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'The Auxiliary Is At It Again' 

!'-fRS 00' \LD E HM KLEY 
S1.11c fund~ Ch.urm.1n 

ll1e Auxd1.uy 1S at 1t again. ot 
content m surpassing l.lst year's o·teo
pathic Seal goal of 100,000, they·,e 
set thtir s1ghts ,lt raising 150,000 in 
196'1-66. 

Any doctor who thinks it can't 
he done, faces an interesting argument 
from the ladies. Regard less of his feel
in,r:s pro and con, the doctor is in for 
.1 solid selling Cunpaign on the im
portante of e.1ls to the profession. 

The Auxiliary thinks it has the key 
to meeting and topping the 1965-66 
goal. ,1lor,' doctor participation. Only 
a fourth of the profession contributed 
to ~ als in 196-l-6'i. That lea\'es nearly 
9. 00 D .O.'s who ha,en't realized that 
Seal mean Student Loans and Research 
Grants. 

" In recent years eal campaigns have 
">tressed that more than 60 percent of 
the proceed> come from the public, 
Mrs. Henry 1 . Hillard of Lancaster, 
Pa .. explained. i\frs. Hillard is the AlLx
iliary N.1tion.ll Chri tnu.s eal Chair
man. 

The remaining 3 'i percent c o m e s 
from onk a quarter of our D .O.'s he 
said. Our 1 'i 0. 000 goal can be 
re.Khed easily if we can impre s the 
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re't of the prnfessinn with tl1L impor
t.lnce 0! ~cal pr(l(u.:ds ·• 

To do tfm the Auxdi.lf). the Guild. 
'tudcnt \X'J\cs groups and the d01.tor' 
thcmsdn ~ arc prinurdy p.c.uing thc1r 
cfforh to .1ttrKt the 1ntercst of thc\L 
lllthffercnt D.O.'s. 

"The Auxiliary gets the joh done, 
whwC\er it sets its mind to a project," 
Dr True B. Eveleth sa1d. Dr. C\e[cth, 
AOA, executJ\e director, is secretary to 
the N.ttional Osteopathic Foundation 
'' hich OYcrsees Seal C.1mpaign activities. 

"I ha'e no doubt their efforts will 
lead to 1ncreased professional gi,•ing 
in this year's Campaign," he said. "Of 
cou rse, physicians must realize they are 
real bene( actors from Seal proceeds. 
Seals provide more D.O.'s to carry on 
the principles and precepts of osteo
pathic medicine. They also mean con
tinued osteopathic research, something 
essential to con tinued professional 
growth. In a sense D.O.'s contributing 
to Seals are providing a legacy to the 
profession." 

Once again the ational Auxiliary 
Committee will supply the " Packet" 
Plan and Mail Clerk Service to assist 
those "too bu y" doctors in reaching 
patients and other outside sources in
terested in supporting osteopathic stu
dent loans and research. 

As for those D.O.'s who ha,·e never 
gi,en a thought about Seals, they can 
expect to be bombarded with reminders 
from their wi,·es and other Auxiliary 
members. Mrs. Hillard explained. 

Doctor , the ladies mean business. 
And in this case. business, means the 
growth and de' elopment of the pro
fession. Again nobcx:ly's taking bets 
they won't succeed. 
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Summary of Membership Committee Action 
I. Suspensions due to non-payment 

of dues: 
Adams, Justin 
Samblanet, H . Louis 
Tedford, N. L. 

II. New Applications Approved: 

A. Interns 
Corpus Christi Osteopathic Hospital 
John I. Latham 
Community Hospital, Inc. 
James E. Thompson 
Leopold Villegas 
John A. Ward 
Dallas Osteopathic Hospital 
Max E. Ayer 
D avid Charles Conner 
Robert Young Fong 
Merlin LeRoy Shriner 
Gaetano Guy Urso 
East Town Osteopathic Hospital 
Ernest Joel Carlson 
Glen ]. H olliday 
Roy E. H oneywell 
David F. Norris 

WANTED 

Ambitious, mature D.O. with 

Texas licensed to work in a well

established Clinic & H o s p it a I 

Group in the Industrial Area of 

HOUSTON, TEXAS 

• General practice and obste
trics. 

• Salary open. 

HOMESTEAD ROAD HOSPITAL & CLINIC 

Page 2 

8214 Homestead Road 

Houston, Texas 77028 

James Royder 
Harold Steinbaum 
Arthur S. Wiley 
Fort Worth Osteopathic Hospital 
William R. Graves 
Jere R. Lancaster 
D onald K. Paxton 
Wyman P. Sandlin 
Adron C. Tenbrook 
Fred R. Tepper 
Mid-Cities Memorial Hospital 
Richard D . Chandler 
Stevens Park Osteopathic Hospital 
L. D. H owlett 
H . S. Hewes 
M. Louis Vanderschot 
B. New Residents 
East Town Osteopathic Hospital 
Shirley Ahlers 
Graydon James Carlstrom 
Mid-Cities Memorial Hospital 
T. ]. Tuinstra 
Fort Worth Osteopathic Hospital 
Joel Alter 
C. New Regular Members 
James H. Cason, Mesquite 
Raymond Joseph Droney, Houston 
Kennith Gregory, Abernathy 
Myron D . Jones, Jr., Grand Prairie 
Carl Vernon Mitten, H ouston 
Edmund F. Touma, Dallas 

III. Applications now being processed: 
Louis Carlos Boneta, Forney 
James William Branch, Colleyville 
Frank Corpaci, Grand Prairie 
Wend ell V . Gabier, Arlington 
William T. Hamlin, Duncanville 
Martin R. Kaplan, Dallas 
Richard L. Lande, Irving 
Richard Allen Lane, Richardson 
James W. Linton, Hurst 
James E. Little, D allas 
James P. Malone, Leakey 
Roy C. Mathews, Wolfe City 
Irvin S. Merlin, Richardson 
Roy D . Mims, Jr. , Comanche 
George]. Naugles, Ft. Worth 
Frank ]. Orlowski, Hurst 
Charles L. Pigneri, Farmers Branch 
Ronald R. Reed, Duncanville 
H. Louis Samblanet, D allas 
Bill Warren Smith, D allas 
Gordon Lee Thorn, D allas 
Edmond R. Tyska, Irving 
John Ronald Wilk, Dallas 
Richard Charles Wiltse, Houston 
Norman Eugene Wood, Houston 

September, 1965 



Two D.O.'s Join AM DOC Mission 
Dr It m n v.!IC'd. ;\ft raJ , ( rmer 

1 rt 1dc 11 ol Hon lHJ ~.ud: "I I ndura~ 
b the f.111J Ol f<lUf CICII(IC)' " Hl1t\ 

