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adopted, It's ruled téchnical. Further remarks on the Bill as ! EFH

twice amended, ' ‘s
MARILYN PEARSON:

| Thank you, Mr., Speaker, There have been many violations
where pharmacies have sold hypodermic needles and syringes to peo-
ple who really weren't using them for medical purposes, In Fair-
field County we've had many violations, and our Fairfield County
Undercover Squad is very much in favor of this Bill, as our many
of the local police forces in our particular County. I had a
similar Bill in. I think it's an excellent Biil, and I do hope
that it has unanimous support from the House, Thank you.
MR, SPEAKER: |

' Will you remark further., If not, all those in favor

indicate by saying "aye", Opposed, The Bill is passed, At this

time I'd like to invite to the rostrum to preside a good friend

of all of us, He will host us next week at his farm, The gentle=-

man who is known for his wit and his charm but above all, someone

who is beloved by all in this House, Representative Hogan, from

the 177th. | _ .
REPRESENTATIVE HOGAN IN THE CHAIR .-

THE SPEAKER: "”f"“"”‘fi"?” Rl ,’"_fnn‘;§i7f'f%

I just looked around to see who he was taiking about.

THE CLERK: ‘ o b f

On Page 7, second item, Calendar No, 999, Substitute

' for H.B. No. 6511, an Act concerning the definition of podiatry,

RICHARD'J, YEDZINIAK: & - ot S |

- Mr, Speaker, I move acceptance of the Committee's Joint

'|



H-120

CONNECTICUT
GENERAL ASSEMBLY
HOUSE

PROCEEDINGS
1971

VOL. 14
PART 13
5555-6226



121

1154,

_ ' Wednesday, June 9, 1971
MR, SPEAKER: ' |

All those in favor indicate by saying "aye'". Opposed.
The Bill is passed, o

CARL R. AJELIO, JR.:
- Mr. Speaker, at this time I'd like to move on Page 11,
Calendar No, 1601, Substitute for H.B. No, 5962, I move suspensior

of the rules for immediate transmittal of this item to the Senate,

MR, SPEAKER:

_ Would the gentleman call it again for the benefit of the
Clerks, please?
CARL R. AJELLO, JR.:

\ Yes, sir. On Page 11, that's all of the fingers on both
Il hands and one more., Calendar No, 1601, fourth from the top, Sub-
stitute for H,.B, No. 5962. The motion is for immediate transmit-~
tal to the Senate. '
MR, SPEAKER: 7

 Is there objection to suspension of the rules? Hearing

none, the rules are suspended. Is there objection to transmittal?
Hearing none, the Bill indicated is transmitted to the Senate.
CARL R. AJELLO, JR,:

” Mr, Speaker, directing the Clerk now to Page 18, Dis-~
agreeing Actions., Calendar No., 999, Substitute for H.B, No, 6511,
THE CLERK: | | | |

w em

" 'Calendar No, 999, Substitute for H,B. No. 6511, an Act

concerning the definition of podiatry. As amended by Senate A~

mendment Schedule VAV,

ELIO, JR,:

. -
. ~ LT ST 3
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able report and passage of the Bill,
MR, SPEAKER: _ o
Will you remark.

CARL R, AJELLO, JR.:
T Mr, Speaker, the Clerk has Senate Amendment VA",
MR. SPEAKER: o

' The Clerk will call Senate Amendment Schedule "A",
THE CLERK: ) o " o
- ‘Senate Amendment Schedule "MAM adopted by the Senate on
June 5th, In Line ¢, after the word‘"feet" and before the comma,
insert the following: ‘'including all structures of the forefoot,
the forward of the tarsal bones but excluding operations on the
bones of the tarsus."
MR, SPEAKER:
Question's on adoption of Senate "A™,

CARL R. AJELLO, JR.:

- .
e w EEY

" Mr. Speaker, speaking in favor of adoption of Senate
Amendnient "Av". This is a technical Amendment to the Bill which
was agreed'ubon among the medical docters and the podiatrists, It
satisfies all parties quite well, and I recommend passage of the
Amendment,

2

MR, SPEAKER: |
"7 Further remarks on the Amendment, If not, all those in
favor indicate by saying "aye". Opposed. Senate VA" is adopted.
CARL R, AJELLO, JR.: .

Thank you, sir., I move acceptance of the Bill as

114A.
Mr. Speaker, I move acceptance of the Committee's favor-

EFH

* E " !
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amended by Senate Amendment Schedule "AYM, ' '

MR, SPEAKER:
Further remarks,
CARL R, AJELLO, JR,:
L I think my remarks are self-explanatory as to the Bill
ffitself, Mr., Speaker.,
MR, SPEAKER:

Further remarks., If not, all those in favor indicate by

saying "aye'. Opposed, The Bill is passed.
JOHN F. PAPANDREA: o

LN N

Mr,'Speaker, I move for suspension of the rules for im-
‘mediate consideration of a Resolution which concerns the anniver-
sary of one of our members. I would yield for this purpose to the
distinguished Chairman of the Committee on Education.

MR. SPEAKER: 7

i - The Resolution apparentlﬁ is not in possession of the
Clerk,

JOHN F, PAPANDREA:

Mr. Speaker, while we're waiting may we turn to Page 7,

second from the bottom,

MR, SPEAKER: _
Would the gentleman call that again, please.
JOHN F, PAPANDREA:

T e -

Calendar No. 1544, the second item from the bottom on
Page 7. It's a matter that was recommitted a short time ago.
MR, SPEAKER:

Please proceed,
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- further. It would permit them to perform minor. surgery on the forefoot, for

. 1484
i
June 5, 19?1 Page 23 §
Education in each public school system, appoint a coordinator of group re- |
lations in human relations. It is an important area. It will go a long way
to help aid solving the problems that we're facing in many of our communitiesq
Tt's a progressive bill. TIt's a necessary bill and I urge adoption.
THE CHAIR:
Question is on passage of the bill, as amended. Will you reamazrk furthen
If not, all those in favor signify by saying, "aye". Opposed, "nay". The
ayes have it. The bill is passed.
THE CLERK:
CAL., NO. 925, File 1070. Favorable report of the joint committee on Public
Health and Safety. Substitute House Bill 6511. An Act Concerning the

Definition of Podiatry.

SENATOR PAC:

Mr. President, T move acceptance of the joint committee's favorable
report and passage of the bill., The Clerk has an amendment. I move adoption,
THE CLERK:

In line 9, after the word feet and before the comma insert the followings
including all structures of the forefoot forward of the tarsal bones, but
excluding operations on the bones of the tarsus.

SENATOR PAC:

Mr. President, Podiatrists may presently perform minor surgery and
upon and including the phalagus but limited to the structures of the foot
that are superficial to the inner facia. Which means, it can go no deeper
than the outer skin, than the tissue that's underneath the outer skin.

This bill would permit them to exxpand their area of surgery a little
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THE CLERK: I

h The Clerk will now proceed with the Calendar as marked.
“ Page 1 please, bottom of the page. Cal. 925, File 1070
| Favorable report joint standing committee on Public Health and
Safety Substitute H.B, 6511 An Act Concerning the Definition of
Podiatry, B
- THE CHAIR:

“ Senator Pac.
SENATOR PAC: |
Mr. President, I move acceptance of the joint committee's

Schedule A,
THE CHAIR: | l
i Did I hear you correctly? You want to accept the report,

Get the matter before the house, And You've moved to reject the
bill?
SENATOR PAC:

Correct sir,
THE CHAIR:

Will you remark?
SENATOR PAC:

As you all know this bill would expand the area of per-
missable surgery for Fodiatrists. Presently a podiatrist may

| favorable report and rejection of the bill, as amended by Senate
|
|
|
|
|

perform minor surgery but this is limited to the phalanges and to
the inner fascia underlying the skin., Under this bill he would
be permitted to perform surgery beyond the inner area, He would
be allowed te go deep down into the skin. And it would expand
the frontal area to include the whole fore foot forward of the
torso bones, Now I think that at this point in time I don't i
think that we know enough about the whole areas of surgery to J
really vote and really decide on this kind of an issue., So whati
I'm really saying is that in the absence of any real evidence,

I think we should leave it alone. This is a problem for medicine

to decide, And not for legislators. I think ladies and gentle-
|
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menmen before you vote on this issue., I know you all want to be
well liked, this is a human tendency and a thing that is common
to us all. We want to be liked and there are an awful lot of
nice lobbyists out there. But when you vote on this think of
what you are doing to health care and medicine in this state.

