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Holiday closings 
MCG's official Christ¬ 

mas and New Year's Holi¬ 
days are Dec. 24,25 and 
Jan. 1.  Business offices 
and many areas on campus 
will be closed those days. 

Due to the holidays, 
the next issue of Beeper 
will be published Jan. 2. 

The Student Center 
Bookstore will be closed 
Dec. 24-25, Dec. 29-30 
and Jan. 1, announces 
Walt Schmidt, manager. 

Supers' course 
A supervisor training 

and development course 
for first level super¬ 
visors and potential super¬ 
visors will be conducted 
by the Personnel Division 
beginning on Feb. 3 and 
Feb. 5.  They will con¬ 
tinue through April 30. 
Supervisors who have em¬ 
ployees they would like 
to schedule for this 
course should contact 
Chuck Butler, CC-139, or 
ext. 3837 no later than 
Jan. 19. 

Thank you 
I would like to thank 

everyone for their help 
during my recent hospital 
stay, namely - family 
practice, ENT, ophthal¬ 
mology and all the won¬ 
derful nurses, staff and 
friends who were so sup¬ 
portive and giving.  This 
is truly an expression 
of our great MCG family. 

Valerie Walker, MD 

Missed a number? 
Any faculty member 

or student who did not 
receive a copy of the 
1980-81 student di¬ 
rectory may pick one up 
from Don Patterson or 
his secretary Room 1D8 
in the R&E bldg. 

Room needed 
Single room needed 

for female student in 
residency for Georgia 
State University for 
March or April (not 
Masters week) or May. 
Call Jane Greene, 
828-4861. 

Christmas will  be bright for patients in Talmadge,   thanks  to the efforts of many 
employees and volunteers.     Here,  Ann Comer,  play  therapist,  helps pediatric pa¬ 
tients put finishing touches on  their tree. 

Do you know where LFs come from? 
I am just a tiny thing. 

In earlier days we were 
called Little Figures. 
Back in those days, we 
weren't liked very well. 
Maybe it's because we 
were so small or maybe 
it's because the Little 
Figures would dart back 
and forth causing trouble, 
tripping people. 

One day after several 
of the LFs had badgered 
a boy and his dog, an 
old man, from out of 
nowhere, appeared.  He 
was round and soft with 
the whitest hair and 
beard I'd ever seen.  He 
asked us why we bothered 
so many people.  One 
said that he wanted to 
be noticed.  Another 
said because he wanted 
for someone to talk to 
him. 

"Why don't you just 
go up and talk to them?" 
the man asked. 

"They don't like us 
because we're Little 
Figures with pointed 
ears," the biggest elf 
said. 

"Why don't you use 
your energies to help 
people instead of harm 
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Research institute seeks $250,000 
A $250,000 fund drive 

is an initial major pro¬ 
ject of the Medical Col¬ 
lege of Georgia's Re¬ 
search Institute.  The 
board of directors of 
the institute sanctioned 
this project and author¬ 
ized the staff to begin 
routine business at the 
group's first meeting in 
November. 

Dr. William Davis, 
vice president and gen¬ 
eral manager of the in¬ 
stitute says, "We are 
working now to get in¬ 

surance coverage to meet 
requirements of the Board 
of Regents and are in¬ 
volved with the Internal 
Revenue Service in ob¬ 
taining tax exempt status. 
In addition, the insti¬ 
tute is in the process 
of working out a mech¬ 
anism for processing 
grants." 

Dr. Davis' offices 
are on the second floor 
of the Murphey Building. 
He sees the Research In¬ 
stitute as an aid to in- 
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More than 1.5 million have had one 
Tom, a newly retired 

businessman, was looking 
forward to his dream 
vacation - a six weeks 
cruise in the South Pa¬ 
cific.  During a medical 
checkup before the trip 
he was shocked when the 
physician told him he had 
cancer of the colon.  A 
colostomy was the recom¬ 
mended treatment.  Tom 
had only a vague idea 
what the surgery involved, 
and he was angry, frus¬ 
trated and worried. 

