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1979-80 SGA BUDGET 
The following is the proposed budget of the 1979-80 

Student Government Association. The budget was 
presented at the May 23rd meeting of the SGA but could 
not be approved because a quorum was not present. The 
budget will be approved atthe September meeting ofthe 
SGA. Any comments or questions should be directed to 
Debbie Stooksbury, Chairman of Budget Committee, 
Box 1849. 

Classes ($2/quarter/student) 

Medicine 
Dentistry 
Nursing 
A.H.S. 
Graduate Studies 

Rugby 
Soccer 
SGA Salaries 
Cadaver 
Medic 

$4,320.00 
1,440.00 
1,614.00 
2,640.00 

522.00 
$10,536.00 

Deans Travel Expenses (All Schools) 
SGA Banquet and Supplies 

$800.00 
650.00 

1,300.00 
5,000.00 

400.00 
3,512.00 
1,000.00 

200.00 Publicity 
BSMA 
SGA Travel 
AMSA - Free Clinic 
AMWA 
Student Activities - General 
Student Assistant Salary 
A.C./Clarks Hill 
Film Series 
Aesculapian 
Student Book Exchange 
Athletic 
Student Center 
SGA Secretary Salary 

Total 

400.00 
1,000.00 

600.00 
200.00 
408.40 

3,000.00 
8,000.00 
2,500.00 

21,000.00 
258.00 

4,635.00 
3,000.00 

900.00 
$90,000.40 

NEW SGA OFFICERS ARE: 

President 
Robert Moss 

Vice-President 
Manuel Pena 

Comptroller 
Debbie Stooksbury 

Secretary 
Mary Margaret Northington 

Editors of Cadaver 
Bob Licotta 
Carol Walker 
Eric Weiss 

Editors of Aesculapian 
Pat Garceau 
Mike Kinstler 
Don Nelson 

The State Of The School 
Address 

Editor's Note: On May 15, 1979, 
Dr. Goodale gave the State of 
the School Address to the Facul-
ty Senate. In his speech, Dr. 
Goodale touched on six different 
topics that are currently of in-
terest to the students of the 
School of Medicine. We are 
featuring the excerpt that deals 
with the curriculum at our 
school. If you wish to see the 
transcript of the entire speech, 
contact me, at Box 1409 and I 
will be glad to help you obtain 
a copy. 

"It has been said thatthere are 
three qualities which every man 
believes to be innate and over 
which he will frequently become 
belligerent if criticized - his 
ability to drive an automobile, 

his seductive powers in regard 
to members of the opposite sex, 
and, of course, his ability to 
teach. Highway statistics, and 
the findings of Masters and 
Johnson would lead one to con-
sider that the first two beliefs 
are really closer to myth. Stu-
dent comments, when listened 
to, and the statistical results of 
our educational enterprises, 
when closely analyzed, suggest 
that our ability to teach is also 
sometimes suspect. 

Since much of what medical 
students learn during school be-
comes outdated within 10-15 
years after graduation, how 
durable can a medical education 
be? I think durable, indeed, if 
we view medical education as 

(Continued on page 5) 

MORE THOUGHTS 
(Continued from last issue) 

For example, the fact that 
nursing students don't get Phar-
macology with even a choice for 
this class as an elective, 
despite the outcry of the nursing 
students, shows serious fault 
with the old elephants in the 
Nursing Department. The con-
troversy of nuclear energy is 
not out of our field since we 
are the people who will have to 
treat and keep the years and 
years of records of the misfor-
tu nates of future nuclear 
mishaps. Where is how to 
handle this up and coming situ-
ation approached in our curri-
culum? And what about Na-
tional Health Insurance - that 
emotionally charged issue 
which sends . profs into bron-
chiospasms at the mere men-
tion? I have yet to see exactly 
what is proposed so that I can 
form my own opinion. (It would 
be nice if the Cadaver could 

objectively print what is being 
proposed.) True, we may end up 
with a bureaucratic monster 
worse than the life $avings 
depleting monster we now have, 
but the concept is here to stay. 
We are much better off going 
with the flow ~nd coming up 
with a satisfactory solution in-
stead of sticking our heads in the 
sand and ignoring the problem. 
The times they did done 
changed, folks. 

But, the biggest factor in our 
education and consequent 
health education of the public 
is having role models to emu-
late. At this School we cannot 
call ourselves health care pro-
fessionals because we break 
every lesson and rule of keeping 
ourselves healthy; not enough 
sleep, applying pressure and 
tension to ourselves and others, 
habitual smoking, drinking, ob-

(Continued on page 7) 
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LETTER TO THE EDITOR 
Dear Sir: 

I have not in the past felt 
that faculty should contribute 
anything more to a student 
newspaper than taking the time 
to read it. However, lately it 
seems to this admittedly para-
noid basic scientist that grand 
pronouncements by students 
and administrators have been 
well meaning, fatuous pontifi-
cations issued on bases of ig-
norance which arise from 
understandably naivete on the 
one hand and frank mushiness 
of mind on the other. I have 
had this bellyaching bullshit up 
to here from both students and 
administrators who are con-
fused between leading and 
pushing and who feel that fresh-
ness can only be maintained 
by mindless change. 

