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CHAPTER 9. SPECIALIZED TREATMENT
9.01 GENERAL

a. The Chief Medical Director will, when indicated, designate certain VA sta-
tions which are specially staffed and equipped to perform various highly specialized treat-
ment procedures in the following categories: I{Listings of stations so des1gnated as well

as any changes thereto will be published from time to time.)] (e P ;f. Sarem . S, bl i =D

(1) Corneal transplants.
{2} Exposed eye implants.

(3} Fenestration, [Stapes Mobilization, Tympanoplasty and Myringoplasty
operations.]}

{(4) Plastic and maxillo-facial surgery.

Y L {5} [LSpinal cord injury.]

,’//r : i g") 'JZ;"L"‘ e -?«P‘V‘-‘“*’(?/Z/’Lf\?

a.l A request for designation in any of the above categories will be forwarded by

; the { J Director to the Area Medical Director; such request will include the recommen-

I dation of the Deans Committee, if one exists, and will also include the names of the pro-

i fessional personnel who will be responsible for the therapeutic procedures. The Area

Medical Director will then forward the request, together with his comments, and those

of the Area Consultant when one is available in the specialty concerned, to the Chief

Medical Director. Whenever a station which has been designated in one of the above

{ categories no longer has personnel qualified to perform the specialized treatment for

e which approval had been granted, Central Office will be promptly informed in order that
appropriate action may be taken as indicated by the circumstances.

e

e b. Any authority granted within the scope of this chapter will remain in effect
until such time as the Chief Medical Dlrector shall authorize its mod1£1cat1on or with-
drawal,

9.02 SPINAL CORD INJURY

s o L : : B . ’./ )v_}‘dﬁ:,"‘

~ e

' patmnts organizational segments at the level of a 56 rvice or section
will authonzed by the Chief Med1cal Dlrecto,rv at selected VA hos-

of this patient, if medlcally feasi
suitable, to a domiciliary CEBPﬁT

.m"‘/

c. The e’ﬁ'ﬁnent of intercurrent conditions or the accomphs 1 t of indicated

clinical and/ aboratory examinations involving spinal cord injury benefi€ es will
be effec by admission to an appr0pr1ate hospital nearest the home of the be:ehrar\y .
hed, provided such hospitalization is medically indicated and adm1n15trat1vely\g
=iDiC )

A A“

| 8+04-~CENTRAL EREHAR

&4

ded Veterans, [Physical Medicine and Rehabilitation Serviece,] VA Hospital, Hines,
I¥inois, will provide [specialized rehabilitation services for veterans with severely

r/f/‘fj a. General+ The Central [Rehab111tat1on Sectlon for -Visually Impaired and}

9-1
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impaired vision and blindness. The section will be specially staffed and equipped fo teach
skills and guide the formation of attitudes essential fo living with little or no siﬁfﬂ:. The
hospital will also provide medical, surgical, and neuropsychiatric treatment fieeded to
support or promote the specialized rehabilitation process. By special arranggment with
the Department of Defense, members of the Armed Forces on active duty st us may be
admitted to this section upon request by the military authority.

f

(1} The primary aim of the program will be to prepare ve;zigrans to make
the perscnal and social adjustments required of regular chbmmunity life.

(2} The program will provide an opportunity for skill and habit training and
for attitude-conditioning for performance under permianent conditions
of little or no sight, it will alsc include any imprdvements in visual
efficiency which may be accomplished with or thout optical aids.

(3) A less intensive program will be provided for vetérans who, because of
age and/or chronic illness in addition to visual ]ké”s s, can be expected to
achieve only limited adjustment.] f
b. Eligibility for Admission [and Transfer]

(1) [ 1 VA Regulations 6046, 6047, and [604 contains the criteria for
admission or transfer of service-connectéd or nonservice-connected
veterans and other beneficiaries to this program . and the order of
priority, gg

&

{2) [Beneficiaries will be considered eligible whose vision measures as
follows:] Central viaual acuity of 204200 or less in the better eve with
fordinary] corrective glasses, [orf better than] 20/200 if there is a
field defect in which the [ 3 widést diameter of the visual field sub-
tends an angular distance of no greater than 20 degrees in the better
eye.

