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WELCOME CLASS OF 1974 
T h e Me d ic al College of 

Georgia, proudly welcomes the 
o n e hun dr e d thi rty -six 
in co mi ng Phase I medical 
students and the thirty-six firs t 
year dental student&. Naturally , 
we fee l that you made wise 
dec isions i n se lecting the 
Medical College of Georgia for 
your pro fessional training. 

Having survived the rigors of 
registration - the lines : the 
blood tests, the x-rays, the 
"specimen please" lines ; having 
survived rush with all its spirit 
(fl owing); having survived the 
book store where countless 
d il emmas face everyo ne- 
????Gardner, 0 'R eilly , or the 
tr a ditiona l G r a y 's 
A na t o m y, - - to buy a 
8 /uom and Fawcett or not to 
buy -~ whether to use spira l 
note b o oks or ·jus t a 
clipboard - such dilemmas.:_ but 
a bov e all dilem"mas in the 
bookstore, the echoing cry 
r eso unds - Don 't forget the 
Pansky . . . Don 't forget the 
Harper 's . . . Did you get 
yours?? ?? 

Now that class has begun, 
and everyone knows where his 
mailbox and his local xemx 
machine is , the year is ready to 
proceed. The Cadaver staff on 
behalf of the Medical College 
of Georgia wishes you much 
success in your educational 
en deavors whether you eat 
dinner at University Hospital 
or at the Sizzlin Steak House. 

With pleasure , we present 
our new students : (if your 
name is left out , the printer 
probably did it on purpose) 

MEDICINE 

Wesley Frazier Adams, Paul 
Willia m Bandow , Cobb R. 
Bar ks d ale II I , Car l Osler 
Be d in gf ield , Harr y J ames 
Bee cham III , Arnold Irwin 
Berlin , James Collier Blackwell , 
Charles Whitner Blout, Sidney 
Jefferson Bolch, Frank Thomas 
Boysia . 

D a vid Marvin Bridges, 
Sam u e l_ Edward . Brown , 
Willia m Cason Bruker, Jr., 
Ralph William Buchanan, Craig 
Damie n But ler, Garland 

By LOUIS I. COOPER 

Edward Byron, Robert Michael 
Camp, Stephen Jal)les Carlan~ · 
Michael Preston Carter, A. Jack 

Childress, Jr. 
Ronald Nevis Cook, Dennis 

Corn, William Henry Coryell, 

Robert Newton Cross , James 
Barry Davis , Jobn Kytle Davis 
III, Jam es Open pay III , 

(See CLASS OF 1974, Paae 2) 

Senior Class Lecture Series 
By BOB INGRAM 

Senior Medical Student 
An Oriental legend relates 

the presence of an equestrian 
statue to have been near a 
temple which attracted a 
considerable follc,wing of 
devotees. The brass ass was a 
symbol of luck to all thm 
who would touch it as they 
t hronged to the temple. 
Centuries of fortune seekers 
had worn the beast unevenly 
and it had been patched until it 
was a veritable amalgamated 
calico . 

Our medical education in 
one particular regard has been 
much like the brass ass. 
Specifically, the forensic aspect 
of medical practice has been a 
field which has come to be a 
potpourri of misinformation 
and suspicions for most of us. 
We have come to rely on our 
m o n·g r e 1 medico-legal 
education to carry us with luck 
through the rest of our careers. 
None can deny that our 
reliance upon this void will 
produce ethical and financial 
misfortune. 

The Senior Class of the 
School of Medicine, realizing 
this brass ass education, has 
sought to replace it with a legal 
Pegasus. The Class of 1971 
obtained substantial financial 
support from the Student 
Council and a philanthropic 

drug company. We. have 
engaged a roster of legal 
authorities who will provide us 
with Wednesday night 
d iscussions throughout the 
coming academic year . 

The Dean and faculty of the 
University of Georgia School 
of Law have established an 
unexcelled schedule of topics 
and discussions which promises 
to inform us and stimulate our 
further study of legal medicine. 

The Brass Ass Cure 
No student in any . school of 
the Medical College should . 
miss these forums, which will 
encompass all signifiCilllt l~tw 
and ethics related to medicine. 

January 20 • Psychiatry and 
the Law • Associate Dean John 
F. T. Murray. 

February 18 • Estate 
Planning for Physicians • 
Professor Verner Chaffin. The speakers are: 

September 23 • The Judicial 
System in the U.S. • Dean 
Lindsey Cowan. 

Place these dates on your 
calendar now and plan to 
attend, regardless of whatever 
else may crowd your interests. 
The. lectures will be presented 
in the Largt: Auditorium of the 
Educational Building at 8:00 
PM on each of the above-dated 
evenings. 

October 21 • Tort Liability 
of Physicians • Professor Perry 
Sentell ~ 

November 18 ·The 
Physician at trial • Professor 
Robert n. Peckham. 

One JI'IY-Jiftn day last year at the Old 
Unwenity Hospital, Wierd Harold, Crazy Chris, 
and Paul Pennypincher were lounging about 
perform htJ autoomphalolintectomies when 
Crazy Chris spranJ suddenly to his foot and 

. cried, .. A concept of momentous occasion has 
verily b1rthed it~elf (parthogenetically , of 
coune) in my fecund brain! Let's have a 
contest to see what should be done with the 
Old University Hospital." 

