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Free clinics provide care to the uninsured, to the working poor and to many others.  Despite the tight budgets and understaffing seen at most free clinics across the country, many continue to operate. There are many different resources are available at the local county, state, and federal levels for this type of clinic.  Medicare and Medicaid are two examples of resources patients can use that are uninsured or underinsured.  While Medicaid and Medicare sound similar, they are in fact very different programs. One of the biggest differences is Medicaid is a state governed program and Medicare is a federal governed program. Medicaid is for low income, pregnant women, children under the age of 19, people over the age 65, people who are blind and disabled, and people who need nursing home care. Medicare is for people that are 65 years and older, people at any age who have kidney failure, or people who are permanently disabled and cannot work.   (Gertz, 2011)

The nurse would begin to find funding sources to help the clinic within the community.  The nurse could look through churches.  Many churches have a donation box that people can give money for this clinic. Different fundraisers could also help this clinic. Volunteers can help with doing the fundraisers and help raise money for the clinic, and also for support to the patients and family members. The patient’s own family members could also help with funding.  It would be important to get the state involved so they could donate some money.  

The role of drug representatives and drug companies in these clinics is to promote the drugs along with the clinic having them on hand to give to the patients that have no or little insurance so that they can have the prescribed drugs that are needed.  

The nurse can get assistance from many different people about these issues.  The nurse can go to the mayor of the town and the town meetings. At the town meetings, she/he can tell the town what is going on and how they need more funding for the clinic.  The nurse can also go to the state level in order to address the issues that are going on in the community. Local churches are great sources with numerous connections of support.

Typical medical problems among European Americans is smoking by pregnant woman, drug induced deaths, poisoning, melanoma, and chronic lower respiratory disease before 85 years old. Typical medical problems among African Americans are Gonorrhea, Congenital syphilis, AIDS, HIV.  Typical medical problems among Hispanic Americans are congenital syphilis, tuberculosis, AIDS, exposure to particulate matter, Cirrhosis. Typical medical problems among Asian Americans are Tuberculosis, Congenital syphilis, no pap test among females over 18, exposure to particulate matter, carbon monoxide exposure. Typical medical problems among Native Americans is Fetal alcohol syndrome, smoking pregnant women, alcohol related automobile accidents, cirrhosis, and gonorrhea. (Mauk, 2010)
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