During my graduate school 
days and early years as an 
alleged professional, I was 
unmercifully subjected first to 
Core Curriculum (a euphemism 
for Classroom Superficiality) 
and then to the greatest aca-
demic sacred cow of all known 
as Integrated Curriculum. Catch 
phrases such as "Information 
Overload," "Stifling Stress," 
"Grades Sensitivity" were 
everywhere and on every intel-
lectual's lips. As a thoughtful 
and reflective individual might 
have predicted, three-year pro-
grams, pass/fail grading sys-
tems, core and integrated curri-
cula (see MCG's recent history) 
all large collapsed under the 
weight of their own poor con-
ception and inept execution. 

If I have to continue hearing 
how dehumanizing medical 
school is for these most-priv-
iledged - students- in-the-world 
(the American Medical Student) 
I'll barf! College graduates rang-
ing in age 21 to middle age come 
to us not as amorphous botches 
of pure but as yet unmolded 
goodness, but rather as intelli-
gent, educated young adults 
whose main deficiency is imma-
turity justified by their having 
largely only home and school 
experiences. Certainly all come 
as neophytes in medical educa-
tion. I'm worn out with this 
continuous flagellation by ad-
ministrators and students that 
takes the form of being informed 
as to my crude, boorish, insen-
sitive methods and mentality. If, 
by God, Medical Students enter 
this school without the basic 
human qualities of compassion 
and decency and without being 
well versed in the canons of 
common courtesy then I suggest 
that there isn't a damned thing I 
can do about the inadequacies 
of their own basic nature, the 
ineptitude of their parents, 
schools, churches, and clergy 
who had them for over twenty 
years and at that during their 
most formative years. 

The sine qua non of a teacher 
AND a physician is KNOW-
LEDGE. If I cannot have a highly 
skilled intelligent and thorough-
ly knowledgeable physician who 
is also a warm, compassionate 
individual, then just forget the 
warmth and compassion. It is far 
more cruel for warm, compas-
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sionate, inept, ignorant boob-
type physician to simply not 
know how to treat a patient and 
thus mistreat him than for 
an insensitive, acid-tongued, 
highly skilled physician to treat 
with commendable, blessed 
efficaciousness. Likewise, the 
most entertaining easygoing 
buffoon is not what belongs in 
the classroom as faculty. Give 
me the sharp, involved, inter-
ested, committed nasty over the 
country club, church social love-
able any day of the week. 

Students seem to feel that 
"relating" to people is beyond 
their individual control. Fecal 
persiflage! There are people 
who are not easy to relate to, 
and they don't all come from the 
lower socio-economic strata. 
"Relating" is something all have 
to learn and all can learn. Treat-
ing another human with reason-
able respect and preserving his 
dignity is within the grasp of 
anyone admitted to medical 
school. 

I'm also beyond endurance 
with the U.S. Marine Corps 
mentality regarding medical 
students. They are educated and 
have above average intelligence 
(seldom of genius level). Many 
people not in medicine also 
clearly qualify for these appel-
lations. Medical students, medi-
cal faculty, and even medical 
administrators cannot walk on 
water, or, having failed to walk 
on it, turn it into wine. The great-
est plague around a medical; 
center is megalomania. The 
worst sin we all commit around 
here is taking ourselves so 
damned seriously. All of us are 
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important, but none of us is all 
important. 

Years ago the so-called pro-
fessional educators created a 
cruel hoax in education. The 
implication of their pronounce-
ments, or at least the inference 
drawn, was that education 
should be "fun". Note, they did 
not mean enjoyable, they meant 
"fun." No way! Education (the 
learning side of it) is inescapably 
hard work for all of us. We can 
almost always take joy from 
knowledge once mastered, but 
often the attainment of that 
mastery is frankly a process of 
blood, sweat, and, often, tears. 

There is the oft-spoken insis-
tence that a good part of the 
answer lies in education techni-
ques, evaluation, courses, pro-
grams, objectives etc. ad nau-
seum. As I've said before, two 
things make my flesh crawl--one 
is a "good Christian woman" 
and the other is a professional 
educator. In my years in school 
as a student (25) and now as 
a teacher (15), I can claim to 
have never had a teacher or a 
colleague who was a truly intel-
ligent, informed, and effective 
classroom participant who was 
not first and foremost a pro-
fessional in his/her field. Good 
English teachers, foreign lan-
guage teachers, math teachers 
etc. were all educated in these 
fields and who then took the 
minimum education hours to 
attain certification by the vacu-
ous bureaucracy that admini-
sters public education through 
the secondary level. Those who 
had majored in education taught 

(Continued on page 6) 

DRAINING THE DREGS 
Well, the year is finally over, save for boards, and I'm so happy 

I could (to paraphrase a little) "defecate a pink jellybean." New 
editors have been selected and I must admit they are a motley 
crew yea though they are greater in number than this year's 
Staph. I, along with two colleagues Mike Kinstler and Pat 
Garceau, am moving up in the world of publishing by becoming 
one of the co-editors of the A esculapian. 

Somehow we managed to awaken a few people on campus this 
year and those who have 1.0. 's as high or higher than the value 
of their serum chloride responded by offering articles or in 
general just helping out. There were sounders of holoprosen-
cephalics, holy virgins and high priests of medicine that were out-
raged by a couple of articles, but these people were also insenced 
by Mr. Rogers taking off his shoes on television. 

