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PrngreB€  1& being made  ln the "1him Service tfait,  and they are
providing lndiirldunl-tape  €enlt&tlon feeilitles  for Indians under Public
Law 86-rai.

At thl. tine  five projects  have been  caxplet€d in Mcthlrt&in County
"e five projecte

=d::et:ac&1±:#So±¥8f:r=::::h:o#o±CLB%?#6.70.

At  t®hl&  tine  a project  is  in progress  in the  Honobi& district  ln
fu&hnatah& and Leflore  Counties.    This project  invalve$  50 hcmeB  &t  a

8;;:=:fer$63#¥.   ]t ±8 Scheduled for Ccxpletion the latter part of

Project& prqpo8ed  for Fi8c&1  YeaLr 1968  include  I#tiner end Ireflore
eountlee and Poutotce County.    "e  L&timer and Leflore  €ountie8 project
tl,111nveLve  60 hones  &t  a  cost  of  $75,Cro.    ifenonandim  of Agreement  is
to be  glgned ln Decedeer lsis7.    "e  Pontctoc County project will  involve
50 hcue.  &t  a eo8t  of $75,OcO.    This  project  18  8chedrled to  Bt&rt before
the  end of thlf  e&1®ndar year.

The  8umey for  san±t&tion  facilities  for Indlan&  in Jchn8on County
has been  capleted.    Hcnever,  a prqpo€al  h&8  not been  Sunmitted to  dfLte
for the project.

the Dlirleian of Indian Health will p&rticlpete  in providing  8ervlces
for mutual help and lctw-rent housing projects  for the  Indian people.    No
request€  for these  ser`rices  have been received to date.
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REDICAli  SERVICES

It  is  the  direct  responsibility of the  Division  of Indian Health  to
ascertain  that  needed health  services  are  in  fact  available  to persons
who  are  recognized  as  within  the  scope  of  the  Indian  Health program.
The  Division  is  therefore  primarily responsible  for:

j       i.    Providing  all  serv.ices  available  at  a Division  of Indian
Health  facility,  to  any person within the  scope  of the
.Indian Health program who presents  himself  at  the  facility.

2.  . Assuring that  necessary comprehensive  health  services  are  in
fact  available,  from  one  source  or  another,  to  all persons
within  the  scope  of  the  Indian  Health program.

Identifying  alternate  resources  for which the  persons  within
the  scope  of  the  Indian  Health program may be  eligible.

4.    Determining  whether  those  resource  agencies  will,  in  fact,.i      .
provide  necessary assistance  to  that  Indian.    Alternate  resources
may be  county,  state,  or  Federal  prograns,  such  as  county
welfare,  Medic-aid,  Crippled Children' a  Program,  Medicare,
VeteransJ Administration,  eta. ;  official  or voluntary health
agencies;  employses'  health  insurance;  accident  insurance,  eta.

If the  alternate  resources  cannot  or will  not provide  the  necessary
the  Division- will provide
L=___  -_T=_         --             -_--      -i-_-_I-_   I        i_-_-__-i=     -_.    .          _    _-___  __ -.-----.  i  --

assistance,
urgency of the  case  and current
particularly Clffl  f`mds.

it baLsed  on  the  relative  medical
afaIla5Iiity of Division resources ,

Persons  detemined to be  within the  scope  of the  Indian Health program
in  one  area will be provided avallaLble  services by any other  area  in
which he may require  health  services.

In April  1967  some  important  changes  in policy  in  the  Oklahoma  area,
enacted by the  Division,  made medical  services  available  to  Indian
people  who held,  in  the  past,  been  turned  away.    these  changes  were:

i.    The  required blood quantum of the  Five  Civilized Tribes  was
retwr:ed trou LIE to I/u.

•          +                                                                                                                                                                                    tt        .

2.    An Indian, lady` married to  a non-Indian  and her  children  can
receive medical  services.
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3.    Income  is  no longer  considered a basis  for  establishing
priority.

4.    Residence  is  no  longer  a factor  in making  a determination  for
medical  services.

Indians  living  in  Oklahoma City  and Tulsa were  considered  outside
the  scope  of  the  Indian Health program before  April  1967.    Since  that
time  they have  been  considered within  the  scope  of  the  Indian Health
progran,  and  services  will be  provided when  they present  themselves  at
a Division of Indian Health  facility.

Shawnee  Service Unit  is  considered the  service  unit  for  the  Indians
living  in  Oklahoma City,  and Claremore  is  considered  as  the  service  unit
for the  Indians  living  in Tulsa.    However,  Indians  living  in  Oklahoma
City and "lsa may present themselves  at  any service  unit  of their  choice
and  services will be provided.    This  is  also  tmre  for  all  Indians  regard-

::::c:if :::;iq::::.    They may Present themselves  at  any service unit  for  '

In  case  of emergency  (sudden  illness  or  accident)  the  patient  should
go to  the  nearest  doctor  and/or hospital  for care.    The  Service  Unit
Director  should  then be  notified  so payment  from CMC  funds  can be
a;uthorized.    The  patient will be  transferred to  a Division  of Indian
Health  facility as  soon  as  the  attending ptry.sician  recommends  that  the
transfer  can be  maLde.

