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GOVERNOR'S WELLMOBILE ANNUAL REPORT

UNIVERSITY OF MARYLAND SCHOOL OF NURSING

FY2006

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 2006. The State operating budget
provided 25% of the funding for the Wellmobile program in FY2006. The following
report describes the activities of the four Wellmobiles for FY 2006.

Mission: To provide primary health care services, via a family nurse practitioner model,
to uninsured and underserved residents of the state using mobile health clinics.

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 of the 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 residents in our State.

In FY 2006, the Wellmobile provided services to 5795 uninsured and underserved clients.
In addition, the Governor to the Gulf Coast deployed 2 Wellmobiles in the aftermath of
Hurricane Katrina. During a two-week tour of duty, 2000 people received services from
the Wellmobile teams.

The focus of the Wellmobile Program is concentrated on case management and a whole
person view of healthcare services. Clients who need help with housing, food,
medications and specialty health care are assisted in finding local, state and federal
resources. In two of the four regions, language barriers continue as a large part of the
problems experienced by the Wellmobile clients. With the provision of bilingual Spanish
language outreach workers, the teams in these regions have seen a greater percentage of
Spanish speaking clients. Interpretation can double and triple the amount of time spent
with each client. In FY2006, the clientele of the Wellmobiles continued to grow more
complex with an average of 10 medical problems that required multiple levels of care.
These more complex patients necessitate more case management. The Wellmobile is
truly on the forefront of dealing with health disparities and health literacy challenges.



The Agency for Healthcare Research and Quality (AHRQ) reported on June 5,2006. that
50% of all uninsured hospital patients were between the ages of 18 and 44. Sixty percent
of these hospitalizations originated in the emergency room. The Institute of Medicine
report entitled "The Future of Emergency Care in the United States Health System"
released on June 14,2006 states that ED's (emergency departments) today provide much
of the medical care for patients without medical insurance.

A recent survey of Wellmobile clients indicated that 80% of them would have gone to the
local emergency room if they had not been able to access the Wellmobile services that
day. The Governor's Wellmobile is estimated to avoid $2,160,000.00 (80% of patient
visits) in emergency room visits per year in the state of Maryland. This cost avoidance is
based on the average emergency room fees and does not include the additional costs
incurred in the emergency room for tests and procedures.

Additionally, the Governor's Wellmobile Program renders over $'1,249,168.00 in non-
reimbursed services to the uninsured residents in four regions of the state. One hundred
percent of the clients served have access issues and need referrals, education,
sociallhealth services and assistance securing medications.

Each Wellmobile visit costs an average of$146.47. In any accounting scheme, this is a
good value for the money expended. The four member teams of the Wellmobile provide
all of the office management functions and have no additional office support for daily
patient management. All phone calls, referrals, filing, record maintenance, faxing,
consultation follow-ups, lab and x-ray reports are handled by the team members. Each
team works in an efficient and cost effective manner to keep overhead costs at a
minimum.

The Wellmobiles become an integral part of the health care delivery system in each of the
communities that they serve. This allows uninsured and underserved individuals the
ability to gain access to comprehensive health care that facilitates early detection and
treatment. The mobile clinic's unique capacity to travel to various sites each day expands
the availability of services to wider segments of the population. Provision of care in
neighborhoods and central locations enables the Wellmobile teams to utilize local
resources and integrate primary care in the communities.



WELLMOBILE PATIENT ACTIVITIES
FY2006

"

Patient Visits Case MCHP Health Fair Hurricane
to Family Management applications and Katrina
Nurse Encounters and assistance Community
Practitioner and follow-up associated one-on-one

activities with encounters
(average per applications
patient= 6
through Nurse
Coordinators
and Outreach
Workers)

5795 39,770 1240 1001 2000

Hurricane Katrina and the Wellmobiles:

In the aftermath of Hurricane Katrina in August 2005, the Governor deployed two
Wellmobiles to the Gulf Coast. The staff was instructed to work in conjunction with the
American Red Cross.

On September 5th, 2005 a team of 10 people left for Birmingham, Alabama to receive
placement orders by the regional American Red Cross (ARC) staff. The team consisted
of3 family nurse practitioners, 4 RN's, 2 drivers and a coordinator for living
arrangements. The Wellmobiles were loaded with medical supplies donated by
University of Maryland Medical System and Atlantic General Hospital. Neighborcare
Pharmacy provided medications at substantially reduced prices: Faculty and staff at the
School of Nursing donated food and living supplies for the team. CareFirst presented a
check for.$50,000 to offset some of the costs of the mission.

Upon arrival in Birmingham, the team was sent to the state headquarters of the American
Red Cross center in Jackson, Mississippi. In Jackson, the team was deployed to
Brookhaven, Mississippi, a small town 130 miles due north of New Orleans.

In Brookhaven, the team connected with the local ARC efforts and served 2000 people in
a period of 10 days. The team set up tents on the lawn of one of the designated shelters
for the ARC volunteers and was able to use bathroom facilities in the house (no bathing
facilities) and a garden hose for water and outdoor showers. The temperature was over 95
F each day and the humidity was close to 100%.

The teams traveled from shelter to shelter within the Brookhaven, MS area. There were
over 14 shelters identified in the area. These shelters housed evacuees from New Orleans



and many of the people had no idea when they would be leaving and where they were
going.

The Wellmobile staff provided services to the evacuees, local residents who had been
impacted by Hurricane Katrina, the Red Cross volunteers and the National Guard troops
posted in the shelters.

Services provided included medical monitoring and treatment of urinary tract infections
(due to dehydration); diabetes; leg ulcers (from wading in the dirty water of New
Orleans); respiratory infections; hypertension (high blood pressure); chest pains; dental
abscesses; heat exhaustion; and, kidney stones (dehydration). Supportive services
included conducting school physicals for evacuees to enter the local school system;
referrals for eyeglasses, dental and mental services; distribution of hundreds of bottles of
water and Gatorade to evacuees in Distribution lines; donated IV fluids, medications and
food to local hospital Evacuee Clinic (which opened the day the Wellmobiles left);
provided adult diapers, underpads and IV fluids to a Long Term Care Unit which had
evacuated from New Orleans.

No mission is ever accomplished in isolation. The Wellmobile team worked closely with
the American Red Cross local team, King's Daughters Hospital, the Lincoln County
Health Department, Wal-Mart Pharmacy, Walgreen's Pharmacy, the Brookhaven Police
Department and the National Guard Troops. Many residents in Brookhaven would stop
the team members on the street or in stores and thank them for coming and helping with
the victims of Hurricane Katrina.

Upon the return from Mississippi, CareFirst.employees donated an additional $5,000
toward the mission. All donations went directly toward supporting the work of the two
Wellmobile teams.

History:

While serving as Executive Assistant for Health Issues in the Office of Maryland's
Governor, Delegate Marilyn Goldwater responded directly to the 1993 Primary Access
Planfor the State of Maryland, which linked socioeconomic status directly to poor health
outcomes, inadequate access to health services and unhealthy lifestyles by proposing the
Governor's Wellmobile Program. This program would involve the use of a mobile health
unit, which would travel throughout Maryland to provide access to health care services
and education to the underserved and uninsured populations of Maryland. To make this
idea a reality, Delegate Goldwater enlisted the support of the Dean Barbara Heller of the
University of Maryland School of Nursing to become the institutional home of the
Governor's Wellmobile and to lead the other community partners and involved private
citizens to bring the concept to a reality. Many of the original partners who made
commitments to Delegate Goldwater and the School of Nursing remain strong supporters
of the program today, and new partners have joined the mission.



The initial proposal by Delegate Goldwater called for a Governor's Wellmobile Advisory
Board that would represent a broad cross-section of business supporters, health care
professionals, community and citizen leaders, educators, communications experts, and
other organizations. Each Governor makes appointments to the Governor's Wellmobile
Advisory Board. The purpose of the Advisory Board is to assist the University of
Maryland School of Nursing in overseeing the program and raising funds to insure the
continuation of the critical work provided by the Governor's Wellmobile Program.

Four Wellmobiles now serve the state in four diverse regions: high density suburban,
Eastern Shore rural and Western Maryland frontier. While the Governor's Wellmobile
Program serves communities in ten counties, the need for primary care access points is
great.

Challenges:

In the report, Analysis of the Commonwealth Fund Biennial Health Insurance Survey
(released on August 1, 2006), it was found that uninsured rates for Hispanic and African
American adults are one-and-a-half to three times greater than the rate for white adults.
Nearly two-thirds (62%) of working-age Hispanics and one-third (33%) of African
Americans were uninsured at some point during 2005, compared with 20 percent of
working-age whites. Hispanics are particularly disconnected from the health care system,
being substantially less likely than whites to have a regular doctor, to have visited a
doctor in the past year, or to feel confident about their ability to manage their health
problems. African Americans are significantly more likely than whites to visit the
emergency room for non-urgent care and to experience serious problems with medical
bills and medical debt. These findings are duplicated in the state of Maryland and the
clients served by the Wellmobile teams reflect these same problems.

