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Screening may be performed with traditional glass slide
collection methods or with liquid-based collection kits. Both
modalities are considered to be equivalent, although liquid-
based screening facilitates testing for high-risk HPV, which
may be helpful if the cytology result is neither normal nor
clearly dysplastic; colposcopy may be deferred in those with
ASC-US who test negative for high risk HPV. Co-testing with
cytology and HPV screening for women 30 and over may be
considered but is not mandated.

Focus on Younger Women; Preterm Birth Prevention
Cervical cancer screening should begin at age 21,
regardless of sexual history. Screening before age 21 should be
avoided as these women are at exceptionally low risk for
cervical cancer (1-2 per million in women ages 15 to 19).
Teens and young adult women frequently contract HPV, but
also promptly clear the virus. Young women may struggle with
the news that they are infected with a sexually transmitted
virus known to cause cancer, and anxiety about colposcopy and
related procedures may ultimately discourage further
participation in care. More importantly, if treated with
excisional procedures such as loop electrosurgical excision
procedure (LEEP) or cone biopsy, the cervix can be weakened,
resulting in an increased risk for preterm birth in any
subsequent pregnancy. It is estimated that 1 in 18 women who
have a LEEP procedure will go on to deliver prematurely. As
Dr. Waxman states, "Adolescents have most of their
childbearing years ahead of them, so it's important to avoid
unnecessary procedures that negatively affect the cervix.”

Focus on Elderly Women; Adequate Surveillance a
Prerequisite for Discontinuing Screening

For well-screened women, discontinuation of screening at
either age 65 or 70 is recommended. Adequate prior screening
consists of at least three normal screens and no abnormal
results in the prior decade. As women age 65 and older
account for nearly 20% of all new cervical cancer cases and
more than 36% of all cervical cancer deaths, it is necessary to
confirm adequate screening prior to cessation of ongoing
surveillance.

Implications for Practice

1. We can stop screening girls and women under 21
immediately. We can redirect resources for young
women towards HPV vaccination and other aspects of
reproductive health care.

2. Screening every two or every three years can be
performed with traditional or liquid-based screening;
co-testing with high risk-HPV screening for women
30 and over may be considered but is not mandated.

3. Robust case management systems are needed to track
women with abnormal screening results and assure
both short-term management and long-term
surveillance are prioritized.

4. Outreach efforts are needed to facilitate access for
unscreened and under-screened women. To reach
these women, creative strategies including offering
paps in less traditional settings (urgent care and
emergency room visits, community settings, etc.) and
outreach education are needed. Some groups have
especially poor participation in screening; these
include women who smoke, are obese, and are
experiencing psychological distress.  Enhanced
outreach efforts and care for these women may be
warranted.

5. While most elderly women will be able to discontinue
screening, unscreened or under-screened older
women should be a high priority group for
surveillance.

6. HPV vaccination should be widely available to
women through age 26. Vaccine is available through
the “Vaccines for Children” program for all American
Indian and Alaska Native women through age 18. For
those 19 and over, vaccine is available through a
program from Merck. See the article from Amy
Groom in The I[HS Provider (“Financing Adult
Vaccines” June 2009; Volume 35, Number 6:172-173)
for more information.

7. What about the annual exam? There are many
reasons for adolescent girls and adult women to see
their health care provider; continuing to offer yearly
preventive health care is an opportunity to address an
array of health issues including glucose screening,
discussion of healthy weight goals, STD screening,
contraception, substance abuse, domestic violence,
and depression screening, etc. “Annual Exams” can
continue to be offered, however the pap test doesn’t
need to be part of this visit every year.

Resources

ACOG Press Release:
http://www.acog.org/from_home/publications/press_releases/n
rl1-20-09.cfm

The full ACOG Practice Bulletin:
http:/ljournals.lww.com/greenjournal/documents/PB109 Cerv
ical_Cytology Screening.pdf

ASCCP Treatment Guidelines:
http://www.asccp.org/consensus.shtml

Information for patients, including Alaska Native and
American Indian focused brochures:
http://www.cdc.gov/std/hpv/common/

Programs to help procure HPV vaccine: (Amy Groom, et
al. Financing Adult Vaccines. IHS Provider. June 2009. Pages