I am not demeaning the podiatrists when I say this., But we must
go by I think by the people who are most qualified to guide us.
And the Connecticut Medical Society along with doctors throughout
the state are unalterably opposed to this extension in the surgery
of a podiatrist. I think we consider ourselves an enlightened
society. And we continually uphold higher and higher standards.
And greater and more restricted regulations to be met. In doing:
this I think we are going in the opposite direction. We are per-é
mitting people who gratuate from school that do not meet the
minimal requirement of medical schools to engage in practices that
I think are beyond their scope.
THE CHAIR: !

Senator, it is my understanding that you reported the bill
out.to get it on the floor. And it is your wish that it be de-
feated?
SENATOR PAC:

Yes sir,
THE CHAIR:

So we will have the usual yes, no on the vote., Will you
remark further? Senator Gunther, i
SENATOR GUNTHER: E

Mr., President, I rise to support this bill., I think that
for anybody that spent the past three sessions on the Public Health
and Safety Committee, I think that we can well go back and review
the almost five years of testimony that we've heard from the
podiatry field as to their credentials. And their background.
I think with every one of these committees we've beer very im-
pressed with the fact that these men are thoroughly educated.
They are not educated merely in the foot itself, But do spend

24
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congiderable time on the entire body. And for the limitation of

the license that these people have, I think they are probably

the most over educated of all the professional people, The present

license in the state of Connecticut permits the performance of
minor surgery on the foot. But limited to the toes. When this
bill passed the Public Health and Safety Committee and came out
of the committee that both Senator Pac and I now serve on, the
bill would have allowed minor surgery on the entire foot. And
this was put out by the entire committee, I heard of no real
strong objection in that committee., Based on the testimony that '
we received, I think that some of the testimony there. I can
remember one orthopedic surgeon who had great respect for these
men who has been pressed in fact with some of the testimony by
the podiatrists that they were so well educated. And he himselfg
said he was amazed at the education that these people had. 9
Right now the bill that we have before us has been watered
down to the point that frankly in my opinion this wall will do !
nothing but give these people the right to practice what they are
doing right now., But do it legally. We talk about the inner ?
layer of the fascia., And what we're talking is the superficial
fascia, which is that layer of tissue immediately under the sking
Now you don't need to be real professional man to know that the 2
immediately under the skin is something that probably everyone ;
of these podiatrists violate everyday. That they practice. And
the reason that I say that any deep seeded corn plant or wort,
ingrown toenail., I cango on with many many common conditions of
\ the foot. That these men probably do penetrate that superficial
i fascia, Now this is a real watered down bill the way we have it
right now, Frankly I was in support of the bill ag it originally
was let out of committee, And certainly we didn't counsel on r
this thing to water it down to the point it is right now. Forty!
§, other states out of the fifty United States give a much more F
liveral practice to podiatry. And we're talking about total
health care in our state. I say that these people are well ed- |

,1 T
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ucated. They are well qualified to take and perform under the
bill that we have here before us, And I'll say that this is
nothing but a pittance in comparison to the original bill that
was passed out of the commitiee that served in this past session.
And I think it deserves to take and be passed favorably.
THE CHAIR:

The question is on passage. Will you remark further?
Senator Dinielli,
SENATOR DINIELLI:

Mr, President, I rise to support the bill. And to associate

- my remarks with those of Senator Gunther. And I would like to re-

iterate in his comments in that in 47 other states no such limit-
ation as now exists in Connecticut is imposed. We stand alone
with Alabama and New Hampshire in limiting the exercise of the
podiatrist competence. I think this amendment, this bill has been
amended so that we're really not talking about much of an improve-
ment in the exercise of a podiatrists business. I think that its
a fair bill. I think the people are competent. They are licensed
by the state of Connecticut. I support it.
THE CHAIR:

Will you remark further? The Question is on passage.

SENATOR POWER:
Mr. President, I really don't know the difference- between
a fascia and a phalanges but I do know that a foot doctor in my

~district called me and said that he thought this would be a good

~ bill, And it should pass.
' THE CHAIR:

Will you remark further? S nator Pac.
SENATOR PAC:

Mr, President, I would like to correct what I believe is a

_misconception on the part of Senator Gunther. Senator Cunther
' mentioned the fact that this would permit surgery on the inner

fascia underlying the surface, Well thats correct., This ;ﬁ,What;
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they were previously allowed to do. But we have this passage
deleted. So now they are permitted to go deeper. They can go
down into deeper tissues and into the muscule So at that
point they are doing what I consider major surgery. Secondly
the Senator, the good Senator made mention of the wonderful
training they have received and the tremendous schools they have
gone through, I would like and present this as a question. Woul
the Senator mention some of the schools they have graduated?
THE CHAIR:

Senator Gunther. If you wish,
SENATOR GUNTHER:
Mr, President, I'm certainly sure that I couldn‘'t list all

i

27.

the schools that license, in the state of Connecticut for podiatry.

But I will say this. The state of Connecticut has a rigid licens
sing law in every profession. If you want to name one, I happen!
to have a very good friend of mine who went to Temple University,
I know that there are several in Chicago that I know of. But
certainly I am not the person to ask what particular school they
go to, I'll say this., That the only place that the public can
get the health care thats given to them in the field of podiatry.
Is at a podiatrist.. An orthopedic surgedn cannot take and ful=-
fill the entire obligation and the needs of the people in the
state of Connecticut and the type of treatment. And much of thi
is preventative treatment. I'll say that many of these men work
on more or less of a prothesis approach to things in correcting .
foot conditions before they get to the point that we require
orthopedric surgical intervention.

As far as penetrating the superficial fascia being major |
surgery. I think that you'll find out the definition of major |
surgery 1s penetrating the parathyroid cavity. And couldn't conL
ceivably be considered to be major surgery. When your limiting
it to the foreward part of the foot. So we won't use technical
terms, and you'll understand what I'm talking about. From the
ball of the foot forward is all we are doing. Actually all we ' rf
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doing is extending their field about one inch on the average

person. It could not concelvably be major surgery. I think tha
these people are over educated for this type of limitation. I 7
think they should be given the right to practice their field. As
they are taught to practice and the competently can practice. And
thig would be back at the original definition that was in this bill,
Which would give them the total foot, To do minor surgery on. |
I think this is a water downed bill. Its a good bill., These
people should have the right to do this, And I strongly support
this particular measure.

THE CHATIR:

Will you remark further? Senator Smith.,
SENATOR SMITH:

Mr. President, I rise in support of this bill. But if thd
past is any indication of the present, Iy remarks might lead to
its defeat. ‘

Having spent three years in the Armed Forces I can justly
say the Army ruined my feet,

THE CHAIR:

The record will so note, The record will note that your

feet were ruined by the Army. We will stop there.
SENATOR SMITH:
I say that Mr, President because when I went in I was very

tender all over. But in any event, and uninjured, In any event
after a couple of monthg of bagic training I began to develop
what is known as corns. On my feet. And each medical doctor I
went to, I don't know whether it was an Army doctor or civilian%
or difference or not, But in any event they couldn't help me, E
When I got out of the service I still had the pains, And I went,
to medical doctors and none of them helped me. I went finally t¢
a podiatrist. And I can stand here today on my two feet without
evenn feeling what the Army had done to me, Therefore I support
this bill. If only for that reason alone.
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THE CHAIR:
Will you remark further? If not all those in favor of the
bill signify by saying AYE. AYE, Opposed nay? NAY. The ayes
. have it. The bill is passed,
! Senator Pac,
SENATOR PAC:
X I would ask that the vote be taken by a standing vote.
 THE CHAIR:
All those in favor please rise? The Lt., Gubernatorial
ears have not failed. I almost said Gubernatorial which was a

slip of the tongue. Please be seated. Against, please rise?

