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A Quality Assurance Program has
been developed by the Department of
Family Medicine at the College of
Medicine and Dentistry of New Jersey
to help its affiliated community hospi-
tals* monitor the quality of the educa-
tional experience they offer their fami-
ly practice residents. Through this
program, which is intended to be
self-sustaining three years after imple-
mentation, the clinical knowledge,
slls, and attitudes of the participa-
ting residents will be reviewed and
their learning progress tracked.

With no nationally accepted criteria
upon which the Quality Assurance
Program could be based, an arbitrary
decision was made to use the Com-
petency-Based Objectives for Family
Medicine developed by Baker and
Gordon.1 These objectives define the
traits which the authors considered to
ke appropriate characteristics of the
adequate family physician. The clinical
performance of the family physicians
who supervise the residents during
their training will also be reviewed
against these objectives to help them

‘The community hospitals affiliated with
the College of Medicine and Dentistry of
New Jersey-Rutgers Medical School are
Hunterdon Medical Center, Flemington,
New Jersey; John F. Kennedy Medical Cen-
ter, Edison NJ; Monmouth Medical Center,
Long Branch, NJ; and Somerset Hospital,
Somerville, NJ.

This study was presented at the North
American Primary Care Research Group
Meeting in San Francisco, California, on
April 22-24, 1976. Requests for reprints
should be addressed to Ms. Georgia Robins
Sadler, Department of Family Medicine,
CMDIsjJ — Rutgers Medical School P.O. Box
‘01, Piscataway, NY 08854.

identify and maximize their clinical
strengths, and to further develop their
academic competencies in the areas of
educational planning, research, and
teaching.

Phase | of this program will provide
the residents and faculty with baseline
data on their (1) cognitive medical
knowledge, (2) awareness of psycho-
social aspects of patient care, and (3)
clinical problem-solving skills. This will
be accomplished through the use of
validated tests of medical
knowledge,2,3 personality inven-
tories,4,5 patient management prob-
lems,6 chart audits,7 practice profiles,
and verbal and behavioral assessments
of videotaped encounters with simu-
lated and real patients.

During the simulated patient inter-
actions the physicians’ interviewing
skills will be monitored by three obr
servers: a family physician, a clinical
psychologist, and a medical social
worker. From the perspective of their
individual disciplines, these observers
will provide the physicians with feed-
back on their interviewing techniques.
To avoid the tendency to draw global
conclusions based on one incident or
fact, such as the physician’s person-
ality or the accuracy of his final
diagnosis, a standardized checklist has
been developed which will be used to
facilitate objective, consistent feed-
back of the physician-patient inter-
action. It will also enable the degree of
interrater reliability to be determined.

At the conclusion of the interview
with the simulated patients, the physi-
cians who were observed will partici-
pate in an informal discussion with both
evaluators and simulated patients to
gain further insight into their patient
interview behavior. In addition, the
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physician will be able to play back the
videotapes of the consultations and
review them himself with the assis-
tance of the written and verbal feed-
back received from the observers and
simulated patients. In this review of
his videotape he will receive support
from one of the Medical School facul-
ty members who will be responsible
for assisting the physician to strength-
en his interview behavior throughout
the year. A cross-check on several
dimensions of family practice training
in the affiliated hospitals will also be
made by comparing the competencies
of the family practice resident group
with those of residents in other pri-
mary care training programs.

When using formal testing devices
of the type mentioned above a major
limitation must be recognized. That is,
performance on such tests is only
predictive of performance in similar
test situations. There is no available
test of medical knowledge or clinical
performance which has been shown to
have predictive validity for clinical
competence outside of the test situa-
tion. The best one can do is to make
the testing device approximate as
closely as possible the normal clinical
situation. This helps to close the gap
between the test situation and actual
clinical performance and allows one to
take a “leap of faith” in predicting
performance outside of the testing
milieu. A cross-check will therefore be
made on the method of assessment.
This will be done by comparing the
faculty’s assessment of the residents’
day-to-day performance with the pro-
gram’ assessment of each resident to
see if any correlation exists between
the two and, if so, to what degree.
Nevertheless, such data should be used
only with great discretion, keeping in
mind the considerable limitations in
the application of the data.

In addition, we plan to assess
whether or not the residents participa-
ting in this Quality Assurance Program
are a representative sample of the
population of all medical school gradu-
ates. If the program participants prove
to be representative, we would have
some indication that the detailed ob-
servations made among them could be
expected to be seen among other
medical school graduates. If the Quali-
ty Assurance Program participants are
not representative of the total group
of medical students, it is possible that
they may represent the total group of
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family practice residents. If they do
not typify either group this will consi-
derably limit any generalization of the
observations beyond the immediate
participant group.