172-173.)
http://www.ihs.gov/Provider/documents/2000_2009/PROV060
9.pdf

Merck  Vaccine  Patient  Assistance  Program:

http://www.merck.com/merckhelps/vaccines/home.html
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Watch Dr. Waxman’s CBS News interview:
http://www.cbsnews.com/video/watch/?id=5727058n
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Letter to the Editor

I have found The Provider helpful and enjoyable, both
now as I re-enter the IHS after a three-year hiatus, and in the
past during my years in Crownpoint, New Mexico -- especially
the Child Health Notes and Obstetrics and Gynecology Chief
Clinical Consultants' columns. I just recently reprinted Dr.
Narva's series on management of chronic kidney disease on
paper for quicker reference. The Provider has contributed to a
sense | have of working in a "community" of clinicians who
share common goals -- I've either worked with or met at IHS
conferences many of the content contributors over the years.

It sounds like the plan to publish a printed quarterly
edition with clinical information and to use the electronic
version to include more time-sensitive information is the most
appropriate "fix" in terms of getting information out to people;
however, I couldn't tell from the announcement in the
December issue if this change is planned to be permanent.

I personally prefer to read a medical article on paper; I find

this more accessible than electronic media in terms of picking
it up and putting it down, easier on the eyes, and not dependent
on occasionally capricious technology (and having to enter
passwords for access). Also, some of the more timely clinical
information -- on HIN1 influenza, for example, or an article
taking into account very recent but practice-changing
study/trial information -- might seem a bit more dated in a
quarterly cycle. Granted, there are other avenues for obtaining
most of these types of information.

Eric Unzicker, MD
Family Medicine
Santa Fe Service Unit

How to Obtain AAFP Prescribed Credit

Up until several years ago, the Indian Health Service, as a
part of the Federal government, was exempt from charges that
the American Academy of Family Physicians levied for each
course for which AAFP Prescribed Credit was requested.
Beginning in 2005, this exemption was lifted, and, since then,
there has been another increase in the fees. Because of limited
resources, the Clinical Support Center has asked those
requesting AAFP credit to reimburse us for this additional
expense. In the last year, very few activities have requested
submission for AAFP Prescribed Credit.

The Clinical Support Center has made a decision to
change the procedure used to submit activities to AAFP. We
will ask that, when AAFP sponsorship is sought, the
coordinator of the activity recruit a family physician at the
local facility who is willing to serve on the planning committee
and who is able to complete and sign the AAFP application for
Prescribed Credit. This is done on line (go to:

http://www.aafp.org/cmea/online), where the family physician
will create his or her own login/password to access the
necessary form and upload the supporting documents. This
physician will need to be a member of the AAFP, and the
application will need to be accompanied by a check or credit
card payment for the appropriate fee.

Please let Ms. Sandra Sorrell
(sandra.sorrell@ihs.gov) know if you have any questions
about how to get started.
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Children are
precious...

February is Children’s Dental Health Month!
The Albuquerque Area Dental Support Center has posters and postcards to share. ropm—
www.NAPPR org R\
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Electronic Subscription Available

You can subscribe to The Provider electronically. Any
reader can now request that he or she be notified by e-mail
when the latest issue of The Provider is available on the
Internet. To start your electronic subscription, simply go to
The Provider website (http://www.ihs.gov/Provider). Click on
the “subscribe” link; note that the e-mail address from which
you are sending this is the e-mail address to which the
electronic notifications will be sent. Do not type anything in
the subject or message boxes; simply click on “send.” You will
receive an e-mail from LISTSERV.IHS.GOV; open this
message and follow the instruction to click on the link
indicated. ~ You will receive a second e-mail from
LISTSERV.IHS.GOV confirming you are subscribed to The
Provider listserv.

If you also want to discontinue your hard copy
subscription of the newsletter, please contact us by e-mail at
the.provider@ihs.gov. Your name will be flagged telling us
not to send a hard copy to you. Since the same list is used to
send other vital information to you, you will not be dropped
from our mailing list. You may reactivate your hard copy
subscription at any time.

Changes in (0 i Distribution

As most of our readers know, we are still having problems
with the timely distribution of paper copies of The Provider.
The transition to the UFMS has proved more difficult than
anticipated, and we realize that these problems may persist for
the coming year. We have instituted the following changes.

We will continue to publish monthly issues with all
articles, meetings, announcements, position vacancies and so
on, but we will distribute these electronically, using the
Provider listserv to let those subscribed to that service know
when issues are published to the website. This will assure that
all who are interested can receive all of this information in a
timely manner. Currently, about 15% of our readership has
subscribed to the listserv (see the instructions elsewhere in this
issue about how to do this) and the list has been growing at an
annual rate of about 20 percent.

