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Anxiety Disorders in American Indians
and Alaska Natives:
Identification and Intervention

Maana:d B A2 diad, PRO derociate Professar chd Dhrecosey of
el Fraining, Fesy Firgimig Dipeersite, Morgaaiows, B
Mockowd 0 Zvadonske, A4 obkcreecs’ awciionr am Ol Page-
sy, Wese Freperae Coaversice;, Chehon 4 Porter, Y
(Creeks, doctonags studend i Clericoal Prseledopy, (kenome:
Ateare dmowersnde, S0fwder R, Al Rafalarr BA, (Ol rae),
dactoral savdert m Ulinical Fovchologne. West Firgnnie Lini-
varty, Dheada MoMheron, B CCREN M4 [ herokesy. arad-
qie studeri an Sociology, West Firginda Uneeersine; Manan
Wew, M Nervapei Cheeol Papciologr gradivote, ear Fae-
ik Lnjuzreifp

Alprecens, the vast majority of informatwon available ce-
garihng ansiety dhsneders i this cownoy s based on studies
with tne majorty ¢ Cuucassun] culture. Ieaving uncleur she im-
pisct of these problems on Anerican Indians and Alaska Ma-
eves, Indack, & receot natwnal conlerence un anxiety diserders
in Aomernean lndians and Alaska Matives, sponsored by the
Kuhonas Cenler for Arnericin ndian and Alaska Maove Mep-
1ai Health Research, highlichoed the tact thet informaetisn re-
wardng ansety i Auerean Indian and Alkska Wative peoples
1= alnwnst nonexisient'. This lack of scienific know!sdee is
unfortunate, wwven thad problem anxety s wssoctaled with
marsased Tes oTnortal iy, sobstaoge abuse, puor phvsical and
iental health, as well as an aveeall decreased qualty of lsfe.

I this article . we haghlighi the beeadth and imsportance ol
ansicry- and fear-relared problems io American [ndians and
Alaskin Mauves i order 1 oncrease the [ike shuesd than profes-
rignals working with them will e betler cquipped a wnder-
stand, recopnice. aond mure effectvely msnage anxiely disor
ders. I additian, we coview fhe scienlitic literature regarding
the mgture, prevalence, assessment, add reatmen of ¢linggl
arsiey in American Indian and Alaska Matvee people.

The Malure of Ansgiety

Anxicty is a mulidimensinnal emoinnal siate thar can be
conceptually undersiood as 2 “three chunnel response svstem™
that inclodes physiological, cnghitive, and ovest behaviors:,
FPhysmological responsss wssestited with anxiely tpvalve a van-
ely of budily svsterne, wad lzad 19 such changes as elevaied
heam rare, swealing. muscle tension. and increased respication
The copniteve channel relers so thoughts and perceplions 1.
canse il is impocsible 12 direcily observe thowghts, and ofien
dilTiculr v asses phvsiologival provesses as they oceur ousids
af medical settinge, an individuwal’s verbal reporl ot these cvents
15 fregpuent by necessury Torassessment. Chesrtanxiou s behavaor
masl often invalves avoidance of sitoations and'or obiects, ar
may include prematurely leaving an event e, wscupine').

N should be noted chat these three chanisels of reaprnse o
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anxiety and tear (e, phesialopic, copnitive. and gved behaw-
ey oz coanprnest beltavios wilin each channgl) ane often
indepesdent of nne aoatier. As an example, an Amenean
lieduan wnbnan whe abrupdly experiences Tleart pal puations and
Feeslings ol impending ducm associaed wil panie while help-
ing W prepare 4 Teasl ana iribal gatlering may nol vecbally
rept d panic ablack for fear of “lasing Tace " being Jisrespect-
[ul 1 famaly and friends. or making “doom” real by talking,
about it Repaidles: she oay weel leave he mirnedeige sifua-
on (e, esvape” ) l possible. und may be more Likely 1o
avoid Lleaving her hoame in the future §F the attachs peesist In
Phas gage, ansiety-evoked physivlogical und cognitve responses
are evident, along with possible escape and avoidange, even
thongh verbat reporis of ansiety are ool presenl. As such, shere
iz often discordance within or awnaong 1he respunse channels,
Tlhus. just because an Amencan ndian ar Alaska Mative per-
500 o & persan in the majoriey population or any siber ethnic
riasriny proup. does nol say 0 fzel anxious” docs nod necess
sarily mean that he or she iz oothaviag problems with anxiety.
Tr iy sirniliar wary . there is often respance desvachrony, wherchy
two responst chanocis. or Behaviods withon o single chanoed.
respand oo rreatment a1 dissioilar rates, Yor example, one
rhannel may respond first. with athers inpenving snore slowly,
perhaps weeks later Qvermll i1 is erincal for mencal healih
praciiconers wackang with anxiery disarcers o assess all thoee
charmels of response thal comprise unxiety in arder o under
stand cheir relation with nhe anotbier, ad 10 Largel those prak-
besnns rluag are most rroubling to g particwlar individwal

There are many g litiively disine states hat are cat-
eeuriged under the rensral mubric of “anxiety.” Alfhougl e
scope of this paper will i1 permit ¢ detailed description of
sueh ks ety relited stutes us Fear, panic, worry, end afress, i is
clear thar these negative amational expenences overlap con-
siderakly Tl is, all answety states are cheracterized hy the
aloremeniioned three chanmels nf respunsa. yet they ditfer in
regard to rhe chronisiy. deratwn, and magnitude of responss,
a5 well as wwpe of associated environmental cues. For example,
A pani alack abrupd by arises oot of the hive™ and is characLer-
ired by Bigh levels ol boadily arousul, cagntive distress, and
escape behavior, In contrast, worTy in responlie (u nepative e
cvemta is enune of o copnilive-atliscie slale chat persisg for
leger peradds of time. such as a period of hour, and invelves
less bodily arouwsal. Tleenz ala oy o Treguent coexstence of ansi-
ery-relmed states with oiher conditions such as depression

Anxiery is a natural and adaptive sesponse to fe cvents
thar wearly all prople experience. [ndecd. anxiety prepares
pooaple 1o deal with real (or pereerved] daneers or concerms.
When anxiely ocrurs for exeenseve periods of tine anedfor o
eatrante levels, howsver, e tunctioning of an itdivids | inay
vz negatively affecred and thus awaaely inay then be considercd
“pathologacal.” [0 these cases. a diagnasis of aiL anaieny Jisor-
der muy be warranted.