Years from now I will look back and remember this paper, and 
show it to my kids. I will remember all the people who worked on 
this paper because of their concern for MCG and it's student 
body. These are the people that are an asset to M CG because they 
want to get involved with things other than Harrison's Principles 
of Internal Medicine. It's a poor health professional who can 
only relate to books. Of course, there are those whose sole pur-
pose in life is to bitch, and, unfortunately, usually not in a 
constructive way. To those people I offer this advice, save 
your energy, unless you can offer an alternative or something 
better than already exists, you are simply blowing off a lot of 
skatole containing gas. 
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ROBINS REDUX 
By MAD WILLIE C. 

While digging through my Robins cramming for Boards, I came 
across an interesting pathological condition which can be seen 
running rampent on this campus: MEDSTUDOSIS. 

Incidence and Etiology: Medstudosis is a severe neurological 
condition primarily affecting about 90% of a subpopulation of the 
young adult slave labor force in large Metropolitan hospitals with 
associated centers for research . This subgroup consists of those 
individuals who voluntarily submit themselves to two years of 
PhDius Shitonus and two years of Skuttu worki in order to be able 
to assume a posture of self-righteousness and make their clients 
pay through the olfactory system. Among those who show predis-
position for Medstudosis are those with premedadraggia, and 
especially those with associated gradegrubenemia, Brownoser's 
sign, egoassholmegly, and concurrent inability to identify 
Dosteoesky, Santana, or Delocroix, predominate. Masochism 
also seems to play an important role in the pathogenesis. 

Though many investigators believe Undergraduous Greekous 
Obvie is a sign which heralds the onset of medstudosis, and it is 
certain that these organisms are the most sore afflicted, this 
author contends that infection with the Greekous Obnoxei virus 
(otherwise known as Sheep virus) is not prerequisite for Med-
studosis. · 

PA students and Teeth Technicians (or "TI's" for short) are also 
acutely susceptable, severity being directly proportional to their 
pitiful belief that they are as good as, or their frustration at not being, 
real medical students. 

This disease is manifested only in certain environments, although 
it is not known whether the disease acquired from the environment 
or the environment allows the disease state to express itself. To 
date, no etiological agent has been identified, but research con-
tinues. There is evidence that the disease can be either congenital 
or acquired, with the congenital form showing earlier and more 
extreme manifestations. 

Morphology: Brain: Cerebral changes range from marked 
disorganization of neuronal appendages, such as dendrites synaps-
ing with dendrites, axons growing into the calvarium, and astrocytes 
doing perverse things to each other in the privacy of the pituitary 
fossa, to complete liquifacation of the grey matter. This latter 
development can be staged by percussion for fluid levels. EEG read-
ings indicate that there is enough mental function remaining in 
this dark, fetid fluid to impart the patient menial ability, such 
as research or co-ordinating the Phase I Micro course. This is 
fortunate as it allows the patient to function, albeit aberrantly, in 
society. 

Liver: High incidence of Mallory bodies. 
Other: These patients have high incidences of exopthalamus 

with hemorrhagic sclera (and occasional underlying icterus), recto-
cranial inversions, pancreatic hypertrophy with resultant peptic 
ulcer disease, rabies, parotid and sublingual gland hypersecretion, 
hemorrhoids, and a curious behavior of granulocytes that phago-
cytize any and everything, including each other (life imitating life). 

Clinical Signs: The clinical signs are diverse, and a complete list-
ing is beyond the scope of this text, but the more profound are here 
mentioned: 

Asociality 

Hypo-or hypersexuality (either with marked emotionopenia re-
lated, do however get emotionomegaly with Martyrdom's 
Syndrome) 

Depleted Social Consciousness and Value System (atrophy due to 
lack of exposure to individuals other than those similarly or more 
profoundly afflicted) 

Delusions (common finding is a belief in their own irresistability 
to the opposite sex, when in real ity, exactly the opposite is usually 
the case. Exceptions do exist - those organisms which show an 
agglutinating type activity to a Medstudosis patient more often 
than not show an IQ index equal to their BUN level, the most 
prevalent organisms of this type in the CSRA belonging to the RN 
family or the numerous "T" (aka Teases species) 

Universial Paranoid Schizophrenia 

Downward Nystagmus when talking to endowed females or gyno-
comastic males 

Severe Neurosis (consistently related to diminished GPA levels -
peaking around February, Phase II) 

More advanced cases exhibit Teabeaut's syndrome which con-
sists of mobile or non-mobile catatonic stupor and suicidal de-
pression (also see PLRC overdose and Pot fever) 

In the later years, patients may form a symbiosis with their short 
white lab coats, scrub screens, or HP stethescopes, being unable to 
remove any, especially in public places, without risking removal of 
ego support and thereby inducing convulsions. These patients 
generally have phonate diarrhea of medical tiwia and commonly 
chew on their toes. 