(3) ELBeneficiaries may be considergd eligible for admission to this section
even though they are not hospithlized at the time of application and they
are not in need of hospitalization for any condition other than faulty re-
organization or adjustments {d severe loss of vision,]

(4} EThe Director, VA Hospitdl, Hines, Illinois, is delegated final authority
for determining the acceptability of beneficiaries for whom applications
have been submitted.]}

¢. E[Procedure for Initiating
VA Hospital, Hines, Illinois

pplications for Transfer or Direct Admission to

{1} The Director and cohcerned members of his staff at any VA station pro-

viding treatment af care, or having contact with a veteran whose visual
measurements meet the above criteria, will:
7

(2} Review th¢ needs of each such veteran in terms of the possible
benefits t@ personal and social adjustment which may accure from
participafion in this program.

{(b) Counsel with veteran on benefits he may expect to gain from this
progrdm, when deep, long-range review indicates need of such re-
habilitation.

(¢} Whén appropriate, prepare and submiit an Zpplication for the vet-
eyan directly to the Directcr, VA Hospital, Hines, Illinois. The
gbplication will consist of the following:

Covering letter carrying brief summary of events leading up
to the submiassion of the application.

9-2
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2. Executed VA Form 10-P-10, Application for Hospital Tfﬁeat-
“  ment or Domiciliary Care. [Not required if veteran ig hos-
pitalized in VA hospital--will be forwarded with other rgcords
at time patient is transferred.) B ¢
Executed VA Form 10-2731, Request for Administjjg.tiva and
Adjudicative Action. {(Not required if veteran is spitalized
in VA hospital..will be forwarded with other recérds at time
patient is transferred; service-connected status yﬂl be included
in covering letter required in subpar. 1 above. )

fw

General physical examination report. »/

I

|

Special ophthamological examination repo#t, including visual
acuity, fields, and prognosis. y :

[o~
.

Psychiatric examination report, inclu?a"ég appraisal of the ef-
fects upon his attitude of severe visui}];, mpairment or blindness.

Social Work Service report, inclu gng survey of adjustments
before and after severe visual g8s occurred; also, an ap-
praisal of the effects of the condition upon other persons with
whom he associates closely.

|~

The Director, VA Hospital, Hines, m request further information or
clarification of reports.

Upon receipt of the application, the¢ Director, VA Hospital, Hines, will
determine the acceptability of the Applicant and select a reporting date.

{a) When the veteran is schedulgd for admission, the Director, VA Hos-
pital, Hines, will issue appropriate travel orders and necessary
meal, lodging, and transpéfrtation requests to the appropriate field
station, for the veteran/ and for such attendant travel as may be
indicated.

(b) The Department of Defénse will furnish transportation for members
of the Armed Forceg/on active duty (and attendant if indicated) who

In connection with the jabove, field station Directors or their designated
perscnnel are authoriZed to communicate directly with the Director at
Hines.}

[c.l Miscellaneous Fd

(1)

(2)

Veterans and fi {:i/ station persomnel are advised that patiénts admitted
to the program’ should contemplate a 4-month stay, Length of program
i ith igdividuals, but it cannot be accurately predicted until par-

varies with i :
ticipation is;ell underway at Hines.

It should ﬁ“’ﬂ emphasized that veterans are inpatients while participating
in the prbdgram. Although family members may be encouraged to ac-
veterans on the trip to Hines when an attendant is indicated,
Huld not plan to stay in the Chicago area. There are no housing
facilitjes on the hospital grounds available to them; furthermore, pre-
occupation with the welfare of family members living in temporary
circimstances nearby seriously detracts from the full attention which
thesveteran can give to his rehabilitation.
&
&fiterans who are undergoing rehabilitation ordinarily will not dress

; in hospital clothing. They will bring to the hospital appropnate clothing
# for work and dress occasions. Much self-dependent walking is part of

9-3
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{4)

shoes, The program includes outdoor activities and vete
instructed to bring clothing appropriate for the type of w
will prevail in the Chicago area during their stay.

ther which

Dog guides will not accompany veterans fo Hines when t y- report there
for this rehabilitation program.}

d. EQuarterly] Report of Service-Connected Blinded Veteran and Blinded Mili-
tary Personnel, Admitted to VA Hospital, Hines, Illinois

(1)

9-4

VA Hospital, Hines, Illinois, will furnish the foll,
effective for the period July 1 through September’30, 1961, and for each
guarter thereafter:J y

(2a) Name and service number of each b11nd§ﬂ military patient who was

admitted during the report period to 7

¢/
1. The hospital section for ophthal;nologmal treatment, if, after
- completmn of treatment, the %atlent may be eligible for ad-
mission to the Central [Rehab itation Section for Visually Im-
paired and Blinded Veteragsl for rehabilitation purposes.

