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GOVERNOR'S WELLMOBILE PROGRAM ANNUAL REPORT

FISCAL YEAR 2003

Introduction and Overview

The Governor's Wellmobile Program was started in 1993 with a mission to
provide curbside health care to the uninsured and underserved in the central Maryland
region with a focus on women and children. Through corporate and other philanthropic
donations, one Wellmobile was purchased and outfitted as a mobile clinic. The School of
Nursing was selected as the organization to direct and manage the program and services
Were initiated in Prince George's, Montgomery and Baltimore Counties.

The success of the first Wellmobile in serving the unmet needs of uninsured
Marylanders led the School of Nursing to explore other regions of the state that might
benefit from the Wellmobile's services. The Eastern Shore health departments expressed
strong interest in the Wellmobile program and through a federal Health Recourses and

.Services Administration, Division of Nursing grant; the School of Nursing was able to
initiate a second Wellmobile on the Shore in 1995.

As health care policy changed in Maryland, supporting the needs of pregnant
women and children through implementation of the Maryland Children's Health
Insurance Program, the gaps inhealth care emerged in the adult population as a priority
over the maternal/child health population. The uninsured adult issue was further
compounded by the advent of Welfare to Work which left many formerly Medical

.Assistance supported adults uninsured as they entered the workforce in jobs that did not
offer health benefits. The need for Wellmobile services heightened across the State and
health officers in health departments in Western Maryland and on the Lower Eastern
Shore began asking School of Nursing officials and legislators how to initiate mobile
services in their region.

Through legislation passed by the Maryland General Assembly in2000, the
Wellmobile Program became a statewide network of four regions, supported by funding
from the State operating budget and capital budget. This State funding allowed the
School of Nursing to purchase one additional Wellmobile for the Lower Eastern Shore
region and to replace the original Central Maryland Wellmobile. It also funded the
operation of one of the Wellmobile annual expenses. A private gift to the School of
Nursing helped fund the purchase of the fourth Wellmobile for Western Maryland.
Through funding support by a private foundation, Connect Maryland, additional
matching state funds were allocated through the Board of Public Works to fund the
operation of the three Wellmobiles not funded through the state operating budget.



By the end of fiscal year 2002, all four Wellmobiles had been purchased and
services had been initiated, although not fully operational in the following four regions of
the state, which currently constitute the Wellmobile Statewide Network:

• Central Maryland
• Upper-Mid Eastern Shore
• Lower Eastern Shore
• Western Maryland

The mission of the Wellmobile continues to focus on the provision of primary and
preventive health care services to the uninsured and underserved across the state of
Maryland. As a major clinical program ofthe School of Nursing, the mission ofthe
Wellmobile also includes the clinical education of nursing students and research to
understand the effectiveness ofWellmobile nurse-managed services in improving the
health status and access to care for underserved Marylanders.

The scope of services for the WellmobileProgram is as follows:

• Comprehensive medical histories and physical exams for adults and children
• Management of chronic medical conditions such as hypertension, diabetes and

asthma
• Well child care
• Screenings for early detection of breast, cervical and prostate cancer
• Diagnosis and treatment of acute medical problems
• Diagnosis and treatment of sexually transmitted diseases
• Family planning and women's health
• Immunizations/vaccinations
• MCHP outreach and enrollment assistance
• Prescription medications for acute and chronic medical conditions
• Laboratory testing
• Vision and hearing screenings
• Sports physicals
• Smoking cessation and drug abuse prevention programs
• Health education programs
• Follow-up care and referrals for additional services through local providers

Fiscal year 2003 activities focused on bringing the four regions into full operation.
This has been largely successful, despite a number of setbacks due to staffing issues. The

.following pages describe the activities and accomplishments over the last year.
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GOVERNOR'S WELLMOBILE ANNUAL REPORT
UNIVERSITY OF MARYLAND SCHOOL OF NURSING

OFFICE OF CLINICAL AND EXTERNAL AFFAIRS
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The following report is prepared for the Maryland General Assembly in response to the
requirement to provide an annual report of actual and planned program activities related
to each Wellmobile funded by State of Maryland in FY 2003. The State operating budget
supports funding for the Central Maryland Wellmobile program. Three additional
Wellmobiles are funded by Connect Maryland, a nonprofit foundation that receives

.matching State funds to support Wellmobile operations. The following report describes
the activities of the four Wellmobiles for FY 2003.

Central Maryland Region:

The Central Maryland region was the first region serviced by the Wellmobile. In
operation since 1994, the Central Maryland region continues to be active and growing in
the demand for health care services.

The Central Maryland Wellmobile continued to provide services three days per week in
Prince George's County and one day per week in Montgomery County. The sites in
Prince George's County include the Cool Spring/Challenger school campus, Langley
ParklAldelphi schools, Bladensburg community center at the Bladensburg Elementary
School and Deerfield Run International School in Laurel. Services in Prince George's
County are focused on the large foreign-born population that resides in the community .

.Partnerships with Catholic CharitiesIMedical Care for Communities Partnership, the
Prince George's County School System, the Prince George's County Health Department,
the Archdiocesan Health Care Network and other community-based providers and
organizations assist the Wellmobile team in providing comprehensive services to the
Prince George's County sites. With the changes in leadership in Prince Georges County,
there are emerging opportunities to increase awareness and partnerships in order to
provide safety net services. .

InMontgomery County, the Wellmobile Program continued to provide health care
services at the New Hampshire Estates Elementary School in partnership with the
Montgomery County Health Department and the Montgomery County Board of
Education. Services at this site are targeted to both the school children as well as the
family. The Wellmobile staff continued to work with the Primary Care Coalition in
Montgomery County and the Safety Net Provider committee to design expanded and
enhanced systems of care for the uninsured in the County.

The Wellmobile Program expanded into a new site in Anne Arundel County. An
extensive community needs assessment of the Odenton area indicated that there is a great
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.need for the pnkarycare services provided by the Wellmobile. The Van Bokkelen
Elementary School provides a parking site for twice monthly visits. The Anne Arundel
Board of Education, through the leadership of the principal of the school, has been very
helpful in providing the link to the community through the school system.
The Wellmobile serves as a REACH (Residents Access to a Coalition of Health) provider
for the Anne Arundel Health Department. Patients enrolled in this program select the
Wellmobile as their primary provider.

TheWellmobile Program expanded its staff in FY 2003. An outreach worker was hired to
provide community outreach and follow-up for patients. This is especially important
when providing care for the uninsured and underserved. The outreach worker is a native
of Bl Salvador who is fluent in English. She has helped to build trust and connectivity

. between the Wellmobile staff and the immigrant population of Prince Georges and
Montgomery Counties.