..Huzzah!" cheered the masses. 
The CADAVER, therefore, takes great 

pleaaue in deliverins to you the product of this 
immaculate conception. Should you have an 
idea as to the disposition of the Old University 
Hospital, please ~end it to Tlie CADAVER no 
later than October 1st. Results· will be 
pubUihed in the October CADAVER (except 
obscene entries which will be kept by the editor 
for his private collection). The winner will 
receive his choice of either, ( 1) Old University 
Hospital or, (2) a u~ed douche bag. 
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EDITORIAL 
By JIM ETIIEN 

Th e Cadaver, like the 
Medica l College, undergoes 
change . . Generally, it refle cts 
the attitudes and opinions of 
the student population , the 
facu lty , and the 
administration, inevitably 
modified by the personality of 
t h e Senior Editor. We are 
coeval with the times, and, 
indeed , may tcmp'er the tirrtes 
even as we comment theteon . 
This being so , we feel a 
responsibility to those few who 
favor our pages . We pledge 
re sponsible j ournalism; we 
promise both ent ertainment 
and enlight enment. We shall 
remain a forum ( in the 
metaphysical, not the physical, 
sense) for controversy, 
although it will be our practice 
to exert our ed it orial 
prer ogative and omit from 
pu blication unsigned letters 
and those occasional ranting 
and obreptitious offerings of 
unformed a nd uninformed 
minds . 

The use of the editorial we 
within the confines of the 
editorial page is restricted to 
th e editorial staff. We fee l 
certain the remainder of the 
staff will prefer to express ·their 
own views without prejudice. 

Finally , were we to adopt a 
slogan for our presumptuous 
little house organ, it would be 
Ecce Quam Bonum -Behold 
That Which is Good. This by 
no means signals the end of our 
critical role . It serves merely to 
describe the manner in which 

our criticism is to be 
conduq{ed. · It is our firm 
conviction that most faculty 

'· and administration members 
are sensitive to responsible and 
constructive criticism. In those 
few instances where 
incompetence or indifference is 
demonstrated by faculty or 
administration we shall change 

·our slogan to Ecce Quam 
Boner. " 

DUKE 
Restaurant 

FINE FOODS 

t 1920 ,Walton Way 

736-6879 

The 
Carriage 
House 

1857 GORDON HIGHWAY 

AUGUSTA, GA. 

-NO COVER - NO MINIMUM 
HAPPY HOUR ·11:30 • 7 P.M. 

Bar Drinks .50 

For Reservations Call 738-5287 

The Cadaver is an ex-cathedra campus yellow-sheet and 
sandwich wrap published by the students of the Medical 
College of Georgia . . Views expressed by our readers are not 
necessarily those of the editorial staff. In fad, views 
expressed by the editors do not necessarily reflect·those of 
the editorial staff. . 

Editor ........... . .. . ... ........... ... Jim Ettien 
Junior Editor . .. .. .. . . .. ................ Rod Smith 
Business Manager . . .. ..................... Wiby Dial 
Art & Layout ...... . ... .. ............. Kathi Mct<?rd 

- WRITERS - . . ' 
Bill Garrard, Louis Cooper, Bob Ingram, Ron Digby, Stan 
Guest, Jeff Harris, Marshall Guill, Marge Luckey, Dr. Chris 
House 

Roving Correspondent ....... : . ... . Dr. T. E. Temple, Jr. 
Cartoonists .... ..... Dr. Larry (Wart) Davis,Dr. C. J., III 

Faculty Advisor & 
Trenchant Columnist . ........... Dr. R. B. GreenblaH 

Fashion Editor ... ..... ... ..... . . . Miss Modine Gunch 

CLASS OF 1974 
(From Page I) 

Charlie Wilson Dean, Irvin D. 
DeLoach, Don Patrick Dennis . 

David Roberts Dennison, 
Gary Amon Dillard, Charles 
Wayne Dodgen, Alvin Jerome 
Dollar, John Frederick Elder, 
John R. Ellington, Jr., Paul 
Martin Elliott, Joel Douglas 
Epstein, Donald Stuart 
Freedman, Julius T ·. 
Fulenwider. 

Thomas Everet t Duval, 
Linda Dianne Ford, Charles 
Raymond Freeb ie , James 
Andrew Campbell , Samuel 
Alvin Christian, Roy Alfred 
Goss, Robert Wilson Grant, 
·Charles Gray Green, Mrs. 
Margaret Orr Green, Hubert 
Thornton Greenway, Jr. 

James Donald Grist, James 
Raleigh Hagler, Elias George 
Haikal, Frank Nicho las 
Harrison, Jr., James 
Spott<&'WQo.d. Harvey, Jr., 
William Causey Heard, Mrs . 
Br.en d a Herrington Thomas, 
James Lester Hewit t , Linton 
Step h en Holsenbeck III, 
Joseph Hobbs. 

Henry McCager Hobby, 
Vendie · Hudson Hooks III, 
Charles Gordon Howell, Jr. , 
Charles Nicholas Hubbard, 
William Howard Hudson, 
Charles Adron Jen kins , 
Richard Alan Kanter, Michael 
Kessler, Russell Howard 

·Kramer, Mrs. Gail Little Lamb. 
Richard Alan Langford, 

John Lindsey Maddox, Daniel 
Gibbs Maico, Ronald Frederick 
Mann, Roger Pierce Martin , 
Martha Lane Mathis, Kathryn 
Chapman McAllister, William 
Alvin McElveen, Larry Patrick 
McCord, Anthony L. Meyers . 

