
VOLUME XXVIII 

In a mythical town in the state 
of Georgia there lived a family 
practitioner. As is usually the case, 
this doctor provided a broad range 
of medical services for the 
community, including sperm counts 
when needed. There also lived in 
the town a bright young man, who 
lived with his wife in a modest 
cottage near the medical man. 

No w, it seems that for some time 
the bright young man's wife, a 
typical hausfrau type, had been 
trying with no success to get 
pregnant. Finally in desperation, 
she persuaded her husband to visit 
the local medical doctor for a 
sperm count to see if his population · 
was up to the Egyptian minimum. 
The young man, being somewhat 
more obedient than the average 
youn,g man to his wife, visited the 
medical man that very afternoon 
and a sperm count was performed. 
The simple test, requiring very little 
medical knowledge and taking 
about ten minutes to perform, 
showed that the problem did not lie 
(or lay, as the case may be) with 
the young man, but this is not 
important to the plot. 

As the physician handed the 
young man a bill for $15.00, he 
remarked that sperm counts sure 
were a monumental bore and if he 
didn't have to spend the time doing 
them, he could devote all his energy 
to more important medical matters. 
This statement , plus the $15.00 bill 
for a quick, easy, ten minute 
procedure, started the young man 
thinking. As he re turned home with 
his bill and his sperm count results, 
an idea was starting to take form in 
his head. The next morning he 
returned to the physician's office 
with some questions about sperm 
counting and a proposition for the 
doctor. 

The proposition was that if the 
medical man would teach the 
young man how to do sperm 
counts , which were easy to do and 
required very little medical 
kno wledge , the young man would 
set up a microscope and a few slides 
in the back of the physician's 
office, do the sperm counts and 
split the fee down the middle with 
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the doctor. Therefore, the 
procedure would be done under 
medical auspices and the physician 
would be free to devote his valuable 
time to more important matters. 
The young man would be sort of a 
trained physician's assistant. The 
physician jumped at the idea. After 
all, the counts would be done under 
his supervision and he would rake 
in a cool $7.50 per count for just 
giving office space. 

The young man was duly trained 
by the physician and set up his 
microscope and some slides in the 
back room. After quitting his job as 
a quality control inspector for the 
local rubber prophylactic factory, 
he reported for work at the 
physician's office bright and early 
the next morning. Business was 
slow at first, but when word got 
out that a new technician , trained 
by a physician, was doing ethical, 
accurate sperm counts, the number 
of requests for sperm counts 
increased and soon business was 
booming. Everyone was happy. The , 
young man was receiving $7.50 per 
count, the respect he deserved as a 
qualified paramedical person and 
clean, interesting working 
conditions. The· physician was 
happy because he could spend more 
time with his patients, and, of 
course, rake in $7.50 per count for 
nothing but granting office space. 

All went well for about a month, 
when inevitably the bright young 
man decided that since he was 
doing all the work, he should get a 
bigger piece of the pie. After all, he 
had gained a great deal of 
experience doing sperm counts. He 
had done so many that in that 
limited field he considered himself 
as competent, if not more 
competent, than the physician. And 
so it came to pass that the young 
man bade the physician farewell 
and struck off to set up his own 
practice of counting sperm, sort of 
a sperm counting practitioner. He 
rented office space in a downtown 
building, bought a microscope and 
some slides, and put out a shingle: 
Bright Young Man , S.C.P. (Sperm 
Count Practitioner). 

Business was brisk. Since he had 
built up a reputation as an ethical 
and accurate counter, word spread 
and soon people came fro m miles 
around to have their sperm 
counted. The young man was 
happy because he .was now earning 
the full $15.00 and was his own 
boss. However, a new problem had 
arisen. His practice had increased to 
the point where he could no longer 
handle the work load. He needed an 
assistant. Since the young man was 
now the leader in the field, he took 
it upon himself to ·begin an 
institution dedicated to the training 
of future sperm counters: The 
University of Spermatology (Sperm 
U.). The curriculum consisted of 
one week of lectures and practical 
material and granted the degree of 
Bachelor of Science in 
Spermatology (B.S.S.) with all the 
rights and privileges thereof. After 
applications were considered, 
students selected by the young 
man, a class of graduates was 
matriculated one week later. The 
graduates took over the young 
man's practice of spermatology 
after purchasing franchises, of 
course, and the bright young man 
retired to academic spermatology 
and research. Needless to say, 
graduate spermatologists with a 
degree commanded a fee 
commensurate with their talents, 
and so the price for a sperm count 

·rose to $20.00 per count. 
And so it came to pass that the 

University of Spermatology was 
duly accredited by all the proper 
institutions. To aspire to be a 
spermatologist became the thing to 
do socially. Jewish mothers 
everywhere were heard to cry: My 
son the spermatologist! Soon there 
were 500 applications for the 
available five seats beginning the 
first of each week. Applications 
were carefully screened as to 
previous grade point averages, 
recommendations, and scores on 
the Spermatology Admissions Test 
(SAT). Of course, person al 
interviews were granted the most 
likely can didates and on ly the 
cream of the crop were finally 
selected. As graduates poured forth , 
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more offices sprang up around the 
town and it became the thing to do 
t o have one's sperm count done by 
a trained graduate of US. Business 
was good an d increasing everyday. 

However, an unforeseen problem 
had crept into the scheme. As it 
became more and more difficult to 
select students from the pool of 
highly qualified candidates, the 
committee began to rely more and 
more on o bjective criteria of past 
performances, most notably grade 
point averages and SAT scores. 
Directly paralleling this ' shift of 
standards, the institution began 
graduating more and more 
graduates who could master the 
bookwork part of the curriculum 
but were incapable of mastering 
ordinary every day clinical 
situations in spermatology which 
weren't in the book. In point of 
fact, incompetent practitioners 
were popping up in different parts 
of the town. In order to weed out 
incompetents, the American 
Registry of Spermatology .was 
created with the bright young man 
appointed director emeritus. In 
order to be registered, all 
practitioners must take a 
comprehensive exam covering both 
basic academic spermatology and 
clinical sperma to logy. 

And so it came to pass that most 
of t he practitioners in the town sat 
for and passed the exam and 
became registered and licensed by 
the Board to practice competent 
spermatology. Those who failed 
repeated the exam until they 
passed. Needless .to say, a registered 
graduate of Sperm U. could 
d emand and get a fee 
commensurate with his education 
and a bility . The fee went up to 
$25 .00 per count and you pay for 
the slide. Well worth it for a 
qualified man. 

By this time spermatology was 
covered by Medicare , Medicaid , 
Blue Cross and private agencies . A 
free clinic was set up in the poor 
side of town, and peer review was 
being talked abo ut seriously by the 
Fellows of the American College of 

(See FABLE, Page 4) 
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Cadaver Elective Guide Spring '74 
PREFACE : The comment was repeated again and again that the courses 

are no better than the resident and intern make it, especially at the 
VA. Choose your electives carefully because the procedures set up to 
allow you to change electives practically preclude change. Other 
courses did not impress students enough to send in a critique. 

CARDIOLOGY AT ETMH 

Fair. Learn some physical diagnosis and EKG, but nothing about 
patient care, digitalis, arrhythmias, or resuscitation. 

Don't expect much more than how to read EKG's. 

CARDIOLOGY AT V AH 

Good. Two months allows you to concentrate on in-depth 
problems. As a whole, hours not too bad. Have to put up with 
standard VA crap, e.g. GI bleeders admitted to Cardiology 
because they have a tachycardia with Hb of 3. 

Excellent elective. Get good practical cardiology plus some 
zebras. Also a lot of good general medicine. Only problem is the 
VA itself - SMS's are considered too ignorant to order bedpan 
PRN without the resident's signature. 

Horrible! Hated it. Still don't know any cardiology. However, did 
learn some general medicine because of dumps from the daytime 
admitting officer. Other seniors have liked the course, but no one 
in my group did - believe this was a function of the resident. 

With a good resident will be rewarding ; otherwise, more work 
than return. 

Good but not as good as grapevine info. Learn to read EKG's. 
Experience varies greatly with attending. 

RENAL MEDICINE 

Good attending my month. Unfortunately, not enough material, 
intellectually, to remain interesting for one month. 

Good instruction on interpretation of urine sediment - strong 
point. Vocabulary of glomerulonephritis is designed to preclude 
understanding. The lasting value of this course - how to look at a 
urine sediment ...:. could be taught in a week. 

The Cadnver 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 fact, views expressed by the editors do not 
necessarily reflect those of the editorial staff. 