Prevalence of Anxiety Disorders
Mocerding to the Diagnasic gnd Sanstcal Manoal of

hlental Disnorders, Foseth Fdition ([5M-1v 1 the mest widely
uceepled cliessitivation system of mentel bealih problems in the
U5, ansiery digveders are o vlass of mentulebavioral health
problems thel are characterized by the emgonnal siales of
annzely, Tear. wurry, und panic’. There are 11 anxicty disordzrs
Tested in che D&K-TV, with additional subcaleporisations, bul
thers ume many mare relared conditioans, which are alun aesog-
ated with life disruptwn and an impaioment o quality of lite

Althouph anxicty disorders can arise gl any lime duoine a
persain’a life, ingst typicilly begin prior o 50 vears of ape and
in perieds of life stress. Cectain angiely Jisorders are more
commmai duting, spevific developmental perinds. Anxicty Jdis-
orders in young adults and cldets generall y occur more ofien
wirhgh ban inen For instance the femalesmale tatic for Gen-
eralized Anxiety Disarder is approximate v 11 L. whereas, i1 is
about & B | dor Fanic Disorder with & gorapleabia®. Inochuld-
haad, the pendee diambution s isss apparene, with by Fe-
milts and miles having approximate by the sance frequency of
anxicty disotder diggnoses §1s clear that anyicery disoeders are
lamileal, with both environmental (leamed or aeyoired and
Zenetic factors conttrihuting to an increased risk®.

Epidemanlogic datu indicare that A iery disurdess ane the
second most eommen pewvchulogical disorder across the life
<par. secund only to alcohol and drug abuse Beseacch 1hat has
assessed the rate of aowty disorders in the meath prios o
eyaluation, however, has shown than these problems evidence
the highest previlency ol any class of pavclalmgical dvslizne-
lion®. Alhough the specific prevalence rate for any given
ankigly thsonder may vary depending nn the sipsty, existnge
literature sugpests the ane yeir prevalence rate for all anyicey
dasnrders ranges trom 4 to 8%, Beeause atie y Jisorders are
ofien asseciated with aloahol aluseidependence and depres-
sion. it is abso necessary 1o consider the possibiliey of thess
uther conditions when assessing anvieryvatelated preblzms in
Amcricant Indiang and Alaska Matives. Similardy, cliniciang
shewld censider thel an anxiety disoner may be 2 comorbid.
secealdary pondilion. even when a patient’ s pringipal diagnoss
15 alcohol ahusedependence or deprescion.

It 15 nol uncemmon for persods wath anxiety disorders 1a
drink excessive aniouny of aleohel in arder 1o Avaid Tzeling
"ingrens” or worried.” Such aleobel ghose < often eefered 1o
ac el medicatinn” s iy coninbute 1o aleohnliam v Aner -
i hndusnrs pnd Aduska Matives®. Simnilar 1oty disorders.,
alvohol abuse is associated with peor physical and menzal
health and o decrsased qualioe lfe: it may atan olimately
prevent an individual fivat revognicing that be ar she has a
anniely problem. As a resul & persan witl en ansety disorder
who ahuses aleohal niay be less hkely to receive appropeiare
psvchalagical care.

It similar wisy, depression and anviery- related probiems
atten corxist. Althougl rle eaact relatwn bebreen ese pay-
chilogacal problems 15 not clear, onc likely pathway 15 thae
imxiety desorders may lead penple t lessen 1their pamicipation
in duily witvities snch gs waiking, shopping, ar secializine
because of generaliced ansaety or perhaps a specific fear In



eume, such avoidanue buhavivr may g e persmn™s concasg
with positive cxpericnees and social supportt. thereby prompt-
ing depression

ot surprisingly. cpidemaolagic studics of specitic anxi-
o1y disonlers ik Aoecigan Indian and Alaska Matve popada-
tions arc ncarly noncxicieod. Honetheless. reseatch suggests
thal m some nibal gronps. greater han 310% of 1w respondents
surveyed expericnce some fonm of peycholegical diswurhanee
at some poml moLtheir Lves®. Fucthermoee, 3L s ¢lear that
alvohol-relwel peoblems, as well as ra1es of Jepression. are
cucredingly hugh in some Amencan [ndian and Alacke Bative
itabal groups' diven the alorernentwned  possibilisy ol the
coexistence af anxicty with cither aleahol abuse/dependence
or depresswon. or bedh, O s ressonable to suspect Lthat the
prevalence of anxicty disorders may be particularly high in
sume Amervan Indan and Adicka ™ative groups. Althoupeh
methndalogical Junitacions, such as the lack of operatioual
definiions of anxiely disorders and cuburally seositive assess-
inent dewvices, egerier e pengr izl ulthese Bndings, i is
regsonable o concluds thal psychalogical disurbances. in-
cludirge ansiely disorders., wry g rglalive Iy common problem toc
many American Indian and Alaska Mative groups™.

Assessmenl

The assessnenl of fear aml ansigty 0 Amencan Lndians
and Alaska Matives 15 only begimning s¢ garmer scientific acen-
tmn Althoeph numersus imwety wnd Tear assessment togls
cxift, such as self-report instruments and strucrored interviews,
fae witel zmaority ul these hiave been developed and dested using
only Caucacian populations. The lack of rescargh on Armerisin
Incliams samad Ak Mitves may futther contribule to this
reliance on Caocasian samples to validate assessnient jusitu-
meots hoonztheless, e putential biases ansing from the con-
teot and language of Cancasian-hased asmessnienis may resull
in Lheir poor prediclive und consirucl walidity in Amcrican
udiar ancd & laska Binive peoples', In (et thers 15 2 prawing
recognitinn thal caltural influences reguire special cunsider-
aliem wnche development. admanistration, and interpretacinn of
ary asseasmcn oods ™ There 15 evilence, [or insiance, Lhid the
clinical presentiateon of cenain psvehalogical dysfuncions in
Actican hdians and Adlaska Mutives may ned “maich™ the
;limea® presentalicn of e same conditions in Caucesian
sanmples. For exantple, helivwrs such s socul eolation, or
impasswve ar sad tacial expressions may signal problems wich
depressiun i Caucieian indwvduals, whereas the same actions
in an cerain Amctican Indian or A lkaska Mative persons maght
insread be aseociated with specific social Foles

With over SO0 Arnerwan Iiwdvan and Alaska Kadive eraups,
Zathenng accurate infonnation regardiog the presentalion of
paychurlogical poobslenas i Anerican Induan and A laska Native
veoples is & ditficult 1ask. For instance, intertribal differences

inthe degree of aceulwration and cultural invnlvement catrile-
ute to heterogenedy amonpr Amencans [odians and Aluska
Matwvet, and may result i usique rvandestatinns of psyelig-
logical praklems. Patterns af coltural diftercntiarion among
ethhic graups ace appaient in regard o the patbohgeical iwani-
festations of anxiety. There are repats. For example, that de-
sdes of culwiral trvima have led woan inlergeneraomul Post
Traumatie &tress MHsorder in Arerican Iadians ard Alaska
Malives that nvalves anxiety reaclions 10 TESponse o enyinm-
moerstal st thit bave ireatened one's Wbe, safety. or pec-
sanal imlegrity™. American Indians and Alaska Natives may
also expenence anxiely about the condlict bebaecn integranng
indcr the meajorsty culore and retyining strone wibal lies', or
pectorming 0 a primarily Caucasian edocational svsicen in
acadensic sobjects as mathemanics™

