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Are You 
Listening? 

By A. VOX HUMANA 

would like to congratulate the 
MCG School of Nursing on its 
outstanding job of preparing the 
future nurses of our state and 
nation. As we all know, there has 
always been a pressing need for 
qualified health care personnel. The 
MCG School of Nursing has 
attemptea to rectify the situation 
by graduating an increasing number 
of students. 

The philosophy behind this 
practice is ·two-fold and is not 
limited only to increasing numbers 
of graduates. Special attention is 
also given to the quality of said 
graduates. This way, the 
nurse/patient ratio is improved by 
producing more nurses while 
simultaneously endowing them 
with the ability to kill patients in 
large numbers, there by easing the 
~ of the problem. 

Ah, but this is only the end 
product! Let us examine the 
curriculum and high standards of 
academic excellence which I,~~ 
nursing student, have encountered, 
and which are re<ryonsible for this 
fine accomplishment ! 

As a nursing student, I do not 
have a tremendous amount of 
knowledge about or insight into the 
educational aspect of nursing. I do, 
however, call into question some of 
the more lenient policies practiced 
by the School of Nursing. I do not 
disagree with the practice of open 
curriculum and, in fact, think it to 
be an essentially good thing. I am, 
however, skeptical of allowing 
students to graduate without many 
of the basic science courses which 
were previously required. 

Question: Are these courses 
vitally important to a B.S. degree in 
Nursing? Perhaps; perhaps not. 
There is always the argument, 
"Well, I'm not going to need it so 
why learn it?" To begin with, 
people do not live and operate in a 
vacuum. Likewise, I do not adhere 
to the philosophy of learning things 
in a vacuum. There are courses 

· which contribute to a full, 
well-rounded education without 
being vitally important. As far as 

(Continued on page 5) 
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Poll-ish Questions & Answers 
From The Freshman Class 

By LLEC DeTAIDEM 

1. What has been your favorite class thus far? 

a. Emergency Medicine 

b. Mickey Mouse Club 

2 . What has been your favorite lecture thus far? 

(50%) 

(50%) 

a. The Strange and Wonderful Story of the Bresnick Lymphoid 
Cells. (0 .5%) 

b. The Bockman Multi-Hump Theory of Interspecies Relationships. 
( 1 %) 

c. How to Distinguish a Pearl from a Proctoscope. 

d. The Arnold Palmer Method of Inguinal Examination. 

(2 .5%) 

(96%) 

3. Who on campus has the purest thoughts, as indicated by the 
McDonald test ? 

a. Dr. Bresnick (0.5 %) 

b. Dr. Pam ( 1%) 

c. Dr. Rosenquist (2 .5%) 

d. Lassie the Avocado Plant (96%) 

4. What would you prescribe for a patient suffering from xeroderma 
pigmentosa and hyperbilirubinism? 

a. "Visit your cousins on Pluto." 

b. An intimate friendship with a good mortician. 

c. Cool-ray Polaroid jockey strap and bra. 

d. Stay in the house and fornicate. 

5. Where is the most desirable place to live on campus? 

a. The gross labs, because of all the skin. 

b. The tennis courts, because of all the balls. 

(0.5 %) 

( 1%) 

(2.5 %) 

(96%) 

(0.5%) 

( l %) 

c. The modules, because of the piece and quiet. (2.5%) 

d. The residence halls, because they're there . Eureka! (Some people 
do like vacuum cleaners .) (96%) 

6. What is the most scenic view on the MCG campus? 

a. Dr. Rosenquist's blue lab coat which indicates his cyanotic 
virility. (0.5%) 

b. Dr. Rosenquist's interpretive dance of muscular 
because of its re deeming social value . 

c. Dr. Weidman's placenta and connecting stalk. 

d. Dr. Colborn. 

con traction 
( 1 %) 

(2.5 %) 

(96%) 

7. What question would you most like to have answered about the food 
service on campus? 

a. Does the chicken soup every where have a pseudo-stratified 
ciliated columnar epithelium (not to mention a thick lipid layer)? 

(50%) 

b. How many people in the anatomy department were really 
surprised by the picnic surprise? (SO%) 

(Continued on page 5) 

NUMBER 4 

• .__ J 

By PETER CRIPPENL Y 

CHAPTER ONE 

The great porker moved silet tly 
through the outhouse yard. The 
mouth opened just enough to 
permit a rush of swill over the 
tusks. There was little motion: an 
occasional correction of the 
apparently aimless course by a 
slight snort from the left nostril~r 
stamping of the right.,foot. 

Inside the brightly lit house the 
party raged. Sounds of drunken 
reverie filled the cold night air as 
the front door opened and a 
solitary figure stumbled on to the 
porch. As he tottered in the still 
night air and calculated the distance 
from the porch to the outhouse, he 
wondered if he could traverse the 
thirty feet or so in time to relieve 
his heavy burden. Heavily he began 
the fateful trek that would bring 
the relief he so desperately needed. 

'Twenty or so feet frotn the 
outhouse the hog sensed a change 
in the yard's rhythm. He did not 
see the man but the sensitive 

(Continued on page 2) 
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STRICK-l Y OPIN.ION 

The National Boards - Prerequisite For Promotion? 

The composite scores of MCG medical students on parts I and II of 
the 197 5 National Boards are tabulated below. 