2L ayes, 8 nays. The bill is passed.
 SENATOR GUNTHER:
Mr. President, I move for immediate reconsideration.
THE CHAIR:
Will you remark on the motion?
SENATOR GUNTHER:
I'm moving for immediate reconsideration and I hope that
' the reconsideration fails,
~ THE CHAIR:
ﬂ : Will you remark further? If not all those in favor of a
reconsideration signify by saying aye. AYE., Opposed nay? The

i nays have it the bill will not Dbe reconsidered,
| THE CLERK:
” Page 2 please, Third item, Cal. 972, File 1012 Favorable
report joint standing committee on Education Substitute H.B,7728
An Act Concerning the Establishment of a Community College in the
Meriden-Wallingford Area.
THE CHAIR:
“ Senator Mondani,
| ' SENATOR MONDANT:
Mr, President, I move acceptance of the joint committee's
' w favorable report and passage of the bill.
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House of the previous bill. Cal. 925, Filel070 Substitute for
J H.B. 6511,
THE CHAIR: |
5 Is there any objection, If not it is so ordered. Senator
f Crafts.

SENATOR CRAFTS: !
Mr, President, I don't understand that motion, This is a

‘ | substitute for a.house bill which indicates to me it has been
g | acted on in the house.
| . THE CHAIR:
" Senator Gunther.
SENATOR GUNTHER:
Mr, President, I might clarify Senator Crafts. The bill
was amended here., Its not printed in the file., Consequently it
will require House action before approval before going to the

Governor,
THE CHAIR: R

Correct. Theres no way you could tell that Senator Crafts.
The Clerk called it to my attention.

No objection it is so ordered.
THE CLERK:

Page 3, Cal, 1138, File 1344 FAvorable report of the joint
standing committee on Government Administration and Policy H,.B.
5849 An Act Concerning Designation of a Sewer Authority by a
Municipality.

THE CHAIR:

t Senator Sullivan is temporarily out of the chamber,

Senator Murphy.

SENATOR MURPHY:

! In Senator Sullivan's absence, Mr, President I'll move for
the acceptance of the joint committee's favorable report and ‘
passage of the bill, %
THE CHAIR: !

Will you remark?
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PUBLIC HEALTH AND SAFETY

THURSDAY FEBRUARY 25, 1971

Senator Stanley J. Pac,
nresiding

Members present: Senators: Pac, Crafts, Gunther
Reoresentatives: M. Cohen, Aurer, Clark, Clarke,
Connolly, Dileo, LaRosa, Lyons, Martin, Miller,
Rose, Stroffolino

Rep. Cohen: BRen. Yedzinilak, did you want to sveak on a bill? Go
right ahead.

Richard Yedziniek, 5th District, Hartford: Mr. Chalrman, Ladies and
Gentlemen of the Committee, I speak to House Bill 6511.
(Rep. Yedzinlak of the 5th.) AN ACT CONCERNING THE DEFI-
NITION OF PODIATRY.

I submitted HB 6511 for consideration this session in the
earnest belief that our state's podiatrists should be
accorded the right to practice their orofession to the
level of their competence and skill -~ and not limited to
an archaic and shopworn restriction...

The experience with this profession is laudatory. In the
1969 ®ssion I submitted a bill which this committee
favorably acted upon which clarified the statutory authority
allowing the use of drugs. The handling of this privilege
has been responsible.

Under my bill this year, podiatrists would be permitted to
do that for which they were schooled and trained -~ give
care and treatment to the foot as thelr fellow profes-
slonals do in forty seven other states.

I suggest two changes. First, the deletion of the word
minor because it 1s vague and really nmeaningless. The
second deletion 1s called for because it places an in-
vroner restriction upon ability to offer that for which
they were trained, their education, and from which theyvtve
gained in experience.
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NDr. Hart: Rirhh.

Sen. Gunther: Well, then vonlre talking sbout tHs Hi1l beineg involved
in six to nine towne,

Dr. Hart: No, no, no. T!'m savine that in each town you never ecet
100%.

Sen. Gunther: But theyv are still particivatine in the vrogram,

Dr. Hart: Yes, but the reaulrement would reanire thet each child be
immunized so that the other ?8% would be taken care of, vou
see, in each toun.

Rep. Cohen: They are narticinetineg but not fully.

Dr. Hart: Risht

Sen, Gunther: Well, thev are narticinating but they are not followine
un annarently. On the ?2R%,

Dr., Hart: Well merelyv because they cannot reacuire this vou see and if
a narent refuses, 1f 2 child is sieclk that narticular day or
weelz, von can't ret it done. This is the noint

Sen. Gunther: Incidentally vou £aid all the vaccine is availahle for
nothine even to the nrivate nhysicians?

Dr. Hart: Ye«, the federsal, the rubella vaccine. At this time 1t g,
Sen. Gunther: No von have anv idea; do thev charce for visits? T
would iYmacine for thie,

Dr, Hart: Well, the one condition thetle oiven a »rivate doctor, by
the wny we have renllv not oiven un te nrivate doectors,
this 15 done hy the 1o0enl director of health, hut the con-
dition 1< that he not charrme for the wvaccine. He may
char~e for his service hut not the vaccine.

Sen. Pac: Any other ~uestions? Anyone else in favor of £387? Anyore
onvose?? e'll move on to H.B, 6384 (Ren. Griswold of the
109th.) AN ACT COVNCERNING CONMSENT @WOR AUTOPSTFS, Anvone
in favor? Anrvone onnosed to ARRLY?  We']ll move on tn H,P,

(Ren. Cohen of the B1st.) TO 6511 (Ren. Yed=zinialk
of the EZth,) AN ACT CONOERNTNG THE DRFIVITICN OF PONTATRY,

Peter Kelly renresentineg the Conn. Poadiatry As-acistion in favor of
H.R, 6811, Tyo venrs n~o as Ren,., Yedrininlr anr]ier enid
thic rommitter And the seneral assemhly recornived the »ro.
nriety and the necesaity of encurins the nodintrictts richt
to prescribe and sdminister Avee in the mrartice of hir
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nrnfeaaion, The ~oundneas of your judpment in clarifrine
the atetntory amhisuitr cannot be nuestioned.

Mirine the nast twe veara nodiatricsks have nsed drues bhoth
nrior to and followiny anurerery with sannronriate care ~nad
restraint, Vot one commlaint concerning the nrescrintion
or administration of Arneg by this nrofession!s members
has bheen mede bv the hundreda of thousands of mnatients
Conn, nodiatricte trest each vear,

Althairh the nodiatrist, as we oxnresned to you then, is
carefully achnoled ~nd trained in the use snd contra-
Iindiceted uses of Arure, he and his nrofessional societvy
have since snonsored n series of scientific seminars on
dru~rs, »and twa sevarate nharmaceutical refresher courses
with the University of Conn's School of Pharmacoloov,

T renent this record te vou not because it relantes to thie
hr111 todav but hecavse 1t underliivres theat this is a nro-
feexion which is bhoth comnetent ard cautious in its
nractice.

Todav ¥R A511 econtains two ndditionnl chances in the
stetnte nurnortine to Aefine the current nractice of
nodtatry, Ttt's the elimination of two words or two
nhrases which will heln nut to bhed historical bhut not
lon~er relevant 1Timitetions lone aro imnosed on the
nodintric nrofession here,

Si v, the Hi11l nronoses two chances:

1. Tlimination of the word "minor" as it avnlies fto sur
merv., This is hecanse the word minor standing alone 1s
too sambhicuous to have any ¥ind of meanine and really has
no nlace in a statute dealine with surcery hecanse surrery
is never minor.

?. Tlmination of the restrictive phrase !"sunerficinl to
the inner Javer of the facia! because this too is varue,
this too is =subject to varving internretation and is no

Tom~en relevant when one considers the comnetency of =a
nodiatriast,

Thease maric words, T think it!'s avhronriate for us to con-
sider where they came from because this indicates the ex-
tent of their value. In 1935, this general assemblyv re-
cornized that the nodiatrist, by his smecial ckill, ability
and training, was commnetent to verform delicate and com-
nlicated surgery involving the nhalanmes, or toes, “ut

in exnressing that findine, the 1935 cenera] agasemhl v
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19 fted thoee 1imitinge words, '"sumerficial to the inner

Taver of the facia® from the then New York statutory
definition of nodiatrv. Shortly thereafter the Pennsyl-
vania lerislature 1ifted those same words from our defini-
tion of modiatry. It's annronriate to see where those two
statutory limitations are now. In New York the limitation
was discarded over twenty years ago. In Pennsylvania, these
words were discarded last year and now thelr statute goes
far beyond what we sungest an will nermit surcery by a
nodiatrist on the anatomical structures of the les governin~s
the functions of the foot.

