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Mr. LOBIONDO. Mr. Speaker, thank you for 
allowing me the opportunity to recognize the 
achievements of a great man, who, through 
his impressive leadership skills and dedication 
to both his country and the United States 
Coast Guard, has forever raised the bar of ex-
cellence for those who must follow in his foot-
steps. 

July 21, 2000 marks the retirement of Lieu-
tenant Commander Charles A. Schue, III, 
United States Coast Guard, as well as the 
Change of Command at the Coast Guard 
Loran Support Unit (LSU) in Wildwood, New 
Jersey. On July 21, 2000, Lieutenant Com-
mander Schue will relinquish command of the 
unit he has so ably commanded for the last 
three years. He will then retire after more than 
26 years of honorable and meritorious service 
with the United States Coast Guard. 

After attending Coast Guard Boot Camp in 
Cape May, New Jersey, Lieutenant Com-
mander Schue quickly rose through the en-
listed ranks to become a Commissioned War-
rant Officer in just 10 years. His tours of duty 
with the Coast Guard took him across the na-
tion and the world, from Southern New Jersey 
to Alaska, from Marcus Island, Japan, to Mon-
terey, California, and then, appropriately, back 
to Southern New Jersey. While serving on 
Long Range Aids to Navigation (LORAN) 
transmitter and control stations, Lieutenant 
Commander Schue helped provide vital radio-
navigation services to the United States and 
Asia. 

Despite isolated tours of duty and numerous 
changes of duty stations, Lieutenant Com-
mander Schue continued his professional 
growth and easily gained entrance to the 
Coast Guard Officer Candidate School. Not 
content to merely assume the trappings of 
being an officer, Lieutenant Commander 
Schue continued his professional growth, 
earning both a Master of Science Degree in 
Electrical Engineering from Naval Post-
graduate School and a Master of Science De-
gree in Engineering Management from West-
ern New England College. Lieutenant Com-
mander Schue’s superior engineering and 
leadership skills were formally recognized 
when he was named the Coast Guard’s Engi-
neer of the Year for 1999. 

As Commanding Officer of the LSU, Lieu-
tenant Commander Schue expertly led and 
motivated a team of office, enlisted, and civil-
ian, and contractor personnel, which consist-
ently produced results of the highest quality, 
as was highlighted when LSU received the 
Secretary of Transportation’s Team Award for 
the Loran Consolidated Control System. Set-
ting the standard for responsiveness, and 
using innovative engineering solutions despite 
the scarcity of parts and funding, he was in-
strumental in keeping 1960’s and 1970’s vin-
tage Loran electronics equipment operational 
well beyond its planned lifecycle. The LSU’s 
superb support of the $65.4 M North American 
Loran-C system resulted in a near 100 percent 

availability for this safety-of-life navigation sys-
tem during his tour as the Commanding Offi-
cer. 

Upon his retirement, his award citation from 
the Commandant of the Coast Guard noted 
that ‘‘Lieutenant Commander Schue was the 
driving force behind the Loran Support Unit 
solidifying its position as the international lead-
er in the Loran-C systems technology’’ and 
further stated that ‘‘Lieutenant Commander 
Schue’s ability, diligence, and devotion to duty 
are most heartily commended and are in 
keeping with the highest traditions of the 
United States Coast Guard.’’ 

I wish to extend my appreciation to Lieuten-
ant Commander Schue for his service to the 
United States of America and I wish him, his 
wife Lori and their two children, Ian and Tia a 
wonderful future. 
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Mr. GREEN of Texas. Mr. Speaker, the 
complex health problems of aging require spe-
cially-trained physicians in order to adequately 
care for frail older persons. Geriatrics is the 
medical specialty that promotes wellness and 
preventive care; these specialists are first 
board certified in family practice, internal medi-
cine or psychiatry and then complete addi-
tional years of fellowship training in geriatrics. 
With an emphasis on care management and 
coordination, geriatricians help patients main-
tain functional independence, thus improving 
their overall quality of life. An emphasis on co-
ordination also limits unnecessary and costly 
hospitalization or institutionalization. 

