull films ordered.

Patisnt to return in three monthsg, or sooner if having any
troubls.

Doctors stated that some of symptoms no doubt due to previous
massive doses of x-ray.

Patient ¥ Age 59 Famale Rash on tongue and guns
History of patient reviewed,

Patient had rash on left side of facoe sevan years ago. Was
told to return if the area got larger. Has not been in
since,

Now has rough areas on tongue and gums,

Doctors examined patient's mouth and questionsd patisnt.
M.D. Have you changed your dentures lately?
Pt. No, and they ara rough on thes back.
¥.D., How long since you noticed this roughness.
Pt, Ouly about threo weeks,
.o Is 1t sore?
Pt. Ho, not really.

Patlent left room
Dooctors discussed condition., Felt it might bo an irrita-
tion of the taste buds or an inflammatory condition of
another nature., Quastioned whether her diet was adequate,
Recommended that & blopsy of the area be taken, and
patient to see her dentist.
Patient to return in six wesks.
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Patient G Age 58 Male Pollow-up visit
History of patisnt revieswed,

~ Previously sesn and diagnosed at this clinic for cancser of
the facsa.

- Initiel symptoms were basal cell lesiona,

. Referred to Gancer hospital for radical face surgery, Externsl
nose removed.,

Patient wesars nose proathesls which covers a large opening,
Internal nose, sinuges and adjacent structures exposed to
view.

Doctors axamined and queetionsd patisnt, Noted a one
centimeter lesion on right templar region, which they felt
was suggestive of a basal cell lesion.

Patient is scheduled to return to Cancer hospital for check-up
in one wesk.

To return to this clinic in three months,

Patient had an sxcellent outlook, was 1in very good spirits,
and the doctors mentioned that hs enjoyed his visits to
this c¢linic,

Patient E Age 55 Fomale Follow-up visit

History of patisnt reviewed,

Eight years ago patient had cancer of right breast, treated
by mastectomy.

Diagnosed and referred through thie clinic,

No further complsints since that time,

" Patient taken to another room for complete examination.
Results wers negative.

Patient to return in one year.
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Patient I Age 52 Fenals Follow-up visit
History of patient reviewed.

Patient had hysterectomy and radiation therapy fourteen years
AZ0,

Ho complainte at this time. Patlent feels and looks well.
Present viait 1s for annual check-up.

Patient taken to another room where pelvic examination per-
forusd and vaginal smsars taken,

Doctors mentioned that these patients have to bs followed
ciosely. Not uncommon to experience later outbreaks of
cancer followlng radiation therapy.

Patient to return in one year.

Patient J Age 50 Haele Follow-up visit
History of patient reviewed,
Patient had not been sesn in this clinic for signteen years.

The clinic had contacted patientts wife at intervals to check
on his condition.

Patlent previously had burrs on sars which were successfully
treated with radiation.

Patlient came to clinic reluctantly this time, and ouly upon
insistance of wofe,

Doctors noted & small lesion on nose., Patlent sald it wez a
rough aspot which had always been there, and was nothing
71OW .

Doctors did not feel 1t was significant to his condition.

Recormended patient to return in one year, or sconer if the
lesion changed in sppsarance.



Patisnt X Age L6 Pomale Lesion on nose
PIRST VISI?

Patient camsp %o c¢linic because of lesion on noss, 3aid she
has had it since she fell six months ago. 1t blad soms
at the time.

Doctors exanined area and questioned patisnt.

Hoted an area 1l x 2 centimeters in diameter. "Probably a
basal cell lesion."

Recommendad & blopsy. If reports ars poslitiva, patient to
receive rediation therepy.

Patient to be notified.

Patient L = Age 42 Female Irritation of mouth and
| gums

History of patient reviewed.

Eleven yoars sgo was seosn at this clinlc. Had epithelioma
on left sido of nose. Blopsy talen at ths time showad
presence of cancer, Treated with radistion.

Tan years ago patient had leukoplakia of tongue and lips.
Reppondod to treatment,

Patisnt now complaing of irritation of mouth and guns.

Doctors exmmined moputh, pelpated neek region, and questioned
patient,

Patient left room.
Doctora felt that the conditlon was probably cauaed by an
anemzia or 1ll-fitting dentures,
Beacause purpoas of cancar clinic is to ruls out the
possliblility of cancer, the doctors folt that a blopsy
should be taken., Patient also to be referred to personal
physician for treatmsnt of mediocml condition, and to
dentist for remedy of dentsl condition.