Il is ils possible that cultural differcnces may have the
upposite effect und pechaps Iead W an underidentificacon af
anxicty disarders. For instance, the sierentvpical view of Amett-
can lndians and Alacke Matives as stoic and icarless rmay nuaibks
providers Jess Jikely 1w pecform aa appruprute and comprehen-
sive accessment for anxicte problemns Furbermere, wail -ae2-
reatypes thar may only be relevanl o spectfic persons of
particular tribal growps may he agplied 190 alk Arnercan Indn s
and Alaska Maljves For example. berause many members of
the BMahawk Tribe have beon reonweed steglwsrksr: wehao
wirked “Tearlessly™ 10 build skvecrapers, this lare asont shen
mey lead 10 the false conclusion that all Amercan lndians and
Alaski Nutives do not fzer heighes ' Alsn, snciad phobia maghe
mistekenly be dizeposed noas Amencn Indian or Alaska
Matave younpster whe does par “speak oup” and enahlsh e
cantact it teachers ar Caucasin peers. even though 1o do 50
wiy [d b inconsistent wiath his a1 her cultueally-based crmnu-
nication patterns'™. Conversely, nwever, such behavior might
acluully be a cesult of anxicey and stress expenenced by the
Youngster trving 1¢ fnwtiva biculwwrally. in both American
fodian or Alaska Native (e . teservidion) sultuce and che
MiLaTLly (2.1, off-reservation sehani] ealure sovial senings'™,
Only a coreful wssessment ol these collural issues wild allow
propeT identification nd the rant canses of sty prodlems.

Taken twgether.  is clear that the assessment of anxicoy ik
American [ndians and Alaska Watives should be conducted
with the recognitiun 1hit Irbsl-specific beliefs and coltural
praclices may resulo in uniqie manifestations of aoxiety prob-
lerns™ 1 is theretore necessury for health and mencal healtly
prafessionals working with American lndian and A lacka Wa-
tive peoples o learn aboadt the wnigus, as well as ovpical,
ruluril aspecis of the tribai group(sy with whom they work in
order for their assessinerns uf possible anxiety disarders to be
sensitive und accorate. For exampie, i@ may ba henefcm fior
mental health paccirioners o sonsull with ribal teaders, el
ders, wmd iTadiional healers 1o learm about faemnes thi ey b
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rolated 1o the expression of atxiely in d particular ribal graup.
[n a similar way. it would be belpful for practitieners (o ac.
guaic themsselwes with e be e and raditions of'a particular
trsbal group by speaking with members of that group, asking
fiw assisance, and reading relevan! maternals  Throwgh such
iribul-specific assessment, there will be an increased change
that appropriate interventivns can be designed and more
arsurate epidemielopic nformatian (e.g.. the prevalence of
anxicly disorders] can he aMained i American Indians and
Alacka Marives.

Trealment

Althaugh it s clear that they are in need of the sume
affective wental healh sereces as the majoricy populatioa,
American Indien and Alaska Mative peoples are serously
urlerserve] T and have histarically wndendlilized what mencal
health care there is available®. There are o oumber of tactors
Usan likeedy cuninbyte to thes underutilizacion, such as a Tack of
American Indian angd Alaska Mative mental health providers,
tmattenlion ¢ Amencan Indian and Alaska Mative Treatmenl
tshes By service providers, us well as himited financia re-
sources of persans in oeed of care'. Because the Amencan
Tadizam and Alaska Kalye popudation is steadily increas.
g 1his ireatment gap will likely widen unless appropri-
ate actinnsiery laken 1o better educate mental bealth profes.
sienals o more effectively work with American Indwn and
Alaska Native pegples!.

There are many cffeclive psvchologwal treatments for
anxely Jisurders as recopnized by the DSM-IV. In fad, theee
are slandardized protogols Tor thess iceatments available for
pracilioners”, Additionallv, treatment manpals thal contain
brscf asscssment iheasures. stratesies lor targeling problem
Bebiavtors, and eflective techniques aimed at reduving anxisty-
related problems are currenlly available to practitioners and
cunsumers alske™ . Theee is alse evidewce thul phurmacalagical
agents can be uged syccessfully Lo alleviate many sympomsof
anxiety disorders”. Similar 0 assessment mstruments, how-
ever, et psvchological and pharmmacalagical® treatnents for
anxiety disorders have predanunalely been tested on Canca-
sian peputations, leaving onclear their efficacy for American
Mdiaks amd Alasha MNaliyes. 1 will be waluakde for Eutuce
researthers o esr reatment cffectivenes specittically for Ameri-
can [pdiun and Alaska Mative populations. Tleee 5 good rea-
s0n 1o suspect that hehavioril and copmtive-behavioral ap-
peoaches will be successtul with American Indian and Alaska
HMatives®, much like 0 the majorly culture, because they in-
valve assessing how the mdnvadws Tonclions in his o her
personal ervitgamen, and then forus an strategics o promee
positive behavior changes in 3 rifparion- seecific manner. Saie-
theless, all inlerventions for psychological peollems in Ameri-
«an Indians and A laska Mati¥es show ld B delevered in a cultur-

ally-sensitive fashion and tgikored e indeaduals, considening
the conlext(s) i which they Llive {e.g.. their By aod bl
Lroupl.

There are a number of additional repsens Tor culfurally-
sensitive theeapeutiy ¢ Morts for Amencans [ndians aind Alaska
hutives with psvchological problems in pensral. and angiecy-
relaced problems in partponlar. Keseurch suggests that insens-
Li¥ily 1e fribal needs, mismust, and the impusitien ot Westem
idcals on psycholopical problemns may contribute B wly Arneri-
can Indians end Alaska Matives o often £Cject comventjvnal
piychelogicul services™. Cultural gwaceness 15 also critical i
thhe verbal and non-verbal communication that s pecessary tar
efficient progress in therapy, as well as 107 cstablishing and
mamlaiming wrust with the Americas Indran snd 4 laska Mative
clicne®. In partichlar, mental health pracitioncss weed 1o be
aware of cultural isswes such as the 1ype of role an American
[ndiar and A laska BMateve patient will be apt o ake i psycho-
[epicul tregdment. For example, some Amerwan [ndians and
Alaska Nanves may prefer to take more of g passive rele in
therapy, whereas many forns of Westem-based psyvchological
services uilempt to encourage the ¢hew o lake an active rale?,
Similarly, an wiyderstandding af induwvidual, Tanvily, wnd rabal
history and loee will Relp oo insene gocarate assessment and e
mist ideal treanent sirutepies. For instanse, with a bilingual
;laend o clinician may want widescuss whether thie clicat wishey
bo use kg or her own trikal language or Enghsh {or both} i
utlizing cognitive sttategees such s coping scli-stasemneos
Addinunally, culturally-relevant inforpaon may benefic men-
tal health professionals i0 wndersianding tat snnie A neencan
Tndians and Alaska Matives ivay sveid directy speaking of 4
problem with anxiety™. expecting the clinician o accuratzly
inferdhe difficolty o subile cues or indirectly eelated stories.
Creetall, by taking cullurally-re lated infomnatuwn into consides-
ation with American [ndan or Alacka Mative parients. the
praciitioner will be betrer able 1o fiyd o mutwally appropri-
ate interpersonel commeinicatien cteateBy amd o cjse sy
therapy ssues. thereby hedping 1o jnsure Wreatment will be
the mast beneficial.