Our Motto: Dyspareunin is better than no pareunin at all. 

Current Sultan ........ . .................... Jack Rogers 

Grand Vizier ................................ Frank Pratt 

Nun (so bold) .................. . ......... Stacey Fortson 

EUNUCHS & HOURIS 

Steve Ellen, Bruce Johnston, Dave Crippen 
Buzzy Meyer, Ray Moody, Anne Skiscim 

Marty Bartels, Steve Patterson, Larry Waites 

Brutal Janissary .. ............. . ..... Dr. Larry (Wart) Davis 

Allah .......... .. ............ . ...... Dr. R. B. Greenblatt 

If you want to become a secretary this is the place to be - good 
reading list available for duplication. All you do is collect data 
and present it to the attending for evaluation. 

Good. Needs more formal lecture time. Would recommendexcept 
long hours depending on attending. 

GASTROENTEROLOGY AT YAH 

As with the· rest of the VA, you must take care of the patient 
despite the nurses. Good primary patient care, but too many 
conferences and attending rounds. A lot of ETOH related disease, 
but not much else. 

Absolutely fantastic! Get to do a lot and learn a lot. Being at VA 
is always environmentally depressing, but this course is good 
enough to outweigh those bad things. Course requires ·abstracting 
30 articles - this is good because it makes you read. Splendid 
conferences. Super course. Dr. Kilpatrick was attending - could 
ask for no better. 

Dr. Webster as attending: Fantastic! At times traumatic, but 
worth every minute. 

Too many rounds , conferences and too much required abstracting 
of articles for a direct patient care elective. Fair amount of good 
cases, but plenty of trolls and drunks. As with other "acting 
internship" rotations at the VA you aren't, despite the listing in 
the catalogue. SMS cannot write an order for MOM. Ward 
secretaries and lab techs tell chief of staff to "shove it" weekly. 

GIAT ETMH 

Good balance between structured time (lectures, rounds , clinics) 
and open time to work up consults. Because of volume of 
endoscopy, it is a good time to correlate symptoms with 
pathology. The abstracts are not that big of a chore. Less work 
than writing a paper for a course. 

Excellent. Fellows make course enjoyable. Needs more 
pathology. Good lecture series. 

RADIOLOGY 

- Worthless. 

Good breather where you set the pace. Can learn as much or as 
little as you please. 

METABOLIC AT ETMH 

Excellent course. Good balance between conferences and 
consults. Faculty treats you well and they are always available for 
helping. Weekly clinic long and slow. Friday rounds are low 
pressure, but can be 'like presenting to Cosell, Rickles and Dan 
Rather (at Squeeky's). 

Best elective I've taken. You feel that the instructors want you to 
learn something. Clinic is too long, but students are taught 
something. Good contact· with attendings. Dr. Bransome blows 
his cover and shows he really likes students. Physical diagnosis, 
interpretation of lab data, management, therapy and follow-up 
stressed. The enthusiasm of the instructors is out of character for 
the ·rest of the school. These guys aren't too tired to teach. 

Excellent. Fantastic pathology. Very busy with long hours but 
well worth it all. All attendings excellent. 

ENDOCRINOLOGY WITH DR. GREENBLATT 

Very informative. Everyday is showtime with Dr. Greenblatt . His 
office is an unforgettable experience. 

DERMATOLOGY 

Very structured and very aware that you are a "student." Better 
to take it in 3rd year. No doubt it'is the only way to learn Derm 
and you do learn something on this rotation . 

If you like to dwell on didactic and enjoy long wasteful 
discussions, take this and never be sure about diagnosis. 

Only rotation I've seen where the patients seem to feel that they 
are being helped and not just studied. Things happen fast enough 

(See ELECTIVE GUIDE, Page J) \ 



March l, 1974 THLC~~jER Page 3 

... CADAVER ELECTIVE GUIDE 
for you to see results. A "must have" elective. 

EMERGENCY ROOM (Part of Surgery 506 Fruit Basket) 

A necessity for all students . 

Should be "Augusta Family Practice Center" but good experience 
with moderate amount of emergencies. 

Every student should have to take this- almost all that I learned 
in Med school has been in E.R. Splendid and invaluable 
experience. 

ANAESTHESIOLOGY (Fruit Basket) 

Two weeks is eno.ugh to learn basics and not get bored. 6:30AM 
start is bad part . Good physiology conferences and code 
experience. 

OPTHALMOLOGY (Fruit Basket) 

Two weeks - BAD. Hoped to learn about diabetic and 
hypertensive retinopathy, but most patients were refractive 
problems. 

SUBSTITUTE INTERNSHIP (MEDICINE) AT THE FORT 

Can read a lot. Fair instruction. Will treat numerous URI's. 
Generally a good month to rest while taking an elective. 

SUBSTITUTE INTERNSHIP (MEDICINE) AT VA 

They will try to put you on consult service unless you watch out. 
If the stay on the ward can learn management of patient while 
dealing with fairly familiar problems. Time to read in detail about 
BP, DM, gout, cirrhosis. As close as you can get to being a R.D. 

HEMATOLOGY AT ETMH 

Good audiovisual instruction and attendings . A shade too much 
esoteric illness and not enough general everyday hematology. 

If you want to be a philosopher, take it. 

MEDICAL CHEST AT ETMH 

Very little substance to it. No teaching about blooo gasses or 
respirators. Good on sarcoid and T.B. 

Lots of COPD, CA with a few zebras. Attendings are worthless. 
Would be best to take this during winter months. 

No instruction on use of respirators. Paper .required. Saturday 
A.M. rounds .. Learned more in 1 Yz hours during critique of final 
exam than in rest of course. Only two half-days per week of 
unstructured time to use in working up patients. Fellow and 
faculty nice enough, but seem to have other priorities than to 
teach. 

OB AT U.H. 

Excellent . Good "hands on" training. 

Excellent. Highly recommend. Probably not so good in July and 
August when new housestaff will want to do more. Scrubbing 
with private guys is really valuable experience - they are most 
helpful. 

Excellent. Would highly recommend. 

OB AT UNIVERSITY HOSP. IN JACKSONVILLE, FLA. 

Off-campus elective. Superb. Unbelievable responsibility, but 
with good supervision . Call Q3 nite. Hospital will supply dorm 
free. 

MEDICINE SUBSTITUTE INTERNSHIP AT U.H. 

Great! Really learn a lot but be well aware that you will work 
until you think you cannot endure another moment. Direct care, 
so beware of December. Clinic is long, inefficient, dreadful, 
miseraJ>Ie and not a learning experience. Good conferences, 
especially pathology. 

Excelleni. Highly recommend. 

OB AT THE FORT 

- Excellent. Good opportunity. 

NEONATOLOGY AT ETMH 

Dr. Aziz attending. Excellent for anyone going into Pediatrics or 
OB. Worked hard with those sickies in INCU, but had enough 
time with normal newborns to offset the FLK's. 

PEDIATRIC SUBSTITUTE INTERNSHIP AT ETMH 

- Hard work, good return. Good supervision . 

PEDIATRIC CARDIOLOGY 

Can't help but learn around Dr. Strong. Take it if you lean 
toward Pediatrics. 

NEUROLOGY AT THE FORT 

- Very enjoyable experience but be careful of personnel changes. 

UROLOGY (Fruit Basket) 

- Two weeks is sufficient . Otherwise good. 

HYPERTENSION 

With Dr. Carr OK, but too much spare time and not enough 
patient contact. 

INFECTIOUS DISEASE 

Poorly organized with no lecture time. I took t his one to learn 
about antibiotic use, which I didn't learn. 

Flic-In 
With LARRY DAVIS 

***Yz - PAPILLON - Any movie with Dustin Hoffman automatically 
gets at least · three stars. Franklin Schaffner (patton) again gives us a 
very good entertainment spectacle. The book was writ ten by a man 
who did indeed escape from Devil's Island three times. By the way , 
Henri Charre (the author) died just a few months ago. His daring 
escapes make fascinating reading in what I consider a man 's book 
(women may find it a trifle boring). Steve McQueen in the tit le role 
again is billed in a movie which boasts "the greatest escape movie ever 
made." About ten years ago I remember Steve escaping in a movie aptly 
titled "The Great Escape." Now there was an escape movie! Anyway, 
Steve gets thrown in solitary again- not just for 7 days, but for a total 
of 7 years. McQueen comes as close to acting in this flic as he ever has . 