Phase Il will include a cumulative
diagnostic feedback to the residents
and faculty of their identified
strengths and weaknesses in each of
the areas reviewed along with assis-
tance in further defining the factors
preventing their mastery of a specific
skill. Once the physicians have more
accurately and narrowly defined their
areas of weakness. Phase 111 will focus
on the development of individual and
group programs designed to help the
physicians strengthen their skills. This
three-stage approach to quality assur-
ance will be “recycled” each year to
determine whether or not the educa-
tional needs identification and educa-
tional programs have helped the physi-
cians to add to their baseline clinical
skills.

The outcomes anticipated from this
program include: (1) an overview of
the professional growth which occurs
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during the three years of the residency
program, (2) a critical assessment of
the Competency-Based Objectives as a
framework for a family practice resi-
dency program, (3) the production of
program graduates and faculty who are
known to have attained mastery level
proficiency in the skills and attitudes
essential to the competent delivery of
family medicine, and (4) the establish-
ment of a working model for upgrad-
ing the teaching competence of clinical
faculty.

Finally, it must be recognized that
the scope of the family physician’s
responsibilities is generally determined
for him by the needs of his patient
population. This Quality Assurance
Program is expected to produce family
physicians who are willing and able to
seek methods of objectively assessing
the adequacy of their formal training
in view of their patients’ needs and are
comfortable with the process of up-
grading their professional skills, rather
than “making do” or ignoring the
possibility that they might not be
sufficiently skilled in some areas.
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Tre Emergency Patient. Volume 7 of
Bercises in  Diagnostic Radiology.
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Squire. W.B. Saunders Company, Phil-
adelphia, 1975, 240 pp., $7.95.
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Scott. Charles B. Slack, Inc., New
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Getting Divorced From Mother &
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Hoffman Process. Bob Hoffman. E.P.
Dutton and Company, Inc., New
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Tre Consumer’s Guide to Successful
Surgery. Seymour Isenberg and L.M.
Hting. St. Martins Press, Inc., New
York, 1976, 341 pp., $10.00.

ARight to Health, The Problem of
Access to Primary Medical Care. A
Volure in Health, Medicine and So-
dety: A Wiley-Interscience Series.
Charles E. Lewis, Rashi Fein and
David Mechanic. John Wiley & Sons,
Ic, New York, 1976, 367 pp.,
$17.95.

Surgical Immunology. Andrew M.
Munster fed). Grune & Stratton, Inc.
New York, 1976, 327 pp., $22.50.

Influerza Alert. Peter D. Rogers. F.A.

Davis Co., Philadelphia, 1976, 21 pp.,
Gdtis (To health field), (cloth).
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When anorectal tissue needs special treatment,
TUCKS offers four soothing choices: TUCKS Pads,
Ointment, Cream, and Take-Alongs®

TUCKS soft and soothing pads pamper and gently
cleanse tender tissues with a cooling solution of
witch hazel and glycerin. As an after-stool wipe,
TUCKS not only remove most of the common
causes of local irritation, but also provide prompt,
temporary relief of pruritus ani and vulvae, as well as
the discomfort of hemorrhoids. TUCKS are also
soothing to the tissues following episiotomy, hemor-
rhoidectomy, and anorectal wounds.

In the hospital, give your patients the comfort of
TUCKS Products. For the recovery period, recom-
mend Pads, Cream, Ointment, or individually wrap-
ped Take-Alongs to ensure continued, comforting
relief.

TUCKS’
PADS, OINTMENT, CREAM, TAKE-ALONGS
Fuller Laboratories, Inc

Subsidiary of Parke, Davis & Company
Eden Prairie, MN 55343

PARKE-DAVIS

PARKE, DAVIS & COMPANY
PD-JA-2076-1C-C (12-76) Detroit, MI 48232



CORTISPORIN®OTIC SUSPENSION Sterile
(Polymyxin B-Neomycin-Hydrocortisone)
DESCRIPTION: Each cc contains:
Aerosporin® brand
Polymyxin B Sulfate. 10,000 Umts
Neomycin sulfate 5 mg
(equivalent to 3.5 mg neomycin base)
HydrocortiSoNe.....oocevvevuenvevereeeras 10 mg (1%)
The vehicle contains the inactive ingredients
cetyl alcohol, propylene glycol, polysorbate
80, purified water and thimerosal (preserva-
tive) 0.01%.
INI ICATIONS For the treatment of super-
ficial bacterial infections of the external audi-
tory canal caused by organisms susceptible to
the action of the antibiotics, and for the treat-
ment of infections of mastoidectomy and
fenestration cavities caused by organisms
susceptible to the antibiotics.
PRECAUTIONS: This drug should be used
with care in cases of perforated eardrum and
inlongstanding cases of chronic otitis media
because of the possibility of ototoxicity caused
by neomycin.
CORTISPORIN®OTIC SOLUTION Sterile
(Polymyxin B-Neomycin-Hydrocortisone)
DESCRIPTION: Each cc contains:

Aerosporin®brand
Polymyxin B Sulfate. 10,000 Units
NeomycCin sulfate.......cccoeveveniieicncinens 5 mg

(equivalent to i
Hydrocortisone... ... 10 mg (1%)
The vehicle conta ve ingredients
glycerin, hydrochloric acid, propylene glycol,
purified water and potassium metabisulfite
(preservative) 0.1%.