Despite the increasing number of Americans 
over age 65, there are fewer than 9,000 geri-
atricians in the United States today. In Texas, 
there are only about 225 geriatricians—and 
we are one of the top ten states nationally. 
Texas has four geriatric training programs; 
Baylor College of medicine in Houston, the 
University of Texas at San Antoino, the Uni-
versity of Texas Medical Branch at Galveston 
(where, I am proud to say, my daughter is a 
third-year student) and the University of Texas 
Southwestern. 

The Baylor program, in my Congressional 
District, has been operating for over 15 years. 
It trains six fellows now and is unable to in-
crease this number because of a Congres-
sionally-mandated Graduate Medical Edu-
cation (GME) cap. I am told that there are 
plenty of applicants interested in geriatrics 
who are being turned away because our Medi-
care program will not allow them to be funded. 

Why is there a cap on the number of new 
geriatricians? The Balanced Budget Act of 
1997 established a hospital-specific cap based 
upon the number of residents in the hospital in 
the most recent cost reporting period ending 
on or before December 31, 1996. Under the 
cap, the number of residents for direct grad-
uate medical education payment purposes is 
based upon a three-year rolling average, ex-

cept for Fiscal Year 1998, when a two-year 
average was used. 

The implementation of this cap has ad-
versely impacted geriatric programs in Hous-
ton and elsewhere. As geriatrics is a relatively 
new specialty, the cap has resulted in either 
the elimination or reduction of geriatric pro-
grams. Because a lower number of geriatric 
residents existed prior to December 31, 1996, 
these programs are under-represented in the 
cap baseline. Thus, new geriatric training pro-
grams are severely limited and existing train-
ing programs tend not to increase funding, or 
even decrease funding, for geriatric slots. 

There is a well-documented shortage of 
geriatricians nationwide. Of the approximately 
98,000 medical residency and fellowship posi-
tions supported by Medicare in 1998, only 324 
were in geriatric medicine and geriatric psychi-
atry. 

At the same time, the number of physicians 
needed to provide medical care for older per-
sons has been estimated to be 2.5 to three 
time higher in 2030 compared to the mid- 
1980s, according to the federal Health Re-
sources and Services Administration. 

Unfortunately, the pace of training is not 
meeting this need. The actual number of cer-
tified geriatricians has declined, as approxi-
mately 50% of those who certified in 1988 did 
not recertify in 1998. This has occurred just as 
the baby boomers have started reaching the 
age of Medicare eligibility. 

To correct this problem, I am introducing the 
Geriatric Workforce Relief Act of 2000 today to 
allow an increase in the number of person 
studying geriatrics at our medical schools. In 
order to be fiscally responsible, my legislation 
does not completely lift the cap. Instead, it al-
lows hospitals to increase the cap by 30%. 
This will allow for a few more students at most 
programs. My legislation defines approved 
geriatric residency programs as those ap-
proved by the Accreditation Council of Grad-
uate Medical Education. 

My legislation, which will also be introduced 
in the Senate today by Senator REID, is mod-
eled upon a similar provisions that was en-
acted last year for rural hospitals. It is a sen-
sible and reasonable proposal and one that al-
lows us to meet the needs of Medicare pa-
tients. I encourage my colleagues to support 
it. 
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HONORING ROBERT DOLSEN UPON 
HIS RETIREMENT AS THE EXEC-
UTIVE DIRECTOR OF MICHIGAN’S 
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AGING 
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OF MICHIGAN 
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Mr. UPTON. Mr. Speaker, I rise today to 
honor my friend, Robert Dolsen, upon his re-
tirement after 26 years of dedicated service as 
the Executive Director of the Region IV Area 
Agency on Aging. Over the years, Bob has 
made a tremendous difference in the lives of 
thousands of elderly and their families in St. 
Joseph/Benton Harbor and surrounding com-
munities. He has been a great community 
leader. 
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