More than a million 
and a half Americans know 
what an ostomy is because 
they have one. 

Everything we eat from 
peanut butter to steak 
has to be broken down to 
small particles and 
changed to chemical sub¬ 
stances which can be ab¬ 
sorbed into the blood 
stream.  This process 
takes place in the long, 
twisting canal (26 feet 
or longer) known as the 
digestive tract.  By the 
time food reaches the 
colon (large intestine) 
most of the nourishment 
has been absorbed. 

The major tasks of the 
large intestine are ab¬ 
sorbing water and some 
mineral salts and trans¬ 
porting and sorting the 
indigestible remains of 
the food. 

An ostomy to permit 
elimination of body wastes 
can be performed for any 
number of reasons:  an 
obstruction, a disease 
condition requiring re¬ 
moval of a portion of the 
intestine, trauma such as 
gun shot wounds or birth 
defects.  An ostomy may 
be permanent or temporary. 
The word ostomy means "an 
opening to the outside." 
It is the passageway a 
surgeon constructs through 
the abdominal wall as an 
exit for body waste. 

Francis Knapp is an 
enterstomal therapist in 
Talmadge Memorial Hospital 
at MCG.  An ET helps 
ostomates physically and 
emotionally.  The thera¬ 
pist reduces the patient's 
anxiety through instruction 
in the proper techniques 
of self-care. 

"The body adjusts re¬ 

markably well to a short¬ 
ened digestive tract.  The 
ostomy occurs near the end 
of the digestive tract, as 
in most colostomies, the 
person has lost only a 
storage area," says 
Knapp. 

Colostomies account 
for about 70 percent of 
all abdominal ostomies. 
This for of cancer usual¬ 
ly occurs in people 
over 50 years old. 

Ileostomies, in which 
surgery is done on the 
small istestine accounts 
for approximately 15 per¬ 
cent of all ostomates. 

The final 15 percent 
of ostomies are urinary 
diversions, in which 
part of the urinary tract 
is removed or by-passed. 

"In a colostomy or a 
standard ileostomy, the 
surgeon brings the end 
of the remaining intestine 
through the abdominal 
wall, forming a tunnel 
which folds back on it¬ 
self like a turtleneck, 
and stitches it in place," 
says Knapp. 

A small bag-like ap¬ 

pliance is placed over 
this opening and is 
emptied periodically by 
the wearer.  In some 
cases ostomates can ir¬ 
rigate themselves and 
thus eliminate the need 
for an appliance. 

"Most people who have 
this type of surgery 
think they will have to 
greatly restrict their 
activities and become 
social outcasts.  In 
reality you can do almost 
all of the activities 
you did before you had 
the surgery.  The San 
Diego Chargers have a 
kicker who has had an 
ileostomy," says Knapp. 

There are over 500 
ostomy chapters in the 
United States.  These 
organizations provide 
support groups for indi¬ 
viduals who have under¬ 
gone this particular kind 
of surgery. 

"People often feel 
very much alone because 
they know so little about 
the public and encourage¬ 
ment for all ostomates," 
says Knapp. 

New building suits MT/OT just fine 

MCG's new Medical   Tech¬ 
nology/Occupational   Thera¬ 
py building opened re¬ 
cently.     Inside Julie 
Crowley   (top left)   is 
working in  the micro 
biology-hematology lab 
while   (bottom left)  Ann 
Anderson,   chairwoman  of 
medical   technology,   shows 
Dr.   Bleakley  Chandler, 

chairman of pathology, 
the instrumentation lab. 
The MTOT building is more 
than just medical   tech¬ 
nology,   it  is  also  the 
training ground for oc¬ 
cupational   therapists and 
is equipped with a multi¬ 
plicity  of modern ma¬ 
chinery. 



Copyright: you'd better watch out 
Federal  copyright laws 

might affect  you as a 
classroom teacher,  par¬ 
ticularly if you are a 
frequent  user of the 
photocopying services. 
Jerry Woods,  MCG Presi¬ 
dential  advisor on legal 
matters,   offers  the fol¬ 
lowing article on  the 
new copyright  legislation. 