** - ROBIN HOOD - I guess the new cartoon techniques are cheaper 
and preclude the great art we remember from earlY Walt Disney 
features. From "Snow White" to "Lady and the Tramp" , each cartoon 
was not only fascinating but a true work of art . Proof of this la t ter fact 
is a best selling non-fiction book on the art of Walt Disney. Also stills of 
his early cartoons are currently being sold in frames as separate 
paintings fo r no small sums. Nevertheless, " Robin Hood" and other 
modern cartoons are sterile, insipid and poorly drawn . The,y are about 
as close to art as Disney movies like " Absent Minded Professor" are to 
"Gone With the Wind." Even my kids were bore d. 

** - JONATHON LIVINGSTON SEAGULL - Ocean, birds , clouds. 
clouds, waves, clouds, sand, clouds, rocks , and clouds . The photography 
is brilliant. and the first thirty minutes' shots of the ocean and sky are 
fantastic. But what can you do with a best selling book a bout a goddam 
bird for ninety minutes? Fair warning - better take a dramamine with 
you if you get air-sick. There's a lot of shots taken fly ing through the 
air with Johnny. It's no wonder the Shelly Winters Overact ing A ward 
went to the clouds in Jonathon Livingston Seagu ll . 

COMING ATTRACTIONS - "Day of the Do lphin" with George C. 
Scott (directed by Mike Nichols). "Bo ne" ll don 't think it' s abo ut 
Orthopedics). 
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Senior Editorial 
By JACK ROGERS 

I applaud the administration for openly crushing objections made by 
supporters of the Latin diploma to the latest student opinion poll. The 
power play is now complete in that both the student opponents and 
proponents have been made to see that their preferences were 
immaterial to the final decision. By brush aside the voting irregularities, 
by failing to pre-define the adequacy of a student response, by calling a 
poll a vote, and by condoning the relative secrecy of the poll, the 
school admits its respect for the students' preferences. This is the 
administration that brings you graduation three weeks after the courses 
end and letters of recommendation referring to graduates as 
sophomores. 

Actually, we should count ourselves fortunate enough to have an 
administration which gives us enough grief to keep us from worrying 
about our education. 

* * * * * * * * * * * * 
Attention all you crocks in the readership! Your pleas have been 

heard. I've ordered up a Placebo to keep you happy. The nurses will 
bring you one each month P.R.N. ennui. 

* * * * * * * * * * * * 
Next month's issue will contain an interview with Campus Security. 

* * * * * * * * * * * * 
My sincere gratitude to those of you who took the time to record 

your impressions about the electives you've taken. Thanks. 

... MODERN FABLE 
Spermatology. 

As more and more graduates 
poured forth, some became 
interested in special problems 
regarding spermatology. These 
particularly bright fellows decided 
to specialize. A school of 
postgraduate study was duly 
formed, offering courses in IN 
VIVO sperm counts utilizing fiber 
optiC spermoscopes, multiple head 
and atypical sperm counting, needle 
biopsies, sperm transplants and, of 
course, research. 

In order to be certified by the 
American Board of Spermatology a 
candidate must have practiced 
spermatology as a general 
practitioner for at least one year 
and pass a battery of written and 
oral exams over the material. 

Needless to say, a specialist could 
and would demand a fee 
commensurate with his ability and 
education. The price for a specialist 
ranged from $40.00 to $60.00 per 
consult, and you pay for the slide 
and the histologic stain. (Fees 
slightly higher on the west coast of 
the town and for board certified 
men.) 

By this time the local nursing 
school was graduating clinical 
specialists in spermatology , and the 
graduate school was turning out 
Ph .D.'s. 

About the time the first 
spermatology malpractice suit came 
to litigation (something about a 
short circuit in one of the fiber 
optics while the spermoscope was 
1n positi on) , the American 
Spe rmatology Association brought 
'-U it a gam~t the loc al medical doc tor 

for practicing spermatology 
without a license. The physician 
wasn't doing too many sperm 
counts anyway since he was still 
charging only $15.00 per count , 
and everyone knows you get what 
you pay for. Nobody in the town 
wanted to get a cheap job done by 
a questionably qualified 
practitioner who wasn't a graduate 
of Sperm U. and who wasn't even 
registered. 

And so it came to pass that 
another bright young man entered 
the local medical doctor's office 
one fine morning complaining that 
he had accidently cut his arm while 
trying to peel an orange with a 
hunting knife. The physician 
proceeded to clean the area of the 
cut, locally anesthetize the area and 
place four sutures in the wound. 
The entire procedure took only 
about ten . minutes and didn't 
appear to require any depth of 
medical knowledge. As the 
physician handed the you'ng man a 
bill for $15.00 he remarked that 
sewing up minor cuts sure was a 
monumental bore and if he didn 't 
have to spend the time doing it he 
could devote a lot more time to 
more important medical matters. 
This statement, plus the $15.00 bill 
for a quick , easy, ten minute 
procedure , started the young man 
thinking. As he returned home with 
his four stitches and his $15.00 bill 
an idea was starting to take form in 
his head. The next morning he 
returned to the physician's office 
with a few questions about suturing 
and a proposition for the 
doc tor . . .. . 

March 1, 1974 

Letter To The Editor 
TO: Mr. Jack Rogers, Editor of Insurance and wish to make a 

the Cadiver (sic) change in their cover age may do so 
during the "Open Enrollment" 

FROM : Mr. John C. Evers, d F b 8 Director of Personnel perio e ruary 1 5 to 2 · 
Please see Ms. Betty Blizzard in 

DATE: 22 January 1974 

RE: Student Hospitalization 
Insurance 

the Personnel Bldg. , CG-11 0, du ring 
the "Open Enrollment" period if 
you want to enro ll or make a 
change in your Health Insurance 

Please have printed in the next issue coverage. 
of the Cadiver (sic) the following Editor's Note : In keeping with the 
article: Cadaver editorial policy this 

Students who do not have 
Medical College of Georgia Blue . 
Cross/Blue Shield Health Insurance 
or students who have the Health 

information is printed too late to 
be of any use whatsoever. Our 
deadline is the 20th of each month, 
gang. (See related story below.) 

Student Health 
By WUIS McCANN 

Health care for students as provided via student health fees on this 
campus has been a controversial, complicated topic at .recent Student 
Council. meetings. There are many areas, generally speaking, that 
demand change. Irregardless of these issues there is one fact which is 
particularly important for each student to be aware of: student health 
fees do not cover hospitalization expenses. Apparently some students 
have expected their hospital bills to be paid by their student health fees 
which do not provide allowances for maternity benefits 9r 
hospitalization for rooms, etc . This service is provided only by a Blue 
Cross-Blue Shield policy offered at a reduced rate to students. This is a 
much more expensive policy for students than paying your health fees 
but needs to be at least considered to avoid being stuck with a large 
hospital bill without any insurance. As a fellow concerned student I 
urge you to please be aware of this situation and enroll in a 
hospitalization plan of some sort as soon as possible. See below: 

AN OUTUNE OF HEALTH CARE BENEFITS DESIGNED FOR 
THE STUDENTS OF THE MEDICAL COLLEGE OF GEORGIA 

UNDERWRITTEN BY BLUE CROSS AND BLUE SHIELD 

HOSPITAL BENEFITS: 

Room and Board 
Number of Days 
Hospital Ancillaries 
Emergency Room Treatment 

Within 72 Hours of an Accident 

PHYSICIANS SERVICES: 

Surgical Schedule Maximum 
In-Hospital Medical Care 

MATERNITY BENEFITS: 

Hospital Maximum 
Physician Maximum 

Semi-private 
31 
$300 

$300 

$450 
$5.00 Per Day for 31 Days 

$175 
$100 Normal Delivery 

DIAGNOSTIC OUTPATIENT X-RAY & LAB SERVICES: 

Maximum, Per Contract Year 

MAJOR MEDICAL: 

Maximum 
Deductible 
Accumulation Period 
Co- insurance 
Room and Board 

QUARTERLY COST: 

Student only 
Student & Dependents 

$75 Per Member 

$10,000 Per Person 
$100 Per Year 
12 Months 
80/20% 
Average Semi-Private 

$28.68 
$71.68 

One-third of the annual cost is paid each of the three quarters and you 
will have continuous coverage throughout the swnmer. 
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I PASSING GAS I 
You Asked For lt ... Now You're Going To Get It 

It all started in a large room at 
the School of Nursing last quarter. I 
was innocently attending the 
monthly faculty meeting and, as 
usual, our communication problem 
came up. The suggestion was made 
that the students write and 
circulate a newsletter. We all. 
thought it was a fine idea, but the 
general attitude of apathy overcame 
us. The idea was later brought up 
several times and several times 
shoved under the carpet. Upon 
returning to school this quarter I 
was cornered by another faculty 
member and the "suggestion" was 
again made. I went home and began 
thinking about "what to do" and· 
decided to begin a supplement to 
The Cadaver. 

