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Whatever Happened To The Bedpan?
By L. J. DEES, RN, MSN
As a diplomate of the basic and procedure, while this very same required to stand State Boards
graduate MCG nursing programs, I student has probably never taken a again.
feel compelled to shed some light rectal temperature or even seen a
Not all of this is the fault of the
on, or at least voice my opinion of, rectal thermometer. I shudder when college; some is also the fault of the
the quality of nursing education I see a new MCG graduate students who realize that they are
descending on the unsuspecting paying for substandard education
one receives here.--A graduate nurse at MCG, with hospitals. I wonder if they realize but do nothing about it. It is a
no previous experience in the how much time will have to be student's right to get the training
health care field as an aide or LPN , spent on teaching these novices for which he or she is paying more
or in other related areas, will be in procedures they should have at and more every year. The student
for a shock when they enter the job least ~ in their four years of shou ld insist on receiving the
education and training that is
market. Most are simply unable to college.
The below par education and the needed in today's competitive job
function efficiently as a registered
nurse. I'm sure if they -were asked lack of training is also reflected in market instead of being forced to
to write a paper on collective the fantastic scores on the Georgia pay a higher tuition for increasingly
bargaining, they would surpass State Boards. It was reported to me substandard education.
The student may think that
many others, perhaps even students off the record by a member of the
of English composition or Nursing School faculty that 40% of they'll get on-the-job training at the
literature.
the June '7 5 graduating class was num·erous unsuspecting hospitals,
However, the nursing care they
give, or attempt to give, leaves
much to be desired. Ask one of
them to give an ss enema or to
catheterize a patient, and the
By J.P. Gearhart, M.D.; W. H. Klompus, M.D.; Richard Sasnett, M.D.*
innocent will give you a hopeless
blank stare. I have seen this
*Provided special moral & spiritual advice
particular look even when a
dressing had to be changed!
In contradistinction to the bulbocavernosus twitch.
The MCG student may spend a well-documented syndrome of
T.S. can be diagnosed on
total of two hours a wee k in the "Thyroid Storm" we would like to inspection by the following signs
clinical nursing courses surrounded offer the entity of "Testosterone and symptoms: tremor, flushed
by patients. This two hours is Storm" (T .S.). This oft experienced complexion (known as toilet face),
usually spent in writing the nursing but sparsely reported syndrome nervousness, hyperhydrosis, bulging
care plan, researching the history does exist especially among young eyes (known as orchopthalmos and physical, and then writing a males age 20-30 who are typically not to be confused with
paper about the particular patient. pathologically obsessed with their exopthalmos), bulging trousers,
Direct nursing care in the stude nt genital apparatus. The prevalence tachycardia, tongue engorgement,
setting is a thing of the past. I have seems to increase with years of gen'l tumescence, orthopenile
been told that the nursing students medical training.
hypotension, gynecomania (also
must sacrifice their clinical
The disease can be acquired by known as mammophilia - a really
experience for the educational excessive ingestion of Tri Rodo important sign , although falsie
enrichment of medical students. Teatidene (known as TIT) or from positives are common), perineal
However, I have yet to observe a over-production of PSH (Penile congestion unrelieved by jumping
medical student give an enema or a Stimulating Hormone) . More often, over parking meters, and blurring of
complete bed bath!
however, T.S. is precipitated by vision so badly that you begin to
The absence of clinical visual stimulation; for example, the have visions of grandeur with the
experience in their training is often sight of a well-formed breast seen lower border of a furry steering
compensated for by the students by a "Breast Man" (known as wheel cover.
working as assistants. At one B.M.'s) or the provocative sway of
During the throes of T.S. the
particular hospital, a junior or the female derriere while walking subject if uncontrolled will grab
senior nursing stude nt is considered down a corridor when perceived by any nearby female (human or
a Nursing Assistant III. One of the a "Glutei Man" (known as G-men). animal) by the glutei and begin
procedures that a person in this
T.S.'s primary effect is irritation pelvic thrusting movements
positi on ma y do is tracheostomy of the oculourethral branch of the technically described as Grabs Rear
care. This assistant, by virtue of the oculopelvic nerve (th e longest nerve And Vaginal Entry Starts (Graves
number of quarter hours he or she in the body which stretches from Disease).
has accumulate d toward a 'degree,' the eyeball to the "Ball") and
Treatment is usually unnecessary
is entrusted with this technical which re s ults in the
(See TESTOSTERONE, Page 5)

Testosterone Storm

but the day is coming when the
hospitals are going to pick the
cream of the crop. In this case, the
future shock will be on the part of
the MCG graduate when he or she
finds that the crops have failed for
them due to lack of sufficient
irrigation.
If I were ever in the position of
hiring a nurse, I could not in good
conscience to my patients hire an
MCG graduate unless he or she had
prior experience or training as an
-aide or LPN. There are many
hospitals around the area that are
doing exactly this, and lf the choice
arises of hiring an MCG graduate
versus a graduate of a different
school, the odds are not in favor of
the MCG graduate.
For those who don't know
already I hope this article will shed
some light on what BS stands for!
MSN simply means more of the
same.

The P.A.:
A Phenomenon
In Medicine
By KIMBERLY BRUNHART
The Physician Assistant is a
phenomenon in the Health Care
Field. The profession is in its early
childhood, after surviving an almost
fatal infancy.
Any new profession, in any field,
is open to speculation and criticism,
as well it should be. Any profession
worthy of its title will withstand
even the most critical scrutiny.
Since the establishment of the
first school, in 1965, by Dr. Eugene
Steal, Professor of Medicine at
Duke University, we have
undergone and withstood critical
evaluation from every sector of the
medi cal profession. A constant
process of up-grading, change, and
re-evaluation has taken place. This
(See P.A. Page 5)
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STRICK-L Y OPINION

For The Record
Let there be no mistake about it; whether the administration, the
faculty, the lay staff or the lay public approves or disapproves of THE
CADAVER and its contents is of no consequence to us. This is a
publication of, by and for MCG students and what students think about
THE CADAVER~ important to us. We do not, however, expect every
student to like or approve of every article in the paper. Some students
may even consistently dislike the entire paper - so be it.
But so that some future misunderstanding may be prevented, we
record here ~present editorial policies:
1. To provide a forum for the expression of student opm10n,
whether that opinion be majority or minority , popular or
unpopular.
2. To provide a medium for the presentation of student humor, with
the understanding that humor is highly subjective and what
amuses one may offend another.
3. To inform students of coming events, past events, and situations
which affect their studies and futures.
The relative importance of these policy objectives is the same as their
listed order. This means that THE CADAVER is not a newspaper, nor a
Sunday magazine, nor Cosmopolitan, nor the Readers Digest, nor
Playboy, nor the National lampoon, although at times it may contain
elements similar to all of these. Consequently we accept and print a
wide range of material of varying literary quality.
To those who have become self-ordained critics and book-burners for
the entire student body, we suggest you submit one or more examples
of what you consider appropriate and fit reading for students of the
·health professions. To those well-meaning students who would like to
contribute but who feel they have no talent for satire, we suggest they
try a poem, or a critique of a major course, or an historical article about
a famous health-care person, etc. All of these and more fit the above
editorial policy and will be printed if they are reasonably well-written.
We might add that within any given editorial policy there is a
considerable amount of freedom for the editor to operate. This means
that to a significant degree the editor controls the content and slant of
the paper. If he operates within the policy boundaries established for
him he cannot be further controlled by any individual or group,
whether student, administration, government, or judiciary.
We mention this only to emphasize that soon the Student Council
will be issuing a call for applicants to fill this position for the new
school year, starting in June. Their choice of editor will be only as good
as the quality of applicants. If you have someone in mind, start now
trying to convince them to apply for the job.