NATIONAL BOARD SCORES - -
PART I Class of '77 Class of '76 

(National Pass = 380) (National Pass = 380) 

Mean High Low Mean High Low - - --
TOTAL 440 695 165 453 715 185 
Anatomy 455 725 235 446 705 175 
Physiology 456 685 145 449 690 220 
Biochemistry 445 665 165 449 665 245 
Pathology 478 710 175 476 695 170 
Microbiology 418 625 190. 480 725 235 
Pharmacology 457 71 5 160 451 740 280 
Behavioral Sc. 446 720 160 490 690 180 

27% scored below 380 21% scored below 380 

PART II Class of '7 6 
(National Pass = 290) 

Mean High Low 

TOTAL 453 750 200 

Medicine 455 725 245 

Surgery 440 735 185 
OBG 480 750 245 

Pub. Health 479 695 195 

Pediatrics 459 705 260 
Psychiatry 460 680 100 

3% scored below 290 

The scores of all students taking the test as candidates are normalized 
to a Gaussian distribution with a mean of 500 and a standard deviation 
of 100. Thus a score of 500 is at the 50th percentile and scores of 600 
and 400 are at the 83rd and 16th percentiles respectively. 

In the past, the sophomore (Phase II) medical students had to take 
part I of the NB's and pass at the 4th percentile (320) to advance to 
Phase Ill. This was irrespective of the national licensure requirement to 
pass at the 11th percentile (380). Recently, however, the promotion 
committee has decided that beginning with the class of '78 a pass at the 
national level would be required for advancement to Phase Ill. 

This decision bears reevaluation in light of the fact that 27% of the 
class of '77 failed to pass at the national level and 21 % of the class of 
'76 failed to pass at that level. We must ask: "Are MCG students 
academically inferior; is our basic science curriculum inadequate; or is 
the rest of the country getting a better preparation specifically for these 
tests?" 

Certainly some schools teach directly with the National Boards in 
mind and some allow only the superior students to take them , thereby 
skewing the scores. But these factors must have been considered by the 
promotion cQmmittee in making their decision. Yet they apparently 
came to the conclusion that National Board scores are a sound point of 
reference for evaluating promotion fitness. If they believe this then 
they must also conclude that the classes of '76 and '77 are either 
dumber or more poorly founded in basic sciences than the average U.S. 
medical student. One or the other must account for the fact that over 
twice as many failed at the national level than should have if the classes 
were representative samples and were receiving adequate preparation in 
the basic sciences. Even the composite mean score was only at the 26th 
percentile, i.e. in the bottom third of the country. 

We must consequently question the pragmatic wisdom of the 

promotion committee 's decision. Are they prepared to hold back the 
projected 45 students in the class of '78 who will not pass nationally? 
Do they honestly think that very many of these will pass a subsequent 
retest? Do they understand all the ramifications of withdrawing over 40 
students from the rotatioiJ schedule? Will the Board of Regents and the 
people of Georgia understand the costs of this action? 

If the promotion committee honestly believes that a student who 
can't pass at the 11th percentile is unfit to begin clinical clerkships and 
needs to do remedial work then we can't cdticize their motives. But we 
could conclude that they feel the basic science curriculum is inadequate 
and the situation therefore requires rapid rectification . 

If, however, our predictions are borne out, and 25% of the class of 
'78 fails nationally, we doubt that the prom otion committee will have 
the power, ability, or fortitude to withstand the enormous pressure 
which \ ''I be brought to bear to advance most of these people. 

(Note: Our thanks to Gwen Florence in the curriculum office for tabulating the 
data. We also salute Dr. Lois Ellison for making the scores public in spite of their 
less-than-flattering nature.) 

... H A W G S ========================== 
nostrils located a familiar scent. 
The hog changed course toward the 
outhouse. 

The man was now only twenty 
feet from the outhouse. The 
vibrations were stronger now. The 
twist in the hog's tail tightened. As 
the man entered the outhouse the 
hog swept silently by. The man felt 
only a slight rustle and the seen t of 
lightly spoiled spam. He stopped 

for a moment, then, feeling nothing 
further, gingerly assumed the 
an cient position. 

The hog smelled him now, and 
the vibra tions - erratic and sharp -

signaled lower GI distress. The hog 
circled slowly at first, a series of 
tremors shaking its body. 

For the first time the man felt 
fear, though he didn't know why. 

The hog was about five feet from 
the outhouse, off to the side, when 
it turned suddenly to the left, 
dropped entirely below the 
outhouse and with two quick 
thrusts of its hind legs was upon the 
man . 

At first the man thought he'd 
snagge d his genitals on a fir branch. 
There was no initial pain, only a 

(Continued on page 3) 
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Quickie Quiz For Medicai Purists aNI !IN 
1. Ide n ti fy the fo llowing two 

sy mbols: AT 
B. 

DISC USSIUN: 

2. Which is 
con sidered th e 
true symbol of 
th e m e dical 
profession? 

ANSWERS: 

(A) is the wand 
of Hermes , 
called th e 
caduceus. 

(B) is the sta ff 
of Aesculapius. 

The staff of 
Aesculapius is 
the true symbol 
of the healing 
arts. 

Aesc ulapius (shown below) was 
an early Greek physician who was 
later a eified in mythology (as 

By I. C. SPECULUM 

physician s of ten are ). According (o 
legend , he was th e son of Apollo 
(who loo ke d like Paul Newman) 
and a morta l wench named Coronis. 
Coronis, however , was unfaithful 
and Apollo had h e.r killed whil e she 
was with child. (The fir st soap 
opera in history. ) Fortunately the 
Centaur Clliron plucked the baby 
Aesculap ius from her dying body 
and hid him from Apollo's wrath. 

It was Chiron who taught 
Aesculapius the healing arts but the 
young demi-god soon surp assed 
even his teacher. Unfortuna tely he 
became su ch a successful healer 
that Zeus zapped him with a 
thunderbolt so tha t the go ds could 
retain their power over life and 
de ath (not unlike cer tain faculty 
members). 

A es cul a pius' childr e n 
Telesphoros, Panacea and Hygeia 
man age d to carry on his work and a 
cult was eventually born (now 
called residencies). Temples to 
worship Aesc ulap ius sprang up ali 
over Greece where the faithful 
would come to be cured. These 
temples of faith healing gradually 
evolved into hospitals where the 
practice of medicine was limited to 
a priestly sect which traced their 
ancestry to Aesculapius (much like 
present-day medicine at ETMH). 

