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Proposed Project 
National Hospital Ambulatory 

Medical Care Survey [OMB No. 0920– 
0278]exp.08/31/2012—Revision— 
National Center for Health Statistics 
(NCHS), Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

Section 306 of the Public Health 
Service (PHS) Act (42 U.S.C. 242k), as 
amended, authorizes that the Secretary 
of Health and Human Services (DHHS), 
acting through NCHS, shall collect 
statistics on ‘‘utilization of health care’’ 
in the United States. The National 
Hospital Ambulatory Medical Care 
Survey (NHAMCS) has been conducted 
annually since 1992. The purpose of 
NHAMCS is to meet the needs and 
demands for statistical information 

about the provision of ambulatory 
medical care services in the United 
States. Ambulatory services are 
rendered in a wide variety of settings, 
including physicians’ offices and 
hospital outpatient and emergency 
departments, and ambulatory surgery 
centers. 

The target universe of the NHAMCS is 
in-person visits made to outpatient 
departments (OPDs), emergency 
departments (EDs), and ambulatory 
surgery locations (ASLs) of non-Federal, 
short-stay hospitals (hospitals with an 
average length of stay of less than 30 
days) or those whose specialty is general 
(medical or surgical) or children’s 
general, as well as visits to freestanding 
ambulatory surgery centers (FS–ASCs). 

The objectives of this revision are to 
convert data collection instruments 

from paper to computer-based 
instruments; add 167 hospitals to the 
NHAMCS sample to make state-based 
estimates in five states on emergency 
department characteristics; expand the 
data collection to include a lookback 
module; conduct a colonoscopy 
supplement pretest; and make slight 
modifications to survey questions. 

Users of NHAMCS data include, but 
are not limited to, congressional offices, 
Federal agencies, state and local 
governments, schools of public health, 
colleges and universities, private 
industry, nonprofit foundations, 
professional associations, clinicians, 
researchers, administrators, and health 
planners. There are no costs to the 
respondents other than their time. The 
total estimated annualized burden hours 
are 10,348. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average burden 
per response 

(in hours) 

Hospital Chief Executive Officer ................. Hospital Induction ....................................... 482 1 1 .5 
Hospital Chief Executive Officer ................. Hospital Induction (new sample) ................ 167 1 30/60 
Ancillary Service Executive ........................ Freestanding ASC Induction ...................... 200 1 30/60 
Ancillary Service Executive ........................ Ambulatory Unit Induction .......................... 1,946 1 15/60 
Physician/Registered Nurse/ ......................
Medical Record Clerk 

ED Patient Record form ............................. 154 100 7/60 

Physician/Registered Nurse/ ......................
Medical Record Clerk 

OPD Patient Record form .......................... 78 200 14/60 

Physician/Registered Nurse/ ......................
Medical Record Clerk 

AS Patient Record Form ............................ 108 100 7/60 

Medical Record Clerk ................................. Pulling and re-filing Patient Records (ED, 
OPD, and AS).

1,018 133 1/60 

Dated: October 18, 2011. 
Daniel Holcomb, 
Reports Clearance Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. 2011–27583 Filed 10–24–11; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Partnerships To Advance the National 
Occupational Research Agenda 
(NORA) 

AGENCY: The National Institute for 
Occupational Safety and Health 
(NIOSH) of the Centers for Disease 
Control and Prevention (CDC), 
Department of Health and Human 
Services (HHS). 
ACTION: Notice of public meeting. 

SUMMARY: The National Institute for 
Occupational Safety and Health 
(NIOSH) of the Centers for Disease 

Control and Prevention (CDC) 
announces the following public 
meeting: ‘‘Partnerships to Advance the 
National Occupational Research Agenda 
(NORA)’’. 

Public Meeting Time and Date: 10 
a.m.–3:30 p.m. EST, January 26, 2012. 

Place: Patriots Plaza, 395 E Street, 
SW., Conference Room 9000, 
Washington, DC 20201. 