An understanding of and respect for the American Indian
alid Alaska Malive peoples” history and curTenl concems may
also help in estabrlishing therapeutic cappare. amd iliereMore
ihcrease freaiment efficacy. Specifically, vulurul sensiliviey
may help practitioners to apply trearment nwdalinies thd are o
accord with the Amcrican lndian or Alaska Mative elicins'
wolld view, hereby enhuncing the possibel i1y that psychalagi-
rak services rendered will be viewed as cradbld?. For ax-
armple, by being aware of particular American [ndian and
Adaska Mative beliefs about the origins of their answty prob-
[em. it may be possible to incorpurate those beliel it 2 maonmer
beneficial 15 Ireatment. [o a similar vean, familarcy weth tribal-
yditienal praciices may faciliate non-Indlan practitanees con-



sulting will rrachtinnal healers {medicine men and women). [n
s wav, both maanty culture care providers snd traditional
heakers van leam v w best deliver wearment o anxacty
disnrders in 2 particular wribal growp, baced wpan what thera-
peulic sruegies have been effecnve foe sinilar peoblans o he
past. Clearly, the application of psychalogical inderventons lor
anxiely disorders will American indian and Alaska Mative
proups sl be condocted with consideration for cultural dif-
ferenves in order Tor therapies o be the o e Micacious

Summary

Anxicty disorders represeni 8 serdaus mental health prak-
lem for American Indians ansd Alaska Matives'. Theoe is nearly
an ghrsenee of scientific informetiom available, however, re-
rurding ansisty disorders i Amenican Indians and Alaska
Matives in general®’, and speeifically dne culturally wilique
manitestations of anxiety in this populaton™. We have ai-
teanpled o highlight the oatute of atauety and present an
overview of what is corently known abont anx ieby problems in
Mcerican Indiay amd Alaska tative paaple. Lo is ¢leacly an
important and timely martet 10 boder equip health care provid-
ers 1o etfaclvely deal with this class of psychologcal disar-
dees The authors hape the mformation prosvided in this
article will help indorm health probessionals working with
American Indwsn and Aluska Wative prople aboul 1hese
memalbehavioral health problems in these people. Tn dhis
wiay. it will be moare kely thul research will be conducted
o better understand anxiety disorders in this population.
Moreover, i 15 heped thal tus infermation will assist prac-
itioners in sensitively and cttectively idenrifying and treat-

ing onxiely problems in Ametican lodns and Alaska
Matives, [J
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Pediatric Morbidity and Mortality Review:
A Continuing Education and
Quality Assurance Activity

Fime Hvschion AFL, Chaet o eeleeees, Kosebind indn Hossl-

seb e Nomdly 5k

the Rusehid Tadsan Hnspitad, lewateed im0 osouth vengral
Sourh [akara. provides health care to the peaple of the Rosc-
and Sions Iribg  Chibdren cumerse more thim halt of 1he
cetimates | 6.000 residents on the Roschod Tndian Beservation,
arnd aveweant Fus a subsianial proportion ot the 75 (KA uepa-
Lignt ISits ta e Rospital for 1994, [n order to monitar and
warre qualiov care far pediabiic paricns visming the Kosebud
huspital. i mechansm ol merbid ity and mortility review was
snughl. Althoagh many possible nuadels exist, & unigue 4p-
proach was Jevised thut provides sicuclure for marbadsty and
auratiTy e view, while offering an eduatioral o ponent Mat
15 creditale [or contupuing cducation purposes  The resultitg
e 3anism invelves the fallowng elements: (17 selection of
cdses. 21 idensitication of T8¢ ancrding phivsiciatg 437 devel-
apmemt ol an educationitl outhme with objeccves, and (1]
subraission of required documentation o the Tndia Health
et (L4 1 hinign | Suppon Center (U301 for sponsorshig
anil wward:na of comtinuing eduzation credics.

I ke Maeehued el cises e wlentilied by ghysician.
mud-level, and mssiee provders. Tac a2 of all cares chnsen
for -vview 15 betwesn AR and 15 vears. In addition, cases
peed et a1 least one ab Lhe folloawing vriterg:

Thiere 6 1wy ent e ive |_|'|iv|gr|':.:".-i5.

Medical issues or concerms abaut the case have heen jaised
The Zapnnsts oo illness s wnusual

Ihe child expired

The chald was ransizmed.

L he chald has begnt e previously por the sume comp leine.

oo b o4 Pa—

The micdical eecned wanshers of gages roeeting, Lhess grite-
fra gzt cerered omoaeast regtny, which 1x pested o all ponss
ol gitre {nutpztien clinie. nerses slagwod, and the cmergency
department] weillin Lt lagiily. Thrs sheet is collecied and
replaced with o blunk werson o the final days of cach moeh
Tle citses wre reviewed by Lke Choet of Pediatrics, and are then
soheduied S preseotation ac (ne conioronee.

Ihe dhgross, o seme eiemem of care o be selected
cice. terves e che topic oF cach Warkidite and Memalicy
eonterence. The Cniel of Pediatrcs identfics a aahspecialise

{approprie for the lopae) b serve as a consy Mant Trom one of
the sarenbnding medical senters, whicl in his area s ude
Hapud ity Regwonal Hospial (Rapid Lity, 50} Mekeonnan
Hospieal [Sinus Faldls, 5T, Willew | Luspital [510us Falks, 5130,
Upgyersily of Mebraska Meodicad Center (Omala, WE)
Children s Hospital nibra, WET, St Joseph’s Hospital
(Omaha, MET and. Cherme Councy Hagpital {Maleming, BF)

A cdueativnal putlng with leaming ohyjecives is developed in
cunperation with the specialist. The conferened anuamcgrenl
is crearedd, and ineludes e ropic. the nume und qualitications
of [he selevied specialry consultant. and Leaming oljoctives

The confeeence annnuoeefient qo evialganon lorm, and ggn-ue
sheel are forwarded o the THE CEC for review.