Richard Lyn Mingledorff, 
Alfonso John Mooney III, 
Thomas William Morris, 
Le Vaugn Jefferson Newberry, 
James Edward Nutt, Laurene 
D. Odom, Kathryn Jordan 
Ouzts, John Andrew Ouzt s III , 
Nathan Ethridge Pearson , Jr., 
Robert Lane Phillips. 

Thomas Walter Phillips , 
Harold Wendell Pitts, Donald 
Clark Pratt, William Helton 
Pullen, Jr. Alvin ·D. Purser, 
Nathan Henry Rabhan, Walter 
Jones Revell , Jr., Edmund 
Rhett, Jr., James Van 
Roberts on, Jonathan Buist 
Roof, Jr. 

Jack Alan Rogers, Jr., James 
Chris Sackelleres, Harvey 
Judson Sanders, Jr., Hubert 
Randolph Scott, Willi am 
Herman Sessions, Douglas 
Julian Sharpton, Rick Steven 
Shuman, Clyde Granvi lle 
Simmons, Michael Thomas 
Simpson, James Shuman 
Simpson III. . 

Fayette Alfred Sims, Carl 
Woodrow Smith, Jr., Gregory 
Vincent Smith, Hubert 
Randolph Smith, David Paul 
Sorkey, David Ronald 

(See CLASS OF 1974, Page 3) 
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This month the coveted 
Cadaver Achievement Award 
goes to Ron McGill, MCG's 
own Dick Tracy, who 
arbitrarily decided that 
students living in Married 
Housing should pay $2 .00 per 
month for the privilege of 
parking outside their own 
apartments. This .month's 
special prize is a 200 pound 
fecalith with the slogan Law 
and Order First engraved in 
Gothic script . (Note: Selita 
Gulledge, the silver-haired 
Cerberus guarding the gates to 
the University OR, is awarded 
a special achievement award 
for rudely and summarily 
refusing entry to a student on 
the basis of long hair, while 
smiling at the staff physicians, 
many of whom sported much 
more hair than our hapless 
student.) 

" Damned pollution!" 
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The endocrinologist is the 
intellectual descendant of the 
old humoralis ts, piss prophets, 
and the phlebotomist. The 
collection of urine for 
hormonal levels and the 
performance of a veritable 
phebotomy for a chemical 
profile to determine various 
electrolytes , lipid fractions, 
p o 1 y peptide and stero id 
hormones, is in this day and 
age, standard procedure. 

The 24 hour urine sample 
has become the mainstay of 
the endocrinologist. The urine 
so collected is subjected to 
heating, hydrolysis , and 
chemical interreaction which 
bring out color changes -
hence the Zimmerman 
chromogens , for 17 
ketosteroids the Kober 
reaction for estrogens, the 
Allen test for dehydroepian
drosterone . Thus are diagnostic 
impressions confirmed or 
dismissed. What a giant step 
forward! Our predecessors , the 
15 Century physicians of the 
great school of Salerno 
employed a urine chart of 18 
colors which were to aid them 
in diagnosis (Fig. 1 ). The urine 
glass served as a convenient 
window for obse·rving the 
"humors". For them , uroscopy 
was the keystone to diagnosis 
(Fig. 2). 

The doctrine of the four 
humors became the most 
pervasive concept in medieval 
medicine. O ri ginally 
introduced 600 years before 
the Christian Era, Plato , 
Hippocrates, Galen applied the 
theory to man . The four 
elements - fire, earth, water, 
and air had their counterparts 
in man - blood , phlegm, black 

· bile, and yellow bile. The 
dominant humor determined 
an individual' s physical 
emotional characteristics. His 
temperament was either 
sanquine, phlegmatic , choleric, 
or melancholic . It may well be 
that the phlegmatic person , 
dulled by cold phlegm and 
given to rest and sloth, suffered 
from what we call myxedema; 
the choleric chap, full of fire 
and quick to anger, may have 
had thyrotoxicosis. Today, we 
speak of melancholia of the 
menopausal woman, of 
personality changes associated. 
with hypoglycemia, Cushing's 
syndrome, Addison's disease, 
and parathyroid disorders. 

The humoral hypothesis of 
ancient medical theory 
conceives health as that 
condition of the body in which 
physiological elements are in 
proper proportion. A disarray 
of the elements disrupts 
harmonious function of the 

various parts of the body. How 
much alike is this theory and 
the concept of the "milieu 
interieur" introduced in 185 5 
by Claude Bernard. Today the 
four humors are replaced by 
other physiological factors 
such as the hormones and the 
elements of modern bi o 
c hemistr y . The · endocrine 
glands are specialists in tht 
body's neurohumoralism since 
the elaboration df special 
chemical messengers usually is 
their primary function. 