The Central [RehabilitationfSection for Visually Impaired and
Blinded Veterans] either jthrough transfer from the hospital
section at Hines, or fromfthe military., If the patient was pre-
viously reported in the gategory described in subparagraph 1
above, indicate by pl}gfing an asterisk (*) to the right of his

I

name.
{b}) Name and C-number of ﬁeach blinded veteran who was admitted
during the report penod jj

1. The hospital sectléfn for ophthalmological treatment, if, after
- completmn of tr,é‘atment the patient may he eligible for ad-
mission to the Q%ntral L Rehabilitation Section for Visually Im-
paired and B«nded Veterans] for rehabilitation purposes.

Y

The Central fRehabzhtatlon Section for Visually Impaired and
Blinded Vet.%rans] either through transfer from the hospital
section at Hines, or from any other VA station. If the patient
was prev'ously reported in the category descnbed in elther

“Ae) Veteran who refused to report to the Central [Rehabili-

; -number.
ek

Home address.

4. Diagnoses (primary; other, if applicable).

/ Hines.
y

i 6. Reason for refusal, if known.

5. VA station where veteran’s records are maintained, if not at
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{d} For each veteran for whom admission was yequested but who was

refused admission to the Central [Rehabilitafion Section for Visually

Impaired and Blinded Veterans] during tl:ﬁixl'eport period, give the
following information: f

1, Name.

2, C-number.

3. Home address,

4. Diagnoses (primary; other, if/applicable)

5. VA station where veteran'd records are maintained, if not at

~  Hines, ;

[ Reason veteran was regfused admission (e.g., patient’s mental
state not conducive {0 participation in training curriculum,

or patient not able té accept state of permanent blindness and
therefore not ready' for rehabilitation training, etc.}.

The report will be prepard Lfor the quarterly penod], and will include
activity for the [precedlg 3 months.] The report, in duplicate, will be
forwarded to Central Office not later than the 5th workday following the
close of the report per'd addressed:

Department of Medicine and Surgery [(117)]
Veterans Administration Central Office
Washington 25, D.C.

The following fgrmat will be utilized in the reporting of veterans who

eterans who were refused admission to the Central [Re-

above} and
ection for Visually Impaired and Blinded Veterans] (sub-

habilitation
par. {1}(d)

9-5
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9.05 EXPOSED EYE IMPLANTS

a. The hospitals designated to perform the exposed eye implant operation will be
located in proximity to the VA plastic eye and restoration clinics. It is required that all
plastic eye prostheses for thistype implant be fabricated in the VA plastic eye and restora-
tion clinic located nearest to each hospital designated to perform the implant operation,

b. It is emphasized that a veteran does not have to accept th1s type of implant,
and it is further required that the veteran be informed concerning the possible unfavorable
results which may arise. There shall be no ingistence that VA beneficiaries accept this
operative procedure,

¢. DPrior to transfer to one of the designated hospitals equipped and staffed to

perform this specialized treatment the necessary forms will be completed for consent
to the operative procedure and willingness of the veteran-patient to accept the followup
procedures, including the necessary travel. There should be a written indication that
the veteran-patient has been ‘fully informed regarding the possibility of an unfavorable
outcome. It is required that a yearly followup on each case be obtained for a full 5-year
period. The importance of maintaining accurate records on exposed eye implants cannot
be overemphasized as maintenance of such records will afford a controlled study of a new
approach in ophthalmological surgery.

d. The foregoing subparagraphs are not to be interpreted as precluding field
stations which are prepared to use completely buried implants from continuing the use
of this type of prosthesis. The use of buried implants is limited to those implants which
are completely covered by orbital tissues, Tenon's capsule, and conjunctiva, and does not
include implants which in any manner are placed so that there is continuity with or expo-
sure on the exterior surface.

9.06 FggI%STRATION OPERATION FOR DEAFNESS DUE TO CLINICAL OTOSCLE-
R

a, The clinical record on any individual for whom fenestration operatlon is
contemplated will include:

{1) A complete general medical history and general physical examination.