Now as the law stands in thls country, Connecticut stands

in the commany of only two nther states so limiting surgery.
And those are the r~reat states of Alabamae and New Hamnshire.
Forty-seven other states, Puerto Rico and the District of
Columbia have not nermitted such 1limitations to stand.

Let's consider the definitions used in just the three

states which neirhbor Conn. wvew york simply states a podie-
trist may nractice surgery uvon the feet. BRhode Island
permits the malliative, medical, surgical, manivulative,
electrical snd mechanical treatment of the feet. Massachu-
setts allows the nodiatrist to diagnose and treat the foot
by medical, surgical, mechanical, manipulative and electri-
cal means. None but Alabama and New Hamvnshire immose such
unnecessary or restrictive clauses as the one contained in
our existine sttutes.

Dr. Irvine Yale, nast nresident of the American Podiatry
Association, will offer testimony today which will well
sunnort the comnetence of today's podiatrist. T suzgest

to you that we in Conn. who now face s serious and denlor-
able shortage of physicians and other skilled practicioners
cannot allow the skllls and talent of this profession to

be so 1imited. e should permit them to do their utmost

in their nractice.

There are many nodiatrists here today and by the leave of
the chailr, Jjust to show the concern that they have for
this in enabling them to oractice their skill, I would
ask that the vodiatrists present be allowed to stand.

We wanted them to stand so when we leave youlre not going
to have to listen to all the speskers.

Dr. Yale 1s present and Dr. Walker, who as 2 meatter of fnart
is T think the only one in this building who was sround
when that 1935 bill was msssed, 1s slso nreasent.
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Irvine Ya2le, Toctor of Podiatric Medicine, Past President of the
American Podiatry Association and a practicing vodiatrist
in Ansonia, Conn, author of two text books, vast chalrman
of the Council on Education, the recocnlzed accrediting
agency for the Collewxes of vodiatric medicine, and elected
fellow of the American Public Health Assoclation, and s
member of two federal government task forces: Mr. Chairman,

I would Tike you to know that I took your advice amhelf
bluenenciled throush my testimony.

Podiatry 1s recognized by the federsl movernment as one of
the four autonomous professions licensed to indevendently
diagnose and treat medically and surgically. Its Council
on Podatry Education is the accreditine scencv for the
colleges of nodiatrie medicine, and is so recoenized bv
HFW, Denartment of Lahor and the National Commission on
Accrediting, the same agency that accredits the other
learned medjcal onrofessions. Over 65% of our student

hold » bachelor!s desree or better. 90% have three or
more years of college., This is followed by four years of
Iintensive study and training at a college of podiastric
medicine and thelir associated clinics and hospitals., Many
of our recent licensees in Conn. have had an additional
rear or more of exverience as interns at jloint commlssion
accredited hosnitals and as commissioned nodiatric officers
in the armed forces.

The Joint Commission on Accreditation of Hosnitals has
written modiatry into their standards in the same manner

as oral surseovns. The change requested in the statutory
definition of nodiatryv is consistent with that of our neizh-
borin~ states. Forty-seven states use the term surgical or
surcrery. This is quote surgical unquote or auote surgery
nnavote of the human foot. Plus the District of Columbia
and Pnerto Rico.

Podiatrists in Conn, have bheen performing bone surgery
since 1985 under & 1imitine statute. The limitations we
seek to remove "including all structures of the phalanges
bt 14mited to those structures of the foot superficial to
+ha inner laver of focia of the foot" are unreslistic., We
have heer forced to 1ive with this for many years. As Aa
matter of fact the limitation referrins to the facla is at
Teagt thirtv-six years old, and completely out of tune with
the nocenta%le Aefinition of podiatry today. It breedn
confnaion among insurance carrlers, diminishes the an=lit~
of cnra and markedly ilncreases the cost of foot Frantmart
for the elderly, Medicaid and Medicare maftients, and thn
cormnnity.
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An eynlanantion of the necessity for the pronosed changes

may he exnressed by the following illustrations: nodiatrists
treat callouvses orn the cnles of the feet mwedically ond sur-
~ieallv. The couses varv bnt the skilled nodiatrist may
have to merform 2 service requiring a surgical incision

that falls below the inner layer of facia., Complications

of corns and callouses such as infections or ulcers may
vpenetrate the facin., Present podiatry law provides for the
use of anti-biotics and pain relievine drugs, yet limits

the very necessary incision and drainage required to elimin-
nte the infection from the deener nlaines of the foot. Yet
this accentable treatment of incision nerhaps only one
agunrter of an inch away from the inner or deener layers of
the facia of the foot may be inaccentable and unrestricted
manroach to treatment.

Another 1l1lustration, a neuroma, a ~rowth on a nerve causin~«
excruciatine nain in the foot may be removed by an incision
on the sole of the foot. By strict definition the nerve at
this site mayv be sunerficinl to the inner layer of facila
snd legally accentable. Good Judgment would dictate how-
ever the removal of this lesion from an incision on ton of
the foot to nrevent develonment of a nainful scar on the
f0le of the foot. This annroach is the most accentable
textboo¥ techninue hut hecause of the nresent antiquated
facinl restriction one must violate the law to merform

c0ood sureery. Ironically 3f the neuromsa is on the nerve
between the bases of the onrosing ohelances, the toe bones,
1t can be removed legally. If it falls one eighth of an
inch or more behind the phalanges, it is construed to be
1llegnl.

Twenty million elderly natients in the United States are
covered for nodlatric services under federal HKedicare.
Hlderly men and women in Conn, are being deprived of the
scilentific and modern services pvrovided in other proeressive
states, A favorable consideration of this bill will

rectify this inequity. It should be noted also that the
military devendents medical care plan which covers 6.3
million indivicduals in the United States recosnizes the
narticivation of nodiatrists to ,its fullest extent. 1In
Conn, on the other hand, military devendents do not have

the same decree of nrotection. And yet the general nublic
need only o across the state line to New York, Massachu-
setts and Rhode Island to receive complete treatment and
nrotection by vodiatrists. Hr. Chairman, ladies snd sentle-
men of the committee, the public and the nrofescion lool

to vou to sdjudicate this untenable situation. I urre vou
to favorably consider the chanses to the anect re~ulatin the
practice of nodiatry in Conn, consistent with =imilar Voys
in most of the states in our country, Annrowel will wot
only nrovide citizens of Conn. with n moderrn and crientifin
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service, but will also enable the vrofession to recruit men
with extensive nost-rraduste trainine and svecial skills to
nractice in our state,

On a nersonal note, mv own son is a Cantain in the U.S. Army
servine hig country and hils orofession as a podiatry officer.
His backeround of ten vears of training is such that there

ig a aueastion about his returnine to Conn. to nractice. He
is dlicensed 1in other states where he is free to nractice to
the best of hi=s ~bilitywy. As a native son he should be here.

Podiatry is an essential profession. The federal government
is vrovidine assistance to nodiatry education amounting to
mi1lion=s of Aollarg. We have Justified this trust by on a
natinnal hrasis and ask for your sunvort so that we in Conn.

camn nractice our nrofession sF111fullyv in the puhlicts in-
terest.

T want to thank vou for vour many courtesies to me in the
“ngt and Jook forward to a nleasant assoclatinn, coonera-

tion with vnou 238 vou deliberate this leglislation. Thank
vou.,

Anv anestions?

Clarke, 1ERBth: Two Adefinitions, T'11 show my ignornnce. What is

Yale:

the facin and the nhalaneces of the foot?