Plato wrote that th e 
unnatural excess or defect of 
one or another of the four 
natures of which the body is 
compacted produce an 
imbalance of the four humors. 
Radical changes in 
temperament was equated with 
disease. The medieval physician 
gave a new dimension to th e 
significance of temperament by 
adding uroscopy as a guide to 
diagnosis. To reduce the excess 
humor , they r esorted to 
bleeding the patient. For 
hundreds of years "bleeding" 
became a modus vivendi and 
people were bled for sundry 
and diverse reason. Bleeding, 
they believed, restored 
"homeostasis" and brought the 
elements into balance. The 
phlebotomist came into his 
own. Actually, barbers 
performed the procedure at the 
behest and direction of the 
physician. This was the wedge 
that advanced them to the role 
of barber-surgeon. Incidentally, 
they moved up in professional 
status only after one of them 
cured Louis XIV of a fistula in 
ano. Thanks to a fistula in the 
royal anus, the barber surgeon 
was elevated to the position of 
"chyrurgeon." 

Endocrinology indeed had 
humble beginnings. It has 
become a powerful force in 
modern medicine. Today it is 
one of the most exact and 
scientific of all the disciplines 
in the healing arts . The 
availability of purified 
hormonal preparations have 
provided us with the ability to 
substitute, stimulate, suppress , 
supplement, as well as test the 

,integrity of the glands of 
internal secretion which are 
indeed responsible for our 
humors. Today our concept of 
neurohumoralism embodies the 
belief that every cell, tissue or 
organ discharges into the 
general circulation products 
which influence cellular 
functions in other parts of the 
body. This is particularly true 
of the endocrine glands and 
their chemical messengers . The 
products of the glands of 

internal secretion influence our 
every living moment - and we 
are what we are , because of our 
glands, becau'se of our 
hormonal humors. Shakespeare 
remind ed us "We are not 
ourselves When nature , being 
oppress'd , commands the min d 
To suffer with the body". 
Osler an d Freud understood 

' 

Class Of 1974 
Spea rm an, Robert Frank 
Stahlkup pe , William Hugh 
Stephens , Jr., James Russell 
Story. 

Alen Efird Thomas, 1 ohn 
D av id T ucker, Thomas 
Matthew Tamblyn III, John 
Michael Tatum, Roger Wendell 
Tin sley, William Steed Van 
Cise, William Edward Veross, 
John lvey Waldrop , Ralph Paul 
Warn ock, Howell Anderson 
Wasden . 

Edward Clements Watt, Jr. , 
Richard Andre Wherry, Charles 
Bruce Williams , James Greer 
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what !'lata, Hippocrates, and 
Galen knew so well that mind 
and body interact in the origin 
and cure of .disease . 
Endocrino logists, have not 
strayed to o far fro m our 
intellectual forbears __: who 
spoke of the four humors and 
their influence on man in 
health and disease. 

nH: 

PISSE-PROPHET, 
. 0~ 

C.ER.T:AINE PISS.E.POJ' 
LE'C TURES. 

Wherein are newly difci:lvered the old 
fallacies, ~cceit, and jugling of the Pi!fe-pot 

sd ... re, ~(fa by All thofo (vhtther fzyA<kl IUiJ. 
Empi:icks, or other medlodicoll Phyficians) 

who pretend knowledge of Difeafes,by 
the Urine, in gi•ing judgement 

of t6c li01c. 
By TH o, Bu AN,M.P. latelyinrbeCitic 

of L"'''" ; and now ia C•ldtll<r 
inE·saJx. 

Never her~tofore publilhed by any man 
m the E•tlifo Tongue, 

LONDON, 
Printed by E: ~- for R. 'ThrAit, alld. are to be 

foldu his 1110p ac che.ligtie'Or.mcl!b!fc
~yes, at ?'•Mil SttC:. 

l 6 J 7· 

(From Page 3) 

Willcox , T o r r e nce Melvin 
Wilson, Steven Mosher Wing, 
Jr., and Walker Whaley. 

DENTAL 

Robert Henry Ackerman, 
Cerald George Adams, Joseph 
Dani e l Adams, Andrew 
Ridgewa y Allgood , Randan 
Ludlow Ashmore, Lee 
Augustus Bell, Robert Reppard 
Be nn e tt , Emmett Whelless 
Black, Jr., Jimmy Lee Brock, 
Frank Marion Durst, James 
Weymap. Fields . 

(See CLASS OF 1974, Page 6) 

MARKS SURGICAL 
SUPPLIES, INC. 

HOSPITAL, PHYSICIANS EQUIPMENT 

AND SUPPLIES 

1815 15th Stree t Aug usta , Geo rgia 

G EORGIA RAILROAD 

BA.NK&TRUST 
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There is a new question 
being a.sked of people in the 
previously sacrosanct cubicles 
of the System around and with 
increasing frequency the 
standard retort of "I don't 
know" is being rejected in 
favor of investigation. That 
query is "Who is capable of 
doing something about the 
ackno w ledged mess at 
Talmadge Hospital." 