Clinical Course: Should the organism not survive the usual four 
(sometimes 5, sometimes 6, occasionally 10) year course of this 
disease, s/he may still retain some (though little) vestige of fun-
ctional respectability and enter Dentistry, Grad School or Hare 
Khrishna. However, in most cases, after a regimen of tincture of 
time, at least 2.0 grains GPA® and bestowal of divine grace from 
Philadelphia, the patient may have a minor chance of remission, but 
usually progresses to persona instabilicata, fanaticum religium, or 
egotis divinicus [further reference, see Major Dieism (surgeons) or 
Minor Dieism (Dermatologists)]. 

rn 

Lunch anytime at SUNSHINE Bakery 
1209 Broad Street 

Some Deli Specialties are: 
•Our own bagel with lox and cream cheese 
• Pastrami on our Sour Dough Rye 
• Enjoy our Soup of the Day (better than homemade) 
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A Morgue-Side Chat I 
Here's the latest from your S.G.A. I say "your" S.G.A. because 

that's exactly what it is. However, at our May 23 meeting, only 
eight of around forty representatives were able to come. So, a very 
important meeting to decide next year's budget had to be adjourne~, 
not even half of a quorum. Please urge your class representatives 
to attend every meeting, so that decisions which affect you can be 
rendered. Also, please hold class election to choose your repre-
sentatives for the coming year. We need to be ready to start 
business as soon as everyone makes it back. Oh, by the way, con-
gratulations to those of you ready to deport for higher, real world 
goals. We'll miss you. 

At our last official meeting, held at our annual banquet on May 2, 
the following actions were taken. Firstly, we voted to continue 
funding of the Clark Hill Recreation Area for another year. Secondly, 
new editors/chairpersons were appointed and approved. The 
following is a list of those people you'll want to get to know next 
year. Be sure to approach them with your ideas and helping hands. 
Each one will need a lot of both of these. 

Athletic Committee Chairman - Pat McShane 
Entertainment Committee Chairman - Danny Hutchinson 
Cadaver Co-Editors - Eric Wise, Carol Walker, Bob Licotta 
Aesculapian Co-Editors - Don Nelson, Pat Garceau, Mike Kinstler 

Believe it or not, we've conquered yet another year. Have a safe 
and productive summer while on vacation, working, or being an off 
campus student. Good luck! See you next fall. 

Robert Moss 
SGA President 

P.S. Be sure to note the proposed 1979-80 S.G.A. Budget. It lies 
somewhere within these pages. 
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TRIVIA CORNER 
Well it has finally happened, this is the last installment of 

the ever famous and popular trivia corner. This "mental exercise" 
has been formulated to stump three of the most wise keepers of 
esoteric knowledge on campus, no Lon Hodge is not one of them. 
Bones, Lenore and Ahab, I wish you all luck in trying to unravel this 
compendium of little know facts. The answers to these questions 
can be found hidden away somewhere in this issue of the paper. 

1. What is the correct term to describe a collection of peacocks? 
2. What was Howdy Doody's original name? 
3. What was the one comic that Mussolini did not ban from Italy in 

1938? 
4. What character is famous for the quote, "That's a joke, Son." 
5. Which one of the Seven Dwarfs wears glasses? 
6. In what century is Star Trek set? 
7. What does the T. in James T. Kirk stand for? 
8. Believe it or not James Bond had a mother. What was her 

maiden name? 
9. Name the only movie that Lou Costello did without Bud Abbott. 
10. Who was Otis B. Driftwood? 
11. Who's favorite song is The Object of My Affection? 
12. Who are the three white men that have played for the Harlem 

Globetrotters? 

Two Classes Of Doctors 
For of doctors, as I may remind you, some have a gentler, others 

a ruder method of cure; and as children ask the doctor to be gentler 
with them, so we will ask the legislator to cure our disorders with 
the gentlest remedies. What I mean to say is, that besides doctors 
there are doctors' servants who are also styled doctors. 

Cle. Very true. 
Oeth. And whether they are slaves or freemen makes no differ-

ence; they acquire their knowledge of medicine by obeying and 
observing their masters; empirically and not according to the 
natural ways of learning, as the manner of freemen is, who have 
learned scientifically themselves the art which they impart scien-
tifically to their pupils. You are aware that there are these two 
classes of doctors? 

Cle. To be sure. 
Oeth. And did you ever observe that there are two classes of 

patients in states, slaves and freemen; and the slave doctors run 
about and cure the slaves, or wait for them in the dispensaries -
practitioners of this sort never talk to their patients individually, or 
let them talk about their own individual complaints? The slave-
doctor prescribes what more experience suggests, as if he had exact 
knowledge: and when he has given his orders, like a tyrant, he 
rushes off with equal assurance to some other servant who is ill; and 
so he relieves the master of the house of the care of his invalid 
slaves. But the other doctor, who is a freeman, attends and 
practices upon freemen; and he carries his inquiries far back, and 
goes into the nature of the disorders; he enters into discourse with 
the patient and with his friends, and is at once getting information 
from the sick man, and also instructing him as far as he is able, and 
he will not prescribe for him until he has first convinced him; at 
least, when he has brought the patient more and more under his 
presuasive influences and set him on the road to health, he attempts 
to effect a cure. Now which is the better way of proceeding in a 
physician and in a trainer? Is he the better who accomplishes his 
ends in a double way, or he who works in one way, and that the ruder 
and inferior? 

... For of this you may be very sure, that if one of those empirical 
physicians, who practice medicine without science, were to come 
upon the gentlemen physician talking to his gentlemen patient, and 
using the language almost of philosophy--beginning at the 
beginning of the disease, and discoursing about the whole nature of 
the body, he would burst into a hearty laugh--he would say what 
most of those who are called doctors always have at their tongue's 
end: foolish fellow, he would say, you are not healing the sick man, 
but you are educating him; and he does not want to be made a 
doctor, but to get well. 

Plato 
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.. . SCHOOL ADDRESS 
having two distinguishing char-
acteristics - first, its scientific 
method, which scrutinizes how 
information is discovered and 
tested; second, its art, which 
emphasizes human values. So 
really, it should make little 
difference if facts become ob-
s o I et e, because scientific 
method and human qualities 
remain unchanged. 