In the 1955 lerislature we used the word phalanges to male
1t vnretty elear and snecific that we were dealine with the
bonea in the toen, The mhalan~es are the bones, as awainst
fst eavine toes, Tt wasn!'t too clear and we were huns un
on that for manv vears. As far as the faclia is concernerd
the facin envelones the entire body and actually 1t lies
Afireectl vnder the a7ikM, that wovld be the suverficial
foectn, The deener laveres, or ans we have them in our ner-
tielor nresent atatute, refer to the inner lavers of the
frein amd this 1o Ynown anatomically, actuelly ift's a mis-
nomar ~ltocether, as the deen facis. And the deen facio

ia mnch Adeener, envelones the musculature and diec fown be-
terenn the muselea, You've seen them on a nretty ~ood steal,
his 9 fimieal of the facla hut not in the human, Tin
gorrw, Ynt this is basically what welre talring ahout,
Ttte the cet thot comes around and hetween the mMiarlen,

Cunther: T thinlr you oveht fo tell them that's the vrrt yvou trim

nff *the ~ood gstealkr. I'm wonderin~y if itz noscible for ron
to ~mive a2 thumhnail cansul descrintion of the extont nf
~urcical education that vou have in 1oy horme,  Taw 3a 2ok

~ Tir order Tor von?
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Dr. Vale: Mo, Letta wlace thig nn fhe nrecent hasts, Our recuire-
mante T thivl Trtye mnnimte? ant Lo won, Onr minirom reoa
Anire~anta for radintrr adneation nre two yezrs of o
rolle~a af Tiherns] avrta ond sciences with certain reguired
auhiects, Over Q0v of Aanr atudspts hnve three years or
retter, 85% hove ftheir hachelor degree or thev matriculate
ot a collare of wodiatry, Now the training at o colle~e of
nadint>r do vot 1A lre that of Aantiectry and medicine,
Pagienllv it econgiste of the nsual two vears of bhagice
acioncea which wtonld encomass anatomy and nhysiology, blo-
chenistry, ~harmrcolo~y and all the eubiects thet vou would
naeed for nrenaration, followed hr what are clled the 2linic
rears, with the elininal anhiercts involvinge sur~very, in-
ternnl medicine, mnAiolory, and the various other subjects
thet we monld be involved in as a snecialized technicue thnt
ammliegs to modintry 1taelf,

Mow beveond this, v Conm. we do not reauire an internshin.
But manv atater Iin the countrv do reauire an interrshin he-
rond that neriod. Wow Anrine their neriod of education, in
the cecond and third venrs Bs in dentistry and as medicine
har encommacsed now, which they didn't do several years amo
but thevtrns doine rotr, they!re comine hack to our narticulrr
annrorch, the stindonts are nlaced in the clinics and thevw
robnte throurh the various clinics and rradually develon
the rli1ls and we always sav that nodistristes are nretty
moeh horn mwith a seanel in their hande hecause this is the
verv nature of our worz, We'lre usine cuttineg instruments
211 the time. They nlso rotate throush their surrery de-
noartment, and thewr ~re reculred to have 2 minimum reaunlre-
ment nf of surelcal exnerience from basgically servinge ags nan
neatatont or even as a clrculating nurse at times, in ordfer
to develon the skills ~nd the m»rovner nrotocol.

Thewy then ~o out ~nd heve to take their National Boards and
their strte boards in order to indicate their oualifications
Tor thet service. llow bevond this they may have an additional
rear of intermshin and at this voint I would say about A5to
70¢ of our students are able to pet these internshins. And
ther are onenin~ un r£11 over the countrv. Conn. is a little
bit Tav, That's another storv, in that resnect. But these
intrrmshing are available, our students snend one vear in
rotatine internshins like any medical intern. Theyv rotate
throucrh al71 the dAenartments, and in many of the hoonitals
the emmhngis has been orn the surerical skills in nodi~trv,

Zevond thot there sare nost-araduste courses and so on. T
mesn wWwe can 2o on and on and on. And T will anw thie, that
nodiatrists are unioue in that ther seem to have An onnn-
thirst for eduention and this 1o dnet crnek | iatve oo

nroud of our neonle,
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Sen. Pac: Toes this answer vour acuestion, senator?

Sen. Gnnther: T wanted wou to Ao it, talk about a rezl rumine talk
there which wes very ~ood., I mean in the surgical tech-
nicues themselves, for instance, in your mrofessional
traininr, what tvne of sureical technicues that are deever
than the facia, and 1 don't mean related to -

Dr. Yale: A1l ri~rht. Tet's ascume a natient develors a callous. A
callous is a thiczenins of the skin., Let's assume its on
the sole of the font, underneath and behind the second toe.
Now our nresent 1nw nrovides for surrical treatment of the
toe bone, and if necessary if there hanmens to be a bony
enlarrement or any underlyinr nroblem that needs attention,
we do take care of these things at the nresent time. But
unfortunntely, the law does not nrovide for doing a sur-
rlcal techniague on the metatarsal heads which are directly
behind the toes, only a quarter of an inch or an eighth of
an inch behind where we sare allowed to tread, because of
this 1limitine section in the law which has to do with,
1imited to those structures sunmerficlal to the inner layer
of facina in the foot. Now in order to heln this natient
welre 1imited in that we can use 2l1 the techniques we
Itnow includine the sursrical techniaueg which e are not
allowed to merform, therefore welre gtymied, to correct
this nroblemn, and if you enable us to remove this thirty-
gir vear old 1imiting nhrase, we then could nerform a
better scervice for our matients hyv just treadine one aunr-
ter of nn inch behind and removine the bony enlarrmement

Sen. Gunther: In other words vou do have trainine and you do have,
the avernarme nodiatrist has trainine in bone surgeryv and
nmuscle techniocues. I'm tryine to stay on a layman's level.

Dr. Yale: Yes this is true. I just had an interesting exnerience at
beinr nresent at one of our colleges for three dayse. *ut
in this narticular institution where they see 50 to 75,00
natients visit annually, in Chicazo, the surgical clinics
nre woritinm nll the time. The majority of the surecical
techninues involv~ bone sur~erv.

Sen. Gunther: Does some of vour trainine go as far as amputations, and
thet sort of thin~? (Transcrint not clear)

Dr. Yale: o, ‘‘his is why we snecifically eveclvde I thint and T dowtt
have the D111 in front of me, but exclude thr ormutotiow
of the foot or toes. This I think has been ~ wrvetty, it1-
been n standard anvroach thoush the venrs and -
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Rep. Lyons: In view of the fact that either the committee or the
»nublic 1s ~oing to %ill me for asking a question, I think
I oucht to anvway. I'm not sure I'11l ret out of the roonm
nlive, DToctor, vou indicated that the older neonle are
denrived of the service of surserv on the feet in this
state where they are not in others by members of vour oro-
fession. 2ut aven't you really sayinz that members of your
nrofession sre denrived of treatine thinms that relate to
older meonle in relation to omerations of the feet rather
than the older neople beine denrived bhecouse the older
neonle can ~o to surceons who are medical doctors and have
this trernted, Ian't that correct? 8So that denrivity 1s
reallwv not the natient but vour nrofecsion.

Dr. Yale: You Mnow %t works both ways. There 1s no ouestion what you
say 1s correct. 3y the same token, what we were tallkines
about was the cost of mediecnl care, I think in this instance
and 1t'e been ectoblished oculfte well that, let's assume
that an elderly natient comes to a nodiatristts office and
nnfortunataely had 2 callous that had bhecome infected and
this had burrowed down into the inner layers of the facin
of the foot, which 1ig conceinble. Now the technloues that
a modiatrist uscen, which are hi~hly smecinlized as the
technlanes in dentistry and as the technioues will be in
other sneclalties, we would handle this narticular situa-
tiom in our 1mrav. However, it!'s conceivable that this same
natient mor have to be referred ont for other tynes of
trentmnent in viewr of the fact that we have this limitine
freinl? nrohlem, And I'm sure that o171 nodintrists trr to
be honeszt in thelr ﬂnternrefnfﬁon os thegse things. I micht
noint out Aleco thot we have an excellent lisison and co-on-
erntion tith the mrdiecal doctors and in the last session
of the TreicIstnre rou nrobably recnll I nresented some
toetbimonyr to thnt effect where referrals are baclz and forth
to the varions snecisltices.

Ren, Lyonr: In the 1ast sessiom I wns with the bhankers, not the doctore,
T it voutlre anviwve is true, then the cost of the services
io n Tactor,., The secrvice does not hsve to bhe n factor., It

con e nerformed hv others.

> T, mot necenserily,  de can nerform the service bhut not to
the derree that the nodiatry would verform this service and
T111 t=211 you ihyv.

Ren, Lwvons: Thatt~ »11 rirht, doctor.

Sen. Gunther: There 1s a difference between nodistrv techninuer,
surricsl technlcues and medical -snr~ical,



3 169
MRG

PURT.TCC HEATTH AND SAFRETY

THURSDAY FEBRUARY 248, 1971

Dr. Ymle: Not only that, There 1o a difference in the snatonmy in
the foot. We meonle a2re workine with feet day in and
Aav out snd our trainine of four years at the collece of
nodiatric medicine just emnhasizes the hirhly specisalized
facia Iin this instence as azainst facie that misht be seen.