A faculty member begins 
planning in June for a 
course he will teach fall 
quarter.  He decides that 
the students will need to 
read three chapters from 
a rather expensive text¬ 
book.  However, he will 
not ask the campus book¬ 
store to order the book 
since the library has a 
copy from which he will 
make enough copies of the 
pertinent chapters for 
the class. 

If the faculty member 
copies the material as 
indicated, will he be 
guilty of copyright in¬ 
fringement? 

Yes, according to the 
guidelines for classroom 
copying of books and 
periodicals in not-for- 
profit educational in¬ 
stitutions prepared by 
representatives of edu¬ 
cational institutions, 
authors and publishers. 
Under the facts presented, 
the faculty member would 

be expected to notify 
the campus bookstore that 
the students will need 
the books or to write 
the publisher to request 
permission to copy the 
chapters needed. 

The "guidelines" cer¬ 
tainly do not have the 
full force of law, but 
they do represent the 
minimum standards of 
educational "fair use" 
of copyrighted works. 
Educational uses within 
these guidelines should 
be reasonably safe from 
legal challenge.  However, 
it is certainly possible 
that the courts will 
interpret the law to al¬ 
low more copying than 
these guidelines do. 

Briefly, the guide¬ 
lines allow a faculty 
member to make a single 
copy, for research or 
teaching purposes, of 

1. a chapter from a 
book; 

2. an article from 
a periodical or news¬ 
paper; 

3. a short story, 
short essay or short 
poem, whether or not 
from a collective work; 

4. a chart, graph, 
diagram, drawing, cartoon 
or picture from a book, 
periodical or newspaper. 

Multiple copies for 
classroom use are per¬ 

missible if the copying 
meets the test for brev¬ 
ity, spontaneity and 
cumulative effect.  In 
defining "brevity" the 
guidelines address poetry, 
prose, illustrations 
and special works.  For 
example, the copying of 
illustrations would be 
limited to "one chart, 
graph, diagram, drawing, 
cartoon or picture per 
book or per periodical 
issue." 

"Spontaneity" requires 
that "the copying must 
be at the instance and 
inspiration of the indi¬ 
vidual teacher" and that 
"the inspiration and the 
decision to use the work 
and the TOaximum teaching 
effectiveness must be 
so close in time that 
it would be unreasonable 
to expect a timely reply 
to a request for permis- __,.. 
sion." 

"Cumulative effect" 
limits copying to use 
for only one course, re¬ 
stricts copying to one 
article, for example, 
from the same author and 
three from the same col¬ 
lective work or periodi¬ 
cal volume during one 
class term.  Multiple 
copying is limited to 
no more than nine in¬ 
stances for one course 
during one class term. 

The guidelines "pro¬ 
hibit" copying of "con¬ 
sumable" materials such 
as workbooks and tests. 
Further, copying must 
not be substituted for 
purchasing or be repeat¬ 
ed from quarter to quar¬ 
ter with respect to the 
same item by the same 
teacher.  Charges to the 
students may not exceed 
the actual costs of the 
photocopying. T_ 
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them?"  the man in¬ 
quired. 

"What's helping?" I 
asked timidly because 
I was the smallest of 
the LFs. 

"Well," the bearded man 
studdered, "it's a way 
of making people smile. 
The best way is by doing 
it secretly." 

"You mean like buying 
someone a present?" I 
said eagerly forgetting 
my shyness. 

"Well, buying pre¬ 
sents is nice," he said, 
"but making them is even 
better." 

"I could make a clock 
that sings the time 
every hour to give to 
that lady who can't see," 
said one of the LFs. 

"I could make a dolly 
to give to that cute 
little girl with the 
long braids," said an¬ 
other. 

"That's good," said 
the old wise man. 

"I feel better al¬ 
ready," said Mcmma LF 
"just thinking about 
making people smile." 

The old man pondered 
a moment and said, "You 
know, I could use some 
help.  I've been making 
things secretly for 

people for many years, 
but things seem to pile 
up.  There are so many 
people that need to 
smile." 

"We could help you 
too," we all chorused. 