Paracelsus said "Medicine 
and Surgery are based on 
Philosophy." That philosophy on 
which medicine is based is 
devotion to learning, and that is 
what connects and unifies 
medicine's two distinguishing 
characteristics, the Science 
and the Art. While our present 
educational programs do 
reasonably well in helping 
students to deal with patients as 
biological organisms in health 
and disease, we do much less 
well in helping them to deal 
with patients who, as solitary 
individuals at times must face 
alone a world not always sym-
pathetic, or who, as social crea-
tures, must cope with the fragile 
dynamics of societies' cultures 
and traditions. 

We then must ask ourselves 
the question - are we doing all 
we should to ensure that our 
students become not only com-
petent technically, but more im-
portant, that they become wise 
and caring counselors? I'm not 
sure that I like the answer to 
that question. 

Peter Drucker once observed 
that "when a subject becomes 
totally obsolete, we make it a 
required course." Things are not 
quite that bad, but for your indig-
nation and pithy comments, let 
me make the following observa-
tions - that somewhere between 
25-40% of what is taught by the 
basic sciences in all medical 
schools, is actually rarely, if 
ever, again used by the medical 
student, even when he tries to 
capture that elusive, but vital 
mental process known as the 
scientific method; and that this 
excessive information, which 
each student memorizes in such 
massive detail, really prevents 
any real thinking about, or syn-
thesis of, the remaining infor-
mation. Many students find 
medical school, particularly the 
first two years, to be alienating, 
impersonal, and actually less 
difficult to comprehend than 
their undergraduate curriculum. 
They often feel that they have 
regressed educationally to a 
high school level where ques-
tioning minds are neither appre-

ciated or welcomed. 
Nor is this curriculum crowd-

ing confined to the basic 
sciences. How many times have 
each of us heard a clinician say, 
'How can we possibly allow a 
student to graduate from this 
medical school unless he has 
rotated through _____ _ 
______ ,'and you fill in 
the appropriate Service. 

The fault for inadequacies in 
medical education lies not with 
the student, usually not with the 
research-teacher, but really 
with a post-Flexnerian system 
which automatically packs every 
new scientific finding into curri-
cula which have no self-purging 
devices. I am reminded of this 
situation each time I see a kit-
chen compacter. 

Obviously, I say none of this in 
criticism of particular people or 
programs, and I want to empha-
size this point because I've no-
thing but the deepest respect 
for those working with 
the curriculum at this school, 
but rather in criticism of our 
nationwide institution of medi-
cal education of which I am both 
an offspring and, in a very small 
way, a parent, if you will accept 
such a mixed metaphor. Indivi-
duals like you and me - splendid, 
innovative, flexible, as we are -
when collected into an institu-
tion, find ourselves myopic, 
resistant to change, and protec-
tive of turf. Innovate if you must, 
but do it away from home, is the 
prevailing mood. Real curricular 
change, not tinkering, is, in my 
experience, inevitably met with 
massive intransigence. We 
must repeatedly ask - 'What are 
we doing to our medical stu-
dents?' An honest answer is 
painful. 

Frequently, we are requested 
to set educational objectives in 
order to plan sequentially our 
courses and then the examina-
tions. Most of us find this 
process extraordinarily difficult. 
During a recent accreditation 
visit to a medical school which 
was well known to have fewer 
hours in anatomy than any other 
school in the country, a visitor 
asked a medical student if he 
felt that anatomy had been well-
covered. 'Oh yes,' he re-
sponded, 'extensively, what 
wasn't covered in 1he lectures 
and laboratories was covered 
on the examinations.' 

Perhaps it is time to turn over 
the coin, to write first pertinent 
examinations that require infor-
mation management, and deci-
sion-making, and then use them 

to plan the course and set the 
objectives. Easy to say, of 
course, difficult to do, but this 
process might make our think-
ing about medical education a 
bit more rational. 

At this point you may say, and 
certainly with good reason, if 
we don't teach our courses as 
we do now, our students will not 
do well on the National Boards. 
They may or may not be true, 
but I think it is a risk that we 
must take. For a number of years 
I've been a member, and lately 
Chairman, of the Pathology 
National Board Test Committee. 
With each passing year I find 
the process of selecting 
questions increasingly difficult 
because I am unable to defend to 
myself, all or even most, of the 
150 questions which comprise 
the Pathology Section - defend-
ing them from the only three 
viewpoints which seem to me 
important. (1) Does the question 
test knowledge of those basic 
concepts necessary to under-
stand the scientific method? or 
(2) Does the question contain 
material which tests problem-
solving ability? or, (3) Does the 
question cover material whose 
understanding is pertinent to 
patient diagnosis or treatment? 

If a question cannot meet one 
or more of these criteria, I think 
it should be thrown out. Yet, I 
confess that when colleagues 
from other Basic Science discip-
lines criticize my Pathology 

questions, I bristle with paternal 
indignation. 

Happily there is growing 
awareness of the need to in-
clude in curricula, topics here-
tofore given little or no time -
topics such as Nutrition, Human 
Sexuality, Bioethics, Geronto-
logy, Cost Containment - the 
crucial question, of course, is 
how to find time for them among 
the vested interests? This is a 
question which all Deans for 
Curriculum and Curriculum 
Committees struggle with vali-
antly. 