CADAVER FEEDBACK
If you would care to let us know your opinion of THE
CADAVER, fill out this questionnaire and drop in campus mail
or the wooden Cadaver box outside the mailroom.
Just rate your overall opinion of THE CADAVER this school
year on a scale from 0 to 5. The results will be published.
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I Wl}uld like to see more
Other Comments

School and Year ___________________________________

Nursing
School
Mathematics
The italicized paragraph below is excerpted verbatim from a
"Contract For Learning" in one of the advanced undergraduate courses
in the School of Nursing. For those who are unfamiliar with such
contracts they are agreements between the faculty and a student
specifying what· the student must do to successfully complete the
course and receive a certain grade. The contracts are "negotiated"
betWeen faculty and student. (MCG nursing students must become
expert at negotiation, collaboration, and compromise, all of which are
of the utmost importance in priipary nursing care.)
We can't say whether or not the clause below is utilized in all course
contracts, but it nevertheless exemplifies the pseudo-intellectual crap
which is being foisted upon the nursing students at this college. Why do
we say pseudo-intellectual? Because to the uninformed the clause
appears to be a precise scientific means to calculate a grade, even to the
point of using a computer. 'How scientific can you get?
But upon closer anaylsis it reveals that whoever drafted the formula
understands probability theory about as well as Edward Kennedy
understands the economics of living on $6000 a year.
"3. The examination will be comprehensive and will carry a
weight of 50%, in terms of the final academic grade, for Nsg.
XXX. Examination grades (A, B, C, etc.) will not be determined
as percentages in advance, but will be based on the computer
derived mean score for the total group and the computer derived
standard deviation from that mean. Scores will then be assigned
as (A=4} , three or more standard deviations above the mean;
(B=3}, two standard deviations above the mean; (C=2}, one
standard deviation above or below the mean; and (D=l), two or
more standard deviations below the mean. "

The problems with the clause are numerous :
1. Making an A requires a score of three or more standard deviations
above the mean. On a statistical basis the probability of making such a
grade is about 0.002 (1 in 500). Although the distribution of scores in a
finite group of students will not fit a Gaussian (normal) distribution
very well and some skew might be expected, we can still say that tlte
odds of anyone making an A are extremely poor.

2. The probability of making a B (from two to three standard
deviations above the mean) is about 0.02 (1 in SO). This criterion would
normally be stringent even for an A.
3. No one can fail tlte exam because no matter how low they score,
the least grade is a D. One could score zero and still receive a D.
4. But the above objections are insignificant compared to the fact
that a large part of the class is excluded from receiving any grade
whatsoever. Examme the wording closely and you will see that no
provision is made for anyone making a grade which falls between one
and two standard deviations above or below the mean. This pomt is
diagrammed below.

In a normal distribution the area covered by these two gaps is 0.26, i.e.

26% of the class will theoretically receive no grade.
But what does all this nit-picking really mean? Has the nursing school
stopped giving out A's like they were oral contraceptives? Not likely! It
simply serves to add one more moose chip to the bonfire which will
someday consume the present School of Nursing so that out of its ashes
will rise a new one dedicated to the proposition that nurses should take
care of patients first and write research papers last.
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Limping Over The Cuckoo's Nest
(Reviews for the discriminating cellulose addict)
By GRADON
ONE FLEW OVER THE CUCKOO'S NEST - This is the one a lot of us
have been waiting for ever since news filtered out that it was in the
making, despite a lot of initial dubiousness about Jack Nicholson as
McMurphy. For those who read the book, McMurphy will always be
40-ish, heavy-set, and red-haired. Nicholson just doesn't look the part
and it takes a while to adjust to this. (Visualize the first time you saw
an animated Charley Brown special and discovered that the voices
weren't at all what you'd been hearing in your head when you read the
cartoons.)
McMurphy is not the only startling character; the actress who plays
Big Nurse is far too young and attractive to be convincing as the
ball-busting Sherman tank that Ken Kesey intended. Despite the
physical incongruity, she plays Nurse Ratched well. Nicholson also
manages to create a McMurphy of his own that excellently captures the
spirit of Kesey's gold-bricking work-camp drop-out. My only complaint
is the watered-down intensity of the relationship between these two
characters. In Kesey's novel, McMurphy and Nurse Ratched wrestle
both literally and figuratively for control not only of the psychiatric
ward but of that elusive quality of hope that makes the difference
between institutionalized therapy as a breathing space on the journey
to sanity or merely as a stagnant backwater for derelict minds. The
struggle is there, but seldom does it rise above the level of a 3rd grader's
confrontation with the teacher.
The bevy of loonies that McMurphy tries to revitalize are played
excellently, as are many of the minor characters. As a matter of fact
this movie has some of the best acting I've seen in a long time.
The story does suffer some in the translation from novel to screen;
most noticeably, the action is speeded up. What's missing is that sense
of time slowing down and the mind-numbing monotony so
characteristic of psychiatric wards. The relationship between
McMurphy and Chief Brombley, the silent Indian, zips along at far too
rapid a pace. We lose the serise of years and years of self-imposed
isolation and cultivation of the myth that he is mute. Then it all
reverses and he's a sly old fox Indian who's been fooling us all these
years and who's suddenly as chatty as a high school girl. Too abrupt
and far too easy a transformation. But with all these flaws, the bird
does get off the ground and the flight is something to see, though not
quite what afficianados of Kesey's book will expect.

of that good clean violence-as-a-spectator sport which reached its peak
as a national pastime in Viet-Nam and has been going strong ever since;
in this case it's the little guys (independent rum-runners) against the big
baddies (organized crime) and the good guys win, which further
elevates the mayhem to an American institution nght up there with
motherhood. You may have heard about the several endings attempted
before they decided not to kill off the heroes. Whatever they had
planned, this one seems to work pretty well; at least it's consistent with
the tone of the whole movie. There are points when you think the
whole thing's going to go off in another direction entirely, but it
doesn't and the result is light, but undeniably entertaining.

* * * * * * * * * * * *
HINDENBERG - When you see George C. Scott billed as the lead, you
expect more than just another disaster flick. "Hindenberg" doesn't even
make it as that. The twist is supposed to be a bomb planted by the
anti-Nazi underground as the real cause of the dirigible's demise. The
suspense, however, never gets off the ground : bomb or not, we know
from the start that the airship doesn't make it; furthermore, the most
likely suspect does in fact turn out to be the bomber and his identity is
revealed rather unclimactically and well before the end of the movie.
The other passengers are so uninteresting that it's hard to care orie way
or the other if they survive (most do).
At one. point, George C. Scott is faced with the moral decision of
whether or not to assist the bomber, thus following his conscience, or
to do his duty as a good German intelligence officer. This should be the
heart of the movie; Scott is an able enough actor to make it work, but
it doesn't come about and the result is purely an action flick (without
much action) rather than a thought-provoking comment on the issues
involved.
The best parts of the movie are the "in flight" shots of the big bag
and the .crash itself. At this point, the director switches to black and
white and cuts to real shots of the actual crash. This sequence is too
long and keeps back-tracking, but the original pictures go beyond the
standard shots that most of us have seen of the Hindenberg in flames.
It's amazing that so many survived. The movie ends with a replay of the
original broadcast by the newsman who eye-witnessed the crash.

* * * * * * * * * * * *
HUSTLE - This should be entitled "Dan August Meets The Hooker."
If it weren't for one thin Nixon joke and the new Mustang, I would
swear that this was filmed in the sixties when Burt Reynolds was
playing an earnest, sh ort-haired and very young cop on the tube.
Catherine Deneuve, as the call girl, is mouth-watering, but plays it all
very low-key. Reynolds is just shallow, although we're supposed to
think he's cool and witty. Somebody must have decided that his
character needed more depth to his personality - their solution is to
have him announce that he likes driftwood, Cole Porter, the Thirties
and have him stare longingly at a travel poster of Rome. So much for
depth.
I persist in believing that Reynolds can do better than this and in fact
he has. At least in "At Long Last Love," another bad movie, he looked
like he was having fun. "Hustle" drags on and on, with just about every
cliche in the book. At one point, Reynolds and Deneuve are involved in
a violent argument : she hits him, he slaps her, etc. Reynolds wrestles
her on to the bed and we sit on the edge of our chairs, hoping against
hope that the director will resist the impulse to have Deneuve's
clutching melt from anger to ectasy. He doesn't , it does and it's all
downhill from there.