In case you haven't noticed , 
there seems to be a strong air of 
apathy flying around Gwinnett 
Street. How many of you go to 
your class meetings? How many of 
you belong to SNA? How many of 
you even know who your elected 
class officers are? How many of 
you bother to read The Cadaver? I 
wish I could say that I was involved 
in my class and an active member 
of SNA, but I can't . Class meetings 
consist of trying to figure out why 
people aren't there and few people 
know anything about SNA. 
Members of our faculty are 
persistently asking me why students 
are so apathetic. What can I say? I 
guess the primary reason is poor 

· communication. 
I hope by now you are trying to 

see my point. We are constantly 
complaining that we don't know 
about meetings, curriculum 
changes, or anything else. Well, here 
is our vehicle for that knowledge. 
Anne Skiscim, Marty Bartels, 
myself and you will work together 
to meet these problems. Aside from 
the announcements , we will be 
examining nursing on a national 
level as well as what is happening 
here at the Medical College. We also 
hope to give you objective, factual 
information as to the many 
different areas you may be 
interested in. At times we may even 
take a stab at some humor. 

The Placebo will also offer you 
the chance to ask questions, offer 

By STACEY FORTSON 

suggestions, or criticize anything 
you have on your mind. There will 
be little to no censorship used. If 
you know Anne, Marty or me, you 
will realize how little we feel the 
need for censorship. If you want to 
submit an article for publication, 
space in the paper will be provided. 
If you need an answer to any 
question, please write. I just ask 

that you give us all a chance to 
make this thing work. Dean White 
has given her complete approval 
and each class officer has advocated 
The Placebo. The staff has put a 
great deal of work into this effort 
and now :h;; results are up to you. 
We don't expect to win a Pulitzer 
Prize but we do care and we feel 
that you do . If nothing else, look at 

it this way, it 's something to do 
when you finish reading The 
Cadaver. 

Please send any suggestions or 
writings to MCG, Box 12. If you 
wish a personal answer, enclose 
your box number and every effort 
will be made to con tact you with 
the information required. We need 
your support. Thank you. 

The Health Team: M.D. vs. R.N.: SB612 
Having returned from a relaxing 

weekend in Florida, I was 
confronted by some enraged 
nursing students. It seemed as 
though a few Georgia physicians, in 
establishing a Medical Practice Act, 
had set nursing back some fifty 
years. Well, I decided that I might 
look into that! 

I talked to several faculty 
members and fellow . students and 
heard various interpretations of the 
Bill. Thos.e less than credible 
interpretations varied from the idea 
that only M.D.'s would be allowed 
to be called '.'Doctor" to the "fact" 
that the A.M.A. was out to destroy 
nursing. With all of these 

By STACEY FORTSON 

definitions of Senate Bill 612 I too 
was a little upset. The Bill was to go 
before the Committee of Ecology 
and Health on Wednesday at 2:00 
P.M. Via the grapevine, some one 
hundred, fifty students and faculty 
were going to the State Capitol to 
lobby against the Bill. 

I arrived at the Capitol at 8:00 
A.M. to discuss the Bill with the 
Secretary of State. He advised that 
nurses work on their Practice Act. 

The rest of MCG's students 
arrived late that morning to join 
students from Atlanta, Valdosta, 
Gainesville, Savannah, etc. Many 
independent practitioners were also 
present. We were all ready to attack 

S.N.A. Convention 
By LAURA BLANKENSIDP 

The Student Nurses' Association 
of Georgia held its twenty-first 
annual convention at the Macon 
Hilton with approximately 300 
nursing students in attendance. The 
focus of the three-day session was 
the role of the nurse in the 
maintenance of health. 

Keynote speaker for the event 
was Jack Watson, chairman of the 
Department of Human Resources, 
who challenged the group to 
expand from the traditional 
boundaries of the nursing 
profession in order to deliver 
quality care to more people. A 
report on progress in nurSing 
legislation was presented by 
Dorothy Barfield, Second Vice 
President of the Georgia Nurses' 
Association. The role of the nurse 
in the clinic setting was developed 

for Association members by an 
informative panel discussion, one of 
whose members was Linda Ellis, 
assistant professor, School of 
Nursing, Medical College of 
Georgia. The highlight of the 
convention was the Student Nurse 
of the Year Banquet. Mary Ann 
Traina of DeKalb College was 
selected 1974 Student Nurse of the 
Year. At the banquet Dr. James I. 
Achord of the Medical Center of 
Central Georgia brought a message 
emphasizing the importance of 
continuing education. New officers 
of the organization were elected 
with Diane Langley of Valdosta 
State College heading the slate. 
Presiding over the meetings was 
Charlene Brown, president of the 
association and a Medical College 
student. 

any M.D. we saw. As usual, the 
meeting was late, like 5:00P.M. By 
that time, one man had a coronary 
and a couple of students passed 
out. The rest of us were tired and 
ready to fight. We were finally 
admitted to the House Chambers 
and we filled every seat, including 

(See HEALTH TEAM, Page 6) 

Who's Who 
Around Here? 

ByLAURABLANKENSIDP 

Six students from the School of · 
Nursing have been nominated for 
inclusion in the 1973-74 edition of 
Who's Who Among Students in 
American Universities and Colleges. 
Nominated for this award were 
Laura Blankenship , Charlene 
Brown, Mary Alice Mann, Karen 
Seigler, Rosa White, all 
undergraduate students, and Sharon 
Hulon, a student in the graduate 
program . 

A recognized institution of the 
American academic community, 
the Who 's Who award is conferred 
annually upon outstanding student 
leaders . Over the past 40 years 
more than 1,000 colleges and 
universities have adopted this 
program as part of their annual 
campus honors. Nominations are 
made by a school nominating 
committee , composed of facult y as 
well as students, and are based on 
decidedly above average academic 
standing, co mm unity se rvice. 
leadership ability, and future 
pote ntia l. 
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Who Is T_hat Woman Behind The Orange Door? 
- Dorothy T. ·White, B.S., M.A., Ed. D. -

By MARTY BARTELS 

Many of you may never have 
talked with Dean White; well, that's 
your fault. She will listen anytime. 
The following is an interview we 
carried out over lunch. It cost us 
$30, so please read it. 

Dr. White began her career in 
nursing in 1942 in a diploma school 
as a somewhat less than ideal 
student. "My mother said I would 
last six months and I lasted almost 
three years before I was expelled 
three days before graduation for 
being pugnacious and defiant. 
Those qualities are now known as 
leadership qualities." After her first 
endeavors as a student abruptly 
ended, Dr. White was a practical 
nurse for four years until "I got 
quite angry one day at a registered 
nurse and told her I had forgotten 

more than she had ever known." A5 
a result, Dr. White re-entered a 
diploma school, Long Island 
College Hospital, graduated, and 
not wanting to work weekends 
went to Columbia University for 
her bachelor's degree in nursing. 
"My major for my bachelor's was 
Public Health Nursing, but I knew 
then that I did not have enough 
information for the kinds of things 
I wanted to do. I began to realize 
that I couldn't change nursing that 
way so I went on and got my 
master's degree in Med-Surg with a 
minor in Psychiatric Nursing and 
Psychology. They talked me in to 
coming back to the doctoral 
program at Columbia and I finished 
my doctorate in education. My 
specialty was curriculum 

... HEALTH TEAM 
the halls and steps. We were some 
eight hundred strong. The following 
took place: 

The Honorable Clayton Brown, 
Jr., Chairman, called the meeting to 
order and thanked us for our 
"Democratic actio!).." He was 
obviously pleased (and shocked) 
with the turnout. 

The first speaker was Dr. Horton 
of the Composite Medical 
Examiners Board. He stated that 
the Medical Act was· written to 
"improve health care" and offered 
no intended conflict with the 
nursing profession. He then made 
the "recommendation to delete 
Section 4 and 5 of Senate Bill 
612." 

The next speaker was Mrs. K. 
Suggs, H.N. clinician, St. Josephs, 
Atlanta. She is also president of the 
Georgia Nurses' Association. She 
attacked the aforementioned 
sections pleading, "Don't tie our 
hands." "Allow us to do things we 
are qualified and competent to do." 
She appreciated the 
recommendation from Dr. Horton 
but made a "strong suggestion" to 
the effect that the doctors 
responsible for the Bill should have 
collaborated and cooperated with 
nurses prior to writing the Bill. 