It was to this end that an 
exasperated group of 
housestaff met with 
representatives of . the 
administration of M.G.G. and 
Talmadge Hospital last May, 
openly resentful of the travesty 
. committed here against the 
edu c ational value of the. 
training program by severe 
curtailment of beds for 
patient care and teaching. It 
was pointed out that previous, 
undi s closed financial 
shenanigans had culminated in 
the "mess" so readily apparent. 
A series of articles run. by the 
local press under the 
understated bylin~. WHAT'S 
WRONG AT M.CG. at best 
left Residents with tongue in 
cheek marvelling at this bit of 

·public relations work which 
had all the insight of a can of 
white paint. Circulated rumors 
of an equitable housestaff 
stipend had given way to the 
all too painful truth that 
stip ends comparable with 
southestern medical college 
hospitals were not planned for 
residents though there was an 
apparent necessity to "honor 
salary com tments to incoming 
Interns" which had been 
offered separately . 
Considerable irritation was 
generated when it was found 
that this had occurred with the 
knowledge of an ·alleged 
"HOUSESTAFF 
ASSOCIATION" which was 
subsequently denounced as an 
unrepresentative body plagued 
by lack of participation. 
Because of an explosion in the 
nursing requirements of the 
new University Hospital , the 
Regional Medical Psychiatric 
Cent e r , the alluring salary 
ad vantages and rotation 
schedules of Gracewood and 
the VA, a mass exodus of 
qualified nursing personnel was 
on and accelerating by the 
month. Disillusionment among 
faculty had been accentuated 
by the loss of key figures in the 
teaching program and many 
had begun to question if it 
really was worth it. A 
confrontation was inevitable. 

Determined to be heard and 
get results , residents arranged 
meetings with . Administration. 
From the outset it was obvious 
that if meaningful solutions 
were to be derived that the old 
inertia had to be overcome and 

TH~ER 

M.C.G. Housestaff Report 
a vital body of Residents and 
not soon enough for a surgery 
resident who cannot operate 
because of the lack of enough 
beds to accept patients, or 
nurses to care for them in the 
acute post operative period. 
What education qm this year'$ 
JMS derive ; let alone a ciass of 
expanded enrollment?· What 
kind of housestaff can be 
recruited at an institution that 
pays (or values) its Interns and 
Residents lower than any other 
in a geographic area paying the 
lowest average for the nation? 
If educational opportunity 
rather than money be the 
deciding factor for a 
prospective house officer, who 
will choose an · institution that 
essentially closes down its 
facilities for patient care and 
evaluation of clinical problems 
for 16 out of each 24 hours 
and all weekends? Perhaps a 
do -it-yourself enthusiast will 
relish providing his own 
nursing care and staffing his 
own Intensive Care Unit? A 
Gyn. student can read sex 
books until he rotates - to 
University. With the wealth of 
medical consultants and the 
shortage of real patients, 
relevant problems, and no 
outpatient facility for non 
emergentfpatient~a prospective 
In t ernisf' might do well to 
admit himself, diagnose and 
write a papelj or join a mutual 
masturbation society such as 
noon Thursdays. Another 
solution would be to break 
from rounds o see what's in 
the 'house. Pediatricians by 
nature learn to deal with little 
people. And Psychiatrists can 
amuse themselves wondering 
why the rest of us were fool 
enough to get stuck in this . 

Lampooning will solve none 
of the problems that beset us. 
Such gross methods serve only 
to alienate. What E.T.M.H. 
needs is a more subtle means to 
get the point across, like a kick 
in the Ass ! If the lesson is not 
learned soon, it may get just 
that : witness New York, 
Atlanta , Charleston 
- - ·Charleston. Needless to say 
graduate physicians are a bit 
more reasonable in their 
demands. A curbside solution 
to our problems will be costly 
indeed. In one city students 
mopped floors. Why should 
matters be brought to the 
attention of the reader of this 
paper , most of whom are not 
housestaff but stu.dents? The 
answer is readily apparent. 
There is the ever present 
possibility that some of its 
readers will consider a 
housestaff training program 
1ere or there are those who are 
currently involved in this . 
Students share the common, 

benefit to be derived from the 
amelioration of this mess by 
participating - as "consumers" 
of medical· education who are 
currently being sold an inferior 
Interns would have to be 
formed. · Apparently sentiment 
was in the overwhelming favor, 
what started as a splinter 
movement began to catch the 
interest of many past 
"benchwarmers" and 
substantial .attendance to 
impromptu meetings became 
the rule , complaints were 
vocal, but well considered and 
led to formulation of demands 
for equitable stipends, 
increasing the · census of 
teaching beds, and seeking 
monetary and incentive 
program solutions to 1.:1e 
problem of nursing attrition. 
The opinion of the Association 
was that the qualified and 
dedicated nursing and 
paramedical personnel of 
Talmadge Hospital deserve a 
better level of consideration, 
competitive salaries, and 
quality leadership with the full 
cooperation of the Housestaff 
Association in deriving these 
goals. This could be the only 
way the slack , the 
incompetent, and the 
undisciplin ed would be 
eliminated. 

After preliminary sessions 
with the Dean of the College of 
Medicine , several points were 
agonizingly clear; namely , that 
the Administration was 
"sympathetic" but not 
autonomous to act in. favor on 
matters involving money; that 
the majority of ills besetting 
this institution do in fact 
revolve , directly or indirectly 
around money - its use and 
abuse, the promises it is 
c a pable of making, the 
intricacies of its allocation, 
rules governing its request and 
those capable of requesting, its 
recycling through the Research 
Foundation, and the ability of 
those in titular positions to 
spend it. In fact the standard 
answer to most "money" 
questions is "I don't know". 
Ignorance does appear to be 
the case , however, and there 
does not appear to be an open 
effort to conceal anything as 
Vice President Blissett , chief 
fin an cia! advisor, has been 
straightforward and open in 
.sessions with t'he Liason 
Committee of the Housestaff 
Association . Problems of 
monetary nature must 
necessarily be solved first by 
the Legislature and Boar{! of 
Regeants. Practically speaking, 
such problems also involving 
housestaff are delayed or 
frustrated in solution by the 
lack of straight line dialogue 
with this body, the 
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"insulating" effect of 
hierarchy. 