The Central Maryland Wellmobile Program is a key provider of outreach and enrollment
for MCHP families in the region. As a pilot site for the Maryland Covering Kids
program in Prince George's and Montgomery Counties, the Central Maryland
Wellmobile team actively works with community organizations to identify and enroll
eligible families into the MCHP program. Working with DHMH"s Department of
Medicaid Administration, the Wellmobile expands innovative case finding and
enrollment services for the MCHP program.

Western Maryland Region:

The Western Maryland Wellmobile program received a set back when the nurse
practitioner resigned her position September 2002 to work with a clinic in Frostburg.
Since Western Maryland is a medically underserved population area, it was difficult to

.recruit another nurse practitioner.

An experienced and well-qualified nurse practitioner was hired in March 2003. Contracts
and credentialing were achieved in April and services began in May 2003. The
Wellmobile is scheduled two days a week at St. Mary's Senior Center in South
Cumberland and one day a week at George's Creek Senior Day Care in Lonaconing.
These sites are community sites offering primary care services predominately to adult
ages 19-64.

The Wellmobile central office staff and the local team is actively engaged in strategic
planning sessions to continue the work begun with a community access grant awarded to
the Western Maryland Health System. This grant is projected to end August 2003.
Continuation funding is being sought for an additional year, ending August 2004. The
community partners developed a program to provide access to uninsured and underserved
citizens of Allegany County. Most of the partners are funded to assist patients who meet
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eligibility according to federal poverty limits for family income. The Wellmobile targets
the uninsured and underserved who do not qualify for other programs and, therefore,
serves to provide safety net services in Allegany County. The partners in this project
remain committed to the program and are pursuing a continuation of the access programs
as a local project without grant funding. The Wellmobile will be a partner in this project.

A site in Garrett County was not realized in FY2003. With the new team in place,
discussions and planning sessions were initiated with the Garrett County Health
Department and the Garrett Memorial Hospital. Kitzmiller was designated as a site
needing Wellmobile services. Contracts and agreements are being finalized and service
will begin one day a week in August 2003. This site will present a challenge as the

.winter weather comes to Garrett County.

All of the staff on the Western Maryland Wellmobile is new to the program in FY2003.
The family nurse practitioner moved into Cumberland from Pennsylvania in January
2003 and brings many years of primary care experience. The nurse care coordinator is·a
native of Cumberland and has extensive community relationships. The new driver came
on board May 2003. He is a native of Western Maryland and has experience driving
tractor-trailers in the local weather conditions.

The Western Maryland Wellmobile program is a key provider of outreach and enrolled
for MCHP families in the region. During the time frame when there was no family nurse
practitioner, the care coordinator and driver provided outreach for the Western Maryland
Area Health Education Center (AHEC) Covering Kids and Families Project. This served
to maintain the presence of the Wellmobile as an integral part of the Allegany County
community. With the resumed schedule, outreach and enrollments will continue to be a
vital part of the Wellmobile mission.

The Allegany County Health Department and the Western Maryland Healthcare system
have been very supportive of the Wellmobile program. We are pleased to once again be
in a position to provide primary care services tot eh county .

.Upper Middle Eastern Shore Region:

The Upper Middle Eastern Shore Wellmobile has a partnership contract with Choptank
Community Health System, a federally qualified health center to provide school-linked
and community primary care services. During the first part of FY2003, the Wellmobile
provided school-linked services at the Greensboro Elementary School in Caroline
County. In January 2003, the Wellmobile moved to a two-day schedule at North Caroline
High School.

On Thursdays, the Wellmobile provides services in Marydel in Caroline County. This site
serves a predominately Spanish- speaking immigrant population. The local Catholic
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Church serves as the site and provides access to the population. This Wel1mobile site also
serves as an overflow site for the Goldsboro clinic operated by Choptank Community
Health System, Inc.

The Health Officer in Queen Anne's County has identified Sudlersville as a community
that needs the services of the Wellmobile. The Choptank Community Health System has
declined to provide services in Queen Anne's county. The Wellmobile central office staff
has begun discussions with the leadership of Kent and Queen Anne's Hospital to develop
a collaborative agreement for healthcare support systems.

The Upper Middle Eastern Shore Wellmobile provides services to migrant populations
through the Choptank Community Health System. From February through October, the
Wellmobile travels to Angelica Nurseries in Kennedyville, Kent County on Monday
evenings. Hooper's Island in Dorchester County is a dedicated site on Wednesday

.afternoons from May through October. The Friels camp is a weekly site during the com
packing season-July through September.

The Upper Middle Eastern Shore Wellmobile also provides school-linked health care in
conjunction with Choptank Community Health System during the migrant school
programs in Sudlersville and Hurlock. These schools start July 1st and end the second
week of August. The primary focus of the family nurse practitioner is to assess the need
for and to provide immunizations, conduct health physicals and provide sick child-eare.

Two new staff were hired during FY2003. A nurse care coordinator was hired in June
2003. She is a long-time resident ofthe Eastern Shore and has established many strong
working relationships with healthcare organizations and providers. An outreach worker
was hired inMay 2003. He is a native of Puerto Rico, a registered nurse inPuerto Rico
(but not United States) and is fluent in English. He has been essential in developing
strong relationships and providing follow-up care in the migrant and immigrant

.populations. He is one of the three recognized leaders in Caroline County for the Spanish
residents.

The Upper Middle Eastern Shore Wellmobile works in partnership with the Eastern
Shore Area Health Education Center (AHEC) Covering Kids and Families Project to
provide outreach and enrollment for MCHP families in the region.

Lower Shore Region:

The Lower Shore Wellmobile achieved a full schedule during FY2003. Three new sites
were added in addition to the two established sites. Partnerships include the health
departments in the three lower counties, the Wicomico County School System, Crisfield
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Housing Authority, Atlantic General Hospital and Three Lower Counties Health System
(a federally qualified health center).

The Wellmobile established a one-day a week for Crisfield in February 2003. This site
has been developing slowly and community acceptance is growing. A site in the
Greenwood community in Princess Anne was identified by the Somerset County Health
Department as a community in need of Wellmobile Services. The Three Lower Counties
Health System in partnership with the Lower Shore Wellmobile on a twice-monthly basis
serves this site. A weekly site was established in Salisbury at the Urban ministries
program. This program serves a homeless population and this has proven to be a busy and
rewarding endeavor. Follow-up with these transient clients has been very good.

