


THE NEW JERSEY CRIPPLED CHILDREN'S COMMISSION

The New Jersey Crippled Children Program has been in existence since 1926 when the
Crippled Children’s Commission came into being as a temporary body. The Commission became
a permanent body as a result of legislation passed in 1931.

In 1949, the service functions previously conducted by the Commission were transferred to
the New Jersey State Department of Health. The Commission now serves as an advisory and
consulting group maintaining liaison with voluntary, private, philanthropic, and public agencies
throughout the State.

The Commission consists of ten members as follows:

Commissioners Representing

Chairman

Arthur Scheffler Lions

Vice-Chairman

William Jernick, Sr. Elks

Secretary

Henry Nussbaum Kiwanis

Frederick G. Dilger, M.D. Medical Society of New Jersey
Frank S. Farley New Jersey Senate

Charles M. Grosman Shrine

Watson E. Neiman, M.D. New Jersey State Department of Health
Irving Ostrow Public-at-Large

Louis A. Reilly Rotary

Vacant New Jersey Assembly

The State Department of Health provides secretarial services to the Commission.
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Jolv 69 ASSISTANCE AFFORDED HANDICAPPED CHILDREN

The Crippled Children Program:

1. Stimulates case finding and assists in restorative services for handicapped children until
they are twenty-one years of age.

2. Promotes and assists in the development and use of community resources.

Cooperates with communities in the provision of hospitalization, convalescent care, braces
and appliances, prosthetic devices, nursing and other restorative services for handicapped
children. Cooperates with other State Departments, such as the Department of Institutions and
Agencies, and the Department of Education in the handling of mentally retarded. These services
are available upon the recommendation of Panel physicians and are provided by the
administration and disbursement of Federal, State and County funds, plus those funds provided
by parents and fraternal organization.

3. Maintains a case register containing a list of reported cases of all children under the age of
twenty-one years having types of crippling conditions defined by the United States Children’s
Bureau and approved by the Crippled Children Program.

4. Maintains panels of physicians and dentists who are specialists qualified in orthopedics,
plastic surgery, neuro-surgery, cardiology, physiatrics, otolaryngology, cerebral palsy, dentistry,
and others who contribute their services for crippled children receiving Program assistance in
approved hospitals and clinics.

5. Participates in state-wide diagnostic screening and/or evaluation services for amputee,
asthma, cardiac defects, cleft palate, cystic fibrosis, hearing and speech defects, and orthodontic
needs.

6. Nursing service for handicapped children is provided by local community nursing
agencies. Contracts for community nursing services are provided to community nursing agencies
meeting the State Department of Health Standards. Consultation services to community nursing
agencies are rendered by a Public Health Nurse Consultant in the Crippled Children Program.

7. Refers appropriate cases at age sixteen to the New Jersey Rehabilitation Commission for
pre-vocational counselling.
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July 69 DEFINITION OF A “CRIPPLED CHILD' AND
GENERAL TYPES OF HANDICAPPING CONDITIONS
ACCEPTABLE FOR SERVICES
Definition:

A crippled child is an individual under the age of 21 who has an organic disease, defect, or
condition which may hinder the achievement of normal growth and development.

General types of handicapping conditions approved and acceptable for care in the Crippled

Children Program:

Tuberculosis of bones and joints

Acute poliomyelitis, including late
effects

Late effects of acute infectious
encephalitis

Malignant neoplasms of central nervous
system

Hemangioma and lymphangioma
Asthma
Rickets, active and late

Vascular lesion affecting central
nervous system

Cerebral Palsy

Conductive hearing impairment
Sensory-neural hearing impairment
Rheumatic fever, acute

Hernia of abdominal cavity
Progressive muscular dystrophy
Curvature of the spine

Flat foot

Hallux valgus and varus
Metatarsus varus

Clubfoot

Tibial Torsion

Congenital malformation of the heart

Congenital malformation of the great
vessels

Cleft palate (including submucosal) only
Cleft lip only

Both Cleft palate (including sub-
mucosal) and Cleft lip

Intestinal obstruction without
mention of hernia

Cystic Fibrosis

Rheumatoid arthritis and allied
conditions

Osteomyelitis and periostitis
Legg (Calve) Perthes (Disease)

Slipped femoral epiphysis, non-
traumatic

Craniostenosis

Congenital hypertrophic pyloric
stenosis

Imperforate anus

Congenital deformity of intestine
(any part)

Congenital absence of atresia of bile
duct (any)

Congential dislocation of hip
Chondrodystrophy
Genu valgum & genu varum



Spina bifida & meningocele
Congenital Hydrocephalus
Congenital malformation of the ear
Fracture of bone (any) due to birth
injury

Torticollis, congenital

Fracture and fracture dislocation
of vertebral column with spinal
cord lesion (includes plegias)

Traumatic amputation of limbs or
extremities

Osteogenesis imperfecta

Congenital limb deficiences:
Absence of bone or bones in
one or more limbs

Webbed fingers and toes
Burns

Intracranial and spinal injury at
birth

Tracheo-esophageal fistula
Epispadias and hypospadias
Malignant neoplasms of bone

The above listed conditions are meant to be used as examples only and are not all inclusive.
Other conditions may be acceptable to the Program. In case of doubt, inquiry should be made to
the Program to determine whether or not the condition under consideration is eligible.







Form CC-L1 (Exhibit #3) visible congenital defects follow-up form letter is sent to the
attending physician, apprising him of the activities of the Crippled Children Program, and the
services available.

Card CC-L8 (Exhibit #4) is used to advise of eligibility or ineligibility of registration. It is
sent from the Program Office, direct to the originating source. In the submission of CH-O Forms,
it is impossible under Program policy to register cases carrying “possible” diagnoses. CH-O
Froms submitted with “possible” diagnoses should be returned to the originating source for a
specific diagnoses.

It is recommended that community nursing agencies keep Forms CH-O on file. Statistically,
they will give an insight as to the incidence and prevalence of handicapping conditions in the
area. They may also be used for the purposes of program planning and development of priorities
for nursing service.




cope REGISTRATION CORRECTION FORM CH-10

(Exhibit No. 5)

Registration correction Form CH-10 is completed when there is a change in registration
information or status of the case. Form CH-10 is completed for the following corrections in
registration:

Change of name

Change of address (includes institutionalization)
Changed Diagnosis or Birthdate

Change of sex or race resulting from improper registration
Additional Diagnosis

*Suspension from active nursing care

Ineligible diagnosis

Deceased

Registered in error

Cured

Moved out-of-state

Maximum Recovery

*Suspension from active nursing care — case remains on Crippled Chilren Program Register even
though agency discharges it from nursing service, unless case is discharged as maximum recovery,
cured or deceased.

Community nursing agencies originating Form CH-10 send two completed copies directly to
the Program Office. The following procedures are followed by the agency:

a. Handicapped children under agency follow-up who become institutionalized, suspended
from active nursing care, moved or cannot locate, should have a nursing summary Form CH-5
(Exhibit #7) completed to accompany Form CH-10.

b. Form CH-10 is also completed in the event that a patient has died, is cured, or reaches
maximum recovery. However, it is not necessary that the nursing summary Form CH-5 be
completed. The Program cannot accept ‘“Cured” or ‘“Maximum Recovery” as a reason for



removing a case from the register without the authorization from the attending physician,
hospital or clinic.

Form CH-10 may also originate in the Crippled Children Program Office and the District
State Health Office. When the Form CH-10 originates in the Program Office it is made in
triplicate. One copy is sent to Data Processing Program for IBM punching; one copy is placed on
the case record and one copy is forwarded to the State Health District Office for forwarding to the
nursing agency.

If Form CH-10 originates in the State Health District Office, three copies are prepared. One
copy is sent to the nursing agency involved and two copies are forwarded to the Program Office.




cc-Ds
HOSPITALIZATION, CONVALESCENT CARE, BRACES,

PROSTHETIC DEVICES AND APPLIANCES

Hospitalization, convalescent care, braces, prosthetic devices, appliances and nursing care
are made available only to those who are eligible for such services in accordance with the
standards and policies of the Crippled Children Program.