1 un·nt dlun. It', 'ncnt 1 crt<.:nt dlt:
~~~inutc, 'L' 111~ 1 ercutt rur.il popul.1 
tton. ,1nd ,c,cnt)' fXfl<.nt prt~cntahle 
k.tth .. 

It w,t, to hdJ low<:r thi, !,1,! 'L'
cnh·' tlw I \\' mc.:n McCorkle, D 0 
. uhi (,rm l ~ \tuh: . n 0., rL'(l 11 l h 
JOIIH:d .1 croup <'I 1.., l'lw,ici.w., in an 
-\.\!DO • ( Am<:rit.tn Dlxtnr) mi,,ion 
tn llondnr.b. 

r.ll h ft:.llll of 'olunttcr, con-.i~b of 
.111 Amenc.tn d tor. .111 .1Jult aJ, 1sor 
.md "-" young ("'I.:Opk 1l1e teJJn ts 
tr.11ncd to .tdll11!11Sler sm.dl-pox \'.lCci
n.lltOns. 111<Xulat•on" .tgatnst diphtheria. 
"hoopm,~: tough .111J tctanu and oral 
m<:dl(ll1c for intern.li p.uaSJtc:,. 1l1e 'ol
untecr~ .tlso help in rccrc;ltional pro
gr.uns. En~lt,h langmge cl.tssLs, proj
c.:d" rcguinn.t.: nunual l.1hor. and formal 
.111d mfornul LntLrt.lming. 

Dr Me orkk reports that he \\'.15 

ass1gned to , an Antonio de Copan 1n 
orthcrn Ilonduras .1nd h.1d an 18· 

) ur-old prcrnedic.d student from Hous
ton a, his onlr helpLr There were 
.1bout ".000 peOJ'Ie in his area with no 
physici.1n. He s \\' OY<:r I 00 pat1ents 
d.tih-, many of whom had ne' cr seen 
. 1 doctor b~forc One bo,· .. 1ge 1 o. had 
bwken h" .lrm two rnon.ths before 
"tth n0 m<:d•cal care Typhoid. goitres, 
inteo;tin.ll worms. <:1·e dtse.1scs. and J.m-

ehus.s wert oi epldemtc proportions 
but p.lttent> rr.:)ponded m u c h more 
gui,kly to .111t1hiotic th.1n in pnute 
pr.1ctice in the • t.Ik'>. Dr '\(cCorkle 
'.l J. 

The :.:roup ''as "ell recei,·ed by local 
f'<"-'l'k who iurm hed rhem living guJC
t~ r" .:::-.me remarked that the~· thou~ht 
nwre oi our :::•' •n::: up '~1o.tion time 
·o he~r thcrP t'h.1n for the Gmernment 
to end Wt1rker,, Dr. ;\f<.Corkle .;~id 

S ~· r!:>er. 19 ~ 

In the J n t three ~H b there \\l:re 
17 2,<'« 11 • rtalmcnh . nd unmun1Z.lt10n 

.(;11C1 < n ~ ui the gwu1' 11~111 <'II 

muk' '" l<lf Icc pl.mt.llll n' '" treat 
p.l!Jtnb Tht<c trq' \ll!ndimt' took 
ttn hour' nne w.1y. 

The uhl of the progrJm for c.1d1 
ind 111dt1tl j, I ~0 "hit h im luJc, round 
tnp Jtr tr.lmport.lflon from IJ<,U'ilnn . 
tr.11d wtthm llondur.l\, ron m and 
h<urd. inoud.tt1nn' and mcdiol cx
l'cn'<:' .111J IO'>IIr.HKl'. Tlw; 1s .tdu.1lly 
e~bout on<:·s1xth the tmt. hut the hal
anu.: j., don.tlt:d lw 111d11 idu.d, .1nJ or· 
L:·llliZ.ltion\ mcluJing the goYcrnm<:nt 
~)f HondurJ\ .1nd th~ ~pomo.ring or5.111· 
tz.ttion. 

There arc plans for .1 follow-up pro· 
gr.1m in 1966. but AMDOC always has 
opj'Ortun •ties throughout th<: world for 
any len,t:th of t1me. So far. 120 doctors 
h.1e1 been sent at a cost of 3,000. 

This proJCCt ts sponsored hy Ri, cr 
Oaks Baptist Church of Houston. 
\'\ldlow Meadows Baptist Church of 
Houston has also made significant con
tributions. 

further information may be obtained 
by writmg to: Amigos de Honduras 
Projctt. co Ri1·er Oaks Baptist Church, 
2300 \X'dlowick. Houston. Texas. 
77027 . 

Watch for 'fakes' 
All osteopathic phySJ(.1an:, should be 

on the lookout for the appearance of 
"doctors" "ho claim to be osteopathic 
phys1cians and haw: fake diplomas 
from the fictitious ''Uni1ersitv of New 
York Faculty of Osteopathy.': The ap
pe::~r.wce of anyone holdinJ.! such a "di
plom:r" should he reported 1mmed1ately 
to the lel:ai counsel of the American 
0. twpathic Association 

Fr m j;>,.rn•l c-f the .\ 0 A 
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SOPA Convention Held 

Dr. Bobby Gene Smith stands in front of the 
Public Relations Committee booth at the SOPA 
convention showing p11blic relations materials to 
Lula F. Hayes, office assistant to Dr. Jack E. 
Barnell. 

The fourth annual convention of the 
Texas Osteopathic Physicians Assistants 
was held July 17-18 in Beaumont at the 
Ridgewood Motor Hotel. 

Opening day of the meeting included 
an insurance workshop presented by 
Kenneth Clingaman, a Port Arthur 
insurance agent and a mental health 
program presented by Smith, Kline & 
French Laboratories. A uniform style 

show was scheduled during the open
ing day luncheon. 

A reception and banquet was held 
Saturday night to honor incoming of
ficers, Mrs. Betty Woodall, Port Ar
thur; Miss Emma Jo Smith, Groves; 
Mrs. Mary Ann Wahoff, Fort Worth; 
and Mrs. Olette Warren, Houston. 

Also scheduled for Saturday night 
was a film presented by Warner Chil
cott Laboratories. State Representative 
Carl Parker was guest speaker. 

A breakfast with installation cere
monies was held Sunday with Mrs. 
Paul Seifkes, Secretary of the Auxiliary, 
as installing officer. 

Committee chairmen for the conven
tion were: Miss Smith, convention pro
gram chairman; Mrs. Woodall, conven
tion chairman; Mrs. Katy Holstead, 
registration; and Mrs. Betty Latimer, 
breakfast and installation. 

This new group is serving a very use
ful purpose by exchanging information 
on better procedures, informing those 
new to the profession just what a D.O. 
is, operating an employment information 
service. It is significant that they would 
use their after working hours time to 
conceive and construct this worthwhile 
endeavor. 

Law Course for Medical Assistants 
A course in "Legal Aspects of a 

Medical Practice" will open the 1965-
66 program for medical assistants at 
Texas Christian University. 

The course is designed for medical 
assistants and secretaries. Among the 
topics which will be discussed are: con
fidential communication between phy
sician and patient, compensation for 
professional services, medical profess
ional liability, status of medical records 
and physician duties imposed by statute. 

Instructor for the course will be 
.Martin 0. Siegmund, a graduate of the 
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University of Texas Law School. Mr. 
Siegmund is a former corporation court 
judge and is actively interested in com
munity health problems. 

Classes will begin on October 4, 
1965, at 7:30 p.m. and continue for 
six consecutive Monday evenings. Tui
tion for the sixteen hour course will 
be $20.00. Inquiries about the course 
may be made of Dennis Schick, TCU 
Short Course Division, W A 6-2461, 
ext. 288 or at the TCU Evening Col
lege. 

September, 1965 



Clinic Serves as Art Gallery 
\Vhw \\ c t 1 d c Bone and J tnt 

( luu ·~pcncd 1.1 l July. the hgge t 

ttrattt n ".1m t th I rand n ludJ 
me 

Prr n' I• unug the l utld111g ''ere 
~norc int rc't I 111 the paintm~ h.lllp· 
tng on dw "alb th.u1 m the '! arkltnQ 
new ftxtur~.:s. ' 

'!11cy rt.1dul to the 1 aintinl(', '' htch 
'' re donl by d, tor 10 th dmt and 
thctr Camtltl s. a it tht; '' ert· 111 .Hl 

.ut ~-;alkr). Th )' ,,,1lk.t:d through and 
'tudtLd ..:,J(h J'.llntin,t: Llrdully. ,ntiuz· 
111.._ .1nd complirncntin,c 

\\ .Jtchmg the tourin,c critics, .Mrs 
1 h,.m '' R Turner, whn'e hushanJ ' 
ollt,e '' n the cltnic. h.ld an i.k.l. 
J\. ,m th( \\ cshide B<'llC &nd joint 
( ltnte ts rll t Pnl • .1 bone .ll1d ·joint 
dinJC hut .1i~P .111 .trt g.1llcrr of sorts. 

;_\frs . Turner. .1 hn:h '>chool .trt teach
er f,,r 1 o years. h.ts •. 1 cluJ I purpo~e for 
turntn(! tht ,,,titinc wom of the clinic 
•ntn ,; mnnthh--cluncing art g.tllery. 
F~r t. p.Hients ." .tittn~ to sec ~me ~i 
the thr.ce J,x·tor' '' ht~ sh.tre .1 common 
'' .llttn~., fl)('rn get tlrtd nf IO\'king .tt 
thL S.lml' (1(d 1;1.1/l.lZifKS 

The.:\ nuy not l•ke the .trt tlut's 
nn ohtbit. . s.11d l\ f rs Turner. "hut 
they (Lrt.tinh noll<t tt. It help-; th<:m 
,!.:Ll tht•tr mind-; ofi their rroblems
,t:I\D rh m <>mcthin;.: to think .thout." 

nd 1f thC) lon't ltk "hat's up 
tht month, ch. n c arc there'll he a 
dtllcrcnt ,!J \\ llj th next 11111 th 
I.OinC'. 

~ orhl thl \\,lttmg room gt'c' hn 
.l jiJce to cncour J,Ce OUil~ • rt "ts to 
cxhthl!. Tht '1'·1'~ '' dc,!J,.•tc,l to art 
'tud nts ot htf:h lwol .n I (t llc!!c •• ~ 
"ho .trl' rwl old t:nou,~.:h or l'rnfc''"m.tl 
enm•,!!h to It .l<lCJ'k'l by nthu g.tl· 
lc r 1e' 

,\Irs . Turner hopes l•> >\Prk in coop· 
Cf.HIO!l Wtlh \thooh in thio; .trl.'.l, (O J.,:iYC 
'>tudu1h ,1 puhltc outkt fnr their works . 

Mrs. Turner h.ts .tlrt:.td\' h.1d fJ,or
.thk (Ommcnh on her .. g.~llcry." ·'The 
j'JI1enh 'ccm to cnior the change of 
scc.:ncry .wJ they're (oming to e:xpclt 
~omdhin_c dtffcrcnt," ,he ... ud. 

· I heud one p.tti~nt c.::xp l.un to hu 
fritnd th.1t o;hc dtdn't mind wattln~ 
-.o mut h no\\', hcl.lli'>C there's al\\'.1}:.., 
snmt:thing different to look .1t" 

The "G:tllcry,'' at 990 MontJ.,:omcry. 
j, open from 9 a.m. to ') p m. Monday 
through FriJ.ty. .tnd from 9 J m to 
noon :--aturd.ty .. 

Mrs Turner will be remembered for 
the .trt work ~he dtd m the JournJI for 
thL ChdJ Health Clinic. 

fl:J/I r,r's 11'1/t" ,i/,o: t" u .If 1.1kn1 /rom ,1 

r/ t) m tf,, l'orth ll''onh SIJr-Tdegum h_y 
lll/11 ,,I tilt r) 

PROFESSIONAL LIABILITY INSURANCE 
Serving the Pr ofeulon Nation-W ide Since 1925 

EXCLUSIVELY ENDORSED BY THE A.O.A. SINCE 1934 

Experienced daims handl ing protects the doctor's professional reputa
tion; broad policy provisions backed by millions in assets protect his 

financial position-present and future. 

THE NmLESHIP COMPANY 
1210 West Fourih S•ree+ Los Angeles Cal'f. 90017 
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Special Notice 

Blue Cross Statewide Workshop 
Scheduled for October 14 

A special workshop has been sched
uled by Group Hospital Service (Blue 
Cross) to be held in Dallas on Thurs
day, October 14, for osteopathic hos
pitals of the entire state, according to 
A. Rex Kirkley, M.D., Director of Pro
fessional Relations for the Texas Blue 
Cross - Blue Shield health care or
ganizations. The workshop will be de
voted almost entirely to problems of 
admitting, confirming, and discharging 
patients who are Blue Cross members 
but will also explore and explain some 
aspects of Blue Shield that are closely 
related to hospital inpatient and out
patient clerical procedures. Because this 
is the only such workshop planned in 
the near future, the Hospitals and In
surance Committee of T AOP&S is very 
hopeful that every osteopathic hospital 
in Texas will be represented at the 
workshop, because the instructions and 

Sam Sparks Awarded 
Life Membership in ACOS 

SAM F. SPARKS, D.O. 

Dr. Samuel F. Sparks of Dallas has 
been awarded a Life Membership in 
the American College of Osteopathic 
Surgeons. 
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explanations will be invaluable for all 
business office persons who have never 
attended such a workshop and will also 
be of good practical benefit for any
one who has attended in past years. 

Although developed primarily for the 
benefit of business office managers and 
admissions officers, any physicians or 
hospital administrators who care to at
tend will be very welcome, according 
to Mr. Ralph Webb of Blue Cross Pro
fessional Relations staff. 

Registration will start at 9:00 a.m. 
in Dallas. The session will open at 
9:30. Complementary luncheon will be 
served and the workshop will conclude 
at or about 2:45 p.m. Each member 
hospital will receive a special announce
ment from Blue Cross in the very near 
future which will specify the location 
of the session. 

Court Ruling 
From The Journal Oklahoma Osteopathic Association 

We were all surprised to learn from 
the Executive Secretary of the Missouri 
Board of Registration for the Healing 
Arts, that Mitchem and Wilson v. Mis
sottri Board of Registt·ation for the 
Healing Arts was a "friendly suit" to 