The weekly Snow Hill site was slow to grow, but is has developed into the strongest and
busiest site. The Worcester County Health Department and Atlantic General Hospital
remain involved partners and strongly value the Wellmobile presence at Snow Hill.

The weekly site at East Salisbury Elementary School will need to be re-evaluated. Three
Lower Counties Community Services, Inc., opened its Salisbury office in May 2003
within walking distance of the school. Discussions will begin to identify an alternative
site where access poses a problem.

During the migrant season, the Wellmobile provides twice weekly primary care services
to the Westover Farm camp in Somerset County. This camp provides housing to Haitian
and Mexican migrants engaged in tomato canning production. The services to this camp
are provided through Three Lower Counties community Services, Inc., from July
through September.

Two new staff were added to the Lower Shore Wellmobile team. A nurse care
coordinator. was hired in May 2003. She has extensive background in hospice and home
care and knows the community needs well. The outreach worker is a native to Mexico
and has experience as a migrant program coordinator on the Lower Shore.

The Lower Shore Wellmobile works in partnership with the Eastern Shore Area Health
Education Center (AHEC) Covering Kids and Families Project to provide outreach and
enrollment for MCHP families in the lower three counties.

Statewide Community Impact:

The Governor's Wellmobile plays a significant role across the State as a safety
net provider of health care services for the uninsured and underinsured. Without the
Wellmobile, many ofthe citizens served would have little or no access to health care
services and would rely on hospital emergency rooms as their only source of care. This
is an inappropriate health care utilization option, as it does not promote preventive and
primary care for individuals and is very costly. The Wellmobile steps in to fill this gap
for the most vulnerable citizens in our State.
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InFY 2003, the Wellmobile provided services to 6825 underserved clients. The
cost of providing care to these citizens in the emergency room would be approximately
$1,228,500.00. The Wellmobile is providing a more cost-effective health care alternative
for needy residents, while also assuring that necessary preventive health screenings and
examinations are conducted. It is well documented that access to primary and preventive
health care services can help avoid the complications from chronic illness and detect
early diseases that can be treated. The Wellmobile delivers the appropriate preventive
health care that uninsured and underserved residents lack in the communities where they
live; Without the Wellmobile, many of these residents would have illnesses go untreated
and would rely on more costly hospital-based services, such as emergency rooms and
acute care units for care.

The We1lmobile becomes an integral part of the health care delivery system in
each of the communities that it serves. This allows uninsured and underserved

. individuals to gain access to comprehensive health care that facilitates early detection and
treatment. The mobile clinics' unique capacity to travel to geographically remote
communities, such as those in Western Maryland and on the Eastern Shore, support
access to care for populations that are hard to reach and whose communities are too small
to support a physician's office or clinic. Without the Wellmobile, these communities
would not have any access to health care services.

8



Community Education and Outreach

An integral component of the scope of services offered by the Wellmobile
Program is health education and outreach services in the local communities that embrace
the program. The Wellmobile strives to become an integrated part ofthe local health care
delivery system fabric and seeks opportunities to utilize the unique resources available
through the Wellmobile to deliver much needed health prevention and promotion
programs in the communities that are served by the Wellmobile.

The Governor's Wellmobile Program conducted the following community
outreach and education programs over the last year:

• Man to Man Outreach Health Fair- sponsored by Worcester Health Department
and Atlantic General Hospital, Berlin, MD September, 2002

• Community Outreach Health Fair-sponsored by the Somerset Health Fair and
faith-based organizations, Crisfield, MD June, 2003

• School Night Community Outreach-sponsored by the Snow Hill High School,
Snow Hill, MD March, 2003

• Worcester County Department of Social Services presentation, Snow Hill, MD
September 2002

• Atlantic General Emergency Department presentation, Snow Hill, MD, October,
2002

• Salisbury Urban Ministries presentation, Salisbury, Maryland, October, 2002
• Somerset Health Department presentation, Princess Anne, MD, January, 2003
• Langley Park Hispanic Community Health Fair-sponsored by Prince Georges

Health Department Langley Park, MD-April, 2003
• Primary Care Coalition of Montgomery County presentation, Rockville, MD,

March, 2003
• American Red Cross Heart Walk-Chestertown, MD May 2003
• Hispanic Health Fair-sponsored by the Caroline Health Department, Marydel,

MD May2003
• Health Fair at the Library- sponsored by Western Area Health Education Center

and the University of Maryland Governor's Wellmobile, Grantsville, MD June
2003

• Health Fair at the South Cumberland Library, Cumberland, MD, May, 2003
• Kitzmiller Town Meeting, Kitzmiller, Maryland, April, 2003
• Garrett Memorial Hospital Medical Staff presentation, Oakland, MD, March,

2003
• Migrant registration at the Sudlersville Elementary School, June, 2003
• Migrant registration at the Hurlock Elementary School, June, 2003
• Diabetes Education Program, Angelica Nurseries, Kennedyville, MD, November,

2002
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Wellmobile Program Clinical Education Activities

As indicated previously, a major component of the Governor's
Wellmobile mission is to train the future generation of nurses in care of the underserved.
This is conducted through the use ofthe Wellmobile as a clinical education site for
students in the undergraduate, graduate and doctoral programs offered at the School of
Nursing. Faculty and staff nurses and nurse practitioners that work both on the

·Wellmobile and as teaching faculty at the School precept and mentor students in
community health, rural health, advanced practice nursing, informatics and research.

The Wellmobile Program served as the primary clinical Site for 68 undergraduate
community health nursing students, who provide assistance to the Nurse Care
Coordinator by performing nursing Assessment, administration of medications, patient
education, care coordination, outreach and follow-up client contacts and visits. The
students performed community assessments and developed community programs for their

·community projects. Students also compiled listings of community resources, which the
care coordinators were able to utilize to assist Wellmobile Clients and families. They
participated in health fairs and screened clients for eligibility for the Maryland Children's
Health Insurance Programs and Medicaid.

• The Central Maryland and Eastern Shore Wellmobiles served as clinical practicum
sites for five graduate community health students, in the Program Planning Course.
These students gathered data, planned programs and identified grants! funding sources to

·support their proposed programs. The diligent effort of one student culminated in the
development of a new site in Anne Arundel County in June 2003. Wellmobile Family
Nurse Practitioners served as preceptors to ten nurse practitioner and one midwifery
student, for a combined total of 45 days. These students worked one on one with the
nurse practitioner, performing patient exams, diagnosing and prescribing treatments and
medications, and making referrals to specialists for consultation.