An original Aesculapian wand, 
shown below, carries the motto: 

"Life is short; art is long; 
experience difficult." This motto 
was also overheard being muttered 

(~) ·~HIT.~ 
"TIU' l'inr•sl Apparel .1 Matt Can Own" 

Surrey Shopping Center 451 Highland Avenue 

by a JMS as he labored one night t0 
remove a porcine graft which ·had 
inadvertently taken. · .... · · 

The serpent entwined about the 
st aff is supposedly an .ancient 
sy mbol of wisdom - although this 
virtue has probably been 
superceded today by the dictum of 
CY A, or ·as the French say, 
"Shieldez votre derriere." 

... HAWGS 
violent tug. 

The hog had moved away, bones 
and meat passing down its gullet in 
a single spasm. Now the hog turned 
again, homing in on the steady 
stream of thin brown material, a 
beacon as clear and true as a 
lighthouse on a cloudless night. It 
hurtled up upon the man, jaws 
agape . .... . 

Dear Sir, 
In reply to your caustic remarks 

con cerning my le t ter to the editor 
of October 22, 19 75, I say 
"tut tut tut!" 

If you must kn ow the tru th, I 
didn't even write that letter. 
Augusta Suggs wrote it in an 
attempt to make me look bad 
be cause my article made the front 
page of the August 1, 19 75 issue 
and his was bun·ed inside on the 
second page. Petty jealousy runs 
rampant in the journalistic ranks. 

It may surprise you to learn that 
Augusta Suggs is really three 
people! One guy thinks up all his 
material, another writes it all down 
and the third drops the finished 
product in the CADAVER box. 

How's that grab ya, Turkey? 
Sincere ly, 
/S f Dave Crippen 

Within the confines of the We are pleased that your wife proofread 
nearby h;use the merriment this letter. - Ed. 
continued uninterrupted . 
Lighthearted guests laughed and 
joked among themselves as if the 
.evening w ould never end. 

"Hey, Charlie, where'd ole 
Jonesey disappear to?" 

"Awww ... the hogs got him ." 

726 SINS? 
A local preacher 

announced last Sunday that 
there are 726 sins. 

He is being besieged with 
requests for the list, mostly 
from medical students who 
think th ey' re missing 
something. 

Welch Allyn 
Oto-Opthalmoscopes 

*'~**** 

Dear Ed, 
For the last year I have been 

reading your paper. At least once 
out of every two that go to press 
some of our so-call (sic) 
professional people write an article 
in which they refer to the mailroom 
ladies as the old ladies in th e 
mailroom. I just want to pass on a 
word of wisdom to these young 
people that one of two th ings will 
surely come to pass for them -
they shall die dead as Hell before or 
else they, too, will be old ifldies or. 
men so (sic) the case may be. 

/Sf An Interested Reader 

We don't have the heart to respond. 
-Ed. 

Littman 
Stethoscopes 

STUDENT DISCOUNTS 
ON BRAN D NAME INSTRUMENTS 

AT 

MARKS SURGICAL SUPPLIES 
181515thStreet INC. Phone 738-257 1 

Repair Service - Loaner Equ.iprnen l 

Tycos 
11 nero ids 

Schell 

Naf!.s 
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THE MACON EXPERIENCE 
By BILLY GENE HARDBODY 

The rain is falling rather softly 
now, after po uring down all the 
way back to Augusta. Naturally. 

My mind flashes back to where 
I've been fo r the past six weeks . A 
galaxy away . . . an eterni ty away 
fro m the jungles of 5-South. 

I'm walking down the h alls now 
in the Med ical Center of Cen tral 
Georgia . A librarian smiles and says, 
" Good morning, Dr. -- ." She does 
not say, " Uh, you there . . . stu
dent! " No way, baby, cause this is 
Macon. And in Macon, they haven' t 
yet discovered how to humiliate the 
JMS. 

As usual, I 'm late. Not that I give 
a damn, because Dr. Henderson, my 
chief, the head n eonatologist and a 
guy I 'will come to admire greatly in 
the coming weeks, will not give a 
damn either. It ta)<es a while to get 
used to this. It 's the quality of 
work that ge.t s to him. If my 
write-up is less than ten pages he 
doesn ' t raise hell. If I forget to wear 
my inane little white coat I don't 
get some caustic commen t. But if I 
screw u·p , or if anybody screws up, 
and endangers some child's well 
being . . . well, that gets to him. 
Maybe not enough to suit me at 
first, because I take all of t his so 
goddamned seriously. After all, 
these wonderful lit tle humans only 
weigh two and a half pounds. If 
you breathe on them too hard, you 
have the feeling that they will 
evapora te. But Henderson stays 
cool, so we stay cool. 

"Charlene , can y ou get me a pair 
of gloves?" Oh, my god, what have 
I done. I 've asked . the head nurse to 
ge t me a pair of gloves. 
Instinctively, I brace myself for a 
torrent of abuse . But in the name 
of all that's holy . .. she HAN DS 
THEM TO ME.! She is not the first 
or last so-called " diploma" nurse in 
the special care nursery who will 
show me what an R.N . (real nurse) 
can do. Charlene is a lit tle on the 
salty side, but then you have to be 
to watch these babies walk a 
tightrope day and night . 

Mr. Cool, that's me. I' ll be 
detached. I' ll keep my reserve.- No 
emotions. That bullshit las ts about 
one week. 

But the second wee k, MR . JOE 

COOL has his cover torn away. 
They're doing a spinal tap on 
BABY MANNS. Oh, Jesus , it kills 
me to watch it. I shake all the way 
hom e. And the nurses- those great 
nurses. They force it out of you. 
All of the crap y ou've been burying 
for so many years. The babies, the 
premies, the crying and smiling 
with these kids . . . yeah, Mr. 
Detachment is in there wit h the m. 