determine whether the California Col
lege of Medicine's m.d. degrees were 
valid in Missouri. The application of 
one of the plaintiffs to transfer the 
case from the Kansas City Court of 
Appeals to the Supreme Court of Mis
souri has been denied . Therefore, the 
decision of the Kansas City Court of 
Appeals in refusing to grant the plain
tiffs a Missouri license as an M.D. on 
the basis of their little m.d. degree 
is now final. 

September, 1965 



fourteenth Annual Hospital Convention 
Tc..;J.~ o~te:opJ.thtc Hosptl.d AssOCI · 

allon held tls J.nnuJ.l meetmg July 30 
through August l at the Robert Dnscoll 
Hotel 1n orpus ChristL 

F eat u red spe::tkers tncluded Mr. 
C lurlcy Reed, Texas Associ::ttton of 
C. P.A.'s, who spoke on hospit::t l cost 
.1ccounting and related subjects. 

Other speakers were Mr. John \'V'in 
ters from Texas Department of \'V'el fare 
\"\ ho spoke on Medic::tre as it rel:ttes to 
OAA and the Kerr-Mill program, and 
Mr. Robert Mayne from the U.S. De
partment of Health , Education and 
\'V' el f.ue who continued the lecture on 
Medicue and OAA. 

The following were nom inated as 
officers for the year May, 1966 to 
April, 1967: R. J. Shields, D.O. , Presi
dent; H . G. Mann , President Elect; 
W .liter J . D ol bee, Vice President; Mary 
Hayes, Secretary-Treasurer; Glenn R. 
Scott, D.O .. and Gordon A. Marcom, 
D.O., Trustees. They were elected by 
unanimous vote. 

Those attending the convention tn · 
cluded: 
D r J 1m 1\fartin, Garland 
T. G. Leach. Ft. \Vorth 
Ror D . 1\f• ms. Jr. D .O .. Comanche 
E. M . \\'est. GarLmd 
Alyne Kell). Stanton 
1\f rs. Roy D . 1\f ims. Jr. Comanche 
Janie 1\for.ean. 'tmton 
Zdi.l Gra' es. Stanton 
Lte Baker. Lubbock 
D r. R. T. Shields. Port Arth ur 
Dr J. C. Calabria. D allas 
John B. Isbell. Dallas 

1rrs. John B. Isbell. D allas 
J. C. H ubbard. Kennedale 
'rauntta L Brown. Kennedale 
l-.frs. H . R \\'icks. K londike 
Dr Glen R. 'cott. Amarillo 
CIJra D anner. Groom 
Gene D Jnner. Groom 
:-Ltn· Han:s. L1donia 
Dr Gordc)n A. :\farcom. Ladonia 
E'<:-rett \\ . w· !son. SJ.n Antonio 
Dr. G Stu,ke\·. Houston 
:.£ _ G Stuck<:-\', Houston 
R,•b<:"rt Pnu:·· TAOP&S. Ft. \\ 'orth 
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\\ 1 DJ\1~, Jr .. Am.uillo 
Mrs EJ" ,trd J Ayu>ck . Hou~tnn 
E F Cox, El Paso 
Ed Arw.:k. Hou,ton 
Oltc C. Clem, Dcnttln 
J un ) GJrrett. Tyler 
\\ .liter f Dolhcc. Hurst 
G A. F~lkr, Jr. Ft. \'\'orth 
1\ed Purtell. D.O , t. Jo 
M r~ Ned Purtell. St. Jo 
Jo~eph \\ '. H<HOm, Corpu~ Chn~t• 
Franklm E \\'ells, D allas 
Martha Ann Beasley . Corpus Chnstt 
D ean E. \)/,ntermute, D 0., Kl ondike 
H . G . M ann, D allas 
Charles E. RttJ, Port Arthur 
M rs. Charles Reed, Port Arthu r 
Emma Jo mtth, Gro,•es 
Bennie Bearden, Groves 
Dr. R. E. Cordes, Tyler 
Mrs. D an Hal e, Tyler 
Dr. R. ]. H oran, H ouston 
D on \X'engl ar, H ouston 
Dr. S. E. Smith, W olfe City 
Grace Harrison. Dallas 
M ari lyn Mob ley, Groves 
Royce L. Ashcroft, Austi n 
Dr. A. . Clanton, T yler 
James P. Malone, D .O., Corpus Christi 
Fred E. Logan. Corpus Christi 
R. W . Brisco. D .O., Ft. W orth 
C. E. Foster. H ouston 
Chuck Bell . Euless 
Cecile Cox. El Paso 
Mrs. Lo;s johnson, Garland 
Mrs. D orothy McMull en, G arl and 
W'm. R H arris, D .O .. Kenneda le 
Dr. ]. R. H oran, H ous ton 
D r. Palmore Curry, Mt. Pleasan t 

Pfizer laboratories for the fourth 
straight year g ranted $10,000 in July 
to the Chica~o College of Osteopathy 
toward support of a Chair in Osteo
pathic Medicine. Recipient of the grant, 
Dr. W ard Perrin , who is chai rman of 
the college's D epartment of Osteopathic 
Medicine, has been relieved of some 
routine duties through the addition of 
personnel, thanks to past g rants, Dr. 
i\facBain, president of CCO explained. 
This has gi,·en Dr. Perrin more time 
for student training, postgraduate in 
struction. program appearances and at
tendance at educational semmars. 
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How To Interview An Applicant 
By: MRs. R.N. RAWLS, JR., AOA Scholarship Chairman 

MRS. R. N. RAWLS 

Qualified new students are the life
blood of our osteopathic colleges and 
the osteopathic profession. In the field 
of osteopathic education, the matter of 
securing good students receives top 
priority; the awarding of scholarships 
to deserving applicants is synonymous 
with this theory. Much of this effort 
must be done in the "grass root" areas 
by dedicated osteopathic physicians, 
their wives and families. 

The personal interview of a scholar
ship applicant is of prime importance 
to the Awards Committee when grants 
are made. District and state auxiliaries 
have a voice in the selection of a candi
date when a letter is written to the 
scholarship chairman, state president or 
auxiliary member in the locality where 
the applicant resides asking for her 
assistance in obtaining information re
garding the candidate. 

Three factors for consideration when 
interviewing an applicant are: the 
AAOA member's aptitude toward the 
AAOA scholarship program and the 
osteopathic profession in general, the 
interview focus, and a concise report 
regarding the personal interview. 

The N ational Osteopathic College 
Scholarships is in its thirteenth year. 
Up to twenty scholarships are awarded 
annually to students entering one of 
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the approved osteopathic colleges. 
The scholarship money is paid dir

ectly to the college in which the stu
dent matriculates; $750 for the first year 
and provided the studenfs work is 
satisfactory and the financial need the 
same, $750 is granted for the second 
year. 

This year over 900 academic colleges 
and universities received the material 
announcing the National Osteopathic 
College Scholarships . In most instances, 
the applicant is made aware of the 
scholarship program through the aca
demic college in which he is enrolled 
or through discussions with an osteo
pathic physician. 

The AAOA scholarship program and 
the AOA student loan program are 
confusing to many not connected with 
the two. The scholarship grants are 
monetary gifts to students entering an 
osteopathic college. The AOA student 
loans are available to students in their 
third and fourth year of professional 
training, and are to be repaid at a 
specified time. 

A good general knowledge of the 
osteopathic profession is the requisite 
of all osteopathic wives. It is not 
required that the busy doctor assist in 
the personal interview of an applicant, 
but most physicians CAN recognize 
immediately the qualities present for 
the making of another good physician. 

Many interviewers invite the candi
date to the home at an appointed time 
when the doctor can be present. This 
creates a relaxed setting, however, it is 
not imperative and the interview can 
be conducted successfully in the home 
of the applicant or another appointed 
place. 

Due to the keen competition for the 
National Osteopathic College Scholar
ships, h i g h scholastic standing rates 
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approxmutd) )0 pucent ~'hen the 
A,,·ard\ Comm1ttee reviews the appli 
c.llion. Good business sense reqUJ res 
this consideration be(ause of the lnYe~t
ment of the scholarsh1p monies as well 
a.~ the cost to the prof ess1on for the 
educ.1tion of the student. In the dis
cu~sions reprding grade points it is 
recommended that the applicant's in
terest in courses of study, extracurricular 
acti\'ities .111d general information con
cerning college life be determined. 

One of the prime purposes of the 
~cholarship program is to assist young 
men and women, who otherwise might 
not he financially able, to become os
teopathic physicians. High on the prior
ity list in the scope of financial need 
are such questions as: does the appli 
cant ha\'e a long-range plan for financ
ing his education; how has his educa
tion been taken care of thus far; what, 
in general, is the financial status of the 
applicant's family; does he own a car
if so, is it paid for. 

Moti,·ation and aptitude toward the 
osteopathic profession rates approxi
mately 30 percent on the student's ap
plication. Who or what motivated his 
interest in osteopathic medicine) What 
does he know of the osteopathic con
cept? Does he plan a general practice 
or a specialty field) Does he prefer a 
small community to a city practice. 

The .1ppbcant\ mor .1l ch ,1r.1cter and 
person.1lity .ue determin1ng factor' tfut 
wdl be formulated throughout the tn

ten·iew. To assist in crea~ng an inuge 
of the hopeful and perhaps nerYous 
young man or woman, the interviewer 's 
mental pattern might pursue the fol 
lowmg points: was he courteous ; was 
he prompt, if not, was an apology of
fered; \vere you aware of his personal 
neatness; did he seem sincere in his 
determination for an osteopathic edu
cation; is there evidence of self-disci
pline and cooperation as a member of 
a team? A very important factor is the 
applicant's attitude toward his family 
and friends. Did he mention a church 
or religious affi liation? During the 
course of the interview the applicant 
will undoubtedly mention sports, a hob
by, or other means of relaxation and 
interests that make for a sound person. 

A report of the interview should be 
sent to the AAOA scholarship chair
man in which the focal points-moti
vation and aptitude, financial need, 
scholastic standing, and personality
are stressed ; bearing in mind that the 
awards committee and the five osteo
pathic colleges are dependent upon the 
recommendations and the personal in
terviews for a better return on the In

vestments made in our doctors of to· 
morrow. 

Take Advantage of Your Membership in Your State Association by 
Enrolling in one or all of these Special Plans 

Up to $1,000 Monthly Indemnity D isability Income Plan 
Lifetime Accident-90 months Sickness 

Life Insurance at low. low premiums 
S 100,000 Accident Policy-Death-Dismemberment-Total Disablement 

Each Plan Approved by the Texas Association of Osteopathic Physicians 
and Surgeons for its members. 

SID MURRAY "Pays In A Hurry" 
1733 Brownlee Blvd. Corpus Christi, Texas 

FOR 
MUTUAL LIFE OF NEW YORK 
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American Osteopathic Association 
Office of 

CARL E. MORRISON, D .O. 
Chairman: Council on Federal Health Programs 

1757 K. Street, N .W. 
Washington, D.C. September 3, 1965 

Washington News Letter 
M edicare. H . Dale Pearson, D .O., 

has been named as A.O.A. representa
tive to serve as consultant to the De
partment of Health, Education and 
Welfare on matters relating to condi
tions of participation for providers of 
services under the Social Security Health 
Insurance Program for the Aged. Dr. 
Pearson's A. 0. A. experience extends 
from his Chairmanship of the A.O.A. 
Committee to Study Plans for Council 
on Osteopathic Education and Hospitals 
in 1943 through his current service as 
a member of the A.O.A. Bureau of 
Professional Education and as Chairman 
of the Advisory Board for Osteopathic 
Specialists, with an interim term of 
service as Chairman of the A.O.A. Bu
reau of Hospitals. The first meeting of 
consultants will be held in Baltimore 
on September 13-14. This meeting will 
concern itself mainly with the standards 
for participation of hospitals. The in
formation developed will be submitted 
to the Health Insurance Benefits Ad