During the Summer of2002, two faculty from the Department of Clinical and
External Affairs created and offered a new Course, Rural Health Nursing, utilizing the
experiences and information garnered through the three rural Wellmobiles (Upper- Mid
Eastern Shore, Lower Eastern Shore, and Western Maryland). In this course, thirteen
students were exposed to migrant health, appalachian health, farm worker health and
watermen's health issues, by tapping into the experiences ofthe Rural Health Nurse
Practitioners engaged with these populations. As one of their projects, each student
worked with a community/ faculty mentor to develop system-level interventions to
address a rural health issue.

Inaddition, students in the informatics department continued to assist the
Wellmobile management to develop the automated medical record system.
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Research and Program Evaluation

The Governor's Wellmobile Program is one of several clinical initiatives that are
part ofthe School of Nursing's Clinical Enterprise. The mission of the Clinical
Enterprise is to foster innovative nursing practice models that meet pressing community
needs while facilitating unprecedented clinical education and research opportunities for
faculty and students from the School of Nursing. The research and program evaluation
focus of the Governor's Wellmobile program was initiated with greater focus this fiscal
year in an effort to more effectively evaluate the program's success and to facilitate
research studies that can be conducted in the future.

The Governor's Wellmobile Program has a multitude of opportunities for
research across a number of areas. The priority for the Wellmobile team over this fiscal
year was to begin to design data collection systems that will allow the faculty and staff to
begin to understand the patient population, program utilization and clinical profiles.
Much work has been conducted over the last twelve months to assess the current data
collection tools and methods and to analyze the data collected to date. This process has
led to a number of recommendations for changes in the data collection methods that will
be implemented in fiscal year 2004. These changes will better position the program to be

.able to evaluate program effectiveness in terms of utilization as well as clinical and cost
outcomes.

In addition to the work completed regarding the data collection methodology, the
Wellmobile team also continues to work with the Informatics faculty and MIS staff from
the School of Nursing to pilot an automated clinical medical record for use on the
Wellmobile. As changes are implemented in the data collection tools discussed above,
these will be incorporated into the electronic medical record system. Once this work is

.completed in the early part of fiscal year 2004, the automated system should be ready for
pilot testing. Again, this will allow the Wellmobile Program to be able to initiate more
rigorous studies to answer a number of research questions.

The faculty directing the Wellmobile Program and Clinical Enterprise have begun
identification of several research areas that will be explored. The research areas that have
preliminary work completed in this fiscal year include:

• Incidence of diabetes among Hispanic migrant farm workers on
Maryland's Eastern Shore and culturally competent interventions to
provide diabetes education.

• The impact of translation services on the provider-patient relationship for
underserved Hispanic populations served by the Governor's Wellmobile
Program.

• The effectives of mobile treatment services in increasing use of preventive
and primary health care services among the uninsured across the state of
Maryland.
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Dr. Wiseman, Wellmobile Manager has submitted two grants this fiscal year to
support a pilot study for the translation services research. The outcome of these
proposals should be known by Fall, 2003. The Clinical Enterprise faculty is in the
process of forming a Primary Care Research Network that would include all of the nurse-
managed practices operated by the Clinical Enterprise that would create the
organizational infrastructure to support a focused mission of research for the work of the
Enterprise. The network is projected to be formed and beginning pilot study work in

. fiscal year 2004, which will include research conducted on the Governor's Wellmobile.

In addition, the Department of Health and Mental Hygiene, Clinical Laboratory
Division approached the Wellmobile program to participate in a regional research study
of insecticide levels in migrant workers sponsored by the Centers for Disease Control.
The project is being reviewed by the state Institutional Review Board. If the project is
approved, the Wellmobile will begin collection of specimens during the migrant season
of 2004.
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National Presentations

As a clinical initiative of the University of Maryland School of Nursing, a major
emphasis ofthe Governor's Wellmobile Program is to disseminate the lessons learned
and best practices yielded through the work of the Wellmobile. This is achieved through
faculty presenting their work at national meetings of nurses and other health professionals
who are interested in exploring innovative programs that feature the various missions of
the Wellmobile program. The diversity of interest areas covered by the Wellmobile
Program allow for significant opportunity for the team to present the success of the
program to a national audience. Interest areas that the Wellmobile team focus

.dissemination of their work on to date include the following:

• Health care access to the underserved
• Rural and minority health care
• Health promotion and disease prevention
• Cultural and linguistic competence in health care delivery
• Nurse-managed health care models

The faculty and staff of the Governor's Wellmobile Program in this fiscal year
gave the following presentations at national professional meetings:

• Marla Oros, MS, RN, Sheila Green, MS, RN, and Susan Antol, MS, RN,
"Meeting the Needs of the Uninsured and the Underinsured: The State of
Maryland Governor's Wellmobile," Presentation at the 3rd International Congress
of Rural Nurses, Charting the Course for Rural Health in the 21st Century,
Binghamton Regency Conference Center, Binghamton, New York, October 4,
2002. (Conference October 3-5, 2002.) Sponsored by the Decker School of
Nursing, Binghamton, University
(presented by Susan Antol)

• .Marla Oros, MS, RN; Sheila Green, MS, RN; and Brigitte Patterson, MS, FNP,
"Maryland's Migrant Workers," Presentation at the 3rd International Congress of .
Rural Nurses, Charting the Course for Rural Health in the 21st Century,
Binghamton Regency Conference Center, Binghamton, New York, October 4,
2002. (Conference October 3-5,2002.) Sponsored by the Decker School of
Nursing, Binghamton, University (presented by Brigitte Patterson)

• Marla Oros, MS, RN; "Meeting the Needs ofthe Uninsured and Underinsured:
The State of
Maryland Governor's Wellmobile", Presentation at the 8th Annual Rural Minority
Health Conference, San Diego, CA, December 5-6, 2002

• Marla Oros, MS, RN; "Wellness on Wheels: The University of Maryland's
School of Nursing Wellmobile Program", Presentation at the APHA Both Annual
Meeting, Philadelphia, PA, November 9-13,2002
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• Marla Oros, MS, RN; "The Clinical Enterprise at the University of Maryland
School of Nursing", Poster presentation at the National League for Nursing
Summit 2002, Anaheim, CA, September 19-22, 2002.
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Partners and Funders

The Governor's Wellmobile Program could not operate successfully without the
support and cooperation of a host of committed partners and funders. In each region of
the state, the Wellmobile has carefully identified a set of community and health care
partner organizations whose missions and strategic goals are aligned with the Wellmobile
Program. With these partners, the Wellmobile Program is able to deliver a
comprehensive array of health care services to the patients in the regions across the state.