For participation by the Crippled Children Program, a case must first be registered on Form
CH-0 (Exhibit #1) and approved as eligible for services. The hospital, convalescent center, clinic
or physician requesting services should determine that the child is registered with the Program.

It is the responsibility of each hospital, convalescent center, clinic or physician requesting
services for persons eligible under the Program to complete the necessary Physician’s
Examination Form CH-1 (Exhibit #8) and the Socio-Economic Petition Form CH-9 (Exhibit #10)
in triplicate and forward same to the Crippled Children Program Office, New Jersey State
Department of Health, P.O. Box 1540, Trenton, New dJersey 08625. Requests for braces,
prosthetic devices, and appliances must be accompanied by an estimate from the vendor who is
to supply the equipment. A separate CH-1 form should be sumitted for each request.

All requests for hospitalization and convalescent care on Forms CH-1 and CH-9 should be
submitted to the Program Office and authorization received by the vendor before patient is
admitted to the hospital or convalescent center. In cases of emergency when forms cannot be
submitted in advance, the request for services Forms CH-1 and CH-9 must be in the Program
Office not later than fifteen days after admission of the patient to the institution. In cases of
emergency, it is advisable that the institution telephone the Program Office to make sure the
patient is registered. If the child is not registered, a temporary registration form will be made up
by the Crippled Children Program Office on the basis of the information supplied over the
telephone. The telephone call does not relieve the institution of the necessity to get the required
forms in to the Program Office within the fifteen day period specified above. Approval for
hospitalization, convalescent care, or any other service will not be given over the telephone. The
Program will not pay for services rendered more than fifteen days prior to the receipt of the
appropriate forms in the Program Office. Requests for braces, prosthetic devices and appliances,
together with an estimate of the cost of the estimated item(s), should be submitted to the
Program Office and authorization received by the vendor before the requested item(s) is supplied
to the patient. It is the responsibility of the vendor to see that Form CC-13 (Exhibit #16) is
completed and returned to the Program Office; no payments can be made without a properly
completed Form CC-13.

The patient must be admitted to the hospital or convalescent center within thirty days of the
date of the authorization shown on CH-4 (Exhibit #11) or the authorization may be cancelled at
the option of the Program.

The Program will authorize a maximum of sixty-two days for hospitalization or convalescent
care when the Forms CH-1 and CH-9 are submitted to the Program Office. If it is known that, for
example, fourteen or twenty days are needed for such a case, the specific number of days may be
requested. If it is anticipated that the patient will not be discharged within the period originally
authorized, a request for extension of care Form CH-2 (Exhibit #9) should be completed and
forwarded to the Program Office prior to the expiration of the current authorization. In the event



that the request cannot be forwarded to the Program Office prior to termination of the current
authorization, the request for extension must be received in the office not later than fifteen days
after expiration of the current authorization. If the request for extension of care is not properly
signed or is incomplete, it will be returned to the sender for correction or completion. The
Program will then only pay for services rendered during the fifteen day period immediately prior
to receipt of the corrected form in the Program Office. Incomplete and incorrect forms requesting
extension of care may place a heavy financial penalty on the institution submitting such
incomplete and incorrect forms. Convalescent care services will not be approved beyond a two
year period without complete extensive detailed justification.

Upon the discharge of a patient from a hospital or convalescent center when the Crippled
Children Program is participating, a discharge form CH-3 (Exhibit #13) is completed in triplicate
and, with the hospital bill and an itemized statement of services, is forwarded to the Program
Office. These must be received in the Program Office within thirty days after the date of
discharge. One copy of the completed Form CH-3 is forwarded to the Board of Chosen
Freeholders, one copy is retained in the case record, and one copy is forwarded to the Program
bookkeeping department.

If the total number of authorized hospital and convalescent care days are not completely
used, the Program Office prepares a cancellation order Form CH-12 (Exhibit #12); the original is
sent to the vendor, one copy is forwarded to the Board of Chosen Freeholders, and one copy is sent
to Budget and Accounts. A similar cancellation order may also be used for appliances and drugs.

Upon receipt of request for services, the Program prepares a request for participation, Form
CH-L6 (Exhibit #14), and forwards it to the Board of Chosen Freeholders of the county or
counties in which the patient resided during the past five years, with copies of appropriate forms
for consideration. Upon receipt of approval of the request by the Board of Chosen Freeholders, an
authorization order Form CH-4 (Exhibit #11) is completed in the Program Office and copies are
distributed as follows: green copy to the appliance vendor or hospital or convalescent center
accounting department; yellow copy to the appropriate social service department; pink copy to
participating organizations such as the Cerebral Palsy Clinic, The National Foundation, Cystic
Fibrosis Association; blue copy to the Freeholders, orange copy on the Program Office case
record; and the white copy to the Program bookkeeping department. An additional copy is sent to
Budget and Accounts in lieu of a Departmental Order Form.

The Program Office will prepare the appliance approval Form CC-13 (Exhibit #16). This is
attached to the authorization order Form CH-4 (Exhibit #11) for the appliance, when it is sent to
the vendor. It is necessary that Panel physicians approve the fitting and functioning of the
appliance. The vendor is responsible for adjustments or corrections pending physician’s final
approval for payment. The vendor will return the approved copy of Form CC-13 with his bill to
the Program Office. The Program will accept estimates from any vendor acceptable to the Panel
physician who prescribes the appliance.

Request and authorization for drugs Form CH-6 (Exhibit #17) is to be completed and
forwarded in triplicate to the Program Office. The request must be received in the Program Office
within fifteen days after the drugs are issued to the patient. In the event that the forms are not in
the Program Office within the prescribed period of time, the Program will not pay for the drugs.

For the Crippled Children Program to participate with hospitals and convalescent centers for
services, the Program must have in its files, a current hospital statement of reimburseable cost on
forms prescribed by Children’s Bureau.

Rates of renumeration to hospitals and convelescent centers will be “reasonable costs” as
determined by the Secretary, United States Department of Health, Education, and Welfare.




Professional personnel, hospitals, convalescent centers, and other individuals, agencies or
groups providing any services authorized by the Program, agree not to make any charge to, or
accept any payment from, the patient, his family or any interested group for such services unless
the amount of such payment is determined and declared on the Form CH-9, or otherwise made
known to the Program. The contributions must be deducted from the current reimbursable per
diem rate being paid by the Crippled Children Program.

If a family carries hospital insurance applicable to the specific child, the reimbursable per
diem rate of the insurance carrier must be shown on the CH-9 Form. The amount reimbursed by
the insurance underwriter will be deducted from the current Crippled Children Program per diem
rate. If the insurance reimbursable per diem rate is greater than the current Crippled Children
Program rate, the Crippled Children Program will not participate.

Hospitals and convalescent centers will be reimbursed for the day of admission, but not for
the day of discharge. No reimbursement will be made for patients discharged on the day of
admission. If a child dies on the day of admission, the hospital will be reimbursed for that day.

Should a Board of Freeholders refuse to share in the underwriting cost upon request, for
whatever reason, (lack of funds, socio-economic status of parents, etc.) the Program cannot
participate.
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NAME
Antonius, Nicholas A.

Bailey, Charles P.
Becker, Marvin C.
Bernstein, Arthur
Breme, J. Charles
Cannon, Marilyn L.
Chamberlain, J. Maxwell
Cheskin, Louis J.
Danzig, Leonard J.
Davila, Julio C.
Demarest, Gerald B.
Denson, Lawrence J.
Donnelly, John H.
Downing, Daniel

Drezner, Henry L.
Fisher, Hyman W.
Garfunkel, Joseph
Gerard, Franklyn P.