* * * * * * * * * * * *
LUCKY LADY - This is an American fairy tale of three lovable
rum-runners who make it big, beat the bad guys, and find love in a
king-size . bed. Liza Minelli is prickly and engaging, romantic and
hard-headed, and every once in a while seems like a parody of her role
in "Cabaret." Burt Reynolds does his genial doo-dah act , but that's
okay; he dq_es it well by now and, anyway, that's all that's called for in
this very light flick. Gene Hackman looks like he just wandered off the
set of a Clint Eastwood movie and can't quite figure out what's going
on. However, he soon manages to. get into the swing of things and while
his comedy is low-key , he comes off as one of the best things in the
movie.
There's a little sadness thrown in, a lot of cute swearing, and plenty

Th e 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 fact, views expressed by the editors do not
necessarily reflect those of the editorial staff.
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Assistant Editor ........................... Jim McMillan
Circulation Manager ..................... Leigh Hutchinson
Writers ........... Dave Crippen, Ray Fowler, Steve Patterson
Faculty Advisor ........................ Dr. Malcolm Page
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Dear Sir,
I am dismayed at the arrogant
and condescending attitudes of
several nurses and other
(non-physician) health professionals
toward several "Staph" writers.
More appalling is that letters
reflecting these attitudes have
appeared not once, but in almost
every issue of THE CADAVER
(which I assume is funded at least
partially by the student activity
fee).
I have a suggestion for a future
article that might give one of these
would-be editorialists a chance to
exhibit professional, responsible
journalism (some of these writers
will need this phrase d efined} and
. perform a service to the "Staph"an article on mothers' milk as a
causative agent for carcinoma of
the tonsils. How about it?
David Crippen
Senior, Medicine

~

Or better yet, a
research project on
developing a taste-test
for carcinoma of the
breast.

Dear Editor,
As author(ess) of the poem "Ode
to the Phallus,"
would like to
state that I am most definitely and
emphatically and in every sense of
the word a female (as well as a
nursing student) nor has this fact
ever been questioned before.
Furthermore, . being a
connoisseu; of masculine · curves
and bulges and having observed
(with some loathing) Raymondo as
he wend$ his horn3J way through
the hallowed halls of MCG, I would
like to state that I think the
difficulty he would have sticking it
in his ears appears to have little to
do with the relative length and
placement of his!!!!:!.· As for Dave
Crippen, though 1 have studied him
carefully, I am unable to find any
curves or bulges on his person. It
must be this . anatomical
shortcoming which leads him to
write so scathingly of nurses, who
would do him no good anyway.
Fondly,
A.R.N.

r

P.S. I have written another poem
for Raymondo:
There once was a med student
named Ray.
With his maleness he just loved to
play.
He fiddled so long
He wore out his dong It hasn't grown back to this day!

~

Dear Raymondo :
In reference to the article " The War
Between Medical and Nursing Students,"
I'm writing as a repre sentative of the
black female nursing stude nts here at
MCG. I feel that I can safe ly assume that
your article did not include us as sources
for your urinal deposits. I say this simply
HELP MARIJUANA
because we are excluded from most of
the activities on this campus- especially
TO BE LEGALIZED!
this type of sexual activity. Black
medical students have more respect f or
Legalization of marijuana may be their
women than you obviously have
several years in coming, but here is for yours.
I find it quite amusing that you
y our chance to get the process "superior,
w hite Anglo..Saxons" think
started in GeorgiJl. Representa ti ve fir st with your sex organs and then with
Jack King is sponsoring a bill in the your minds- a generalization, of course,
but then so was your article. There are
2nd session of our State Legislature outlets for such primitive types of"
which will lessen the penalty for activity on various street corners in the
Augusta area, for a small fee slightly less
possession of one ounce or less to a than the one you'll probably charge fo r
$100 maximum fine and no prison your first office visit. If you are an
example of the type of doctors MCG will
sentence.
be graduating then I pray that I never
Act now! Write your learn your identity. I alw!\YS thought
MCG's
medical school standards were
representative supporting this bill. higher intellectually,
but of course I see I
If you .do not know your am incorrect.
As
for
most
nursing
students haviftg
representative call this toll-free
"low class," I have heard pimps give
numb e r to find out: more praise and respect to the ir least
productive whores. I hope you're not an
1-800-2 82-5 800.
example of a higher class o f man but
Sincerely,
rather an example of a higher class of
vermin. I t hank God that I'm poor,
Richard C. Phillips
female, black an d not of the class to
Pot Peoples Party
which you are obviously accustomed.
This is not to imply that hlack nursing
Box 2161 , University Station
students do not have sex lives, only that
Athens, Ga. 3 0601
we place more value on the relationship,
leave sex in its proper perspective and
leave the kind of activity you plead for
in the small minds of people like you.
Dear Raymondo :
I hope that you will soon begin to
You really do have a problem, so
respect
your .w omen in the nursing
before I speak to your open letter
attempting to crush our feelings of profession first as human beings, second
worth as attractive, desirable females, as colleagues, and let the sexua l aspect
,
our ego, even our libido, please let m e e nter where appropriate.
I never expect to see this le tter
say you have my empathy. A myopic
cousin of mine had the same outlook on printed in THE CADAVER , but I feel
life, and he hung himself by his "nutty better for · having written it. If it is
butties" or maybe he had outside help. printed, do let it be in its entirety for the
I do not take offense as a nursing full effect to be realized.
Regretfully,
student only, but more as a f e male of
IS I Miss Regina Philpot
the species for which you evidently have
no respect as having ambition, dignity,
intelligence, respect for others, kindness,
We doubt that you are
tact, and emotions other than sexual.
Since you only see a female as a
a "representative" of
prospective unfulfille d vagina, why do
black female nursing
you care whether she looks like a
students any more than
healthy holstein, a bitch in heat, or a
pimply-faced nosepicker.
Raymondo is of white male medical
If you are so particular, and you have students.
worn out your cadaver, or it is getting a
bit raunchy, why don't you take the
initiative instead of acting like a Sir:
castrated pinworm in a quagmire of fecal
matter. There are beaucoupes of cuties
It is my personal feeling that
only a "corvette" away at A.C., Paine, or . THE CADAVER should be buried
try our local working gals unless they are
beneath your great Aesculapian and the money saved be refunded
authority.
to the students. Deeming this
As for us nursing students, we are
well-known for our sexy image in the unlikely, I am prompted to attempt
public eye, so naturally we know to make this publication at least a
everything you have always wanted to
know, but were afraid to ask; much less little more worthwhile reading
"act". First of all, we are particular material.
"who" or should I say "what" we waste
The fact that I am a virgin is in
our pleasure on, so let's say that
effeminate, skinny, beardless, no wise because I have not at times
stringy-haired, snot-ilosed, unethical, desired to be otherwise, but
narrow & filthy-minded adolescent
medical students would be last on our because of assurance that God has a
list, if at alL
-better design. I stand assured that
However, we nursing students do the physical relationship has little
enjoy dating a gentlemen though he
doesn't have to walk on his knees in the lasting value outside the framework
sand, just flick his bic, that is his bic of spiritual oneness and
banana.
Since you feel your social, commitment both ·to God and to
psychological and physical well- being is each other. God is the source of
in the hands of the nursing students,
please let us know if you need anymore love and Jesus is the channel by
"rubber finger guards" for your which that· love began to flow to
prospective super sexual orgies.
me. "As we live with Christ, our
As far as nursing students being
low-classed, there is one class lower and love grows more perfect and
one with which we seldom fraternize, complete" (I John 4:17 ). Secure in
and that is where we classify you
medical students - Red Necks! There's God's love, I now have love to give.
the genetic thing to worry about just in My personhood is complete; thus,
case you understand, nothing personal. my w omanhood is not constrained.
Sincerely,
An MCG Nursing Student
Clitoria

Dear Editor:
Please print this paragraph in
y our campus newspaper as soon as
possible. Thankyou.

