0 create medical education resources in the rural areas.
tion Center and the deployment of coronary care unity

: i e Operati'dnaI: Projects - L SRR e
1 and 2. Hopkinsville Bducation Center ang Ohattanoogd Education Oénter#f—
~direct cost, $73,700 S ‘ SIS . ' k
These are the first of the local continuing education centers specified in the
Vanderbilt plan. At each hospital, a full-time Director with an appointment at
Vanderbilt and an assistant director will Supervise resident and physician educa.
tion in their area. Their services will pe available ‘to physicians at smaller com:

in continuing education in urban and rural settings.

3. Franklin: Coronary Care Unit—Williamson, ‘County Hospital-«ﬁ'ranklirw
direct cost, $31,400 . o L :
i§-is:one of the subsidiary units mentioned in the Vanderbilt proposal. This

is' pfim rily a pilot project tOrsSﬁidy-ftheafésiéiﬁiIiva" and usefulness of ‘establishing
a centerin a smal communityjhosapital. * O o LT )
4 Olarksville Coronary Care. Unit—Clarksville Memorial Hospital—girect cost,
$19,000 , SR o P
As the Franklin DProgram, this project is g subsidiary of the Vanderbilt pro-
posal. Since this hospital has been operating a unit, the plan calls for its ‘expan-
sion, eontinuipg edueation and a phone hook-up to Vanderbilt, :

5. Murray Coronary CQare Units-Mme—Oalloway! (Ky.) County Hospital:
Direct OQost, $38,800 RYREEN : o Gy :

'Murray-Ga-lloway County HOspita'l, the training center for Murray State Uni-
versity school of nursing, wilk serve as a demonstration center for the sub-region.:
Direct phone communication will be established with Vanderbilt, which wil] send
. consultants from its school of continuing education. Thig project has the dual N
; Objective of relating the Murray S'tat,evNursing, program to an established medi= "~ .-
cal center and pbroviding regional training resources to'a remote area, B

6. Crossville Coronary Oare Unit—Uplands O.uhébeﬂ_dnd Medical Center Cross.
- ville: Direct Cost, $28,300 e A : Lona
_This project hag two purposes: ( 1) to establish a two-bed coronary care unit in

the hospital ; and (2) to determine the feasibility of operating acute coronary care

units-in rural aveas, ‘The hospital-will cooperate with: Mid-State ‘Baptist Hospital‘; _

and Vanderbilt. : : o e SRS .

7. Tullahoma Coronary Care Unit—Harton M emorial Hospital, Tullahoma, Tenn.:
Direct Cost, $28,800 R EER o .

_See Baptist Hospital Program,

L Training Health Aides for q New Hatended Care Facility—Scott

Oounty H ospital*Oneida,,Tenn. » Direct Oost,v$10,300, , s :
Manpower shortage in this isolated mountain hespital is critical. Personnel to
man an extended care facility now under construction will be obtained by two
methods: (1) In-service training for hospital bersonnel ; (2) an educational di-
rector (an RN) to serve as a liaison to the‘high schools to-encourage your}g peo-

training program leading to the PN would be initiated. Clinical training will be
- ‘supervised by the Educational ‘Director while local high schools provide basic
training, ‘ o ‘ LT t
9. Hopkinsville Coronary Care Unit—dJennie Stuart Memorial Hospital—Hop-
- kinsville, Ky.. Direct Oost, $49,500 . SRR LR A U .
This plan is similar to the Franklin plan, except that it mentions establishing
links-to smaller community hospitals by helping set up smaller care units in them,