We will publish and mail paper issues on a quarterly basis
(March, June, September, and December), and these will
contain only the articles for the past three issues. This will
assure that those without Internet access will still be able to see

all of the clinical information, although these paper issues will
not include the time-sensitive information described above.

A significant proportion of the cost of publishing The
Provider is the postage needed to distribute the 6000 copies
that go out monthly, and so, by mailing only quarterly issues,
we will be able to save the agency money, as well.

We are interested to hear feedback from readers to know if
this idea poses any hardships, or if there are suggestions about
how to revise this plan to better meet the needs of our readers.
Send these by e-mail to john.saari@ihs.gov.
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relationships of our Nation’s founding leadership (Franklin,
Jefferson, and Washington) with Indian leaders. Various Acts
including the Snyder Act, the Transfer Act, Indian Self-
Determination and Educational Assistance Act, the Indian
Health Care Improvement Act, and others are discussed in
detail, at times giving the reader a behind the scenes feel.
Lastly, the future of American Indian Health Policy is
discussed. With health care reform being on the national
agenda, a review of the history of health care delivery to
American Indian and Alaska Natives through tribal treaty
obligations and trust relationships between the federal
government and tribal nations is both informative and timely.

January 2010
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MEETINGS OF INTEREST

Available EHR Courses

EHR is the Indian Health Service's Electronic Health
Record software that is based on the Resource and Patient
Management System (RPMS) clinical information system. For
more information about any of these courses described below,
please visit the EHR website at
http://www.ihs.gov/CIO/EHR/index.cfm? module=rpms_ehr_tr
aining. To see registration information for any of these
courses, go to http://www.ihs.gov/Cio/RPMS/index.cfm?
module=Training&option=index.

Midwinter Conference on Women's and Children's Health
January 29 - 31, 2010; Telluride, Colorado

This is the 25th annual midwinter continuing education
conference at Telluride. It will provide an update on clinical
areas of interest to physicians, nurses, and advanced practice
clinicians caring for women and children in Indian country.
Speakers include experts currently and formerly with IHS.
Topics will include pediatric respiratory illness, early and late
preterm labor from both the obstetric and neonatal perspective,
diabetes in pregnancy, childhood autism, antenatal testing,
postpartum depression, and keeping childbirth normal. The
formal CME/CEU program will be preceded by a non-CME
Implanon training for the first 21 who sign up. The meeting is
designed with ample time for networking and recreation. For
more information, contact Alan G. Waxman, MD, at
awaxman@salud.unm.edu.

The 2010 Meeting of the National Councils for Indian Health
March 21 - 26, 2010; Phoenix, Arizona

The National Councils (Clinical Directors, Chief
Executive Officers, Chief Medical Officers, Oral Health,
Pharmacy, and Nurse Consultants) for Indian health will hold
their 2010 annual meeting March 21 - 26, 2010 in Phoenix,
Arizona. Engage in thought-provoking and innovative
discussions about current Indian Health Service/tribal/urban
program issues; Identify practical strategies to address these
health care issues; Cultivate practical leadership skills to
enhance health care delivery and services; Share ideas through
networking and collaboration; and receive accredited
continuing education. Indian health program Chief Executive
Officers, clinico-administrators, and interested health care
providers are invited to attend. The meeting will be held at the
Hyatt Regency Phoenix, 122 North Second Street, Phoenix,
Arizona 85004. Please make your hotel room reservations by
March 1, 2010 by calling 1-(800) 233-1234 or (602) 252-1234.
Be sure to ask for the “Indian Health Service” group rate. On-
line registration and the conference agenda will be available
late December at the Clinical Support Center web page at
http://www.csc.ihs.gov. The IHS Clinical Support Center is the
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accredited sponsor for this meeting. For more information,
contact Gigi Holmes or CDR Ed Stein at (602) 364-7777; or e-
mail gigi.holmes@ihs.gov.