~

1f you will reveal your

identity to us we will
throw the enormous
~
influence of our office
behind you as the next editor of this fiSh
wmp. You obviously have what it takes.
fl1 . ~
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~

This letter is reprinted
for the benefit of those
who may feel that
~mondo has a
monopoly on vulgarity.

~

We find it incongruous
that someone so secure
in her virginity is not
secure enough to reveal
her name.

D ear S ir:
Whil e s troll i ng un o bs e rv ed
thro ugh the MCG Student Center
re cently, I came upon the Valentin e
issu e of THE CADAVER. Hoping
to read cele brated treatises by the
learn ed doctors, I quickly snatch ed
up a copy, secreted it close to my
bosom , and slinked away to my
private quarters in th e dormitory.
Upon opening the pages, I was
sa luted by a nauseous odor. I
wondered, is this f la tu len t report
what th ey consider responsible
j o urn a lism ? Inst ead of being
uplifted with serio us contributions
on th e g lor ies of th e hu man
anat omy, I was greet e d by
"HA WGS ," "ODE TO THE
PHA LLUS," and "ODE TO THE
FECAL IMPACTION . . . "
Sir, I must protest. Are you
writing with y our bo we ls? Is urine
your ink ? A re your com positions
inspired by th e Muse of Feces? Is
y ou r staff quartered in a gigan tic
glans penis? Yo u m ust be more
responsible, Sir, f or the m oral
edif ication of th e neighborhood.
Such p ro d u c t io ns o f T HE
CADAVER as t he las t must
speedily be collected an d burn ed.
Let your literary abattoir cease its
scatological secretions. Repa ir your
poets' ears.
I nciden tally, I am an Oriental
student matriculating in journa lism
at a neighboring college. L et us, as
fe llow jo urnalists, promote better
community relations. There are a
numb er of wo u ld -b e nursing
students on this cam pus who would
be happy, in the interest of pu blic
relation s, to GET IT ON with any
would-be do ctors on y our campus.
Perhaps th ey can cum together at a
bobby-cue.
Cordially,
Won Poon-Tang
Dear Sir:
While the point-counterpoint battles
of the "war between the sexes" carried
in THE CADAVER is meant to be
humorous and often is, I feel that some
of the witty but crude phrases used
indicate a basic misunderstanding of
women by men and of men by women.
Perhaps that misunderstanding cannot
and should not be completely overcome.
However, as long as men and women
attend school together, care for patients
together, and enter in to relationships
with each other, an approach to
understanding would seem advantageous
and advisable.
Someone once told m e that "Girls
play at sex to get love and boys play at
love to get sex." This seems to hold true
for some men and women as w ell. T his
difference, whether innate or learned,
may be the basis of the antagonism
expressed between male m e d ical
students and female nursing stude nts in
THE CADAVER, on bulletin boards,
and presumably in person.
Most women prefer love with sex.
Perhaps some men do, too. However,
many men find sex itself satisfactory.
Since it is difficult for either sex to think
and feel as the other sex does, it
becomes easy to see why a woman
thinks a man has affection for her if he
makes a pass at her and why a man does
not understand why she wants more
from him than he very clearly offered.
Many women find sex outside a love
relationship to be a degrading and
humiliating experience, while many men
feel that sex shoul d be a casual
drive-fulfilling action like eating or
sleeping. A clash in viewpoint leaves a
woman feeling that men are insensitive
(See LETTERS, Page 5)
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P.A.

A PHENOMENON IN MEDICINE

constant situation of flux has made it very difficult for other medical professions
to stay abre ast of the changes in the P.A. concept and role. Far too m~y
erroneous beliefs are considered to be fact. This article is an attempt to remedy
that situation by educati ng and orientating the reader towards the role of the P.A.
Two questions will be addressed - first "What is a Physician Assistant" and
secondly "Who is a P.A."
·
First and foremost the P.A. is a dependent practitioner. The word dependent
does NOT mean he is incapable of independent actioiL It simply means that in the
final analysis he is ready and willing to yield his independence to the more
knowledgeable M.D. While it is true that the M. D. is responsible for the P.A.'s
medical actions, he is NOT solely responsible nor is he left without protection.
The M.D. protects himself by following certain guidelines. P.A.'s are hired b y the
M.D. and he must take as much care in choosing a P.A. as he would in choo sing
someone he would want to go into practice with. In essence, that is what happens.
The P.A. that the M.D. hir~s could in all likelihood be his 'right hand' for the next
thirty to forty years. An M.D. should consider the P.A. 's personality as well as his
exp,rience, training and attitudes. An M.D. must choose a P.A. who is right for
him and his type of practice. Once the M. D. has chosen a P.A., he and the P .A. sit
down and write out a job description that outline s exactly what a P.A. can do.
Until the M.D. has worked with the P.A. for a period of time this descriptiOii
should be limited to a role that both the M.D. and the P .A. feel comfortable with.
As time goes on, the role of the P.A. will grow with the faith that the M.D.
develops in hiriL Once the initial job description is decided upon, it must,
according to law, be sent to the Medical Board of Examiners for approval and is
then r ecorded. It may be expanded upon at any time by the physician. The basic
apprehension that many M.D.'s have is that a P.A. may go ahead and do
procedures n ot in his scope of knowledge. The P.A. carries his own malpractice
insurance and is responsible for his actions at all times. The P.A. would no more
jeopardize his career or his patients by exceeding his abilities than an M.D. would.
Once this initial apprehension is cleared up , it is much easier to see how the
P.A. fits into t he sco pe of medicine as it is now practiced. The P.A. is a thinking,
evaluating and disceming member of the medical team. He is NOT a technician,
trained simply to perform skilled tasks. He MUST, if he is to be a useful 'right
hand' to the M.D., understand the physiologic, pathologic and psychologic
ramifications of his actions. If he does not, he is p racticing second rate medicine.
In short, P. A . 's should know the same basic ·material as the M.D. The difference is
that the P. A. does no t go into the deptli1iiat t he M.D. does. Again, and this fact is
extremely important, the differ ence is not in the breath of knowledge but in the
depth and sophistication o f that knowledge .
·
..._..,.e follo w ing flo w chart, developed by Eugene Beau Davis, B.Sc. Med., P.A.C.,
wAl help one better understand how the M.D. and the P.A. interact.
AN OPERA'nONAL FLOW-CHART
1

Decision of
Physician

F~:J-.

l
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Action s of
Fbysician

Assistant
(Physic ian
Monito red)

1) Physician selects patient to be evaluated.
· 2) The P.A. collects the data.
This includes a complete history and physical. The P.A. must have the
evaluating skills needed to perform this progress. He must be equipped with
the knowledge of clinical manifestations of disease as well as with the
physiology and the pathology of disease.
3) The P.A. identifies ·the problems and presents the result and his opinions to
the physician.
4) Physician makes the final diagnoses.
As the M.D. and the P. A. become a team and the M.D. evaluates the
knowledge of the P.A., part of that diagnostic responsibility can be put in.the
h ancb of the P.A. After identifying and treating a malady many times, the
M.D. m ·a y very well t~ll the P.A. he can treat all such cases. There is no rejiSon
the physl.cian has to see every cold, flu or otitis media that comes in, as long as
he il convinced that the P.A. can treat such problems.
5) The M.D. then eatablilhes or pre-establishes a plan of .treatment.
6) Implementation of treatment is carried out by P.A.
7) The P.A. follows the patient and collects any additional data needed.
8) The M.D. is presented with the facts that help him evaluate the treatment.