Rep. Lyvons: Doctor, I think youlre tryine to met a foot in the Aoor.

Rep. Cohen: Would vou for the benefit of our committee send a state-
ment ag to whoat conditions, dlseases, natholozy vou would
be able to treat 3T thig Hi11 is rnassed that you can't
trest at present =zo we can understand exactlvy what vyou
want to recelve,

Rep. Connolly: Do T infer from vour last statement that you feel
that the modiatrists are better cualified to handle
prohlems of the fret than the orthonod? The orthonedic
doctor?

Dr, Yale: In our narticular sphere of influence, yes. We'lre ad-
ministerine total foot care. For example I would not
eynect »am orthopedic sureseon to be treating on ulceram
tion on the foot. I would not exmect him to treat o corn
or a callous or an insrown toenall, He would not certainly
take care of any of the dermatolosic lesions or the shoe -
he may, ves, tske care of some of the shoe vnroblems, bhut
welre dealing with this with nractically every one of our
natients.

Ren, Connolly: I just want to make a correction there. The ortho-
nedic doctor does take care of inerown toenails.

Dr. ¥sle: Well -

Ren, Cohen: Rut vou're more e¥ymerienced, that's what Yyou're tryine
to say,.

Dr. Yale: I would sav that.

Sen. Pac: Any other ouestions? Thank you, doctor. Anyone else
sneakine in favor? Of 65117

Dr. John D. Walker, vodiatrist, President of the State Board of Hx-
aminers in Podiatry: It've been on the board for thirty-
one vears. I am not going to be makine anv more ~tate-
menta, I think the field has been covered amnlv excent
to say that when a vnrofessional man is . -first authorired to
nractice his nrofession, he finally Asvelons n comnetenc:
and a smneclalty yvou might say for certain nrocedures thoh
he can do faster. And the individunl »ractitione~, ~a n
rilewill Timit himself to theose nrocedurees ond activities
that he i1s fully competent to Ao =vAd w311 +»aern +n nhherec
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those cases that he micht not feel the competency for.
And I believe, T know for that matter, that Connecticut
nodiatrists have a strong, strict code of ethics. The
RPoard of Examiners has coomerated with the state society
on nolicinzy our own ranks. We hope to continue to do so
in the best interests of the peonle of Conn, And thank
vou very much.

Any auesgtiong? Than' you, doctor. Any other nrononents?
Anyone ommosed to the bill?

Philin Shelton, nhvsiclan of Hartford, renresenting the Conn.

State Medical Society, member of the committee on state
lexislation: I wonld 2dd that the orthovedist who was
sunnosed to he here wasn!'t so I can answer most of the
auestions but nerhans not n11 nf them,

Rasically, the Conn. State Medicnl Society opnoses this
Hb1i11 bhecause the hHil1l1l nrovmoses to delete the word minor
with resnect to surrery. When vou delete the word minor
this is n clear Imnlication that malor surgery on the

foot ia nuthorized. The bill »nronocses that the limitation
of Adenth at the moment be removed, And therefore they
would be ~uvnthorized to invade n11 of the tissues of the
feet, DNeletion 1s clearly bteinr courht to indicate that
anthorizatior to nerform maior surrerv 1s belng sourht
for., ®ow the medical society acknow)edees that nodiatrists
make valuable contributions for the relief of and cure of
minor, sumerficial ailments of the feet. However, this
bill would nermit nodiatrists to nerform snrgery today
onenly in hosnitels which have heen scrutinized by the
credentincla committesm of the hospitals, by who have had
advenced trainin~ ir orthoredics. Todav in hosnitals
there are-many seneral surceons who cannot perforn the
tyne of zmurecerv that this b111 would anthorire the
nodiantrists to nerform.

In addition, thils type of surzery = nerformed today
in hoaemital e and the new Hill would allow this survrery
to o nerformed in offices, which or may not be tech-
Mes1lr sound, Now itts the societvts mosition that
nodintriste hnwe nnt had such training that world auelify
+them tn Ao thisg and it ould be contrarv to the intererats
NnF the hliin heslth to anthorize them™ to nerform rro-
nrae for mthich thevtre not aualifierd, hecano~ it would
enn~ta them with amn orthonedin~r asur~ronrn, Wow cowveral of
tha remnar e that T heard before ¥ the mevt nreanndin-~
aneal ar tn Ingt, for exammle he rninkad Fhr ~alY Ape
radine the metafinranl hend, Mo Ehic 10 the ~madl -t
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evarmle 1inre thev ~re etonmned, Rut it Adoes not s~y the
moinr thincg thet ther wonld be nermitted £o do, Tt
Adoarntt mention Fandon wors, o one mentloned tendons,

Youw T'm not an orthemedic surcnon but there nre tendons in
the Teet, T Aoubt verv - I don't know whether the traininge
includes tendon trensnlianta., But they would be able to do
it under the »nrovisions of thirc law,

Py ramovin~ the 1imitationa it allowe them to do 211 of the
thinee thot are not eteter, And thotte the rensor the
statnr mediecnl coclety ia onnosed,

Ser, Pac: Anv Aanectiona?

Sen, Gunther: Howr Ao von ~cenint for fortv-ceven other states in the
United Stnates - Mow cnn von o~ncount that Commecticut is
nn of the few astnkra?

Ren, TnRagn: Whot nhnoee havn ronl had from these gstates, 1f any?

Dr. Shelton: Wel, firat nf 217 T wonld sav that Connecticuf 1s luclhv
that the lerialatnre im its wiasdom hes seen to it to 1imit
nracticre din thie awr,  Mhatta number» one, Nimher twn, T
onlAd anv that the renaon fortveseven other ctotes have
el Tt fe ednTv heagnlge there 18 nn amoregsive lecic-
Tative hodwv, repther thers i3 ~n a~rreccive le~islntive
attitnnde an the nart nf nodintry and thig 12 nrecent in
other fielda nf medicine, naramerical 1f vou will, such
nr ontoreatryr, whare there fic a definite, legislative action
to Te~ialnte intn the mractice of medicine those neomle
thrt are wmot runlified by tralnin~ to vractice medlicine.
OrtheanerAiec anrererna Ao not treat solely feet., They are
certainly aualified to do anvthine that » nodiatrist can
do. T think the 1adv that was sittine here hrouzht that
noint ont,  PRut the faect that nodiatrists work only on the
feet Aoes mot mak%e them more oumlified on the feet than an
nrthonedie cvrreon, I think that that is just wrong., For
the aame renson ontometriste will sav That they do only
raefrantions and thev mav bhe hetter ir refractions buk that
ia not truve. The Ffact that one 1imits him=elf to one se~-
ment doe~ not mesn thnat he enn recornirze dlseases of the
whole hndv and trent disrmnces of the whole hody, which are
reflected in that aserment, And certainly disesses can be
reflented 1w tha footAd thot are mre=sent elgewvhere.

Sen. Gunther: Yould vnu gav there are techniones that the orthonedic
sureecomn 11111 rot nerform that are nerformed by the nodia-
tristes that are surricel and could well come within the
nrovine~ of this Hi117?

Dr. Shelton: Mot to my Znowledge. There is no technique that an
orthonedic surceon would not do that a nmodiatrist

Sen. Gunther: T shomldn't sav would but does.
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Dr. Shelton: iot to my Ynmowledre,

Sen. Gunther: "™Mat is wonr wartisular field, doctor?

Dr. Shelton: I'm an ophthalmolosict, T'm only here ~ thet's far

removed and I said »t the bhesinnine, I do not mossess
any exnertise in the field of foot surgery.

Sen. Gunther: I don't thinlz it mwould be falr for us to ouestion you

on foot diseases, not that you aren't a qualified pgeneral
nractitioner but I think it's unfair of us (transcrint
not clear)

Ren. T»Rosr: You srid somethine in repard fo acoressive lerislation

of the forty~seven states that mavbe have sgerressive
orranirzation or whatever you might call it. But on the
other hand, if the le~islation that has been passed in
the other fortv-geven states was detrimental to the in-
terest of the meonle, do vou think that that legislation
wonld still he in the books, and I'm sure that they would
rescind it their actions because they would have receive
many comolaints. Do you agree or don!t you agree?