With the suggestion from the 
Hon. M. Mulherin from Augusta 
that the Bill be approved deleting 
Sections 4 and 5, the Hon. 1. E. 
McKinney spoke to the Assembly. 
He demanded careful examination 
of the Bill and resented the 
Chairman "railroading" the BilL He 
then spoke to us saying, "You must 
protect yourselves from these 
politicians. Be on your toes and 
watch out for politicians and their 
'interest bills'." He referred to 
another Bill, Senate Bill 6 7 5. This 
states that a nurse shall not practice 
"acts. of diagnosis or prescriptions 

of theraputic or corrective 
measures." He sighted an example 
of a nurse being disallowed to "set 
a leg" during an emergency. 

Mr. T. Hudson then arose stating, 
"I'm the dirty dog in the 
politician." He then commented 
that "we are only dealing with this 
bill (612)." He saw "no need" in 
discussing any future bills. 

Mr. McKinney then moved for 
further examination the following 
morning. Mr. Mulherin followed 
that with the thought that the eight 
hundred people present had the 
right to kno w "where they stood." 

Mr. Mulherin then made the final 
motion for acceptance of the Bill as 
amended with the deletion of 
Sections 4 and 5. The motion was 
voted on and accepted. 

All of this took fifteen minutes. 
I guess you could say that we 

won! I must say what surprised me 
the most was the outstanding 
turnout we had on such short 
notice. Lewis McCann even wrote a 
much appreciated letter to Mr. 
Brown advocating our position. I 
would personally like to thank him 
for his energy and concern. 

I now would like to make a plea. 
We cannot allow the passage of the 
Bill Mr. McKinney referred to 
(SB675). Write your Congressman 
and Senator. Work with the lOth 
District of the GNA on the Nurse 
Practice Act. I wholeheartedly feel 
that this problem at the Capitol 
should never have happened. Nurses 
should demand more consideration 
and they should pool their 
resources to obtain what we are 
educated and trained to do. We are 
all well qualified instruments of 
health. Get off of your gluteus 
maximus and prove it. To quote 
Dean White after the hearing: 
"When nurses get together, they 
can do anything." 

construction; I'm a curriculum 
specialist which means I'm 
supposed to know something about 
being a change agent." 

Upon receiving her doctorate at 
Columbia, Dr. White accepted an 
exciting position at Rockland 
Community College to build a new 
program in the associate degree area 
while also operating a 
demonstration center to exhibit the 
changes in teaching strategy and 
curriculum. "We had a very exciting 
faculty; Barbara Pera and Phil 
DeLorey were both faculty 
members there. I was there for 
eight and a half years and was on 
the Board of Nurse Examiners for 
New York State for the same length 
of time. Incidentally, the first thing 
I did when I got on the Board was 
to go look up my grades to see why 
they expelled me; here you are 
expelled and end up on the Board 
of Examiners." 

While still at Rockland 
Community College, Dr.. White was 
confronted with the challenge of 
writing a book. With the combined 
efforts of Phil DeLorey, another 
faculty member and herself, a 
nursing fundamentals book was 
created. After leaving Rockland, 
Dr. White went to the American 
Nurses Association as a Director of 
Education for a year's sabbatical to 
study the inner workings of 
organizations. and their 
contributions to nursing. By 
becoming a consultant to the 
Community College System of 
Massachusetts after a productive 
year with the A.N.A., Dr. White 
accepted the opportunity to 
examine the Allied Healths. 

Subsequently traversing to 
Tennessee and Pennsylvania, but 
dissatisfied with each situation, Dr. 
White was contacted by the Medical 
College of Georgia. "They called 
me to see if I would come down to 
Georgia; they were looking for a 
Dean. I said I shouldn't take 
somebody's money if I didn't want 
to go and they told me I didn't 
know whether I'd like it or 
not ... but Georgia? I'd never been 
in Georgia." Although accepting a 
position in Georgia initially 
appeared an outlandish idea, Dr. 
White accepted the challenge after 
much deliberation. "I came down 
and met so many nice people and 
had such total support that I knew 
there could be great things going 
on." Since Dr. White 's investiture as 
Dean of the School of Nursing over 
two years ago , the school has 
undergone a radical transition 
departing from the traditional, 
archaic concepts of nursing 
education under her direction with 
an enthusiastic faculty. At the time 
of Dr. White's insta llation as Dean, 
two-thirds of the fac ulty were 

young, new graduates along with 
the experienced members. "The 
school is only as good as its faculty. 
What's very important is diversity; I 
think a mixture of young and older 
blood is a success factor. The young 
blood are trying their way and with 
good leadership they can do great 
things. When the school was up for 
accreditation the faculty got 
together. We were told we had two 
years to go on . with our 
accreditation. We decided we 
weren't going to wait two years, so 
the faculty worked hard and long 
and with the whole faculty working 
together we came out and 
presented it one year ahead of time 
and got accredited. Our 
accreditation came out December 
7. We have a lot of faculty 
applications from people who know 
we're doing something good and 
want to be a part of it." 

From her experiences during her 
own nursing education, Dr. White 
identifies closely with the studen-ts. 
"I feel that students over the years 
have always gotten a rough deal. I 
always felt they boycotted me (as a 
student) and that's probably why, 
if you can be too student-centered 
then that's why I am. I wouldn't 
want my graduates to have all the 
traumatic experiences I had, but I 
think the experiences I had made 
me better able to understand 
students' needs. A lot of students 
have taught me a lot of things. You 
really listen to them ... students 
have a lot to offer. However, there 
are times when students say they 
need more clinical and more 'skilly' 
things. When I ask them how much 
they'f.ever can teil me 'and ' they 
can't define what they mean by it . 
It's kind of a harsh word but at that 
point you're operating from a base 
of ignorance and it's our role to get 
that base of ignorance out instead 
of supplying it. As expert teachers, 
students have not realized that .we 
know something of what we're 
about." 

As a nursing educator, Dr. White 
views her role as implementing the 
education of adults who accept 
their own responsibility and 
initiative for learning. "We know 
that you want to become a nurse 
and therefore we want to give you 
the opportunity. Becoming a nurse 
is totally your responsibility; we're 
your catalyst ; we'll do everything 
we can to help you get there." 

Graduates of MCG will have 
many important priorities , 
according to Dr. White, as they take 
up the practice of nursing. "I 
expect them to be change agents, 
able to see the broad picture in 
nursing, the people to see a concern 
before it becomes a problem. I 
expect them to be the nurse 

{See DJ<:AN WHITE, Page 7) 



March 1, 1974 Page? 

Passive Euthanasia: One Opinion 
By SANDRA BROCK 

Recently, a friend and 
sophomore nursing stucen t 
initiated a discussion on the dying 
patient. Obviously an uncensored 
dormitory discussion on death can 
turn many corners to wind up 
various paths. We discussed death 
and grief and our own personal 
experiences in dealing with it. One 
thing led to another until we were 
deep in the middle of a rather 
heated discussion on euthanasia. In 
one ambivalent breath, my friend 
both advocated it and then 
staunchly rejected it. The 
conversation broke up with "I'm 
not at all sure how I really do feel 
about euthanasia." 

Webster's defines euthanasia as 
"a painless, happy death; an act or 
method of causing death painlessly, 
so as to end suffering; advocated by 
some as a way to deal with victims 
of incurable diseases." For clarity, I 
refer to any act initiated with the 
direct intent to kill as active 
euthanasia. Conversely, with passive 
euthanasia there is no direct intent 
to kill; there are no medical 
procedures introduced to help 
prolong life. 

Passive eu-thanasia, which is what 
I'd like to discuss, has long been 
around either in practice, 
controversy or strict prohibition. 
With the rapid advances made in 
medicine for prolonging life, there 
has been a recently adopted living 
will. This makes me wonder if the 
people who have advocated the 
furtherance of live-saving 
techniques aren't now trying to 
protect themselves. 

I have often heard the attitude 
expressed "Who has the right to 
play God?". Well, no one has the 
God-given right to end another's 
life. On the other hand, who has 
the God-given right to prolong 
one's suffering? Prolong life, yes. 
Isn't that what we're all learning to 

do or is that all we're learning to 
do? We strive to save a patient from 
the final end, death, in hopes of 
giving him another chance at life. 
After we're fairly sure that they're 
going to breathe and that their 
heart's going to keep beating, our 
aim is to rehabilitate our patient to 
take full advantage of his life. We 
get him a "shrink" if there's any 
evidence that he may try to end it 
himself, or send him through 
various types of sometimes 
merciless physical therapy so he can 
put some "purpose and usefulness" 
into that life. What about the 
person who can't benefit from any 
of our helpful devices? For 
instance, the young woman with 
cancer, metastasized from head to 
toe. If we discover a cure for cancer 
tomorrow, how will she benefit? Or 
the 7 8 year old man who has had 
three C. V .A.'s, has massive damage 
from the second and is comatose 
from the third. Is he really living? 