(2) A detailed history pertaining to the deafness, and a complete, ear, nose,
"~ throat, and nasopharyngeal examination. The history will include a
summary of the previous treatment for deafness.

{3) T.aboratory reports including a satisfactory hemogram and serological
test for syphilis,

(4) Roentgenograms of the mastoids.’

(5) Three preoperative audiometric studies, both air and bone conduction,
taken not less than 2 days apart and within 3 months of the time that
the operation is to be performed.

(6) Tuning fork tests--Weber, Rinne, and Schwabach--usmg 512 and 1024
forks.

b. Admission will be arranged to the nearest VA hospital with adequate facilities
to perform this operation,

c. The area consultants in otolaryngology will determine the adequacy of facili-
ties for this operation in other than VA hospitals. In snch instances the clinical record
as outlined in subparagraph a above and the name of the proposed surgeon will be submitted
to the Area Consultant for his approval,

9-7
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d. The postoperative clinical record will include bilateral puretone’ audicmetric L
tests done once each 2 months during the first 6 months after operation, and one sach = .

6 months for 13 years thereafter. These may be copies of audiograms done elséwhere .
if such services can be more economically and just as effectively prov1ded by an otolaryn- '
gologist nearer the veteran's place of residence. s :

e. All contracts with surgeons for the performance of fenestrations on veterans
at VA expense will be nepgotiated only after the patient’s clinical record and the proposed
surgeon have been investigated and approved by the respective Area Consultant in otolaryn—-

gology.

{l) A maximum fee of $300 will be paid to the surgeon for his services which
will include the operation, regardless of whether or not it is performed
in a VA hospital, and the postoperative treatment of the operated ear:
for a period of 2 years. T IRERN

(2) If, In. a particular locality, it is 1mp0581b1e' to obtain the se.rv.'lc.es'of' .
an approved surgeon for the stipulated fee of $300, application Just1fy1ngi_ '
a larger fee may be made to the Chief Medlcal Director.. i

[9.06.1 STAPES MOBILIZATION OPERATION FOR DEAFNESS DUE TO CLINICAL OTO—'
SCLEROSIS] :

Ea. The clinical record on any individual for whom a stapes mob111zat1on opera.tmn'
is contemplated will include:

(1) A complete general medical history and general 'phys.ic_al_ ’ exam1nat10n

(2) A detailed history pertaining to the deafness, and a complete edr, nose,.
throat, and- nasopharyngeal examination. . The  history: W111 mclude a
summary of the previous treatment for deafness. : :

(3) Laboratory reports including a satisfactory hemogram and serologmal_
test for syphilis. - .

(4) Roentgenograms of the mastoids.

{5) Three preoperative audiometric studies, both air and bone conduction,
taken not less than 2 days apart and within 3 months of the time that the
operation is to be performed, . .

(6) Tuning fork tests--Weber, Rinne, and Schwabach--usxng 512 and 1024 -
forks.] S

fb. Admission will be arranged to the nearest VA hospltal with adequate facilities
to perform this operation.] . :

Lc. The postoperative clinical record will include hilateral pure tone audiometric
tests done once each 2 months during the first 6 months after operation, and one each 6.
months for 13 years thereafter. These may be copies of audiograms done elsewhere if
such serv1ces can be more economically and just as effectively provided by an otolaryn-
gologist nearer the veteran’s place of residence.}

£9.06.2 MYRINGOPLASTY AND TYMPANOPLASTY]

fa. The clinical record on any individual for whom a tympanoplastm operatmn is
contemplated will include: .

(1} A complete general medical history and genéral'phjrsica_l ékaminatidﬁ;
() A detailed history pertaining to the deafness, and a comple'te ear,'nbse', :

throat, and nasopharyngeal examination. The history will include a
summary of the previous treatment for deafness. '

9-8
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{3) Laboratory reports including a satisfactory hemogram and serological
test for syphilis,

(4) Roentgenograms of the mastoids.,

(5) Three preoperative audiometric studies, both air and bone conduction,

taken not less than 2 days apart and within 3 months of the time that the
operation is to be performed.