Gilbert, Lawrence
Green, Henry
Hellems, Harper K.
Kaplan, Harry A.
Katcher, Avrum
Kaufman, Jerome F.

Keith, Theodore, R.
Levinson, Gilbert E.
Nickman, Emanuel H.
Phelphs, James E.
Poulos, Peter P.

Prystowsky, Milton
Regan, Timothy J.
Reitman, Norman
Rosenberg, Alvin A.
Ruggiere, Pasquale A.
Sabety, Adrian M.

Sarewitz, Albert K.
Silverman, Benjamin K.
Stockfisch, John F.

CRIPPLED CHILDREN PROGRAM

PANELS OF PHYSICIANS

CARDIOLOGISTS

LOCATION
East Orange

New York
Milburn
Maplewood
Cherry Hill
Monmouth
New York
Newark
Red Bank

Philadelphia, Pa.

Westfield
Hackensack
Newark

Philadelphia, Pa.

Trenton
Livingston

Philadelphia, Pa.

Newark

Newark
Irvington
Jersey City
Trenton
Flemington
Maplewood

Passaic
Jersey City
Atlantic City
Paterson
Maplewood

Nutley

Jersey City
New Brunswick
Morristown
Vineland

East Orange

South Orange
Princeton
Long Branch
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HOSPITAL AFFILIATION

St. Mary’s, All Soul’s, Morristown Hosp.,

Center at Orange, Babies

St. Barnabas, St. Michael

Beth Israel, St. Barnabas

Babies Hospital

Hahnemann

Jersey Shore Medical Center-Fitkin Hosp.

Roosevelt

Beth Israel, Passaic General

Monmouth Medical Center

St. Christopher’s Hospital

Overlook Hospital

Hackensack Hospital

St. Barnabas, St. James, St. Michael

Hahnemann, Passaic General, St. Vincent’s
West Jersey

Helene Fuld Hospital

St. Barnabas

St. Christopher’s, Children’s Hospital

St. James, Hospital Center at Orange,
Presbyterian Hospital, Clara Maass

Beth Israel, St. Elizabeth

St. Michael, Beth Israel

Pollak Hospital

St. Francis

Hunterdon Medical Center

Riverview, Beth Israel, St. Barnabas,
Monmouth Medical Center

Passaic General Hospital

Martland

Atlantic City Hospital

St. Joseph’s

Babies, Presbyterian, St. Barnabas,
St. Michael

Babies, St. Barnabas, Presbyterian

Martland

St. Peter’s

Morristown Memorial,

Newcomb

Mountainside, St. James, St. Barnabas,
Morristown Memorial, Rahway

Mountainside

Princeton

Monmouth Medical Center







NAME

Alicandri, Frank
Bash, Mvron
Belliveau, Donald G.
Bergen, Marshall
Bloom, Herbert

Bora. Frank Wm., Jr.
Brady, James L.
Briggs, Henry
Bromley, John W,
Brown, Stanley
Bundens, Warner D., Jr.
Carbonara, Peter N.
Carlander, Oswald R.
Carlson, Dean L.
Cavallaro, William V.
Chirls, Marvin
Chung, Stanley M.K.

Ciccone, Roy R.
Cohen, Philip
Collier, James F.
Cook, Jerome
Cordasco, Peter
Corn, David
Cotler, Jerome M.

Cunneff, Raymond L., Jr.
Dangelmajer, Rudolph C.

Davis, E. Vernon
Deitz, Joseph R.
D’Elia, William .J.
deJong, John H.
DeMeo, Daniel R.
Delvin, Arthur D.
Dilger, Frederick G.
Doherty, John H.
Dulligan, Peter.J.
Eck, Daniel B.
Eckbold, Norman H.
Ein, Harry N.

Ein, William B.
Ernest, Richard B.
Falk, Gerold D.
Feigenhaum, Jerrold M.
Finegan, Paul J.
Firtel, Saul L.
Flanagan, John J.

ORTHOPEDISTS

LOCATION

Teaneck
Trenton
Somerville
Jersev City

New Brunswick

Philadelphia
Westfield
East Orange
Paterson
Cherry Hill
Woodbury
Englewood
Woodbury
Westfield
Summit
East Orange
Philadelphia

Passaic
Paterson
Haddonfield
Westfield
Belleville
Flemington
Bridgeton
Red Bank
Summit

Mt. Holly
Trenton
Neptune
Newton
Atlantic City
Newark
Hackensack
New York
Teaneck
East Orange
Cherry Hill
Irvington
Newark
Trenton
Hackensack
Maplewood
Trenton
Irvington
Spring Lake
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HOSPITAL AFFILIATION

Holy Name Hospital

Mercer Hospital

Somerset Hospital

J.C. Medical Center, Christ Hospital

St. Peter’s Hospital, Middlesex General
Hospital

Children’s, Children’s Seashore House

Children’s Hospital

E. Orange General Hospital

N.Y.C. Hospital

West Jersey Hospital

Underwood Memorial Hospital

Bergen Pines Hospital

Underwood Memorial Hospital

Children’s Hospital

Overlook Hospital ,

Beth Israel, Babies Hosp, West Hudson.

Hospital of University of Pa.,

Children’s Hospital, Philadelphia

Passaic General Hospital

St. Joseph’s Hospital

Our Lady of Lourdes

Children’s Hospital, Overlook Hospital

Dover General, Clara Maass, St. Michael’s

Hunterdon Medical Center

Community Mem. Hospital, Elmer Comm. Hosp.

Riverview

New York Hospital

Burlington County Hospital, Zurbrugg Hosp.

Mercer Hospital

Jersey Shore Medical Center-Fitkin Hosp.

Alexander Linn, Newton Memorial Hospital

Atlantic City, Shore Memorial

Babies, Presbyterian, St. James, St. Mary

Bergen Pines, St. Mary’s

Hospital for Special Surgery

Holy Name Hospital

Hospital Center at Orange, Overlook Hosp.

West Jersey Hospital

Newark Beth Israel, E. Orange Gen. Hosp.

Beth Israel Hospital

Mercer Hospital

Hackensack Hospital

Rahway Hosp., St. Barnabas Med. Center

St. Francis Hospital

St. Barnbas, E. Orange, Babies

St. Michael, Preshyterian, Babies,

St. Mary’s, Jersey Shore Med. Center-Fitkin Hosp.







NAME

Michele, Arthur A.

Mittnacht, Arthur E.
Moore, John Royal

Naame, John M.
Nadel, Charles I.

Neville, Robert J.
Nicholson, Jesse T.

Nicola, Touflick
Novich, Max M.
O’Regan, Daniel J.
Otis, Edwin J.

Peck, Roy I.

Persico, Anthony J.
Peterson, Walter Robert
Pollen, William
Pregnall, James P.

Preston, Robert L.
Quals, Donald M.

Ralston, Edgar L.

Reading, Henry E.
Rechtman, Abraham M.
Reilly, John J.

Reilly, Raymond P.

Resnick, Edward J.

Rineberg, Bernard
Robbins, Morris A.

Rohner, Ralph G.

Rosenberg, Marvin P.
Rosenthal, Herbert S.
Rovere, George D.
Roy, John C.

Ruoff, Andrew C.
Santoro, Anthony J.
Sbarbaro, John L., Jr.
Schubert, Roy R.
Schwartz, Albert A.

Schwartzberg, Frederick

LOCATION

Montclair

Princeton
Philadelphia

Atlantic City
Irvington

Hackensack
Philadelphia

Montclair
Newark
Jersey City
Long Branch

Philadelphia

Teaneck
Trenton
Perth Amboy
Asbury Park

New York
Philadelphia

Philadelphia

Paterson
Philadelphia
Elizabeth
North Bergen

Atlantic City

New Brunswick
Burlington

East Orange

Passaic
Paterson
Passaic
Morristown
Pompton Plains
Paterson
Philadelphia
Paterson

Perth Amboy

New York
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HOSPITAL AFFILIATION

St. Vincents, St. Mary’s, Chilton Mem.,
St. John’s

Princeton Hospital

Hospital for Crippled Children, Temple
University Hospital

Atlantic City Hosp., Shore Mem. Hosp.