It has become patently 
obvious over the course of 
several months that this · is a 
slow mill to grind. The. 
visionaries of this campus 
forsee fat years ahead. Ahead is 
produce in . many instances 
which will not improve simply 
by gradu.ation to housestaff 
status. 

It does you no good to 
blame nurses for the current 
sad state · of affairs. They are 
well acqu!linted with the 
perennial bitching an.d 
frustration of neophyte 
physicians. In many cases, this 
may be the deciding factor 
between staying or leaving, an 
attitude of assured 
competency , or bitterness. 
Before any gains toward 
improving direct patient care 
and its tangible benefit to the 
physician who ·practices 
medicine rather than 
butchering rats, before any 
brake on the drain of qualified 
nurses can be made we must 
unanimously assert our support 
for them and an undying 
appreciation for a job truly 
well done, even under the most 
adverse of circumstances . .Then 
it is everybody 's business to 
campaign for the immediate 
improvement in wages, 
I e a d.ership, and working 
conditions . This hospital 
should be the finest example of 
medical care in the state 
instead of the laughing stock of 
the community. 

If the Board of Rege,nts 
have the power, then, If the 
legislature pulls the purse 
strings, then; if you are being 
denfed the best this place has 
to offer, then will you stand by 
and watch your education · go 
swiftly down the drain. Things 
are getting better? But how 
long will it take? How much 
good will it do you when you 
have long since departed? Your 
M.C.G . HOUSESTAFF 
ASSOCIATION IS FIGHTING 
TO SOLVE THESE 
P R 0 BLEMS. What are · you 
doingJ This is an election year. 
Do you know someone who 
will be a friend? Will you write 
to your legislator?. 'Are you 
willing to make your voice 
heard in writing or in person to . 
the Board of Regents? We 
were told early in the process 
of negotiation that a Mandate 
from the Housestaff was what 
woulq_ "awaken sleeping dogs." 
Are fou ready to wake the 
state up to the problems that 
exist here or will you accept 
the recommendations of 
another "Task Force from 
Tech". We must settle these 
problems before someone 

· settles them in the street for 
us. 
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LETTER TO THE 
EDITOR 

WHERE HAVE THE NURSES 
GONE?????????? 

TO ATLANTA: 
Where salaries have jumped 

more than 40% in the past 
three years. 

TO MENTAL HEALTH 
AND EXTEND E D CA R E 
FACILITIES IN AUGUSTA 
AND OTHER AREAS : 

"Higher salaries and less 
work t han at Ta lm a d ge 
Hospital". (Direct quote from 
those who have left for these 
areas) . 

TO THE SHELTER OF 
THEIR OWN HOMES: 

"My husband thinks that I 
am worth more than $3.00 per 
hour." 

TO CLINICS AND OTHER 
MONDAY THROUGH 
FRID AY, ALL DAY 
POSITIONS: 

''Why should I work all 
shifts - d~y , evening, night -
for so little when I can do as 
well or better and have the 
sam e hours as my husband?" 

WHAT IS BEING DONE 
ABOUT IT? 

Some are ignoring it .. . 
Som e are trying to help but 

are not being heard ... 
S o m e are joining the 

outward txeck . . . 

Som e are j oini ng an 
org a n ize d chapter of 
Registered Professional Nurses 
of the Medi cal Coll ege, under 
the leadership of the Georgia 
State Nurses Associati on, the 
obje c tiv e o f wh i ch is to 
improve the quali ty of patient 
care and ad v a n ce t h e 
p ro f essiona l and economic 
status of Registered Nurses of 
the Medical College of Georgia. 

Signed: 
Regist er e d Professional 
Nurses of the 
Medical College of Georgia 

men's wea r 
DAMIEL VILLAGE 

At7Gt7STA. GEORGIA 
Open Monday & Friday nights untH ·9 . 

MEN'S WEAR 

7!56 BROAD STREET 

AUGUSTA,GA.30902 

TELEPHONE 722·3983 

By RON DIGBY 

The M.C.G. chapter of 
Alpha Omega Alpha (AOA) , a 
m e di cal fraternity honoring 
scholastic and clinical 
achievement by medical 
stud e nts, ho u sest a ff , and 
faculty members , ll.as adopted 
new procedures for selecting 
mem b ers from the medical 
student body . 

As in the past, election to 
AOA will be b ased on 
ac ad e mic achievement, 
l eadership ability, potential 
medical achievement, and 
relat ionships to peers an d 
patients. H o wever, the 
methods used to nominate 
prospective members have been 
c hanged in an attempt to 
involve a larger portion of the 
medical school community in 
the nominat ing process . 

Ele ction t o AOA shall 
continue to be limited to those 
adults whose schol~·stic 
qualifications place them in the 
upper 25% of their class . The 
t o t a l number of student 
members elected from each 
class shall not exceed one-sixth 
of the total number of students 
expected to graduate in that 
class . Not more than one-third 
of the students selected from 
any one class may be selected 
in the third year , with the 
remainder being se lected 
during the senior year or 
during the period of hospital 
training. 
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Two elections will be held 
each year. During the first 
week in October, all fourth 
year medical students, all 
faculty members , and each 
house staff member will be 
pr e sented with a roster of 
fourth year students (minus 
the names of those fourth year 
students selected to AOA 
during their third year). Each 
person receiving this roster.will 
be asked to vote for the 
students (up to a total of 5) 
who are felt to be most 
deserving of AOA membership. 
Those students ranking in the 
top 25% of the class in terms 
of votes for nomination who 
also rank in the top 25% of 
their class scholastically will 
comprise the official list of 
nominees. This list of ndminees 
will be presented to a meeting 
of the entire AOA chapter for 
the final selection of new 
members. 