{6) Tuning fork tests--Weber, Rinne, and Schwabach--usmg 512 and 1024
forks.

b. Admission will be arranged to the nearest VA hospital with adequate facilities
to perform this operation,

¢. The postoperative clinical record will include bilateral pure tone audiometric
tests done once each 2 months during the first 6 months after operation, and one each 6
months for 14 years thereafter. These may be copies of audiograms done elsewhere if
such services can be more economically and just as effectively provided by an otolaryngolo-
gist nearer the veteran’s place of residence,

9,07 CINEPLASTIC SURGERY

a. Cineplastic surgery of any type will be limited to surgeons authorized by the
Chief Medical Director,

b. Before a field station refers a service-connected case to the nearest region
authorized to perform such operations, a brief medical summary of the patient and the
indications for the cineplasty should be forwarded tothe authorized surgeon for his review,
Transfer of the patient for surgery will only be effected after the authorized surgeon has
reviewed the case and has deemed the patient an acceptable candidate, Non-service-
connected cases will not be referred to authorized surgeons. A brief medical summary as
well as a statement regarding the patient’s financial ability and willingness to maintain a
cineplastic prosthesis will be forwarded to the Department of Medicine and Surgery (121)
for consideration. Instructions concerning the final disposition ofthese cases will be given
the field station by the Chief Medical Director.

T9.08 OPEN HEART SURGERY LT e

},.—:‘
I
1

} . a, The Department of Medicine and Surgery will establish, in certam selected
ospitals, facilities for open heart surgery. ‘FThese hospitals will be sufflgxent in number
o care for.the projected patientloadand geographically located to coni'orm to the VA popu-
ation spreads. .

e
b. Hospitals will be designated by the Chief Medlcal D1re ctor with careful regard
ito the following sPec1£1c cr1ter1a

1 (1) Close and active affiliation of the, hospltal with an approved medical

4 school program of research and s&rvme in open heart surgery.

i o
! (2) Adequate space and equ1pment these will include, not only operating
i rooms, but laboratoties--diagnostic cardio-angiographic, clinical, and

\ research.

(3) A surgical team,, tralned in & recognized heart surgery program, with
additional competence gained in the. research laboratory.

(4) A supportmg medical cardlopulmonary sgrvice, qualified and effective
in both pre~- and post-operative screening ahd, care,

\‘ (5) Av‘a11ab111ty of trained persconnel and adequate famhtms to prowde the

) / necessary specialized-posteperative care,

Ve

e s, et AR g AT

e




M-2, Part I
Change 23

June 1, 1965

T - (6) Ability to carry out not less than one open heart surgxcal procedure pe-ri
week. Local management will be responsible for insuring that the case

load does not exceed the capability of the hospital.

c. The Pprogram envisions the early establishment of~ a number of facilities in
those hospitals now performing significantly large numbers” of open heart surgical pro-
cedures, with subsequent designation of additional hosplta],s overa 3-year period., A tenta-
tive selechon of such hospitalshas been made with the recommendation of the Area Medical
Directors and these stations will be. individually ngtified, General notice of hospitals se-
lected as having open heart surgery fatilities will’ be released as they become operational.
The Department of Medicine and Surgery will continually review and evaluate the open
heart surgery program, modifying it as 1nd1cated ‘

d. Hospitals not des1gnated for open hear;‘t surgery will transfer such cases to
the nearest established facility,”” This policy is not intended to preclude the continuation
of existing contractual or other arrangements under which certain VA hospitals are pro-
viding open heart surgery either by transier to patients to” afﬁhated university hospitals
or by employment of quahﬂed university teams at the VA h09p1ta1 i

9-10
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Department of Medicine and Surgery M-2, Part 1
Veterans Administration Change 58
Washington, D.C. 20420

February 28,1975

Part I, “General, w7 A Department of Medicine and Surgery Manual M-2, «professional Services,” is changed as
indicated below:

NOTE: The purposeé of this change is to vescind’ paragraph 9,08, “Open Heart Surgery.” Change 21, M-2, part
XIV, being distributed concurrently with this issue, adds Chapter 8, “Cardiac Surgery. ”

v Pages 9-9 and 9-16: Delete paragraph 9.08.

J

JOHN D. CHASE, M.D.
Chief Medical Director

Distribution: RPC: 1024
ED

538961



Department of Medicine and Surgery M-2, Partl
Veterans Administration Change 42
Washington, D.C. 20420

March 27, 1970

part 1, ‘General, "y A Department of Medicine and Surgery Manual M-2, ' ‘professional
Services, ' is changed as indicated below:

NQTE: The purpose of this change is to add Chapter 19, *'Spinal Cord Injury,” outlining the
policies and procedures of the Spinal Cord Injury prograi Information concerning pro-
fes siofnal support, equipment, and space will be published in a program guide at a later date.