One of the biggest challenges facing primary care providers in the state (as well as the
nation) is securing second level referral sources, such as laboratory tests, x-rays,
diagnostic tests and specialty referrals (ex: endocrinologists for management of complex
diabetes, neurologists to rule out brain tumors and for treatment plans for migraine
headaches, orthopedic physicians for pain evaluation due to musculo-skeletal problems,
urologists for kidney failure and cardiologists for hypertension and heart failure).

Providing access to primary care services does not solve all of the problems of the
uninsured and underserved. This is a population that has experienced delayed health care
and who often present with advanced disease processes. The primary care provider can
provide the door to secondary and tertiary care services, but, if the client does not have
insurance coverage and must payout of pocket, the door remains a portal through which
they cannot pass.

The Governor's Wellmobile Program works continuously to develop and maintain
partnerships through which clients can have access to laboratory services, radiology
services, specialist referrals and pharmaceutical treatments. Our hospital partners are



assisting with providing laboratory and radiology services at the "charity care" rates.
Community agencies, such as Spanish Catholic Charities in Prince George's and
Montgomery counties, also assist with securing reduced fees at local healthcare
providers. Often, the clients must wait for available slots assigned to "charity care". One
patient was told that she needed to wait 6 months for a diagnostic mammogram for a
well-defined lump in her breast. The staff intervened and was able to get this client the
mammogram within 3 weeks.

Compounding the problem of finding access to diagnostic services and treatment options
is the fact that health care providers charge the uninsured full rates for services. People
with insurance have negotiated rates for health care services. Self-pay clients have no
bargaining leverage and are charged full rates. It is ironic that the people who least can
afford the premium charges are charged the highest rate of any other group. Provision of
reduced fees for laboratory services is being negotiated with Quest Diagnostics. This will
enable the staff to draw blood samples and collect reduced fees at the point of service.

TheWellmobile Program has been on the front lines of cultural diversity and health
disparities since its inception. However, with the growing immigrant populations, the
challenges of interpretation and translation have demanded a considerable reallocation in
time and services. The largest group served by the Wellmobiles in Prince George's
County and Montgomery County are the multinational Latino immigrants who speak
only Spanish. These clients come with complex medical and social issues, no access to
healthcare coverage, and language barriers. The staff of the Central Wellmobile has
varying levels of comfort with the Spanish language and is able to work effectively with
this population. Finding resources for these clients proves to be very challenging.
Without the services provided by Spanish Catholic Charities it would be difficult to serve
these clients. The goal of the Wellmobile team is to manage the chronic health conditions
of this population and offer preventative health screenings and education to increase the
equity with other ethnic groups.

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
Park!Aldelphi 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.

In Montgomery 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 at both the school children and their families.
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 Central Maryland team functioned without a nurse coordinator for the mobile unit
for seven months during the past fiscal year. During this time the family nurse
practitioner functioned both as provider and case manager coordinator. This dual
responsibility served to reduce the number of clients seen during this time.

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 worksed with community organizations to identify and enroll
eligible families into the MCHP program. Working with DHMH"s Department of
Medicaid Administration, the Wellmobile expanded innovative case finding and
enrollment services for the MCHP program. This program terminated on June 30, 2006.
However, the Well mobile team continues to screen each client for referrals to the MCHP
and MA programs. Many of the clients are not eligible in this region due to their
immigrant status.

Western Maryland Region:

The Wellmobile has become an integral part of the healthcare delivery model in Allegany
County and has made some inroads into the delivery system in Garrett County. Current
sites are located at St. Mary's Senior Day Care Center parking lot in Cumberland, Value
City parking lot in downtown Cumberland, Allegany College of Maryland campus and
the Garrett County Health Department.

The offices of the Western Region were moved from Western Maryland Health System
to Allegany College of Maryland during the FY 2005. The van was also moved from the
top of the mountain at Sacred Heart Hospital down to the Allegany College campus. This
move reduced the number of days lost due to snow and ice conditions. In FY2006 only 5
days were lost to snow and ice.



The Western Maryland team remains an active participant in the Western Maryland
Medical Reserve Corps and is part of the emergency preparedness plan of the region.

The Western Maryland Wellmobile program is a key provider of outreach and enrollment
for MCHP families in the region. The team has been integral in the Western Maryland
AHEC initiative for the Robert Woods Johnson project of Caring for Kids and Families
to enroll children in MCHP and adults in Medicaid. This project terminated on June 30,
2006. However, the Wellmobile team continues to provide outreach and enrollment
activities.

Upper Middle Eastern Shore Region:

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 Tuesday
afternoons from May through October. The Frielseamp is a bi-weekly site during the
com packing season-July through September.

The Upper Middle Eastern Shore Wellmobile also provided school-linked health care in
conjunction with Choptank Community Health System during the migrant school
programs in Sudlersville and Hurlock. These schools started July 1st and ended 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-care.

The Upper Middle Eastern Shore Well mobile provided school-based wellness services in
Dorchester County at Dorchester Middle School. This endeavor was disappointing in that
very few students were referred by the school nurse to the family nurse practitioner. This
relationship will not be duplicated in FY2007.

During FY2006, services were begun in Anne Arundel County in Glen Burnie at the
request of the Anne Arundel Health Officer. The need to provide primary care services to
a growing population of Spanish speaking immigrants was identified and a central
location at Harundale Mall was secured. Services are provided at this site on Thursdays.

A second endeavor in Anne Arundel County began in March 2006 with the Inter-Faith
homeless shelter program. The Arundel House of Hope was opened as a day care center
in Glen Burnie. The Wellmobile visits this center on Mondays and the staff is currently
conducting needs assessments for health care programs for the homeless adults and
children in Anne Arundel County. The homeless are fairly fluid in moving within a
geographical area. Many of the people served come to Glen Burnie from south Baltimore.



The goal for FY2007 will be to completely move the Upper Middle Shore Wellmobile to
the western shore to serve communities in Anne Arundel County and southern Maryland.

The Upper Middle Eastern Shore Wellmobile worked 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. This initiative ended
June 30, 2006.

Lower Shore Region:

The Lower Shore Wellmobile continued a full schedule during FY2006. Partnerships
included the health departments in the three lower counties, the Wicomico County School
System, Crisfield Housing Authority and Atlantic General Hospital.

The Wellmobile visits the Salisbury Urban Ministries site on Tuesdays to provide
primary care services to homeless people in the Salisbury area. This work has proven to
be a busy and rewarding endeavor. Follow-up with these transient clients has been very
good and because of the weekly schedule continuity of treatments have been possible.

The weekly Snow Hill site continued as the strongest and busiest location for the Lower
Shore team. The Worcester County Health Department and Atlantic General Hospital
remain involved partners and strongly value the Wellmobile presence at Snow Hill.

Services are provided weekly in Crisfield at the local grocery store parking lot.
Community agencies have been active in sending and bringing uninsured and
underserved patients. The new nurse practitioner brought her practice with the residents
to Smith Island to the Wellmobile program. While the mobile unit does not travel to
Smith Island, the members of the team travel over on a Coast Guard cutter to provide
services.

The weekly Pocomoke Plaza site has remained steadily busy. However, with the location
of several physicians in the area, the site has experienced a decrease in the numbers of
clients served. This site will be visited bi-weekly instead of weekly and another site will
be selected in conjunction with the health departments and local hospitals.

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. This project terminated on
June 30, 2006. However, the Wellmobile team will continue screening and facilitating
referrals for clients to MCHP and MA.



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 of the 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.