Three days a week, you go out to 
Dr. Spivey 's office. You see the 
way intelligen t humans answer 
questions about their children. 
Another new experience fo r a J MS 
used to practicing on our beloved 
Talmadge squirrels. Spivey 's office 
ru ns like a computer. You're 
stunned by the efficiency of it all. 
" Somtlthing to give me hope," you 
think; "this is wha t it can be like." 
A lot of well babies; a lot of it is 
media ; an occasional crisis. Spivey, 
like Henderson, demonstrates what 
12 years after high school is all 
about. 

Then it 's back to the hospital for 
a free lunch. All the meals are free 
in Macon. You eat with the other 
students and the housestaff. But 
something is different here. The 
residents and interns like eacb. 
other, no matter what service. No 
internicine warfare, no bickering. 
The silence of it all is deafening. 

Afternoon clinic, and faint 
memories of Talmadge, as the 
zebras and zombies parade in from 
the slums. But poor kids hurt like 
rich kids. All of the babies sound 
alike when they're unhappy. Maybe 
I'll be pope before one of the adult 
zebras remembers to bring back the 
old med icine or keep track of 
symptoms, but , hell, the kids can't 
help being born. 

" Naw suh, docta suh, Ise don 't 
remember." 

Then suddenly it 's time to go 
back. Ob-gyn awaits me at the 
Nairobi Hilton . But wai t ! May be 
Souma will let me stay. May be I 
can do my pelvics and pap smears 
three hours driving time from the 
Hill. But the answer is a fla t no, and 
then a possi ble probably, an d then 
no again . May y our children be just 
like you, Souma. So it's Octo ber 
19, an d vaya con dios's ring 

PROPPER STUDENT DISCOUNTS LiTTMA N 
ON 

OTO-OPTHALMOSCOPES, SPHYGS, 
STETHOSCOPES & BAGS 

~ 
; , ! 

GEORGIA MEDICAL 
EQIJ1Ph1ENT & SUPPLiES, INC. 

--- ....... -· 

TYCOS 

948 w.A.LTON WAY * AUGUSTA, GEORGIA 30901 
(404) 722-0276 

SEE US FOR PARTS & REP AIRS SCHELL 

through the air. 
To Mrs. Hic ks, and Chambliss, 

and Lucy, and T.C., and Vereen, 
and D., and Batts, an d Mrs. Griffin, 
and Harold the Morman, and 
Cha rlene. And to you, Donna. 
Thanks. Thanks for helping me 
forget what a JMS is sup posed to be 

for a while. Even dead bodies can 
tem porarily sus tain life . 

But to t he babies go my deepest 
thanks. After a close call, a firm 
grasp and a good moro are wonders 
to beh old . 

Augusta. EXIT WASHI NGTON 
ROAD 7:1 MILE . 

ZEBRA'S CRITIQUES 
Diagnosis of Masses in Medical Students 

By NOWTH ATSA ZEBRA , Q .D. and MELVIN S. TWAAD, S.Q.D. 
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ABSTRACT 

Since the founding of the 
institution of medical edu cation in 
the days of Hippocrates (la te 5th 
century BC ), there have been 
significan t increases (concordance 
0.8 37) in the findings of substantial 
medical and historical relevance 
aprop os (as it were) wi th the nature 
of the species. That is to say that 
the number of disease states, which 
medical students have suspec ted 
t hemselves to have, is directly 
proportional to the number of 
diseases which t he student is forced 
to learn. 

MATERI ALS 

$650 worth of text book (it 
helps if they are in some way 
related to medicine) and subjects 
with su fficient defi cits of sleep. 

METHODS 

None 

RESULTS 

Crest has been sho wn to be an 

d.:~'d~~-

eff ectiv e decay preventive 
dentifr ice that can be of significant 
va lu e when used in a 
conscienti ously applied program of 
ora I hygiene and regular 
professional care . 

COMMENTS 

While engage d in the study of 
medicine, the young medico 
("Hello , I'm doctor Zebra ; I'm 
going to give you a physical exam") 
is exposed to diseases in black and· 
white which he cannot assimilate 
without the aid of great empathetic 
powers. He finds that since he can 
feel abdominal pulsa tion s he must 
have an aneurism. The fo llowing are 
some of the more common ailments 
which one must constantly be on 
guard against to avoid ·and/or tre at. 
In this first series only solid masses 
will be discussed. 

1. CEREBRAL HISTOPLASMO-
SIS , also known as Byrd Brain 
Syndro me, is though t t o have 
some genetic basis though 

(Continued on page 7) 
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The Cosmic Thought For The Day 
By MARS BAR 

Alone, I walk the silent aisles of 
my conscious; listening for the 
whispers of a thought or the 
laughter of a memory. Looking for 
an avenue which to ramble, I lean 
my attention on the broadness of 
my mind. A mind; such a delicate 
image with colors for all 
adventure s. I sometimes wonder 
why my mind is what it is. A mind 
is something all must reckon with. 

Here we are at a fine topic : "The 
limits of one's mind .. " To start the 
thought, when does someone 
realize the actual presence of his 
"real" mind? Or to broaden our 
question, when did man first realize 
what a mind was? 

Sticking my thought through the 
blankness of the subconscious, 

searching within the actual mental 
matter precipitated beneath one's 
awareness, I grasp for an answer. 
The answer being just an irrational 
concoction from my id. 

Answer: Maybe the mind was 
around before and/or during the 
fight for existence which ultimately 
lead to the homo sapiens finding 
themselves in the dominate position 
and the easiest route to survival. 
And the mind, being a srude energy 
form, saw an easy access to its own 
propagation. 