INDICATIONS: For the treatment of super-
ficial bacterial infections of the external audi-
tory canal caused by organisms susceptible to
the action of the antibiotics.

PRECAUTIONS: This drug should be used
with care when the integrity of the tympanic
membrane is in question because of the pos-
sibility of ototoxicity caused by neomycin.
ADVERSE REACTIONS: Stinging and burning
have been reported when this drug has gained
access to the middle ear.

CONTRAINDICATIONS, WARNINGS,
PRECAUTIONS AND ADVERSE REACTIONS
COMMON TO BOTH PRODUCTS
CONTRAINDICATIONS: These products are
contraindicated in those individuals who have
shown hypersensitivity to any of the compo-
nents, and in herpes simplex, vaccinia and
varicella.

WARNINGS: As with other antibiotic prepara-
tions, prolonged treatment may result in over-
growth of nonsusceptible organisms and fungi.
Ifthe infection is not improved after one week,
cultures and susceptiblility tests should be re-
peated to verify the identity of the organism
and to determine whether therapy should be
changed.

When using neomycin-containing products to
control secondary infection in the chronic der-
matoses, such as chronic otitis externa, it
should be borne in mind that the skin in these
conditions is more liable than is normal skin
to become sensitized to many substances, in-
cluding neomycin. The manlfestatlon of
sensitization to neomycin is usually a low
grade reddening with swelling, dry scaling and
itching; it may be manifest simply as a failure
to heal. During long-term use of neomycin-
containing products, periodic examination for
such signs is advisable and the patient should
betold to discontinue the product if they are
observed. These symptoms regress quickly on
withdrawing the medication. Neomycin-con-
tainingapplicationsshould be avoided for that
patient thereafter.

PRECAUTIONS: If sensitization or irritation
occurs, medication should be discontinued
promptly. Patients who prefer to warm the
medication before using should be cautioned
against heating the solution above body tem-
perature, in order to avoid loss of potency.
Treatment should not be continued for longer
than ten days. Allergic cross-reactions may
occur which could prevent the use of any or
al of the following antibiotics for the treat-
mentof future infections: kanam?/cm paromo-
mycin, streptomycin, and possibly gentamicin.
ADVERSE REACTIONS: Neomycin is a not un-
common cutaneous sensitizer. There are arti-
cles in the current literature that indicate an
increase in the prevalence of persons sensi-
tive to neomycin.
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Your Kidneys, Their Care and Their
Cure. Sheldon Glabman and Arthur S.
Freese. E.P. Dutton & Company, New
York, 1976, 185 pp., $8.95.

Activity, Recovery, Growth: The
Communal Role of Planned Activities.
John M. Erickson, with David and
Joan Loveless. W.W. Norton & Com-
pany, New York, 1976, 278 pp.,
$10.95.

Solved: The Riddle of Heart Attacks.
Broda O. Barnes and Charlotte W.
Barnes. Robinson Press, Inc., Colo-
rado, 1976, 84 pp., $2.50. (cloth).

The Obese Patient (Volume IX in the
series: Major Problems in Internal
Medicine). George A. Bray, WaB.
Saunders Company, Philadelphia,
1976, 450 pp., $18.00.

Williams — Obstetrics. (15th edition).
Jack A. Pritchard and Paul C. Mac-
Donald. Apple ton-Century-Crofts,
New York, 1976. 1,003 pp., $30.50.

Migraine. Edda Hanington. Technomic
Publishing Company, Connecticut,
1976, 160 pp., price not available.

Skin Care. Bethel Solomons. Tech-
nomic Publishing Company, Connec-
ticut, 1976, 158 pp., price not avail-
able.

The Dyslexic Child. T. R. Miles. Tech-
nomic Publishing Company, Connec-
ticut, 1976, 140 pp., price not avail-
able.

Depression — The Blue Plague. C. A.
H. Watts. Technomic Publishing
Company, Connecticut, 1976, 157
pp., price not available.

The Maltreated Child. Jan Carter (ed).
Technomic Publishing Company, Con-
necticut, 1976, 159 pp., price not
available.