A sampling of community outreach and education programs over the last year includes
the following:

July 7, 2005: Sacred Heart Hospital, Cumberland. Presentation on work of Well mobile
to case managers
July 12, 2005: Cumberland. Presentation to Mountainside Coalition of work of
Wellmobile in past year
August 5, 2005: Northern Garrett High School. Band students. Outreach regarding
services
September 9, 2005: Langley Park-health fair for Latino community
September 14, 2005: Allegany College of Maryland. Sports physicals for female
volleyball players who were uninsured
October 6, 2005: WMAHEC, Cumberland. Presentation to healthcare students
participating in the Burdick Interdisciplinary Grant regarding the work of the Wellmobile
with the uninsuredlunderserved
October 28, 2005: Ewell- oral cancer screening and skin protection education and
screenmg
Oct 28, 2005: Tylerton - oral cancer screening
November 29, 2005. Presentation to Allegany County Health Advisory Committee
regarding services of Wellmobile program
February 9, 2006: Presentation at Homeless Provider's Meeting, Anne Arundel County.
Overview of Well mobile Services.
Feb 11, 2006: Snow Hill Health Dept - oral cancer screening
March 2006: North Dorchester County Middle School: Guidelines for Adolescent
Preventative Services offered to all 8th grade students.
March 29, 2006: UMES/Crisfield - Community Health Fair - oral cancer screening
April 21, 2006: Crisfield. United States Coast Guard - oral cancer screening, smoke
cessation and ETOH education health fair given by the Wellmobile
May 1, 2006: Cumberland. Allegany County Family Daycare Providers. Informational
presentation on MCHP
May 4, 2006: Cumberland. Cover the Uninsured Week presentation at Western Maryland
Healthcare System.
May 5, 2006: Isaac Gordine Middle School, Prince George's County. Sports Physicals
for 15 uninsured students
May 5,2006: Ewell- DiabeticIBp screening and education
May 5, 2006: Tylerton - DiabeticIBp screening and education
May 7, 2006: Langley Park Day. Health fair for Latino community



May 8,2006: Salisbury Urban Ministries -BP screenings
June 8, 2006: Cumberland. Allegany College of Maryland. Participated in pandemic flu
tabletop exercises with the Allegany County Health Department

Mobile Program Clinical Education Activities:

A major component of the Governor's Wellmobile mission is to educate the future
generation of nurses in care of the underserved. This is conducted through the use of the
Wellmobile as a clinical education site for students in the undergraduate, graduate and
doctoral programs offered at the School of Nursing. Faculty, staff nurses and nurse
practitioners 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 30 undergraduate (310
hours) community health nursing students, who provided assistance to the Nurse Care
Coordinators by performing nursing assessments, patient education, basic aspects of care
coordination, outreach and follow-up client contacts and visits. The students performed
community assessments and developed community programs for their community
project. They participated in health fairs and screened clients for eligibility for the
Maryland Children's Health Insurance Programs and Medicaid.

Wellmobile Family Nurse Practitioners served as preceptors to two nurse practitioner
students and five midwifery students, for a combined total of 86 practice days. These
students worked one on one with the nurse practitioners, performing patient exams,
diagnosing and prescribing treatments and medications, and making referrals to
specialists for consultation.

Research and Program Evaluation:

The Governor's Wellmobile Program is one of several clinical initiatives that are part of
the 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.

In addition to the work completed regarding the data collection methodology, the
Wellmobile team also continued to work with the Informatics faculty and Information
Technology staff from the School of Nursing to develop an automated clinical medical
record for use on the Wellmobile. The automated clinical medical record project
continues to offer many challenges when the mobile nature of the Wellmobiles is
factored into the equation. Using current cellular technology available in the state is
difficult because of the remote areas to which the Wellmobile travels. There are many
"dead spots" on the Eastern Shore and Western Maryland. Using wireless technology
poses problems for confidentiality of patient information. The Informatics faculty and
MIS staff continue to review commercial vendors and evaluate current systems. It is
becoming evident that the Wellmobile Program presents unique problems that will entail
unique solutions. The School of Nursing is exploring development of mobile unit
medical records that can be used as a prototype for mobile clinics.

The faculties directing the Wellmobile Program and Clinical Enterprise have identified
several research areas and have begun collecting data on the following:

• Diabetes among Hispanic migrant farm workers on Maryland's Eastern
Shore and culturally competent interventions to provide diabetes
education. The Upper and Lower Shore Wellmobiles have been
participating with the national Diabetes Collaborative sponsored through
the federally qualified health centers

• The impact of interpreter services on the provider-patient relationship for
underserved Hispanic populations served by the Governor's Wellmobile
Program. Three outreach workers have been certified in medical language
interpretation. Work continues on identifying the barriers presented by the
need for interpretation and how this affects the provider-patient
relationship.

• The effectives of mobile treatment services in increasing use of preventive
and primary health care services among the uninsured across the state of
Maryland. A database has been developed to capture this information and
data was collected during FY 2006.

A recent chart review (May, 2006) revealed, that despite the access
barriers faced by the uninsured clients, 85% of patients diagnosed with
hypertension were able to reach their blood pressure goals: <140/90 for
non-diabetic and < 130/80 for diabetics. Securing medications and
providing education focused on modifiable life style behaviors were the
main interventions.



Diabetes management indicated that 76% of the clients had an HgbAlc
ordered within the past 12 months .. Of the clients with documented
HgbAlc results, 52% of them had reached the goal of <7. Forty-one
percent had a documented referral for a dilated eye exam within the past
12 months. Based on the chart review and the recognition that adult onset
diabetes mellitus has reached epidemic proportions in America, the
Wellmobile program is seeking additional funding to establish a diabetes
disease management program across the four regions. Currently, national
guidelines and standards assume that clients have full access to all
healthcare resources. Can the national guidelines and standards be upheld
in an uninsured population? Can a focus on disease management work
with the uninsured? The providers of the Wellmobile Program believe that
this population will respond positively to a disease management program.

• A series of focus groups were funded by a National Institute of
Occupational Health were conducted as a forum for the female Mexican
Crab Pickers on Hooper Island to describe the work experience of crab
picking. The focus group questions provided opportunities for these
workers describe their work experience, including the organization of their
work, exposures and health complaints. The faculty member analyzed the
focus group responses and prepared several presentations on the findings
that were presented in national forums in FY2006.

• The Wellmobile Director is participating as a member of the National
Network for Nurse Managed Health Centers. The network is developing
nationally consistent data points for collection to support the impact of
nurse managed practices on the health care of the uninsured and
underserved. The Wellmobile Program results were reported in a national
survey and the results of this survey are currently being analyzed.

National Presentations and Participation:

As a clinical initiative of the University of Maryland School of Nursing, a major
emphasis of the 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 state and national meetings of nurses and other health
, professionals who are interested in exploring innovative programs that feature the various

missions of the Well mobile 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 state and national audiences. Interest areas that the Wellmobile team
focuses 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
• Emergency Preparedness
• Nurse-managed health care models

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

Antol, S. The Health 0/Female Mexican Crab Pickers. National Nursing Centers
Consortium "Best Practices in Nurse Managed Health Centers: Eliminating Health
Disparities" 2005 Annual Conference. October 10th and 11th, 2005, Albuquerque, New
Mexico.

Windemuth, B. Health Care on the Wellmobile and Experiences in Hurricane Katrina
Relief Keynote speaker for Sigma Theta Tau, Salisbury University School of Nursing.
December 2005

Windemuth, B. Rural Health Care and the Uninsured. Guest speaker at Wilmington
College, Delaware School of Nursing. February 2006

Wiseman, R. Reflections on Katrina: The Governor's Wellmobile. January 13,2006.
Faculty workshop for Western Maryland AHEC Rural Interdisciplinary Health
Promotion Grant through the DHHS Quentin N. Burdick Program for Rural
Interdisciplinary Training.

Wiseman, R. Lessons Learned/rom Hurricane Katrina: Caring/or the Caregivers.
February 3, 2006. Allegany County Emergency Preparedness Caucus.

Wiseman, R. Health Promotion Among Minority Men. National Nursing Centers
Consortium "Best Practices in Nurse Managed Health Centers: Eliminating Health
Disparities" 2005 Annual Conference. October 10th and 11th, 2005, Albuquerque, New
Mexico.

Wiseman, R. Member of Board of Directors of the International Mobile Health
Association. 2004-present

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 and Montgomery Counties):

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

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

• Anne Arundel County Health Department
• 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
• Value City, Anne Arundel County

Lower Shore (Wicomico, Worcester, and Somerset Counties):

• Wicomico Health Department
• Worcester Health Department
• Somerset Health Department
• United Methodist Urban Ministries (homeless shelter)
• Atlantic General Hospital
• Eastern Shore Area Health Education Center
• Fresh Pride Grocery Store, Crisfield
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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
• St. Mary's Senior Day Care Center Facility
• Western Maryland Area Health Education Center
• Value City, Cumberland

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
• CareFirst
• Department of Health and Mental Hygiene
• Robert Wood Johnson Foundation, Covering Kids Program

Future Directions:

As the Wellmobile continues to address the preventative and primary care needs of the
changing populations in Maryland, programs and services will change in response to
those needs region by region. Current sites will be evaluated to determine whether the
clients are being adequately served and whether new sites need to be established.

Future grants will be sought for the provision of preventative health and primary services
during evening and weekend hours. Securing more "in kind" partnerships with healthcare
agencies will remain a core activity of the Wellmobile program. New partnerships are
being developed in Anne Arundel County with the homeless population and prenatal care
for Latina women.

Provision of reduced fees for laboratory services is being negotiated with Quest
Diagnostics. Our hospital partners are assisting with providing laboratory and radiology
services at the "charity care" rates.
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The development and implementation of an electronic medical record will remain a
priority in FY 07. This is a very costly endeavor and will entail much creative
collaboration to accomplish the goal of integrating four separate, geographically
challenged mobile units. Students in the Informatics Program will be conducting
workflow and system needs for each Wellmobile.

