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Are Three Inadequate Page Systems Equivalent 
To One Adequate . Page System ? 

No! This has been well proven 
at Talmadge Memorial Hospital 
in Augusta, Georgia. This no
toriously poor call system is 
based on the fallacy that once a 
namehasbeengivento the oper
ator (when you can get her) that 
a persistent concerted effort will 
be made to find that person. In
stead of immediately using all 
the means at her disposal, the 
operator will try one or two of 
'the following methods. If you 
are lucky and she has the time 
(depending on the status of the 
person and the tone of your voice) 
she, after a while, will employ 
a 11 three, which takes a lot of 
time and talk. Iftheperson does 
not answer, you never know 
whether or not he got the mes
sage. 

The operator may at her dis
cretion choose: 

(1) (Page master - grand in de
sign and theory, however, they 
are too easily left at home or on 
a de s k, not turned on, or the 
batteries grad u a 11 y wear out 
without warning. To frequently, 
whenbeingpaged while changing 
a dirty dressing or during a 
sterile procedure on the ward, 
you must ask a nurse to remove 
the page master from your pock
et, turn it off, and then you for;. 
get to turn it back on. 

(2) Loudspeaker system - very 
p o o r 1 y distributed throughout 
w a r d s and cannot be heard in 
patient's rooms, offices, labo
ratories, or surgery. · ~ addi-

,Richard A. Heimburger, M~ D. 

fion, the operator seems to be • or c a n c e 1 e d or the operator 
able to only call one ward at a riotifies the caller that the per
time requiring many differenti son does not answer to all sys
calls to cover even the nurses 1 terns. 
stations. (4) PAGE MASTERS 

(3) Telephones - may be uti- Either junk them or get enough 
lized to call several of the most . for a 11 persons on call. For 
likely spots a particular person I their effective use, there must . 
may be found. This does not . be a routine metho9 in each de
take into consideration that pa- : part me nt for periodic ally 
tient care, administrative, and [ (weekly?) checking their tunc
educational requirements re- tion and keeping them in work
quire medical students and staff! ing order. The page operator 
to go to many parts of the hos- should be notified whenever one 
pita!. is out of order or left at home, 

RECOMMENDATIONS 

(1) PAGE OPERATOR 
At a Surgery Residents Meeting 
last Fall, it was recommended 

and an effective system is need
ed to simply tell if one is turned 
on or off. 
(5) LOUDSPEAKERS 
Getenoughto be heard through-

out the hospital and page through 
all simultaneously. Patient care 
is so complex that no one can 
tell whe re all the possibilities 
might take anyone of us- wheth
e r checking Consults on the Sth 
floor, EKGs on the 5th, labora
tory data on the 1st, or eating 
on the 2nd. 
(6) INDIVIDUAL TELEPHONE 

CALLS 
This is the most inefficient page 
system imaginable but it is a
mazing !J.ow often one must re
sort to this. How else can you 
find out if someone is scrubbed 
in the operating room? 
(7) PLEASE 
Lets get one efficient page sys
tem at ETMH! 

that a single page operator at a f--------------.....!-.-------------
separate designated number be 
requested. Apparently, this did 
not impress the proper author
ities. One operator should have 
the sole responsibility, have all 
current call lists and schedules, 
keep track of who has checked 
in and out, and persist in paging 
until the person has been locat
ed. This would relieve the other 
operators of this task and en-. 
able them to answer the phone 
promptly and efficiently. 
(2) LIMITED CALL ROSTER 
The page system is not for any 
student or technician who is a
waiting a call from his wife or 
girlfriend. This system should 
be a highly selective mechanism 
for efficient patient care. The 
p age operator should have a 

On A Teacher's fate In Academic Medicine 

p;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;iiiiii~ current list of who is on call for 
patient care and refuse all 
others. 

An event occurred thiS morn
ingwhich has precipitated in me 
much grief and some refle.ctions 
·o n the s t at e of affairs in the 
GREAT BROWN TOWER. We 
had made rounds and were sit
ting in the cafeteria when we 
were suddenly and unexpectedly 
informed of the imminent de
parture of a great teacher. 
John Handy is leaving! Dismay 
and disbelief of the fact were 
followed by reluctant acceptance 
as the man himself told us of his 
i .ntention to leave ETMH and 
e.n t e r private practice e 1 s e
where. The why of his de cision 
is complex and reflects both th e 
man and the institution. 

tending like Handy. We spent 
almost six hours with him the 
firstday, and I realized I'd fin
ally met a teacher. I think few 
pe ople are ever so lucky. Be
fore ·Handy, I thought the idea 
of coming to school at 6:30 AM 
was atrocious. So me time s I 
seriously doubted the worth of 
coming at all. I remember 
ear 1 y rounds on certain other 
s e r vice s. W he n and if they 
materialized, it was time sub
stantially was t e d. But rounds 
with Handy is a different story 
e ntirely. You learn. Not only 
the facts of medicine dispensed 
at a great rate and with remark
a b 1 e clarity, but you are ex
posed to a philosophy, a method, 
an approach, and the experience 
is richly rewarding. It inspries 
a dedication, rekindles the spark 

NEW CADAVER EDITORS 

The CADAVER wiJJ,be under new 
management next FaD. Senior Editors 
are Jerry Lahman and BiD Grow; Jun
ior Editor, Jim Ettien and Business 
Manager Dan Windham. 