Before we examine this much 
further, let's try to reiterate on the 
meaning of life. "It is the 
biological, animate existance; the 
period of flourishing usefulness." l 
That's life but what about living? 
Are they one in the same? Hardly! 
To possess life without having the 
capacity of living is in itself a living 
death. Being alive is great but only 
if one can appreciate it. Even if 
hope is the only thing left then 
perhaps life is worth hanging on to; 
but what about the people that are 
existing purely in a state of 
physiological maintenance? 

In some cases a person may wish 
to maintain life regardless of any 
circumstance. Then by all means 
available to modern man, keep him 
alive. If living death is what they 
choose, then so be it. There are 
some who would rather give up life 

1 Webster's Dictionary 

... DEAN WHITE 
scholar, able to collaborate with the 
physician and talk to him about the 
health care delivery. The Medical 
College graduate will have a great 
deal of activity in the distributive 
area and the community and they'll 
be making a great deal of decisions 
that I never thought of making 
when I was a student or new 
graduate because your education 
base in general education ... liberal 
arts, interpersonal relations and the 
humanities ... have made you a 
much broader person. You don't 
just see the disease, but you see the 
patient as a member of the 
community, a member of the 
family, this whole broad aspect." 

Of great concern to many of the 
students is the apathy problem at 
MCG. Dr. White views this in a 
different light. "I don't think 

there's as much apathy as we think 
there is. However, when you have 
an undergraduate school on a 
primarily graduate campus, you're 
bound to have it. The dental 
students and medical students are 
so hooked into what they're doing, 
they don't have time for apathy 
and if our students pick up the 
same kind of zealousness for the 
practice of nursing, I think you'd 
see whatever this apathy is, go." 

Dr. White, an energetic, vivacious 
educator, continues to work with 
concern and closeness to the 
students and faculty of the School 
of Nursing. She's the dynamic 
woman behind the orange door, 
constantly striving to transform, 
reconstruct, and strengthen the 
school of which she is Dean. 

than remain without any hope of 
functional recuperation. Why 
should they be forced to endure 
mental and physical suffering just 
to prolong what we all too often 
mistake as living? 

Just as there are different degrees 
of life, there are different degrees 
of dying. No one wants a long, slow 
or painful death. Few want a living 
death. There is quick, unexpected 
death, planned death and, saddest 
of all, death without dignity . To die 
slowly, painfully and without hope 
or self possession is a sometimes 
unnecessary thing. Granted, some 
people can maintain their biological 
functions that we term life for an 
indefinite period of time. 
Sometimes it seems that their will 
to live is the only thing still in tact. 
To actively end their life I think is 
wrong. The person who has no will 
to live and wants to die is another 
story. To keep their body 
functioning and forcing them to 
endure suffering beyond our 
imagination is inhuman. 

When an animal has been 
irreversibly damaged by disease or 
accident, we tend to give them the 
benefit of escaping a merciless life. 
A veterinarian doesn't attempt to 
sustain their life. Our only thought 
is to grant them a peaceful and 
quick death if continuing their life 
only means prolonging their 
suffering without hope of 
recuperation. Of course, I'm not 

attempting to compare the value of 
yo ur pet's life with that of your 
own, but isn't it sad that while we 
try to help an animal die as 
effortlessly as possible we put our 
fellow humans through an 
unnecessary helL 

Initially I state d that I wasn't at 
all sure how I felt about eu thanasia. 
I 'm still not sure about it's active 
induction . Since act ive euthanasia is 
a direct intent to kill, it would 
mean prem editated measures to 
interrupt the natural existing 
biological state. It raises the 
questions of who would take the 
responsibili ty, give the consent or 
whether kind intention is the same 
thing as kindness itself. Examining 
the related legal and religious issues 
would mean delving into Pandora's 
Box. 

Passive euthanasia is quietly 
practiced in hospitals over the 
country. Maybe we should 
reevaluate our responsibility of 
preserving life at all costs . I am not 
advocating a license to kill all your 
suffering patients. This is a plea 
from one human being to respect 
the natural course of inevitable 
death; to make that course as 
painless, quick and easy as possible. 
By doing so we will put health care 
in to the perspective it deserves: 
directed toward helping one to live 
a full and useful life as possible. 
Health care should be practiced to 
prolong life - not death. 

You Are Liable! 
By STACEY FORTSON 

A nursing supervisor once told me that the only thing in nursing you 
assume is responsibility. In case you haven't figured that out by now, 
she is very right. With that ever-growing responsibility comes liability. 

The past few years have been called the "years of the law suits." Just 
because you have all good intentions, don't expect any human error on 
your part to go unnoticed. If you give a medication to a patient that 
the doctor ordered and the patient has a serious reaction, you are just 
as liable as the physician. Law suits can include such incidences as 
burning a patient with a hot water bottle, neglecting to secure side-rails 
causing the patient to fall out of bed, or omitting a medication. 

Imagine that you were a senior nursing student and your patient died 
from a legitimate dose of Demerol. You are sued on grounds of 
negligence. Whether you were the cause or not , you suffer emotional as 
well as financial strain. Many hospitals or schools do not offer company 
protection for their nurses. You are responsible for your attorney·s fee . 
court costs in many cases, as well as living expenses. as you may 
become suddenly unemployed or out of schoo l. The cost of this c:ould 
conceivably be as high as one million dollars. Granted the su it is seldom 
that high, but a thirty thousand dollar legal bill can pretty much ruin 
you. 

Royal Globe Insurance Company has a liability plan for nursing 
students that I heartily suggest you look into. The following 
information is basic but it will give you a general idea of the coverage: 

One-year premiums of $8.00 provide one-year's liability coverage for 
limits of $5,000 each claim to $15,000 in the aggregate. 

One-year premium of $9.45 provides one year's liability coverage of 
$50,000 each claim and $100,000 in the aggregate. 

Liability Coverage: 

It will pay for coverage against liability for injuries arising out of 

(See UABLE, Page 8) 
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... LIABLE 
services rendered, or which should have been rendered by you. 

Defense and Supplementary Payments: 

The policy will also pay for: 

(1) Your defense as to the cost for any lawsuit brought against 
you for the above reasons. 

(2) Premium on bonds to release attachments or garnishments 
covering an amount not in excess of the applicable limi~ of 
liability of the policy, all premiums on appeal bonds or any 
bond which may be incidently necessary in any defended suit. 

(3) All reasonable expenses, other than loss of earnings incurred at 
the company's request in the defense of any claim. 

Royal Globe also carries a policy for R.N.'s now practicing nursing. 
Please write for information or an application to Globe Indemnity 
Company, Box 389, New York, N.Y. 10038, or to Spratlin, Harrington 
& Company, Suite 300, Scott Hudgens Building, 3420 Whipple Ave., 
Atlanta, Georgia 30354. 

Hopefully nothing will happen to you or your patient that will 
require court action, but please don't feel that "this couldn' t happen to 
me." Thousands of nurses have held that same belief. 

You Know You're 
In Trouble When .. 

By STACEY FORTSON 

March 1, 1974 

• 

You know you're in trouble when . .. you're late to 
your class in the R&E Building because the parking lot 
at Augusta College was full . 

You know you're in trouble when ... your nightly 
escort to your car is a female security guard. 

You know you're in trouble when ... a nursing student 
gives you heparin and you're a hemophiliac. 

And you know you're really in trouble when . . . at the 
end of the quarter you know more Ft. Gordon Gl's than 
medical students. 

INTO TI-lE. F~Jmo ... Y PLifNN~Nt; c~INIC RNO SlfiD II£ WANTED 

s.e STEf:.IL-IZI!D- SD A -::rms oN Ro~/1/) /11 STUFFED 

JNTo ~N Au..To cLAVE' 
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The Med-Sch(lol B'u~S! Search FQr A Ratipnal~ 
By 0. GESUS 

The buzzer sounded at his hip. A 
spark of curiosity flared at the 
presence of his pagema~Ler, 
followed by t)le inevitable relief at 
any diversion from the set of notes 
he was trying to read. 

'~Hello," he said into the phone. 
Then after a pause, "Yes. Yeah, this 
is Steve Witte, I believe you paged 
me." Pause and then click. 

"Hello?" 
"Steve." 