How do we connect these 
rambling thoughts? How do we 
build a better curriculum? I don't 
have the answers but certainly 
the most important element to 
encourage in the learning pro-
cess is change - change in the 
skills, attitudes, ideas, and 
values of students so that we 
provide them with the instru-
ments for continuous growth 
and renewal. As a first step 
towards these changes, faculty 
need to reach out to students 
and offer themselves, as people. 
Almost always the strongest in-
fluence in any young doctor's 
education is a person, not a 
lecture, or a course, or a pro-
gram. 

As a second step, we must 
shift to each student the burden 
of pursuing his own education 
and we can only do this by 
removing obstacles to his 
individual fulfillment." 

- - - - - - - - -COUPON - - - - - -----
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Don't Move Till You Call Us 

We rent dependable, well-maintained GMC and other fine 
trucks. From 12-foot vans up to trucks big enough to swallow 
seven rooms of furniture. And we rent furniture pads, hand 
trucks and tow bars to trailer your car. 

MOVER'S DISCOUNT!! 
Bring this ad to any of the neighborhood Ryder 
dealers listed below seven days prior to your 
move and save 10% on the cost of your one way 
rental. 

OELLERICHES TEXACO 
3209 Wrightsboro Rd. 
736-9183 

RYDER TRUCK RENTAL 
315 Hale St: 
722-4841 

WESTSIDE TOOL RENTAL 
3105 Washington Rd. 
860-0402 

HOLMES AMOCO 
15th and Broad 
724-9154 

MAKE YOUR ADVANCE 
RESERVATIONS NOW! 

n 
0 
c 
""C 
0 
z 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

(offer expires June 30, 1979) I 
- - - - - - - - - COUPON - - - - - - - - - _I 
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The following is excerpts of a speech made by A Ian A Ida 
at the commencement exercises of Columbia Medical 
School. We realize that most of the people on campus have 
already read or at least heard about this commencement 
address, but we felt that it would be very 'apropos to reprint 
it in the Cadaver at this time. 

A M*A*S*H Note For Docs 
Reprinted from TIME, May 28, 1979 

"Be skilled, be learned, be aware of the dignity of your 
calling. But please don't ever lose sight of your own simple 
humanity. 

Unfortunately, that may not be so easy. You're entering 
a special place in our society. People will be awed by your 
expertise. You'll be placed in a position of privilege. You'll 
live well, people will defer to you, call you by your title, and 
it may be hard to remember that the word doctor is not 
actually your first name. 

I ask of you, possess your skills, but don't be possessed 
by them. You are entering a very select group. You have 
a monopoly on medical care. Please be careful not to abuse 
this power that you have over the rest of us. 

Put people first. And I include in that not just people, but 
that which exists between people. Let me challenge you. 
With all your study, you can read my X-rays like a telegram. 
But can you read my involuntary muscles? Can you see 
the fear and uncertainty in my face? Will you tell me when 
you don't know what to do? Can you face your own fear, 
your own uncertainty? When in doubt, can you call in help? 

Will you be the kind of doctor who cares more about the 
case than the person? ('Nurse, call the gastric ulcer and 
have him come in at three.') You'll know you're in trouble 
if you find yourself wishing they would mail in their liver in 
a plain brown envelope. 

Where does money come on your list? Will it be the sole 
standard against which you reckon your success? Where 
will your family come on your list? How many days and 
nights, weeks and months, will you separate yourself 
from them, buried in your work, before you realize that 
you've removed yourself from an important part of their 
life? And if you're a male doctor, how will you relate to 
women? Women as patients, as nurses, as fellow doctors -
and later as students? 

Thank you for taking on the enormous responsibility that 
you have-and for having the strength to have made it to 
this day. I don't know how you've managed to learn it all. 
But there is one more thing you can learn about the body 
that only a non-doctor would tell you- and I hope you'll 
always remember this: the head bone is connected to the 
heart bone. Don't let them come apart." 

Got Your Annual? 
Come by the student 
center and pick yours 
up - it's free to students! 

If you would like a copy 
of the ~ 977 Aesculapian, 
come by and get one 
they're free also. 

... LETTER TO THE EDITOR 
all subjects equally well--badly. 
They allegedly knew how but 
sure as hell didn't know what. 

If people feel the tests are 
dealing only with what they 
don't know then perhaps they 
should consider that they are 
rationalizing by externalizing. 
What they don't know perhaps 
has very great relevance to their 
profession and what they claim 
to know so well doesn't. Taking a 
hard look at oneself may be too 
painful for many, but it is always 
useful and at times absolutely 
essential. If Dr. Weston's per-
sonal development as related to 
his profession was in an ar-
rested state for so long that he 
was in practice (after 17 or more 
years of schooling and training) 
before he caught on that he as a 
physician really had a service to 
perform, then I can only suggest 
that he had a remarkably de-
prived background or else a 
large part of his frontal cortex 
suffered some prolonged sup-
pression. I hope that his state-
ment was just a bit of hyperbole 
used to make a point. 