The Morbidiy and Mortaly (MgM) Conterences ane
srheduled forthe lunch hewr o1 2-1 pon pow e tbimd Clioesday
uf euch muoth, and care 15 taken 10 avaid overlapping with
ather educaticnal o medical saff acuees. The conkerence
unmonLneEment 15 distributed 10 redical staff mernbery, nursng.
and che cupaticns Jepartment | e 7 werks Mo advance Whon-
gver positble. the specialty consuliant atends the conferenuy i
person. but may paricipace via gaie e ge elsconierence connec-
twon, The furmmal of these ME2 conterences B 25 follnwes

« Thee v v presenled o the abending physician OO min-
urew}

«  Prominent items af concern relating o e diagoosis and
giagerent of e cise are discussed 110 minaesp

v The specialist ecmsnltant elalonses on the diagnesis and
nariageent of the disorder, satisfeing the poswed cdiza-
ipnal ahjoctives

Following the conference. atiendees wre envourged W
complere the cvaluation Tonn, glong with an additional form
developed specttically r elicic addizinzal educativial needs vf
atendess  The atendwnes sheet 15 Forwarded to the THS C8C
following cach conference dnd 4 summary ul the evaluaron
provess 15 trrtormed and forwarded 1o the CRC annugtly,

This mechanism of providing canically relevant
continuthg cducative my & Umely manner has been well re-
cefwed v huth alendes: and the specialist consulants. ard
canthuies grealy [0y ONgome und comprebens.ve process
of pediatric morpidity ane monahty reyiew at the Rosehud
PHS Indian Hespuwal O



Phoenix Performance Evaluation System

Accepted

Alvce Wawren, O8N KN Qyaline Managemenr Conselfanr,
Phowniv Arge LiRice Tinalices {fpalth Servece; Pareeao A, Ramaey,
B Chuminhey Wosasemem Ooerglenprsiar, Bhitzrmsr Seevice
i, Whieeriver, Arizona: Bigdn Forkenoae, A5 RRA, Qualiny
Managemens Coordinator. Fort Yama Servee O Yume
Aricana, otd Mekael V. Comez, ProgremersAnclyss, Tl
quoriers Fen, dibnguergue vew Wexico

On Mavember 12, 1997 the Phoe-
nix Arca Indien Health Seovice Chuality
Management e reverved nuofica-

by JCAHO

directly from data from the Fitient Care Component (PO of
the Resources and Fanent banage e Syaem (RDWSY and
e Inpatient Face Shret. ‘This system dues mot require turlhes
absteaction or dupheate data entry. This ollows for review ol
LN0%s of data peraining o cach measare. It also allows ior
"benchmarking” and comparisens between [HE and trabal hos-
Pitals of siilar size. Figure | describes how the daca witl Cow
through the svsoent.

Figure 1. Data ilbvw through the Phoenix Per formance Bakianion System.

tioh from che Townt Commissyon on Ac-

creditation of Health Care Orgamnea-

s 1 AT thar The Pheoenis Per- FCC Form

feneance Ewalwanon Svstem wll be
. Liet ol e - Indlcacor dute
ncluded anche Lt el svstem s that noay i Exparied ti
be sebectied by beallh caie ciganiza- Arpa Offices
tenns o meel accreditation requirements
e finle] to the CIEY X imilatlive, A oot - Inpatlent Face b
plere description of the QRY X niti- Sheet
e Wi printed in the Jone issse of Area DLEM Ofices transin
' I \ infor mallan ta Laca Loenter &t

The Peovader (710 AHD s Measuremenl Hleadyunrters Werl
ygndate,” Wolwne 22, Mumber 6,
pages 95-h 1

IInder tus wniialive. each WAk
acerenlited ospiral nlost scleer a per- Dais Cenler uses Staiistica) Amalyxs
formance measutement system by Soflware do generate numerical
which 1L wishes 1y be evidusted hy i Foer ot wnd Pepobes o an
harch 2, 1985, This meane that ewch Reports given el lelnylved Fornat

seetedienl huygpital and Toog serm care
urganizasion will now be arked to se-
lect 2 sufficient numieer of measures 1o

use ul lime ul
MrVEY

1 S E YOS D3

address 200 percent of wle pitient or Tesi- | !
deot populalion, or [ve measuies.
whichever iz lesy Tataenllection nwst
Begimn i 1993 and the tirst data mustbe
submitied by 1he First guirter of FU9,

How Lhe Systemn Works

i Crmparudive

Thate { enter repnrts may he
Iransmics senl 10 AFCR
reporis tn: [NMhces aod

I Hgadnuarters

| T

Ldripinatin g facility

Using the *Plisoeniz" sysiem . per-
feTnsul e Moasu rements are pencrated

JCA M tHosputAls & Pealih

Cenlers)




Small Hospital Performance Measurement Requirements

Ihe repurling requiremen’s aee A fumstion of the sue o[ the
facility measured n terms af the inpatient average daily patient
bl (ATIPL) and the owistker of eanthly ambadatry care
vistls, The special cemswleralions for smaller {acilines are
described in Table ]

What are the actual indicabors¥

For ambu laLory care, two tndicilors may be selected trom
the approved options depicied in Tahle 2.0 Far inpacien cire,
two indicators may be salected from dhe approved options
depicted i Table 3. Inparicnt facilities may seleqt gne indwi-
tor trom each lisd if they choase 1o do sa.

Riegistration requirements, wsed hianhbals, aud other ele-
menls of the Phoen s system we being developed. Presently
there i e charge for uging the Flioernn Ferformance beasure-
ment Systern. Evennualiy. a cost will be caleulared hased oo
aciual expenses and the number of facilities using the systemn.
The cost will e held 15 8 mintmm and will depend, in pan,
on the number of [ndian health prograns that chaoge oot the
Fhceera swsten.

Should a facilicy selecr the Phoemax Performance Mea.
sirepent Sysiem and find thit1 11 iz e comludable with e
cast a1 acher elemenis of e s¥stem, they have the aptios m
chamge their selection 10 atty of the ether more than 100
ICAHO approved performance evaluation systems any (ime

until June 30, L9498,

All DCAHO-aceredited facilitics should hawe received a
packet of infarmaton from the Jeinl Comosston listiog she
perlormance evalualion systems available 1o chonse fion har
mecd their criteria. To aelect the Phowenis swstem, notity e
Jein Commission on the ferm pravided by them ;e is lisced in
the Blur seciion on page 11, 1D g1809.07 onder the ntle
“Phuems.” The sysiem may be selected by any THS o0 el
hospitel wtilizing the Bescmrce and Persomnel Managemeni
System [RPME]

Any facility interested i using 1his system should send a
kewter of wntent to the Phocnix Avea lnclian blealth Service
Chuslity hlanagenien Oifice, 449 Nerth Central Avenue, Suite
Gk, Two Fenaiscanee Square, Foen s g noond 85t <44 24
The lefter af e should <1ate as bollows: "I is the inescion
of the __ Hospital do scleet the Phowenis Perormance
Medsuremen System.  Indicmors 8 and m_
have been selecsed. A formal subsemiplion agreement wiid be
submitted at a later date when cos1 and olther elements ot
1l measurement svsiem have been idencified ™ N yu have
any questions regarding the system or its implementation,
please <all Alice Warmen ar Viclor Herling ar 6112-164-
318y or iad-51aT