‘-/Page vi: Delete ‘9,02 Spinal Cord njury - - - - 9.1"",

\/Pages vii and viii; Remove these pages and substitute pages vii and viii attached.
(Ch., 19 added.)

\)Page 9.1: Delete paragraph 9.02.

Pages 19-1 and 19-2 and 19A-1: Insert these pages attached. (Ch. 19 added.)

MUSSER, M.D.
&f Medical Director

Distribution: RPC: 1024
FD
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Department of Medicine and Surgery M-2, Partl
veterans Administration Change 29

washington, D.C. 20420
February 8, 1967

part I, “General,” VA Department of Medicine and Surgery Manual M-2, “pyofessional
gervices, 18 changed as indicated below:

NOTE: The purpose of this change is to add Chapter 18, ““plind Rehabilitation," which
outlines the policies and procedures of the Blind Rehabilitation program. Chapter 9,
paragraph 9.04, this part, whichformerly covered this treatment progran, is being deleted.

‘. page vi, under CFIGURE’ delete ‘i Service-Connected plinded Veterans Not Ad-

mitted to CR Section - - - - - g9.6"",

37 —7 T Page vii: Remove this page and substitute pages viiand viii attached. (Ch. 18 added

o Contents page.)
y~  Pages 9.1 through 9-6: Delete paragraph 9.04 and figure L.

- Pages 18-1 through 18-8 Insert these pages attached. (Ch. 18 added.)

H, M. ENGL
Chief Medical Director

MnZr €,

Distribution: RPC: 1024
FD



M-2, Part 1

Department of Medicine and Surgery
Veterans Administration Change 23
Washington, D.C. 20420

June 1, 1965

Part I, “General,’’ VA Department of Medicine and Surgery Manual M-2, “professional
Services,”’ is changed as indicated below:
NOTE: The purpose of this change is to add a new paragraph on open heart surgery.

Add “‘Cir. 10-65-33"",

LR
-7 Ty page iii, paragraph lc.b:
' :f? e Page vi

paragraph 9.07, under “pAGE”: Delete ‘‘9-8a and insert ““9-9"",

Under paragraph 9.07: Add ‘*9.08 Open Heart Surgery

Add ‘‘{6) Open heart surgery.’’

«~ Page 9- 1, paragraph 9.01a:
9.10 attached. {Par.

page and substitute pages 9-9 and

\‘\ \Qf\(\ ‘-M (_Q
SEPH B, McNINCH, M. D.
hief Medical Director

»7 Page 9-8ai Remove this
9.08 added.)

Distribution; Same as M-2, part I
FD DV B Publications Code 1024
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M-2, Partl

Depart--mént of Medicine and Surgery P 5 ¢
Change 19 s

Veterans Administration

Washington 25, D.C.
October 5, 1961

Part 1, “‘Cjeneral,’”’ VA Department of Medicine and Surgery Manual M-2, “profes-
sional Services,’ i changed as indicated below: T

NOTE: The purpose of this change is as follows:
a. To add chapter 1 defining organizational responsibility.

b. To reduce the number of categories listed in paragraph 9,01, within which
VA stations are designated by the Chief Medical Director as being specially staffed and
equipped to perform highly specialized treatment procedures, to reflect progressive
trends in medical care.

c. To revise paragraph 9.04 to bring its provisions in line with current thinking.

4. To eliminate appendix A listing de signated gtations in order to simplify dis-
semination of required sjnformation to the field,

e. To add chapler 13, “General Post Fund.”’

P
A / R ‘ . |
L wiﬁ_ Remove these pages and substitute pages Vv and vi attached. {Con-

tents brought up to date.)

&/[’f //‘jﬁ -~ Page 1.1: Insert new page attached. (Ch. 1 added.)
Pages 9-1 through 9-6: Remove these pages and substitute pages 9_1 through 9-6
attached, (Pars. 9,0la and 3.1, 9.04 and fig. 1 changed; par. 9,02 changed as directed by
change 10; par. 9,03 deleted; par. 9,04c.1 added.)
Page 13-1: Insert new page attached. (Ch. 13 added.}

Pages A-1 through A-10: Remove these pages. (APP: A deleted.)