Dr. Shelton: In my oninion it's very difficult to get a lawrevoked

once itt's been nagsed ~ much more difficult to get it re-
volred thot to ~et it nassed. The kev moint is whether
harm has been done. In other words if you allow them to
Ao this, will harm be done? And how much harm will be
done. Well the auestion if any harm is done at all that
wouldn't have been done otherwice, then the hill is a
bad one. If anyone is damaged, be it one verson or ten
neonlc then the »ill is nrobably bead.

Een. LaRosa: 'ell, I'msure if there'd been documentation of evidence

that shows that these neonle were not being served as the
bill said they would be served, I can't buv the idea that
once 2 bill is on the books it doesn't go off because if
vyon come to Connecticut we can put them on, and I'1l tell
vou one thine, we can take them off, if we sce there are
some abuses. %YWe're not here to legislate, you know, for
convenience. ‘Je're here to le~islate for the meonle of
the state of Connecticut and we can make a mistake as well
ng onvone else and I'm the first one to admit it,

Dr. Shelton: T didn't mean to say that it could never be removed.

Hen., Lvonns: Dr. Shelton, we certainly avpreciate your amearing here

on behnlf of the medicnl society, but I'd like to just

nut it in the record as this state renresentative's state-
mant that I am astonished that the Conn. Hedical Associe-
tion and the orthonedic surreons who are members thercof
arnarently are so little concerned, in my ovinion, in re-
lation to this bill thet they haven't even shown up here to
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onnhoce it and T will certainlv talte that into consideration
in mr deliberations., Than' vou,

Sen. Pec: Any other nuestions? Thank you, Doctor. Anyone else
anealinr serainst this bil1l17?

Albert Atwood, Torrincton, n nhysiclan of medicine - an orthonedic
surseon who has come here bhefore this committee as an
Iinterested nerson who hars the same vested interest ans the
1adies nnd m~entlemen of the committee and the rest of us
neonle in this room and that i1is the natient. Now I thinl
that anr chenmes thot shonld he made in any law such as
this should he ir the hest interest of the matient.

Paticnts now in the older nwe rroun, in the vouncer arce
r~roun do have »nodintral care. I'm very much in favor of
it. I think that in ny exnerience they give very rood
care. However, not Inowineg much about it I was very sur-
nrised to hear the lenrthy backrround »nd the vears and
verrs of traininec. T think that thev kent this in the
dorit. This should raise 2o aquestion in everyone's nind
that if this trainine 3is such that then perhans they should
he ~iven their nrivilerses or or more rirhts under the act
to treat Hntiente., However as I say I just railse the
ruection.

There are several thincg that they mention. One of them
beinr thirtyv-=siw vears old isnlt 211 bad so I don't think
thatta »n renson to chanre it as was suvrested hy what
someone had said. I dontt think to throw out the term of

o auarter of an inch means much as far as whether or not
ther should co bhelow the deen facla of the foot. I mean

o aunrter of am inch denendine on where you are can mean

the dlffercnce between 1ife or denth or walkineg or not
wallin~. T don't ouite understend if they have all this
Erainine and thertre ocualified to do these thinge, why do
they draw the line at sammutation? Certainly amputation

is just ~ettin~ throurh these very decv structures that they
feel anclified to treat for everythine else. And if you can
fi~ure out the cunlifications or the indicationc for
treating somethine deemner thoan the deen facia, cortairly yon
should bhe able to firure out the indications ond reasons for
dolnzy ~n arfmutation. That should be included in the hill.,

Ttte 011 well nnd ~ood to concentrate on the foot hut ret
it is not at all uncommon to see neonle come into the office
with »ain in the toe, the bie toe, nain in the heel and

some of them ~et o 1ittle unset when you want to examine
their hrelr. Rut that is the source of their trouble, not

in their foot. And these are many reasons why T thin to
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chanee the 1o to ~ive them carte Blanche nrocedures in
the foot hea tn he werr corefnllyvy examined., One of the
A ffoarenros, ~nAd +hig de nergonn] oninion, bhetween n
nodiatrist ~And an orthomedic surmeon is that 1re ser meomle
the orthomedic cur~en 113717 g n natlent with 2 foot con-
dition omad the annronch Yo whrot can we Ao to irmvrove the
situation o that there 18 no condition nresent. And as
onnoced to talrine core of » callous or ~ corn, monv times
A mroner fittr? shoe will cet rid of the corn or the
erllong without ~n other treatment. lany times » chenre
of =nda or normnthine, tthich nodintrists do, don't mis-
underston? me, hut the iden is to try to correct the
situntion so that they no lonecer have a recurrine, re-
nented nrobhlem,

I thinly that, ~c the ~entleman here nut it, that this law
Aenrives nodiatrinsta more of doinm thines that they want
to do thrn 1t denrives the natient of theilr care. There
are severnal thinrs thot are deen to the structures with
the foot thnt rennire sur~erwvy., T have a falirl:y nctive
nractice nnd rvet the nctunl oneratine I do in the foot,
it 18 mot husy everr dav oneratine, Therets Just not
that miich Anmand or tThat miuch need to do these nrocedures
Adeen to the fnein,

Theae »re just some thouerhts thot I hadas an individual

but b virtue of hein~ an orthomedist, I renresent them

ad I1711 he rlad to try to answer any cuestions that you
micrht heve.

Sen. Gunther: Doctor, Therr are Aifferences in techninues, surgical
technicves between the orthonedic annroach and the
nodiatrr.

Dr. Atwood: I'm rot nunlified to onswer that hecause I'm not thet
foamiliar mith their technioues, senator.

Sen, Gunther: “Joukd nart of the resson yvouwlre not ~ettineo o lot of
the foot sur~ers and thnt he that they Ao have the
nodistrv nractice’ in the state and corrective of defects
that M timatelr would be surrical if it weren't for
nodiatriats Aoin~ this corrective work?

Pr., Atwood: So~r of them, ves.

Sen. Gunther: So e ~re mattine total foot care from the nodiatry
field. In other rords that they nre not only doing nre-
ventive worlk but ~ettins un to the noint of surpical if
it hadn't heen done

Dr. Atwood: Je're rettin~ nreventative work and care as well o5
activre treatment, wves.
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Sen. Gunther: Jouldn't that indicnte, let's say, a creater exverience
and hack~round in thet the diseases of the foot and their
cruge and nossibly with four wears heins gnent on the foot
and the foot alone that would ~ive them a much more exten-
sive trainine and hnetoround in the treatment of diseaseg
includine sur~icnal treatment.

Dr. Atwood: I think one must be careful about reonresenting twenty
vears e nerience to be twenty individusl years I think, if
ywou ~et mmhat I mean.

Sen, Gunther: I don't auite follow you.

Dr. Atwood: I forret how the savings ooes but what I'm setting at is
that the snswer to vour auestionh 1s no. I don't think that
by virtue of their concentrating on the foot that this
antomaticolly means thot theyv are comnletely trained and
cunlified to do everythine. vow if I may just say one
thin~ because T don't want to he misinternreted. I
started off by savine that T wns amazed and astounded by
the lenrthy recital of their troining and if such is the
case, nnd 1t chec’s out and is fully evaluated, then ner-
hang this b1l]l should be massed. Because 1 was surnrised
at this lencth of +rainine.

Sen. Pac: ""han%t vou, doctor. Anvone else onmosed?

Dr. lFeade T.ooby, orthonedic surreon: I henrd the ocuestion asked asked
ac I wallzed in, why the orthonedists hadn't shown un., It've
been loo¥in~ for this rocom for the last fifteen minutes.

So I feel 1ike vou meonle mnst feel vhen vouwal)» into our
sanctun canctorums,

Un untild todav, nnd my relations with nodiatrists has been
evcellent, 1t nrobabhlv will) chance. I have major resnect
for their oninlons, for the competence with which they do
their worz., I do omnose the bill on the basis that in an
uncontrolled circumstance, which is nossible, as 1t has in
the mast in some branches of medicine, that surgery ner-
formed in an office under local anesthesia leaves the door
onen for nlmost anvthing., As an orthonedist I can set
fractures., I can do mnjor amnutation and major soft tissue
worls ugins re~ionnl or local anesthesinr. So I don't think
that bv definition. the vge of local anesthecia confines o
nrocednrs o a minor hannenstance.