Fund raising to sustain the work ofthe Wellmobile will be an ongoing priority. Proposals
and presentations to groups will require additional resources and responsibility for the
administrative staff of the program. The Board of Visitors for the School of Nursing has
identified funding of the Wellmobile as one of strategic initiatives for FY2007. The
emphasis will be on securing sustainable funding.
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UNIVERSITY OF MARYLAND SCHOOL OF NURSING

GOVERNOR'S WELLMOBILE PROGRAM

FY2006 BUDGET

July 1, 2005-June 30, 2006

Expenses

Personnel
Director, Wellmobile Program
Administrative Assistant, Part-time
(4) Family Nurse Practitioners
(4) Nurse Care Coordinators
(4) Outreach Workers
(4) Drivers (includes Ifand When for backup)
Total- Salaries and Fringe Benefits

Operating Expenses
Telephones
Fuel
Vehicle Maintenance
Housekeeping Supplies
Medical Supplies
Materials-Duplicating and Printing
Travel
Continuing Education and Association memberships
Liability Insurance for FNP's
Total- Operating

917,919

157,277

Total Expenses 1,075,196

Revenue

State of Maryland
CareFirst
Care First Hurricane Katrina support
Federal funds

295,500
250,000

55,000
323,814 *

924,314
(150,882)

Total Revenues

*Funds include receipt of FY2005 4th quarter reimbursements

** Timing of expenditures to revenues is asynchronous



Governor's Wellmobile
Advisory Board
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GOVERNOR'S WELLMOBILE ADVISORY BOARD

MEMBER AFFILIATION PHONE IFAXIEMAIL
Janet D. Allan, Dean (410) 706-6740
PhD, RN, CS, School of Nursing (410) 706-4231 (fax)
FAAN University of Maryland allan@son.umaryland.edu

655 West Lombard
Street, Room 505
Baltimore, MD 21201

Eric Baugh, M.D. CareFirst BlueCross (410) 528-7000
Blue Shield (410) 605-2498 (fax)
Senior Vice President Eric.Baugh@Carefirst.com
of Medical Affairs
and Chief Medical
Officer
100 S. Charles Street,
Tower 11
Baltimore, MD 21201

Sarah Callanan, Anne Arundel Medical (410) 263-2540/ (443) 481-3599
CRNP,MSN Center Outreach Scallanan@aahs.org

Clinic
92 W. Washington

; Street
Annapolis, MD 21401

Mr. Richard 9123 Rt. 108, Suite (410) 997-3933
Gelfman 201W (410) 997-3208 (fax)

Columbia, MD 21045 dzelfmanrdrwctr.com
Ms. Kara M. Haire Comcast Spotlight (443) 837-3580 (office)

Local Sales Manager 443-837-3599 (fax)
8638 Veterans Kara Murphy-
Highway, Suite 200 haire@cable.comcast.com
Millersville, MD 21108

Bernard Kapiloff, 5307 N. Charles Street (410) 532-7268 (home)
M.D. Baltimore, MD 21210 (410) 532-3567 (fax)

lvnnuv.thesentinel.com
Delegate Sue Lowe House Office (410) 841-3231 (office)
Kullen Building, Room 212 (410) 841-3335 (fax)

84 College Ave. Delegate S Kullen@house.state.md.us
Annapolis, MD 21401-
1991
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University of Maryland
School of Nursing NEWS
Office of Communications •

655 W. Lombard Street • Baltimore, MD 21201-1579

For Immediate Release:
September 6, 2005

WHAT:

DEPARTING:

STAFF:

ABOUTTHE
WELLMOBll.ES:

SUPPORTING
TBEEFFORT:

Contact: Patricia Adams
410-706-4115
padams@son.umaryland.edu

MEDIA ADVISORY

UMD SCHOOL OF NURSING SENDING WELLMOBILES
TO HELP HURRICANE VICTIMS

Two Wellmobiles from the University of Maryland School of Nursing's
Governor's WeUmobile Program will report to the American Red Cross
Headquarters in Montgomery, Alabama to help victims of Hurricane Katrina for
two weeks.

Wednesday, Sept. 7,2005
5:00 a.m,
from the University of Maryland School of Nursing
655 W. Lombard Street, Baltimore, MD 21201
(Rear of building - access off Pratt Street or Penn Street)

Four nurse practitioners, four registered nurses, two drivers and two support
people from the School of Nursing will be traveling with the Wellmobiles.

The Governor's Wellmobile Program began in 1994 as a publici
private partnership. The School of Nursing currently operates four 33' long
Wellmobiles, each equipped with two examination rooms; a reception and
education room; a laboratory; and computer, fax and cell phone capability. Two
Wellmobiles operate on Maryland's Eastern Shore, one operates in Central
Maryland and one in Western Maryland. Services include health screenings,
health education, physical exammeaons, smoking prevention programs,
immunizations, well-ehild care, vision and hearing screenings, detection and

. treatment of sexually transmitted diseases, laboratory tests and diagnosis, and
treatment/referral for illnesses.

This effort is supported in part by CareFirst, the University of
Maryland Medical System, Atlantic General Hospital, and Connect Maryland,
Inc. However, due to the enormous expense of sending the Wellmobiles to
Alabama (estimated at $200,000 total for the two week period), David and Marla
Oros are conducting a fundraising effort through their non-profit organization,
Connect Maryland, Inc. Donations can be forwarded to: Connect Maryland,
Inc., Attn: Mark Dewire, 100 Light Street,
Baltimore, MD 21202. Make checks payable to: Connect Maryland, Inc.
Memo: Wellmobile.

* * *

mailto:padams@son.umaryland.edu


University of Maryland
School of Nursing NEWS

··Office of Communications • 655 W. Lombard Street • Baltimore, MD 21201-1579

For Immediate Release:
September 6, 2005 Contact: Patricia Adams

410-706-4115
padams@son.umanrland.edu

FUNDS SOUGHT TO SUPPORT WELLMOBILES' TRIP
TO HELP HURRICANE VICTIMS

Baltimore, Md. - Connect Maryland, Inc., a non-profit organization aimed at helping improve

the health, education and leadership skills of Maryland youth, is calling for donations to support costs

associated with sending two Wellmobiles to Montgomery, Ala., to help victims of Hurricane Katrina.

The Wellmobiles are part of the Governor's Wellmobile program, which is operated by the University of

Maryland School of Nursing and staffed by registered nurses and nurse practitioners from the School of

Nursing. The two vans, which departed from the School of Nursing on Wednesday, Sept. 7, will report to

the American Red Cross Headquarters in Montgomery, where they will stay for two weeks, providing

primary health care to hurricane victims.

While this effort is supported in part by CareFirst, the University of Maryland Medical System,

Atlantic General Hospital and Connect Maryland, Inc., more funds are desperately needed to cover the

cost of the trip, estimated at $200,000. David and Marla Oros are conducting this fundraising effort

through their non-profit organization, Connect Maryland, me. Donations can be sent to: Connect

Maryland, Inc., Attn: Mark Dewire, 100 Light Street, Baltimore, MD 21202. Please make checks

payable to: Connect Maryland, Inc. Memo: Wellmobile.

###

Founded in 1889, the University of Maryland School of Nursing is one of the leading research institutions in the
nation. Consistently ranked among the top 10 schools of nursing in the nation by U.S. News & World Report, the
School enrolls approximately 1,400 students in its baccalaureate, master's doctoral and continuing education
programs. The School emphasizes the integration of research, teaching and clinical practice, and serves regional,
national and international audiences.

mailto:padams@son.umanrland.edu


For Immediate Release:
September 12, 2005

Contact: Patricia Adams
410-706-4115
padams@Son.nmaryland.edu

University of Maryland
Schoolof Nursing NEWS
Office of Communications • 655 W. Lombard Street • Baltimore, MD 21201-1579

UNIVERSITY OF MARYLAND SCHOOL OF NURSING
SENDS WELLMOBILES TO HELP HURRICANE VICTIMS

Baltimore, Md. - Stocked with medical supplies and other necessities, two University of

Maryland School of Nursing Wellmobiles departed for the Gulf Coast last week to help victims of

Hurricane Katrina. The Wellmobilesare part of the Governor's Wellmobile program, which is operated

by the School of Nursing and staffed by registered nurses and nurse practitioners from the School. The

volunteer team traveling with the Wellmobiles consists offive RNs, four nurse practitioners, a School of

Nursing student, two drivers and two support personnel. They are working in cooperation with the

American Red Cross Headquarters in Brookhaven, Miss., where they will stay for two weeks providing

primary health care to hurricane victims.

According to Rebecca Wiseman, PhD, RN, director of the Wellmobile program and one of the

volunteers, most of the patients they are aiding are evacuees from New Orleans. "We are treating 200

patients per day, who have a multitude of health problems such as urinary tract infections, respiratory

infections, diarrhea, and many with chronic diseases that are getting worse," says Dr. Wiseman. "Some

patients have skin ulcers from being in contaminated water, some have unstable blood pressures and some
are suffering from anxiety."