Attendance is not taken in 
classes. Students are free to 
approach their learning tasks 
from any point they see fit . There 
are lectures, lecture notes, text 
books, references, fellow stu-
dents, faculty discussions, pro-
grammed curricula, etc. The 
most common student lament is 
"tell us what we have to know". 
How the hell do you think that's 
to be determined? Each class 
contains professional futures as 
diverse as psychiatry and proc-
tology. Even if it could be deter-
mined the day students enter 
what their specialties will be, no 
one, not even the most success-
fu I member of a given field, 
could safely and accurately pre-
dict such needs as can be met in 
the classroom. No one ever suf- -
fered (or caused suffering) by too 
much knowledge or skill. Any 
fear students may have of ac-
quiring "too much" is irrational. 

Finally, I'm really sorry as all 
hell that not all (or even a signifi-
cant number) of my colleagues 
measure up to hero dimensions. 
We aren't worthy of being emu-
lated, of serving as role models! 
Do you suppose that our clay 
feet are at least occasionally 
excuseable because they are 
simply manifestations of our be-
ing human? You people talk of 
warmth, compassion, human 
kindness. How many times 
have you treated lecturers with 
blatant boorishness? How often 
have you been so enwrapped 
in your cuteness that you be-

haved like an everyday, garden 
variety wiseass? No, ladies and 
gentlemen of the jury, your 
perfection is still slightly beyond 
recognition too, 

Just let me throw out one 
more little thought (little 
thoughts, after all, are my 
metier). You are a consumer, but 
you're certainly not "paying for 
it." As I said above, as a student 
in an American medical school, 
you are the most priviledged and 
pampered students in the world. 
You are soon to enter the best 
paid, most socially admired pro-
fession in the world--American 
Medicine. You pay a small frac-
tion of the cost of your educa-
tion, and the promise of great 
financial reward is large and 
realistic. You will have access to 
people's minds and bodies as no 
one else will have. You literally 
hold life in your hands. They very 
best you can be is the only 
acceptable minimum. A walk 
through ETMH should keep you 
so humble about the inade-
quacies of your profession and 
your potential contribution to it 
that wimpering, simpering let-
ters never appear in this paper. 

I have been a graduate stu-
dent or a faculty member in nine 
(count'em--9) medical schools. 
Some have been superb and 
others have stunk! My personal 
appraisal of the faculty at MCG 
is that it has a refreshingly 
large percentage of gifted, dedi-
cated faculty. God knows, there 
are those turkeys among us, but 
for those of you called students 
who have absolutely no basis for 
comparison or relative evalu-
ations, it seems frankly silly for 
you to spend much time or effort 
making them. In spite of what 
many students seem to feel, we 
are all on the same team even 
though on different sides of the 
fence. It is the rare faculty mem-
ber indeed that wants to give a 
poor lecture or write a bad exam 
question. An alliance with 
faculty would certainly be more 
fruitful than a defense against 
them. 

Sincerely, 
Isl Ttlomas A. Weidman, Ph.D. 
Associate Professor 

LIVE OUT--IN 
SECLUSIVENESS 

See the ONLY house on Con-
cord Ave., on top of the hill in 
North Augusta. Seven room 
brick, tiled bath, huge carport, 
basement, extra lots and much 
more. All under replacement. 
Call owner at 279-8992. 
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.. . MORE THOUGHTS 
senity, having only junk food 
available in our education 
buildings, dorms and worse the 
hospital, and tolerating such 
poor cafeteria food that the ceil-
ing of the kitchen has more vita-
mins in it than what's on the 
plate, besides tasting canned 
lousey. We're a bunch of Big 
Dummies because thru our own 
knowledge and research we 
know better than this and thru 
undisciplined care of self and 
an apathetic attitude we con-
tinue on in such a self-destruc-
tive manner. It's no wonder, as 
Dr. Weston pointed out, that we 
lose the equivalent of 7 medical 
schools' worth of graduates 
in physician suicides, drugs 
and alcoholism each year, 
because our professionals 
hadn't been taught how to care 
for their own spiritual , 
mental and physical needs by 
someone who was the model of 
health. And, neither are we. We 
do not have healthy role models 
worth emulating, though this 
rare species does exist. 

What is continued to be 
taught at MCG is Disease 
Management - not Health - the 
Pathology Department is very 
proud of Phase ti's achieve-
ments of scoring 63.2 points 
above the National average on 
the Boards. This is all well and 
good as long as we understand 
that we are being taught to be 
Disease Management Pro-
fessionals - not Health Care Pro-
fessionals - and in this respect 
medical care is not really chang-
ing. Doctors cannot be every-
where at one time or know 
everything science has to offer. 
If they choose to stay with the 
vast field of Disease Manage-
ment, then the least they can do 
it give their blessings to those 
who would like to support 
Health Care such as nutrition-
ists and those interested in pre-
ventive medicine. Only recently 
has such a basic science as 
Nutrition been added to some 
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departments' curricula and as 
yet there is no Preventive 
Medicine course offered at 
MCG. In the December 11, 
1978, issue of the Cadaver the 
reported findings of the Liaison 
Committee of Medical Educa-
tion for MCG included the lack 
of teaching Preventive Medicine 
and that students should be 
exposed to a full range of human 
morals and life styles by in-
creasing the different kinds of 
patients students see at ETMH, 
although it should be taken one 
step farther by exposing the 
patient to a different kind of 
st udent - one who is to be 
emulated for his/ her healthy 
and humanitarian ways. A full 
ra nge of life-styles including 
exposing the student to the 

professor who is to be emulated 
for practicing what s / he 
preaches in terms of Health 
Education . 