visory Council, which has not yet been 
appointed. In the meantime, the Com
missioner of Social Security has written 
to all osteopathic hospitals in the 
A.O.A. registry, enclosing a 23 page 
leaflet of Information for Providers of 
Services and a 32 page leaflet including 
52 questions and answers on the oper
ation of the new program. 

Osteopathic Collff'ge Assistance. On 
September 1st, the House passed the 
Committee print of H .R. 3141 (see 
WNL of August 14th) , by a vote of 
340 to 47. The House made two 
changes. First, language was inserted 
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to make certain that only students from 
low-income families are awarded schol
arships. Second, the language of S. 576 
which passed the Senate January 28th, 
was incorporated to provide for for
giveness of up to 50% of the loans 
of D.O.'s, M.D.'s and dentists who 
locate in State determined shortage area 
as provided in S. 5 76 which passed the 
Senate January 28th. It will be recalled 
that Dr. MacBain' s testimony requested 
the forgiveness amendment. Senate 
Committee hearings have been sched
uled for September 8th. 

Regional M edical Complexes. Yester
day, the House Commerce Committee 
ordered favorably reported H .R. 3140, 
the Heart Disease, Cancer, and Stroke 
Amendments of 1965, relating to es
tablishment of regional medical com
plexes for research and treatment. The 
Committee deleted all reference to re
gional medical complexes, and substi
tuted regional cooperative arrangements 
among medical schools, research insti
tutions, and hospitals for research and 
training and continuing education and 
related demonstrations of patient care 
in the named categories and related 
diseases. All reference to diagnostic and 
treatment stations were deleted. The 
following limitation was added: "No 
patient shall at any facility be furnished 
hospital, medical, or other care incident 
to research, training, or demonstrations 
carried out with funds appropriated 
pursuant to this title, unless he has 
been referred to such facility by a 
practicing physician." 
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Dr. Peterson Honored 

;\n tmusu.dl\' sJC.IllflcJ.nt resolution 
".Is {'.1\\\.'d rn~ntly< h) the 1 t.:\J.S St.ltl 
l~o.trd nf l\kdtt. .d Ex.tmmus cxpr\.'>'>in,l.! 
. q'prcct.lttnn to Dr R.1lph ll Peterson 
it'r hi' "long .1nd d istmglllshcd sen tee" 
,, 1 the Bo.trJ 

Dr Pctcr,on sen ed on the Bo.1rd for 
(\\<.:Ill) !"our )CJrs Jnd \\ JS 1h Y 1c<. 

Prc't<knt for seY<:n and one-h.tlf ye.1rs. 
Dr Peter,on '' .1s f1 rst .tppowtcd to 

the BoJrd l'>) Go1crnor ] .1mes V . All· 
rul nn ,\[Jrch 'i, l93'i, .1nd ~encd J 

term <H six yurs He " .ts Jg.tin .tp· 
l'ointeJ on Jun<. 2, l9·l7. by Go1ernor 
1-k.llliord Je,ter .1nd sen cd continuously 
irom tlut J.1te unttl th1s yeJr. 

House To Make Study 
Fro T \ J~· tr Jl O~IJ.JwmJ Q..,tt\)plthl '\''•!(iJ.twn 

Beuuse the A;\L'\. hJo; under study 
.1 proros.d t h .1 t Jllop.tthlc tc.1ching 
ht'sptt. l open their intern .wJ resJdent 
tr.tinin,:: progr.1ms to osteoplth!C phy· 
sJulns. the House :.tdoptcd J.n J.n1ended 
f,,rm of .1 rbolutton submitted h· the 
Ohit1 OslLOj .lthi · AssO<.tJtJOn of Phy t· 

, ·.tns .,nd .::urceon th.u the AOA com· 
rit:.t Lhe \CUd) On the fe.lstbiJJ!) of 
eq .1 m1.: '''tt. 1prhic colle;e students 

t ·L mplctc J '1e·1·e.1r mtern hip ~t .111 

ppr~)\ ~J '''[l {'.lth ( ht~ rit:Il prior to 
~h isSJlJih-" of the D.O. de~ree. Thi., 
m. tt r h b l'<:en rre-.ented on 'n1ore thJn 

n · p l.' , u oc "'ton wi(hOut hJving 
bern . d p•eJ. There Jre nuny r.lm,fi. 

tion~ 1nJ mphc tions to thi· pro· 
dur 

Dr. Stratton Hamed 

Dr R1d1.1rd L "tr.tltnn of Cutr<l 
Ius been tC.lf'j'OllltcJ to the: Gmcrnor\ 
Hosp!l.d Lt(lfl'>Hl,L: Ad' tsory Cmmcd . 

The Counlll \l,lS '><:t up h) Gmunor 
PnLt: D.tntel 1n 1 Y'i<J. It ,., J nmc mem
ber poup of thn:c hospit.tl admllll'>· 
trJtor,. three IJ)' people .1nd three phr
"' l,li1S. 

The Council dr.1fts ru les. rccommcn
d.lt tons Jnd re~uiJtJOns reg.ud 1!1,1.: I i · 
censure \\ htch Jre then passed on 
to the BoJrd of H e.1lth. 

Want a genera I practitioner 

who is willing to study and improve 

himself to locate in a growing area 

of Texas. Those not interested in 

a net yearly income of over 

$25,000 and be willing to take an l :::;:,P:~.t ;, oomm"";ty JH,, ""d 

I 

! 
I 

l 
I 
I 

Contact : Box 30 

T AOP&S Journal 
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TENTH ANNUAL FALL SEMINAR 

Texas Association of 
Osteopathic Obstetricians and Gynecologists 

October 2 and 3, 1965 

Cabana Motor Hotel - Dallas, Texas 

The Tenth Annual Fall Seminar of 
the Texas Association of Osteopathic 
Obstetricians and Gynecologists will be 
held on October 2 and 3, 1965, at the 
Cabana Motor Hotel in Dallas, Texas. 

Presiding at the meeting will be the 
Association President, Dr. Richard M. 
Mayer of Lubbock. An excellent pro
gram has been arranged by the Vice
President and Program Chairman, Dr. 
Daniel R. Barkus of Dallas. The pro
gram, dealing primarily with gynecolo
gy, includes subjects of interest to both 
the specialist and general practitioner. 
The speakers are from both the state 
and national level with each being an 
authority in his field. The program 
has been approved for 14 hrs. credit 

by the American College of General 
Practice in Osteopathic Medicine and 
Surgery. A special hospitality room will 
be available for the ladies' pleasure. 

An invitation is extended to all osteo
pathic physicians and wives to attend 
this week-end of study and relaxation 
in Dallas. The program is as follows: 

NATIONAL SPEAKER 
LESTER E I SEN BERG, D .O., 

FACOOG, Cherry Hill, New Jersey. 
President of A.C.O.O.G. Chief of Ob
stetrical - Gynecological Dept., Cherry 
Hill Hospital, Cherry Hill, New Jersey 
and Member of the Faculty of the 
Philadelphia College of Osteopathy. 

Saturday, October 2, 1965 

1:00 P.M. REGISTRATION 

1:30 P.M. "HERPETIC VULVO-VAGANITIS AND TERM PREGNANCY" 
D . R. Barkus, D .O., Dallas, Texas 

2:00 P.M. "DISEASES OF THE CERVIX" 
Lester Eisenberg, D .O., F.A.C.O.O.G., Philadelphia, Pennsylvania 

2:45 P.M. RECESS 

3:00P.M. "ISOTOPE MEASUREMENT OF BLOOD VOLUME IN GYNECOLOGY" 
Charles D. Ogilvie, D .O., Dallas, Texas 

3:45 P.M. "HYSTERECTOMY-TECHNIQUE AND INDICATIONS" 
]. T. Calabria, D .O., Dallas, Texas 

4:30 P.M. QUESTIONS AND ANSWERS SESSION 
Today's Speakers 

7:00 P.M. COCKTAIL HOUR (For doctors and wives-Courtesy of Ross Laboratories) 
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Sunday, October 3, 1965 

9:30 A.M. "VAGI N AL CYTOLOGY IN GYNECOLOG Y" 
Chulcs L. Bamford, D .O . Dallas, Texas 

10.15 A.M "THE CULPOSCOPE AI"JD IT USE IN GY NECOLOGY" 
Lester Ei senberg, D .O ., F.A.C.O.O.G., Phil adelphta, Pcnn syh an t.J 

I I ;00 A.M. RECE 

I 1. 10 A.M. "DERMATALOGIC DIFFICULTIE IN T HE GY PATIENT' 
Coleman Jacobson, M.D ., Dallas, Texas 

12:00 A.M. LU CHEOr -"EVOLUTION-REVOLUTION IN PROBLEM OF 
GYNETOKOLOGY" (For doc tors and wi ves ) 
Lester Eisenberg, D .O., F.A.C.O.O.G., Phtladelphia, Pennsy h ania 

1.30 P.M. "ANE THESIA FOR GYNECOLOGICAL SURGERY " 
Hrman Kahn , D .O., Dallas, Texas 

~: 15 P.M. ".MANAGEME IT OF THE INFERTILE COUPLE" 
Moderator : D . R. Barkus, D.O .. Dallas, Texas 
Panel: Roy Fischer, D .O., Dall as, Texas 

Lee W alker, D .O., Grand Prairie. Texas 
Daniel Sl ev in, D .O., Dallas, Texas 
R. M. Mayer, D.O ., Lubbock, Texas 

3: 15 P.M. BU INE S MEETING- TEXAS ASSOCIATION OF OSTEOPATHIC 
OBSTETRICIANS AND GYNECOLOGISTS 

REGI TRATIO FEE- (Including Luncheon and Cocktail Party) Members of T .A.O.O.G . 
$ 15.00. Non-Members 18.00, Ladies $5.00. 

MEETING OPEN TO ALL D.O. 's 

Members of State or National 

i\1AKE THIS A WEEKEND VACATION 

-~ PI'"'' cd by the American College of Gene ral Pnctitioners in Osteopathic Medicine and Surgary for 
fourteen hours post-gradu.1te credit. 

X-Ray Equipment & Supplies 

X-RAY SALES & SERVICE CO. 
2530 Mansfield Hwy. 

JE 5-2351 Fort Worth, Texas 
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"Business In The Hospital" 
By EMMA Jo SMITH 

Editor' J note: MiJJ Smith is the newly elected 
PreJident of the TexaJ AJJociation of 0Jteopathic 
PhyJiciam AJJiJtantJ and is head of the bookk<eP· 
ing department of Doctor's H ospital in Groves, 
TexaJ. 

ThiJ article waJ featured in the TexaJ Retail 
Credit NewJ, HoJpital Section. 

A hospital, much like a clock, must 
run smoothly, efficiently and constantly 
twenty-four hours a day. The primary 
responsibility of any hospital is to fur
nish care to the sick and injured. How
ever, financial return and other interest, 
although a secondary consideration, are 
most essential and must be carried out 
by a carefully chosen clerical group led 
by a qualified administrator. 

It should be remembered by each 
and every person in the business office 
that the "human side" of medicine 
must never be second to the "business 
side." The physical well - being and 
mental tranquility of the patient are of 
transcending importance. A warm heart 
and a cool head are very essential in 
this kind of relationship and go a long 
way in building the personality of a 
hospital. 

Generally a patient in need of hos
pital care will be concerned mainly 
with the doctors, nurses, and other 
members of the professional staff with 
whom he will come in contact each 
day. I wonder if this patient wouldn't 
be amazed to know just how important 
he is and how many behind-the-scenes 
people go to work the minute he is 
admitted and never stop until his com
plete case is finished. Even after this 
patient is dismissed, work continues on 
him in the medical records, insurance 
and accounting offices. 

The minute he is admitted, he im
mediately becomes t h e responsibility 
and concern of personnel in admitting, 
cred it, insurance, medical records and 
finally dismissal. The personalities of 
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the admitting clerk and credit officer 
are of first importance. The patient's 
impression of the entire hospital will 
very often be based on the treatment 
received in the business offices. Also 
when good patient relations are devel
oped, we are creating a desire in the 
patient to pay his account. Above all, 
the patient should be assured that his 
welfare is of utmost importance and 
that the purpose of these people in the 
office is to relieve him of financial 
worry. 

Important to the entire medical staff 
as well as to the patient, are those 
responsible for the medical records 
since this is the complete story of the 
patient's condition and treatment on 
paper and cannot be inaccurate in any 
way. These medical records must be 
available to the doctors at all times. It 
is not only necessary for the personnel 
of this office to maintain and safeguard 
adequate records ; they must also make 
certain that these records are confiden
tial and only authorized personnel be 
allowed to see them. 

The accounting department compiles 
the charges of all the other departments 
in the hospital, checks them to be sure 
the patient is charged only for the 
treatment and medication that he re
ceived. The charges are posted daily to 
the patient's ledger so that at the time 
of dismissal he can see for what he 
was charged. This office takes care of 
not only the patient accounting but also 
the hospital accounting. The supplies 