WILLIAM S, MIDDLETON, M.D.
Chief Medical Director

Distribution:

Same as M-2, Part I



Department of Medicine and Surgery SR
Veterans -Administration R ) o S :
Washington 25, D. C. RS . . : ) S il
i e T e i e e g v Tabuary 30, 1959
Part I, “‘General,” VA Department of Medicine and Surgery Manual M-2, !'Profes- '
TV ** is changed as indicated below: = T e T s

NOTE: The purpose of this change is to: EREERE _
1. Add two new paragraphs, 9.06.1, ‘'Stapes Mobilization for Deafness Due to Clinical
Otosclerosis,”” and 9.06.2, “'Myringoplasty and Tympanoplasty."’ BRI B -

Z.' Reflect. changes in, _i:e_rihinol_o_gy from ‘*paraplegia’ to '‘spinal cord injury,'’ as

appropriate. ..
3. ‘Reflect changes in the appendix, as indicated.

Pk
= 1 Page v, under chapter 9
_ !.//Para.gra.ph 9.02: Delete *‘Traumatic Paraplegia'’ andinsert “‘Spinal CordInjury®’,

Between paragraphs 9.06 and 9.07 insert:

#*'9.06.1 Stapes Mobilization Operation for Deafness due to
Clinical Otosclerosis- - = = = - = = = = = = = = - = 9.8
. 9.06.2 Myringoplasty and Tympanoplasty - e e e e === 9-8
!1!""":}‘} i; .Page 9-2, paragraph 9.02 . . . .
v " Title: Delete “TRAUMATIC PARAPLEGIA" andinsert ''SPINAL CORD INJURY".
| plegic patients, paraple_gig" S

I//Subparagra.ph a, line 2: Delete '‘traumatic para
and insert ‘‘spinal cord injury patients,’’. e

- Subparagraph b, line 1: Delete “‘paraplegic or quadriplegic”’ and insert “_'pa_.—
tient with spinal cord injury™. : SR

't/Subpa,ra.graph C
.~Line 2: Delete ‘‘paraplegic or quadriplegic' andinseri ‘‘spinal cord in-

jury®.
vLine 3: Delete ‘*paraplegic'’ and insert “*beneficiary'’.

Remove these pages and substitute pages 9-7 through 9-8a at-

i Pages 9-7 and 9-8:
tached. (Pars. 9.06.1 and 9.06.2 added; par. 9.07 reflects new routing system.}

paragraph 6: In alphabetical sequence by city add: ‘‘VAH, Madison, Wis."’

N ////Page A-4,

1 A /
Ay !J'{)”’ \ ~Page A-5, paragraph 1l
l Delete title and insert “'FENESTRATION AND STAPES MOBILIZATION OPERA-
1# TIONS FOR DEAFNESS DUE TO OTOSCLEROSIS; MYRINGOPLASTIES AND TYMPANO-

( PLASTIES*". _
' In alphabetical sequence by city add: ‘“‘VAH, Coral Gables, Fla,”

/ " Delete: ‘‘VAH, St. Louis, Mo, - -{Fenestration . . « basis)'.

! v Page A-8, paragraph 15: Delete:

#*VAH; Birmingham, Ala,
“VAG, Dayton, Chio
i VAH, Oakland, Calif.”’




Change.-:i(__)

« Page A-9, paragraph 18: In alphabetical sequence by city add: = *'VAH, Columbia,
S.C. i L : NI T S _

Page A-10, paragraph 19
« After ‘‘Hospitals'® delete: *‘and Centers', |

v Delete; - -**VAC, Dayton, Ohio'.

WILLIAM S, MIDDLETON, M. D.
Chief Medical Director "

Distribution:

Same as M-2, Part 1.
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Department of Medicine and Surgery {"f ;{,J.,f £ M-2, Part]
Veterans Administration L,/ f’jfa Change 2
Washington 25, D, C. W ¢

March 27, 1956

Part I, “General,'” VA Department of Medicine and Surgery Manual M-2, “Profes-
sional Services,'* is changed as follows: o

v Page 9-2a: Remove this page and substityte 9-2a attached, (Par. 9.04b introductory
statement deleted and new subpar. b {1) subgtituted to reflect broadening of admissions

policy.)