"Ed? Ed, is that you? Hey, what 
are you doing up here?" 

"Oh, you know, trying to keep 
up with the wonderful 'fOrld of 
medicine. Yeah, I'm here for a 
convention for a fe~ days and I've 
been trying to get in touch with 
you the whole time. This was going 
to be my last try, to~. Listen, are 
you busy, or uh ... Ca)lse ... wrat 
I was wondering is if you've got a 
little time I t.hcmght ~e could eat 

What's A Sophomore Li~e Ye»u 
Doing Applying For An l"f~rnship~ 

For those of you not aware of 
the apathy of this school's 
administration regarding the 
individual "medical" student, let 
me review several examples of the 
trials and tribulations of internship 
application involving many of 
MCG's senior medical students. 

During the spring of the junior 
year, the class is divided. into thirds 
alphabetically and advisors are 
assigned for each third. These 
advisors (M.D.'s) are responsible for 
helping approximately 40 
individual and varied personalities, 
most of whom they do not know. 
Without records or previous 
recommendations available, they 
attempt the best they can to aid the 
student in selecting appropriate 
programs at various institutions. 
They help the student choose his 
program by weighing the student's 
talents against the general calibre of 
the interns at a particular school -
quite a difficult chore even for the 
most dedicated of advisors. 
Fortunately, some of us had 
advisors with whom we· had worked 
and who knew our capabilities and, 
therefore, could adequately advise. 

So far, so good, but then there is 
the Dean's letter required by most 
institutions as part of the 
application. Supposedly a 
composite of recommendations 
from your professors is summarized 
and sent; and, in those cases where 
requested, a transcript of grades is 
included. However, no mention of 
class standing is allowed to leave 
the Dean's office, because this has 
been the policy for years and no 
one in authority is willing to make 
a commitment for change and alter 
this antiquated custom. To give an 
example of how this ludicrous 
custom hurts a good student is the 
following: "A 3.5 average one year 
places one 1st in his class, yet the 
next year, it may be 15th.'' How 
does the truly competitive school 
know the relative difference 
(whether valid for evaluation of 
ability is another question)?? Yet, 
go for an interview and in 90% of 
the situations the question of 
grades and class standing arises. 
While on the subject of grades, let's 

not forget the Me,dicjn,e .and 
Surgery Depts. wl).o in tl).e past have 
waited from 3 . months to . 14 
months to reve·ai the much 
maligned evaluation of students on 
their rotati,ans. Try respon~ng t.~ a 
respected member of a faculty at 
Elsewhere UniveTs~t¥ py · say~ng 8 
months after a me<fi.cine rotation 
that you still don't know how. you 
did, especially when the interview is 
so important for internship 
application. 

The Dean's response to one 
medical student in regard to class 
standing was to the effect that this 
has been the way this was· handled 
for the past 7-8 years and there 
were no reasons to change (even if 
this would aid any student). Yet, 
another student recalls the 
embarrassing situation ofone of his 
interviews - Interviewer: "Why are 
you here so early?"; Student from 
MCG: "I realize it's June but this 
was the most convenient time for 
my wife and myself.''; Interviewer: 
"No, no - it says very clearly in 
this letter from your Dean's office 
that you are a sophomore student 
in good standing.'' ; MCG student: 
"I can assure you that I am a rising 
senior student!" Understandably 
this particular interview was 
fraught with embarrassment. What 
else but contempt could the 
student feel for these letters of 
recommendation which not only 
contained little useful information 
but also misinformation? 

Therefore, I propose that it will 
take more than years and new 
blood to change the rampant theme 
at MCG of "Let the most do the 
least in the longest amount of 
time." For those of us unregretfully 
leaving, we thank those professors 
who cared to serve; and, therefore, 
are truly appreciated and will be 
remembered. But, for the apathetic 
others, it makes parting less than 
bittersweet. I bid adieu(?) thanking 
you for your reading time and hope 
those of you in coming years facing 
this situation have better luck with 
such apathy and with those who 
credit mediocrity. 

A Departing Senior 

lunch or something.'' 
"Yeah, that sounds great, Ed. I 

tell you, you just don't know how 
great it 'is to hear your voice. I was 
beilnnip.g to think ' I had l,ast 
contact with the outside world. 
One thing though. I've got to stay 
in the hospital until this aft~!noon, 
so if you wouJdn't mind eatJ.ng 
~oJlle yery pad ~afetf)ria ·food we 
can eat here; or .. : " ' 
· ~'No, .that'~ ·fine," Ed said. "Bad 

cafet~ria food can't be much worse 
than bad motel food. Where is the 
place and I'll go there and wait for 
y.ou." 

"It's right off the lobby to your 
right when you come in. I'll be 
qown in about 15 minutes." 

"Good enough," Ed said. 
"Hey ... I've been looking forward 
to ' this for a long time, Steve.'' 

"Yea)l," Steve said. "Well, you 
(SeeMED-sCHOOL, Page fi) 
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Cerebral Edema OR How I Learned 
To Live With A Brain Full Of Minutia 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

By STEVE PATTERSON, et. al. 

Name this figure. 

If you take two apples from five, how many apples do you have? 

In a large office building downtown, a man comes to worK: at 
6 :00 AM every day. For several years, he has ridden the elevator 
to the 9th floor, gotten off and walked up to the 11th floor and 
worked until 2:00 PM ; then he rides the elevator . back to the 
ground floor and goes home. Why doesn't he ride up the other 
two floors? 

How many 3¢ stamps are in a dozen? 

You are in a strange place and not too familiar with your 
surroundings. You decide to go to another part of the building. 
At the end of the hall there is a wing leading off to the left and to 
the right. There is a man standing in each corridor, one always 
tells the truth, the other always .lies. What question(s) do you ask 
each if you can ask two. (Hint : No, you can't go straight ahead, 
and if you're smart you only ask one question.) 

What was Tom Harmon's number when he played college 
football? (Hint: Add 1 and you get Red Grange's old number.) 

Who was the only NFL player to make All-Pro as a lineman and a 
back? (Hint: He also was never thrown for a loss while running 
with the ball.) 

8. Who was "Mr. Inside"? And who was "Mr. Outside"? (Hint : They 
were teammates.) · 

9. Who was Liz Taylor's first husband? 

10. Who said, " God helps he who helps 'himself'? 

ANSWERS 

1. All you ex-math majors will recognize this as a lemniscate . If you 
got this right give yourself four big lizard points. 

2. If you only took two in the first place, how could you end up 
with more? If you missed this one you earned one troll point. 

3. He's a midget obviously. If you got it right, subtract two lizard 
points. 

4. There are 12 in any kind of dozen, except a "b~er's" dozen. If 
you missed this one, you are now the proud owner of two more 
troll points. 

5. The question is : What would you do if you were the other man 
and wanted to go where I do. The liar will not tell the truth and 
direct you in the wrong direction, while the honest man will tell a 
lie since that is what the liar would tell. Both answers would lead 
you to the wrong destination, hence you need only ask one! 

If you got this one right, you've got to have a cerebral cor tex that 
won't wait and a scaly suit of armor to boot. Five big lizard 
points. 

6. Tom Harmon wore No. 98 (at Michigan, I think), while Red 
Grange was "old 99" at Illinois. Minus one lizard point for a right 
answer. 

7. Bronco Nagurski (I hope I spelled that right) did it during the 
second World War. He now runs a gas station in International 
Falls, Minnesota. Correct answer = minus 1 lizard point and 
minus 1 troll point. 

8. Inside is "Doc" Blanchard, outside was Glenn Davis of the fabled 
late '40's Army teams. If you got that one right you're a real 
student of the game. Chalk up 2lizard points. 

9. Rumor has it that Glenn Davis (see Q. 8) married Liz when she 
was I 5 years old, but it was only supposed to have lasted two or 
three days. I think Nicky Hilton was next. 

I 0. If you said "The Bible" you get three troll points - it was ole 
Gen tie Ben Franklin, believe it or not. 

Continued ne xt issue. Don't lose track of your score ; there'll be chances 
to redee m yo urself befo re the giant lizard comes to claim his children!! 
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. Diplomas Are Not 
Appropriate For Anyone 

By DAVE CRIPPEN 

It has come to my attention , after reading the last several issues of 
the CADAVER , that there is some con cern over the adoption of a new 
diploma. It appears that some dissident students object to varying parts 
of the monolog and some to the entire diploma altoge ther. 

I believe that, at this point , students should stop for the first time 
and consider the proposition in a really critical light . A frankly logical 
analysis of the problems has not yet been presented. 