Sexual Variations. John Randell, Tech-
nomic Publishing Company, Connec-
ticut, 1976, 158 pp., price not avail-
able.
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The Care of the Aged. Dennis Hyams.
Technomic Publishing Company, Con-
necticut, 1976, 160 pp., price not
available.

Care of the Dying. Richard Lamerton.
Technomic Publishing Company, Con-
necticut, 1976, 160 pp., price not
available.

Tropical Diseases: A Handbook for
Practitioners. Kevin M. Cahill. Techno-
mic Publishing Company, Connecticut,
1976, 198 pp., price not available.

Adolescent Health Care: A Multi-
Disciplinary Approach. Joan E. Mor-
genthau (ed). Technomic Publishing
Company, Connecticut, 1976, 232
pp., price not available.

The Inverted Medical Dictionary: A
Method of Finding Medical Terms
Quickly. Waldo A. Rigal. Technomic
Publishing Company Connecticut,
1976, 261 pp., price not available.

Nephrology for the Practicing Physi-
cian. Allan B. Schwartz (ed). Grune &
Stratton, Inc., New York, 1975, 159
pp., $13.50.

Self-Assessment in Clinical Cardiology
Il. Michael S. Gordon (ed). Year Book
Medical Publishers, Inc. Chicago,
1976, 349 pp., $8.50.

Walk In My Shoes: An Odyssey into
Womanlife. Judianne Densen-Gerber.
Saturday Review Press, New York,
1976, 289 pp., $8.95.

Gastrointestinal Disorders: A Patho-
physiologic Approach. Norton J.
Greenberger and Daniel H. Winship.
Year Book Medical Publishers, 1976,
363 pp., price not available.

Behavior Modification Parent Groups:
A Training Manual for Professionals.
Lynn Wikler, Anne Savino and Jean
Kyle. Charles B. Slack, Inc., New
Jersey, 1976, 71 pp., $5.95.

Color Atlas of General Surgical Diag-
nosis. William F. Walker. Year Book

Medical Publishers, 1976, 448 pp.,
price not available.
Continued on page 756

755



DICARBOSIL WORKS—because it is potent; 2
tablets (500 mg calcium carbonate each) in vitro
neutralize 19.5 mEq. of acid.1
DICARBOSIL WORKS—because it is in a very
convenient roll form for ever-ready medication.
DICARBOSIL WORKS—because it tastes so good
patients stick with your antacid regimen.
DICARBOSIL WORKS—because it is portable and
economical. Write for a generous
supply of samples and
put a smile on your
patients’faces.

1.21 CFR Subpart
C 331.26

AOKISIQI GF LEBMS/HOAE @O - 3H S fOUATH ST. - ST. LOUS, M. 1318 (
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Toxicology Annual 1974. Charles L
Winek fed). Marcel Dekker, Inc., New
York, 1975, 344 pp., $29.50.

The Healer’s Art: A New Approach to
the Doctor-Patient Relationship. Eric
J. Cassell. J.B. Lippincott Company,
New York, 1976, 240 pp., $8.95.

Drug Treatment: Principles and Prac-
tice of Clinical Pharmacology ad
Therapeutics. Graeme S. Avery (ed).
Publishing Sciences Group, Inc., Mss-
sachusetts, 1976, 1,048 pp., $25.00.

The Curse: A Cultural History of
Menstruation. Janice Delaney, Mary
Jane Lupton, and Emily Toth. EP.
Dutton & Company, New York, 1976,
276 pp., $9.95.

Children’s Rights and the Mental
Health Professions. Gerald P. Koocher
(ed)., (A volume in the Wiley Series on
Personality Processes, Irving B. Weirer
[ed]). John Wiley & Sons, Inc., New
York, 1976, 259 pp., $17.95.

Pregnancy After 35. Carole Spearin
McCauley. E.P. Dutton & Company,
New York, 1976, 213 pp., $7.95.

Doctor and Child. T. Berry Brazelton.
Delacorte Press/Seymour Lawrence;
Dell Publishing Company, New York,
1976, 234 pp., $8.95.

What To Do About The Flu. Pascal
James Imperato. E.P. Dutton & Com-
pany, New York, 1976, 124 pp,
$7.95.

Your Two Year Old: Terrible or Ten+
der. Louise Bates Ames and Francis L
llg. Delacorte Press, New York, 1976,
149 pp., $6.95.

Your Three Year Old: Friend o
Ememy. Louise Bates Ames and Fran
cis L. llg. Delacorte Press, New York,
1976, 168 pp., $6.95.

Your Four Year Old: Wild and Won-
derful. Louise Bates Ames and Francis
L. llg. Delacorte Press, New York
1976, 152 pp., $6.95.
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