Orange General, East Orange, Newark
Beth Israel

Hackensack Hospital

Children’s Hospital, Lankenau, Children’s
Seashore House

Community Hosp., Mountainside, St. Vincent

Newark City

St. Francis, Jersey City Med. Center

Paul Kimball, Riverview, Monmouth Med.
Center

Univ. of Penna. Hosp., Children’s Seashore
House

Holy Name, Pascack

Mercer Hospital

N. Brunswick, S. Amboy Mem., S. Amboy

Jersey Shore Med. Center-Fitkin Hosp.,
Monmouth Med. Center

N.Y.U. Hosp., Bell Hospital

Children’s Hosp., Univ. of Penna. Hosp.,

Lankenau Hospital

Children’s Seashore House,
Univ. of Penna. Hosp.

Valley Hospital

Atlantic City Hosp., Betty Bacharach

Elizabeth General Hospital

Secaucus, N. Hudson, St. Mary’s, Jersey
City Med. Center, Pollak, St. Francis

Hospital for Crippled Children, Albert
Einstein Med.

Middlesex Rehabilitation Hospital

Kessler Mem., Burlington Co. Hosp.,

Zurbrugg

St. James, St. Michael’s Med. Center
N.Y.C. Hosp., Presbyterian,

Beth Israel, Newark

Beth Israel, St. Joseph’s

St. Mary’s, Orange

Morristown Memorial Hospital

St. Joseph’s

Univ. of Penna. Hospital

Paterson General Hospital

Roosevelt Hospital, Perth Amboy General,
J.F.K. Hospital

Barnert Mem., Betty Bacharach







NAME

Jamison, William A.
Kean, Herbert

Lang, Robert R.
Langgaard, Charles E.
Martin, Theordore
Moriconi, Albert F.
Noguera, Julio T.

Pearce, Rowan C., Jr.
Petryshyn, Walter A.
Robertson, Robert B.

Ronis, Max Lee
Schnee, Isadore M.

Schumacker, Evelyn L.

Shapiro, Myron J.

Sophocles, Aris M.
Spillan, James H.
Stern, Robert
Stool, Sylvan E.

Strauss, Raymond B.
Thompson, James E.
Turtz, Myles G.

Wagner, Seymour
Weinstein, Francis
Yeager, Harvey P.
Zenker, David O.

Alexander, John W.
Ames, Mary D.
Barba, William P., II
Barbero, Giulio J.
Barness, Lewis A.
Becker, Frederick B.
Bernardin, Ronald M.
Bishop, Harry C.
Blumenthal, Sidney
Boggs, Thomas R. Jr.
Brodsky, Emanuel D.
Charles, Seymour
Cresson, Samuel
Curran, John P.
Davis, Harold L.

LOCATION

Red Bank
Willingboro
Hackensack
Summit
Glen Rock
Trenton
Neptune City

Camden
Upper Montclair
Red Bank

Philadelphia, Pa.
Paterson
Morristown
Irvington

Trenton
Phillipsburg
Mt. Holly
Atlantic City

Englewood

Morristown
South Orange

Philadelphia, Pa.

HOSPITAL AFFILIATION

Monmouth Medical, Riverview Hospital
Rancocas Valley

Hackensack Hospital

Overlook Hospital

Bergen Pines

St. Francis

Jersey Shore Med. Center-Fitkin Hosp., Paul

Kimball Hosp., Point Pleasant Hosp.
Zurbrugg Hospital, Cooper Hospital
Mountainside Hospital
Riverview, Monmouth Med., Jersey Shore

Medical Center-Fitkin Hosp.

St. Christopher’s Hospital

Beth Israel, Chilton Memorial

All Souls Hospital

Rahway Hospital, Babies’, St. Barnabas,

Beth Israel
Mercer Hospital
Warren Hospital
Zurbrugg, Rancocas Hospital
Children’s Hospital, Univ. of Penna.

Children’s Seashore House
Englewood Hospital
All Souls, St. Clare’s Hospital
Newark Eye & Ear, Newark Beth Israel,

Clara Maass
Burlington Co. Hosp., Doctors Hosp.

South Orange St. Barnabas, Beth Israel

Irvington Beth Israel, St. Barnabas

Morristown Presbyterian Hosp., All Souls Hosp.
PEDIATRICIANS

Newark Babies, Newark Beth Israel, Presbyterian

Philadelphia, Pa.
Philadelphia, Pa.
Philadelphia, Pa.
Philadelphia, Pa.
Philadelphia, Pa.
West Collingswood
Philadelphia, Pa.
New York, N.Y.
Philadelphia, Pa.
Atlantic City
Newark
Philadelphia, Pa.
Jersey City
Trenton
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Children’s

Babies Hospital

Children’s

Philadelphia General, Children’s
Children’s Hospital

Cooper Hospital

Pennsylvania University

Mt. Sinai, Presbyterian
Children’s

Atlantic City Hospital

Beth Israel, Babies

St. Christopher’s, Lankenau, Phila. Gen.
Passaic Hospital

St. Francis







NAME

Bunn, Norris D.
Conlen, Richard A.
Covalt, Donald A.
Doman, Robert J.
Dowe, Robert F.
Downey, John A.
Eisert, Otto

Elias, Elmer J.
Etem, Ethem Yarus
Friedman, Mark S.

Greenspan, Leon
Godfrey, George C.
Hoerner, Earl F.

Keeler, Keith C.
Lasoff, Martin E.
Martucci, Albert A.

Miller, John Melville, I11
Steinman, Robert C.

Goldstein, Morton H.
Kark, Allan E.
Kunderman, Philip J.

Lewis, Ralph J.

Ambrose, Frederick

Becker, George L.
Fitch, Thomas S. P.

Green, Robert E.

Groff, Robert A.

PHYSIATRISTS

LOCATION

Somers Point

Cape May Court House
New York, N.Y.
Philadelphia, Pa.
Montclair

New York, N.Y.

Jersey City

Trenton
Raritan
Plainfield

New York, N.Y.
Linwood
Orange

Montclair
Morristown
Philadelphia, Pa.
New York, N.Y.
Morristown

SURGEONS

HOSPITAL AFFILIATION

Shore Memorial

Mercy Hospital

University Hosp., N.Y.U. Med. Center

Hahnemann Hospital

All Souls, Mountainside

Presbyterian, N.Y.C.; Blythedale

St. Joseph’s, B.S. Pollak, Hackensack
Barnert Memorial

Mercer Hosp., Jefferson

Somerset Hospital

Muhlenberg, Middlesex, J.E. Runnels,
N. Brunswick General, Rahway,
St. Peter’s

Inst. Physical Med. & Rehabilitation

Shore Memorial, Jefferson

Orange Memorial, East Orange, Lyons,
St. Barnabas

Mountainside, Montclair Community

Morristown Memorial

Philadelphia General, Abington Memorial

Columbia-Presbyterian Medical Center

Morristown Memorial

GENERAL SURGEONS

New Brunswick
New York, N.Y.
New Brunswick

New Brunswick

St. Peter’s General Hospital

Mt. Sinai

St. Peter’s, Roosevelt, Muhlenberg,
Somerset, Hunterdon Medical Center

St. Peter’s, Roosevelt, J.F.K. Com. Hosp.
South Amboy

NEURO-SURGEONS

Elizabeth

Paterson
Plainfield

Maplewood

Philadelphia, Pa.
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Bergen Pines, Rahway Hospital, Somerset
Elizabeth General, St. Elizabeth

St. Barnabas, Paterson General

Newark Eye & Ear, Elizabeth General,
Rahway Hospital, Somerset Hospital
Middlesex General, St. Peter’s,
Muhlenberg Hospital

Moporristown Memorial Hospital, Montclair,
Community, All Soul’s, Orange Memorial
Overlook Hospital, St. Barnabas

Presby., Cooper, Burlington Co. Hosp.