It  is  the  responsibility of Division  of Indian Health personnel
to work with the patient  in  obtaining medical  services  from other  agencies.

PRIORITIES  FOR  DERTAL  SERVICES

The  correction  of  gross  dental  defects  requires  much time  and material
cost.    The  rehabilitartion  of  long-standing  disease  and  disease  sequelae
requires. great  amounts  of time  and material  cost.    The  manpower  and
material  available  can have  the  greatest effect  on the most people  for
the  longest period  of time  if used to prevent  the  occurrence  of disease
and to erase  the  initial  stages  of disease.    Therefore,  the major  emphasis
in the  Indich Health  dental program  is  toward the  prevention  and early
treatment  of dental  disease.    Since  the most  ccrmon  and eventually the
most  debilitating diseases  of the  oral  cavity begin  among the  young,  the
primary program emphasis  is  there.    Edncational efforts  are  also  directed
toward the  young  and toward those  who  influence  the  actions. of the  young.



Priorities  are  as  follows:

i.    Emergencies

2.    Children -Pre-schoolers,  eleinentary,  then  older  students

3.    Patients  whose  illness  is  contributed to by dental problems

Eyeglasses  are provided within the  limitation of  funds  on the
following priorities :

i.    Stridents  who  are  having  eye  problems

2.    The  breadwinner  of  the  household

3.    Others  as  recommended by the  physician,  usually related to
a co-existing medical problem

In addition to the  Indian hospital  a;t Talihina,  medical  services
are provided at Division of Indian Health clinics  located at  Tisheningo,
Coalgate,  Antlers,  Ida;bel,  Broken Bow,  and Hartshorne.
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The  following  infomation  concerning  the  Talihina  Service  Unit  Area  was
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fr`om  the  report  sutmittcd  to  your.  office  on  Hay  4.  1967.    The
hand  colum  shears  what  was  being  provided  and/or planned  at  the

tine.     The  ife5se  hand  colurm  shows  the  pzie3€nt  Status.
RE#+J`

TALIHINA   SERVICE   UNIT

I.    Talihina Hospital
{a)    General  Clinic

Dichetic  Clinic
Pedlatric  Clinic
Pr*e-natal  and  Post-

natal  Clinics
Dental  Clinic

2.    Tishomingo  Health  Station
(a)    General  Clinic

3.    Antlers  Health  Station
{a}    General  Clinic

Child  Health  Clinic

4.    Coalgate  Health  Station
{a}    General  Clinic

i.    Continuing  all  clinics  and hospital
sepviee3  along With  additicmal  medical
specialty  clinics.

2.    Now  established  as  a  Health  Center  with
a  full  tithe  physician,  a  pharmacist  is
assigned.  a  clerk  is  being  riecruited,  and
a  Public  Health  Nurse  is  curr`ently
operating  tt+a  i/2  days  per  week  and  Will
be  expected  to  operate  five  i/2  days  as
soon  as  staffing  is  completed.    The
Tishondngo  Staff  also  operates  a  clinic
for  1/2  day  twice  a  week  at  Coalgate,
Oklahoma.

Incl+eased  services  in  and  around
L*`¥*:i_E#£m±ngo.    ultimately.  T±shom±ngo  may

be  a  separate  service  unit  With  full
adminigtz+atlve  rtesponsibi lity.

3.     Continuing  to  operate  as  befoz`e  with
staff provided by  the  Talihina  Hospital.
except  that  Public  Health  Nursing  is
provided  through  contract  with  Oklahoma
sta[t® Raf`D®p antnent.

4.    Tishomingo  Clinic  staff  now  opet`ating  a
clinic  i/2  days  twice  a  week.     Which  is
provided  by  the  staff  of  the  Tishoningo
Health  Center.    Clinic  located  in  the
County  Health  Department;  pr.obably  will  be
moved  to  a  new  facility  this  year.



5..   Idabel  Health  Station
{a)    General  Clinic

Diabetic  Clinic
- `¥¥   -:
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5.     e5E±E!±jE8Hi*ii®  Operate  clinics  twice

weekly.    Clinics  ar`e  staffed  by  the
Talihina  Hospital.    Currently  located
in  the  County  Health  I)epar.tment,
will be
• t-==.--

Clinics  not  shown  on  Pro Tess  Re

to other facilities rfu

6..     Brioken  Bow  Health  Station
(a)    General  Clinic

7.    Hartshome  (Jones  Acadeny)

8.    Carter serinary

.:i

t'p`

6.     New €#rat¥n#eneral medical  clinic
i/2  day  twice  a week.    Clinics  are
staffed  by  the  Talihina Hospital.

7.    Operating  a  school health  center with
a  nurse  on  full  time  duty  (when  school
is tin  operiation}.

®^iin+i`_LL`±kfl7T±flesri.ri:gfSfo}haLrf8. ae:=:=::ai#f:=====:±==:a
by  contract.
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