Current partners by region are as follows:

.Central Maryland (Prince George's, Montgomery and Anne Arundel Counties):

• Prince George's County Health Department
• Montgomery County Department of Health and Human Services
• Anne Arundel County Health Department
• Medical Care Community Partnership, Prince Georges' County
'. Greater Baden Community Health System
• Health Action Forum of Prince Georges' County
• Associated Catholic Charities
• Spanish Catholic Charities
• 'Coolspring Elementary School, Prince Georges' County
• Deerfield Run Elementary School, Prince George's County
• Langley ParklMcCormick Elementary School, Prince George's County
• Bladensburg Elementary School, Prince George's County
• New Hampshire Estates Elementary School, Montgomery County
• Van Bokkelen Elementary School, Anne Arundel County
• Primary Care Coalition of Montgomery County

Upper Middle Shore (Caroline, Queen Anne's, and Dorchester Counties):

• Choptank Community Health System, Inc.
• Queen Anne's County Health Department
• Caroline County Health Department
• Caroline County Board of Education
• Dorchester County Health Department
• Dorchester County Board of Education
• Eastern Shore Area Health Education Center
• State of Maryland Governor's Commission on Migratory and Seasonal Farm

Labor
• Immaculate Conception Catholic Church, Marydel
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Lower Shore (Wicomico, Worcester, and Somerset Counties):

• Wicomico Health Department
• Worcester Health Department
• Somerset Health Department
• Three Lower Counties Community Services, Inc.
• United Methodist Urban Ministries (homeless shelter)
• Atlantic General Hospital
• St. Michael Church of God in Christ
• Crisfield Housing Authority
• Westover Migrant Camp
• East Salisbury Elementary School.
• Eastern Shore Area Health Education Center
• State of Maryland Governor's Commission on Migratory and Seasonal Farm

Labor

Western Maryland (Allegany and Garrett Counties):

• Western Maryland Health System
• Allegany County Health Department
• Mountainside Community Coalition
• Allegany Health Right
• Community Health Access Program (CHAP)
• Garrett County Health Department
• Garrett Memorial Hospital
• George's Creek Senior Center
• St. Mary's Facility
• Western Maryland Area Health Education Center

Without the generous support of the following funders, the Governor's
Wellmobile Program could not successfully provide the breadth of services to the
state:

• State of Maryland
• Connect Maryland
• Department of Health and Mental Hygiene
• Community Foundation of the National Capital Region
• Robert Wood Johnson Foundation, Covering Kids Program
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Prepared by:A Thomasson
9/18/03

WellMobile Program
Actual Expenditures

Fiscal Year 2003

Salary & Wages:
Director, Clinical Operation Services
4 Drivers
4 Nurse Practitioners
Nurse Case Manager
Secretary
Research Assistant
Clinical Instructor
WellMobile Manager
WellMobile Care Coordinator
Community Outreach Worker
Associate Dean For Clinical & External Affairs

Benefits
Total Personnel

Operating Expenditures
Postage, FedEx, Freight & Delivery
Communication
In State Travel
Out-State Travel
Electricity
Fuel
Vehicle Maintenance
Equipment Repairs & Maintenance
PrintinglReproduction
Outreach Materials
Other Contractual Services
ADM DP Software
Building
Housekeeping Supplies
Office Supplies
Medical Supplies
Medicine, Drugs & Chemicals
Non Library Activity
Books/Journals
Staff Continuing Education
Equipment/Supplies
Insurance
Association Dues
Total Operating Expenses:
Total All Expenditures

Funding Sources:
Private Grants & Contracts
Dept of Mental Health & Hygiene
Connect Maryland:
Carryover Fiscal Year 2002 $ 41,240
Allocation Fiscal Year 2003 $ 591,000
Total Funds Available for Fiscal 2003:

Connect Maryland:
Carryover Funds for Fiscal Year 2004

s 39,000
s 286,132

$ 632,240

s 11,292
$136,426
$ 189,985
s 52,147
s 13,572
s 6,261
s 57,074
$ 43,500
s 42,595
s 16,882
$ 33,450
s 603,184
$ 69,354
s 672,538

s 268
s 14,797
s 6,915
s 4,679
s 916
$ 9,914
s 22,915
s 3,251
s 6,694
s 22,415
s 8,463
s 2,388
$ 102
s 1,482
s 12,235
s 7,719
s 1,235
$ 450
s 685
s 1,305
s 4,723
s 8,249
$ 1,627
$ 143,427
s 815,965

$ 957,372

$ 141,407
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Primary Care and Case Finding
FY 2002 vs. FY 2003

5000 .J------------4500
4000
3500
3000
2500
2000
1500
1000
500

o

[Il Adult
til Child

FY2002 FY 2003 *
*** Western MD. Wellmobile only operational 3 months.

** Represents a 34% increase FY 20021 FY 2003



FY 2003: Gender

113 Female
• Male



FY 2003: Education

.SomeHS
II1lHS Diploma

GED
Iii Some College
[II Colle e Grad



FY 2003: Ethnicity

IliI African American

II Latino (Mexican, Guatemalan,
EI Salvadoran)

/ill White

ijJ Other



Primary Health Care Services by
Medical Codes: FY 2003

a Health Assessment

IIIRespiratory (Asthma, Upper
Respiratory infections, Influenza)

Ii] Cardiovascular

8i Women's Health

I1lGastro-Intestinal and Gastro-
Urinary

• Dermatology/Skin
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Wellmobile Brings Health Care to the Underserved

< to The VOICE

Amaya Is one of many non- or underinsured people
who rely on one of the four Well mobiles operated by
the SChool of Nursing. The unit that serves PrInce
George's County Is the Central Maryland Wellmobile,
which travels to Prince George's and Montgomery
counties and partners with the Anne Arundel County
Health Department.

Phone:41O-7~115
By Regina Lavette Davis
Maryland Magazine

Related:

Janet Amaya's trips to the Governor's Well mobile offer
two things she has found In short supply elsewhere:
free health care and respect.

< to Calendars

-I had been to one dinlc and the people were rude,"
says Amaya, referring to how the low-cost health
dinlc staff often treated patients. She moved to Prince
George's County from Alexandria, Va., with her
husband, Joel, and their three small children after Joel
was laid off.