The scope of medicine needs 
to be widened instead of being 
confined to its diseased limits. 
Medical care will not make a 
healthy change until we clean 
up our own act thru; 3) accep-
tance of a more humanitarian 
and health oriented type of 
student, 2) educat ion which is 
meaningful and not psycholo-
gically so negative, and 3) 
emulation of what we learn by 
those who teach us, who are 
themselves "healthy." But, if we 
choose to continue to keep the 
disease process at bay rather 
than plunging ahead into the 
frontier of optimum health from 

Page7 

conception on, then medicine in 
the State of Georgia will stay 
in the back woods. 

Understand, this is intended 
as constructive criticism and I 
will close on a positive note. 
Despite all the short comings 
and failures, hypocrites, ge-
iuses and eccentrics, most of the 
people here are the best group 
I've had the opportunity to asso-
ciate with. There are many bril-
liant and humane minds, and 
never again will we as students 
be surrounded by such an 
environment. It is time the 
faculty and administration re-
alize we are synergistic to them. 
Let's put our heads together in 
the spirit of positive cooperation 
and bring Georgia into the field 
of progressive medical care. 

TASTE THE BEST 
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OF THE OLD SOUTHERN BARBEQUES AT ED'S. 
YOU'LL TASTE THE AUTHENTIC FLAVOR OF THE 

OLD SOUTH IN EVERY ONE OF ED'S OWN HOMEMADE RECIPES. 

"Ask About Our Large Order Discount" 

Enjoy Ed's Homemade Barbecue at Home. We'll Fix Anything to Go, 
Including Plates, Sandwiches and Side Orders as Well as Beef and Pork by 
the Pound. For Large Orders, Call 736-4102. 

11 A.M . - 9 P.M . 

1830 WALTON WAY 
PHONE 736-4102 

IF IT'S GOOD 
TELL YOUR FRIENDS, 

IF NOT TELL ME. 
Ed Morris 

"OPENING SPECIAL" 
BUY ONE SANDWICH - GET ONE FREE 

With This Coupon 

LIMIT ONE PER CUSTOMER Expires June 19, 1979 

_ .• ,:_. 



Pages THUNJWER JuneB, 1979 

The Night The Wards Stood Still 
Why is it when you're in Talmadge doing Medicine you always get 
screwed and never get kissed? Just a typical Augusta night: 

Nurse: "Dr. Nos/end! Wake up Nos/end! Damnit get your ass 
out of bed we have an emergency admittance that is 
showing a flat line. " 

Now like all goodJMS's you race down the hall hoisting your Jaymar 
slacks as you clench your HP scope in your teeth. When you spot the 
potential corpse you leap into the air, land on the Gurney and 
administer a well placed precordial thump that could be mistaken 
for the bionic elbow of Dusty Rhodes. 

Patient: "What the hell is happening? You SOB you nearly 
killed me!" 

JMS: "But I thought you, well that is to say, uh I was told. .. " 

Beeper: "Beep .. . Beep ... Dr. Nos/end, report to 5 West." 

JMS: "Now what seems to be the problem Mrs. Smoots?" 

Smoots:"/ hurts .. My head don't feels soes good." 

NEUROLOGY CONSULTANT 

"Hello, Neuro, we have a lady on 5 West with severe frontal head 
pain and equivocal Argyll-Robinson pupils. " 

"Give 10 grains ASA stat and call back in the morning." 

CLICK 

JMS: "Well Mrs. Smoots, have you ever had any children?" 

Smoots: "/ has, let me sees now ... six no seven little babies, I 

lost one. " 

OB CONSULT! 

111 

"Yeh, Ob I've got a female down in 5 West with possible ruptured 
tubal pregnancy and PID. " 

"How old is she?" 

"Uh, well, she is 76, but she is also interested in a bilateral Pomeroy 
Procedure." 

CLICK 

Then when all seems lost you are saved by the lady in white, one of 
those humane souls that help mankind. 

Nurse: "Finestein in 538S has a fecal impaction, go see what 
you can do about it." 

JMS: "Shit!" 

Nurse: "Unfortunately not, that's the problem. And if you 
don't mind, on your way back stop in on Smith in 
578W, his /. V. has infiltrated." 

After finishing your chores you decide to rip off a piece so you grab 
the first student nurse that passes by. Who cares if she looks like the 
giant three toed ground sloth that you knew and loved back at the 
Science Library of good ole ' UGA. 

JMS: "Thanks a lot, it was really ... uh. .. interesting." 

Nurse: "Yea I enjoyed it too, especially the trick with the 
tuning fork. I ought to tell you, I think, well I might 
have a non-specific GC, or maybe LGV." 

Well it's like I said, you usually get screwed in Talmadge. If you do 
get kissed, you probably got screwed twice! 

THOUGHT FOR THE DAY 
"Hangovers are diseases of childhood. After sufficient 

exposure there occurs, in most human beings, a peculiar 
form of immunity, perhaps embodying the concept of 
tolerance. The approach of the physician to hangovers is 
the same as the basis of all disease. Keep well people from 
getting sick - prevention - help sick people get well - in this 
case immunization." 

Dr. J. Robert Teabeaut, Ill 
February 1970 

Have you got a 
nose for an annual? 

LET US PICK IT! 
Work on the 
1980 Aesculapian. 

For more information contact: 

Pat Garceau, Box 1312 
Mike Kinstler, Box 1360 
Don Nelson, Box 1409 
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