"Yes," he exclaimed, 
"and we could work all 
year long and on one 
special night we could 
secretly leave presents 
for everyone in the 
world." 

"That would certainly 
make people smile," I 
said. 

"Let's all go to my 
house and start," the 
man said as he scurried 
to get us together. 

"Can I bring my sis¬ 
ter?" a medium-sized LF 
asked. 

"Bring them all— 
bring every little fig¬ 
ure," he cried. 

He peered at me a 
second and said, "Why, 
you can be the littlest 
of my every Little Fig¬ 
ures—every Little Fig¬ 
ures—that's it E-L-F. 
You can be my littlest 
ELF." 

I jumped with ex¬ 
citement. 

Now after many, many 
years the old white- 
haired man is still at 
his work making people 
smile with the help of 
his every Little Figures, 
his elves. 

You may wonder if 
I'm happy to work all 
the time without much 
credit.  That's the the 
best way.  Every time 
I finish a present to 
show the old man, he 
gets a twinkle in his 
eyes and a gleam on his 
face. 

"You make me smile," 
he beams. 

That's all the recog¬ 
nition I need. 

JLJ~ 

wmmmtmm 

Toys needed 

Toys are needed for the 
pediatric playroom at 
Talmadge.  Ann Comer, rec¬ 
reational therapist, says 
the toys should be plas¬ 
tic and not stuffed ani¬ 
mals.  She adds that while 
toys are needed for Christ¬ 
mas, they are also needed 
to restock the playroom. 

For further information 
or to find where to make 
deliveries, call Ann Comer, 
2481 or beeper number 
5947. 

Division of Institutional Relations 
Medical College of Georgia 
Augusta, Georgia 30912 
This employee newsletter is  Associate Director: 
published weekly by the 

Division of Institutional 
Relations, James C. Austin, 
Director.  Correspondence 
should be directed to: 
MCG News, AA 140. 

Alex H. Vaughn 

Issue Editors: 
Julie Guillebeau 
Jenny Lou Jones 



Comer is 
newcomer 

Helping children dec¬ 
orate Christmas trees, 
visiting young hospital 
patients with Cookie 
Monster and scheduling 
show times for Walt 
Disney movies on the 
pediatric unit are tasks 
that don't come in every 
job description.  But 
for Ann Comer, recrea¬ 
tional therapist at 
Talmadge, such under¬ 
takings are all in a 
day's work. 

Starting work in the 
hospital recently, Comer 
says the job involves 
setting up both indi¬ 
vidual and group programs 
for the pediatric patients 
as well as getting groups 
to come in and entertain 
the children. 

She is a graduate of 
Georgia Southern with a 
degree in therapeutic 
recreation and worked 
at the Youth Bureau in 
Aiken before coming to 
MCG. 

Dr. William H. Moretz, MCG president, briefs members 
of the President's Advisory Council (PAC) during its 
recent meeting on campus. Georgia business and civic 
leaders comprise  the PAC. 

MCCRl drive 
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vestigate endeavors, 
stating, "The institute 
will function in a cor¬ 
porate manner to obtain 
and disburse money.  It 
will make it possible 
to do many things that 
can't be done now.  For 
example, the ability of 
the institute to estab¬ 
lish financial reserves 
will provide improved 
flexability and stabil¬ 
ity in the management 
of funds for research 
activities." 

The biggest function 
of the institute, Dr. 
Davis feels, will be in 
providing funding for 
starter grants.  "These 
are grants that are a- 
warded for preliminary 
studies that are needed 
to establish the feasi¬ 
bility of the major ef¬ 
fort." 

He also believes a 
major function of the 
MCGRI will be to aid in 
providing interim fund¬ 
ing for federally sup¬ 
ported projects which 
for a variety of reasons 
have been delayed by the 
granting agency. 

Tm going to be an alcoholic" 
"It's not something 

a person sits down with 
malice or forethought and 
decides 'now, I'm going 
to be an alcoholic and 
ruin my family,'" says 
Dr. Bill Quillian, psy¬ 
chiatrist at MCG. 