< back to Today's News

< to About UMB

< to Help

< to UMB Home

According to the Agency for Healthcare Research and
Quality, 44 million Americans had no health coverage
in 2000. In Maryland, data from the Department of Health and Mental Hygiene (DHMH)
state that one In seven Marylanders has no health coverage, and that minorities are twice
as likely as whites to be uninsured.

Brenda Vitello and Mary Dunlavey
care for under- and uninsured

patients

Two Wednesdays a month, the Central Maryland Well mobile parks outside Bladensburg
Elementary from 1 to 7 p.rn, Clients at this site are mainly uninsured Latinos. When the unit
arrives, patients are on time, waiting for their appointments.

According to Mary Dunlavey, FNP, a School of Nursing dinlcal instructor and a Wellmobile
nurse practitioner, the Bladensburg site Is one of the busiest In the Central Maryland
rotation, which also Indudes Deerfield Run, Langley Park McCormick, and Coolspring
elementary schools. .

On any given day, there Is never a lull, and no time for breaks for the staff. After each
patient registers with Nohemy Munoz, an Intake coordinator and English/Spanish translator
for Dunlavey, they are seen by Brenda M. Vitello, RN, BSN. She checks their vital signs,
determines their chief complaints, and takes lab samples (such as blood and urine) when
necessary, before sending patients to a second examining room for their encounter with
Dunlavey.

Each of the two examining rooms Is Just long enough to fit an examining table. Despite the
small area, the medical professionals are able to provide the care that their patients need.
In addition to stethoscopes and blood pressure monitors, the rooms are equipped with
refrigerators to store lab samples and storage cabinets for supplies and charts, and an EKG
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machine. In Vitello's area there's a laptop computer, which she uses to track patient data.
She says that most patients do come back for follow-up appointments, unless they find a
doctor or move.

"People who have multiple or serious health issues are often referred to low-cost clinics,"
she adds. However, Vitello says that some patients will not always go to clinics, and end up
returning to the Well mobile. The reasons she cites mirror those found in the health care
literature on access issues for low-income populations: transportation, knowledge of where
the clinic is located, and inability to pay even modest fees.

Despite the care the Well mobile offers, Vitello acknowledges Its limitations. "If somebody
has a lot of complex health problems, such as diabetes, it's not a good idea for us to be
their primary source of care," she says. "We refer them to other providers when that Is the
case."

Marta Oros, MS, RN, School of Nursing associate dean for clinical and external affairs, says
that the mobile units may be the first and last health care stop for many people.

"Originally, we simply visited community sites with the Well mobile and referred patients to
more permanent medical care, rather than becoming a 'modified provider' of services. That
was only a 'Band-Aid' approach to providing services to folks who won't ever make it to the
providers due to all of the access-to-care barriers that they have," she says.

About a yard away from Vitello's room, Dunlavey deals with more than Just patients' chief
health complaints. Often, she says, they arrive because of a particular ailment or concern
that masks other Issues, such as mental health problems, domestic crises, or concerns
about sexually transmitted diseases. Uke that of any skilled medical professional,
Dunlavey's role requires her to practice nursing and medicine-to be a compassionate,
concerned listener, as well as to treat and manage Illness.

Dunlavey used these skills with Amaya, whose blood pressure was slightly elevated. After a
probing question or two from the nurse practitioner, Amaya shared a concern she had about
her S-year-old son, who was suffering from an unexplained, undiagnosed skin lesion that
was Increasing In size and causing him pain and discomfort. He couldn't get a diagnosis and
treatment, partly because of his low-income health Insurance.

Dunlavey has seen cases like this before. "This Is what
we experience a lot," she says, recognizing that
Amaya's problem may relate to her race as much as her
Income. "If I, as a non-minority, were to go [to a clinic]
with my child, the response may be different."

Dunlavey's concerns are consistent with Information
from the Maryland DHMH, which Issued the Maryland
Health Improvement Plan 2000-2010. The plan reports
that there are many pockets of underserved
populations across the state that lack access to willing
providers of primary and specialty care, and that a
"lack of cultural competence on the part of providers" is
a barrier to access to health care for some Marylanders.

Unlike Amaya, who was born in Clay, Minn., most of the
patients at this site are Immigrants and are scheduled
through the Well mobile's collaboration with Catholic
Charities. Olga Mata, a family specialist for catholic
Charities and a parent-teacher liaison for the Prince
George's County Board of Education, sets the
appointments and knows firsthand how the Wellmobile
has helped the community.

"I'm very pleased with their services," says Mata. "I
enjoy working with the Well mobile staff. I wish the

School of Nursing Outreach

The Governor's Well mobile
Program Is one of the School of
Nursing's many outreach
Initiatives. Others Include:

, Rfteen school-based well ness
centers In Baltimore and Harford
counties and on the Eastern
Shore.

The Open Gates Health Center,
which meets the health care
needs of uninsured and
underserved populations in
Baltimore's Plgtown/Washington
Village community.

The Pediatric Ambulatory care
Center, a walk-in clinic located
on the first floor of the School of
Nursing, which is a collaborative,
interdisciplinary effort among the



Well mobile could come more often-at least every
week," she adds.

It costs approximately $250,000 a year to operate one
Well mobile. The School receives $200,000 per year
from the state to operate the Central Maryland
Well mobile and $600,000 a year (for the next eight
years) from the Connect Maryland foundation to
operate the other three vans.

Oros dtes additional sources of support. ·We
supplement these funds with support from the Maryland
Department of Health and Mental Hygiene. Medicaid
provides matching federal funds to our state funds for
the vans to perform outreach and enroll families in the
Maryland Children's Health Program. We also have
other small grants from foundations,· she says.

schools of nursing, medicine,
social work, and pharmacy.

The Southwestern Family
Support Center, which teaches
pregnant and parenting
teenagers at Southwestern High
School strategies for self-reliance
and productivity.

Healthy Childcare Maryland, a
nurse consultation and training
program for licensed child care
providers in Prince George's and
Frederick counties.

Appredation of the Well mobile efforts extends beyond patients and partnership staff to
members of the community. Carol Ann North, a summer school teacher at Bladensburg
Elementary, was glad to see the van.

·It's great that the state and the University are stepping up health care for the poor and the
marginalized,· she says. North describes the Wellmoblle as a "prcactive measure to help get
medical problems corrected now.·

Oros attributes the success of the Wellmoblle to Its network of partnerships, teamwork, and
dedication.