Advances in Indian Health
April 27 - 30, 2010; Albuquerque, New Mexico

The Advances in Indian Health Conference, April 27 - 30,
2010 will be held at the Sheraton Uptown in Albuquerque,
New Mexico. "Advances" is IHS's primary care clinical
conference and attracts over 350 clinicians from across the
Indian health system. The conference covers many primary
care topics with special emphasis on diabetes, mental health,
substance abuse, women's health, geriatrics, pediatrics, and the
EHR. With low tuition and a government rate available for the
conference hotel, Advances is a low cost way for clinicians to
receive up to 28 hours of CME/CE on issues of particular
importance to Indian health patients and practices. The
conference brochure will be available in early 2010 on the
UNM Office of CME website:
http://hsc.unm.edu/som/cme/2010_Conferences.shtml. For
more information, contact the course director, Ann Bullock,
MD, at ann.bullock@ihs.gov.
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The 15th Annual Elders Issue

The May 2010 issue of THE IHS PROVIDER, to be
published on the occasion of National Older Americans Month,
will be the fifteenth annual issue dedicated to our elders.
Indian Health Service, tribal, and Urban Program professionals
are encouraged to submit articles for this issue on elders and

their health and health care. We are also interested in articles
written by Indian elders themselves giving their perspective on
health and health care issues. Inquiries or submissions can be
addressed to the attention of the editor at the address on the
back page of this issue.

IHS OIT Launches Meaningful Use Web Site

The Office of Information Technology is pleased to
announce the launch of a web site dedicated to providing
information about "meaningful use.” Providers are encouraged
to become familiar with “meaningful use” and how it relates to
financial incentives authorized by the American Recovery and
Reinvestment Act (ARRA), also called the Recovery Act.

The Recovery Act authorizes the Centers for Medicare and
Medicaid Services (CMS) to provide a reimbursement
incentive for physician and hospital providers who are
successful in becoming “meaningful users” of certified
electronic health record (EHR) technology. These incentive
payments begin in 2011 and gradually phase down. Starting in
2015, providers are expected to have adopted and be actively
utilizing an EHR in compliance with the "meaningful use"
definition or they will be subject to financial penalties under
Medicare.

The new web site was created as a resource that can help
answer questions about “meaningful use” and will be updated
as new information becomes available. The information
presented on this site is subject to change until the CMS rule
has been finalized, which was anticipated by 12/31/2009.

The THS-OIT Meaningful Use web site may be found at
http://www.ihs.gov/recovery/index.cfm?module=dsp _arra_me
aningful _use.
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POSITION VACANCIES

Editor's note: As a service to our readers, THE IHS
PROVIDER will publish notices of clinical positions
available. Indian health program employers should send brief
announcements  as  attachments by  e-mail  to
Jjohn.saari@ihs.gov. Please include an e-mail address in the
item so that there is a contact for the announcement. If there
is more than one position, please combine them into one
announcement per location. Submissions will be run for four
months and then will be dropped, without notification,, but
may be renewed as many times as necessary. Tribal
organizations that have taken their tribal "shares" of the CSC
budget will need to reimburse CSC for the expense of this
service ($100 for four months). The Indian Health Service
assumes no responsibility for the accuracy of the information
in such announcements.

Family Practice Physician
Jicarilla Service Unit; Dulce, New Mexico

The Jicarilla Service Unit (JSU) is a new, beautiful 65,000
square foot facility nestled in the mesas of northern New
Mexico with views of the edge of the Colorado Rockies. We
provide care to the Jicarilla (“Basket-maker”) Apache
community with a population of 3,500. Our clinic has an
opening for a board certified/eligible family practice physician
for purely outpatient care with a 40 hour work-week. Our site
qualifies for IHS and state loan repayment programs. JSU has
a fully functional electronic health record system. Our
pharmacy has a robust formulary including TNF-alpha
inhibitors and exenatide. The clinic also has an urgent care
clinic for acute walk-in cases. Our staff currently consists of a
family practice physician, an internist, a pediatrician, a part-
time FP physician (who focuses on prenatal care), three family
practice mid-levels, an optometrist, and two dentists. We also
have a team of dedicated public health nurses who specialize in
home visits for elders and prenatal follow-up. The Jicarilla
Apache Nation is self-sufficient with profits from oil and
natural gas. Much has been invested in the infrastructure of the
reservation, including a large fitness facility with free personal
training, a modern supermarket, a Best Western Hotel and
Casino, and more. We are also located 45 minutes from the
resort town of Pagosa Springs, which has year-round natural
hot springs and winter skiing at renowned Wolf Creek Pass.
We welcome you to visit our facility in person. To take a video
tour of the Nzh’o Na’ch’idle’ee Health Center online, go to
http://www.usphs.gov/Multimedia/Video Tours/Dulce/
default.aspx. Please call Dr. Cecilia Chao at (575) 759-3291 or
759-7230; or e-mail cecilia.chao@ihs.gov if you have any
questions. (01/10)
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Registered Nurse
Yavapai-Apache Nation; Camp Verde, Arizona