NAME

Conley, John J.

Conroy, William J.
Cosman, Bard
Cramer, Lester
Crikelair, George F.
Daly, John F.
Davne, Albert
DeBell, Peter dJ.
Dorst, Major

Eisenstodt, Lester W.
Gelb, Jerome

Gottlieb, Eugene
Greenfield, William J.
Griswold, Merton Jr.
Kraissl, Cornelius J.
Large, Octavus P.

Lewin, Michael L.

Ludin, Edward N.

MacMillian, Charles W.

Maliniak, Jacques W.
Malton, S. Donald
Mayer, D. McCullah
Meijer, Robby

Peck, George C.

Peer, Lyndon A.
Puchner, Gerhard
Ryan, Walter M.

Ship, Arthur G.
Strauss, Raymond B.
Von Deilen, Arthur W.
Walker, John C., Jr.

Niguidula, Faustino N.

LOCATION

New York, N.Y.

Clifton
Tenafly

Philadelphia, Pa.

Ridgewood
Tenafly
Trenton
Passaic
Burlington

Newark
Irvington

New York, N.Y.
Hackensack
Plainfield
Hackensack

Philadelphia, Pa.

Paterson

Camden
Montclair

New York, N.Y.
Morristown
Rutherford
East Orange
Passaic

East Orange
Trenton
Neptune City

New York, N.Y.
Englewood
Collingswood
East Orange

HOSPITAL AFFILIATION

Paterson General, Mercy, Columbia
Presbyterian, Doctor’s, St. Joseph’s

St. Michael’s

St. Elizabeth, Presbyterian,

Strong Memorial

Presbyterian, Holy Name

Hackensack, Bergen Pines

Princeton, Mercer

Mountainside

Burlington Co. Mem. Hosp. Rancocas
Valley Hosp., West Jersey Hosp.

St. Elizabeth, St. Michael’s

Hospital for Crippled Children, Beth
Israel, St. James

Montefiore, Lenox Hill

Hackensack Hospital

Somerset, Muhlenberg

Pascack, Bergen Pines

Abington, North Eastern, St. Christophers
Frankford, Episcopal Hospital

Montefiore, St. Joseph’s, Barnert Memorial
Englewood

Cooper Hospital

Mountainside, St. Mary’s, St. Vincent’s

Polyclin, Sydenham

All Souls, St. Clare’s, Overlook Hosp.

Muhlenberg, St. Mary’s, Bergen Pines

Babies, St. Barnabas, Morristown Mem.

Hackensack, St. Barnabas, Beth Israel,
St. Mary’s

St. Barnabas

St. Francis, Rancocas, Princeton

Monmouth Med., Pt. Pleasant, Paul
Kimball, Riverview

Montefiore

Englewood

Cooper, Our Lady of Lourdes, West Jersey

Babies, St. Barnabas, St. Michael’s

THORACIC SURGEONS

Philadelphia, Pa.
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St. Christopher’s Hospital







NAME

Asbell, Milton
Brandt, Sidney
Cuozzo, John W.
Dietz, Herbert M.
Dimond, Howard D.
Barber, Gabriel C.
Giblin, William A. Jr.
Glass, Daniel
Goddard, Leonard H.
Greenlee, Richard P.
Harte, Lawrence 1.
Hecht, Sylvester J.
Jaggard, H. Branin
Mosman, Walter

Rubenstein, Jospeh G.

Safirstein, G. Richard
Shwalb, Richard A.
Sved, Edwin S.

Botkin, Kermit
Campbell, Oliver A.
Hauck, Luella
Kaplan, Robert L.
Kobren, Abraham
Kohn, Sidney 1.

McDonald, Natalie E.

Nielson, Bernard M.

Bassett, Earle
LiSooey, Harold
Seidenberg, Murray

ORTHODONTISTS

LOCATION HOSPITAL AFFILIATION

Camden Camden County General Hospital

Morristown All Souls

Glenridge St. Barnabas

Trenton Mercer Hospital

New Brunswick St. Peter’s General Hospital

Trenton Mercer Hospital

Montclair Mountainside Hospital

Morristown All Souls

Madison All Souls

Short Hills St. Barnabas

Livingston St. Barnabas

Red Bank Monmouth Medical Center

Camden Cooper Hospital

Ridgewood Holy Name, Valley, Bergen Pines

Fair Lawn Barnert Memorial Hospital’

Morristown All Souls

Dover All Souls

New Brunswick St. Peter’s General Hospital

PEDODONTISTS

Morristown All Souls, Morristown Memorial Hospital

Plainfield Walter D. Matheny

Morristown All Souls

Cherry Hill Camden County General Hospital

Jersey City Martland

West Englewood Englewood Hospital

Englewood Englewood Hospital

Hackensack Hackensack Hospital
PROSTHODONTISTS

West Englewood Hackensack Hospital

Westfield St. Barnabas

New Brunswick Middlesex General, St. Peter’s
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ESSEX COUNTY

Babies’ Hospital
Columbus Hospital
East Orange General
Hospital
Hospital Center at Orange
Hospital for Crippled
Children
Irvington General Hospital
Kessler Institute for
Rehabilitation
Mountainside Hospital
Montclair Community Hospital
Newark Beth Israel Hospital
Newark City Hospital
Newark Eye & Ear Hospital
Presbyterian Hospital, Newark
St. Barnabas Medical Center
St. James Hospital
St. Michael’s Hospital
St. Mary’s, Orange

GLOUCESTER COUNTY

Underwood Memorial Hospital
HUDSON COUNTY

B.S. Pollak Hospital

Bayonne Hospital &
Dispensary

Christ Hospital

Jersey City Medical Center

North Hudson Hospital

St. Francis Hospital

St. Mary’s Hospital

HUNTERDON COUNTY
Hunterdon Medical Center

MERCER COUNTY

Mercer Hospital
Princeton Hospital
St. Francis Hospital

MIDDLESEX COUNTY

Middlesex General Hospital
Middlesex Rehabilitation
Hospital
Perth Amhboy General Hospital
Roosevelt Hospital for
Chest Diseases
St. Peter’s General Hospital
John F. Kennedy Hospital

15 Roseville Avenue
495 N. 13th Street
Central & S. Munn Aves.

188 S. Essex Avenue
89 Park Avenue

832 Chancellor Avenue
Pleasant Valley Way

Bay & Highland Aves.
120 Harrison Avenue
201 Lyons Avenue

65 Bergen Street

77 Central Avenue

27 S. 9th Street

Old Short Hills Rd.
155 Jefferson Street
306 High Street

135 S. Center Street

6 Hunter Street

100 Clifton Place
12 E. 30th Street

176 Palisade Avenue

50 Baldwin Avenue

4300 Park Avenue

25 E. Hamilton Place
4th Street & Willow Ave.

Route 31

446 Bellevue Avenue
253 Witherspoon St.
Hamilton Avenue

180 Somerset Street
Georges Rd. & Rt. 1

530 New Brunswick Ave.
P.0O. Box 151

260 Easton Avenue
James Street
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Newark
Newark
East Orange

Orange
Newark

Irvington
West Orange

Montclair
Montclair
Newark
Newark
Newark
Newark
Livingston
Newark
Newark
Orange

Woodbury

Jersey City
Bayonne

Jersey City
Jersey City
Weehawken
Jersey City
Hoboken

Flemington

Trenton
Princeton
Trenton

New Brusnw‘ick
North Brunswick

Perth Amboy
Metuchen

New Brunswick
Edison




MONMOUTH COUNTY

Jersey Shore Medical Center —
Fitkin Hospital
Monmouth Medical Center
Riverview Hospital,
Red Bank

MORRIS COUNTY

All Souls Hospital

Dover General Hosp.
Chilton Memorial Hosp.
Morristown Memorial Hosp.
Riverside Hospital

St. Clare’s Hospital

OCEAN COUNTY

Paul Kimball Hosp.
Community Memorial Hosp.
Toms River

PASSAIC COUNTY

Barnert Memorial Hosp.
Center

Beth Israel Hospital,
Passaic

Passaic General Hosp.