Thil type of interaction allows the M.D. to handle difficult, involved cases
which require hil lpecial knowledge, without neglecting his other patients. The
M.D. may very well never see the patient. On the other hand, after evaluating the
facts &iven him by the P.A., he may take over management Of the entire case. This
ia left entirely up to the M. D.
The P.A. works with the physician wherever he works, i.e. the hospital, O.R.,
office, clinic and the patient's home. This ability is unique to the P.A. profession.
No other physician extender can be utilized in as many ways.
The P.A. practices under three types of supervision: (1) direct, (2) indirect
(M.D. il on premilea) and (3) remote ••• with regular monitoring and review. The
type of atpervillion and the extent to which each is used is up to the individual
M.D. It ia only after workirlg together and establishing a rapport and a common
reapeet that auch a decillion can be made.
A peuon who wiahea to be a Physician Assistant must fulfill basic
requirementa. However, without exception, the P.A. student across the country
far exceecb the.e minimal requirements. There is one opening for every 20.25
applicants. The achoola keep the classes to about 25 students so that each student
receivea the individual attention nece!llary in creating a good P.A. Since the
ochoola have oo many applicants to choose from, they can and are being very
selective.
The minim.! requirements in most P.A. schools is two years of college (with all
the basic lciencea, etc.) and one year of direct patient care experience of some
kind. This requirement, to my knowled&e, is unique to P.A. achools. The schools
wmt to :be very aure that DIRECT patient care ia the type of medicine one wishes
·to be involved in.
Uainc tl>e junior P. A. claaa at MCG u an ,example, the high caliber of students
that one fincb in P.A. ochoola can be demonstrated. Twenty of the twenty-two

students have at least one degree. Five of the students have two or more degrees.
The class consists of two R.N.'s, one pharmacist, two medical technologists, two
chemists, several teachers who have taught basic sciences, one biochemist, etc.
The average grade point average upon graduation from college is just above 3.0the highest being 3.87 and the lowest being 2.6. Th!' average age of the class is
26.2 years. The vast majo rity of the class has come back to school afte r pursuing
another career for several years. The P.A. profession was an ac tiv e choice on their
part.
The P.A. profession is NOT a career they simply 'fell into'! The pros and cons
of this innovative profession were considered and then a decision was reached. It
takes a unique individual to enter into a career that is as new as the P.A.
profession. The individual must be mature, stable and detennined. It is this type
of individual that the schools are looking for. Grade point average is secondary to
the person's dedication and convictions. The student who receives all A's is not
always best suited for a role in primary .care medicine.
I sincerely hope this article has enlightened you. I hope that you have a clearer
image in your mind as to what a Physician Assistant is and to how he may be
relative to you in your profession. P.A. 's are indeed a phenomenon in medicine, a
phenomenon that M US T be understood in order to be correctly utilized. Correct
utilization of the P.A.'s skills, drive and dedication can only lead to improved
health care services for everyone.
Anyone wishing further information for themselves or for a group may drop a
note .in my mailbox (1158) and I will be glad to help in an y way I can.

... TESTOSTERONE STORM
since the disease is self-limiting
unless phys ical activity is
hampered. In this case the turgid
phallus should be taped or tied to
the abdominal wall until the storm
passes. A pelvic strap binding device
originally invented by Charles Titty
(1869) can be used. Unfortunately
young men with frequent attacks of
T.S. if treated with the Chas Titty
belt soon become afflic ted with
"Acute Testosterone Crisis" known
as "Tie yo cock Psychosis" - manifested by leukopenia (a strange
whitening of the penis). If adhesive
tape is used for this binding
procedure the adherent ofteri fails
to separate from the prepuce and
frenulum resulting in tape-worm
which can b e confused with
leukopenia.
Th ese males require large
quantities of egg white, dairy
products and mayonnaise and if
deprived of these supplements
often die of acute hyproteinemia
secondary to Hyposemenosis.
Hyposemenosis is easily recognized
by the patients presenting signs of
"Status Ejaculatus" where on
auscultation (or phonogubernaculography combined with
echotesticulography) he can be
·heard to be beating the obligato or
barotone part to "Come to the
Church in the Wildwood."
Treatment at this point is of the
utmost impotence. "Status
Ejaculatus" can be reversed by
contacting any naval base for one
unit of compatible fresh whole
blood donated by any active duty
able bodied semen.

Young males with a family
history of this disease should be
deflowered at an early age by
removing their orchids an d
submitting the specimens for lab
testes.
The above expose is inte nded to
help increase the recognition an d
decrease the incidence of T.S. and
by a spirit of cooperation and a real
desire to practice preventive
medicine the female inhabitants of
this campus can help eradicate the
ravages of "Testosterone Storm."

... LETTERS
beasts and leaves a man feeling that
women are selfish shrews.
According to the self- fulfilli ng
prophecy theory, what a person expects
influences what occurs - or "what y ou
see is what you get." A woman treated
like a selfish shrew may act like one. A
man treated like an insensitive beast will
be one. And the circle becomes more
vicious, so that each implied accusation
contributes to the truth of the
accusation. And the human race begins
to seem more and more as though it
were made of two different species.
(which biologically speaking is not
possible).
This is a fals!l dichotomy, Men are
capable of love. Women do enjoy sex.
Perhaps both sexes should attempt a
more equitable balance of love and sex.
Certainly each sex should attempt a
closer and kinder understanding of the
other as people with varying needs,
desires, talents and contributions.
Men and women were meant to fulfill
each other. Or as Paul said, "Though
woman cannot do without man, neither
can man do without woman, in the
Lord; Woman may come from man, but
man is born of woman, both carne from
God." (I Cor. 11-12).
Let's learn to appreciate each other
the way we are and stop fighting.
Sincerely yours,
/Sf Amelia Anne Alderman
Phase I, School of Medicine

NEWS RELEASE
The National Student Nurses' Association will hold its annual
convention in Kansas City, Missouri, April 22-25, 1976. The theme
will be "Nursing: Person to Person." The event will focus on a
variety of interesting and informative topics such as minority
health, death and dying, human sexuality, trauma nursing and
nursing education.
Attempts are being made to arrange transportation to the
convention. The more people who will attend, the lower the cost
will be. For more information, contact George Stejback at
733-2847.
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By DAVE CRIPPEN

Author's Note: We all held our
breath last episode as degage JMS
Gloria Louie entered the Ladies
Room on 3N at Talmadge. She
settled down to the business at
hand, totally unsuspecting of the
danger from below and behind. The
"Great Pink" lurked silently just
out of sight, but in easy striking
distance.
CHAPTER4
The Hog's beady little eyes
narrowed to evil slits at the
approach of the victim. Vibrations,
erratic and familiar, played on his
vestibular and olfactory senses. The
swine licked his "chops," so to
speak, and, insofar as it's possible
for a hog, grinned darkly. He eased
into striking position silently, his
salivary glands pumping and his
taste buds quivering in eager
anticipation. Jaws opening wide, ·he
reared back on his hind legs and
sprang.
"Dr.. Louie . . . paging Dr.
Louie!" came the blast over the
paging system.
"Rats! More blood to draw,"
muttered Dr. Louie as she leapt
from the throne. She pulled up her
scented pantyhose and bounced out
the door toward the nurses station.
The Hog's massive jaws snapped
shut with a loud crash of fractured
third and fourth molars. Instantly
he realized that something was very
wrong. There was no soft, ripe,
succulent flesh, just a mouthful of
air and a few cooties! For an
instant his face registered a
combination of shock, disbelief and
amaze ment. He just couldn't
believe what had happened. If he
co uld have formed the words
WHAT THE HELL! he would have.
The initial surprise quickly turned
to red-snouted, bug-eyed rage.
SNAP! SNAP! SNAP! Nothing. He
darted and twirled, snapping and
sn ar ling to no avail. He was
alone ... well, alone except for a
denizen of 3N who was peeking
through the door in astonishment.
"Hey, you people, there's a giant
hog in the john eating the toilet
paper."
"Yes, of course, dear. Isn't it
about time for your dose of
Thorazine."
"I tell you there's really a big
pink hog in there and he slobbered
on me!"
'"Did he really? Let's see now,
the dose was 400 mg yesterday ;
let's try 800 mg today, shall we.
Come along quietly now ... "