In April of each year, each 
faculty member, house staff 
member, and all members of 
the third year class will be 
presented with a roster of all 
third year students. Each 
participant will be asked to 
vote for the two students he 
feels are · most deserving of 
AOA membership . The top 
I 0% of these nominees who are 
a lso in the top 25% of their 
class scholastically will 
comprise the final list of 
nominees to be presented to 
the AOA chapter for s~lection 
of new. members. 

Those new members selected 
will be announced at the 
Honors Day Ceremonies held 
conjointly with the Fall and 
Spring AOA Lectures. 



PAGE 6 SEPTEMBER 21, 1970 

ONE VIEW OF CLINICAL PRACTICE 
The practice of medi.cine in 

the academic setting and in a 
private office need be no 
different. After modest 
experience in the former and 
brief exposure to the latter, I 
have found this statement of a 
former professor to be 
unqualified truth. Why then· is 
there, at times, a difference of 
opinion between these two 
sections of medicine 
concerning the correct 
approach to pra ctice: 
Basically, . there are several 
reasons. . 

. First, the objectives of the 
physicians are often somewhat 
different. The private 
practitioner has only one 
consideration and that is the 
alleviation of his patient 's 
problem. Almost without 
saying so, correct diagnosis and 
treatment is essential for this. 
The academic physician , on the 
other hand, has not only this 
prime purpose but must carry 
it out in a manner that conveys 
to the o bserving medical 
students and house officers his 
every thought. In addition, he 
must consider the potential 
knowledge to be derived from 
the patient and its future 
application to other patients 
with similar illness . Thus, the 
aca-demician may perform 
some diagnostic tests which are 
not commonly employed for 
the problem demonstrated by 
the particular patient. If he 
follows the dictum "Primum 
non nocere" and if he explains 
his ideas to the patient and 
obtains proper permission, he's 
doing his job. He must , 
however , in all .good conscience 
keep the same prime objective 
in mind - correct management 
of the patient. The private 
physician who utilizes a 
hospit a l with - a housestaff 
training program has the same 
obligation for thorough, 
careful guidance of intems and 
residents as does the 
academician. For this reason, I 
have never really distinguished 
the roles of the clinician in 
either type practice. . . 

Second, the academician has 
been criticized for too much 
dependence upon the 
laboratory for diagnosis. While 
no one can question the 

. unequalled value of a carefully 
taken history and meticulously 

' performed physical 
examination, neither ca·n 
anyone fault proper use of the 
laboratory. Useless spending of 
a patient's money has generally 
been the reason for criticism. 
No longer is this a valid 
objection. Use of the 
multichannel analyzer. has 
greatly decreased cost as well 
as increasing efficiency. It costs 

By T. EUGENE TEMPLE, Jr., M.D. 

my patient less for an SMA-14, 
CBC and urinalysis now than it 
did to obtain a CBC, urinalysis, 
B tJ N and blood glucose in 
1964. A critic might ask why 
one wants a serum calcium or-
serum cholesterol on a 
thirty-year-old man. The 
answer seems almost • too 
simple - preventive medicine. 
If I can find a patient with 
hypercholesterolemia before 
hecfeveJops extensive vascular 
disease or find a parathyroid 
adenoma before he develops 
renal insufficiency, the value of 
routine screening tests becomes 
obvious. Having already cared 
for ten myocardial infarctions , 
three in patients under forty 
years of age, in less than a 
month's practice, some intense 
effor t at prevention seems 
essential. Consequently, I can't 
find any significance in the 
argume nt that academicians 
l ean on the laboratory too 
much. Most private M.D. 's 
seem to, also. 

A third diff erence of 
opi nion has bee:J. over the 
degree of availability to 
patients of academic and 
private physicians. Certainly 
the academician has been able 
to retreat from patient care if 
h e so desires. The private 
physician has never been able 
to do so. Or has he? In my own 
situation, I have two partners 
who share night and weekend 
call with me. When I'm not on 
call, my telephone messages are 
intercepted by a recording 
d evice. in my home library 
which tells the caller which of 
my partners is available at that 
time and his telephone 
number. Therefore , I am really 
free more now than I ever was 
before. On my call nights and 
weekends, I work harder but 
my time off is really off. And, 
I feel secure in the knowledge 
that my patients are well 
looked after. 

The problem of avialability 
in the normal work day is 
another matter. As an 
academician, I had duties other 
than direct patient care. I 
wasn't always in the office to 
receive telephone calls about a 
patient from their hometown 
physician or their family. As 
long as members of a faculty 
have these other duties , they 
never will be totally available. 
This does not indicate any lack 
of awareness or sensitivity to 
patient problems. Nor should it 
indicate to the Student Body 
any lack of interest in teaching 
or in good patient care. In 
contrast, the private physician 
is always available to any party 
with a pertinent question or 
problem. This is as it should be 

and criticism should accrue to 
him only if he fails to be 
certain of availability or of a 
guarantee that his patients are 
"covered". 