Purpose of the Meeting: The National 
Occupational Research Agenda (NORA) 
has been structured to engage partners 
with each other and/or with NIOSH to 
advance NORA priorities. The NORA 
Liaison Committee continues to be an 
opportunity for representatives from 
organizations with national scope to 
learn about NORA progress and to 
suggest possible partnerships based on 
their organization’s mission and 
contacts. This opportunity is now 
structured as a public meeting via the 
Internet to attract participation by a 
larger number of organizations and to 
further enhance the success of NORA. 
Some of the types of organizations of 
national scope that are especially 

encouraged to participate are employers, 
unions, trade associations, labor 
associations, professional associations, 
and foundations. Others are welcome. 

This meeting will include updates 
from NIOSH leadership on NORA as 
well as updates from approximately half 
of the NORA Sector Councils on their 
progress, priorities, and implementation 
plans to date, likely including the 
NORA Agriculture, Forestry and 
Fishing; Construction; Healthcare and 
Social Assistance; Mining; Oil and Gas 
Extraction; Transportation, 
Warehousing and Utilities Councils. 
Updates will also be given on the Mid- 
Decade Review of NORA and at least 
one NIOSH Program that is working on 
several NORA priorities, e.g., the NIOSH 
Work Organization and Stress-Related 
Disorders Program. After each update, 
there will be time to discuss partnership 
opportunities. 

Status: The meeting is open to the 
public, limited only by the capacities of 
the conference call and conference room 
facilities. There is limited space 
available in the meeting room (capacity 
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34). Therefore, information to allow 
participation in the meeting through the 
Internet (to see the slides) and a 
teleconference call (capacity 50) will be 
provided to registered participants. 
Participants are encouraged to consider 
attending by this method. Each 
participant is requested to register for 
the free meeting by sending an e-mail to 
noracoordinator@cdc.gov containing the 
participant’s name, organization name, 
contact telephone number on the day of 
the meeting, and preference for 
participation by Web meeting 
(requirements include: computer, 
Internet connection, and telephone, 
preferably with ‘‘mute’’ capability) or in 
person. An e-mail confirming 
registration will include the details 
needed to participate in the Web 
meeting. Non-US citizens are 
encouraged to participate in the Web 
meeting. Non-US citizens who do not 
register to attend in person on or before 
January 4, 2012, will not be granted 
access to the meeting site and will not 
be able to attend the meeting in-person 
due to mandatory security clearance 
procedures at the Patriots Plaza facility. 

Background: NORA is a partnership 
program to stimulate innovative 
research in occupational safety and 
health leading to improved workplace 
practices. Unveiled in 1996, NORA has 
become a research framework for the 
nation. Diverse parties collaborate to 
identify the most critical issues in 
workplace safety and health. Partners 
then work together to develop goals and 
objectives for addressing those needs 
and to move the research results into 
practice. The NIOSH role is facilitator of 
the process. For more information about 
NORA, see http://www.cdc.gov/niosh/ 
nora/about.html. 

Since 2006, NORA has been 
structured according to industrial 
sectors. Ten major sector groups have 
been defined using the North American 
Industrial Classification System 
(NAICS). After receiving public input 
through the Web and town hall 
meetings, ten NORA Sector Councils 
have been working to define sector- 
specific strategic plans for conducting 
research and moving the results into 
widespread practice. During 2008–10, 
most of these Councils posted draft 
strategic plans for public comment and 
eight have posted finalized National 
Sector Agendas after considering 
comments on the drafts. For the 
National Sector Agendas, see http:// 
www.cdc.gov/niosh/nora/. 

FOR FURTHER INFORMATION CONTACT: 
Sidney C. Soderholm, Ph.D, NORA 
Coordinator, E-mail 

noracoordinator@cdc.gov, telephone 
(404) 957–0260. 