and medication used by a patient, the 
supplies used by the entire staff of the 
hospital . . . all these bills are paid by 
the accounting offices. 

The personnel of the dismissal office 
also play a very important part, since 
the most expert medical care and ten-
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der thou[!htfulness of lhe nur,ing ~taft 
c.tn l~c ;~]most completely erascJ from 
the J~attents' memory by thnu.~htless or 
rude treatment by the bus1ness office J.t 
the t11ne of d1scharge. 

These people in the husine's office 
(,tn gi'e the patient his first and fm.d 

impres~ion of the ho pit.d . ) from the 
t1rst cont.1ct with the hmmc-;s offin 
to the JJ.st. srxci.tl efforh must fx: nude 
lo O\Cr\' hc:lm the p.tticnt w1th kind
ness .... tnd .til it t.tkes 1' a ".um .tnd 
happy smile of pc:ctmg and a friendly 
goodbye. 

Openings for Osteopathic Physicians 
(For information m·ite to Dr. D. D. Be)l?r. Chairman, 

Phy.ricians Relocation Commillee, 1800 Va11ghn Bll'd .. Fort IV orth, Tex,1S) 

If you have information on openings, 
please contact Dr. D. D. Beyer, 1800 
VJ.ughn Blvd. , Fort Worth, Texas. 

The following location sent in by 
Jim Smothers, Mgr. Chamber of Com
merce, Cisco, Texas. 

Cisco is in dire need of an Osteo
pathic physician for permanent loca
tion. Sites and facilities are available. 
It would be most advantageous to a 
doctor and to the city to locate here. 
Contact Jim Smothers, Mgr. Chamber 
of Commerce, Cisco, Texas. 

* * * 
Ideal practice location. Doctor re

cently deceased in Midlothian, Texas, 
30 miles from Fort Worth in expand
ing industrial and agricultural area. 
Contact Chairman, Statistics & Locations 
Committee, State Office; or Dan D. 
Beyer, D .O . 

* * * 
The following information was sent 

to Dr. Beyer by Mr. Gid Bryan of 
Sherman, Texas. There is a group of 
six businessmen in Sherman who want 
to build a clinic-hospital combination 
according to doctors' specifications for 

t~vo or three D.O.s. 
There is definitely a shortage of 

hospital beds and physicians. 
Contact Gid Bryan, Dixie Drug 

Store, 220 N. Travis, Sherman, Texas. 

* * * 
Doctor in large Texas city leaving 

due to poor health. Has nice eight 
room clinic that can be leased or pur
chased with or without equipment. 
Nine year established general practice. 
Contact State Office. 

* * * 
Sent in by George M. Lowe of Ida

lou: Our present doctor is moving his 
office to Lubbock as of Sept. l. We 
feel that Idalou, which is located ten 
miles east of Lubbock, offers an ex
cellent opportunity for any physician 
desiring to locate in West Texas. Con
tact Mr. George Lowe, Western Drug 
Company, Idalou, Texas. 

* * * 
Stonewall Memorial Hospital, a new 

24 bed hospital in Aspermont, Texas, 
needs a D.O. Contact Mr. Kirk Brun
son, Administrator, in Aspermont. 

LOCATIONS IN ALL-AMERICA CITY 
Eight excellent locations for general practitioners in metropolitan Fort Worth, 

Texas. O ne available because of recent death of M.D. Investigate LOOK MAGA
ZINE'S "ALL-AM ERI C A" C ITY. 120 bed general hospital with expansion in prog
ress. C ontact Tom W. Whittle, D.O., C hairman, Locations Committee, 1305 East 
Seminary Drive. 
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Therapy of Renal failure 
By JERRY HOUCHIN, D.O. 

The therapy of renal failure for this 
discussion will be divided into conserv
ative and dialysis. T h e conservative 
management of acute and chronic renal 
failure overlap in many aspects and will 
be discussed as one. The discussion will 
be directed to the direct goals of therapy 
with emphasis on specific complicated 
problems. A flexible guide to therapy 
will be set up for the physician to use 
as an overall procedure, not as a specific 
outline of therapy. 

First it must be realized that each 
uremic patient is a completely new bio
chemical system with different causes 
and effects. No set program can be 
outlined for all patients in uremia and 
each patient must be followed from 
day to day with appropriate changes in 
therapy. 

The main goals of management of 
renal failure should be: ( 1) reduce the 
metabolic load of the patient through 
dietary methods ; (2) improve body 
chemistry being aware of and using the 
body's compensatory mechanisms; (3) 
maintain body fluid and electrolyte vol
ume as closely as possible to a physio
logical state; ( 4) improve renal func
tion if possible; (5) manage symptoms 
without disrupting compensatory mech
anisms; ( 6) obtain cooperation by ex
plaining to the patient the necessity of 
the treatment; and (7) use artificial 
means for removal of waste products 
without delay when conservative man
agement fails. These must be performed 
with discretion and with the individual 
patient in mind. Therapy cannot be 
conducted on laboratory results alone or 
at the expense of producing another 
complication. 

In therapy of renal failure, it has 
been proven experimentally and clin
ically that the protein catabolism must 
be reduced. A battle still rages between 
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the physicians who advocate high pro
tein and the ones who employ a low 
protein intake. The basic theories of the 
high protein advocates are that protein 
is used in the healing and rebuilding 
process and should be used because of 
this fact. It is also stated that edema 
may be decreased by increasing circulat
ing proteins, but this can usually be con
trolled by restriction of fluid and salt 
intake. The low protein advocate has 
as his main stay the clinical response 
and the fact that although catabolism 
is taking place, protein is being synthe
sized through the urea cycle for basic 
body processes. This, of course, may not 
be adequate when protein is being lost 
through the glomeruli or into the body 
cavities. However, in my experience 
when a patient is placed on a normal 
or high protein diet, his condition de
teriorates and the giving of protein does 
not appear valid if it increases the 
patient's azotemia and reduces clinical 
response. 

The protein intake in moderate ure
mia should be limited to 0.5 gram per 
Kg. per day; in advanced uremia it 
should be reduced to as near zero as 
possible. Protein catabolism may be re
duced by: ( 1) using a high carbohy
drate intake orally or intravenously cov
ered with insulin if necessary, (2) the 
use of anabolic agents, (3) avoiding 
catabolic agents such as cortical steriods 
if possible, ( 4) avoiding infection and 
hyperthermia which increases protein 
catabolism, and ( 5) avoiding unneces
sary surgery and blood transfusions ex
cept when indicated. 

Management o.f Fluid, Electrolyte 
and Calorie Balance 

The management of water balance is 
a delicate procedure and must be under
taken with many factors in mind. The 
first factor is the patient's total fluid 
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output 'i.1 the ,!::•l'trointestin.d .1nd urin
.lf)' tr.Kt. Tlw, nuy be repl.1ceJ in totn 
ai the j'Jtient i-, not cdemous or Ius not 
l1.1d .1 g.tin 111 wet].!ht. The patient in 
.t~..ute uremiJ wall lo~t 0. 'i to 1 lb. pu 
dJ)\ where.1s chronac uremi.1 p.1t1enb wall 
Joo,c '' c1ght more slow!), hut should 
ha' e .1 steJdy lo~s. The 1mcm1ble w Jtcr 
lms m.t) be c.dcuiJteJ in mJny '' ays. A 
lOnYen 1ent method is Jai ly wJter re
quirement egual 1 5 mi. per pound of 
body we1ght per day, but nuny aspects 
enter 1nlo th1s cJ.lculation. If a patient 
~~ swcat1ng or is breathing fast and/or 
deepl)', more fluid is going to be lost. 
This is a ' cry common occurrence in 
uremic patients due to acidosis and 
fluctuations of body temperature. In 
(hddrcn thi loss will be much hig her 
and produces a more acute problem. 
The humidity and external temperature 
"ill also affect the rate of insensible 
loss ::ts will emotions and activity. If 
the uremic patient develops pneumonia 
or other infections, this will not on ly 
produce a metabolic stress, but the tem
perature eJe,·ation and increased respir
atory rate \vill cause a great deal of 
body water loss each day. 

\'V',1ter may be gained by the body in 
the process of caloric oxidation. It has 
been calculated that one gram of pro
tein will yield 0.41 cc. of water, one 
gram of fat 1.07 cc., and one gram of 
~arbohydrate 0.5 5 cc. These calculations 
were made on normal subjects under 
normal conditions. It appears, howeYer, 
tlut the acutely ill or traumatized pa
tient, such as the patient in renal fail
ure. may produce a far greater amount 
of endogenous water. These factors 
must all be taken into account when 
Jdministration of fluid is undertaken . 

It is felt by most clinicians that the 
!->est solution for replacement is glucose 
in w.1ter. A ·olution which is frequently 
used Jr our hospital is 1000 cc. of 10 c r 
gluco.e in wJter with '50 cc. of )QC(

glucose .:tdded which is usually CO\ ered 
by ten to twenty unit of insulin. This 
·elution sen·e· eYeral purposes: ( 1) to 
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rq bee w.1tea. (. 2) tn 'UI pi) c.ll ri 
without nrtro.~enous r( rdue ; (:,) tn de· 
t re.he protein ut ,thoJa,m l'y ,1ctang ,\, 
a protein sp.trer: ( •il ln drl\ c pota"uun 
h.1ck into the cells, ( ") to !ktrea'e 
and or pn:' ent .Kcumul.tt ion uf kcton 
.1t1ds wh1lh result frnm llltomplet 
oxiJJtaon of f.tt 111 tlK· pre,cnt e of in
;ldequJte c.uhohydratcs, and(<>) to ,ttl 
as .10 osmot1c Jnuetic. 

This brinp forth the problem of lww 
to supply the p.tticnt "1th su[f1uent 
c.dories to susta1n h1m. ft l1.1s hcrn 
slated th.:tt protein unnot be used, and 
this Jea,es carhohydr.1tes and f.1ts w1th 
which to work. The glucose snlution 
discussed abo' e may be used, but usu.1l 
ly the most fluid which can be gi\t:ll 
per day is around 2000 cc. Using 2000 
cc. of 10r r with 50r c glucose added 
provides about -tOO Gm. of glucose per 
day which is egual to about 1600 cal
ories. This amount would not be suf
ficient because a normal adult male at 
re t requires about 2000 calories per 
day. The danger of thrombophlebitis 
occurring with this high glucose con
centration can be minimized by: (1) 
using a different Yein every day which 
has its limi tation; (2) usmg small 
amounts of heparin in the solution; ( 3) 
using a polyvinyl catheter and threading 
it into the Yena cava brachial or iliac 
' 'eins. If this method is used, heparin 
should be added to the solution to pre
vent thrombosi at the catheter tip. 
Should thrombosis occur, it is usually 
well organized and usually does not 
create major embolic phenomenon. 

Carbohydrate solutions such as alcohol 
and fructose may also be used. Infusions 
of ethyl alcohol yields fi,·e to six cal
ories per cc. and up to 2100 calories 
mar be gi,·en in a twenty-four hour 
period. The infusion must be heiO\v 15 
cc. per hour or intoxication will occur. 
The ob\'ious disad,·antage of this form 
of caloric intake OYer a long period of 
time is the possibility of ll\·er dis<..--ase. 
This is especiallr true of the m.llnour
ished, :1cuttly ill uremic patients. F rue-
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tose theoretically has three advantages 
over dextrose: ( 1) fructose can be 
metabolized in the absence of insulin 
and therefore can be utilized more rap
idly than dextrose; (2) it can be given 
at a fast rate without spilling into the 
urine; and ( 3) fructose can be metabo
lized in the presence of acidosis. Other 