No longer is alcohol¬ 
ism only depicted as the 
drunk on skid row.  It 
can be found in everyone— 
men, women, teenagers and 
even some young children. 
Conservtively speaking, 
there are between 25 and 
30 million alcoholics in 
the United States today. 
Once the age group of 35 
to 50 had the most alco¬ 
holics, but now an in¬ 
creasing proportion is 
found among teenage and 
college groups. 

The fallacy is that 
alcohol solves anything. 
It starts interfering 
with everyday activities, 
their relationships with 
family and friends at 
work, says Quillian.  Not 
so much the quantity, but 
the persistence, where 
anytime there's a problem 
or trouble, alcoholics 
run to the bottle rather 
than trying to solve the 
problem.  They can get 
drunk and forget about 
whatever it is that's 
bothering them for awhile, 
but as soon as they sober 
up, the same problem is 
still there.  It's not 
a cure.  In fact, it makes 
matters worse and it be¬ 
comes a vicious cycle. 

"Basically, alcoholics 

are very, very depressed," 
says Quillian, "and that 
kicks it off in the first 
place." They drink to 
feel better.  As the ill¬ 
ness progresses, alcohol¬ 
ics drink secretly, faster 
and earlier and become 
intoxicated regularly. 
They become preoccupied 
with drinking and with 
that usually comes some 
guilt.  They make excuses 
and try to justify their 
drinking.  They blame 
alcohol rather than them¬ 
selves.  They become de¬ 
fensive and are often 
hostile and angry when 
their drinking is men¬ 
tioned. 

"They will deny it 
right to your face and 
it's not a matter of them 
lying, it's a matter of 
them not being able to 
accept the fact that they 
are an alcoholic," says 
Quillian.  "They feel 
that you're laying a guilt 
trip on them.  They are 
going to deny it because 
to admit it, they would 
be saying, 'You are right; 
I am wrong.  1 am the 
terrible person I think 
I am.'" 

Quillian says the only 
way is for them to real¬ 
ize that they need to quit 
for their welfare.  Now 
if that happens to bene¬ 
fit the wife, husband, 
family, the more, the bet¬ 
ter, but they have to do 
it for themselves.  They 
have to realize that they 

are worth the time and 
effort. 

Quality and frequency 
are only one sign, because 
no one knows how much al¬ 
cohol is too much.  The 
key factor is loss of con¬ 
trol and the craving for 
alcohol.  Alcoholics do 
finally lose control. 
Their drinking no longer 
serves its original pur¬ 
pose as an escape from 
tension and stress but be¬ 
comes an instrument of 
destruction.  They begin 
to plan life around alco¬ 
hol, taking pains to guar¬ 
antee a supply, seeking 
excuses to leave work or 
escape from others in 
order to drink. 

"Losing control is a 
very frightening kind of 
thing.  We don't like to 
feel that there's anything 
that controls us we can't 
control," says Quillian. 

Some people have cal¬ 
led it the "big lie." 
They say, "Oh, I take a 
drink now and then, but 
I'm not an alcoholic." 
"One of the things with 
Alcoholic Anonymous," says 
Quillian, "is that they 
have to admit they are an 
alcoholic.  'I am an al¬ 
coholic. My name is Bill 
Jones.  I am an alcoholic' 
That's a very small step 
but it is a very, very 
big step as far as being 
able to learn to cope 
with what leads to it." 

One of the main reasons 
alcoholism gets started 
in the first place is be¬ 

cause we are frustrated 
and are trying to find a 
quick way of getting rid 
of the pain, therefore 
many often turn to drugs 
or alcohol.  "We're all 
looking for a short cut 
and the easy way to get 
there," says Quillian. 
"We've done it to our 
children in the sense that 
we want them to be suc¬ 
cessful.  In the old days 
it was not whether you 
won or lost, but how you 
played the game.  Now it's 
whether you won.  That's 
why alcoholism has risen 
like it has.  If perfec¬ 
tion is the goal, then 
we're always going to 
come up short, but drink¬ 
ing is not an answer, it's 
prolonging the inevitable." 