·We have an amazing network of local health departments, community health centers,
health care proViders, and community organizations that provide health care access to
vulnerable families.·

Photo by Merion Publications

Related:
School of Nursing
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Anne Arundel

Severn area welcomes
rounds by Wellmobile

1'i(lI(O ent'4 mny threaten
(,lIre-OIl-W!Wc!S P"Ohl't'lUIl

PhlWp! saId that the Wellmo-
bile'! arrival couldn't have been
better-timed. Because of budget
cuts, 864 children In the county
could lose state medlcal aid be-
cause of . [See Wellmobtle, 40]

1'1' "8""" IIIJ'APP'Wftl'J'P,R

With "tate medical old to low-
Income children ~et to be cut,
thr. arrival of the UnIversIty I)f
Maryland School of Nursing'S
Wellmobl1e In Anne Arundet
County YMterday w(\~ n mO:'lt
welcomesIght, espeCllll~yto resi-
dents of the Severn community.

Federal, stAte and county om·
cia Is gathered ye~terd!\y lit Van
Bokkelen Elempntary School to
celebrnte the program, InitIated
In 1994 by Gov, W1WamDonald
Schaefer. The cllnlc-on-wheels
will make twlee-monthly vlsltll
to provide free ImmunIzations

:and gynecologIcal exam II,
among other servlce~. to re!l-
dents of !'loMer CIty. Arwell
Court and Meade VIllage.

"The WellmoblleIs exactly the
rlQ;ht servIce wIth exactly the
rlll:ht partners ... In exactlY the
rl!iht place," said Frances B.
Phll1lp!, county health omcer,
who thanked nurslnp: !chool
statT memben for Introduclnp:
her to the medIcal ~ervlce a few
years ago. "It has been a convic-
tion of mIne to brlng".the
WeUmoblleto my county." "

..

WellmobiIeVisitswelcome;vitaJin.Severn,many say
[Wellmobile.,from Pa,ge til]

,

a chanp:e It, Income-based eligi-
bility. Alt.hough a percentage of
those chlldrencould still qual~
ror some aid, It Ii!uncertl\ln that
their parents will re-enroll them.
, "Many or them will lose their
free medlctll coverage," she satd,

Some of those low-Income
children mIght get primary
medlcnl care at the WeUmoblle.
a three-room trailer and truck
t,hat wll1be maklng twlce-week!.v
visit! to Van Bokke!en through
September. StartIng In October,
the Wellmoblle wJ1l vlllit weekly.
Severn l'e!ldents are encouraged
to make appomtments through
the UnIversity of Maryland
School of Nursing In Baltimore,
but no one wl1\be turned away.

"They have been talkIng
about this for two years,"' saId
Georgia Spearman. a PIoneer
City resident Whose daughter
Elizabeth. 7, attends Va~ Boklte-
len.:2, thInk It~at .It's tlnallY

here, Most people who live here driver who doubles as a reeep-
don't have transportatIon. ThattloNIst •.N'Urslng students also
makes It tough to get to doctors' work on ,the Wellmoblle, gaining
appointments. You have to take1Jislght Into community nursing,
the bus or get a taxi." , a specialty that focuses on med1-

DU11nga tour of the Wellmo· cal outreach In rural or Inner-
bile - one of four vehicles that city neIghborhoods. '
serVe the state, IncludIng the "ThIs 18 a unique experience
Eastern Shore. a region with a because It al10ws our nursing
hIgh number of uninsured m1. ,students to get out of the hospl-
grant workers - Spearman tal," said University of Maryland
asked Mary L. Dunlavey, a fam· NUnlng School Dean Janet D.
IIYnurse practitIoner, what kind Allan. "It allows them to see
of services she could recelve .•~ where people live," ' ,
She also got advice on how to The WellmobUe program, Is
cO~bat ~Igh blood prei!su~. tunded by public and prIvate

That II fairly typl(',Hl. said sources 'Including Connect
Dunlavey, a two-year Wtlllmoblle', Maryland Inc., a group that con-
veteran and fonn('r PeMe corps: 'Slsts or regional business lead·
volunteer. She said !he lllres to ,ers. The program receives
spend time with every pnt.lent to $300 000 a year from the state
make sure ,they undel·st.llnd a mo~ey that then must b~
new dietary regime or prescrlp~ matched by the' private sector,
tlo..~ou'Vegot to teaCh,"'she Sal~1.,Other prIvate donors,'lnclude

Each Wellmoblle Is staffed BankAmer1ca and Crown Cen-
with a famIlY nune practItIoner, tral, Petroleum.
a nurse" an Interpreter and II " ,state tundlng for the, pro-,___ gram, however, could be In Jeop-

ardy, said Allan, referring, to a'
proposal by Gov. Robert L;: Ehr·
IIch Jr; to cut' tundlng in the
2004-2005 budget year. Allan

said she has started a lobbying
campaign, OfficIals who at-
tended' the event yesterd!\Y, In-
cluding Democratic Reps. Ben·
Jamin L. Cardin and C.A. Dutch
Ruppersberger. said they would
fight to keep tundlng In tact.

"re's lmportant to have this
program' continue," said Del.
John R. Leopold, a Republican
from Pasadena.

Despite budget concerns, the
atmosphere at the rlbbon-cut-
tlng was optimistic.

Phlll1ps sald she hopes the
WeUmobllewill be the rlrSt step
In bringing better health serv-
Ices to the Severnllrea, a low-In-
come pocket In the COttntythat.
Is underserved In terms of medl·
cal facilltles. PhUllps said her of·
flce Is seeking federal tunds that
could be used to buUd a medlcnl
center for the community.

Cynthia B. Belt, a pastor at
New Beginnings Unlted Meth-
odist ,Church, saId she hoped
that the Wellmoblle would help
to re~1tnllze the great.er Severn
communIty.
, -If you don't have a healthy

bOdY,'",Belt said" "you won't have I
healthy minds or a healthy com·
munlty'"
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Wes~;CountY:Vls1t ..
set for Wellrhobile.

:West cOunty residents who don't '
have adequate health Ins~ecau
get tree checkups trom the Un1versity
O!MarylaDd School of Nursing' I

, ,WellmobUe starting nexti21~nth. • "
Faculty ani student's ci-oin the .

sehoofwUlon'er their, se".leies trom 9
8..IP. to 3 p.m.on th8lec9~d and fourth
Frldays.each month at Vs:i1Bo'kkele.u. ~'
Element'at:Y ~c'h~l, 1140 Ree~Roa41n
Se,vern. . , " ,

Th!. summer'. WeUmobUe Vi,Uaare
achedulea for July nand 25 and A 118.8
and 22. . '. .' " . '.