* * * * * *

Dr. Bre eze nip's lips slowly
stretched into a thin, taut smile. It
wasn't a smile of mirth, rather a
smile of smug self-satisfaction. The
members of the ad hoc committee
glared suspiciously at the

monstrous contraption before babbling and the opened window of Augusta Suggs sitting in an XXX
them. It didn't look like a triggers a spring-loaded trapdoor rated theater with a raincoat in his
mechanized Porkentuskus which reveals a color photo of two lap. The Hog will then become
fecalaphilio. snare. What it did look monkeys copulating to the nau·s eated, begin to vomit copiously
like was an insane collection of culturally deprived monkey in Cage and die in fulminating metabolic
cages, wires, springs, pia tf orms and G who immediately ejaculates a alkalosis!!!!
hyperosmotic load into Beaker H
"Genius!"
other lab paraphenalia.
"Incredible!"
"Looks like an infernal machine containing a balanced salt solution
connected to Beaker I by a
"Hoopla! Hoopla!"
to me."
"I thought you'd like it,
"You sure this thing will work, semipermeable membr(\ne. The
osmotic gradient draws fluid from gentlemen."
Breezenip?"
"When can we set it up?"
"You bet ter hope it does, Beaker I into Beaker H increasing
"This very evening, in the most
turkey. If it doesn't, you're all out the weight of H which drops into a
a lot of virgins." Everyone winced weight-sensitive device sending an logical place for the Hog to hide
at the recollection of the bargain impulse to an alarm in Cage J out ... the ETMH cafeteria!"
"Hoopla! Hoopla!"
causing the monkey therein to note
struck.
"Let me show you how it the disgusting activity of the
* * * * "' *
works," said Dr. Breezenip as he monkey in G and she swoons at the
Coming next in Chapter 5:
assumed a proprietary stance repulsive spectacle. As the body of
the monkey in J hits the bottom of Can Dr. Breezenip's device outsmart a
before the intricate device.
pretty smart Hog?
"The bait is a large, firm stool the cage it triggers a wire connected Will the Hog die laughing when he sees
sample borrowed from Dr. Henry to the left testicle of the monkey in
the contraption and save a lot of
Middleton. It's covered with three Cage K who screams loudly in pain,
viigins from that well-known Fate
flavors of ice cream, sprinkled with triggering a sound-sensitive device
Worse Than Death?
pistachios with some hot fudge on which opens a trapdoor in front of What is Augusta Suggs doing with a
raincoat in his lap?
the side, and topped by a big the Hog's face, dropping into full
cherry. The whole thing is sitting view of the Hog a full color photo Do some birds have teeth!
on Platform A, which is connected
to a motion-sensitive wire hooked
to a spring-loaded hypodermic
The AMSA Co-Op Bookstore at the University of Iowa- which
Syringe B. When the bait is taken,
sells new medical texts for up to 15% off of list price - did over
the wire trips the syringe and 800
$ 120,000 worth of sales last fiscal year ... The non-profit
mg of Lasix is injected into the
bookstore also boasts discounts on the order of 40% on at least one
monkey in Cage C. The monkey in
well-known brand of dio.gnostic instruments, as well as offering a
C then passes a large quantity of
consignment service for the sale of used books between
hypotonic, potassium-rich urine
individuals ... The AMSA Communications Network handbook
into Beaker D containing
detailing how to set up such a service - written by the designers of
concentrated HCI. The potassium
the above system at Iowa - is available free from Susie Dalton at
precipitates out as KC 1 and settles
the National AMSA Office.
onto a weight-sensitive platform in
the beaker which triggers another
spring-loaded syringe to inject 600
I wonder if such a bookstore could cash checks without fee.
mg of Thorazine in to the butt of
Are our local AMSA reps investigating this sysrem? Let's
this psychotic monkey babbling in
hear from them!
Cage E. The monkey in adjacent
Cage F opens the window to see
why the monkey in Cage E stopped

~
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SNAG Convention
By DEBORAH FARMER
The Student Nurses' Association of Georgia held its annual state
convention January 22-24, 1976 at the Executive House of Augusta.
The theme for the convention was " Nursing '76: A New Approach."
Featured guest speaker was Dr. Rozella Schlotfeldt, professor at Case
Western Reserve University, Cleveland, Ohio. Dr. Schlotfeldt along with
Ms. Diane LeDo nne, instructor in the School of Nursing here at MCG,
conducted the seminar, "Nursing '76: Approaching Clinical Nursing
Research."
Dr. Philip E. DeLorey, professor and associate dean of curriculum
development in the School of Nursing at MCG , led a seminar along with
Ms. Dorothy Barfield, form er chief nurse of the Georgia Department of
Human Resources. They spoke on the topic, "Nursing '76 : The
Professional Approach - Accountability , Responsibility, ana
Liability. "
Another seminar, "Nursing '76: New Approayhes with the Burn
Patient," was pre sented by Dr. Carl Jelenko III , Director of Burn
Investigation Laboratories, MCG, and Joe C. McKinley, Burn/Trauma
Specialist, MCG. The se men are a dynamic team at Talmadge and
provided an excellent discussion.
"Nursing '76 : Nursing in Extended Roles" was yet another area of
discussion. Speakers included Dr. Elizabeth Sharpe, Director of
Midwifery Service, Grady Memorial Hospital; Mary Hamilton from the
Developmental Disabilities Consultation Team , MCG; and Major
Wheeler, U.S. Army Health Nurse, Fort Gordon Hospital.
One final seminar dealt with the topic of human sexuality. Speakers
were Dr. Stewart Wiggins from the Department of Psychiatry, MCG; Dr.
Virginia McNamara from the Department of Obstetrics and
Gynecology, MCG ; Frances Knapp, Enterstomal Therapist at ETMH;
and Mrs. Bonita Hickman, instructor in the School of Nursing at MCG.
"Nursing '76: Approaching Human Sexuality" was an enlightening
presentation.
During the business sessions students passed a series of resolutions.
The first of these resolutions was the support of House Bill 719
concerning complete maternity care insurance. The second resolution
urged that legislation be enacted to abolish the classification of
homosexual activity as a criminal offense in Georgia. The American
Psychiatric Association has deleted homosexual activity as a deviant
sexual behavior, and Georgia is the only U.S. state that presently
classifies homosexual activity as a criminal offense. The third resolution
was the support of the concept of health services in high schools, and
the final resolution was the support of House Bill 757 entitled, "Health
Maintenance Organiz ation s. "
The new officers of S.N.A.G. for 1976-77 were elected at the final
business session. They are as follows :
President - Ray Lanier, MCG
1st Vice-President - Milli Wells, Georgia Baptist Hospital
2nd Vice-President - Leary Cox, Abraham Baldwin Agricultural College
Treasurer- De borah K. Cen eskie, Georgia Baptist Hospital
Recording Secretary - Deborah L. Farmer, MCG
Corresponding Secretary - Jerri Webb, North Georgia College
Legislative Chairman - Sue Cabral, Georgia Baptist Hospital
Chairman of Nomination s- Nancy L. Morgan, Emory University
Elected Consultant - Suellen Epps, Medical Center of Central Georgia

Two IMPORTANT Notices For
The Present And Future JMS

I
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A RED SITUATION
ByTAMM

Being a freshman nursing
student, I had the required pleasure
of taking Anatomy and Psysiology
11 1 an d 112. The course was
divided into two quarters.
The first quarter I met Charlie,
my dead cat. At first I thought that
I was going to die from either fear
or asphysiation. However, I soon
developed in pursuit of passing my
exams ·nightly dreams of
clandestine visits with Charlie and I
found formaldehyde to be my
favorite perfume.
During the second half of the
course we (the nursing students)
did urine tests (of course, on our
own urine) and other exhilarating
things. What I had long dreaded
happened. "Mensey" (my
menstrual period) began her
week-long visit on the day of urine
tests.
Carefully collecting my
specimen, I decided it best not to
mention the unfortunate to my
male biology instructor, since I was
a shy womart. My day in lab was
almost over and no one seemed to

Still hoping that my learned
professor wouldn't detect my
monthly intruder, I shyly looked at
my professor and he said, "My, you
have a lot of erythrocytes."
Ignoring . his remark, I continued
nervously with my work.
Then again, innocently he said,
"Wow, you've got a iot of red
blood cells here." Just at that
moment when I think he realized
that I had a "body guest," one of
my more witty lab-mates said
(loudly), "I guess we all know why
she has so many erythrocytes in her
urine!?*&=+"
Even though most of the class
probably (hopefully) didn't realize
the cherry situation, my face
turned blood red.