The Yavapai-Apache Nation has an immediate opening for
a clinic nurse. This nursing opportunity is for a registered
nurse at the Yavapai-Apache Health Center, in Camp Verde,
Arizona. The position is in a tribally run facility, with an THS
provider, and IHS public health nurse. The clinic is an
outpatient facility, built in 1998, with family medicine, dental,
optometry, and behavioral health services. We work closely
with Phoenix Indian Medical Center and local specialists. We
expect to have telemedicine capabilities in the near future. The
clinic fully utilizes the IHS Electronic Health Record. We
work regular hours, and have 15 paid holidays. Full benefits
are included.

The facility is located in the beautiful Verde Valley, home
to the Yavapai-Apache Nation. The Yavapai-Apache Nation
has about 2300 enrolled tribal members. We are located 90
miles north of Phoenix. The Verde Valley offers many outdoor
activities such as hiking, canoeing, and fishing; other mountain
and desert activities are just a short drive away. The applicant
should be an outgoing, energetic, team player who is
compassionate and focused on patient care.

For more information and an application, contact the
Yavapai-Apache Nation, Human Resources, at (928) 567-
1062. (12/09)

Family Physician
SouthEast Alaska Regional Health Consortium Clinic;
Juneau, Alaska

The SEARHC (SouthEast Alaska Regional Health
Consortium) Clinic in Juneau, Alaska has an excellent
opportunity for a family physician with obstetrics skills to join
a medical staff at a unique clinic and hospital setting. Have the
best of both worlds in a practice where we share hospitalist
duties and staff an outpatient clinic, with excellent quality of
life. We have the opportunity to practice full spectrum family
medicine. Juneau is a National Health Service Corp Loan
Repayment Site. Southeast Alaska has amazing winter and
summer recreational activities. Enjoy Alaska's capital with
access to theater, concerts, and annual musical festivals. Join
a well rounded, collegial medical staff, with generous benefits.
For information, contact Dr. Cate Buley, telephone (907) 364-
4485; e-mail cbuley@searhc.org; or go to www.searhc.org.
Job Requirements are a board certified family physician who
has completed an accredited family medicine residency.
(11/09)
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Mid-Level Provider
Aleutian Pribilof Islands Association, Inc.

Provide health care services to whole generations of
families. We are recruiting for a mid-level provider based in
beautiful and interesting St. Paul Island or Unalaska, Alaska.
Duties include primary care, walk-in, urgent care, and
emergency services; treatment and management of diabetes a
plus. Must have the ability to make independent clinical
decisions and work in a team setting in collaboration with
referral physicians and onsite Community Health
Aide/Practitioners. Sub-regional travel to other APIA clinics
based on need or request. Minimum experience: 2 - 3 years in
a remote clinical setting to include emergency care services
and supervisory experience. Indian Health Service experience
a plus. Will be credentialed through Alaska Native Tribal
health Consortium. Positions available immediately. Work
37.5 hours per week.

Qualifications/required knowledge and skills include the
following: graduate of an accredited ANP, FNP, or PA-C
program; requires a registration/license to practice in the State
of Alaska; credentialing process to practice required;
knowledge of related accreditation and certification
requirements; three to five years experience (two years of
supervision preferred) or an equivalent combination of
education and/or experience; ability to perform medical
examinations using standard medical procedures; knowledge
of patient care charging to include “superbill” coding, patient
histories, clinical operations and procedures, primary care
principles and practices; ability to observe, assess, and record
symptoms, reactions, and patient progress; ability to react
calmly and effectively in emergency situations; up-to-date
CPR and ACLS certifications; knowledge of drugs and their
indications, contraindications, dosing, side effects, at proper
administrations; knowledge of emerging trends in
technologies, techniques, issues, and approaches in area of
expertise; ability to clearly communicate medical information
to professional practitioners and the general public; ability to
educate patients and/or families as to the nature of disease and
to provide instruction on proper care and treatment; ability to
maintain quality, safety, and/or infection control standards;
ability to self-manage assigned patient caseload, including
organizing, prioritizing, and scheduling appointments,
services, and work assignments; ability to make administrative
and procedural decisions; computer literate; ability to give oral
and written reports; willingness and means to travel on rotation
throughout the Aleutian Pribilof Islands Region; valid Alaska
driver’s license; willing to take training and attend workshops
and meetings periodically to enhance job performance and
knowledge.