So , always eager to serve my fellow man (or nurse, as the case may 
be), it behooves me to offer a few fruits of several years of 
concentrated philosophical thought on my part in the hopes that the 
application of these principles may yield a new an d important tool for 
the careful analysis of the·question by disce.::ning students. 

CRIPPEN'S LAW OF INVERSE PRIMACY ·- "The length of 
consideration of any given topic by any given committee is inversely 
proportional to the a bsolute importance of the topic in relative terms." 

COROLLARY TO THE LAW OF INVERSE PRIMACY- "Opposition 
to any given topic by any given group varies inversely to that group's 
relative importance, in absolute terms, to the general scheme of things." 

CRIPPEN'S LAW OF INCONSEQUENTIAL TRIVIALITIES - "The 
amount of time spent on the wording of any do cument purporting to 
objectively signify the subjective competence of a group of people is 
inversely proportional to the amount of time spent by that same group 
of people on actually increasing that subjective competence." 

COROLLARY TO THE LAW OF INCONSEQUENTIAL 
TRIVIALITIES - "The devil finds work for idle glands." 

CRIPPEN'S LAW OF PRONATED SUPINATION- "Underneath every 
succ·essful doctor there 's a nurse." 

COROLLARY TO THE LAW OF PRONATED SUPINATION- "The 
professional nurse helps people in ways which are unique to nursing." 

CRIPPEN'S LAW OF RETRO VERTED SUBSTANTIALITY 
"Aversion to the use of the male gender as a generalized term for a 
mixed body of people by a biologically defined female varies directly 
with the amount of her circulating testosterone." 

COROLLARY TO THE LAW OF RETROVERTED 
SUBSTANTIALITY - " Beneath a rough exterior often beats a harlot 
of gold." 

"You took my language out of your schools, now you 
want me back in your future . . . " 
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Wot<IDE"R FRo6(As ~ 
KuNDT) IS WIITCH/116 .,-.v. AT 
I-lOME WHE.N·· ·· ·· 

... MED-SCHOOL BLUES 
may change your mind when you 
check out that cafeteria." 

Steve Witte, senior medical 
student, walked back to his set of 
notes in the study area of the 
surgery ward. It had been a feeling 
of unqualified pleasure that had 
come out of the phone with the 
first sounds of Ed's voice. The 
feeling of unexpectedly finding an 
unlooked for lost object. He had 
not seen Ed in almost a year, since 
the last time he went home to visit 
his parents. He knew from letters 
that Ed's practice in Shawsville had 
done very well in the last year. His 
parents had even switched from 
their old family physician, Dr. 
Alberts, to Ed after Dr. Alberts' 
heart attack. 

And he sensed his own 
uneasiness at the last words Ed had 
said, but refused to consider it. Just 
like old times, he thought. Ed's still 
the same; no problem. Just like old 
times. 

Ed stood up , when he saw Steve 
come in, smiling with recognition 
and welcome. 

"Steve, you're looking really 
good .. " 

"You like the whiskers?" Steve 
asked smiling. 

"Sure. Hell yeah I like 'em. 
Makes you look old and wise. Come 
on, let's get something to eat." 
They moved into the cafeteria line. 
" You had me expecting something 
bad with this cafeteria, like that old 
place Miss Shubert ran in 
Shawsville." 

"Nothing quite that bad, 
hope," Steve laughed. "Although 
there have been rumors that the 
head chef in the back is called 
Betty Lou, but I can't let myself 
believe it could be the same 
person." They were both laughing. 

" So . . . what rotation are you on 
now?" Ed asked as they waited to 

be served. 
"Surgery. I just finished about 

1 0 years on medicine so this is a 
good change. I like surgery more 
than anything so far." 

Ed looked at him with an alert 
concentration, lending . Steve's 
words more weight than the 
off-hand inflection of his voice had 
given them. 

"You decided for sure what 
you're going into yet, Steve?" Ed 
asked after a pause. 

"Yeah ... " he said slowly, then 
turning to Ed, "Yeah; I have Ed. I 
think I'm going to stick with 
surgery." 

Ed held his gaze an instant longer 
before knitting his brow and 
moving his jaw in the motion of 
biting his lip. 

"The asparagus actually doesn't 
look that bad," he managed to say. 

They both remained silent 
through the line, no longer sharing 
the, relaxed levity of old friendships 
renewed. 

"Man, this asparagus had me 
fooled," Ed said when they had 
returned to the table, more to 
break the silence than anything 
else. 

"Listen, Steve. I don't know if 
you want to discuss this or not, but 
I'd like to know your reasons." 

"Ed, I really don't want to 
discuss it right now." 

"Yeah, sure. Well, where do you 
think you'll go from here?'' 

"I don't know. Oklahoma or 
Houston maybe. I think I have a 
pretty firm offer from Houston in 
surgery if nothing goes wrong 
between now and graduation." 

Ed looked down at the food in 
front of him and pushed it away. 
"When was the last time you were 
home, Steve?" he asked. 

"I don't know, September or 
around there. Look Ed, this 

decision has been hard as hell to 
make, and I realize your feelings, 
but I've made it, so there's really 
nothing else to be said." 

"Did you hear about Dr. Alberts, 
Steve? Did you hear about his heart 
attack? You know he was the only 
physician in Brown County. Hell, 
Steve, I'm getting all his patients 
from Taggart and Littleton and 
Miresville, and there's no way I can 
expand my practice as it is. Your 
parents are even coming to me, 
Steve. They're driving twenty-five 
miles. Don't you realize that? Don't 
you see the need, Steve?" 
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"Hell yes I see it. You should 
know that. That's been the hardest 
thing for me to live witli. But I'm 
not cut out for it. I don't think I 
have the personality and the 
stamina and all it takes down 
there." 

"That's not what you were 
saying after college. You remember 
that? You remember when you 
came to see me when I was 
interning at the Chalmers County 
Hospital? Man, I couldn't have kept 
you out of Taggart then. You were 
so dedicated then, Steve, the way I 

(To be continued) 
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Lost In Research And Education 
To my organized companions and 

me it appears unbelievable, but 
even at this late date it seems that 
some among you are still getting 
lost in the Research and Education 
Building (R&E). This article is an 
attempt to alleviate the 
afore mentioned lamentable 
situation by filling an obvious 
information void. Plunk. 

To understand the R&E, you 
have to understand the hopes and 
dreams that led to its conception -
or misconception - as the case may 
be. Basically, the R&E was designed 
with economy and a modular 
teaching approach in mind. 
Astounding sums of money were 
saved by having an architect design 
one-fourth of the building and then 
just xeroxing the rest. So much for 

By LARRY WAITES 

the economy aspects. 
Even before the days of fuel 

crises the hyperopic planners 
sought to conserve our natural 
resources by making the en tire 
exterior of glass - to effic~ently 
disperse stiffling heat in the winter 
and shivering 60 degree air 
conditioning in the summer! 

The modular teaching approach 
was scrubbed as they cut the ribbon 
on completion day, and the 320 or 
so phases I & II medical students 
banished to the two windowless, 
overcrowded, poorly ventilated 
"auditoriums" on the 2nd & 3rd 
R&E floors. Eight hours a day. 
Choke. 

Yes, keeping in mind that once 
accepted to medical school, the 
student must altruistically forsake 

present hedonistic pleasures in lieu 
of future rewards and embark up 
the River of Knowledge without a 
proverbial paddle - · learning to 
treat humanity while losing his 
own. The R&E stands as an edifice 
of learning and future husband 
hunting. (Ho! Ho! - If one of you 
avowed libbers wanna' try to 
reconstruct my narrow, 
chauvinistic, male superior attitude, 
I live in Room 108, Res. IV.) No 
details were spared to devoid the 
atmosphere of anything that could 
possibly detract from the medical 
student's train of thought. Walls, 
halls, ceilings and floors were 
painted ivory-tower white. Plush 
carpeting and paneling, notorious 
destroyers of stoic sterility of 
thought and wrinklers of affect 

were banned to the offices of deans 
and administrative personnel. The 
only blemishes in the otherwise 
perfect building are the colored 
doors which were erected to 
facilitate the construction workers 
getting lost and never removed. 
Even acoustic ceilings were deleted 
in all the study areas for fear they 
would quieten the fluorescent lights 
(cleverly tuned to hum loud enough 
to drown out extraneous outside 
noise or constructive thought). 

In any event, with the attached 
diagram it should be simpler to find 
one's way around inside the R&E. 
If not, don't worry: with . most 
lectures these days, it doesn' t really 
matter which room in which you 
find yourself. 
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