Progressive Infinity
By JIM McMILLAN
The sun shines through, some days ...
To illuminate the fragmented thoughts I shed continuously.
But, other times,
I'm left alone to witness their birth in the darkness of doubt .. .
Only, to wonder what they really were, and why they came.
Yesterday, I touched reality. It hummed asynchronously The jolt I received was similar to a recurrent nightmare ...
Something I needed in order to exist Was surrounded by a mysterious aura of insanity.
Whe n I open my eyes under the starry skies,
My inner being begins to vibrate as if I . ..
I was absorbed by an unreal entity.
A reference one can iwt seek, but only become obsessed by.
The stars pulsate irregularity, to their own cosmic rhythm.
My feet and hands seek tangible explanations of their sensual hue.
Do the pathways of my mind lie within boundaries?
Or, is my being just a fragmented idea, loss in infinite space,
Never acknowledging reality's existence, or that I am real?
I wonder . . . aimlessly. Progressing within infinity.

From BILLY GENE HARDBODY
At a recent meeting between a
group of JMS ' s currently on
medicine at Talmadge and the two
head nurses on the 5th floor, two
important facts were disclosed
which were not previously
publicize d, at least to this writer.
1) It is NOT a Talmadge rule that
only a JMS or intern can get blood
from the blood bank, as was
previousl y th o ught. ANY
LICENSED NURS E is eligible to
obtain this blood on any shift. The
JMS must be present only to hang
. the blood.
2) It is NOT a Talmadge rule that

only a JMS or intern can start IV's.
Any LPN or RN who has been
through the IV prep course is
eligible to start IV's.
You may use your knowledge of
these rules in any fashion you wish,
however it is urged that you not
retaliate against certain nurses who
have used your ignorance of these
two fa cts to their advantage in the
past. It is also urged that you first
check the bird cages for vagrants or
"on breaks" before insisting that a
nurse get the blood to the floor or
start an IV.

I

be aware of the presence of my red
friend ..Then, all of a sudden, one of
the more questioning and "Ioney"
students asked Dr. Sterile to
identify some of the cells we were
responsible for knowing. Guess
whose microscope he chose to
view?

PABST BREWERIES
REPRESENTED BY
DIXIE BEER OF AUGUSTA, INC.

IMUI~~.lt~

Page 8

March 3,1976

STUDENT COUNCIL NEWS
As requested by a reader in last month's CADAVER, below is a copy of the Student Council's budget for the fiscal year June 1975-76. We
appreciate the interest shown and remind everyone that the regular meetings are held in the Student Center on the last Wednesday of every month at
7:30 PM. Everyone is welcome, and we need all the help we can get.

STUDENT COUNCil BUDGET 1975-76
(Since fees must come into the account at the beginning of each
quarter, it is necessary to budget approximate amounts with the
differences in monies actually being made up from the general
account.) .

VI.

Funds:
Student Activities Fees (General)
Other Funds left from FY-1975

$66,000
6,000

Total Revenue

C. A. C.

II.

$ 1,312.00
324.00
1,298.00
196.00
770.00
100.00

Class Allocations ($3 per student per year)
A. Medicine
Class of
Class of
Class of
Class of

'76
'77
'78
'79

$

B. Dentistry
Class of '76
Class of '77
Class of '78

156.00
162.00
168.00

C. Nursing

III.

150.00

E. A.H.S . .
1. Medical Record Adm.
2. Dental Hygiene
3. Medical Technology
4. Radiologic Technologies
5. Occupational Therapy
6. Physician's Assistant
7 .· Physical Therapy

93.00
174.00
144.00
282.0'0
156.00
144.00
162.00

F. Graduate Nursing

294.00

Entertainment
Athletic
Student Center
Publicity

J

$14,200.00
2,810.00
1,340.00
550.00

Publications

Organizations and Clubs
A. Christ.ian Medical Society
B. LF.C.
C. BSMA
D. Milton Anthony Society
E. Campus Crusade
F. SAMA
G. Duplicate Bridge
H. Rugby
I. Soccer
J. Student Nurses (For Films)
K. Residences I and II

$

325.00
2,600.00
800.00
200.00
325.00
300.00
125.00
650.00
300.00
100.00
310.00

3,500.00
6,000.00
12,000.00

ATTENDANCE RECORDS
(Percentage of Meetings Present)
School of Medicine
Fr.

So.

Jr.
Sr.

Mike Roberts
(Pres.)
Mardi Downs
Deborah Passarella
Joan Stevens
Chuck Peach
Darrell Lowrey
Chris Smith
Dennis Jones
Price Corr
Steve Gundry
Suzanne Starke
Flip Homansky
Steve Patterson
Syd Cochran

Allied Health Sciences
100%
100%
100%
80%
50%
20%
40%
40%
40%
30%
30%
20%
40%
40%

School of Dentistry
I
II
III

$20,000.00
4,185.00

500.00
150.00
187 .50
562.5 0

All recognized organizations on campus are eligible to receive funds
from Student Council and can submit budget requests in June.
However, money is somewhat limited and not all requests can be
honored for the full amounts. The decisions are made by the Executive
Council composed of the Student Council officers and chairmen of
budgeted committees and approved by the Student Council as a whole.
In case your class has not elected its new Student Council
representatives yet, you may be interested in the information below.

Allocations to Committees

A. Aescalapian
B. Cadaver
V.

1,947.00

D. Graduate Studies

A:
B.
C.
D.

IV.

468 .00
474.00
498.00
528.00

I Clark Hill Recreation Area

D. Other
(Miscella neous, Student,
Connie Singletary's Salary, etc.)
(Less debts left from previous year,.
Purchase of football machine, etc.)

Travel ($2 per student per year)
(Money is simply budgeted with no control per se executed by
Student CounciL)
A. Medicine
B. Dentistry
C. Nursing
Graduate Nursing
D. Allied Health Sciences
E. Graduate Studies

$

B. Student Hosts (For Student Center)
Salaries

$72,000

Expenditures:
I.

General
A. Student Council Salaries
1. Chairman
2. Vice-Chairman
3. Fiscal
4. Six Committees
Chairman @ $3 1.25/qtr.

Tommy Oppenheim
Leigh Hutchinson
(Rec. Sec.)
Art Ryder

40%
90%
20%

School of Graduate Studies
Dennis Pillion
(V. Pres.)
David Wood

90%
40%

MRA
MT
RT
OT
PT
PA
DH

Betsy Waldrop
Debra Willard
Lisa Burns
Donna Wilson
Paula Adams
Mark Castleberry
Bob Saylors
Ray Kurker
Lynn Alexander

50%
50%
100%
80%
40%
40%
70%
75%
30%

School of Nursing
Fr.

Muriam Johnson
Kim Oakley
So. Ruth Hill
Joane Haigwood
Tina Byrd
Jr.
Cynthia Haigwood
(Corres. Sec.)
Pam Miller
(Fiscal Officer)
George Stejback
Sr.
Bobbie Gomillion
Catherine Riles
Grad. Carolyn Robinson
Raymond Andrews
Ed Turowski

Committee Members

Faculty Advisors

Sharon Lane
Nancy Fishback
Nancy Anderson
Larry Pigg

Dr. James Puryear
Sheryle Eubanks
John Ritch (PT)

100%
50%
100%
50%
70%
70%
90%
75%
90%
60%
0%
100%
100%

Please remember that many representatives go out of town on
rotations, have tests to study for, etc. that account for some absences.