(3) PERSISTENCE PAYS 
The operator should continue to 
page a person by all the means 
at her disposal simultaneously 
until either the page is answered 

I first encountered the "Handy 
Phenomenon" on April!, 1965. 
I've had attendings before -I 
s a w one once on another ser
vice - but I've never had an at- See TEACHERS' FATE, Page 2 
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THE OSTRICH SPEAKS Editor's 

. Has it been a gas (as they say) . 
But first, . let me tell you a few stor
ies. There I am , soundly asleep at 3 
in the morning. All of a sudden, 
they want me. Emergency. Trouble . . 
So leaping out of bed I race to the 
nurse's station. She holds a syringe. 
Life saving medication? No. ' 'Doc
tor, will you inject this into Louise's 
I.V .?" Need more be said? The 
classic task of the junior student. 

More good ones. "Doctor, Dr. X 
of purple wants you to inject his pa
tients I.V. at 2 AM, 4 AM and 6 
AM ." It was late in the year and all 
the students bravely refused. Dr. X 
changed the order to ~ubcu!aneous 
administered by the nurse . It is 6 
PM, and I am calmly ·.vorking up a 
patient. "Start on I.V. " I decided 
to finish the history and physical. 
"Hey, this guy is so dry he will blow 
away if he doesn 't get fluids!" (He 
really didn't say · anything that 
sharp) . I think about this urgent 
command and ask, "How long has 
he been here?" "Since this after
noon , but I was too busy to start it," 
he defends . An obvious lie. The 
patient had been there since morn
ing , and he's so dry, why didn't he? 
I am in clinic and the man asks for 
jum students. We all pant with 
excitement at the thought of seeing 
some rare disease or observing inter
esting symptom. "I need blood 
drawn and forms filled out ." A 

· great one comes from a colleague. 
He was in bed at Residence 3 (like 
there are no empty beds in ETMH). 
A case for help. The task you will 
not believe, but any junior student 

By JERRY LAHMAN 

would. Holding a patient up so he 
could urinate. All this and only four 
years of medical school. Very stim
ulating. 

All of a sudden you begin to ask 
yourself, are you some kind of lousy 
slave or something? Most of it boils 
down to me doing things for people 
who do not give me anything in re
turn . There is little teaching in this 
institution for .those who are sup~ 
posed to, the staff, through the res
idents to the interns. We are sup
posed to have patients but are left 
out of diagnosis and therapy and in
cluded when it comes to scut . 

Rules should be changed so that 
nursing chores done by students 
during the day are at least done by 

·nurses at night . Students NObably 
should not take call. Rarely is any
thing learned, except a few extra 
lessons in I.V. starting, blood draw
ing, and bandage changing. I lose 
time from studying. What about 
students who have to work? Call 
places a severe burden on them . 

About this point, some cat is say
ing, "I did the scut; they should." 

That kind of argument is not good 
enough (even if they take call at 
Tennessee). One intern with whom 
I worked went to a school with little 
call , and he always shared the work 
loads. I am not complaining about 
the times I really helped ; it is the 
nit-picking stuff to which the junior 
student objects. Let those who are 
paid to do it, do it. I should not get 
up in the middle of the night so 
some intern or resident can sleep 
through an I.V. push. 

BIOLOGY r 

Is it treason to suggest abolition 
of call? Many schools do not have 
it. Along with all of this is a more 
basic issue. I am tired of being told 
to do a bunch of tasks by interns 
and residents who never help, but 
only command. I am too old to take 
orders and too old to be treated 
without acknowledgment of my 
presence. I am tired of this crap 
and sick of being at the low end of 
another perverse chain of com
mand. Those who sought to repre
sent us should consider this. All 
thing correlate. 

Thanks 
I. To Hugh Hodges and the Aes

culapian staff for their hard work in 
producing this year's excellent an
nual. 