"We are happy to be able to provide this service to our fellow Americans on the Gulf Coast," says

JanetD. Allan, PhD, RN, CS, FAAN, dean of the School of Nursing. "However, we need financial

assistance to support the cost of the trip." Dean Allan says the cost of the trip is estimated at $200,000,

and, while the effort is supported in part by CareFirst, the University of Maryland Medical

System, Atlantic General Hospital and Connect Maryland, Inc., more funds are desperately

needed to cover the remainder ofthe expense.

(more)

mailto:padams@Son.nmaryland.edu


GOVERNOR'S WEBSITE - SEPT. 11, 2005

. OFFICE OF THB GOVERNOR·

Governor Ehrlich speaks to reporters in front of a
Wellmobile, a mobile health care proVider, that the Ehrlich

Administration is loaning to victims of Hurricane Katrina.

Dear Marylanders,

Hurricane Katrina has had a devastating impact on the Gulf
States. Here In Maryland, we are prOviding our sister states the
staff, eqUipment and resources they need dUrlng this difficult
time. I want to thank every Marylander who has donated time or
money to the enormous task of saVing lives and rebuilding the
regions devastated by this storm.

To learn what we've done in Maryland to help hurricane Victims,
click here. In addition, Marylanders who would like to learn

more about how to help hUrricane victims are encouraged to visit
www.marylandcares.us.

Sincerely,

Governor Robert l. Ehrlich, Jr.

http://www.marylandcares.us.
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Faculty, students,
. administrators, and staff

from all parts of the
University of Maryland,-
Baltimore have responded
to·the urgent needs of the
victims of Hurricane
Katrina. Their efforts are
continuing on both the
Gulf coast and In
Baltimore.

A contingent of doctors and-nurses from the University of Maryland School of
Mediclne·and University of Maryla.nd Medlcai Center.were among more than 80
health professlonals from Maryland who arrived In Louisiana on Sept. 5 to help
the hurricane survivors as part of "Operation Ufeline.· The relref effort was
coordinated by the Maryland Department of Health and Mental Hygiene and the
Maryland Institute of Emergency Medical Services Systems. They were
Instrumental in setting up six health clinics in a community just west of New
Orleans t9 provide medical care for survivors of Hurricane Katrina. More than
1,000 residents of Jefferson Parish were treated at the clinics In the first week.

Each of the six community health- centers was staffed by physicians, nurses, a
pharmacIst and other medical personnel, and security was prcvlded by the
National Guard. Supplies came from those on hand at Meadowcrest Hospital and
other sources, including the University of Maryland Medical Center, which
donated needed medications includihg Insulin and antibiotics. Only two of the
clinics had running water or electricity. A detailed account of the health team's
experiences Is posted at here.

On Sept. 7, two Wellmobiles from the University of Maryland School of Nursing's
Governor's Wellmobile Program left to provide primary health care to Victims of
Hurricane Katrina. Stocked to the brim with medical supplies and other ~
necessities, the Well mobiles departed from the School of Nursing with Rebecca
Wiseman, 'PhD, RN, director of the Wellmoblle program, leading the way. In
addition to Wiseman, the group lncluded four nurses, four nurse practitioners,
one nursing student, two Wellmobile drivers, and one RV driver.

Aprl
May
JUnE
JulyThe Well mobile team settled In to Brookhaven, Miss. a community just north of

New Orleans. They are working with the local American Red Cross and _\It. Aug
community leadership moving from shelter to shelter to assist vtcnms of '"'7t sep
Hurricane Katrina. Most of their clients are New Orleans evacuees, as well as the Ode
local MissiSSippi Victims. They are dealing with flood, as well as storm-related Nov
Illnesses and Injuries. They are s~eing 200 patients per day. The team Is staying
at a campground next to the community's Red Cross shelter and continues to Dec.
make their way to the people.ln greatest need.

For more Information and pictures of the Well mobile project, click here.
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UPFRO~JT

Picking Up
the Pieces

knew I could help. So when ~ opportW1ity came.
I voluntnnd. The Uniwrslty of Marylmd School of
Nutsmg was Kn41ng _ DW'IeS - t1w 1tN. and
two ......., practitlDaas - to offer care to survi,..,..

dlsplac:ed by Katri",,·, wild r.....pas<: across LouIsi.atta.
MlssIssIppl. and AI.bama. I asked If I could flO and felt
privileged to be accepted.

Two of the school of Nursing" prized llII1W-run We1lmobila - bas-slze whieJes
designed to ~Ii_ curbside be:oIth care to tb_ iD need - would "'. too.

We left IlalUmore In tbe dark. early-lDO<1llog boun of ~ tUdt day atles' the ll ..... c:aoc
and rolled tbrough Virginia. tennessee. Alabama. and MissIssIppi. As we IW1Iber'ed
~ into the South. past cotton 6clds and IIsh Wms. we began to see wbeft Katrina
had ~ "" mar. -r- had ""'"" "'''I'I''''d i" twn .,. """" "l"""'"d 1Il1lhnord_1"11"
fidd .. and roof. wen: in disatnlY.

As we cIftw closer to the Gulf Coast disaster ateas. _. "U in line with a parade of res-
c:ne whicJes. Ow' wheeled companions were rental ttueb witb riased Americm ked
Cross silas. sttInlS of rutlooal GIWtl aDd ArIIIy wbicIes. III iIIInIal rescue truck that
turned off toward New orleans. an earth _ tbat was larger tbao a hoase, tnilm
and campers. and • plethoc. of tract.,...traiIer trucks - each • potential competitor for
~Iy'''-'='' dO-I fwol.

We pitched our tents in. mWl town inooutbwestem MissIssippi close to the
LouIsiaoa border. We hooked up with the Red Cross and goc down to work. I'\!ople in JO
sItdten spxnd over 6ve counties needed the are _ could g1# tbcm.

10sIde the sItdten - maioIy churches - privacy was pmcious. Cots were let up IDcbes
apart. usually 10 large. open spaees wbeR • bWldred 00" more evacuees _uld sleep.
TypkaIIy, DO sttUcture or o:urtaio provided prime space to allow people Rftage ftotD their
acighbon. I' was "'''Y to sec why the .,....d of Iofoctlon .,." """h • """"""'.

Ow' work was ta.... compared with what those heroic RN. ~ doing all along the
cout. but the care we gave was every bit as essential. Survivon. whether 10 despair or
.i"st grateful to be.live, wanted to teU their flDI'ia. .., we liltened. 1IsteIled, and 1is-
tened some more. When • WeUmobile arrived. shelter resldeot$ Iioed up to see us. Their
omti w= solDCtilDo daunting and sometiJDes simple. Many ottded what they bad left
behind - medidoe. supplies. dentur1!5. and glasses.

My llnI. potklU ..... nul .-y_ st...1...I ~ by!",,"'Poiua • ....u bc;ul WI""", .....1
....-ous Duid was weeping from her right calf. A lear in her skin threatened to becoa>e an
ulcer. Sbe needed medications and close _loring. I worried that she would lose her 1ilIIb.

At • _"""laI-need, .shelter, • volunteer told us a woman bad been disc!wged from the
botpilal right ,ner I..,,, CC$i1leaDS«WII. She dalllled tbat i.- the _en days ,he bad
been there, 110 one bad examined her oc her newborn.

Ow' patients were not all shelter residents. Soldiets and volunteers ""JUIred care, too.
We nursed one througb the passtng or. kidney stODeand _er ncluod by • bout of

.sthma. wherever theR were people, we seellled to be needed.
Being able to do some good !'or those whose needs ~ so owrwhdmlog was exhila-

ratiJIg .lId satisfying. Though my stay was short. I never felt the ~ <Ii manIng so
Ioteosely or bad been SO proud to be • DW'Se. Difplac:ed individuals ue being tr.....
ferred to. shelter ...... me. and fm gl.d I CaD pick up wheR Ild\ off.