IL iz anticipated o the near future all comibiigalion re-
garding the systent will b dirgsted to a2 Program MManager
focated ot the Dala Center in Headquarters, Whest and bt the
word "Phoenic™ will be replaced by “Indian Health Scrvice™ O

Table 1, Small hospital Ferfurmance Measurement Requirements-

ADPL#Visits

Hospital has an average daily palier Igag (ADPLY
of less than ar equal to 30

Hospital nes an ADPL of legs than 10, and Ras more
than 153 ambulatery visits par month

Hoxpilal Ras an ADPL of less than 19, and has
lesa than 150 ambalatory visils gef morih

Requirements ]

For inpatsent meszurea. the data will be
analyred quarterly {inslead of monthly)

Hospalal mus! select an acceptatle
riveasagrarnenl Systmm bul may choose bao
pedommence meatured that 1ocus on 20% of
IFer aibulidory patient population in place of
seleCling Inpatent ragatures (rmmonthly data
points will be used Tor anatysis)

Hespilal 13 termparanky meoused from the Dew

requirememnis while the Jonl Gammission idantifiez
altemative
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Table 2. Amhulatory Care Indicalors.

| i afoar

I LE R

“yyH-0001

HP-CH01

HP-0O02

“HP-C003

HP-00d4

Dp-0002

Ona-0003

“CA-000

[ - (006

Lot - D006

O N0 F

PC-CHIOA

Descr|plion

FPurposa:
Mumaraice:

Cenonunatar:

Purpaoae
Muriwerator

Dengminal:

Purpcse
Murmergtar:
Denomanator

FPurpose
Mumaraior:

Canaminalar;

Furpsa:
MNumarater:
O anormenatar

Fuiposs
FELIFFMer IO

[Mnominatar,

Furpogs:
Mumerabar:
Deraminatar

Furposs
Mutraratar:

Crpminator:

Furpoee:
Mumeratar:

Demarninalor:

Purposze
Mumerafor:

Cremminater:

FPurpose:
Mumesabar:

Demarninatar:

Fumpoee:
Murmeratar

Derminalor:

Purpose
Mumeralor:

IMenominater,

PUmz e
MuUrrimrados:
Cxefominator

Appropnale desal care faf chikdran
Any denlal yigit wilhin Hw yaar
Any chald whe i& 81 l=ast six months obd, but kess ihan fwo years old

Agequate aszessment of Menses and potantial pregnancy

Checammentativn of the LMP [last mendirual percd} o each VISt

&ny patent who i femake and 12 through 50 vedrs Sld, presenting to ER GH,
Weomen's Haatth Prirary Care

Azsaszment of appropriete childhood iMiwnizatons
Age approprighe immumzdions
Al children from birth ihrough 18 morithe ald

Elder mmmyrization for infuanza

Hawing recansed an vimunizelion o influenza within the year

Any palwnt who 18 85 vears of age or older within he yagr, Exclude aryone having
an 4gg allergy

Ideritificetsan of obese paionts

& recorged wesght o1 150% of rdeal or grealer at amy Line during the year
Ay patimnt

Mubrtionel education for cbese paents
4 docurmenbed episcde ol nuirtional #ducation [inl=rvardion;
All patispils with a recorded weighl of 150% of ideal or greser

Corrol of digbelas
Has at least gne HeA | ol 7.5% of les3

Any paliesnd awer hawing 3 dilagnosis of disbeies mellitus Cxclude all gestabanal
duabietics

Preverifion ¢f kidnay cgrmplications vy dabates palients
Having 4 blgnd pressure 1956 than or aouad b 135/80
Any pabwnt with a diagnoses of diabeles melus and hyperben sion

Proteclion of diabwlic patent's kidneys frown compbeahions
Fabents recelving en ACE inhibior (@ 4., lisinopnd, captopnl. snadapnl, 28 )
Ary patiend wilh 8 diagnasis of dababes mellitu$ and hypertension

Idenlification o1 obesa diabelic patients
& fecomed weighl of 150% of ideal & greater, at any time during the year
Any pebent wha hag ever had a diagnosis o diabetes

Management of averweighl Jiabatic paliesls

A detumenied episoda af nuintionar sducalicn i the [eat yasr

All pateents who have eyor had a diggoeie of giabelas medlitus and alse had &
recorded weight of 150% ofideal or grealer

Earty diagnosd of diabatic relinopathy
Antwral gye exarnination
Ay palien] wilh a diggnases of diabebes mellilgs

Ciabefic dental healih
snnual dental examarabson
ANy pabent with 8 diagnokis of diabelas melkius

Apprpnate srealment of <hwonic ks media in youreg chddron

EMT consyligtion

any child whe is ane month through five years of age who hes had three eplsodas
of titis madia 10 the pagt year

“hrt=  THARG riksbors hdrg in DEEr appidesd By JICAHD




Table 3. Inpatient Care Indicalars.

Indicator

*RM-(HC NP

FxMOIHIZNP

RAA-COOF

F<M QA F

“FLbA- O

"RM -0

PO P

UR-J0cqap

ZB-HHAP

Drl-C0E

[IRA-LICG F

Cres: ription

Furgose:
Mumeratar
Cenominator:

Furpose
Mumeralor:
Slapominatar

MFurpoge:
Mumarator
Lenominator:

Purjuse
Faumierador:
Canominetor

Furpoze
murrieralgr:
Jerominalor,

Furpoae:
Puamerakar
Cenominator:

Furpose:
Mumeralar:
Cenominetor:

FPurpose
Muymurador:
Oreporminator

Eurpoaa;
rlurmerald
LIencmnmiAior

~urposa.
Mumeralar
Japominaiar:

Furpose
Murneralar
danominalar:

Identification of eary or inapproprate dischargs
Any readmizsion wihm 24 houra of discharge for e same dagnosis
Al adrussions

Adrngxions having rmitsed diagnosis or inadaguate freatment in emergecsy pabents
Ary admiszions within 489 howrs of an ER discharge bo s
All ER admiszionz

Rtk ranagemen
Cardiac amest within 48 howrs of surgical procadure
All hospialzed pafigsds hanng a surgecal procedurs

Risk management
Lnscheduled tetum 1o OF within 24 hours
Ll inpatients hawing had & surgecal procmdure

Fizk marvagerent
Any transfer 10 ancAher fecility within 24 hoars of #drmgsion
All admissions

Ibentdicalion of kaspilal acquired injuries
fny patient imjurad after Being edmitled o the hospaial
All sdmissionz

Identification of any mpabant admisseon following day surgery
Inpatient adrmgsicns Kilowing day surgery
Al day surgenes

Mnadizal management of callulitis
Length of s1ay equal to or greater than frre days
Al admegsiong wih a primary Jugnesis oF calluldis