2. To whomever is responsible for 
leaving the outside doors to the post 
office open after 6:00 PM. 

3. To Dr. John Handy ; he will be 
missed. 

4. To Jim Dixon for his work this 
year on the Student Council. 

TEACHER'S FATE (from Page 1) Men in academic medicine are 
thatwas almost drowned back in scarce, probablyabout5% of all 
Biochemistry and had flickered physicians in the U.S. These 
only faintly since. You are be- men are Administrators, Re
r ate d and yelled at but you searchers, Clinicians and 
don't mind be cause the man . Teachers. Their status within 
cares. He cares about you as a the institution depends on which 
student, as a man, and as a category they fit into. Their 
"Doc". It would be worth it at status determines their title and 
5:00AM. their salary, but not necessarily 
There are 3 things, I think therespecttheyhold. Teachers 

whicharerequiredina teacher. , seemtobethe most di~; .· nsable 

One is knowledge, and that's not 
1 

of all, at least from the institu
too hard to find. The second, is ' tions point of view. They are 
ability, a r are r qualit) . The ! precious indeed to the student. 
thirdisdesire-ithasthe lowest , But the students' needs and 

1 incidence of all. If a student en- wishes seem to be about the last 
counters 1 or 2 men with all 3 thing considered aroun here. 
he is indeed fortunate. John There have been other great 
Handy has all three in ample teachers at ETMH, but where 
quantities. He is <... real, live, havetheygone? Thinkaboutit. 
honest-to-God teachE:r. Where are Curtis Carter, Jim-
Nowwhyis itthat we are losing my Harkess , James Mitchner, 

such a man? Is there anything etc. There was also a great 
we can do about it? educator here once. His name 

was Rice. 
MCG recently announced some 

fa c u 1 t y promotions. Handy's 
name was not among them, 
though he is truly a Professor's 
professor. I can't say that's why 
he's leaving, but could it be 
contributory? Since he's also a 
Clinician's clinician and cer
tainly no slouch at research, the 
puzzle is compounded. Do his 
neurons offend people? 
Nowwhat can be done about it? 

Changes come slow and late, 
probably too late to keep Handy. 
The best one can do, however, 
is try; and that is the purpose of 
this epistle. Bitch, ye students! 
We've lost too many greats al
ready. What will happen if the 
Baileys, Po o 1 s and Gramlings 

. feel the pinch? 
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I Campus 
*An "administrative resident" 

finding he could not get his master 
key out of a closet door on 7N. 
(The maintenance crew to the res
cue.) 

*TW3 making his quota for the 
month as he departed from cardiac 
cath conference. ''I'm afraid I h'ave 
to leave now. I have students, un
fortunately." -

*Senior med students on contin-. 

PAGE 3 

Scenes I 
uous "coffee rounds" during the last 
month. 

*Bill Lawrence trying to keep up 
with Dr. Folgers on the stairs. 

*Dell Ario and Noble returning 
from Fort Gordon. 

*Student · nurses elevating the 
hemlines of their grey uniforms 
(that bear some resemblance to a 
bag.) 

{ 

F't5tenM1 13o'J~ Tnat Is a. bit Ut"f551V~ 

for ?os-i ur~l Dn1- i., ~e. 
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"Remember the good old days when nobody would 
give us credit?" 

"I want to kick a twenty dollar a day food habit!" 

Sounds ridiculous, doesn't it? 
But what if everybody in this 

country were to throw their 
hands up in despair and say they 
don't give a hoot. 

Indeed, there would be no 
tomorrow. 

But.fortunately, Americans 
have a way of solvin6 their 
problems. 

And that's just what's going 
to happen in these troubled times, 
Simply because it's always been 
an American tradition. 

Now, how can you, as one little 
ole citizen in this big, wide 
country of ours, be of any 
help? 

No, it isn't an immediate 
remedy for all our ills. But it helps. 

If everybody were to buy 
just one s2S.OO Savings Bond 
(cost '18.75), your country would 
be stronger economically to 
wipe out some of those scars 
we've been sporting. 

Of course, everybody would 
be helping themselves, too. If you 
were to sign up on a Bond purchase 
plan where you work or bank, 
you'd have quite a nice nest egg 
for yourself one of these days. 

You'd have a lot more dollars in 
the kitty for things like college 
educations, that new home, or 
a secure retirement. ---------------------------"'1. Well, take a minute and So think about a U.S. 

JOLLY BOAT FOR SALE- 18 foot wood 
racing sloop including boat cover, sails 
with spinnaker , trapeze and trailer. Re· 
varnished this year. For information, con
tact Dr. J. Graham Smith, Jr., Department 
of Dermatology , Ext. 8261. 

lHE SEA HORSE RESTUARANT is open 
24 hours a day and serves good food at 
reasonable prices. AU medical students , 
staff, and Medical College personnel will 
find a cordial welcome here. The location 
is on Walton Way near Sears. 

think about a U.S. Sav
ings Bond. 

That's right, a U.S. 
Savings Bond. 

IC they're lost, etnlen, 
ur deetroyed, " 'e replace 'em. 

Savings Bond today. 
And then go out and 

buy one. 
Tomorrow. 

Take stock in America 
Buy U.S. Savings Bonds & Freedom Shares 
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