methods of caloric intake are intraven
ous or oral feeding of fat, multiple 
small feedings, and tube feedings. How
ever, when multiple feedings or tube 
feedings are used, the constant threat 
of potassium intake is always present. 

The electrolyte management may be 
outlined as follows. Hypernatremia is 
usually due to dehydration and may be 
corrected by its reversal. Most patients 
in chronic or acute renal failure prob
ably should be on a low sodium intake 
regimen if they are not losing large 
amounts in the urine. Hyponatremia 
occurs frequently in the so-called "salt
losing nephritis" and the diuretic phase 
of renal failure. Restricting salt under 
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these circumstances would not be ration
al and may result in aggravation of 
renal failure. It should be remembered 
in the above conditions that the repair 
solution should contain sodium and 
chloride in a physiologic ratio because 
the patient with renal failure is unable 
to selectively retain sodium when ad
ministered with excess anion. Therefore, 
in the absence of hypertension or con
gestive heart failure, the patient with 
renal failure may require a greater salt 
intake than normal. When hypertension 
is present, severe salt restriction usually 
will have little effect on the reduction 
of blood pressure and may aggravate 
the renal failure. If congestive failure 
occurs, the physician is caught in a real 
dilemna. He must avoid precipitating 
pulmonary edema by excessive salt ad
ministration, yet must not be too drastic 
in salt restriction as to increase renal 
failure or precipitate adrenal insuffi
Ciency. 

Calcittm and Phosphm·us: The admin
istration of calcium in renal disease must 
be carefully weighed because hypocal
cemia is seldom the result of inadequate 
intake and the administration of calcium 
in early renal disease may be harmful. 
The administration of three grams of 
calcium may help balance the gastroin
testinal losses, but will not prevent 
hypocalcemia. Infusions of calcium for 
the treatment of twitching or convul
sions which may occur are usually only 
temporarily successful. The cause of 
these symptoms appears to be more fre
quently in the general metabolic dis
turbances rather than hypocalcemia. Des
pite low serum calcium levels, most 
uremic patients do not need calcium 
therapy unless symptoms occur. Never
theless, it may be tried when doubt 
exists and can do little harm if not 
used in massive quantities over long 
periods of time or given too rapidly to 
a degitalized patient. 

Hypercalcemia is usually not seen in 
renal failure. When it is seen, the mech
anisms causing the elevation is probably 
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the ctJOIO~I . I i.1ctor undnlylf)~ the 
ren. I i durc.:. 

The excretion oi ('llO'('hmu' demon· 
tr. t ' the import~n c of nu1nt.tininr: 
bjUJte filtution rate hn.IU~l' .1~ th<.' 

j.(l maul.1r filtration decr<.:'.l\<.'S, the tuh· 
~lar ruhsorption of phosplutc .1bo dc
ne.t.,l\. Due to d1d Jnd protein cJt.lh· 
ofi,m. the pho~phorus 111t.1ke 1s contin. 
unus .111d cx<.:eed~ the excrct1on ou~mg 
the phoo;ph.lle ,.dues to mcre<t'>l' wh<:~ 
thn<.: 1s tubuLu d.1mage. The d.1t.1 pre
s<:nt<:d 111 P .1rt I II suggests that the 
dfcxt of increased "-Jter Jnd sodium 
int.tke m.1y 1mpro'e urine , ·o lume by 
u.;p.tnding the extrJcellubr [!ll!d. Thi· 
will inLrCJ.se the glomerul.u fdtrJtion 
r.1tc which in turn will increase phos
ph.ttc excretiOn. Water and odium 
loJding .1lone will create a decrease in 
pl.1~ma phosphate concentration by hem· 
<'ddut1on. but this procedure can only 
be c.uned out when the patient's urinary 
output is abo"e oliguric le\'els. 

Phosphate in the diet may be de
l r<:.hed by eliminating high phosphate 
.10d protein· containing foods (milk, 
etc). ~ hile it is possib le in chronic 
rLn.d f.1ilure to promote intestinal ex
cretiOn of phosphate by binding it with 
.tluminum hydroxide gels. its long-range 
us.tge in Jrute failure is impractical and 
usually impossib le due to the Yomiting 
. 1nd or ileus which is pre ent. The im
rort.lnce of minimizing protein catabo
lism in phosphate. sulfate and potassiw11 
retention must again be reemphasized. 

One of the most important compli-

.a ton of cu e rcn I i !lure 1 

dcH:I( 1 m<.:nt ta ium 1nt 
It p.lrti(Uiar un1 :ut nee 1 m the f11ct 
th. t 1t' nn t IS olten m id1 u and 
fr<:quently 0\trlooked. 'I ll ')'mlromc 
" cornpktely rcH:rs1llc 111 I il n\' r
lnokcd, nu;· <.HIe de.tth. Howc\l'r. 1t 
i' not sulll'.ly .1 m.1ttcr of hy1 erblcrnJ,l. 
In other worth, thc '<:rum pot.ts,ium '' 
not tht.' sole f3dor i11\ oh cd, r.tther tt i~ 
the interplay bet\\ n:n m .1 n y L1dors 
which intti.tt<: the fin.tl common path· 
w,l)' of a Jl.,turb.tn<e in myourdial lOll· 

duct ion For lll)l.tncc .. 1 t:i' <:n low po· 
t.t~sium conLcntr.tlton m.ty lx· ·•,g,_cr,l\ Jtcd 
by hyponatrem1.1 or hypoolcem1a. ~1111 
il.trly, the profound .l< idos1s and m(tah. 
olic disturb.tnn:s se<:n in urun1a may 
cre.1te Jn in.tdcquate encrgy supply to 
nuintain the gr.tdtent of potassium 
.1cross the cell membrane Tt is then 
possible to ha' e .1 h1gh extracellular 
concentration with .1 low intracdlular 
content. 

The successful reduction of cxtracel· 
lular potassiUm m.ty be performed by: 
(I) the reduction of protem otahol1sm; 
(2) minimizing glycogenolysis by ad
ministration of glucose and insulin: (3) 
inducing diarrhea with substances such 
as sorbatol: (4) ele,ating pH. sodJUm 
~tnd calcium; ('5) decreasing d1etary in
take: (6) using potassium-releasing 
drugs only when necessary. i.e, digitalis • 
etc.: (7) using chlorothi.IZides or sim
il.tr blocking agents (in chronic uremia 
only): (8) using gastro-intestinal drain· 
:~ge: (9) the use of dialysis or intestmal 
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lavage; and (10) the use of cation ex
change resins. These resins, when ex
posed to intestinal secretions, will selec
tively pick up cations from this fluid 
and are capable of removing one to two 
mEq. of cation per gram of resin . The 
oral administration of these resins is 
complicated by the fact that most uremic 
patients are nauseated and cannot take 
substances by mouth. An alternate meth
od is to give them by enema, but this 
as well as the oral administration has 
the serious complication of impaction 
with obstruction. In addition when 50 
Gm. of resin (which is the recom
mended dosage) is given a day, a large 
amount of water must also be given 
which may cause excessive hydration. 
If resins are to be used, it is recom
mended that the ammonium ion ex
change be used because the ammonia 
is converted to urea by the liver and the 
resultant increase in blood urea nitrogen 
is probably not harmful. 

In chronic renal failure with adequate 
urinary output, the syndrome of acute 
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potassium intoxication rare 1 y occurs. 
However, these patients are unable to 
excrete large amounts of potassium and 
the judicious use of protein and potas
sium in the diet must be continued. 
These patients will frequently show a 
chronic elevation of potassium to 6 or 
7 mEq., but this need not cause alarm 
if there is no change in the electrocar
diogram. Occasionally patients with early 
renal failure may 1 o s e an excessive 
amount of potassium in the urine which 
appears to be due to the same mech
anism as "salt-losing nephritis" and has 
in many cases caused symptomatology 
of hypokalemia. 

Acidosis: The major factor to be 
remembered in treating acidosis is not 
to disrupt the compensatory mechanisms. 
A rise in fixed acids requires a decrease 
in serum bicarbonate in order to main
tain normal pH. This is accomplished 
by the respiratory regulation of carbon 
dioxide. Thus, a low C02 combining 
power, which to many signifies acidosis, 
is in essence a compensatory mechanism 
and because of this the C02 combining 
power should never be used as a guide 
for therapy. If the lowered serum bi
carbonate is the result of fixed acid 
retention, there is doubt if any useful 
purpose is obtained by administering 
sodium bicarbonate. There is danger in 
this form of therapy when the ionized 
calcium is low because a sudden infusion 
of an alkaline salt may precipitate more 
calcium causing tetany. When sodium 
loss is combined with acid retention, it 
is logical to replace this with sodium 
bicarbonate. This will create a rise in 
serum bicarbonate, sodium and pH. 

Anemia: Anemia in renal failure 
should be treated only when it is symp
tomatic. Hematocrits of twenty to twen
ty-five percent are often well tolerated 
by these patients, and it is well known 
that anemia of this type is refractory to 
any form of therapy short of transfu
sions. When transfusions are used, the 
response is only temporary because of 
the short red blood cell survival time 
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m ur m1 p:ttl<:nt . Tr n, fll ron' ,hould 
be { r h·p. ked ell to c:lumnatc .a 
mud1 as po d lc thC' m tc.N! 111 1 tas-
JUm nd rHtro,[!<:'flOU' 1 r• lu h th rem. 

The 1 h) reran nnt't . bo be <•'i:n• zant 
o th !' ssthd•t)' Pf ',l,cul.tr O\ rrlnadm.~ 
nd rc.l liOn' \\hrth nuy 1 r<)\t: ittal 

It 1' felt , howucr. tlut if the hcm.ti<X rlt 
!Jlh mu h l nfow twenty pert cnt , \J)" 

11ft tn 1 <.:rccnt. tr.tn,(usion~ 'houl,! h~: 
ux.d . 1 he r.ltmn .tle for tht ... ' ' in the 
.1ct th.H the low hcnutocnt m.l\" so 

reduce nxygen.llH~n of the tissues ( ktd
fl\.')) .ts to be .t deterrent to heJiing 
pro c:sscs 0r CJU\C furthu Jamagt. 

Cnng•'•ln, H c.n t fJtllfrt.· M .lnJj.:e· 
ml.'nt o( conJ.!<:St!Ye hcut failure 'hould 
tx· s11111!Jr to p.ltJcnts without ren.d 
l•~c· .l\t \Vhen congestiYe hc.ut hdurc 
<Xturs 1n chronic renal fJdure, the d•g•· 
tiiJZing dosage shou ld theoret•olly he 
lt:ss heo usc of decrc.1sed excretion. 
l in" Cl"<.' f, thts IS not Jl w ay the cJSe, 
.1nd in f.1ct the dos.1ge m.1y be qurte 
'Jn.lhle. D •goxm is probably the most 
s.lti,f.lctory Jgent to use because of tis 

short toxic effects. These patients. as 
.tny other p.1tient. wi ll hJYe to be titrated 
.ts to he.ut rate .1nd clinica l response to 
fmJ the proper dosage. 

01UfttiCS may be used and there .lp· 
('ear to be no ' .1l td e' tdence for the 
contr.1indication of mercurical diuretics 
ii the follow ing criteria are used: (1) 
mercuri.d diuretics should be gi,en in
trl111u.cularlr in di ,·ided doses four to 
''X hour· .1p.1rt: ( 2) injections should 
l:>e l!i,en into .111 edem.1-free JreJ: (3) 
. tminorh~· IJin nuy be used to enhance 
the d1uretic effect. and ( -l) serum chlor
ide houiJ f:.e normJI. If these cnteru 
are met :1nd there 1s no d1uretic re· 
fX'O'e. men:uri.1l diurettcs ~hould be 

c:0nstdered inefiectn e :1nd discontmucJ. 
1nd Jn 0. mot1c diuretiC ·uch · mmn•
·ol 'hould t-e u ed 

The tre.1tment of concestl\ t. he.1rr 
f.tiiur in acute renal d1 ~.l e is ·ome
" h.tt dtfferent. The.e r.ltlents l ppe:u 
t n ·ed more dit:it.lh. beouse or h\j"Cf· 
Lalemn. but on the oth r hJnd Jc,, 
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I'ICtJU'C of t h c d~: rea d ex rctton 
\ f.JIO the d f.C depend n th p 

llent and Ia; uiJ he planned <.tr ul h 
It ha hcrn rncnt•oneJ bet r l P11rt 

I I I ) that the d•g•t.ah ei f l 1 de<:re d 
111 p.lllt'lll ' \\ ll h a(U e rcna l f,u lure he 
lJUs~: llf the n tJho li d rangcment 