Paterson General Hosp.

St. Joseph’s Hosp.

St. Mary’s Hospital

SALEM COUNTY

Elmer Community Hosp.

Salem County Memorial Hosp.

SOMERSET COUNTY
Somerset Hospital

Walter D. Matheny School
SUSSEX COUNTY
Alexander Linn Hosp.
Newton Memorial Hosp.
UNION COUNTY

Children’s Specialized
Hospital

Elizabeth General Hospital

Muhlenberg Hospital

St. Elizabeth Hospital

Rahway Hospital

WARREN COUNTY
Warren Hospital

Corlies Avenue

Third & Pavilion Aves.
35 Union Street

95 Mt. Kimble Ave.
Jardine Street

520 Newark Pompton Tpk.

100 Madison Ave.
Powerville Rd.
Pocono Road

600 River Ave.
Route 37

680 Broadway
70 Parker Ave.
350 Boulevard
528 Market Street

703 Main Street
211 Pennington Ave.

W. Front Street
Salem-Woodstown Rd.

Rehill Avenue

20 Walnut St.
175 High Street

New Providence Rd.

925 E. Jersey St.

Park Ave. & Randolph Rd.

204 S. Broad St.
865 Stone St.

185 Roseberry St.
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Neptune

Long Branch
Red Bank

Morristown
Dover

Pompton Plains
Morristown
Boonton
Denville

Lakewood
Toms River

Paterson
Passaic

Passaic
Paterson
Paterson
Passaic

Elmer
Salem

Somerville
Peapack

Sussex
Newton

Westfield

Elizabeth
Plainfield
Elizabeth
Rahway

Phillipsburg



CRIPPLED CHILDREN PROGRAM
COOPERATING INSTITUTIONS
OUT-OF-STATE

Pennsylvania

Children’s Hospital
Hahnemann Hospital
Jefferson Hospital
Lankenau Hospital

St. Christopher’s Hospital
University of Pennsylvania

NEW YORK

The Program will not participate in payment for services in New York institutions when
similar services are available in New Jersey.

OTHER STATES
The Crippled Children Program participates in payment for services to other out-of-state

hospitals throughout the United States when special arrangements have been made for such
patients.
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. The community nurse is active in the prevention, early recognition, and treatment
of handicapping conditions. She is concerned with the rehabilitation of children with
disabilities and assists in the development of the maximum potential of the patient
when the disability cannot be removed.

. The community nurse assists in promoting community interest and understanding of
the needs and planning for total care of the physically handicapped.

. It is suggested that a resource file for use by the staff be available containing cur-
rent information about handicapping conditions and their significance as public health
problems.

. Nursing Visit

1. Pre-visit
a. Review referral data and other pertinent records.
b. Secure written medical orders for nursing services.
N.B. Nursing visits billed to the Crippled Children Program, for nursing service
must have current written medical orders.
c. Review current knowledge and treatment procedures relating to the diagnosis.
d.Plan visit to the patient and his family. ’

2. Visit to the home

a. Establish good relationships and interpret agency policies and program. Have in-
terview with a responsible member of the family.

b. Considerations for specific nursing care:

(1) Provide nursing service as directed by physician. Advise family on need for
periodic medical check-up as good health practice for prevention and early recog-
nition of abnormalities.

(2) Demonstrate, instruct and supervise patient or responsible person concerning
care and treatments.

(3) Encourage child to become increasingly self-sufficient in activities of daily living.

(4) Advise family on the needs of nutrition, activity, rest and recreation for the de-
velopment and maintenance of optimum health.

(5) Assist patient and family to accept the diagnosis, recommendations for treat-
ment and supportive community services as indicated. Test the family under-
standing and acceptance of plans for care.

¢. Observations to be considered:

(1) Observe total child and deviation from normal growth and development such as
hearing, nutritional status, symmetry or asymmetry of any part of the body,
and general muscle tone. Observe any unusual behavioral or emotional prob-
lems.

(2) Undress patient and observe affected part; example, see spina bifida or scoliosis.

(3) Observe gait; example, right-sided limp, walking on toes, foot drop, etc.

(4) Note fit, utilization and care of braces.

(5) Note use of special equipment or devices such as casts, special shoes, corsets,
crutches, parallel bars, etc.

d.Consider attitudes and family relationships.
(1) Harmony between family members
(2) Reaction of parents and patient to condition.
(3) Stability of the home.
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CC-D9
COOPERATING AGENCIES

(Providing Nursing Services)

ATLANTIC COUNTY
Atlantic Co. Bd. of Chosen

ATLANTIC COUNTY BOARD OF Freeholders

CHOSEN FREEHOLDERS Guarantee Trust Building
Agency Code 51 Atlantic City, New Jersey
Municipal Area Municipal Area
Code Covered Code Covered
0104 Absecon City 0148 Hammonton Town
0108 Atlantic City 0152 Linwood City
0112 Brigantine 0156 Longport
0115 Buena Boro 0160 Margate
0116 Buena Vista Twp. 0164 Mullica Twp.
0120 Corbin City 0168 Northfield City
0124 Egg Harbor City 0172 Pleasantville City
0128 Egg Harbor Twp. 0176 Port Republic City
0132 Estelle Manor City 0180 Somers Point City
0136 Folsom Boro 0184 Ventnor
0140 Galloway Twp. 0188 Weymouth Twp.
0144 Hamilton Twp.

BERGEN COUNTY
Englewood Hospital Public

ENGLEWOOD HOSPITAL PUBLIC Health Service
HEALTH SERVICE 350 Engle Street
Agency Code 02 Englewood, New Jersey
Municipal Area Municipal Area
Code Covered Code Covered
0203 Alpine Boro 0235 Harrington Park Boro
0204 Bergenfield Boro 0237 Haworth Boro
0209 Cliffside Park Boro 0242 Leonia Boro
0210 Closter Boro 0258 Northvale Boro
0211 Cresskill Boro 0259 Norwood Boro
0214 Demarest Boro 0262 Old Tappan Boro
0215 Dumont Boro 0266 . Palisade Park Boro
0219 Edgewater Boro 0271 Ridgefield Boro
0222 Englewood City 6279 Rockleigh Boro
0223 Englewood Cliffs Boro 0286 Teaneck Twp. (N. Cedar
0226 Fairview Boro Lane)
0227 Fort Lee Boro 0287 Tenafly Boro
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BURLINGTON COUNTY

PUBLIC HEALTH NURSING ASSOCIATION

FOR BURLINGTON COUNTY
Agency Code 47

Municipal Area

Code Covered

0303 Bass River Twp.
0305 Beverly City

0307 Bordentown City
0309 Bordentown Twp.
0311 Burlington City
0313 Burlington Twp.
0315 Chesterfield Twp.
0319 Delanco Twp.
0321 Delran Twp.

0323 Eastampton Twp.
0325 Edgewater Park Twp.
0327 Evesham Twp.
0329 Fieldsboro Boro
0331 Florence Twp.
0335 Hainesport Twp.
0337 Lumberton Twp.
0339 Mansfield Twp.