Trachunhg incidence of S-sactions
Tlelweaw:s by C-saction
&l dalivarias

Tracking incidence of vagmal dalivaries. afier C-Saction
Vaninal teliveries
All deliveries with & diagmases of previows C-sedlion

Waragoamen! of digbetic patients, nutribonal eduocsailon
Lvidance of nwArtional educalicn dunng hospitalization
All anpatients with & poray dizgewsis of diabates maRites

"haone INEc nOanors Faen nel Baan appmasd by AR




= ey

IHS Pharmacy Intranet Operational

Sumuer M Hope, RPR WY Cilduboma Uiy Arce Plarmocy
Lfficer amd Actng Lirector, (IS Pharmacy Services, (la-
feuraer Uy ¢bfafeamer

The Indian Heabb Service Plarmacy Coenomumisil ions
Commiiet s pleased to announce the ficst IHS pharmacy
ancranset sie. The putpsose nf this intre-agengy web sig, the
whdress of which 15 Jrome By ihs govpharmacy, is to faali-
tece comamwnication bebwecn end amang phaonaciag e fhe
115 ard thuse at inbal and wrban Indsan health fwobdies con-
necoed ra the [HY intraned network.

Mg an andegpryd Site, TIHs location 15 only accessible from
behand the 1HE netwark securiby “fircwall © This makes i a
private lecalion, snd ol cunnool be accessed by the pencral
public. or from wour home PO oor any other rensoce logiton
unless the connection orginales withio the security Frewall
(that is, within the devpen domawnp. Thin feature allows Tor
exclusive wse of the inlormanon by [HY and [odian health
praaram pharmnaciscs with aceess oo 1he THS negwerk,

This new st cuntans news und i0lbomatson, patien: edu-
cation infarmalion, Drwg [lse Fvaloations (DEIR], aowounge-
mznts, O ominuing Phannacy Lducatien (4 E) information, phar-
MICY YICANLY ERnouncements. and much more. The figore
belovw depices an ex ample of ang t 1€ many pages on the web
sile. Information on the pharmacy intrance is developed asd
maeimained by IHS pharmacises. This web sie will be 2 pro-
mry meun s of commumcatian lor all IHS pharmacises.

Pharmacists shondd visw 1he sile aften in order 10 ch-
hance paticnr cate activines and o network with ooner
pharmacists in the 1113 Contributions are strangly encom -

F
i s
Fhal sy

(sl Resea—n

Wadn oo hwta s o e ofF Do
Sy ey oy Lo By ey s
Yo 1l by by e
Ftuperd, o~ b

LR = g farrioe
v dppar”1 | e
A= Daprg b

Syl 2l Frpii-ir

FOo Crwg Ar: g

ok Sunik, w1 e
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T P P R e e L L L T EIe

aged to cnhance mformation shanne and comunication
among Indien bealth prograrm phiarmasists For more infor-
mation, you may canlacl Carelve Tohnson, RPh, a: the
Taps-Ficuris [ndian Health Cemer: her e-mail address is
cpdiethern. albugunrguy iRy gov, OO

MEETINGS OF INTEREST O

Yharing Salulions in a2 Changing Indlas Health Care Epvi-
ronment: The 1998 Meeliog of the Mational Couacik *
January 58, 1'M8 Phoehix, Arleogna

Ihe kutional Councils (Clinical Direcrars, Service Lt
Mirecrars, Cluef Medical Officers, and Nurse Consultents) of
the Lndian Health Service will hold their 1998 annwal wmeeting
Javwary 3-8 1998 in Phoenis, Ancona. This year's theme is
“Rharing Sodunchs oo Chomgeey fchies Fealth Core Emnel-
FoRmERE T ARLexcitmg and informaive progran is planngd 10
address [Indian Health Sscvwee loibalUrban pragram issucs

and ofler solutions to common concerts throughowt Indian
courmtey.  |ndzan Elealth Prorram Chicf Fxecurssve O cers wmd
Clinicaadministratnrs are anvited Lo alend. The mesing site i
the Hvutt Kepency Phoenis ar Civie Plaga. 127 Morth Second
Strect, Phoetix, Arggone The Clinical Suppon Cemer (C50)
14 Lthe accredited spansar of this neeeting. Please contacr (g
Halmes a1 h02) bd(h-2 148 for mare informarion o e cgue
eegistration packee.  Alemaoively, you may use the TS 24-
heur Faa Betrieval Service by calling S02-£40-20 40 chowsitg
"B and Muen & lecting document number 0L,



VEAR-ENTY INDEX O

Titles and Major Subjects, Yolume 22, January-December 1997

A
Accreditation

= The Accreditation Assaciaiian Jor Ambulatory Healih Care: An Cption for Ambuolatery Healib Ceoter. Hepl Y7
ALDS

= Llpdace on HIYAIDS Among American Indians and Alaska Natives Aprd?

« HIV'AIDS Universal Precaution Practices in Son Dance Ceremonics Aprd?

« NIV Center of Excellence ApT T
Alceshal

+ Aleobhol-Related Birth Detecos Awareness May 47
Amibulatory heakthcare

+ The Accreditation Assacianon lor Ambulatory Health Care: An Option for Ambolatcary Health Centers Yepl &7
Antic oagwlants

v Duidelines ot Chronic A nbeagulaton Therapy, Addrescing the Special Weeds of Wative Armcrican FPacieos Jap 47
Apxicbye

» Anxiery Disorders in Amencan [ndians and A lacka katives: ldentification and Interaontion Lrea 47
B-r
Cancer

4 Irvestiganne Cuncer L lwslers Moy, %7

= (ancer Prevencion Feliowship Program Aup. 47

+ Preasi Cancer and Mammagraphy ar ne Seeeece unii June 7

= Cancer Prevention Fellowship Program My 97
Carduoeascular Disease

+ The Srong Heart Study: Cardiavascular Diisease in American [ndians Jan w7

Chemical Dependency
+ The Chemical Dependency Management intormation Syseem (CDMIR), A Bix-Manth Follow -up of

Adult inpatienl Treatment in the Billings Area ek d?
Consumer health inlomalion
= LHHHS Consumer Heablh Information Web Siles e ST

Caomlinwing Educidicn
v Pediatne Mothudity and Mettaliy Keview:

A Cootiovine Educanon and Cruality Accurance Aciivity L W7
L ulture
< Advocides Jor Indigenous Calilorua Langweiges Suceval duly g
+ Health From an Indian Peripeclive lely 97
(H
[Jurral
= The IHS Oral Health Care Program for Lndian Eldees “ay 47
* Preventing Baby Bottle | octh Decay and Early Childhaod Cerics Among 417AN
Intants and Children Bier 1T
Liabeles Myl
r Mew Recommenditicns for the DHagnesis and Classification of Digheres Mel lios A, &7
= Il Consullanls Respond: Dharnosis and Classdication of Diabetes Mellitus Aug. 97
* Frecservime the Dhakstc Kidney Aup, 9T
* 1114 Area Duabsies Comioon OfTcersCgord inators Aup. w7
= Mavee Amenicims and Tvpe [ Dabetes Comlinuing Education Module July &7
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£
L llers

= The 1S Flder Health Care [nitsative in 19497

« Swinmary Report of the Area Coordinators of Elder Health Cure

« An [pdare on the Elder™s Clinic at Zumg

= Audopra Grandpareni Program (A0

= Fanba Projeos, [nc.