« Page 9-3, paragraphs 9.04b {1}, (3}, and 3(4): Delete these subparagraphs,

/

/

/ WILLIAM S, MIDDLETON, M, D,
Chief Medical Director

Distribution:
Same as M-2, PartI




Department of Medicine and Surgery M-2, Part I
Veterans Administration Change ]_
Washington 25, D, C. S —

1, "General,' VA Department of Medicine and Surgery Manual M-2, "Profes-
vices, ! 1S changed as follOWs ‘

NOTE: The following changes in the numberlng of pages in the CONTENTS TEXT, and
APPENDIX are being made in orderto provide for chapter 1, to be published atalater. date.

#  CONTENTS and TEXT: Renumber pages 1 through 25 of text to conforrr}.f{:o each
chapter, i. e., 2-1, 2-2, 2-3; 3-1, 3-2; 4-1, 4-2; 5-1; 6-1; etc., through c;l'i/apter 11.
Change "CONTENTS" accordingly.

/
v/ APPENDIX: Renumber pages 26 through 35 as follows: A-1 through A-10,

Page v, "CHAPTER 9. SPECIALIZED TREATMENT'": Add the/following:

9,05 Exposed Eye Implants - - - - - - - - - - -~ - - -»’— - - 9-7

9,06 Fenestration Operation for Deafness Due to
Clinical Otosclerosis - = « - - - - - -

- - - - 9.7

| 9.07 Cineplastic Surgery - - - - - - - - - - - £ - - - - 9-8n

- I/Pages 9-1 and 9-2; Remove these pages and substltute pages 9-1, 9-2, and 9-2a
attached. (Par. 9.01la.] added.) ¢

I/Pages 9-7 and 9-8: Insert pages 9-7 and 9-8 g{tached. {(Pars. 9.05, 9.06, and

B J6

oy 9. 07 added.) T /
. fr"‘
/y’/!& 9 ‘Aage A-1, paragraph 1 ff

/Subparagraph a: In alphabetical sequénce by city, add "VAH, Chicago, IlL
{(West Side)"; delete "VAH, Poplar Bluff, Mo. "r‘

!//Subparagraph b: Delete "VARO, C_l;uca.go, I .

,- Add subparagraph d as follows: fﬁh

§

d
"d, VA Outpatient Clinic /
4

Boston, Mass, " }/’f
7 4
e / Aage A-2, paragraph 3a 7
/
¥ Subparagraph {l): In al}ﬁlabetical sequence by city, add "VAH, Chicago, Ill.
{West Side)". J/

pv Subparagraph {2): Dt;,»{/;te "VARQ, Chicago, IL ",

‘b |./Pa.ge A-4, paragraph 6:.ff In alphabetical sequence by city, add the following:

'/"V.AH Iowa Clty,ﬁowa“
/"VAH S5t. Louis,/Mo."

R

e 7é ‘/Page A-5, paragr?/é/h 7: In alphabetical sequence by city, add "VAH, Iowa City,

Iowal'', Y
[M», /3 v Page A-6, paragraph 13: In alphabetical sequence by city, add the following:

¥ "WAH, Dufham, N, C."

IV AH, I?‘iva City, Iowa' _

v "VAH, North Little Rock, Ark." /
# "VAH,/Seattle, Wash. * ,{ [/17 //

f.ff/ Y /ﬂ/ //é’/ //
/ AN
/ S




M—Z, Part I ‘ January 19, 1956
Change 1

pr—

g/Page A-7, paragraph 14
# Subparagraph a: Delete the following:
v "Keene, N. H. "
v "Laconia, N, H."
« 1"Nashua, N, H, "
wSubparagraph b: Delete the following:

"VARQ, Miami, Fla,"
"VARO, San Diego, Calif. '

v’ Subparagraph e: In alphabetical sequence by city, add the following:

"VAQO, Miami, Fila. (Pass-A-Grille)"
"VAO, San Diego, Calif. {(Los Angeles)" )

,Aage A-8
" Paragraph 15: In alphabetical sequence by city, add F'*R-IJAH, Syracuse, N. Y.

' Paragraph 16: In alphabetical sequence by city, add '""VAC, Jackson, Miss, "

WILLIAM S. MIDDLETON, M. D.
Chief Medical Director

Distribution:
Same as M-2, Part I
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