In the preceding paragraphs, 
I have carefully avoided the 
word responsib-ility. The 
private physician is always 
responsible and accountable 
for and to his patients. In 
academic practice, at least in 
many centers, direct 
responsibility has been 
delegated to residents and 
interns with direction from an 
attending physician. In others, 
direct responsibility continues 
to rest with the attending and 
the interns and residents are 
not allowed to make any 
decision without clearing it 
through him. Obviously, a 
middle ground is the most 
appropriate. Just as obviously , 
my tours of duty as an 
attending at Medical College of 
Georgia attempted to follow 
this middle road. Perhaps, this 
approach was predetermined 
by another former professor 
who frequently commented, in 
a quiet way, that the most 
knowledgable , experienced 
physician must assume the 
greatest responsibility for a 
patient. In the established 
mechanism of action at Eugene 
Talmadge Memorial Hospital, 
the job of attending has been 
circumvented to some extent 
by the Consultant System. This 
means that the Housestaff 
should follow the direction of 
the Cardiologist on heart cases, 
the Hematologist for blood 
.cases, etc. This should assure 
the best medical care for each 

Class Of 1974 

[From Page 3) 
Haroid Weldon Fountain, 

Jr., Lee Belton Godfrey, 
Charles Thomas Graham, David 
Reed Harman, David Bing 
Hurst, Clarence Joe, Ira Charles 
Klinger, Steven Jay Koehler. 

Thomas William Monahan 
III, Matthew M.cRae, Jr., Elmo 
Murray Newlin, William Brown 
Nipper, Jr ., ' James . L. 
Orrington, David Albert 
Owings, Peter James Pappas, 
Donald Jefferson Payne. 

Thomas Valton Riggins, 
Stephen Watson Shiver, Samuel 
Keith Thomason, · Harold W. 
Tripp, Thomas Dale Twilley, 
Sophia Delores Waye, James 
Terrell Whittemore; RichardT. 
Provine,and Lee Hoodenpyle 
Richard .. 

type of medical case, and 
usually does . It also demands 
that · the Consultants be as 
aware of the particular 
patient's problems as would be 
a private physician. It 
commands constant attention 
and "coverage". It means that 
the Consultant must consider 
every aspec.;t of the illness 
rather than just his part icular 
organ ·system derangement. It 
means management of the 
patient, as defined by 
Tumulty, (New England 
Journal of Med1cme, July 2, 
1970), not simply correct 
diagnosis and direction of 
therapy. As long as all 
concerned parties to the 
Consultant System are aware 
of the way it · functions, good 
care for the patient· results. On 
the other hand, the private 
physician doesn't have to work 
as diligently to guarantee total 
patient care since he is fully 
aware of every· aspect of his 
patient's life and illness. To the 
private physician, the former 
system is unwieldy and, thus, 
he criticizes it. Nevertheless, it 
may be utilized effectively in a 
teaching center. 

In summary, many of the 
above comments are made now 
frorri the vantage point of 
private practice, that could not 
have been made from an 
academic position. In my own 
brief experience, there is no 
real difference in academic 
practice and private practice. 
The primary obligations of 
both are identical and, in fact, 
many of the secondary one are, 
too. · · 

FRENCH DRY 
CLEANING 

co. 
1 Day Service 

No Extra Charge 
We Do Monogramming 

1299 Em.mett 733-.4446 

Phone 724-7784 

LASETER'S 
Pharmacy 

MEDICAL ARTS BLDG. 

Augusta, Ga. 

. -·-.- • • - .. 1,... • .. - --· 
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Compliments of 

Lily-Tulip Cup Corporation 

1550 Wrightsboro Road, Augusta, Georgia 

"Magnificent. Pity he had to land ?n David 1~hen he fell o1•er. !hough." 

MIDWAY Barber Shop MONTE SANO PHARMACY, Inc. 
1807 Central A venue 

4 MASTER BARBERS 

Open 9:00 A. M. - 7:0Q P. M. 
WE HAVE FAVORITE TONICS 

AND SHAVING NE.EOS 
1424 MONTESANO AVE. PHONE 736-2553 
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ATTENTION MEDICAL COLLEGE STUDENTS 

When the waiter brings the bill. 
When the strings snap in your guitar. 
When your stereo breaks down. 
When your roommate won't lend you $5. 

Break out The Georgia's 
COLLEGE SURVIVAL KIT! 

Before you set foot on campus this year, arm yourself with 
The Georgia's College Survival Kit. 

It consists of two items of financial equipment that should 
ease money problem~ ~uring you r pursuit of higher learning: 

1) Free Checking Account - no minimum balance 
required. · 

2) Master Charge Card - with credit for emergencies. 

Your Free Checking Account lets you write checks at no 

charge. That's a pretty good deal, because most other 
customers have to maintain a $100 minimum balance to 
get Free Checking. You don't. 

Your Master Charge Card lets you take care of those little 
financial emergencies that seem to crop up on campus. 
When you get caught short, your Master Charge credit tides 
you over. 

Come on in to any Office "of The Georgia, a(ld sign up 
for your College Survival Kit. We have a special Campus 
Corner set up for you. 

~ 
Georgia Railroad Bank & Trust 
Member: FDIC 
Mem?er: Federal Reserve System 
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