So, the thought for today is: If 
the previous statement be true, 
knowing that very few individuals 
really think they understand the 
real stimuli to our behavior, 
existence, future or being, maybe 

... ARE YOU LISTENING? 
not using information from the 
aforemention ed courses is 
concerned, there is no way of 
predicting what knowledge will 
prove to be valuable. In any event, 
whatever the reason for not 
requiring these courses, I cannot 
help but feel that more has been 
lost than gained by no longer 
making them required courses. 

Let us now address ourselves to 
the courses which are being 
taken .. . (perhaps I should say, 
" ... the students which are being 
taken"). On the typical first day of 
class, the student wanders into class 
and immediately sees the number 
one cause of the paper shortage: 20 
lbs. of handouts per student. In 
these marvelous handouts can be 
found the course outline, grading 
criteria, course requirements and 
last , but not least, course 
objectives. No school in the world 
has any higher ide< s and objectives 
than the MCG Scl )Ol of Nursing. 
What a feeling of pride swells our 
. breast when we read of what our 
school attempts to do ... and what 
a feeling of nausea churns our 
stomach when we see what our 
school accomplishes. In almost 
every class of every quarter, I keep 
waiting for the class to get down to 
something concrete so I can start 
learning something and it 

just . .. ~ .. . happens ... ! 
Most courses invariably become 
bogged in a morass of rhetoric, 
laxity and disorganization. There 
are, however, some students who 
find these courses challenging -
challenging if the student has the 
intellect of your average, 
middle-class baboon, that is (and 
my apologies to baboons for the 
comparison)! 

And pray, let us not forget the 
overabundance of clinical 
experience given the student by the 
time he or she graduates! Spring 
quarter I talked with a senior on 
the eve of graduation who had 
given all of two injections. Cases 
like her's seem to be the rule rather 
than the exception! 

We certainly have a school to be 
proud of: nurses who begin to learn 
about nursing when they begin to 
practice (and I do mean practice) 
and graduates with academic 
training and technical capabilities 
commensurate to that of a 
quadriplegic moron. 

Yes, my criticism has been 
scathing but I as well as other 
nursing students feel that the 
standards at the MCG School of 
Nursing are in sore need of 
upgrading and reviSIOn. Maybe 
someone will listen .... 

... POLL-ISH QUESTIONS 
8. What idiosyncrasies hold the Freshman Class together? 

a. A knowledge of virgin olive oil. 

b. Mutual palpation in the name of Science. 

c. Defense of each other's right to be nauseating. 

d . A passionate desire to stop being freshmen. 

(Editor's Note: We wonder if Llec is related to Laromuh.) 

(0.5%) 

( 1 %) 

(2.5%) 

(96%) 

The CADAVER welcomes contributions from all 
students and faculty, but if you badmouth sorr.eone, have 
the courage to include your name . . 

our actions are a result of a 
parasitic dominance being exerted 
on our very brains. Most 
inte llectuals agree that a brain is 
not a mind, and that only theories 
define their union. 

Make the decision, minds and/or 
brains. Separate thy fo olish 
marriage of tug of. war and unite 
your powerful energies in · the 

extension of the existence of a 
Utopia , universal harmony, and 
create peace on earth, with good 
will to all man/ mind-kind. 

(Editor's Note: For those 
interested, the mind of Mars Bar 
can be viewed in the Pathology 
Teaching Office in pot number 
A-127.) 

I MANIPULATIONsl 
The following two letters were printed as Letters to the Editor in the 
North Augusta STAR. No comment is necessary. 

Dear Editor, 
I have to tell you my blood was 

really boiling after receiving last 
week's edition of the STAR. Right 
on the front page in big bold print, 
"Shots are a must to enter school." 
I have to tell you this is my biggest 
fight ever for a person al fight for 
freedom! I hope you will let me 
sound off a little in rebuttle to the 
fight for natural health. 

ARE YOU A CARELESS 
PARENT???? 

STAND UP FOR YOUR 
RIGHTS!!!! 

We as parents are obligated to 
God, to our families, to our 
children to take care of the life, the 
body , mind and soul that has been 
Godgiven and is our Birthright. 

Why let you or your children's 
bodies be injected by man-made 
concoctions that can and will cause 
sickness or disease in their bodies? 

THE TRUTH ' IS 
VACCINATIONS KILL and are 
most harmful!!! 

Vaccinations are not a way to 
insure your child's health, because 
you defy God's law by breaking the 
built-in resistance to disease. Do 
not walk in the footsteps of a 
careless ·parent and give your 
children vaccinations or shots 
which are germs and/or disease 
agents injected in to the pure 
undiseased blood stream of 
innocent children (with or without 
their consent)! 

Let the inborn resistance, natural 
resistance of the body carry on and 
guide your child's life naturally as 
God meant it to be, not a 

man-made law that de mands a 
"Certificate of Immunization." 

If you decide that you want to 
live in the dark and use 
vaccinations, to each his own!! ! But 
vaccination should not be 
compulsory; it is unconstitutional! 
The IV Amendment guarantees the 
right of the people "To be secure in 
their person." The Declaration of 
Independence states we have the 
unalienable rights of LIFE, 
LIBERTY, and the PURSUIT OF 
HAPPINESS. Life and happiness 
have to do partly with Health, for if 
you don ot have Health, you do not 
have Life . Liberty is the 
FREEDOM you h ave in the search 
of Health and Hap piness. 

Man has the FREEDOM OF 
CHOICE and shoulc! assert his 
rights and be respected for them. If 
he doesn't stand up for these rights, 
they will be lost!!! 

/S/ Dr. H. Toby Warren 
Chiropractor 

(21 August 1975) 

* * * * * * 

Dear Sir, 
I have one thing to say in reply 

to Dr. H. Toby Warren 's letter in 
the August 21st STAR. HORSE 
S --- -! That's spelled S-E-R-U-M. 