Salary DOE, includes benefits. Contractual commitment.
Job description available upon request. Open until filled.
Submit resumes with at least three professional references to
Aleutian Pribilof Islands Association, Inc., Attn: Human

Resources Director, 1131 E. International Airport Road,
Anchorage, Alaska 99518; e-mail nancyb@apiai.org;
telephone (907) 276-2700; fax (907) 279-4351. Native
preference will be given to qualified applicant pursuant to P.L.
93-638. (11/09)

Family Practice Physician/Medical Director
Carl T. Curtis Health Education Center
Omaha Tribe of Nebraska, Macy, Nebraska

The Omaha Tribe of Nebraska is seeking a full-time,
permanent physician medical director for the Carl T. Curtis
Health Education Center. The CTCHEC is a comprehensive,
tribal community-based ambulatory family medicine facility.
Services include primary care, dental, behavioral health,
substance abuse treatment, and diabetes. The physician
medical director functions as the supervisor of the outpatient
clinic, ambulance service, and a 25-bed long term care facility.
A 12-chair hemodialysis unit operates within the facility with
a contracted nephrologist as medical director. Specialty
consultants with regular clinics operating include podiatry,
optometry, psychiatry, audiology, endocrinology, physical
therapy, and occupational therapy.

The people of the Omaha Tribe are the descendents of the
original first Nebraskans. Their ancestral home is their current
home and lies among beautiful timber filled rolling hills
following the Missouri River. Abundant wildlife with hunting
and fishing available is a bonus benefit for the outdoors person.
Driving times to nearby cities are 40 minutes to Sioux City,
Towa and 70 minutes to Omaha, Nebraska.

The physician that we are looking for in this position will
appreciate a comprehensive, patient and family-first
philosophy of practice. Our physician medical director will be
interested in the broad, rural, “frontier” medical experiences.
He/she will have daily access to behavioral health
professionals, certified diabetes educators, and an energetic,
multi-disciplinary team of colleagues anxiously awaiting his or
her arrival. Hopefully, you are looking for us if you are a
compassionate highly skilled physician. You practice medicine
according to adopted evidence-based standards and are an
exceptional listener and diagnostician. The Carl T. Curtis
Health Education Center and the staff members are seeking a
physician leader who is interested in excellence with
experience in managing resources. If you are our physician
medical director, a competitive salary; a full health, vision, and
dental benefits package; student loan repayment; four weeks of
paid vacation plus 20 paid holidays per year; and a retirement
plan await you. Please help us find you by contacting Jessica
Valentino, Administration by e-mail at
Jessica.valentino@ihs.gov or Kelly Bean, Medical Staff, at
Kelly.bean@ihs.gov. (10/09)
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Family Practice Physician
Warm Springs Health and Wellness Center; Warm Springs,
Oregon

The Warm Springs Health and Wellness Center will have
an opening for a board certified/eligible family physician
starting April 1, 2010. Located in the high desert of central
Oregon, we have a clinic that we are very proud of and a local
community that has much to offer in recreational opportunities
and livability. Our facility has been known for innovation and
providing high quality care and has received numerous awards
over the past ten years. We have positions for five family
physicians, of which one is retiring after 27 years of service.
Our remaining four doctors have a combined 62 years of
experience in Warm Springs. This makes us one of the most
stable physician staffs in IHS. Our clinic primarily serves the
Confederate Tribes of Warm Springs. We have a moderately
busy outpatient practice with our doctors seeing about 15 - 18
patients per day under an open access appointment system. We
were a pilot site for the IHS Innovations in Planned Care (IPC)
project and continue to make advances in how we provide care
to our patients. We fully utilize the IHS Electronic Health
Record, having been an alpha test site for the program when it
was created. We provide hospital care, including obstetrics and
a small nursing home practice, at Mountain View Hospital, a
community hospital in Madras, Oregon. Our call averages 1 in
5 when fully staffed. For more information, please call our
Clinical Director, Miles Rudd, MD, at (541) 553-1196, ext
4626. (10/09)
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