MOORESTOWN VISITING NURSE ASSOCIATION

Agency Code 23

Municipal Area

Code Covered

0317 Cinnaminson Twp.
0341 Mapleshade Twp.
0347 Moorestown Twp.

VISTING NURSE ASSOCIATION
OF CAMDEN

Agency Code 34

Municipal Area

Code Covered
0415 Brooklawn
0417 Camden City

Public Health Nursing Association
Burlington County

160 Madison Avenue

Mt. Holly, New Jersey

Municipal Area

Code Covered

0343 Medford Twp.

0345 Medford Lakes Boro
0349 Mt. Holly Twp.
0353 New Hanover Twp.
0355 N. Hanover Twp.
0359 Pemberton Boro
0361 Pemberton Twp.
0363 Riverside Twp.
0367 Shamong Twp.
0369 Southampton Twp.
0371 Springfield Twp.
0373 Tabernacle Twp.
0375 Washington Twp.
0377 Westampton Twp.
0379 Willingboro Twp.
0381 Woodland Twp.
0383 Wrightstown Boro

Moorestown Visiting Nurse Association
16 East Main Street
Moorestown, New Jersey

Municipal Area

Code Covered

0351 Mt. Laurel Twp.
0357 Palmyra Boro
0365 Riverton Boro

CAMDEN COUNTY
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Visiting Nurse Association of Camden
608 Broadway
Camden, New Jersey

Municipal Area
Code Covered

0429 Gloucester City







CAPE MAY COUNTY

DEPARTMENT OF HEALTH, CAPE Department of Health, Cape May County
MAY COUNTY Cape May Court House

Agency Code 74 New Jersey

Municipal Area Municipal Area

Code Covered Code Covered

0505 Avalon Boro 0550 Stone Harbor Boro

0515 Cape May Point 0555 Upper Twp.

0520 Dennis Twp. : 0560 West Cape May Boro

0525 Lower Twp. 0565 West Wildwood Boro

0530 Middle Twp. 0575 Wildwood Crest Boro

0535 N. Wildwood City 0580 Woodbine Boro

0545 Sea Isle City

CUMBERLAND COUNTY

CUMBERLAND COUNTY BOARD OF Cumberland County Board of Chosen
CHOSEN FREEHOLDERS Freeholders
Agency Code 54 Court House
Bridgeton, New Jersey
Municipal Area Municipal Area
Code Covered Code Covered
0605 Bridgeton City 0645 Lawrence Twp.
0610 Commercial Twp. 0650 Maurice River Twp.
0615 Deerfield Twp. 0655 Millville City
0620 Downe Twp. 0660 Shiloh Boro
0625 Fairfield Twp. 0665 Stow Creek Twp.
0630 Greenwich Twp. 0670 Upper Deerfield Twp.
0635 Hopewell Twp.

ESSEX COUNTY

EAST ORANGE HEALTH DEPARTMENT East Orange Health Department
Agency Code 09 City Hall
143 New Street

East Orange, New Jersey

Municipal Area
Code Covered
0724 East Orange
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WEST ESSEX NURSING SERVICE, INC. West Essex Nursing Service, Inc.
Agency Code 10 1059 Bloomfield Avenue
West Caldwell, New Jersey

Municipal Area Municipal Area

Code Covered Code Covered

0712 Caldwell Boro 0760 N. Caldwell Boro
0716 Fairfield Boro 0772 Roseland Boro
0720 Cedar Grove Twp. 0780 Verona Boro

0728 Essex Fells Boro 0784 W. Caldwell Boro
0740 Livingston Twp.

GLOUCESTER COUNTY

GLOUCESTER COUNTY BOARD OF Gloucester County Board of

CHOSEN FREEHOLDERS Chosen Freeholders
Agency Code 36 Court House

Woodbury, New Jersey

Municipal Area Municipal Area
Code Covered Code Covered
0804 Clayton 0852 Newfield Boro
0808 Deptford Twp. 0856 Paulsboro Boro
0812 E. Greenwich Twp. 0860 Pitman Boro
0816 Elk Twp. 0864 S. Harrison Twp.
0820 Franklin Twp. 0868 Swedesboro
0824 Glassboro 0872 Washington Twp.
0828 Greenwich Twp. 0876 Wenonah Boro
0832 Harrison Twp. 0880 W. Deptford Twp.
0836 Logan Twp. 0884 Westville Boro
0840 Mantua Twp. 0888 Woodbury City
0844 Monroe Twp. 0892 Woodbury Heights Boro
0848 National Park Boro 0896 Woolwich Twp.

HUDSON COUNTY

PUBLIC HEALTH NURSING SERVICE OF Public Health Nursing Service
HOBOKEN of Hoboken
Agency Code 20 916 Garden Street
Hoboken, New Jersey
Municipal Area
Code ‘ Covered
0925 Hoboken City
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SOMERSET VALLEY VISITING NURSE
ASSOCIATION
Agency Code 41

Municipal Area

Code Covered

1820 Branchburg Twp.
1844 Hillsborough Twp.
1852 Millstone Boro
1856 Montgomery Twp.
1868 Raritan Boro

1872 Rocky Hill Boro

SUSSEX COUNTY

SUSSEX COUNTY HEALTH DEPARTMENT
DIVISION OF NURSING SERVICES

Agency Code 49

Municipal Area

Code Covered

1904 Andover Boro
1908 Andover Twp.
1912 Branchville Boro
1916 Byram Twp.
1920 Frankford Twp.
1924 Franklin Boro
1928 Fredon Twp.
1932 Green Twp.
1936 Hamburge Boro
1940 Hampton Twp.
1944 Hardyston Twp.
1948 Hopatcong Boro

UNION COUNTY

VISITING NURSE & HEALTH SERVICES
Agency Code 12

Municipal Area

Code Covered

2004 Clark Twp.

2012 Elizabeth City
2024 Hillside Twp.

2032 Linden City

2052 Rahway

2036 Mountainside Boro

Somerset Valley Visiting Nurse
Association

256 East Main Street

Somerville, New Jersey

Municipal Area

Code Covered

1848 Manville Boro

1876 Borough of Somerville
1824 Bridgewater Twp.
1233 Middlesex Boro

1816 Bound Brook Boro
1880 So. Bound Brook Boro

Sussex County Health Department
Divison of Nursing Services

18 Church Street

Newton, New Jersey

Municipal Area

Code Covered

1950 Lafayette Twp.
1956 Montague Twp.
1960 Newton Town
1964 Ogdensburg Boro
1968 Sandyston Twp.
1972 Sparta Twp.
1976 Stanhope Boro
1980 Stillwater Twp.
1984 Sussex Boro
1988 Vernon Twp.
1992 Walpack Twp.
1996 Wantage Twp.

Visiting Nurse and Health Services
354 Union Avenue
Elizabeth, New Jersey

Municipal Area

Code Covered

2056 Roselle Boro

2060 Roselle Park Boro
2086 Springfield Twp.

2076 Union Twp. Vaux Hall
2084 Winfield Twp.

2080 Westfield Town






cc-DIo
REPORT OF PROFESSIONAL SERVICES

FORM CH-11 (Exhibit No. 19)

Form CH-11 Report of Professional Services is used by Special Projects and agencies
providing nursing services for reimbursement of services provided. The report is completed in
duplicate and is submitted no later than fifteen days after the end of each quarter. Special
Projects submit their completed Form CH-11 direct to the Program Office. Agencies send the
completed Form CH-11 to the District State Health Office for forwarding to the Program Office.

When Form CH-0 has been submitted to the Program by the Nursing Agency and the
registration number is not available at the time of billing, the date of submission of the CH-0
Form should follow the name on Form CH-11. In order for a case finding visit to be reimbursed,
Form CH-0 must be completed on the day of the nursing visit. Agencies will not be reimbursed for
nursing visits made prior to completion date of Form CH-0. '

Nursing visits may not be billed until Form CH-0 has been submitted to the Program Office,
unless a special request for nursing follow-up has been made by the Program.

All services provided are posted on the individual Program Activity Record, Form CH-74
(Exhibit #6).

ALLOCATION AND REIMBURSEMENT FOR NURSING VISITS
UNDER THE CRIPPLED CHILDREN PROGRAM VISITING
NURSING CONTRACTS

In the nursing contracts the total number of nursing visits allocated in the contract is broken
down into quarterly allotments.

It is the policy of the Crippled Children Program to reimburse quarterly for nursing visits. All
visits must be billed for the quarter in which they are made.