.. . ,Semcei will inCluduJtnW, ,po'ns ~
physleah,managing~¢c lllnesse. ' '
11ke'cU.tlbetes,'cancer aenen1ng!,
ramDy,))!aimlng, vlecmat1o.n.s and
'treatmeht!'or se:r::uaUytt4%lsmltted
d~eases, said Pat::l:1.eia A,d.a.ri1a;a"
rpokesmatl Cor. the l~ooL .

:Four weUniobUea crose the .state,
s:t'OpplDg'1n 1130!e than 40 c:ommun1ij~'
to offer health care, Ms:Ada.1IM Mid.,'
The WeUmobUes are fUnded by both '~

, governmetlt"and prlvate contrIbutions.
Patlents are asked to xnue an '

appointment by call1ng the Sch~l or
Nunw at 866-~8.e668,
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Wellmobile serves
Allegany County
FOR THE HEALTIIJOUlUW.

~ -

services, assistance with enroll-
ment in Maryland Children's

CUMB:gRLAND-. Operated Health program.help with man-
- and staffed by the University of aging chronic medical condi-
Maryland SchoolofNursing, one tions and education programs.
of the Governor's Wellmobiles Followup care - and referrals
'travels throughout- Allegany for additicnalservices through
County,bringing primary health local providers are also avail-
care services. to-uninsured and ~ble, and _confidentiality is
underserved residents.. : always maintained. -".

The 33-footvan is outfitted as - The Western Maryland part-
a full-service health clinicand is . ners in the Wellmobileprogram
part of a fleet of four include the Western Maryland
Wellmobilesthat serves various Health System, !illegany County
areas of the state. Health Department, -Allegany

. -"The -Governor's' Wellmobile Health Right, CommunityHealth
program advances our school's Access Program, Mountainside
mission," said Dr. 'Barbara Coalition, Western Maryland
Heller, Dean of the University of Area Health Education Center,
Maryland School ofNursing. Georges Creek SeniorCenter,St,
- -"It provi?es our faculty and Mary's Catholic ChU!-"ch.in
students Withreal world hands- Cumberland and the Flintstone
.on-practice .opportunities in the VolunteerFire Company.- -
community. And it provides a Every -week, the Wellmobile
valuable connection to health -travels to several locations in
care services for the most vul- AlleganyCounty to see patients. _
nerabfe populations in the state." For more information, call the

The Wellmobile provides - Western Maryland Health
physical -examinations, immu- - System's Wellness Center at
nizations, health screenings, lab (301) 759-9355.

" .~~
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Pioneer City

Well";on wheels
Mobile clinic mal~esfirs:t stops

By PAUL WILSON
Staff Writer

The gauze packages
were stacked, the
needles were lined up
and the smiles were
in place.

A new day beckoned
in a new location and the
nurses waiting in the van
parked alongside Van
Bokkelen Elementary in
Severn were eager to show
patients they are welcome at
anytime.

"The biggest obstacle is that
people need to know we are
here and what we do, but
there is always a fear of trying
something new," said Mary
Dunlevay, a registered nurse
with the Governor's
Wellmobile program,

Sponsored by the
University of Maryland's
School of Nursing, HIe
Wellmobile program provides
free medical services to
impoverished neighborhoods
across the state.

Established in 1994. four
vans. Wellmobiles, serve an
area from Hagerstown to the
Eastern Shore.

A medical version of a
library's bookmobile, the vans
offer medical care ranging
from preventive and primary
care, immunizations health
education and women's health
services.

This is the program's first
trip to Anne Arundel County.

Severn's Pioneer City was

•
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"The bigge~t obstacle is that people
need to know we are here and what we
do, but there is always a fear of trying
something new."

- Mary Dunlevay, a registered nurse
with the Governor's WeI/mobile Program

chosen as a destination by the
nursing school because of its
high percentage of low income
and uninsured residents. said
nursing schoolspokesman
Patricia Adams.

"We want to make medicine
available to the lower end of
the working class spectrum,"
said Brenda Vitello, a
registered nurse who has
worked in the program for two
years. "There's a lot of people
around here with no benefits
and having to get to North
Arundel Hospital on a poor
transit system is not
efficient."

Lisa DeCarmo brought her
three children to their first
visit to the clinic' Friday for
vaccinations ..

"It's close and convenient,"
Ms. DeCarmo said. "I will
definitely ·be taking advantage
of their services if I need
them."

The Pioneer City resident
noticed a flier in the halls of
Van Bokkelen Elementary two
weeks ago and figured she'd
try her luck.

"It definitely beats long
waits at the doctor's office,"
she said.

The biggest problem. Ms.
Dunlevay said, is thatIt's
sometimes difficult rmding
specialists because many are
unwilling to reduce or waive
their fees.

A nurse, a technician. a
nursing school student and a
receptionist staff each
Wellmoblle .'

"I dtdn't know 'what to ..
expect when I first got here,"
said Lindsay Bashour, a
nursing school student. "I
never realized all the different
services it offered and how it
has enhanced my visual
assessment skills."

The WellmobUe program
sees mostly minority women
and children and has seen
sharp increase recently in
patients from Latin America
and West Afrfca, Ms.
Dunlevay said.

"We see a lot of
undocumented aliens who
can't get services anywhere
else," she said.

Aside from bimonthly
Pioneer City visits, Ms.
Dunlevay and her crew visit
sites in Prince George's and
Montgomery counties every
weejc.

While response to the
Wellmobile was limited
during its first local visit on
July 11. word spread fast, staff
said.

"This is only our second
yisit and already we've seen
seven patients ...·Ms. Dunlevay
said Friday during a short
lunch break. "It's not even 1
p.m. yet."

Last year. Wellmobiles
treated more than 9,200 people
statewide. About 20.000 are
expected to use the service
this year.

"We have treated up to 16
patients in a day before," Mrs.
Vitello said. "All that running
back and forth can be very
exhausting. "

With a total budget of $1
million. the program is
f'manclally viable and growth
is likely.

While there are no plans to
expand WellmobUe services in
the county next year. nursing
school officials said, that
could change at any time.

"It all depends on who
wants us and how pressing
their need is," Ms. Adams
said.

The Wellmobile visits Van
Bokketen Elementary from 9
a.m. to 3p.m. every other
Friday. For more information,
call 41Q.706-41IS.

pwilson@md/fazeete.com

mailto:pwilson@md/fazeete.com