Dated: October 18, 2011. 
John Howard, 
Director, National Institute for Occupational 
Safety and Health, Centers for Disease Control 
and Prevention. 
[FR Doc. 2011–27627 Filed 10–24–11; 8:45 am] 

BILLING CODE 4163–19–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2011–N–0084] 

Agency Information Collection 
Activities; Announcement of Office of 
Management and Budget Approval; 
Channels of Trade Policy for 
Commodities With Residues of 
Pesticide Chemicals 

AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that a collection of information entitled 
‘‘Channels of Trade Policy for 
Commodities With Residues of Pesticide 
Chemicals’’ has been approved by the 
Office of Management and Budget 
(OMB) under the Paperwork Reduction 
Act of 1995. 
FOR FURTHER INFORMATION CONTACT: 
Denver Presley, Jr., Office of Information 
Management, Food and Drug 
Administration, 1350 Piccard Dr., PI50– 
400B, Rockville, MD 20850, 301–796– 
3793. 

SUPPLEMENTARY INFORMATION: On July 
14, 2011, the Agency submitted a 
proposed collection of information 
entitled ‘‘Channels of Trade Policy for 
Commodities With Residues of Pesticide 
Chemicals’’ to OMB for review and 
clearance under 44 U.S.C. 3507. An 
Agency may not conduct or sponsor, 
and a person is not required to respond 
to, a collection of information unless it 
displays a currently valid OMB control 
number. OMB has now approved the 
information collection and has assigned 
OMB control number 0910–0562. The 
approval expires on September 30, 
2014. A copy of the supporting 
statement for this information collection 
is available on the Internet at http:// 
www.reginfo.gov/public/do/PRAMain. 

Dated: October 19, 2011. 
Leslie Kux, 
Acting Assistant Commissioner for Policy. 
[FR Doc. 2011–27532 Filed 10–24–11; 8:45 am] 

BILLING CODE 4160–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2011–N–0159] 

Albert Ronald Cioffi: Debarment Order 

AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) is issuing an 
order under the Federal Food, Drug, and 
Cosmetic Act (the FD&C Act) debarring 
Albert Cioffi, MD for 5 years from 
providing services in any capacity to a 
person that has an approved or pending 
drug product application. FDA bases 
this order on findings that Dr. Cioffi was 
convicted of a misdemeanor under 
Federal law for conduct relating to the 
regulation of a drug product under the 
FD&C Act and that the type of conduct 
underlying the conviction undermines 
the process for the regulation of drugs. 
Dr. Cioffi was given notice of the 
proposed debarment and an opportunity 
to request a hearing within the 
timeframe prescribed by regulation. Dr. 
Cioffi failed to request a hearing. Dr. 
Cioffi’s failure to request a hearing 
constitutes a waiver of his right to a 
hearing concerning this action. 
DATES: This order is effective October 
25, 2011. 
ADDRESSES: Submit applications for 
termination of debarment to the 
Division of Dockets Management (HFA– 
305), Food and Drug Administration, 
5630 Fishers Lane, rm. 1061, Rockville, 
MD 20852. 
FOR FURTHER INFORMATION CONTACT: 
Kenny Shade, Division of Compliance 
Policy, Food and Drug Administration, 
12420 Parklawn Dr., Element Bldg., rm. 
4144, Rockville, MD 20857, 301–796– 
4640. 

SUPPLEMENTARY INFORMATION: 

I. Background 

Section 306(b)(2)(B)(i)(I) of the FD&C 
Act (21 U.S.C. 335a(b)(2)(B)(i)(I)) 
permits FDA to debar an individual if it 
finds that the individual has been 
convicted of a misdemeanor under 
Federal law for conduct relating to the 
regulation of a drug product under the 
FD&C Act, and if FDA finds that the 
type of conduct that served as the basis 
for the conviction undermines the 
process for the regulation of drugs. 

On January 9, 2008, based upon a plea 
of guilty to one count of misbranding a 
drug while held for sale after shipment 
in interstate commerce, in violation of 
21 U.S.C. 331(k), 333(a)(1), and 
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