Long after TV and newspaper rq>orters have """"'" on to the DeJtt big story, the 00N)W1ds
Katrina iDJIicted wW ItiII be there. HeaIiog wIIIl>e _. and _ aII<cb!d will Deed as In

the comiDg mooths as DlUCh as they do """'. We RNs can mob • tJ:aDmdous diff<:rm<le to
those who lost SO .... ch. r hope you will bdp III some way. too. \bu will be sO glad you di4.

l\nrt.M~Ih,Il1l.NP

Edabrl4I Dimt",. Wa.rIringt... D.C./~/VifHi1ti4 Di_
E._'~

SeptemlJer 26, 200S OC Iwww.nunillgspectrum.clIm 3

http://www.nunillgspectrum.clIm
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WeUmobiles Journey to Gulf Coast to
Help Katrina Survivors

Stocked to the brim with medical supplies and
accompanied by a team of spirited nurses, two
Well mobiles from the School of Nursing's
Governor's Wellmobile Program traveled to
Brookhaven, Miss., a town located 130 miles
north of New Orleans, where they stayed for two
weeks providing health care to survivors of
Hurricane Katrina. led by Rebecca Wiseman
PhD '93, RN, director of the Wellmobile '
program, the team consisted of Mary Dunlavey,
MS, RN, CRNP, Wellmobile lead practitioner,
Central Maryland Wellmobile; Starr Walter, RN,
care coordinator, Eastern Shore Wellmobile·
Brenda Windemuth, nurse practitioner; Bre~da
Afzal, MS, RN, project manager in the School's
Environmental Health and Education Center'
Barbara Sattler, PhD, RN, FAAN, research '

associate professor, Department of Family and
Community Health; BSN student Ginni Cook, RN,
who is' Red-Cross trained in disaster relief; Pamela
Meredith, RN, editor of Nursing Spectrum magazine;
Howard Bohn and Jim Owen, Wellmobile drivers; and
Skip Wiseman, coordinator and facilitator.

While in Brookhaven, the team treated 200 to 300
patients daily, including evacuees from louisiana, local
residents, National Guard troops, and Red Cross
volunteers. They monitored medical conditions and
treated a range of conditions, including urinary track
infections, diabetes, leg ulcers, respiratory infections,
hypertension, chest pains, dental abscesses, heat
exhaustion, and kidney stones. Wiseman said that in
addition to general health issues, some patients were
suffering from anxiety. "For many, just a smile and a
warm 'hello' meant so much," she said.

The team also conducted school physicals so evacuated
children could enter local school systems, and referred
evacuees for eyeglasses and dental and medical
services. They distributed hundreds of bottles of water
and sports drinks; worked with local health departments
to locate Hepatitis A and tetanus vaccines for evacuees;
donated IV fluids, medications and food to the local
hospital's evacuee clinic; and provided much-needed
supplies to patients in long-term care units that had
been evacuated from New Orleans.
During a welcome back ceremony held at the School
of Nursing, Dean Janet Allan welcomed the

.-- ..... " ... '--' ......~ ... ,

volunteers with certificates, and lauded their
work in Mississippi.

"It would be impossible to properly cite the vital
difference you made in the lives of those whose worlds
were turned upside down by Hurricane Katrina," said
Dean Allan. "But please know that your commitment,
sacrifice, and spirit of community is very much
appreciated and applauded."

Wiseman added, "We knew we had the School behind
us and that we could telephone for anything we needed.
We were honored to represent the state of Maryland and
the University of Maryland School of Nursing."

The Wellmobile team partnered with the following
organizations to make the trip possible: local and
regional American Red Cross chapters; King's
Daughters Medical Center in Brookhaven; lincoln
County (Miss.) Health Department; Wal-Mart
Pharmacy; Walgreen's Pharmacy; the Brookhaven,
Miss., police department; and the U.S. Army
National Guard troops. Partners in Maryland
included Connect Maryland, Inc., a nonprofit
organization that helps improves health, education,
and leadership skills of Maryland's youth; CareFirst
BlueCross BlueShield; Atlantic General Hospital;
and the University of Maryland Medical Center.
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UN~nYOF~~D
SCHOOl OF NURSING

MEDIA ADVISORY FOR
October 12, 2005

"CLINIC ON WHEELS" PROVIDES HEALTH CARE TO
THOUSANDS OF UNDERSERVED CITIZENS

Care FirstBlueCross BlueShield to Underwrite Governor's Wellmobile Program

Thousands of Marylanders face obstacles in receiving basic health care. Some are more than
50 miles from providers, others have no access to transportation or face language barriers,
and stillmore are not insured or underinsured. The innovative Governor's Wellmobile Program
helps address these concerns for thousands of Marylanders. Managed by the University of
Maryland School of Nursing, the Weilmobile Program operates four mobile health units staffed
with family norse practitioners, registered nurses, bilingual outreach workers and professional
drivers. Traveling to underserved communities, these "clinics on wheels" provide health
services in their examination rooms and labs, preventing strain on local emergency rooms and

. reaching those most in need with cUlturally: appropriate services.

" Begun in 1994as a public/private partnership under the leadership of Delegate Marilyn
Goldwater, RN, the Wellmobile Program-has playeda critical role in many public health
"initiatives-addressing health disparities, health literacy challenges, and providing referrals for
clients in need of help with housing, food, medications and special health care. In 2004,
Wellmobiles served more than 6,000 people in the state of Maryland. Recently, two
Wellmobiles traveled t? Mississippi to provide medical care to Hurricane Katrina survivors.

.
On Wednesday, October 12th, CareRrst will officially announce that it will contribute $250,000
to underwrite the operations of the Governor's Wellmobile Program.

WHAT:

WHO:

WHEN:

Care FirstBlueCross BlueShield Check Presentation and
Wellmobile Clinical Demonstration

Governor Robert L. Ehrlich, Jr.
Michael R. Merson, Chairman, CareRrst, Inc. Board of Directors
William l.Jews, President and CEO, CareFirst BlueCross BlueShield
Dr. David J. Ramsay, President, University of Maryland, Baltimore
Dr. Kathryn Montgomery, Associate Dean for Organizational Partnerships,
Outreach and Continuing Education, University of Maryland School of Nursing
Dr. Rebecca Wiseman, Wellmobile Program Director, University of Maryland
School of Nursing
Other elected officials

Wednesday, October 12th, 2:00 p.m,
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1-800-914-NEWS (6397)

For Immediate Release

CareFirst BlueCross BlueShield Donates $250,000 for

Operation .of the Governor's Wellmobiles

SHADY GROVE, MD (Oct. 12, 2005) --William L. Jews, CareFirst BlueCross BlueShield

President and CEO, shakes the hand of Governor Robert L. Ehrlich, Jr., after presenting'

him with a check for $250,000. Michael R. Merson, chairman of the CareFirst, Inc. Board

.of Directors, helps hold the check. The money will be used to help pay for the operating

costs of four Wellmobiles used by the University of Maryland School of Nursing to provide

health care around the state. (Photo by Jamie Watt, Profiles, Inc.)

-0-

GareFirst, an independent licensee of the Blue Cross and Blue Shield Association, is a not-for-profit health care company

which,through its affiliates and subsidiaries, offers a comprehensive portfolio of health insurance products and

administrative services to more than 3.3 million Individuals and groups in Northern Virginia, the District of Columbia,

Maryland and Delaware. Through its GareFirst Commitment initiative and other public mission activities, GareRrst

supports efforts to increase the accessibility, affordability, safety and quality of health care throughout its market areas.
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N1r1t8: U1dversity ofMary1llnd School ofNuning Cliniall Faculty Bridgilte C.
PaJterS<Jfl:CRNP, delivers primary care to vulnerable populations, including' the
state's migrant worker population, on the Wellnwbile. About lhe Olver: Patterson
examines a patient who is a seasonal aab picker on Hoopers Island, MD.
(photos by Jay Wiley)

From the ADVANCE Online Shop ...
-~ ·....----.- ~7~~· '"""~.~~~~"=""~ • '-'<~* Thanksfora GrealYearl*

ADVANCE Online Shop has grown a lot! We began earlier this
year with our exclusive line of shirts, hats, mugs and bags fea-
turing our unique nursing slogans. Since then, we have steadily
expanded to offer a large selection of scrubs, a variety of med-
ical instruments, indulgent bath and body products, artful home
and office merchandise,one-of-a-kind collectibles and much
more - all at reasonable prices. We've created a place where
nurses can shop for work, for themselves, and for their col-
leagues. And now you can personalize your scrubs and lab coats
with our new custom embroidery service! We couldn't have
expanded without the support of all the nurses out there who love
our products. Thanks to you! Take a moment to browse our new
catalog In this issue. Our friendly customer service reps are
waiting to help you!
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Cover Story
Stabilizing Migrant Health I 16
Nurses on the University of Maryland's Wellmobile, one of four the School
of Nursing operates, care for a unique population - the migrant workers
of the state's Eastern Shore. Nurse practitioners and nurses see patients
with repetitive motion issues, as well as hypertension, obesity and diabetes.

Features
CE: Pediatric Growth Monitoring I 19
Growth is the single most important indication of the health of a child,
Evidence a child has growth failure is a red flag that a serious problem
J!lay exist. Terri H. Lipman, PhD, CRNP, FAAN, and Denise Gruccio,
PNP, RN, present this CE article worth 1 contact hour.