Thank you Koch, Pasteur et. al. 
Sincerely, 
/S/ Clarence I. Norton, 

D.D.S. 

(28 August 1975) 

Schne;der's Jrlus;c Center 
AUGUSTA'S FAVORITE 

MUSIC CENTER 

Special Student Discounts 

310-312 8th Street 
Augusta, Georgia ' 

722-5757 
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NURSES - Partners In Health Care 
INCREASING AWARENESS OF 
INEQUITIES in the avai la bility and 
distribution of health care services 
in this country has generated 
demands for restructuring our 
traditional health care system. In 
the past easy access to such service 
was assured only to those who 
could afford to pay for care. 
Today, ho weve r, the public believes 
that access to health care services is 
not a privilege but a right. 

There have been major efforts 
toward making that "right" a 
reality. Central to those efforts has 
been increased government funding 
of health care through such 
programs as Medicare and Medicaid. 
These programs have caused 
tremendous demands to be ma de 
on health care resources already 
o~erburdened by a -p roliferati on of 
ever more sophisticated medical 
technology and knowledge. Thus it 
has become necessary to reassess 
the roles of health professionals an d 
paraprofessionals so that all may be 
used most effectively. 

That reassessment has stirimlated 
professional nurses to strivei for full 
and equal partnership/ with 
physicians as providers o:f health 
care . Nurses must assume, and must 
be allowed to assume, responsibility 
for their own practice if ttJ_ey are to 
achieve such partnership and 
maximize their role in the health 
care system. 

Rising expectations of 
practitioners of nursing coincide 
with the accelerating :furor over 
inequality between 'the .sexes. That 
furor has been characterized by 
incteasing demands for :equal rights 
for women, with t\ighly vo cal 
advocates for equality exposing and 
exp loiting both real and contrived 
examples of sex discrimination. 
Many find examples ih the nursing 
professi o n , which has 
pre dominantly women members, 
who are seen as subservient to 
members of the medical profession, 
whose practitioners are generally 
men. Thus, nurses are often cited as 
being classic victims of " male 
chauvinism." 

Myths abound that nurses will 
react "as women" in the work 
situation, i.e ., at the ex tremes of 
submissiveness or aggressiveness. 
The entertainment media reinforce 
such myths. TV present s the nurse 
either as a sweet, docile creature 
whose every action must be 
suggested in advan ce by the 
all-knowing male physician , or as a 
virtual harridan seeking to ride 
roughshod over on e and all. A 
saving gra ce of the popular program 
M*A*S*H is that even though it 
prese nts nurses primarily as "sex 
pots_" it doe s convey th e 
Impress ion that th ey possess a 
certam am o unt of pro fessi onal 

By COLONEL OLIVE Y. BURNER, NC 

competence in the opera ting room. 
This stereo typing has no t ri sen in 

a vacuum, however. Providing 
stimulus to complaints of sex 
discrimination against female nurses 
is the fac t that in the past most of 
them expected to be dominated by 
male physicians. Domination may 
have been taken for granted in the 
days of the " good old nurse," who 
was usually content to practice her 
calling as the willing handmaiden of 
the "kindly old doctor." But it is 
an unacceptable relationship in the 
'70s. Through their solid grasps of 
patient care principles and 
practices, the majority of today's 
nurses have gained the respect and 
trust of other members of the 
health care team and their patients. 
They have acquired profession al 
status because they merit it - they 
are professionals in every sense of 
the word. 

Members of the nursing 
profession who feel they are being 
held in low esteem solely on sex 
discrimination are usually "copping 
out." When _ nurses individually and 
as a group set their own high 
standards of practice and insist that 
those standards be met, they merit. 
recognition o f th e ir 
professionalism. When they do not, 
they support the notion of 
nursing's second class sta tu s vis-a-vis 
medicine wi th its at ten dan t sex 
bias. So, it becomes a self-fulfilling 
prophecy . 

Nurses who simply raise a hue 
and cry fo r "equal rights" a re 
engaging in a self-defeating exercise . 
Demands for treatment as a peer of 
other hea lth professionals are futi le 
if not backed by clinical 
competence and expertise. Righ ts 
and responsibilities go hand in 
hand. For example , just how valued 
a partner in patient care would the 
physician consider the nurse in this 
scenario? · 

A 65-year-old male in his fifth 
postoperative day following a 
bowel resection had an order to 
ambulate with assistance at least 
four times per day. The attending 
phy sician visited the ward at noon . 

Doctor : Has my patient been 
ambula ted today ? 

Nurse: No , he 's been very 
uncooperati ve and refuses 
to get out of bed. 

Doctor: Do you understand the 
importance of ambulation 
in th is case? 

Nurse: Yes I do , but I ca n 't force 
him to walk. You 'll have 
to talk to him about being 
m ore coo perati ve. 

Here we have a member of the 
hea lth care team who has abd icated 
active responsibilit y for facilitating 

a - patient's recovery. The nurse 
failed to exercise the clinical 
acumen an d initiative a physician 
could reasonably expect of a 
professional partner in patient care. 
Ce rtainly the nurse should have 
made every effort to motivate the 
patient to participate in his own 
treatment regim en. Waiting for the 
physician to "sermonize" with the 
patient shows her lack of 
commitment to meeting the 
patien t's needs, both physical and 
emotional. 

-Another nurse was caring for a 
patient with a chronic urinary tract 
infec tion. Upon admitting the 
patien t the doctor ordered Bactrim, 
tab ii r ?hrs. The nurse, who was 
not fam _... ar with the drug, looked 
it up in the PDR and found that the 
recommen de d dosage is two tablets 
every 12 hours. She called the 
physician and asked if he meant 
q 12hrs instead of q2hrs. Because 
she demonstrated a sense of 
professional responsibility towards 
her prac tice , this nurse earned the 
physician 's respec t. She did not 
carry out orders in ignorance of 
their implications for the· patient; 
she functioned as a concerned 
partner in the treatment process. 