TH~SJ.;~JER

March 3, 1976

Page 9

A Word Or Three For Juniors To Be
By DAVE CRIPPEN
All of y ou rising Juniors will hear
many rumors about what to expect
when you enter the clinical years.
You'll experience much fear,
trepidation and anxiety about what
y ou'll do when everyone finds out
your deepest secret, namely that
you don' t have any idea what to do
in almost any situation. Although
you can't really know what it'll be
like till you get there, perhaps a
r e flection on some of my
experiences and philosophy, having
been through it , will be of some
small help to you.
I recall my first night on call on
my first rotation, which happened
to be Surgery. My biggest terror
was that someone would ask me
something about patient care and
that I would have to come up with
an intelligent answer. As it turned
out, I was being painfully naive in
thinking that anyone would ask me
so much as the time of day. I was
to find out very rudely , as you will,
that my function in the scheme of
things lay in the realm of "service"
rather than patient responsibility,
which brings me to the subject of
"scut work."
Scut has been the subject of
endless debate and complaints for
as far back as anyone can
remember, but one fact stands out
through it all. You'll all do scut
work till it comes out your ears. All
debate is academic. The reasons
why you'll all put up with it are
several. First , the hospital couldn't
survive if it had to pay people to do
the scut work we do for free. After
all the available money is spent on
payoffs, corruption and
bureaucratic waste inherent in any
government enterprise, there isn't
any left for such luxuries as
full-time blood drawers, IV teams
and things like that. The hospital
authorities know cheap labor when
they see it, and what better labor
can you find than students. They
can't join U.Jfions, strike, bargain
coll ectively or quit. Secondly,
interns, residents and the like figure
now that they have arrived, they
don't have to lift a hand anymore.
Why should they? What are
students for? They have the
attitude that they "paid their dues"
as students and now we can pay
ours, too. This attitude is very
reminiscent of the American
Legion' s stand on Viet-Nam
(remember Viet-Nam?), namely,
"We went when we were called,
now you can go, too." Thirdly, and
in a more positive vein, you'll be
surprised at how well you'll be
served by the ability to start IV's,
get a blood gas or pass a tube when
the chips are down and you're
c alling the sho ts. Such ability
comes o nly with practice. Lots of
it. I've met lots of senior medical
students from large, prestigous
medical sch ools who never started

an IV and didn't have any idea how
to pass an N-G tube simply be cause
they never had to do it.
My complaint with the scut
system is not scut per se but the
attitudes of the people who
perpetrate it on you.
It's a fact of social psychology
that most everyone likes to feel
superior, in some sense, to someone
else. People who don't have any
particular sense of self-worth and
who toil at tedious, unrewarding,
boring labor,s, like most hospital
jobs , tend to ·compensate by
building up their egos at the
expense of those around them who
are more vulnerable. The lowly
junior medical student is a perfect
target. He's relatively
unknowledgeable about hospital
routine and procedures that are old
hat to everyone else. He's easily
intimidated and manipulated due to
his insecurity with his new role.
Most importantly, however, is the
fact that the student is rarely, if
ever, backed up by his superiors.
Any conflict between a student and
a nurse, secretary, ward clerk, aide
or janitor will be resolved at the
student's expense. Bank on it. The
reason is simple. The hospital
administration would rather put up
with lazy, stupid, incompetent,
obnoxious employees than no
employees at all. In case you hadn't
noticed, the Talmadge isn't exactly
the Taj Mahal Working conditions
and pay are lousy and they have
trouble getting anyone to work,
much less someone conscientious.
Students are as plentiful as lillies in
the field and a steady supply is
assured. Get my drift?
Your relationship with nurses
will vary. Some will be intelligent,
helpful, professional and a pleasure
to work with. Others wili go out of
their way to make your life
miserable and minimize you. The
same observation applies to interns ,
residents and attendings except that
the last group will, at the end of a

given rota tion, issue you something
ca ll e d a "grade." Generally
sp eaki ng, any relationship between
t his gr ade and any learning
experience will be purely
coincidental. For the most part,
you'll be graded on the basis of
your personal popularity, your
ability to rewrite the resident's
progress notes in your own style
and your "attitude."
A big factor in your "attitude" is
your enthusiasm in performing
various meaningless, demeaning
dirty work each day, and being
obsequious to everyone. Since
interns and residents have all the
responsibility and make all the
decisions they do all the meaningful
patient care.
What you are responsible for is
the peripheral chores that nurses,
aides and ward clerks won't do,
running for lab work and x-rays and
gathering paperwork so that the
intern can correlate it. There isn't a
whole lot to grade you on except
whether or not you can manage to
look intelligent and dignifiedwhile
doing the stupid and undignified
things thrust upon you each day.
That's the way the system works
and there isn't anything you or I
will do about it. Many better than
we have tried and failed dismally.
Somehow, through it all they
manage to graduate competent
doctors, or at least doctors
competent to enter further training
to round off the edges. Somehow,
through all the problems you'll
learn a hell of a lot of medicine in
spite of the system.
If I could give just a word of
advice it would be this : Have
enough confidence in yourself not
to be misled by people who are
incompetent to judge your
competence. If you have any sense
of self-worth, you'll be infuriated at
much of the way you'll be treated
as a JMS at Talmadge. You have to
take it but you don't have to like it.
A bad "attitude" is an expression
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of your natural revulsion at being
used; manipulated and being
treated like cheap labor. As such it
is a perfectly normal reaction, and
no apology or guilt feelings should
be offered. You may not be the
most popular guy on the ward but
you won't think of yourself as a
mindless robot eitMr.
Look for the light at the end of
the tunnel. You can put up with
anything if you see an end in sight.
Even with the bad things, the
system produces good doctors, and
when you get to be a senior,
medicine starts to be a lot more fun
and a inuch better learning
experience.
Don't allow yourself to become
too cynical. Remember how badly
you wanted to get into medical
school and how many other people
would give anything they could to
be where you are. Sometimes the
system tends to create monsters.
After four years of building up a
"frustration debt" by having to
knuckle under and be subservient
so often the physician suddenly is
handed a great deal of clout, and a
lot of dues from nurses, aides and
secretaries are suddenly payable in
full. Next time you see a childish,
immature surgeon throw a
hemostat at a scrub nurse you will
have witnessed a product of the
system who learned his lessons well.
Most of all, I want you to
remember that no matter where
you go, what you do or how hard
you try, I'll always be two years
and two rungs on the ladder ahead
of you, kicking you down when
you get too. close. Good luck and
don't take any nickel nickels.

* * * * * * *

FAMOUS QUOTE
"I was going into psychiatry but I
thought all my patients were sane."
- Howard Ellison, circa 1976

You can buy a new car or a very shiny toaster
or a washing machine that salutes when
you turn it on, but the thing you're going
to get the most enjoyment out of is a stereo
system from us.

Long after the dust has settled on
other things you buy, a good stereo
system will go on giving you a
tremendous amount of pleasure. Once
music comes alive in your living room ,
you'll want it to stay forever.
To make it come alive, we're offering a
stereo
system
with
absolutely
convincing sound at an absolutely
convincing price. The system is
centered around the Smaller Advent
Loudspeakers, really amazing two-way

systems that offer the full ten-octave
range of music at low cost and small
enough size to fit any living room. A
few minutes listening will tell you why
Advents are bestsellers with an
unbeatable word-of-mouth reputation
that just keeps on growing.
To power the Smaller Advents, we've
picked the Sony receiver, which not
only has the right amount of power to
do the job really well, but also has the
qualities needed for superb FM (and
AM) reception.

For playing records, we're offering the
Phillips automatic turntable with
Audio technica cartridge and diamond
stylus, a combination that will treat
your records gently and expertly.
The components would sell separately
for $584.00; we offer you the
complete system for $489.96. Come in
and enjoy.

THE AUDIO OUTLET

2116-A WALTON WAY
PHONE 738-7171

ACROSS FROM THE BON-AIR
Also Macon &Savannah