If fewer visits are made in any one quarter than the number of visits allocated, the Program
will only reimburse for the actual visits made. However, the difference in the number of visits
made in a quarter and those allocated may be carried over to the subsequent quarter as long as
the total number of visits for the fiscal year is not exceeded. No visits may be carried over from
the last quarter of one fiscal year to the first quarter of the next fiscal year.

Form CH-11 is to be completed in alphabetical order with the surname preceding the first
name. The form is completed in duplicate and submitted within fifteen days following the
termination of the quarter.

Only one nursing visit per family may be charged on a given date, unless specific permission
for additional visits is given by the Program Office.

The State Health District Office will forward copies of Form CH-11 from each agency to the
Crippled Children Program Office for final review and posting. After posting in the Program
Office, a State Voucher Form 100 (Exhibit #18) is prepared and forwarded for signature by the
agency and return to the Program Office.
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CC-D12
PROGRAM STATISTICS

Preparation and Distribution of Tabulations as provided by Data Processing Program.
Annual Tabulations:

1. Cumulative alphabetical listing for the State of all children on the register as of December
31st.

This listing includes only those cases on the register as of the end of the year exclusive of
those that have become 21 years of age and those dismissed during the year for other reasons.

5 copies: 1 copy for Program Office
1 copy for each SHD Office

2. Alphabetical listing of all children who became 16 years of age during the past year.
2 copies: 2 copies for Program Office
3. Alphabetical listing of all cases dismissed from the register during the year.

5 copies: 1 copy for Program Office
1 copy for each SHD Office

4. Total diagnostic count by diagnostic category, for each municipality be county.
2 copies: 2 copies for Program Office

In addition, the Program receives a summary sheet showing county and state totals by
diagnostic grouping.
Monthly Tabulations:

1. Cumulative alphabetical listing of all new cases registered the calendar year.

6 copies: 2 copies for Program Office
1 copy for each SHD Office

Program Service Statistics:

From Program Activity Record, CH-74, the Data Processing Program provides the following
statistical information for the preparation of the annual Children’s Bureau Report (Form CH-
253).

A. The unduplicated number of children who received clinic services, hospital in-patient
care, convalescent home care and other physician’s services, and the volume of services received
under each category.

B. The unduplicated number of children who received physician’s services under the
Program, broken down by county.

C. The unduplicated number of children who received services under the Program,
distributed by race and age, as well as by new and old cases.

D. The unduplicated number of children who received physician’s services under the
Program, broken down by diagnostic code, sex and age.
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cc-D16
ANCILLARY SERVICES

Ancillary services for crippled children are available through various sources. Services that may be
obtained through the District State Health Office include:

Medical Social Services

Direct medical social services are provided by medical social service departments of hospitals, and by
community agencies. The consultative services of medical social rehabilitation consultants are available
from the State Health District Office to hospitals and other facilities.

Nursing Services CC-D8,
Nutrition Services

Handicapped children not only have the usual nutritional requirements of growth and development,
but in addition often have difficult and special problems due to their disability and the necessary
procedures for rehabilitation. State Nutrition Program Personnel and Local Public Health Nutritionist and
Diet Counselors may contribute their special skills directly to the medical and nursing care provided for
children with handicapping conditions including, cerebral palsy, rheumatic fever, cleft palate, congenital
malformations and conditions resulting from inborn errors of metabolism.

Physical Therapy Consultation

Physical Therapy Consultation may be obtained from the Division of Special Consultation Services
through the District State Health Office.

Services that may be available in the community may include:
Visiting Homemaker
The Visiting Homemaker Service is a community agency for families overburdened by prolonged
illness. Limited service can be obtained for families with a handicapped child to give the mother some
support and allow her time to devote to other members of her family and fulfill her role as a member of the

community.

Occupational Therapy
Physical Therapy
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EXHIBIT =1 - Front

THIS FORM TO BE USED FOR REGISTRATION WITH THE CRIPPLED CHILDREN AND MATERNAL AND CHILD HEALTH PROGRAMS

CH--0 N. J. STATE DEPARTMENT OF HEALTH

Apr 68 - . To be completed and
CRIPPLED CHILDREN PROGRAM forwarded in duplicate

REGISTRATION FORM MATERNAL AND CHILD HEALTH PROGRAM

P.0O. Box 1540, Trenton, New Jersey 08625

CC Program [] FOR IBM USE ONLY MCH Program [
CaseNo. _____ Municipality Code Agency or County Code
Date Registered Source of Referral — Code No.
Diagnostic Code 1. 2. 3. - 4,
Name
(L.ast) (First) (Middle)
(Street and number, if rural, give P,0Q. Address) (City) (Borough or Twp.) (County)
Date of Birth Sex Race
Delivered: (Check one) Home Hospital __ Name
[Father
(Name) (Address) (Occupation)
Mother
(Name) (Address) (Occupation)
Guardian
(Name) (Address) (Occupation)
Medical diagnoses as given by physician: 1.
2. _ 3.
4. _ _
Date diagnosed Age when handicapped
Private Case: Yes No Attending Clinic: Yes No
Nursing Service needed? Yes No
Source of referral
Diagnosing Physician
(Name) (Address)
If diagnosed in hospital or clinic
(Name) (Address)
Family Physician
(Name) (Address)
Report completed by
(Organization) (Address)

Date completed

(Continued on reverse side)
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EXHIBIT #16

CC-13 N. J. STATE DEPARTMENT OF HEALTH
July 65

CRIPPLED CHILDREN PROGRAM
TRENTON, NEW JERSEY 08625 APPLIANCE APPROVAL FORM

Registration No.

Date Issued

1. To Clinic or Convalescent Home 2. Child’s Name
Name and Address Street or P.O.
Municipality County
3. Appliance Vendor
INSTRUCTIONS:
Schedule and refer above child to next cerebral palsy Address
or orthopedic clinic for appliance check by panel
physician on appliances fumished by vendor. When
panel physician’s approval or disapproval has been
obtained, return this copy to the appliance vendor.
4. Appliance Vendor’s Order:
S. Approval pending following adjustments or corrections:
Date Panel Physician
6. Above appliance or prosthesis is acceptable and has my approval for payment.
Date Panel Physician
7. When panel physician’s approval has been obtained, the appliance vendor will send original copy of Form CC-13 to:
N. J. State Department of Health
Crippled Children Program
Health—Agriculture Building
P.O. Box 1540
Trenton, New Jersey 08625
M4192
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FORM 100 (REV, 2/66) INSTRUCTIONS — REVERSE SIDE

ORIGINAL INVOICE

STATE OF NEW JERSEY

EXHIBIT #18

FOR USE OF ACCOUNTING BUREAU

1. OBLIGATION 2, FISCAL YEAR

(UA, PA, CO.)

TO BE COMPLETED BY VENDOR (Print or Type)

6,

DEPARTMENT = INSTITUTION

13. VENDOR'S NAME

7. DIVISION

14. ADDRESS

3. ACCOUNT TITLE 8. BUREAU

9. PURCHASE

ORDER NO.

4, STATE AGENCY 10. ACCOUNT NUMBER 15,
BILL NUMBER VENDOR'S
§. SCHEDULE 5A. CONTRACT NO. || 11. BILLING 12, TERMS REFERENCE
NUMBER DATE
ITEM UNIT
NO. QUANTITY| UNIT DESCRIPTION PRICE AMOUNT

CERTIFICATION

I certify that the above articles have been received and/or
services rendered as stated herein.

SIGNATURE OF STATE CERTIFYING EMPL

APPROYED FOR =———> §

APPROVAL OFFICER

DECLARATION BY YENDOR OR PERSON RENDERING SERVICE

I do solemnly declare that the within bill is correct in all its
particulars; that the articles have been furnished or services rend-
dered as stated therein, and that no bonus has been given or receiv-
ed on account of said bill,

SIGN HERE s~

OFFICIAL POSITION

DATE , 19
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