Most Air Force nurses are 
professionally credible and fulfill 
their role c;:ommendably. However, 
often too much emphasis has been 
put on managerial and not enough 
on clinical development. Prestige 
and promotion have usually come 
wi th stepping up the administrative 
ladder rather than the nursing 
practice ladder. Consequently , 
there is a tendency to concentrate 
on managerial ski lls at the expense 
o f clinical skills . This is unrealistic 
today, when professional prestige 
must be based on clinical acumen 
and expert ise. Now and in the 
future, nursing must build on its 
primary role as a pro vider, not an 
administrator, of health care. 

While managerial capability is of 
secondary importance · to clinical 
competence , it is nevertheless . 
necessa ry to perfect both as nurses 
progress in the Air Force. The 
essential level for such growth is 
charge nurse, where responsibility 
and accou ntability for the quality 
o f nursing practice and, 
performance should be placed. The 
charge nurse is a pivotal force in 
estab lishing professional credibility 
of Air Force nurses; therefore, 
proper se lec ti on and professional 
development of each individual in 
that position is critical. 

The role of charge nurse as a 
mode l for those she supervises 
can not be overe mphasized. Because 
o f her tremendous influen ce she 
must be committed to excel lence if 
she 1s to insrire and maintain 

clinical competence of those under 
her supervision. Anyone who is 
clinically incompetent is not 
qualified to be a charge nurse 
regard less of her other credentials. 
If the charge nurse is lacking in 
professional expertise, she can 
neither set realistic standards of 
nursing practice on the unit nor 
evaluate adherence to those 
standards. Without a sound 
knowledge of the art and science of 
nursin g, she ciDnot make decisions 
in the be st interests of the staff and 
the patients nor can she be credible 
to the phy sicians with whom she 
works. 

Lack of self-confidence in her 
nursing skills can compound the 
managerial problems a charge nurse 
faces. If she is not able to establish 
standards of care for her patients, 
she cannot manage the resources 
for. providing that care either, or 
establish priorities to maximize the 
effectiveness of her staff. She 
frankly is more comfortable having 
someone else solve her unit 
problems. This reinforces the idea 
that nurses at the working level 
cannot accept responsibility for 
their own professional practice, and 
we are right back to "square one." 

Unfortunately such 
responsibility and accountability 
have not always been delegated to 
the charge nurse, but rather to the 
chief nurse, who was expected to 
be the so le spokesman for all 
nursing personnel on the staff. She 
received any complaint about 
professional practice, uniform 
violations, discipline, and so forth, 
and dealt with the "offender" 
directly. She represented nursing on 
all hospital committees requiring 
such representation. 

The professional judgments and 
abilitie s of younger nurses were 
considered of lesser value than 
those of their director, who often 
had not engaged in nursing practice 
for several years. Many nurses, 
without authority to manage their 
resources as they saw fit, had to ask 
the chief nurse for permission for 
everything from changing a time 
schedule to moving a patient's bed. 
If they did make an independent 
decision concerning patient care, 
they risked being overruled hy 
someone from the nursing office. 

The "Do it because I said so Era" 
has passe d, thank goodness, and 
nurses are being urged to manifest 
courage in their professional 
convictions. This is essentia l to 
their achieving full potential in the 
health care system. "We need 
professional nurses who are 
perceptive, who possess great socia l 
sensitivity, and who will take 
calculated risks in making decisions. 
This is in contrast to the nurse who 

(Contirwed on page 7) 
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Verbal Association For N ursir· Students ui!orw 
(Choose one best answer) 

1. DEAN WHITE 
a. Carro t-head 
b. Adolf Hitler 
c. Goodyear Blimp 
d. Go odrich Blimp 

... NURSES 
strives to never make a mistake and 
who fails to realize that the 
decisions which were never made 
can be just as wro ng." 1 

In both Air Force and civili an 
settings, nurses must be allowed to 
move "more rapidly toward the 
goal of intellectual fre edom and 
independence in th eir practice. "2 
We now have the best educated 
nurses in our history, but their 
value is dissipated when the 
structure does not allow them to 
use their education. They must be 
encouraged not only to develop and 
use their clinical skills but also to 
act as advoca tes for those in their 
care. 

"Society doe s not yet value 
independe nce of mind for women 
and most especially for nurses."3 
This may very well be true. Air 
Force nurses must earn equal 
partnership. Falling back on female 
charm or fq ilty to obscure a lack 
of clinical judgment or expertise is 
self-de fe ating. If we nurses, 
individually and as a group , do not 
accep t full responsibility for the 
practice of our pro fession, we'd 
better ge t used to being unequal 
partners on the Air Fo rce health 
care team, because we can ' t have it 
both ways. 

If we are denied equality, it will 
not be simply because most of us 
are women. Eq uali ty will be denied 
us if we fail to ,. ' from a base of 
confidence in our " oility to deliver 
superior nursing service. We must 
all ensure our positio n is sound so 
that our clinical knowledge and 
exp ertise will be universally 
respected . Only then can .we be 
assured of equal partnership in the 
Air Force Medical Service . Our 
professi on deserves no less. 
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(ANONYMOUS) 

2. HIGH CO URSE GRADE 
a. Mediocre NLN Score 
b. Lo w NLN Score 
c. Horrible NLN Score 
d . No NLN Score 

3. C LI N ICAL EX P E RI E N CE/ 
NURSI NG STUDENTS 

a. Camel/Eye of Needle 
b. V.D./Nun 
c. Quiet Atmo sphere/Residence 

I 
d. Gradua tion/ Incompetence 

4. COAL MINER/COPD 
a. C ance r 

Therapy 
Patient/Radiation 

By Shermalayne Southard 
I 

b. Nurs i n g 
Cramp 

c. S c ub a 

Studen t/W.r:iter's By chance I lie here sickened still 
by drear disease 

Diver / N i tr oge n Which lends no ease 
Narcosis 

d. ETMH Cafeteria/ Diarrhea 

5. GUT FEELING 
a. Sexual Perversion 
b. Laparotomy 
c. Stomach-ache 
d. Constipation 

6. NURSING STUDENT 
a . Concern 
b. Love 
c. Interest 
d. Care 

Co nfining my breast 
To unanima ted awareness 
Of my solemn fa te. 