Post Acute Extra! I 23
ADVANCE explores the varied paradigms of post acute care in this issue's
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find valuable information about autonomic dysreflexia, an issue with spinal
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Denial COmmon in Male Breast Cancer I 35
It isn't a common diagnosis, but men do get breast cancer. The American
Cancer Society estimates there will be 1,690 newly diagnosed cases of
breast cancer among American men this year. What is the treatment regi-
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Coming Soon
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editorial

BACKBREAKING WORK
Maryland nurses reach out to the state's migrant
worker population BY ERIN JAMES

••• IF THOMAS JEFFERSON SAID FARMERS ARE
the backbone of our country, then today's migrant workers
may be the strong shoulders helping to hold up the industry.

Growing up in a New Jersey farming community, agri-
culture shaped our traditions. Each Mother's Day, my mom
and I select flowers from the nursery down the street. We
flavor July 4th picnics with plump red tomatoes, sweet com
and juicy watermelon - all from the produce stand around
the comer. Come autumn, "Farmer Frank" offers an abun-
dance of pumpkins.

Health Conditions
However, behind the tomato bushels are workers enduring formidable conditions

to support their families back home in Puerto Rico, Mexico, Florida and Texas. Like
the "Garden State," Maryland agriculture and aquaculture feed the economy and call
upon migrant workers to do the dirty work. According to a 20Q0 HHS Migrant
Health Program study, more than 8,000 migrant and seasonal farmworkers plug
away in state field agriculture, nurseries/greenhouses and food processing.

This kind of work can be a pain, literally. According to the National Center for Farm-
worker Health "Environmental/Occupational Safety and Health" 2001 report, "those
employed in [agriculture] are at much greater risk of death than workers in every indus-
try except construction." Among the report findings, commonplace injuries include
chronic back and neck pain in addition to falls, cuts and even amputations. Not to men-
tion continous exposure to pesticides whose long-term effects are still Unknown.

In Maryland, several nurses pay particular attention to migrant worker health.
They have found bigger problems than work-related injuries are pre-existing and
untreated conditions such as diabetes.

In the Trenches
Through state initiatives, the nurses in the soil trenches make a difference. For

. instance, Maureen Donovan, MA, RN, nurse consultant at the Maryland TB Con-
trol, Refugee and Migrant Health Program, travels to camps with local health depart-
ment staff and interpreters to identify problems and connect people to care.

Others bring healthcare to migrant camps. This issue's cover story, "Stabilizing
Migrant Health," (p. 16), looks at the University of Maryland School of Nursing
Wellmobile program. A clinic on wheels, Wellmobiles provide preventive and pri-
mary care to the state's underserved populations, including migrant workers in
Dorchester, Queen Anne's and Kent counties.

When I interviewed the UMDSON faculty for this story on migrant health, I
expected only to hear about pervasive substandard living conditions, relentless
employers, inexcusably poor wages - and tales of a man's spirit about to break from
it all. But this was hardly the case. While conditions for migrants are still not ideal,
Wel1mobile nurses say workers have the potential to earn twice as much in Mary-
land agriculture as back home.

To continue day to day with such will to support a family makes migrant work-
ers' shoulders all that stronger. But on the days when those shoulders ache, they can
depend on nurses to be their backbone .•
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Some industries on Maryland's
Eastern Shore offer the Kind of
work the average Marylander
might shy away from but for which
people from impoverished coun-
tries can only hope to be hired.

Waking before dawn and working 'til sundown, migrant work-
ers often demand the most from their bodies to make a good wage
- usually earning double the money they could make in their
homeland. Inthe United States on a Department of Labor H2B or
H2A seasonal worker visa, migrant workers are grouped together
in close quarters ~in houses, dorms or trailers - with bare bones
amenities. Some leave their families behind, mostly in Mexico,
for 9,6 or 3 months, and send back nearly every dollar earned,
sometimes totaling $9,000.

In making this great sacrifice, their health can be compromised.
Compounding the issue is migrant workers arriving with pre-exist-
ing and under-treated health conditions, such as hypertension, obe-
sity and diabetes. Many come from remote villages in Mexico
where adequate access to primary healthcare is unknown.

To stabilize migrant worker health, nurses traveling on the Uni-
versity of Maryland School of Nursing (UMDSON) Governor's
Wellmobile are making headway. And perhaps for the first time in
their lives, the migrant workers have a health professional attend-
ing to their medical concerns.

By Erin James
Photography by Jay Wiley

UMDSON's Wellmobile
travels along Maryland's
Eastern Shore to care
for migrant workers

Medically Mobile Vans·
Directed by Rebecca Wiseman, PhD, RN, each Wellmobile is a

33-foot van equipped with two exam rooms, an intake/education
area and a CLIA-waived lab.

On each of the four Wellmobiles, UMDSON faculty nurse prac-
titioners, nurse case managers and students deliver preventive and
primary care to vulnerable populations in western Maryland, the
upper and "lowerEastern Shore and central Maryland. On board, the
nurse case manager, often assisted by students, performs an intake
history and an initial clinical assessment before the patient is seen
by the family nurse practitioner. The FNP conducts the physical
exam and performs necessary simple testing, such as a urine dip,
pregnancy test or a group B strep throat swab. The FNP may refer
the patient for further diagnostic testing or to a specialist for con-
sultation if additional care is needed. In emergency situations, the
FNP refers the patient to the nearest hospital.
. The UMDSON's Wellmobile Program began its involvement
with migrant health services on the Eastern Shore during the
summer of 1998. Primary care services were provided to the school
age children of migrant workers at the Hurlock School outside of
Cambridge in Dorchester County. UMDSON dedicated a second
Wellmobile to migrant health on the Eastern Shore, beginning with
Hooper Island in June 2001.

Wellmobiles designated for the care of migrant workers travel to
camps and schools in Dorchester, Queen Anne's and Kent counties.
Joining them is a bilingual Spanish speaking community outreach
worker to translate for the patient. The migrant health program is
affiliated with Choptank Commnnity Health System, Denton, MD,
and runs about 9-10 months of the year.

The nature of migrant work is seasonal, beginning with the pre-
planting, pruning and cold weather crops as early as February, and
ending in December with the last harvests and readying the land for
the next planting season. The peak season for the migrants is mid
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to late summer. The nursery industry represents a large component
of Maryland agriculture, as do crabs for aquaculture.

HEALTH ON WHEa8: Wellmobile staff Bridgitle C. Patterson, CRNP, (from left) clinical faculty,
collaborates with David Rosario-Torres, outreach wor1<er/interpreter and Dennis K. Rosier, drtver,
to bting healthcare to migrant wOlkers such as these two women who wor!< in crab houses on
Hooper Island.Health on Hooper Island

One weekly stop is on Hooper Island in Dorchester County
where migrant women ages 18 to early 60s "pick" crabs during the
summer months. During a typical work day, women leave their
homes as early as 3 a.m, and walk to the crab houses where for 9
or 10hours, they stand or sit at metal tables to remove the crabmeat
from freshly harvested steamed crabs. Some crab pickers are paid

by the pound while others may receive 25 cents a crab. A good crab
picker can pick 40-50 lbs. a day, said Susan Antol, MS, RN, clin-
ical assistant professor at UMDSON.

Wellmobile nurses address conditions aggravated by the work.
Because they are often paid for piece work, women optimize pro-
duction by not drinking fluids to avoid bathroom breaks, pre- ~
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, disposing them to cystitis and urinary tract infections, Dr. Wise-
man said. Many women do not wear gloves on their hands, result-
ing in cuts, dermatitis and fungal infections. Some wash their hands
with bleach, creating rashes. These conditions can be treated on
board the Wellmobile.

So can women's health issues. The FNP performs routine Pap
smears, prescribes birth control and antibiotics to treat infections,
performs pregnancy tests, and refers older women to receive a mam-
mogram and pregnant women to obstetrical services.

To learn more about these women's lives, Antol is conducting a
series of focus group sessions in Spanish with an estimated 60 crab
pickers. Funded through a grant from the National Institute for
Occupational Safety and Health, Antol seeks to identify common
themes, learn how to better ask women about their health history and

, gain a greater understanding of their health issues.
Generally, she said, the women are happy to be working and making

money. But they often miss their children who they leave back home.
'The women come together in groups for emotional support," she

explained. "We're doing the focus groups to better understand their
world, how they see it, how they adjust and the stresses related to
their job."

Common Problems
Many work-related and pre-existing health issues are commonly

seen by the Wellniobile practitioners. The combination of repetitive
motion, lifting heavy objects and long work hours can cause carpal
tunnel syndrome, backache and fatigue among the migrant workers.
The Wellmobile FNP often finds undiagnosed diabetes, hypertension
and high cholesterol among this patient population.

'These conditions could be a result of genetic predisposition to
these diseases or brought on by diet," Antol said. "There is the
theory that transplanting people from another culture and providing
them with American food often results in their becoming over-

, weight. Latinos have a higher incidence of diabetes. It is not uncom-
mon to see this in the workers."