"h1c h arc J' IL n t. 'J he tl u~tu.1t um m 
' l rum pot.t" •um lllil) ah o ha' e thet r 
df~ t l ) ll the dJgttafl , rc 1 on e and mu t 
he "atd1cd \.trL•full) when ther.q y 1~ 
Jm.dcd tn\\ a rd rnl uc tH)n ol 1 1tJ~ llllll 

(\lllLCntrJt ions . The usc• oi d iuret1 .., 
.uc cnmrJind icJtcJ in .\lute rcn ,!l Lulurc 
.10d probJhl) would h ,l\e no clfcd tf 
u~cd . T1111cl) rlcural t.l['' nuy l e life 
'.l' in,e .1nd should l c 1 crformcd " ith · 
out hc~it.1l10n . 

Hunorrh.tgc i' .1 frn1uent compli~. .t 
l!On of rcn.ll f.ti!urc .1nd rn.n· I c due 
to : ( 1) circul.ttin,c hcp.trin:likc 'ub· 
-,tanl.e' . ( ::.>) hep.tt ic conge.,t ion or ddcr 
ioral•on. ( 3) dem.\1scJ p!Jt~.:let form.t· 
t10n ; (I) dr~turb.1nce of the norm.tl 
flor.1 of the f:.owd ; ( 'i) incre.l'.cd capil 
lary fng•dtt~ .1nd (o) incrca-,e in cit 
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rates and oxalates. The treatment of 
this condition should include prevention 
by minimizing trauma, vomiting, surgery 
and anti-coagulants. When bleeding 
does occur, the use of protamine sul
fate, fresh blood or plasma transfusions, 
vitamin K, and other vitamins have 
proven helpful. 

Case History 
History: Chief complaint started ap

proximately one month before hospital 
admission. The patient visited his phy
SICian for irritability, fatigue, a mild 
sore throat and mild paralumbar ache. 
Urine analysis at that time revealed red 
and white blood cells. The patient gave 
a negative history of dysuria, frequency, 
nocturia or difficulty in initiating the 
urine flow. Treatment was instituted 
with antibiotics for about two weeks 
at which time the patient was symptom 
free and the urine clear. The symptoms 
on admission to the hospital were gen
eral malaise, lumbar backache nausea 
vomiting and diarrhea. ' ' 

Past History: Four years previous the 
patient was struck in the low back with 
a heavy electrical cable and received an 
electrical shock. Evaluation at that time 
reve~led the right kidney to be displaced 
low m the pelvis, but functioning well. 
The patient has not had any urinary 
symptoms to his knowledge until the 
present time. 

Physical Examination: Examination 
presented a white male, age 27, height 
5' 1 0", weight 195 lbs . General appear
ance presented pallor, moist skin, leth-

argy and prostration. Lungs : no dysp
nea, Kussmaul breathing present, rate 
20, no rales or friction rubs. Heart rate 
80 regular, no murmurs or friction rubs, 
blood pressure 120 ;so. The abdomen 
was distended, no organ enlargement 
could be palpated. The lower abdominal 
quadrants were rigid with tenderness in 
the paraumbilical area. The tongue had 
a blackish furry growth on the superior 
aspect which suggested a mycotic in
fection. M u c o u s membranes of the 
mouth were pale and revealed poor den
tal hygiene. Funduscopic examination 
revealed a hazy outline of the structures 
which suggested edema. The extremities 
were edema free and appeared normal. 
This examination was performed on the 
eighth hospital day. Initial laboratory 
work: erythocyte count 4.7, Hb 15.5 
Gm. , hematocrit 40%, WBC 5.400 no 
shift. Urine specific gravity 1.025, chem
istry negative, pH 7, 5-9 WBC's, 0-3 
lyalin cast and no bacteria. Intravenous 
urogram was performed on the second 
hospital day. The radiologist reported 
dye excretion on the left, but no visuali
zation on the right. A retrograde was 
performed the following day, and the 
report revealed a distorted right kidney 
which was lower in the pelvis than or
dinarily seen. Urine taken at the time 
of retrograde revealed protein 4 plus, 
gross blood, WBC 2-3 from the left 
kidney, and protein 3 plus, gross blood 
and 1-2 WBC's from the right. Cul
tures from both kidneys revealed E. 
Coli. The clinical impression recorded 

+-· ·-· -·-----------------------.. -+ 
7/ze ~ h all ifOW" p~ ~ u 

PHONE NUMBER 
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n the tenth hnspital d.1y WJ...s dispbLc
ment n( nght kidney due to cont:enital 
al nornuilttes or tr.1uma. with .1cute pyc
lonephnlts. rcn.1l tnsufficicncy and me
t,lboltc audo ts. 

f11r1b, r Co11rr< und Dt•rm.rions: Fol
lowm_g retropade on the third hospit.1l 
d.1y. the urine output (ell progressi,ely 
t0 ">26 cc. pu twenty-four hours on the 
ett:hth hmpit.1l day. Intensive therapy 
l'cpn on the ninth hospital day with 
2000 cr. of im ert sugar, 1000 cc. of 
rmgers lact.1te with 100 cc. of 50<0 dex
t ro~e and I 00 cc. of mannitol. The 
BUN was 97, serum potassium 4.0 
mEq., sodium 14 I mEq., chlorides 103 
mEq., and co~ combining power 15 
mEq. For the next eighteen days the 
p.ltient was given from 2000 to 5000 
cc 0f fluid per day intravenously and 
orally which consisted of dextrose in 
water. electrolytes, 50<0 dextrose, man
nitol. water and fruit juices. The output 
ranged from 625 on the ninth hospital 
Jay to as high as 6455 ten days later, 
.1nd Jvc:raged about 2500 cc. Calcium 
WJS given frequently because of low 

'>Crtlm calcium md lCntral n n, u , ·, 
tcm irnt.lhilitr. Anabolt ,1 cnh \\Ut 

~''en to redt;lt' the neg.lti,'t· nitrogen 
b,tbncl'. The antibiotic .1gcnt \1\Cd '' .1 

chloronwcctin, n au s c J .1nd \01llitinc 
''ere co~trollc:d hv thouzine .. tnJ .1 lo\\ 
protem dtet ''as· med thrmtghout the 
hospit.1l stJy. On the tenth h0splt.tl d.tr 
the pcttient de' eloped j.lltnJ tle Tht~ was 
felt to be due to either hemnh sis or 
toxic effects 0n the liYer. On th~ twen 
ty-first hospttal Lh)' the hcmagl0hm and 
hematouit had f.dlen to 9.1 Gm. and 
27 percent respecti,·ely. The BUN at 
this time WJS 10 mg. percent, serum 
sodium was 152 mEg., chlorides 110 
mEq .. potassium 5.7 mEq, and cJicium 
.J.9 mEq. Because of the anemia and in 
the light of normal BUN and electro
lytes, "two units of p.tcked cells were 
given . Following this the patient showed 
a rapid gain in strength and was dis
missed on the t\venty-seventh hospital 
day. 

The fo ll ow-up revealed the patient 
to be symptom free one year later. 

(See reference.< listed at end of l'lrt V}. 

President's District Visitations 
eptember 11 . 196 5 

September 30, 1965 
October 10, 1965 
October 19. 1965 

0\'ember 14, 1965 
ovember 15, 1965 

Nm·ember 16, 1965 
Toremher 17. 1965 

T.muary 16, 1966 
Tanu.u·\- 20, 1966 
Febru;f). 6. 1966 
February 7. 1966 
February 17. 1966 
:\Ltrch i 7. 1966 

(Tentative Schedule) 
District 13- Greenville 
District 8- Corpus Christi 
District 9 - Cuero 
District 2- Fort Worth 
District 1 - Amarillo 
District 10- Lubbock 
District 4 -Midland or San Angelo 
District 11 - El Paso 

. District 3 -Tyler 
District 5 -Dallas 
District 7- an Antonio 

.District 6 - Houston 
District 12- Port Arthur 

.District 14 

(Editor'- note: Tentatin" schedule for Dr. Burnett's Yisitations is not completely 
confirmed :lS ret. md mar be ubject to change. Ho" e,·er, it is published at this 
time in this form ·o that each member ofT AOP&S will know approximately when 
the President will Yisit hi district and mar plm well in advance, to insure un
usmlh- fine attendmce m the di. trict meetings. R. B. Price) 

.::ertember. 1965 Pa:::e 23 



Page 24 

iron efficiency 

PERITINIC® 
Hematinic with Vi tam ins and Fecal Softener 

a hematinic the patient 
can stay on comfortably 
The tasteless, extremely well toler
ated Ferrous Fumarate in PERI
TINIC is higher in elemental iron 
content (33%) than other forms of 
medicinal iron such as Ferrous Sul
fate ( 20 %) or F e?Tous Gluconate 
(12%). The smaller amount of iron 
salt needed f or therapy further re
duces the likelihood of gastric upset. 
The DSS ( Dioctyl Sodium Sulfosuc
cinate) in each PERJTI N I C tablet 
faci litates elimination and helps off
set constipation. 

Each tablet contains: Elemental Iron 
(as Ferrous Fumarate) 100 m g., 
AEROSOL® OT Surfactant Dioctyl So
dium SuJfosuccinate NF (to counteract 
constipating effect of iron) 100 mg., Vi
tamin B1 (as Thiamine Mononitrate) 
7.5 mg. (7'h MDR), Vitamin B2 (Ribo
flavin) 7.5 m g. (6'4 MDR), Vitamin Bs 
(Pyridoxine Hydrochloride) 7.5 mg., Vi
tamin Bu as present in co ncentrated 
extractives from streptomyces fermen~ 
tation 50 mcgm., Vitamin C (Ascorbic 
Acid) 200 mg. (6% MDR), Niacinamide 
30 mg. (3 MDR), Folic Acid 0.05 mg .. 
Pantothenic Acid (As D-Pantothenyl 
Alcohol) 15 mg. MDR-Adult Minimum 
Daily Requirement. 

LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y.~ 
6105-9957 
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The Rejected Student 
R· (,r nR< 1 \\ l'.oRllll'P, D.O. 

Su<"(Css h.1., ih problem-;. Js doc. fJd
ure. As the J<h .lnl.IJ-:C' of os!LOJ'.tthi<.. 
mtdi'-ine h.xome helltr known. there 
arl' incre.1sing numbers of ·'I'J'IIcattons 
{or Jdmi"ion 1nto our f1\C tOllcge' 
'llm j, .Ls tl should be. 111<: greater 
the numhu of .1pplicants, the h1gher 
can he the qu.llity of the selcdion. 
P.lf.llkl '' 1th this. howe\er, the number 
nf rL Jl't!ed cand 1d.tles increases-with 
th'>.tppomtment, misunderstanding, and 
-,omdimcs str.tined relations. Behind 
C\ cry cmd id<tte there usually stands 'm 
osteop.1th1c physioan, often the family 
phniCian. who has a persona l interest 
in the young per on who chooses osteo
p.tthic medicine as a career. The physi
CI.ln sponsor sometimes hils to under
'>t.md th at eYen good, acceptable stu
dents o nnot always find entry into our 
co llege. Qui te the contrary: many are 
turned down each ye.tr simply bec.tuse 
there is no room. 

OPPORTUNITIES 

Prime g e n e r a I practice lo

cations in Grand Prairie and Ar

lington, Texas. Rapid growing 

area with a combined population 

of I 00,000. 16 miles from Dallas 

and Fort Worth. 65 bed intern 

and resident training approved 

hospital. Located in the heart of 

the largest developing industrial 

area in the United States. Con

tact Harriett M. Stewart, D.O., 

Admin istrator, Mid-Cities Mem

orial Hospital, 2733 Sherman 

Road , Grand Pra irie , Texas. 

: pte .ber. 196 5 

li th1' 'llU,tlH>Il dc\d<>p~ .nd ,It f l' 
,t <.tudcnt th.lt ~ou 'UJ1['0rt. und r'tJnd· 
m,t:. p.1t il'nte, .tnd g<xxl '' d I tnu t ll\ r
u>me your Ji,,tPI'Ointnwnt. The ckm.tnd 
1s grl'.tkr th.u1 the supply <>f pl. <cs 111 

ostcnp.tthl< tollcgc' 
1 ht:rc c1n he onll" 0nc .mswcr: en· 

l.trgemcnt of our c;x1sting <>stc:op.lthl< 
college-; Jnd cre.ttmn of nc\\ one,, The 
1mpctw, for th1s mmt rome from thc 
profes-..1on 1tself. It can be hrou,ght 
forth hy .1 n.:ncwcd zcal on the l'art 
of the profcss1on to nuke the neu:s,,ny 
sJCrifiu.:s of t1me, inter..:st, .tnd rnnney 
111 support of our educ.lt ion.1l S) stem. 

The osteop.tthic profes.,ion st.tnds .tt 
an all-time h1gh 111 its acu.:ptance, re· 
spect, and unJersLlnding. Our edu< .1· 

tiona! institutions h a' e contnhutcd 
mightily to this. Our gr.ttitudc to them 
must not he expressed in strained rc 
lation bec.lllse our fa,·orite student 
could not be <1CcepteJ this year. 

Night doctor for hosp ital pract-

tice. Five nights per week. Salary 

$1250.00 per month. Last two 

night men now working group 

practice on day hours. Need 5th 

man for group. Apply-

YALE CLINIC AND HOSPITAL 

5 10 W. Tidwell, Houston , Texas 

I 

I ox 4-6677 

I 
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CIBA Pharmaceutical Co. and Wm. H. Rorer, Inc. 

Additional Information Concerning 
National Advertising Policies 

Widespread i n t e r e s t having been 
aroused by the report of delegates last 