By chance am I cared for by staff 
who toil 

Caught in destiny obscure. 
My pleading eyes cause them recoil 
The misery,of my tear 

Deno tes a woeful, for lorn man 
Crossed with hopeless repose. 

By chan ce comes one who draws 
my quivering spirit to his own. 

I DIDN'T KNOW THAT!! 

I have foun d a f riend. 
Through fo rtune unknown 
Love accompanies my end. 

I do no t dread 
I f ear no more . It' s dangerous to swallow aspirin 

whole! So says Kenneth Koloff, 
president of Clinical Research 
Associates, a New York 
pharmaceutical laboratory. He says 
that whole aspirin tend to settle 
against the walls of the stomach, 

cau!ing a well-known irritation, 
which may cause bleeding. 

So chew your aspirin thoroughly, 
kiddies, and wash them down with a 
glass of beer. Better yet, drink two 
glasses of beer and forget the aspirin. 

Fearful death nor despairing disease 
Ca nnot supplant the ultimate reach 
To care 
To commune 
To find peace. 

... Z E 8 RA 'S C R IT I aU E S ===================== 
possibly only academically 
significant. It is, however, a 
chronic disorder. 

2. GIOVANNINI'S DISEASE 
Often confused with hair, it is in 
fact a benign chronic process 
with little clinical significance. 
Trea tment is bathing frequently 
(range 2-6 times per year). 

3. BROWN NOSE DISEASE (also 
kn own as Brown's nose-ism) is a 
most malignant process which is 
fa ta I to contacts. Named after a 
fam ous young medico who also 
suffered from No. 6 below. 

4. DUBOIS' DISEASE A 
congenital disease contracted in 
utero from wearing the wrong 
tie and/or condom . 

5. TYZZ ER'S DISEASE - A most 
common complaint seen in the 

E.R. at 3 :00 AM thro ughout the 
year with increased incidence 
during the winter months. Is 
kn own to be · transmitted to man 
by the Japanese waltzing mouse. 
The treat ment is one gram 
Thorazine IV push. 

6. VENTRAL HERNIA - Very 
common during the second 
phase of medical education ; 
usually chronic ; usually cure d by 
severe wasting diseases (e .g. 
exercise). 

7. MUI:E SPINNER'S DISEASE -
Refer to Dortland' s Illustra ted 
Medical Dictionary, 24th Ed. , p 
433. 

3. POCKET POOL - Compatible 
wit h normal life expectan cy bu t 
has been kno wn to turn one's 
arms into wings. 

9. JOHANSSON'S 
VERNEUIL'S 

DISEASE vs. 
DISEASE 

Lesions of the knee are most 
difficult to correctly perform a 
good differential diagnosis on ,. 
since the lower extremity is 
studied last in anatomy courses 
at a time when Betzapenia is 
most frequently seen. The lat ter 
disease is possibly more com mon 
due to its communicability. 

10. FOOT - MG st confusing to 
many medical students, this 
lesion is best treated by covering 
q. d. 

CONCLUSION 

It is felt by the authors that the 
vast majority of these condition s 
can be re medied by 1 OOOcc of 1 0% 
ETO H (range 3% - 95%) at the 
insti tu tion of your choice. 
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COLOR TV SET, OLD MOVIES ARE AS GOOD 
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When you see them life-size on the 7-foott screen of 
Advent's remarkable Video Beam TM color TV set, Elsa 
Lanchester and Boris Karloff can do the same things to you 
that they used to. (Not to mention Charlie Chaplin and W. 
C. Fields and Clark Gable and Erroll Flynn and Rita 
Hayworth and Sidney Toler and you-say-who.) 

Even the biggest conventional TV set, the 25-ihchert , 
traps performers in a little box that sits across the room. 

But the big, Vividly clear VideoBeam picture puts them 
right in the room with you. And you can laugh or cry as 
you did at the movies (but in privacy and comfort). 

Advent's VideoBeam set is a unique two-piece TV set 
that receives TV programs as any other set does, but 
projects the picture onto a separate screen. The picture is in 
superb color (no dots or lines to break it up), which means 
that Cher and Mannix and Jacques Cousteau and Joe 
Namath can be seen at their best. 

VideoBeam ™ color television is the product of seven 
years' development by a company already known for 
exceptional stereo equipment. And it's as thoroughly tested 
and reliablett a new product as you've ever seen. (As part 
of its testing program, for instance , Advent sold the set for a 
year only in its own home area, and kept direct tabs on how 
it performed and held up in people's homes.) 

To enjoy the big VideoBeam picture, you need as much 
room as you would for a ping-pong table. The other 
requirement is a good antenna or cable connection for the 
clear reception that the super-revealing picture demands. 

The VideoBeam set costs $3,995 .00. That ain't hay (as 
they say), but it 's less than any new car you can easily name 
- and infinitely more entertaining these days . You can 
expect that entertainment to go on for years, at pennies per 
hour. 

Come see for yourself just how amazing a television set 
can be today! 

tDiagonal measure. ttThe VideoBeam warranty provides one year of free parts and labor. There is no charge for in-home service 
if you live within IS miles of our store. 

THE AUDIO OUTLET 
2116 WALTON WAY 

Georgia 's Hi-Fi Leaders, Always Have Been, Always Will Be! 
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