Field VVorkers
Tracking, the health conditions of the migrant workers poses many

challenges for the nurses. The Wellmobile Program serves popula-
tions that return to the same employer each year. When the Well-
mobile visits the Friel migrant camp in Queenstown, MD, and
Angelica Nurseries in Kennedyville,MD, theFNP can follow up
with a patient's recurring condition.

The housing conditions at these camps do not pose any significant
health threats, Antol said based on her observation. However, some
other housing they have visited at other migrant camps was sub-
standard, she said. If housing is provided by the camp owner, the
Maryland Department of Human Resources will inspect and regu-
late the living conditions prior to occupation by the workers.

At Friels, migrant families come for 6-8 weeks to can corn and
stay with other migrant families inside trailers. At the Angelica
camp, where up to 250 male migrants can work during the peak: of
the season, workers are housed in a dormitory-style cement block
building. After a day of planting and harvesting trees, picking up big
machines, loading trucks, transplanting seedlings and spraying
chemicals, they sleep in bunk beds in well-ventilated rooms, Antol
said. To reside in this male-only dorm, the migrant workers pay
$63 a week for room and board. Most migrant housing has running
water and plumbing, Antol said.

Employer Concerns
The living and working conditions may be demanding for the

migrant workers, but both Antol and Kim Smith, BS, RN, former
nurse coordinator on the Wellmobile, note that the camp and crab
house managers are attentive to their employees' health. Man-
agers have become familiar with the care provided on the Well-
mobile. '

"If their workers are sick, they will get them to the Wellmobile,"
Smith said, adding if the Wellmobile is not there, the crew leader will
take the worker to the hospital. "The crew leader, who may also be
from another country, can answer questions about the type of work,
and often they are more articulate and can speak: English."

Children's Health
Speaking the language can be an advantage when healthcare is

needed. Migrant children usually are more proficient in English
than their parents. While migrant parents work in the Eastern Shore
area, schools in Sudlersville and Cambridge provide the federally-
funded Head Start program for the children of migrant workers,
ages infant to 16 years. During summer school, the kids learn Eng-
lish and other subjects. The Wellmobile visits these schools weekly
toadminister immunizations to students who need them and provide
checkups.

"Summer school almost servesas a childcare for them," Antol
said, adding the school nurse works with the Wellmobile case man-
ager and FNP to ensure children are up-to-date on immunizations
and to repoit any sickness. However, ''they usually are a very healthy
population," Antol said. ,

"That population has done themselves a huge favor," added
Smith. "Because they bring their children to these programs, they
have the correct immunizations at the start of school. Almost all of
these children are up to date on their inoculations."

Mango Jree Story
Cultural sensitivity and knowledge of the way patients look at

healthcare is necessary to help the Wellmobile nurses get to the
crux of any medical issue. Nurses have learned from experience that
when adult patients come on board, they do not always directly,
present their concern. A patient may at first complain of back pain,
but after probing more deeply, the nurse will learn the patient thinks
she is pregnant.

For the many hailing from remote villages where healthcare is
limited, having a healthcare professional sit arid listen is signifi-
cant. They will share their entire medical history with the Wellmo-
bile nurses, who refer to this phenomenon as the "mango tree story."
This notion comes from a patient who sought the Wellniobile for her
headaches. The patient told the nurse that when she was young, she
fell out of the mango tree and wondered if the accident correlated
with her current condition. Although it turns out the headaches were
sinus-related, the story demonstrates how the Wellmobile nurses
are the first medical provider these patients have seen since getting
immunizations before elementary school. Inevitably, patients bring
with them many questions.

"Some feel here is my chance to tell everything I ever worried
about and maybe they can look at it all at once," Smith said. ''When
you get them medicine and living a healthy life, it is such an accom-
plishment." •

Erin James is associate editor at ADVANCE.
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FEATURE-Mobile US clinic mes to fin massive health needs
30 Dec 2005 12:59:29 GMT

Source: Reuters
By Alan Elsner

LAUREL. Maryland, Dec 30 (Reutm) - Around 46 million U.S. residents don't have health insW'ance: a
!UD3l1number regularly show up at a mobile cIinic at Deerfield Elementary School outside Washingtolb
D.C., every Monday morning.

The 33-foo1 (lO-m) van eqyipped with two examination rooms, one of four "governor's wellmobiles"
nulby the University of.Maryland Sc.ho.olof Nursing. g~.t<tl.ditTC{ellt location in the suburbs...m
Wasl1i.ogtoJbD.C. each day, serving thousands ofpeoplewitbout ~thinsm'Mce.

A day on the van otTers a look at bow the growing mmt.b«ofuninsured Americans struggle to~
together medical care and how th~ providers seeking tQ help them are straining ooder. the load.

"We see a lot ofdiabetes.. hypertensiolb de.pression.; also thyroid problems, muscle and $keleta1 issues,
obesity, chest painS- and ~~.~d_~Y9ner Mmy Dunl~yY ..wb9.~ one of the vans.

"And of course the cancers. I've found half a dozen of those." she said.

Shahib Mahmood., an immigrant ftom Pakistan who bas been 10 years in the United States, is one. Like
manY oftbe lminsured. he supports his wife and five children by working in a low-paid job., in his case
IUbst-fuod restatumlLwbich Qffm. n(tbenet'its to it3-.mlplQY~,

"They found a tumor inmy brain. Last year, Ibad three surjerles costing hundreds of thousands of
dollars. The people here are excellent. They helped me g~ surgeries and arranged eveJ)1hing for
me," he said.

Mahmood is expected to recover. His operatiQ~_ were arranged through the Archdiocesan.llealth Care
Networ~ D._Catholi~tJmt Q~S:eym1_hunJked..d~rs.amd. I.handful ofhoSpitaJ.sln. ~
Washinpm area to offer specialist ~ radiology and surgeries on a pro bono basis.

But this yoluntaly charitable netw~ smving around .~QQQ people a y~~_is stretched exceedingly.lbm,
said Valerie Morales MitchelL its admjnistrator.....8»e said the network bad a severe snormge or urologists
and endocrinologists right now so patients needing those services faced long waits.

The U.S. Census Bureau reported in ..A.~ tbat~I1).eAS-,B_milliQg.~plejn the Utlited.States had no



'BEYOND CRISIS'

"I've been inhealth care for 35 years and it's been in crisis for the past20,"~..d.J)JmIeavy. "We'N
beyond. crisis now and of course nobody really cares. The people who make decisions all have

. insurance."

In2004, the nninlDl1'edreceived around $41 billion incare, most of it paid for through an informal
network of hospital, cljnics and health centers which makes up a safetY net of sorts for the pj>Or,
iI4jOOI'dingto a study by the Kaiser F.mnily EQ~lb

But that safety net is fraying. "In2003, near1y half ofnninmred adults postponed seeking medical care,
and over a third S3Y they needed but did not get medical care in the past year," the foundation said.

The Ilninmre4 are more likely to behos.piWized for conditions that could have ~ avoided. For
example, nnin;mre4 cancer-Pmients are in--PQQ..~~th and die ~dier th~ tho~ with insurance,

Federal government apendina decreased from $546 to $498 per uninsured person between 2001 and
2004, a decline of almost 9 percent, the study found.

Maryland's program is fairly unysual. Its mobile clinics range allover the state, maJcing a special effort
to serve mianmt agricultural workers and crab pickers in the Chesapeake Bay in the summer.

It costs around $1.3 million a year, about halfofwhicb comes from the state and the rest from private
donations.. said program director Rebecca WistmJan. Last summq, two of the mobile clinics went down
to the Gulf Coast to help serve victims of Hunigne Katrina.

"Last year, we saw 6,059 people. There are an estimated 750,000 undersc:rved and uninsured peqple in
Maryland alone," sai.d Wiseman...Th.~ number_includes.$Qm~Q. may haye a form of eawstroPbic health
insurance for extremeem~cic£.but_3I'C ~s.eJmCQYered.

Wif&IDaJJ only sees the situation worsening as Congress contin..qes to Mb~~~ for tM
PQQL

In the clinic, Dunleavy is examining a woman from EI Salvador suffering from high blood pressure,
elevated cholesterol and~istent urinaryJm~t1nf~ons.

"You have the early signs of diabetes. You could delay it by losing some weight and developing a
replar exerciseroutine," she tells the patient who nods~ •.

Dunleayy carefully counts out some pills for the woman. She dtmends heavily on free samples and
4wlItions for medication and supplies..m.s.tretehed tight

Dunleavy knows she is just scratching the surface of the problem - jl huge reservoir of peQple, many of
them ille.ga1 immigrants Iivina in the shadows of socrety, with no health care at all. Most of her patients
are women. Meg., apparently, don't like to come.

"A lot of the white working noor are embarrassed 01' A~hAmp.dto r.omp. into A VAn whP.rp ~N'niqh Ie:



n~one ot them come WIth 811etlPes or coldS. T come_ hey W1mmwnple compueateO patnOlOgIeS," sne