month concerning the A.O.A. meetings 
in July, the following communication 

from the A.O.A. Business Office is 
printed for the information ofT AOP&S 
membership: 

Supplemental Report of Business Manager 
Gentlemen: 
During the 1965 annual business meetings of the American Osteopathic Association I re
ported to you that CIBA PHARMACEUTICAL COMPANY and WM. H. RORER, INC. 
were not participating in the official publications. 
We are now happy to report that CIBA will begin their 1965-1966 advertising schedule in 
the month of October and RORER started their advertising with the August 1965 issue. 
We are sending you this information to keep you informed. 

Respectfully yours, 
Walter A. Suberg 
Business Manager 

The Heart of the Matter 
(extracts from TICKER TAPE) 

Oklahoma University's Board of Re
gents voted June 10 to permit D.O.'s 
to attend postgraduate seminars at the 
University Medical Center, reported Dr. 
A. W. Janzen, president, Oklahoma 
Osteopathic Association. He credited 
Dr. Thomas C. Reed, past president of 
AOA and his committee "who served 
so diligently and who worked hard 
toward getting results from the Board 
of Regents." He adds, "Certainly we 
were assisted by the Chancellor of 
Higher Education, Dr. E.T. Dunlap, 
who felt that such recognition was long 
past due. We are also deeply indebted 
to Dr. Mark Johnson, the representative 
of the Oklahoma Medical Association, 

Medical space available in new mod
ern clinic for one physician. 1460 sq. 
ft., private office, reception and ex
amining rooms. 
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For information call or write 
Dr. R. J. TAMEZ 

4713 W . Commerce St. 
San Antonio, Texas 

GE 3-3371. 

on the Board of Regents, who carried 
on a determined effort to bring about 
this result." Details of the arrange
ment are still to be spelled out. 

* * * 
Ecumenical Medicine is subject of 

the lead editorial in the July issue of 
the Jottnzal of the AOA. "Recent 
statements by the AMA have indicated 
that its desire to effect amalgamation 
between medicine and osteopathic medi
cine is based on the theory that 'a ma
jority and a minority system of medi
cine' cannot be justified today, a pro
nouncement supported by pointing out 
that there is but one world of medi
cine. This proposal that the osteopathic 
profession be absorbed into the AMA 
world of medicine is a far cry from the 
basic tenets of ecumenicalism. Ecumeni
calism in no way implies the elimina
tion of independent action, or mono
lithic control. It does imply the develop
ment of a common ground for meeting 
and discussion and implementation of 
objectives for groups and organizations 
whose broad objectives are compatible.'' 
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EWS OF THE DISTRICTS l 
~--------------------------------------------------------J 

District No. Two 
'1 he dmner .md mectmg of Dtstnct 

IT wdl l'l ~~:ptcmbcr 21, 1965. at 7:30 
p m .u the W orth H ote l m Golden 
Hoom B. 

'fllC Jodor·,' progr.1m on ang10graphy 
, 'l ll l'c presented by Dr. Robert L. 
• 'cl,,m .1nd Dr. Arthur . Henson. 

The \\1\t:s· p rogram wdl include a 
rtlm on the Child Health Clinic. 

District No. Nine 
Dr .. md Mrs. Rich.ud L. Stratton will 

host the October meet ing of Distri ct 
IX 111 Cuero. It is scheduled for 3:00 
r.m. und.l)', October 10. 

Dr. John Burnett will make h is Pres
td{ntul V1sitat10n at this meeting. 

District No. Thirteen 
Dr and Mrs. John Burnett paid the 

Distri(t the1r annua l Yisit at the Cadillac 
HNcl in GreenYille, Texas, September 
II. 196"i. After the introduction by 
Prv;ident Gordon M arcom, Dr. Bur
nut made a short address on public 
r lations and opportunities for ad\'anc
n_c osteop;lth). 

Dr. and M rs. Roy Ma thews ha\'e re
turned to our Distr ict from Colorado 
''here he practiced for a year. We are 
.111 dad to h.1,·e them !:>oth back in 
\\' olfe C1ty. 

Dr . Dean \\'intermute. ].1mes F1te 
. nd Selden E. Smith attended the An
mul Po t-Gr.1duate Co u r s <: of the 
i'.mencan .-\eadem\· of urge on s in 
• {ex:(u CitY. Dr.' mith w;s awarded 
h1' Cert1f1C;te from the Academy. H1.· 
pon or "a· Dr Fite. 

R.ilph M.ucom and wife were guest · 
the monthly meeting in Greenville. 

t • her, 1965 

Tim IS Ralph., stnwr yc.u .11 K ( C OS 
Dr. t e ph c n K u h a I .1. DLni~on. 

brought h1s .. on. St~:phtn. J r . a., h i' 
,L;Uest to the Di~tnc t medmg 1n ,rct:n · 
'dle. 

Dr. Fred Banf1cld, Wh1tehorn, will 
he host at the next D1stnct meetmg in 
October . 

R. D. V AN SCHOICK, D 0 .. Rt p o r1 e1 

Remember, NEWS from your district for 

the Journal must be in th is office by the 

20th of preceding month. Please give us your 

cooperation. THANKS! 

NOTICE OF EXAMINATION 
The next meeting of the Texas 

State Board of Medical Exammers 
when examinations will be given 
and reoprocity applicat1ons consid
ered is scheduled for December 6, 
7, 8, 196'i, at the Blackstone Hotel, 
Fort W orth, Texas. 

Completed examination applica
tions for graduates from United 
States med1cal schools must he filed 
'" ith this office thirty days prior 
to the meetmg date. 

Completed examination . applica
tions for graduates of fore1p.n med
il al schools must be filed sixty days 
prior to the meeting date . 

Completed reciprocity applica
tions mu t l:>e filed sixty dars prior 
to the meeting date to he giYen 
consideration . 

TEHS STATE lOUD OF ll£0 C.ll EUMINElS 
!7!4 MEDICAL ARTS B UILDING 

FT WORTH . TEXAS 75102 
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PROFESSIONAL CARD DIRECTORY 

GEORGE E. MILLER, D.O. 

PATHOLOG IST 

1717 North Garrett- :- TA 4-0445 

DALLAS, TEXAS 75206 

Chas D. Ogilvie, D.O. 
Clinical Radiology 

Peggy Jones Yurkon, D.O. 
Radiotherapy and Nuclear Medicine 

C. L. BAMFORD, D.O. 
PATHOLOGIST 

EAST TOWN OSTEOPATHIC HOSPITAL 

7525 Scyene Rd. EV 1-7171 

Dallas, Texa s 75227 

• X-Ray Diagnosis 
• Radiation Therapy 
• Radioisotopes 
• Consultation 
• Resident Training 

Department of Radiology and Nuclear Medicine 

STEVENS PARK OSTEOPATHIC HOSPITAL 
1141 North Hampton Road Dallas, Texas 75208 

Calendar of Events 
Sept. 30-0ct. 2. - AMERICAN COL

LEGE OF OSTEOPATHIC INTERNISTS, an
nual meeting, Philadelphia. Secretary
Treasurer, Dr. Stuart F. Harkness, 3820 
Grand Ave., Des Moines, Iowa. 

October 2-3- TEXAS OsTEOPATHIC 
OBSTETRICAL AND GYNECOLOGICAL So
CIETY, D allas, Texas. 

Oct. 31-Nov. 4. - AMERICAN CoL
LEGE OF OSTEOPATHIC SURGEONS 38th 
ANNUAL CLINICAL AssEMBLY, wit h 
American Osteopathic Hospital Asso
ciation, American Osteopathic College 
of Anesthesiologists, American Osteo
pathic College of Radiology, American 
Osteopathic Academy of Orthopedics, 
and American College of Osteopathic 
Hospital Administrators . Shamrock Hil
ton Hotel, Houston, Texas. C. L. Ball
inger, D .O ., Convention Manager, P.O. 
Box 40, Coral Gables, Florida 3 3134. 

March 5-10, 1966 - THE INTER
NATIONAL ACADEMY OF PROCTOLOGY, 
Miami Beach, Florida. 

Page 28 

May 2-3 - BOARD OF TRUSTEES, 
TEXAS AssociATION oF OsTEOPATHIC 
PHYSICIANS AND SURGEON S, annual 
meeting, Robert Driscoll Hotel, Corpus 
Christi, Texas. President, John H. Bur
nett, D .O., 7716 Lake June Road, Dal
las, Texas. 

May 4 - H ousE OF D ELEGATES, 
TEXAS AssociATION oF OsTEOPATHIC 
PHY SICIANS AND SURGEONS, annual 
meeting, Robert Driscoll H otel, Corpus 
Christi, Texas. Speaker of the House, 
Wiley B. Rountree, D .O., 19 North Irv
ing, San Angelo, Texas. 

May 5-7 - T EXAS AssociATION OF 
OsTEOPATHIC PH YSICIANs AND SuR
GEONs, Annual Convention. Robert 
Driscoll Hotel, Corpus Christi, Texas. 
Program Chairman, T. Robert Sharp, 
D.O., 4224 Gus Thomasson Road, Mes
quite, T exas. Executive Secretary, Mr. 
R. B. Price, 512 Bailey Ave. , Fort 
Worth, Texas . 
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Officers of the District Associations of the 
TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS 

AND SURGEONS , INC. 

D1 }{~,Jwrt £ Cla)ton, Croom 
llo .J. Paul Procc. J r .. Dumav 
1>1 Ln'i~ X. Pittman. Jr .. ,\ Jnadllo 
Do Richaod E. ~\ dzcl, . \111 aoil lo 

Do Jam<> R. Leach. Ft. Worth 
Do. \\ olliam R. ] enkinv. Ft. Worth 
Dr Bobb' (~. Smith, ,\rlin ~ton 
n,. LA.·~;· ] . \\al ker. Grand Prai, ic 
Dr Richaod C. Leech. llu r't 

D1. (}a,,· Taylor. ~ft . Ph-asant 
Do ] <>hn S. KennedY. ~ft. Pleasant 

DISTRICT 

DISTRI CT 2 

D ISTRICT 3 

Dr (Jr·oq~:c H . C'hamb<>rs. :.\lt. Plea .. anr 
Dr. K. £. Ro". Tvler 

Dr. .). ~1. Shy. Stanton 
Dr. 13. B. J aggers. ~l id l and 
Dr. St•c K. Fi sher, Stanton 
Dr. J . D. Bone. ~lidl and 

Dr. Frank Bradley, Da llas 
Do. Da' id B. Greene. D a ll as 
[),. Ronald H . 0" ens, Hutch ins 
Dr. Jack Rice. ~lesq uite 

Or. 1. E. \\'olpman. H ouston 
Dr. J, E. Berrv. H ou!:>ton 
Dr. Clark \\'ag.ner. H ouston 
Dr. J. A. Byrd. H ouston 
Dr. R. Cunni ng ham. IIouston 

D1 Robert ~fodde rs. an Antonio 
Dr . .1~..-..;sr D iaz. San Antonio 

DISTRICT 4 

DISTRICT 5 

DISTRICT 6 

DISTRICT 

Do. Waldemar D . Schader. San Antonio 

Do. L. \ \·. Ta ylor. Corpus Chri"i 
Dr. J. H. Da" kins. Corpus Christi 
DL D. H . Hausc ~ Corpus C hri sti 

D1 J oh n F r~.·derick s. dlUIL•nburg 
Dr. \\·. L. CrC\\S. Gonzales 
Dr. C. R. Stratton. Cuero 
Dr. John H. Boyd, Loui'e 

Or. Bill Castle. Lubbock 
Do. ]. \\'. A'tc ll . Lubbock 
Dr. Charles Rahm. Lubbock 

Dr. ~fichael A. Calabrese. El Paso 
Dr. Hant---v D. Smith. El Pa~o 
Dr. Rodolio C. \'aldi' ia. El Paso 

Dr. ,,.a,nt> Stt•\enson. V idor 
Dr :."ick Palmarozzi. GroYes 
Dr. Paul Sidkes. Grows 

Dr. Gordon ~Iarcom. Ladonia 
Do. Selden Smith. Wolfe Citv 
Dr. Kt•nneth " 'hire. Commerce 
Dr R. D. \ 'an Schoick. Leonard 

Dr. Ralph ~[oore. :\fc,\ llen 
Dr C. A. Hess. Alamo 
Dr Jne -uderman. Pharr 

DISTRICT 8 

DISTRICT 9 

DISTRICT 10 

DISTRICT II 

DISTRICT 12 

DISTRICT 13 

OJ TRICT 14 

Pn·,•dt·nt 
PtnldnH·fkrt 
\'ic('·Pn,,id,·nt 

lT!t'idtY·TJe;a,un·t 

Pn.'\idcnt 
Prc ... idt'nt-Eic.>cl 
\ 'irc-Pre.,itknt 

~ecretat\' 
J'II';J\UJCI 

Pn· .. idt•nt 
P1 <''ident-EI(>ct 
\ ' ict·-Pn· ... idtnt 

f'etrtat v-·I r<'a,urf 1 

Pre~id~nt 
Vicc-Pn· ~idcnL 

Sccrctan 
Trrasur<'r 

V1csident 
Pre~idt:nt-Elcct 

Serre tar) 
Treasurer 

President 
President-Elect 
Vjcc-Pre:-.id~_ .. nt 

Secre-tary 
Treao;;urer 

Pre~;.ident 
Vice-Presid<'nt 

Secrt tarv-T reasurC"r 

President 
Vict"-Prt>sidcnt 

Seen· ta1 v-Treasurer 

President 
President-Elect 
Vice-Presidt"nt 

ecretarv-T rca ... urer 

President 
Pr<·sident-Eiect 

ecrttar.· -Treasurer 

President 
Vice~ Pr("sid<>nt 

ecretarv~ T rea~urer 

Prc<iident 
Vicr-Pre,idf"nt 

eCtl•tary-Trea<iurrr 

President 
Pre,.ident-Elcct 
\"icr-Presidenr 

Si>CTc:>tarv~ Trt>a,urer 

Prr~idt"nt 
' .. ice-Presidr-n t 

ecretar ·y-T rea.;ur,.r 



Recruiting is 
EVERYBODY'S Job! 

The shortage of qualified people in Who have you spoken to, about 
the health care field will reach its this, lately? 
greatest point of strain within just 
months. 

Why is the public apathetic? Prob
ably because so few know about the 

A large portion of the radio mes

sages which go out daily over the Blue 

Cross-Blue Shield radio news network 

need - or about the great rewards of in Texas, pounds away on this theme. 

service in this field. Yes, we believe it's part of our job, too. 

BLUE CROSS®-8LUE SHIELD® .. 
GROUP HOSPITAL SERVICE, INC. GROUP LIFE & HEALTH INSURANCE COMPANY ' 

OF TEXAS ·~ 
MAll\ AT NORTH CENTRAL EXPRESSWAY • DALLAS, TEXAS 75222 