The other, as I read the bill and certainly, and the cues-
tinn wan nglzed by the «enator on mv left about total foot
core and the fnet that four years of trainine as » modin-
trist malzes bebter cualified than a orthonedist or a snreeon
and T thin: that Dr. Atwood snswered aonite well by so stetines

thnt feet as well ac other thincg mere sattached b hones,
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Sen,

Sen.

Trr.

Ren,

Dr.

Ren,

mhgelea ond tincmman and thev all lead baclk un to henrt and
Tunea and £to » rthale merson, So that the totel natient
core ie an dmmerativa mort in vour Adecision in sur~erv,
injnries to the fet, residunl contractures of the feet,

Alco was aglred ahout nre.eviatin~ on n nartisl basis., anv

of them have centrol mechanigma, Nanv of them have bhasic
deficlenciera, recidn-l Tobe nnoliomyelitis, thev can have
nn active neurolocrical mroblem, As the nodistrist YTnows
sepin~ manr Ai~hetice feet for corns, the commlicetions
and Immlicatiore with diabetes can he far more marired with
eTen oo aAnlled mingr gureerv than thew camn Aoine maior
snreerr on other neonle. And T feerl that 29 the nrecent
hi11 4 e =vomosed that with the imlication denendin~ on
the nerson involved that it allows too much leeway and
nerhane rould not nl-ays worlk in the hest interests of the
natient,

Pac: Any ocvestiona?

Gunther: Voy T ncsl, Ao o have onv avsrestions as to some
Timitine  verbace in here that misht sti11 allow them to
Ao thewtd 1410 £A An nnAd what thew!ve canahle, and whaet
thevtre troined o Aa tmithavnt hedin~ dnvolsred with the
evtenciveanecra thot vontre ta1¥7ins ~hout,

Toohw: T fthivr thiec harienlly nomes Aovm to contrnl and T Aontt
vorr how ror write enkirelyr into a 1aw control. You would
have to have controls in a covernine hoard or a set hody
who corld nither An »ure veview or who could cet defini-
tlone, »nd dnfinitiona iz et now ~o a standerd in the 014
Tarr, althateh 3t 40 an A A Taw, T forl thet they Ao have
anffieient Taamay 1nder 1t, At lenst some of the follow-

o worlr Trlve geen, en that it aTmost incinder what is beino
askrd now., But ot the nregent time under the law it doeg
Timit avercaive sur~ery on (transerint not clear) cireoum.
etancer, T Adon't Itnow how you can control this best but
there ieo a nroblem with office control with ntilization

ir on office ne there ie in a1l thines, T feel that ng it
18 conatituted nt this moment under the revision of the
1o, thot there wonld be tono much leeway unless there were
very definite covernine rerulntions get un with neer review
to checn',

Lyona: Mo orthenedin curereons onernte in the come area basicall
ne nodintricts? Tertor, for the rerord, would you ~ive us
a brief rundovm of your trainine?

Loohy: Initi~11lv there are fonr years of collece, four venrs of
medical school, there is = yvenr of internshin, there i=
vear of sur~ical residency., When I too my trainine there
were three vears of orthonedics, There are now fouw yerre
of orthonedic residency ss the standard on the bool-,

Lvons: Than von, doctor.

[N
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Ser, Gunther: Yow ™ich +irme would von gayv in vour orthoredinr

trainine Ao vou enend on the foot itse1f? And T mpan T
¥now 1t micht e hard te mnk it down to hours,

Dr. Loobr: ¥o, I think thies is imnortnant hecanse 1t!'s almost im-
nossible to set times on this, All matients that von see
potentiallv are foot nrohlems., Perhavs enlareins on this
but nrohlems involval not Jjust with one nart of the body
or as in a haek clinic., T heard Dr. Atwood refer to this.
The mnjority of the comnlaints can also heinvolved: voor
vosture with feet, can involve back maing so vou may =see
them for one comnlaint and 1t stems into another, so that
it ia @lweye ~ continnine nrocess. The snecific study,
the Ai=sectior, this would come in the neriod of time
wlith vovr resesnrcher six months resesrch time and then
it denends on vour interest and vour exvosure as vou oo
Alone, Tt'e the volume of feet that you see.

Sen. Gunther: ®nt aecain rettine back to the vatient, question, how
mich ~ctinal time, academic time is svent on the foot? In

comnariaon to wour ~eneral vpractice, In other words, the
noint -

Dr. Looby: You mean v =y nrivate nrnctice, no.

Sen. Gunther: Jo I'm tallrine abont educntion wise., Yould it be
fair to assume that they do snend four vesrs orimarily and
not totally on the foot and conseauently can ret into a
rreat fenl more and a broader look =t the foot 1tself as
far as an area to treat?

D7, Loobv: It denends arnin, to make a mnoint, of systemic ranifes-
tations of the foot is not isolated as a2 senmarate entity.
There's no guestion that on a nostural and stance basis
that the exnosure on a four vear basis is greater, but in
the volume and cuality I don't always feel that, and arein
it mav be on the limitations that have been posed to thils
date, stiflin~ the ability nerhans to develop this more.
But at least at this time I feel that the orthonedist on a
sur~mical basis is more cormetent and cualified even on the
basis of time snent within his training nrogram because he
snends it at =2 different level.

Sen. Gunther: You impnly there that the training misght be limited
because of the limitation by law?

Dr. Looby: This is correct.
Sen. Guather: Well the forty-seven states don't have this 1limitation.

Dr. Looby: Well I'm talkine about their training in New Yorlk nrimarily
with which I'd be familiar.
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Sen., Gunther: "7ell, Wew Yorr is one of the states that #21lows them

Dr., T.ooby:

Sen, Pac:

rreanter lotitudfe than Connecticut,

Rirzht., This T understand, but in their trainine nrogram
the diassection or the majior surrery involved with the foot -
vou see, this ient't entirely in what vou do. Manv of us
could do many thinas that other neovle do well right un
to the nitty rrittsy when vou get into trouble., And ittes
thnat where you renllv want an exnert so called, in the
1last ten merecent. Yon know this, Dr. Cohen. Youre!
familliar with this too. That when bies trouble comes yvoutd
117e £o bhe 2ble fto control your own destiny and not do
harm to your matisnt. But with the majlority of the thinrs
that menr of ns do, thev could be done by someone who had
almost no time involved. But the ability to diarnose
tronble, the ~hility to take care of somethine that would
anneay minor that is not minor, I feel that this encompasses
nll and that this then roes back on the denth of exmerience
in the ~eonernl toteal fileld,

Any other cuestions? Thank vou, doctor. Will you sien?
Anvone elge omnored to 65117 If not we!ll move on to
T.B. 6512 (%en. Rose of the 69th.) AW ACT APPROPRTIATING
FUWDS PO TUE SXPAVSTOY O MYE wASTHERN CONNECTICUT FIRE-
FANS Y PMATWING SCHOOTL,,

Andrew Flanarom, renresenting the Conn, State Piremen's Association

Sen. Pac:

Mr. Flenog

and ~lso Sunervisor of fireman trainine for the State of
Conn.: "meakine in favor of 6512 reouesting an avpronris-
tion of 25,000 for the expansion-and additional imrove-
ments and maintenance at the Hastern Conneecticut Firemans!
Trainin~ School in Jillimantic.

I yould 1iwe to surmest, and I will wnrovide you Hr. Rose

and members of the committee with a chance in this bhill
which will reand: the comtroller shall Jdraw his order on

the treasurer in favor of the Conv. State Firemen's Associe-
tion for nAditional imnrovements and new trainine facilities
at the “nstern Conn, Prainine School in WJillimantic in

the amount of '2%5,000., This is the way this has always

been handled on this marticulsr tvne of a bill. Ift's

alreve drowm in favor of the Conn, State Firements Associa-
tion, the snme os nt Yew Haven, Burrville and ot Derby.

And this 1g ~omethine~ ir the growth of this tyne of a school
in eastern Conn. thet ie Arestieally needed for the training
of mambers of the Conn,., filre service. And T do hone you
will ~ive it ~ favorable revort and may I ask that this be
refarred to annronriations?

It vers 1i%ely will be. Will yon Tile a statement?
an: I will Ffile ~ statement in the chancre and we will

submit the chanre in the order that we feel ig important
the goame as in previons bhille.
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