= What Flders Say About Their Health LCare

+ The Mative Elder Health Care Kesource Cenfer

v {0d Ape a State of Mind”? Personat Reflections

v A Conference on Mursing Care of the Elderly

v The [H3 Oral Health Care Program for Indian Ebders

+ The Elder Femnale: A preventative Cure Plan and Health Waich
Frmeraency Medical bervives

+ (ot-of-Hosmital Medical Dhirection
Epidemiobopry

+ The Role of Fireanns i American Indiao Deahs

© Ioeestrating, Cancer Clugters

* Impunies and the Uen Leading Causes of Theath for Mative Americans in the £1L8.

Cippurtnnties foe Prevention

« Family ¥ielence in Four Mative American Commiunicios

« Homewde and Suivide Arngng Native Americang, F979-1992

© Accaull Injuries on the Hualapa Indian Beservation A Deserpiave Study
Lthevs

+ Acrceplance of Ttave| Retmbursement from Mon-Fedeml Sources

f
Facslitics

» Mews trom the Field; Keams Canyon Service Linit

r Heulth Facilitws Planrung Lipdate

v Breast Cancer and Mammogeaphy at Ome Service Unit
Farily 'Yiolence

= Family Violener in Four Madve American Communidies
Firealms

= The Rale of Fircarms in American Indian Deachs

o-H

Hiseowy af LIHE
* Redlections oo i Decode i Ditector of 1he 1145

HI' A TS
r Update on HIY/AIDS Amoog Amecican ndians and & laska Malives
= H1%'A|0% Universal Precaution Pracdices in Sun Dance Ceremonies
= HIV Cenrer of Excellence

fnclizain Haalik
= Sarve American Health Um che Tntermct
lndian physicians
+ First Indian Dinctors Qrraduate trom the SIHE Famaly Practice Besidency Proamam

May 97
May &1
My 9T
Mz 97
May 97
May 7
May &7
My O
My 07
My 47
ey 97

Myw 4T

July 97
M 7
Scpn 97
Juoiz 97
Apr 97
ApreT

July 97

gk, 97
Jule 47
June 4T

June 47

July 97

by 9
Apg BT

Apr 47
ApT 47

June 97

Sepl. W7



Linjurics,

v Injunes and the Ten Lesdong Canses of Death for Macive Americans inshe 105 Opporfunities for Prevention Sepl. &7
» The Bale of 'irgarms in Amercan ledian Deabs July 87
+ Fumuly Yaalenes in Fow tative American Commanitics Jupe 97
+ Homcids and Swigide Amnng Matve Americans, [979-1992 Apr 97
+ Health Professwonals Can Help STOP Gun Yonlence Apr 97
r Winlencs and Yulenes Prewvealion Apc
* Assaull Injunes un the Hwalapa Tidian Reservatinn. A Theacniprive Srdy Agn 3]

Bedical Charges Tur Car Crash Mactiens W ith and Witheoat Sear Belts. linplications for Tribal Health Prograts. bdar &7
Intermned

= D3EH S 1omesumer Health Infamnatnn Wel Sies Chet GF

+ Watrve American llealih Onche [nterne Jume 97

= LH% Pharmiaey Julmamet Op=ratuinak [Jep W7
|
JCAHD

+ Llpdate un rhe JOATICY s Measurement Mandate e #

= DA - M easuceanzin b andane I &7

= Phyeniz Medarmance Evaioation Syaiem Aceepred by [T AHO g BT
K-1
language

+ Adwocates tor Indigenoos Califorma Lanroege Surereal .Iuil} o
I iginls Hepermiglyeeridem:a

= Treatmem of Hypertrialyceridemia T 97
i
hemropraphy

* Rreasi Cancer and hMammography at One Service Linit June ©7F
tricdical Dicection

+ Cot-af-Hospatal Medical Drirection W, 97
Mediczl Sepphes & Lgupment

+ Projoct TRA™MSAM Feha?
“enl Health

= Andiery Thisarders in Amcerican [ndians and Alaska Matives: ldeoiification and Intervention Mg 97
M
Furse Practiticnees,

= Adwaneed Practioe urses Betwork Established July 97
MSurrinion & Dhictetics

+ Mumition and Dhetetics Triining Prosram lan 97
8
Cral Health

+ Prevening Haby Bottle Tomh Dhecay and Early Chaldhood Caries Among AlVAN [ntents and Children Mar 97
YR

= Lpdate on me KA Measaiemen Masdae Cgn 47

= JCAR s Mewssrement Vanarg June 47

* Proenis Perlumpange lvabiation Systern Accepred by JCAH [Bap- 47
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P
Pertarmance Measursment Svstem
< L'pdate on the JU AN S Measurement Mandate
= WA s Measurement Yandare
= Mumenis FPerfowmnance Evaluation System Accepted by JWCAHC
Pharniaey
« Coudelimes for Chromic Anticoagulation Therapy; Addressing the Special Keeds of Kative Amercan Fatienls
= [ELS Plearieagy Invance Operational
Freventoon
= Lancer Preveation Fellowshig Program

Q

Cuinlity Asswranes
* Pediatne: Morbudaty and Mottality Review: A Continuing Education and Qualify Assurance Activity

R

Recruitmen
= Medical Sicdent and Resident Fxpenicnes in Alaska: A Cheestion of Yolus

5
Scholarslsep Program
= The Scllacslap Proprem
Lukcdance A huse
= The Chervical Dependency Management Intormation System [(CTAL5);
A Rix Month Follow-up of Adult Inpatient Treatment in the Buhogs Acea

T
Training
+ Mutrition and Trienetics Tramning Frogram
Travyel Reimburssment
v Acceance of Travel Reimbursament from Non-Federal Sources

L-v
Vinlenee
+ Family ¥ialence in Four Mative American Communities
= Flnrmicide and Roicide Amang Mative Americans, [Y79-[ 992
= Flealth Professionals Can Help STOF Gun Wiolence
= Vinlenes and Viclence Prewention
« Agsault ltjeries on the Hoalapai Indian Reservacion: A Descriptive Study

W-7
Woanen's Health

= The Elder Female, A prewentalive Care Plan and Health Watbch
Work life cpealicy

+ Spereniny's Chualine of 'Work Life [nitiaeive

oy W4T
Jume 47
e Q77

lan W7
[l W7

Apga Wl

Dhee 57

Iep U7

Ccl. #7

IFeb )

lan 97

July U7

June 47
Apr
Apr e
ApreY
AprRT

Py 97

hept. 4T
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