14354 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

MANAGEMENT OF THE AMBULATORY ASTHMAT-
IC CHILD; with Vincent 'J. Fontana, M.D., Direc-
tor of the Department of Pediatrics, St. Vincent's
Hospital; and. Medical Director New York Found:
ling Hospital, both in New York City. Dr..Fontana
describesthe -steps that a general practitioner
can-take to alleviate the:symptomatology of
. asthma, the prevention of future episodes and the
. eavmdance of complications of bronchial asthma. -

- (16 mintes) (in color 1314139

: MANAGEMENT OF THE BATTERED CHILD SYN-
DROME, with: C. Henry Kempe,. M.D., -Professor
and Chairman of - Pediatrics; Brandt F.. Steele,
M.D., Professor of Psychiatry; and Helen Alex-
ander; Medical Social Worker,-Supervisor-of Lay
Therapists, Battered Child Program. All three are
with the Uniyersity of Colorado Medical Center.
The -reasons for abuse become: apparent in an
unrehearsed conversation with the mother of :a
patient. Three experts offer some practical advice

on: coping with parents once child abuse has been. .

diagnosed -and the.underlying problems identified:

(18 minutes) (in color) R . 1314441

MANAGEMENT TIPS FOR 'SOFT TISSUE INJU-
.-RIES IN CHILDREN, with-Thomas S. Morse, M.D:,
Associate Professor of Surgery, Ohio State Uni-
versity - College of Medicine, - Columbus, Ohio.
The surgical technique for repairing a-laceration
in a child is about the same as that used for
adults, but there are ways to make it easier, In
this program, special attention is given to dress-
ings, restraints and slings, as Dr. Morse shares
his “little tricks” that help make it eaiser to deal
with: chlldren (18 minutes) (in color) 1319552

}MANAGING THE HYPERACTIVE CHILD,  with

Gerald “Erenberg, - M.D,, Pediatric Neurologist .

Montefiore Medical Center and’ Morrisania: Hos-

p|tal Bronx, N. Y. Amphetamines are no pana-.
-cea,. nor need-they be your first plan.of attack. ;

A structired approach to_ treatment is outlined

'and |llustrated a2 mmutes) (in color) ) 1318651 !

: PEDiATRIC CARDIOLOGY ~= PART | — CATHE-
TERIZATION IN- INFANTS. Donald. R. Sperling,

“M.D., Assistant, Professor: of Pediatrics, Califor-

nia College of Medicine, Umversity of -California,
explains the indications and techniques for diag-
nosing congenital heart disease by means of the
cardiac catheter.: (14 minutes)... . 1605003
PEDIATRIC CARDIOLOGY —PART Il = DIVISION
OF "PATENT DUCTUS ARTERIOSUS.. Joseph J.
Verska, 'M.D., - Associate ‘Clinical Proféssor of
Surgery; University of California, the~California

College of Medicine, and Director. of-Cardiac Sur- -

- gery, White ‘Memorial Medical Center, ‘Los An-
geles, operates to correct this congenital cardiac
défect. The patent ductus in this infant patient
was diagnosed (in PART 1) by Donald R. Sperling,
M.D., also of the California College of Medicine,
us:ng cardiac cathetenzahon )

19 minutes) 1605104

o4

PEDIATRIC GYNECOLOGY. John W. Huffman,
M.D., Professor of QObstetrics and Gynecology,
Northwestern University Medical School, and
Dorothy M: Barbo, M.D.; Instructor of Obstetrics
andGynecology, ‘Marquette University School of

_Medicine, discuss-obstetric problems in children

and demonstrate special instruments made for

the young patient. - (15 minutes). . - .1601405 -
) PEDIATRIC NEUROMUSCULAR PROBLEMS De-"

termming the existence and extent of brain dam-
age in the very young :child requires not only
attention to every movement and response made
by the child, but a knowledge of how to interpret
them for treatment. Examination of the hypo- -
tonic infant as well as observation of the abnor-
malities: associated with cerebral palsy are ex-
plored, using actual child patients, by Willlam C.
Earl, ‘M.D., Assistant Professor, Department of
Physical Meducine and Robert A. Wehe, M.D.,
Instrictor, Department of Pedlatrics, Ohio State’
University College of Medlcme o

17 ‘minutes). : 1607607;

PEDIATRIC PROGRESS SUBDURAL FLUID COL-
LECTIONS;. with ‘Richard- J. Pellegrino, M.D., Di-
rector of Pediatric Neurology,": Umversuty of

‘Nebraska Med:cal Center, Omaha. -

Subdural fI»uid collection in a very young child is
not the same problem “encountered in older
children and-adults, Here are the differences in
signs and symptoms, diagnosis and treatment.
(15 minutes) (in color) 1623651

PERSISTENT OR RECURRENT: FEVER IN _IN-
FANTS ‘AND: CHILDREN, with Sydney.S. Gellis,
M.D.,  Pediatrician-In-Chief, Tufts-New England
Medical -Center, Boston,- Massachusetts.

Dr. Gellis shows the -physical flndmgs which: .
should:most arouse suspicion-in-the physician .

of ‘the: eight “leading " non- infectaousvcauses of‘

“fever. of . unknown’ ongm R -
(18 minutes). - - : 161 1209

‘PROBLEM OF BACTERIAL mrecnow —PART

I, David H. Smith, M.D., Assistant Professor of-
Pediatrics, Harvard Medical School, - and Chil-
dren’s Hospital Medical Center, Boston, Massa-
chusetts, poses the following question and an-
swers- it in detail: How do bacteria :become re-
sistant to antibiotics and what does this mean
to. physicians;in the care of. their patients? This
problem -is .becoming: increasingly difficult for
physicians. whose :patients may suddenly cease
to respond. to. a medication” or. may “suddenly
develop “‘hospital-based" infections. . :
(17 minutes).- : A 1607025,




